
AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES 
 
 

Resolution: 601 
(I-22) 

 
Introduced by: Louisiana 
 
Subject: AMA withdraw its Organizational Strategic Plan to Embed Racial Justice and 

Advance Health Equity 
 
Referred to: Reference Committee F 
 
 
Whereas, On May 11, 2021, the American Medical Association released to the public its 1 
Organizational Strategic Plan to Embed Racial Justice and Advance Health Equity (hereinafter 2 
the Equity Strategic Plan), a work product developed by the AMA Center for Health Equity and 3 
approved by the AMA Board of Trustees; and 4 
 5 
Whereas, The Louisiana House of Delegates found the document to contain divisive and 6 
inflammatory language, terminology and racially characterizing statements that stand in polar 7 
opposition to our Louisiana State Medical Society Policies and to AMA Policies H-65.965, 8 
H-65.953, H-140.900, and the AMA Code of Medical Ethics; and    9 
 10 
Whereas, The Louisiana House of Delegates directed the Louisiana AMA Delegation to submit 11 
a resolution to the AMA HOD; therefore be it  12 
 13 
RESOLVED, That our American Medical Association withdraw its Organizational Strategic Plan 14 
to Embed Racial Justice and Advance Health Equity (Equity Strategic Plan) and rewrite the 15 
recommendations for correcting its past support for racially discriminating behavior with removal 16 
of the inflammatory rhetoric. (Directive to Take Action)  17 
 
Fiscal Note: Not yet determined 
 
Received: 06/16/22 
 
RELEVANT AMA POLICY 
 
Support of Human Rights and Freedom H-65.965 
Our AMA: (1) continues to support the dignity of the individual, human rights and the sanctity of human 
life, (2) reaffirms its long-standing policy that there is no basis for the denial to any human being of equal 
rights, privileges and responsibilities commensurate with his or her individual capabilities and ethical 
character because of an individual’s sex, sexual orientation, gender, gender identity or transgender 
status, race, religion, disability, ethnic origin, national origin or age; (3) opposes any discrimination based 
on an individual’s sex, sexual orientation, gender identity, race, appearance, religion, disability, ethnic 
origin, national origin or age and any other such reprehensible policies; (4) recognizes that hate crimes 
pose a significant threat to the public health and social welfare of the citizens of the United States, urges 
expedient passage for appropriate hate crimes prevention legislation in accordance with our AMA’s policy 
through letters to members of Congress; and registers support for hate crimes prevention legislation, via 
letter, to the President of the United States. 
Citation: CCB/CLRPD Rep. 3, A-14; Reaffirmed in lieu of: Res. 001, I-16; Reaffirmation: A-17; Modified: 
Res. 013, A-22 
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Elimination of Race as a Proxy for Ancestry, Genetics, and Biology in Medical Education, 
Research and Clinical Practice H-65.953 
1. Our AMA recognizes that race is a social construct and is distinct from ethnicity, genetic ancestry, or 
biology.  
2. Our AMA supports ending the practice of using race as a proxy for biology or genetics in medical 
education, research, and clinical practice. 
3. Our AMA encourages undergraduate medical education, graduate medical education, and continuing 
medical education programs to recognize the harmful effects of presenting race as biology in medical 
education and that they work to mitigate these effects through curriculum change that: (a) demonstrates 
how the category “race” can influence health outcomes; (b) that supports race as a social construct and 
not a biological determinant and (c) presents race within a socio-ecological model of individual, 
community and society to explain  how racism and systemic oppression result in racial health disparities. 
4. Our AMA recommends that clinicians and researchers focus on genetics and biology, the experience of 
racism, and social determinants of health, and not race, when describing risk factors for disease. 
Citation: Res. 11, I-20 
 
A Declaration of Professional Responsibility H-140.900 
Our AMA adopts the Declaration of Professional Responsibility  
DECLARATION OF PROFESSIONAL RESPONSIBILITY: MEDICINE's SOCIAL CONTRACT WITH 
HUMANITY 
Preamble 
Never in the history of human civilization has the well being of each individual been so inextricably linked 
to that of every other. Plagues and pandemics respect no national borders in a world of global commerce 
and travel. Wars and acts of terrorism enlist innocents as combatants and mark civilians as targets. 
Advances in medical science and genetics, while promising to do great good, may also be harnessed as 
agents of evil. The unprecedented scope and immediacy of these universal challenges demand 
concerted action and response by all. 
As physicians, we are bound in our response by a common heritage of caring for the sick and the 
suffering. Through the centuries, individual physicians have fulfilled this obligation by applying their skills 
and knowledge competently, selflessly and at times heroically. Today, our profession must reaffirm its 
historical commitment to combat natural and man-made assaults on the health and well being of 
humankind. Only by acting together across geographic and ideological divides can we overcome such 
powerful threats. Humanity is our patient. 
Declaration 
We, the members of the world community of physicians, solemnly commit ourselves to:  
(1) Respect human life and the dignity of every individual. 
(2) Refrain from supporting or committing crimes against humanity and condemn any such acts. 
(3) Treat the sick and injured with competence and compassion and without prejudice. 
(4) Apply our knowledge and skills when needed, though doing so may put us at risk. 
(5) Protect the privacy and confidentiality of those for whom we care and breach that confidence only 
when keeping it would seriously threaten their health and safety or that of others. 
(6) Work freely with colleagues to discover, develop, and promote advances in medicine and public health 
that ameliorate suffering and contribute to human well-being. 
(7) Educate the public and polity about present and future threats to the health of humanity. 
(8) Advocate for social, economic, educational, and political changes that ameliorate suffering and 
contribute to human well-being. 
(9) Teach and mentor those who follow us for they are the future of our caring profession. 
We make these promises solemnly, freely, and upon our personal and professional honor. 
Citation: CEJA Rep. 5, I-01; Reaffirmation A-07; Reaffirmed: CEJA Rep. 04, A-17 
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