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 13 

Whereas, nine states including California, Florida, Georgia, Iowa, Louisiana, Montana, 14 

Oregon, and Wisconsin currently allow persons convicted of certain sexual crimes to be 15 

sentenced to forcible chemical castration1,2,3,4,5,6,7,8,9, and 16 

  17 

Whereas, in 1998, the American Medical Association’s (AMA) Council on Ethical and 18 

Judicial Affairs (CEJA) filed a report titled Court-Initiated Medical Treatments in Criminal Cases, 19 

which recommended a series of criteria for physician participation in court-initiated medical 20 

treatments, including chemical castration10, and 21 

  22 

Whereas, the AMA Code of Medical Ethics Opinion 2.065 states that, for a physician to 23 

participate in court-initiated treatment involving in-patient therapy, surgical intervention, or 24 

pharmacological treatment, “diagnosis can be made initially by the physician who will do the 25 

treatment, but must then be confirmed by an independent physician or a panel of physicians 26 

not responsible to the state,”11 and 27 

  28 

Whereas, the AMA Code of Medical Ethics Opinion 2.065 also states, “The physician . . . 29 

must be able to conclude, in good conscience and to the best of his or her professional 30 

judgment, that the informed consent was given voluntarily to the extent possible, recognizing 31 

the element of coercion that is inevitably present,” and 32 

  33 

Whereas, compliance with the informed consent provision is difficult to impossible in 34 

states where chemical castration is either left to the discretion of the judge or mandated by 35 

statute1,2,3,4,5,6,7,8,9, and 36 

  37 

Whereas, the AMA Code of Medical Ethics Opinion 2.065 additionally requires 38 

independent panel confirmation that the informed consent was given within the parameters 39 

stated above, and 40 

 41 

Whereas, the Preamble to the AMA Code of Medical Ethics and the Principles of Medical 42 

Ethics, Article 8, both state that the physician’s responsibility to the patient is always the 43 

primary interest12,13, and 44 

  



Whereas, the U.S. Food and Drug Administration (FDA) only approves 45 

medroxyprogesterone acetate (MPA), a progesterone derivative that inhibits the secretion of 46 

gonadotrophins, as a contraceptive in women under the trade name Depo-Provera CI14, and 47 

  48 

Whereas, MPA should be administered intramuscularly as a contraceptive in 150 mg 49 

doses every three months for no longer than two years due to significant bone mineral density 50 

loss; yet, chemical castration regimens aimed at reducing free testosterone levels utilize weekly 51 

injections (typically 100-500 mg), often for over two years14,15, and 52 

 53 

Whereas, aside from the significant reduction in bone density, metabolic changes after 54 

androgen deprivation lead to weight gain and put patients at higher risk for diabetes, metabolic 55 

syndrome, and atherosclerosis16, and 56 

  57 

Whereas, the majority of persons with pedophilic disorder experience another mental 58 

health issue (e.g., anxiety) or antisocial personality disorder unrelated to sexual drive17, and 59 

 60 

Whereas, recidivism rates (often poorly measured due to high study dropout rates) from 61 

chemical castration range from 0 percent to 83 percent and may be equivalent to those from 62 

cognitive-behavioral therapy alone18, and 63 

  64 

Whereas, reduced recidivism depends on sustained androgen deprivation, and removal 65 

of MPA, either due to non-adherence or treatment cessation, leads to increased recidivism15, 66 

and 67 

 68 

Whereas, the Principles of Medical Ethics, Article 3, of the AMA Medical Code of Ethics 69 

states, “A physician shall respect the law and also recognize a responsibility to seek changes in 70 

those requirements which are contrary to the best interests of the patient”19; therefore be it 71 

  72 

RESOLVED:  That the Michigan Delegation to the American Medical Association (AMA) 73 

as our AMA to study whether or not there is substantial compliance with the Medical Code of 74 

Ethics Opinion 2.065, including but not limited to the use of independent physician or physician 75 

panels not responsible to the state, compliance with the informed consent provisions, and the 76 

pre-establishment of scientifically valid treatments for medically determined diagnoses in 77 

chemical castration cases; and be it further 78 

  79 

RESOLVED:  That MSMS opposes physician participation in court-initiated castration 80 

treatments; and be it further 81 

 82 

RESOLVED:  That the Michigan Delegation to the American Medical Association (AMA) 83 

ask our AMA to oppose physician participation in court-initiated castration treatments; and be 84 

it further 85 

  86 

RESOLVED:  That the Michigan Delegation to the American Medical Association (AMA) 87 

ask our AMA to amend the Medical Code of Ethics by adding a provision prohibiting physicians 88 

from participating in forcible chemical castration as a sentencing mechanism for persons 89 

convicted of criminal offenses; and be it further 90 

  



RESOLVED:  That MSMS supports the repeal of state laws allowing for persons convicted 91 

of a crime to be sentenced to forcible chemical castration; and be it further 92 

 93 

RESOLVED:  That the Michigan Delegation to the American Medical Association (AMA) 94 

ask our AMA to support repeal of state laws allowing for persons convicted of a crime to be 95 

sentenced to forcible chemical castration. 96 

 97 

 98 

WAYS AND MEANS COMMITTEE FISCAL NOTE:  NONE 99 
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