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Whereas, The 2018 National Academies of Science, Engineering, and Medicine (NASEM)
report on sexual harassment in academia defines sexual harassment as “composed of three
categories of behavior: (1) gender harassment (verbal and nonverbal behaviors that convey
hostility, objectification, exclusion, or second-class status about members of one gender), (2)
unwanted sexual attention (verbal or physical unwelcome sexual advances, which can include
assault), and (3) sexual coercion (when favorable professional or educational treatment is
conditioned on sexual activity)”, whether directly targeted towards an individual or ambient1; and
Whereas, Gender-based discrimination and bias are widespread in the medical professional
workspace, with the rate of sexual harassment in academic medicine being close to double that
of other engineering and science fields2,3; and
Whereas, Among female trainees, approximately 45% experience at least one instance of
gender harassment through sexist hostility, and 18% have experienced crude, sexist behavior,
and male trainees report 21% and 10% rates respectively1; and
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Whereas, The 2018 NASEM report concludes that “the cumulative effect of sexual harassment
is a significant and costly loss of talent in academic science, engineering, and medicine,
which has consequences for advancing the nation’s economic and social well-being and its
overall public health”1; and
Whereas, Victims of sexual harassment often will not report the harassment to their institutions
because of fear of retaliation such as being “labeled as a troublemaker”4; and
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Introduced by:

Whereas, The U.S. Supreme Court recognizes claims for sexual harassment as a form of
discrimination based on sex under Title VII of the Civil Rights Act of 19645; and
Whereas, The Equal Employment Opportunity Commission’s Select Task Force on the Study of
Harassment in the Workplace formed by the U.S. Equal Opportunity Employment Commission
in their executive report stated: “The importance of leadership cannot be overstated – effective
harassment prevention efforts, and workplace culture in which harassment is not tolerated, must
start with and involve the highest level of management of the company6; and

Whereas, Sexual Harassment of Women: Climate, Culture and Consequences in Academic
Science, Engineering and Medicine states that “organizational tolerance for sexually harassing
behavior” increases the risk of sexual harassment occurring within the organization1; and
Whereas, Sexual harassment in the professional environment leads to a well-documented loss
of productivity and attrition of workers1,7,8; and
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Whereas, A study published in Academic Medicine stated that it is imperative to have senior
faculty and leadership call out inappropriate behaviors and sexual harassment to serve as role
models for their colleagues, trainees, and staff4; and
Whereas, The American Association of Medical Colleges (AAMC) encourages a culture change
as a way to address harassment, which includes training individuals of all genders in bystander
intervention3; and
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Whereas, Real-world and experimental evidence shows that the way leadership communicates
about sexual assault and sexual harassment strongly influences an organization or group’s
attitudes toward sexual harassment and violence, with leadership emphasis on addressing
sexual harassment resulting in group participants rating the priority of addressing harassment
higher9,10,11; and
Whereas, Among those who do report sexual harassment to their employers, nearly half report
being dissatisfied with the response12; and
Whereas, Given that the result of sexual harassment is a net loss of talent and highly trained
personnel, the costs of not aggressively addressing sexual harassment in medicine and
organized medicine are substantial1; and
Whereas, Our AMA has a zero-tolerance policy for sexual harassment and expects members to
act with decorum at meetings according to the Code of Conduct (H-140.837) and the AMA Code
of Medical Ethics (9.1.3) explicitly states that sexual harassment is unethical, however there is
no formal training in the AMA on how to prevent/counter sexual harassment or advise members
when it occurs;13 and
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Whereas, Our AMA has demonstrated a financial commitment to reducing sexual harassment
through previously utilizing outside resources to strengthen our AMA’s policies and protections
of all AMA members14; and
Whereas, Our AMA has created a Continuing Medical Education module to address sexual
harassment in medicine, especially between physicians and their patients15; therefore be it
RESOLVED, That our AMA require all members elected and appointed to national and regional
AMA leadership positions to complete AMA Code of Conduct and anti-harassment training, with
continued evaluation of the training for effectiveness in reducing harassment within the AMA;
(Directive to Take Action) and be it further
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RESOLVED, That our AMA work with the Women Physician Section, American Medical
Womens Association, GLMA: Health Professionals Advancing LGBTQ Equality, and other
stakeholders to identify an appropriate, evidence-based anti-harassment and sexual
harassment prevention training to administer to leadership. (Directive to Take Action)
Fiscal Note: Not yet determined
Received: 05/11/22
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RELEVANT AMA POLICY

D

Policy on Conduct at AMA Meetings and Events H-140.837
It is the policy of the American Medical Association that all attendees of AMA hosted meetings, events and other activities
are expected to exhibit respectful, professional, and collegial behavior during such meetings, events and activities, including
but not limited to dinners, receptions and social gatherings held in conjunction with such AMA hosted meetings, events and
other activities. Attendees should exercise consideration and respect in their speech and actions, including while making
formal presentations to other attendees, and should be mindful of their surroundings and fellow participants.

Any type of harassment of any attendee of an AMA hosted meeting, event and other activity, including but not limited to
dinners, receptions and social gatherings held in conjunction with an AMA hosted meeting, event or activity, is prohibited
conduct and is not tolerated. The AMA is committed to a zero tolerance for harassing conduct at all locations where AMA
business is conducted. This zero tolerance policy also applies to meetings of all AMA sections, councils, committees, task
forces, and other leadership entities (each, an “AMA Entity”), as well as other AMA-sponsored events. The purpose of the
policy is to protect participants in AMA-sponsored events from harm.
Definition
Harassment consists of unwelcome conduct whether verbal, physical or visual that denigrates or shows hostility or aversion
toward an individual because of his/her race, color, religion, sex, sexual orientation, gender identity, national origin, age,
disability, marital status, citizenship or otherwise, and that: (1) has the purpose or effect of creating an intimidating, hostile or
offensive environment; (2) has the purpose or effect of unreasonably interfering with an individual’s participation in meetings
or proceedings of the HOD or any AMA Entity; or (3) otherwise adversely affects an individual’s participation in such
meetings or proceedings or, in the case of AMA staff, such individual’s employment opportunities or tangible job benefits.
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Harassing conduct includes, but is not limited to: epithets, slurs or negative stereotyping; threatening, intimidating or hostile
acts; denigrating jokes; and written, electronic, or graphic material that denigrates or shows hostility or aversion toward an
individual or group and that is placed on walls or elsewhere on the AMA’s premises or at the site of any AMA meeting or
circulated in connection with any AMA meeting.
Sexual Harassment
Sexual harassment also constitutes discrimination, and is unlawful and is absolutely prohibited. For the purposes of this
policy, sexual harassment includes:
- making unwelcome sexual advances or requests for sexual favors or other verbal, physical, or visual conduct of a sexual
nature; and
- creating an intimidating, hostile or offensive environment or otherwise unreasonably interfering with an individual’s
participation in meetings or proceedings of the HOD or any AMA Entity or, in the case of AMA staff, such individual’s work
performance, by instances of such conduct.
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Sexual harassment may include such conduct as explicit sexual propositions, sexual innuendo, suggestive comments or
gestures, descriptive comments about an individual’s physical appearance, electronic stalking or lewd messages, displays of
foul or obscene printed or visual material, and any unwelcome physical contact.
Retaliation against anyone who has reported harassment, submits a complaint, reports an incident witnessed, or participates
in any way in the investigation of a harassment claim is forbidden. Each complaint of harassment or retaliation will be
promptly and thoroughly investigated. To the fullest extent possible, the AMA will keep complaints and the terms of their
resolution confidential.
Operational Guidelines

The AMA shall, through the Office of General Counsel, implement and maintain mechanisms for reporting, investigation, and
enforcement of the Policy on Conduct at AMA Meetings and Events in accordance with the following:
1. Conduct Liaison and Committee on Conduct at AMA Meetings and Events (CCAM)
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The Office of General Counsel will appoint a “Conduct Liaison” for all AMA House of Delegates meetings and all other AMA
hosted meetings or activities (such as meetings of AMA councils, sections, the RVS Update Committee (RUC), CPT
Editorial Panel, or JAMA Editorial Boards), with responsibility for receiving reports of alleged policy violations, conducting
investigations, and initiating both immediate and longer-term consequences for such violations. The Conduct Liaison
appointed for any meeting will have the appropriate training and experience to serve in this capacity, and may be a third
party or an in-house AMA resource with assigned responsibility for this role. The Conduct Liaison will be (i) on-site at all
House of Delegates meetings and other large, national AMA meetings and (ii) on call for smaller meetings and activities.
Appointments of the Conduct Liaison for each meeting shall ensure appropriate independence and neutrality, and avoid
even the appearance of conflict of interest, in investigation of alleged policy violations and in decisions on consequences for
policy violations.
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The AMA shall establish and maintain a Committee on Conduct at AMA Meetings and Events (CCAM), to be comprised of
5-7 AMA members who are nominated by the Office of General Counsel (or through a nomination process facilitated by the
Office of General Counsel) and approved by the Board of Trustees. The CCAM should include one member of the Council
on Ethical and Judicial Affairs (CEJA). The remaining members may be appointed from AMA membership generally, with
emphasis on maximizing the diversity of membership. Appointments to the CCAM shall ensure appropriate independence
and neutrality, and avoid even the appearance of conflict of interest, in decisions on consequences for policy violations.
Appointments to the CCAM should be multi-year, with staggered terms.
2. Reporting Violations of the Policy
Any persons who believe they have experienced or witnessed conduct in violation of Policy H-140.837, “Policy on Conduct
at AMA Meetings and Events,” during any AMA House of Delegates meeting or other activities associated with the AMA
(such as meetings of AMA councils, sections, the RVS Update Committee (RUC), CPT Editorial Panel or JAMA Editorial
Boards) should promptly notify the (i) Conduct Liaison appointed for such meeting, and/or (ii) the AMA Office of General
Counsel and/or (iii) the presiding officer(s) of such meeting or activity.
Alternatively, violations may be reported using an AMA reporting hotline (telephone and online) maintained by a third party
on behalf of the AMA. The AMA reporting hotline will provide an option to report anonymously, in which case the name of
the reporting party will be kept confidential by the vendor and not be released to the AMA. The vendor will advise the AMA of
any complaint it receives so that the Conduct Liaison may investigate.
These reporting mechanisms will be publicized to ensure awareness.
3. Investigations
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All reported violations of Policy H-140.837, “Policy on Conduct at AMA Meetings and Events,” pursuant to Section 2 above
(irrespective of the reporting mechanism used) will be investigated by the Conduct Liaison. Each reported violation will be
promptly and thoroughly investigated. Whenever possible, the Conduct Liaison should conduct incident investigations onsite during the event. This allows for immediate action at the event to protect the safety of event participants. When this is
not possible, the Conduct Liaison may continue to investigate incidents following the event to provide recommendations for
action to the CCAM. Investigations should consist of structured interviews with the person reporting the incident (the
reporter), the person targeted (if they are not the reporter), any witnesses that the reporter or target identify, and the alleged
violator.
Based on this investigation, the Conduct Liaison will determine whether a violation of the Policy on Conduct at AMA
Meetings and Events has occurred.
All reported violations of the Policy on Conduct at AMA Meetings and Events, and the outcomes of investigations by the
Conduct Liaison, will also be promptly transmitted to the AMA’s Office of General Counsel (i.e. irrespective of whether the
Conduct Liaison determines that a violation has occurred).
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4. Disciplinary Action
If the Conduct Liaison determines that a violation of the Policy on Conduct at AMA Meetings and Events has occurred, the
Conduct Liaison may take immediate action to protect the safety of event participants, which may include having the violator
removed from the AMA meeting, event or activity, without warning or refund.
Additionally, if the Conduct Liaison determines that a violation of the Policy on Conduct at AMA Meetings and Events has
occurred, the Conduct Liaison shall report any such violation to the CCAM, together with recommendations as to whether
additional commensurate disciplinary and/or corrective actions (beyond those taken on-site at the meeting, event or activity,
if any) are appropriate.
The CCAM will review all incident reports, perform further investigation (if needed) and recommend to the Office of General
Counsel any additional commensurate disciplinary and/or corrective action, which may include but is not limited to the
following:
- Prohibiting the violator from attending future AMA events or activities;
- Removing the violator from leadership or other roles in AMA activities;
- Prohibiting the violator from assuming a leadership or other role in future AMA activities;
- Notifying the violator’s employer and/or sponsoring organization of the actions taken by AMA;
- Referral to the Council on Ethical and Judicial Affairs (CEJA) for further review and action;
- Referral to law enforcement.
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The CCAM may, but is not required to, confer with the presiding officer(s) of applicable events activities in making its
recommendations as to disciplinary and/or corrective actions. Consequence for policy violations will be commensurate with
the nature of the violation(s).
5. Confidentiality
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All proceedings of the CCAM should be kept as confidential as practicable. Reports, investigations, and disciplinary actions
under Policy on Conduct at AMA Meetings and Events will be kept confidential to the fullest extent possible, consistent with
usual business practices.
6. Assent to Policy

As a condition of attending and participating in any meeting of the House of Delegates, or any council, section, or other AMA
entities, such as the RVS Update Committee (RUC), CPT Editorial Panel and JAMA Editorial Boards, or other AMA hosted
meeting or activity, each attendee will be required to acknowledge and accept (i) AMA policies concerning conduct at AMA
HOD meetings, including the Policy on Conduct at AMA Meetings and Events and (ii) applicable adjudication and
disciplinary processes for violations of such policies (including those implemented pursuant to these Operational
Guidelines), and all attendees are expected to conduct themselves in accordance with these policies.
Additionally, individuals elected or appointed to a leadership role in the AMA or its affiliates will be required to acknowledge
and accept the Policy on Conduct at AMA Meetings and Events and these Operational Guidelines.
[Editor's note: Violations of this Policy on Conduct at AMA Meetings and Events may be reported at 800.398.1496 or online
at https://www.lighthouse-services.com/ama. Both are available 24 hours a day, 7 days a week.

Please note that situations unrelated to this Policy on Conduct at AMA Meetings and Events should not be reported here. In
particular, patient concerns about a physician should be reported to the state medical board or other appropriate authority.]
BOT Rep. 23, A-17; Appended: BOT Rep. 20, A-18; Modified: BOT Rep. 10, A-19; Modified: CCB Rep. 2, I-20
9.1.3 Sexual Harassment in the Practice of Medicine
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Sexual harassment can be defined as unwelcome sexual advances, requests for sexual favors, and other verbal or physical
conduct of a sexual nature.
Sexual harassment in the practice of medicine is unethical. Sexual harassment exploits inequalities in status and power,
abuses the rights and trust of those who are subjected to such conduct; interferes with an individual’s work performance,
and may influence or be perceived as influencing professional advancement in a manner unrelated to clinical or academic
performance harm professional working relationships, and create an intimidating or hostile work environment; and is likely to
jeopardize patient care. Sexual relationships between medical supervisors and trainees are not acceptable, even if
consensual. The supervisory role should be eliminated if the parties wish to pursue their relationship.
Physicians should promote and adhere to strict sexual harassment policies in medical workplaces. Physicians who
participate in grievance committees should be broadly representative with respect to gender identity or sexual orientation,
profession, and employment status, have the power to enforce harassment policies, and be accessible to the persons they
are meant to serve.
AMA Principles of Medical Ethics: II,IV,VII
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Advancing Gender Equity in Medicine D-65.989
1. Our AMA will: (a) advocate for institutional, departmental and practice policies that promote transparency in defining the
criteria for initial and subsequent physician compensation; (b) advocate for pay structures based on objective, genderneutral criteria; (c) encourage a specified approach, sufficient to identify gender disparity, to oversight of compensation
models, metrics, and actual total compensation for all employed physicians; and (d) advocate for training to identify and
mitigate implicit bias in compensation determination for those in positions to determine salary and bonuses, with a focus on
how subtle differences in the further evaluation of physicians of different genders may impede compensation and career
advancement.
2. Our AMA will recommend as immediate actions to reduce gender bias: (a) elimination of the question of prior salary
information from job applications for physician recruitment in academic and private practice; (b) create an awareness
campaign to inform physicians about their rights under the Lilly Ledbetter Fair Pay Act and Equal Pay Act; (c) establish
educational programs to help empower all genders to negotiate equitable compensation; (d) work with relevant stakeholders
to host a workshop on the role of medical societies in advancing women in medicine, with co-development and broad
dissemination of a report based on workshop findings; and (e) create guidance for medical schools and health care facilities
for institutional transparency of compensation, and regular gender-based pay audits.
3. Our AMA will collect and analyze comprehensive demographic data and produce a study on the inclusion of women
members including, but not limited to, membership, representation in the House of Delegates, reference committee makeup,
and leadership positions within our AMA, including the Board of Trustees, Councils and Section governance, plenary
speaker invitations, recognition awards, and grant funding, and disseminate such findings in regular reports to the House of
Delegates and making recommendations to support gender equity.
4. Our AMA will commit to pay equity across the organization by asking our Board of Trustees to undertake routine
assessments of salaries within and across the organization, while making the necessary adjustments to ensure equal pay
for equal work.
Res. 010, A-18; Modified: BOT Rep. 27, A-19
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Decreasing Sex and Gender Disparities in Health Outcomes H-410.946
Our AMA: (1) supports the use of decision support tools that aim to mitigate gender bias in diagnosis and treatment; and (2)
encourages the use of guidelines, treatment protocols, and decision support tools specific to biological sex for conditions in
which physiologic and pathophysiologic differences exist between sexes.
Res. 005, A-18
AMA Sponsored Leadership Training for Hospital Medical Staff Officers and Committee Chairs H-225.972
It is the policy of the AMA (1) to offer, both regionally and locally, extensive training and skill development for emerging
medical staff leaders to assure that they can effectively perform the duties and responsibilities associated with medical staff
self-governance; and (2) that training and skill development programs for medical staff leaders be as financially selfsupporting as feasible.
Res. 808, I-91; Reaffirmed: Sunset Report, I-01; Reaffirmed: CMS Rep. 7, A-11; Reaffirmed: CMS Rep. 1, A-21

