
AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES 
 
 

Resolution: 401 
(JUN-21) 

 
Introduced by: Washington 
 
Subject: Universal Access for Essential Public Health Services 
 
Referred to: Reference Committee D 
 
 
Whereas, We have not gained a consensus on what are the essential public health services that 1 
everyone in our country is entitled to receive; and  2 
 3 
Whereas, Various independent public health entities have developed their own proprietary list of 4 
“essential” and/or “foundational” public health services; and 5 
 6 
Whereas, Public health governance structures and funding sources vary greatly by region, 7 
state, and jurisdiction across the country; and 8 
 9 
Whereas, Compartmentalized, competitive, unpredictable, and inflexible funding leaves many 10 
health departments without financing for all essential public health services and necessary 11 
capabilities; and 12 
 13 
Whereas, A lack of coordination and information sharing between local jurisdictions, state 14 
departments of health, and federal entities reduces the effectiveness of interventions to manage 15 
nationwide public health problems, including outbreaks; and   16 
 17 
Whereas, We have no means to accurately capture capabilities and spending on essential 18 
public health services in every jurisdiction in order to determine if there is a current lack of 19 
universal access; and 20 
 21 
Whereas, We have no means of collecting outcomes data in order to monitor the access to and 22 
cost effectiveness of our public health interventions; therefore be it 23 
 24 
RESOLVED, That our American Medical Association study the options and/or make 25 
recommendations regarding the establishment of: 26 
 27 

1. a list of all essential public health services that should be provided in every 28 
jurisdiction of the United States; 29 

2.  a nationwide system of information sharing and intervention coordination in 30 
order to effectively manage nationwide public health issues;  31 

3.  a federal data system that can capture the amount of federal, state, and local 32 
public health capabilities and spending that occurs in every jurisdiction to 33 
assure that their populations have universal access to all essential public 34 
health services; and 35 

4.  a federal data system that can capture actionable evidence-based outcomes 36 
data from public health activities in every jurisdiction (Directive to Take Action); 37 
and be it further  38 
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RESOLVED, That our AMA prepare and publicize annual reports on current efforts 1 
and progress to achieve universal access to all essential public health services. 2 
(Directive to Take Action) 3 
 
Fiscal Note: Not yet determined   
 
Received: 04/06/21 
 
AUTHOR’S STATEMENT OF PRIORITY 
 
Every American has a right to universal access to all essential public health services, yet 
evidence suggests a nationwide lack of meaningful access. Our public health system has 
clearly failed. Why? Because it is fragmented, endured a decade of excessive budget and job 
cuts, struggles with archaic information systems, and a complete lack of nationwide 
leadership. 
These deficiencies were painfully exposed last year when hundreds of thousands of 
Americans needlessly died during a pandemic. We saw that our federal government was 
unable to take an evidence based, leadership role in a coordinated response. Too many 
decisions were left to states. Our public health capabilities were grossly deficient. And we 
learned that serious harm occurs when science and public health expertise are stifled by 
political interference and misinformation.  
It is time for our AMA to study our current public health infrastructure in order to better define 
the existing problems so we can consider possible solutions. 
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RELEVANT AMA POLICY 
 
Federal Block Grants and Public Health H-440.912 
(1) Our AMA should collaborate with national public health organizations to explore ways in 
which public health and clinical medicine can become better integrated; such efforts may 
include the development of a common core of knowledge for public health and medical 
professionals, as well as educational vehicles to disseminate this information. 
(2) Our AMA urges Congress and responsible federal agencies to: (a) establish set-asides or 
stable funding to states and localities for essential public health programs and services, (b) 
provide for flexibility in funding but ensure that states and localities are held accountable for the 
appropriate use of the funds; and (c) involve national medical and public health organizations in 
deliberations on proposed changes in funding of public health programs. 
(3) Our AMA will work with and through state and county medical societies to: (a) improve 
understanding of public health, including the distinction between publicly funded medical care 
and public health; (b) determine the roles and responsibilities of private physicians in public 
health, particularly in the delivery of personal medical care to underserved populations; (c) 
advocate for essential public health programs and services; (d) monitor legislative proposals 
that affect the nation's public health system; (e) monitor the growing influence of managed care 
organizations and other third party payers and assess the roles and responsibilities of these 
organizations for providing preventive services in communities; and (f) effectively communicate 
with practicing physicians and the general public about important public health issues. 
(4) Our AMA urges state and county medical societies to: (a) establish more collegial 
relationships with public health agencies and increase interactions between private practice and 
public health physicians to develop mutual support of public health and clinical medicine; and 
(b) monitor and, to the extent possible, participate in state deliberations to ensure that block 
grant funds are used appropriately for health-related programs. 
(5) Our AMA urges physicians and medical societies to establish community partnerships 
comprised of concerned citizens, community groups, managed care organizations, hospitals, 
and public health agencies to: (a) assess the health status of their communities and determine 
the scope and quality of population- and personal-based health services in their respective 
regions; and (b) develop performance objectives that reflect the public health needs of their 
states and communities. 
6. Our AMA: (a) supports the continuation of the Preventive Health and Health Services Block 
Grant, or the securing of adequate alternative funding, in order to assure preservation of many 
critical public health programs for chronic disease prevention and health promotion in California 
and nationwide, and to maintain training of the public health physician workforce; and (b) will 
communicate support of the continuation of the Preventive Health and Health Services Block 
Grant, or the securing of adequate alternative funding, to the US Congress. 
Citation: CSA Rep. 3, A-96; Reaffirmation A-01; Reaffirmed: CSAPH Rep. 1, A-11; Reaffirmed 
in lieu of Res. 424, A-11; Appended: Res. 935, I-11; Reaffirmation A-15; Reaffirmed in lieu of: 
Res. 419, A-19 
 
Universal Access for Essential Public Health Services D-440.924 
Our AMA: (1) supports updating The Core Public Health Functions Steering Committee’s “The 
10 Essential Public Health Services” to bring them in line with current and future public health 
practice; (2) encourages state, local, tribal, and territorial public health departments to pursue 
accreditation through the Public Health Accreditation Board (PHAB); (3) will work with 
appropriate stakeholders to develop a comprehensive list of minimum necessary programs and 
services to protect the public health of citizens in all state and local jurisdictions and ensure 
adequate provisions of public health, including, but not limited to clean water, functional sewage 
systems, access to vaccines, and other public health standards; and (4) will work with the 
National Association of City and County Health Officials (NACCHO), the Association of State 
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and Territorial Health Officials (ASTHO), the Big Cities Health Coalition, the Centers for Disease 
Control and Prevention (CDC), and other related entities that are working to assess and assure 
appropriate funding levels, service capacity, and adequate infrastructure of the nation’s public 
health system. 
Citation: Res. 419, A-19 
 
Support for Public Health D-440.997 
1. Our AMA House of Delegates request the Board of Trustees to include in their long range 
plans, goals, and strategic objectives to support the future of public health in order "to fulfill 
society's interest in assuring the conditions in which people can be healthy." This shall be 
accomplished by AMA representation of the needs of its members? patients in public health-
related areas, the promotion of the necessary funding and promulgation of appropriate 
legislation which will bring this to pass. 
2. Our AMA: (A) will work with Congress and the Administration to prevent further cuts in the 
funds dedicated under the Patient Protection and Affordable Care Act to preserve state and 
local public health functions and activities to prevent disease; (B) recognizes a crisis of 
inadequate public health funding, most intense at the local and state health jurisdiction levels, 
and encourage all medical societies to work toward restoration of adequate local and state 
public health functions and resources; and (C) in concert with state and local medical societies, 
will continue to support the work of the Centers for Disease Control and Prevention, and the 
efforts of state and local health departments working to improve community health status, lower 
the risk of disease and protect the nation against epidemics and other catastrophes. 
3. Our AMA recognizes the importance of timely research and open discourse in combatting 
public health crises and opposes efforts to restrict funding or suppress the findings of 
biomedical and public health research for political purposes. 
Citation: Res. 409, A-99; Modified CLRPD Rep. 1, A-03; Reaffirmed: CSAPH Rep. 1, A-13; 
Appended: Res. 206, A-13; Reaffirmation A-15; Appended: Res. 902, I-16 
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