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 LETTERS 

Mathy describes as “the extreme end of the
gender identity disorder (GID) continuum” (a
description that most likely would not appeal
to Dr Richards), we intended to suggest that
the editors of the Journal appreciate the im-
portance of addressing the health and widely
varying experiences of transgender persons.

We see this topic as important not least be-
cause it illuminates so starkly the extent to
which intersections of and relationships among
genetic and anatomic sex, gender identity, and
sexual orientation remain problematic for
many people, not just for those in the transgen-
der community. As an illustration of one path-
way toward “lasting personal comfort with the
gendered self in order to maximize overall psy-
chological well-being and self-fulfillment,”
bounded as it was by available therapeutic op-
tions and located in a specific historical and
political setting, Dr Richards’s story was in-
tended to foster an ongoing, context-sensitive
exploration of the multiple pathways to well-
being and fulfillment of the gendered self.

The intent of Mathy’s letter remains puz-
zling, as does the source of its ad hominem
vehemence. For example, one author, a mem-
ber of the Board of Directors of the Interna-
tional Foundation for Gender Education, is
dismissed as “a contractor.” The main point of
the Images of Health column was to support
the availability of both skilled counseling and
an array of options, including sex reassign-
ment surgery when indicated, for transgender
persons. Nothing in Mathy’s letter, which
mostly comments on diagnostic categories,
supports the writer’s disagreement with our
assertion that legal restrictions on sex reas-
signment surgery deserve scrutiny. The bulk
of the letter is devoted to refuting the charac-
terization of transgender identity as psychopa-
thology, an association the Images of Health
column never made.

We do not concur with the implication that
clinical credentials are a prerequisite for con-
tributing to policy discussion, nor would we
trivialize as “anecdote” the contributions of in-
dividual experience to policy deliberations.

Elizabeth Fee
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Janet Laylor
Michael Gross
Robert Sember
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THE PUBLIC IN PUBLIC HEALTH
ETHICS: THE PUBLIC HEALTH
SOCIETY RESPONDS

The Public Health Leadership Society (PHLS)
would like to thank Lear for his thoughtful com-
ments on the Principles of the Ethical Practice
of Public Health (more commonly known as the
Public Health Code of Ethics).1 As the organiza-
tion that led the development of the code,
PHLS is pleased to respond to Lear’s comments
by clarifying how we arrived at the present ver-
sion. The code emerged as a result of our pro-
found respect for the rights of individuals in the
communities we serve and our enduring com-
mitment to assuring the public’s health.

Development of the code was initiated and
led by what is now the PHLS Standing Com-
mittee on Public Health Ethics, which consists
of public health professionals from local, state,
and national public health practice organiza-
tions and public health academia. These indi-
viduals were formally encouraged to develop
the code during a town hall meeting attended
by representatives from a broad range of
stakeholders at the 2000 Annual Meeting of
the American Public Health Association
(APHA) in Boston, Mass. A draft code was re-
viewed and critiqued in May 2001 in Kansas
City, Mo, by 25 public health professionals
and ethicists. A revised version was presented
for discussion at another town hall meeting at
the 2001 Annual Meeting in Atlanta, Ga. Be-
fore the meeting, the code was published on
the APHA Web site and an e-mail address
was provided for public reactions and feed-
back. The present code reflects input and dis-
cussion from all of these forums, and the de-

velopment process was described in the Jour-
nal2 and on the APHA Web site.

While PHLS went to considerable lengths
to elicit feedback from a broad range of
stakeholders, including the public, during the
development process, it was not feasible to in-
volve every individual or organization that
might have had meaningful feedback to offer.
However, PHLS has a continued commitment
to providing opportunities for public com-
ment (see http://www.phls.org/products.htm
and http://www.apha.org/codeofethics).
Thanks in part to the support of the Centers
for Disease Control and Prevention, feedback
continues to be collected and catalogued by
PHLS, and an updating of the code is antici-
pated every 2 to 3 years.
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LEAR RESPONDS

The process followed in developing the Prin-
ciples of Ethical Practice of Public Health is
exemplary with respect to involvement of
public health professionals. The response of
the Public Health Leadership Society to my
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