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Whereas, The AMA has recently taken significant steps to achieve optimal health for all in the 1 
areas of scholarship, research, philanthropy, advocacy, healthcare delivery, and practice 2 
through the adoption and implementation of policies, processes, and programs that center 3 
equity, such as the founding of the AMA Center for Health Equity and adoption of several racial 4 
justice and equity-oriented policies by the House of Delegates1; and 5 
 6 
Whereas, In May 2021, the Center for Health Equity released its three-year organizational 7 
strategic action plan to embed racial justice and advance health equity within the AMA and 8 
across medicine, and has since taken the initial steps to operationalize this mission, including 9 
the collaborative release of Advancing Health Equity: A Guide to Language, Narrative and 10 
Concepts to provide a shared framework for the discussion of health equity issues2-4; and 11 
 12 
Whereas, In response to member requests to expand and deepen their understanding of health 13 
equity and racial justice, the AMA Board of Trustees and Speakers arranged for the convening 14 
of an Open Forum on Health Equity during the November 2021 Special Meeting of the House of 15 
Delegates to facilitate additional opportunities for education and discussion among 16 
membership5,6; therefore be it 17 
 18 
RESOLVED, That our American Medical Association establish an Open Forum on Health 19 
Equity, to be held annually at a House of Delegates Meeting, for members to directly engage in 20 
educational discourse and strengthen organizational capacity to advance and operationalize 21 
equity. (Directive to Take Action) 22 
 
Fiscal Note: Estimated cost to implement resolution is $50,000 annually.  
 
Received: 11/07/21 
 
AUTHORS STATEMENT OF PRIORITY 
 
Establishing an annual Health Equity Forum is an actionable directive that expands upon and 
supports ongoing initiatives to advance health equity while presenting a unique opportunity to 
promote capacity building and member-driven transformation from within and across the 
AMA.  
To guide our AMA’s transformational work, we must recognize we “all have a role in 
disrupting and dismantling systems that produce harm as well as find ways to reimagine and 
rebuild these systems to ensure justice, compassion, and equitable care.” Members can 
further do their “part by gaining knowledge and learning skills to advance equity across the 
health system,” as suggested in our Speakers’ Letter.  
Prioritizing equity starts with us! 
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RELEVANT AMA POLICY 
 
Plan for Continued Progress Toward Health Equity D-180.981 
1. Our AMA will develop an organizational unit, e.g., a Center or its equivalent, to facilitate, 
coordinate, initiate, and track AMA health equity activities. 
2. The Board will provide an annual report to the House of Delegates regarding AMAs health 
equity activities and achievements. 
Citation: BOT Rep. 33, A-18 
 
Racism as a Public Health Threat H-65.952 
1. Our AMA acknowledges that, although the primary drivers of racial health inequity are 
systemic and structural racism, racism and unconscious bias within medical research and health 
care delivery have caused and continue to cause harm to marginalized communities and society 
as a whole. 
2. Our AMA recognizes racism, in its systemic, cultural, interpersonal, and other forms, as a 
serious threat to public health, to the advancement of health equity, and a barrier to appropriate 
medical care. 
3. Our AMA will identify a set of current, best practices for healthcare institutions, physician 
practices, and academic medical centers to recognize, address, and mitigate the effects of 
racism on patients, providers, international medical graduates, and populations. 
4. Our AMA encourages the development, implementation, and evaluation of undergraduate, 
graduate, and continuing medical education programs and curricula that engender greater 
understanding of: (a) the causes, influences, and effects of systemic, cultural, institutional, and 
interpersonal racism; and (b) how to prevent and ameliorate the health effects of racism. 
5. Our AMA: (a) supports the development of policy to combat racism and its effects; and (b) 
encourages governmental agencies and nongovernmental organizations to increase funding for 
research into the epidemiology of risks and damages related to racism and how to prevent or 
repair them. 
6. Our AMA will work to prevent and combat the influences of racism and bias in innovative 
health technologies. 
Citation: Res. 5, I-20 
 
Racial Essentialism in Medicine D-350.981 
1. Our AMA recognizes that the false conflation of race with inherent biological or genetic traits 
leads to inadequate examination of true underlying disease risk factors, which exacerbates 
existing health inequities. 
2. Our AMA encourages characterizing race as a social construct, rather than an inherent 
biological trait, and recognizes that when race is described as a risk factor, it is more likely to be 
a proxy for influences including structural racism than a proxy for genetics. 
3. Our AMA will collaborate with the AAMC, AACOM, NBME, NBOME, ACGME and other 
appropriate stakeholders, including minority physician organizations and content experts, to 
identify and address aspects of medical education and board examinations which may 
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perpetuate teachings, assessments, and practices that reinforce institutional and structural 
racism.  
4. Our AMA will collaborate with appropriate stakeholders and content experts to develop 
recommendations on how to interpret or improve clinical algorithms that currently include race-
based correction factors.  
5. Our AMA will support research that promotes antiracist strategies to mitigate algorithmic bias 
in medicine. 
Citation: Res. 10, I-20 
 
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 
 
Racial and Ethnic Disparities in Health Care H-350.974 
1. Our AMA recognizes racial and ethnic health disparities as a major public health problem in 
the United States and as a barrier to effective medical diagnosis and treatment. The AMA 
maintains a position of zero tolerance toward racially or culturally based disparities in care; 
encourages individuals to report physicians to local medical societies where racial or ethnic 
discrimination is suspected; and will continue to support physician cultural awareness initiatives 
and related consumer education activities. The elimination of racial and ethnic disparities in 
health care an issue of highest priority for the American Medical Association. 
2. The AMA emphasizes three approaches that it believes should be given high priority: 
A. Greater access - the need for ensuring that black Americans without adequate health care 
insurance are given the means for access to necessary health care. In particular, it is urgent 
that Congress address the need for Medicaid reform. 
B. Greater awareness - racial disparities may be occurring despite the lack of any intent or 
purposeful efforts to treat patients differently on the basis of race. The AMA encourages 
physicians to examine their own practices to ensure that inappropriate considerations do not 
affect their clinical judgment. In addition, the profession should help increase the awareness of 
its members of racial disparities in medical treatment decisions by engaging in open and broad 
discussions about the issue. Such discussions should take place in medical school curriculum, 
in medical journals, at professional conferences, and as part of professional peer review 
activities. 
C. Practice parameters - the racial disparities in access to treatment indicate that inappropriate 
considerations may enter the decision making process. The efforts of the specialty societies, 
with the coordination and assistance of our AMA, to develop practice parameters, should 
include criteria that would preclude or diminish racial disparities 
3. Our AMA encourages the development of evidence-based performance measures that 
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adequately identify socioeconomic and racial/ethnic disparities in quality. Furthermore, our AMA 
supports the use of evidence-based guidelines to promote the consistency and equity of care for 
all persons. 
4. Our AMA: (a) actively supports the development and implementation of training regarding 
implicit bias, diversity and inclusion in all medical schools and residency programs; (b) will 
identify and publicize effective strategies for educating residents in all specialties about 
disparities in their fields related to race, ethnicity, and all populations at increased risk, with 
particular regard to access to care and health outcomes, as well as effective strategies for 
educating residents about managing the implicit biases of patients and their caregivers; and (c) 
supports research to identify the most effective strategies for educating physicians on how to 
eliminate disparities in health outcomes in all at-risk populations. 
Citation: CLRPD Rep. 3, I-98; Appended and Reaffirmed: CSA Rep.1, I-02; Reaffirmed: BOT 
Rep. 4, A-03; Reaffirmed in lieu of Res. 106, A-12; Appended: Res. 952, I-17; Reaffirmed: CMS 
Rep. 10, A-19; Reaffirmed: CMS Rep. 3, A-21 
 
Healthcare and Organizational Policies and Cultural Changes to Prevent and Address 
Racism, Discrimination, Bias and Microaggressions H-65.951 
Our AMA adopted the following guidelines for healthcare organizations and systems, including 
academic medical centers, to establish policies and an organizational culture to prevent and 
address systemic racism, explicit and implicit bias and microaggressions in the practice of 
medicine: 
GUIDELINES TO PREVENT AND ADDRESS SYSTEMIC RACISM, EXPLICIT BIAS AND 
MICROAGGRESSIONS IN THE PRACTICE OF MEDICINE 
Health care organizations and systems, including academic medical centers, should establish 
policies to prevent and address discrimination including systemic racism, explicit and implicit 
bias and microaggressions in their workplaces. 
An effective healthcare anti-discrimination policy should: 
•  Clearly define discrimination, systemic racism, explicit and implicit bias and microaggressions 
in the healthcare setting. 
•  Ensure the policy is prominently displayed and easily accessible. 
•  Describe the management’s commitment to providing a safe and healthy environment that 
actively seeks to prevent and address systemic racism, explicit and implicit bias and 
microaggressions. 
•  Establish training requirements for systemic racism, explicit and implicit bias, and 
microaggressions for all members of the healthcare system. 
•  Prioritize safety in both reporting and corrective actions as they relate to discrimination, 
systemic racism, explicit and implicit bias and microaggressions. 
•  Create anti-discrimination policies that: 
-  Specify to whom the policy applies (i.e., medical staff, students, trainees, administration, 
patients, employees, contractors, vendors, etc.). 
-  Define expected and prohibited behavior. 
-  Outline steps for individuals to take when they feel they have experienced discrimination, 
including racism, explicit and implicit bias and microaggressions. 
-  Ensure privacy and confidentiality to the reporter. 
-  Provide a confidential method for documenting and reporting incidents. 
-  Outline policies and procedures for investigating and addressing complaints and determining 
necessary interventions or action. 
•  These policies should include: 
-  Taking every complaint seriously. 
-  Acting upon every complaint immediately. 
-  Developing appropriate resources to resolve complaints. 
-  Creating a procedure to ensure a healthy work environment is maintained for complainants 
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and prohibit and penalize retaliation for reporting. 
-  Communicating decisions and actions taken by the organization following a complaint to all 
affected parties. 
-  Document training requirements to all the members of the healthcare system and establish 
clear expectations about the training objectives. 
In addition to formal policies, organizations should promote a culture in which discrimination, 
including systemic racism, explicit and implicit bias and microaggressions are mitigated and 
prevented. Organized medical staff leaders should work with all stakeholders to ensure safe, 
discrimination-free work environments within their institutions. 
Tactics to help create this type of organizational culture include: 
•  Surveying staff, trainees and medical students, anonymously and confidentially to assess: 
-  Perceptions of the workplace culture and prevalence of discrimination, systemic racism, 
explicit and implicit bias and microaggressions. 
-  Ideas about the impact of this behavior on themselves and patients. 
•  Integrating lessons learned from surveys into programs and policies. 
•  Encouraging safe, open discussions for staff and students to talk freely about problems and/or 
encounters with behavior that may constitute discrimination, including racism, bias or 
microaggressions. 
•  Establishing programs for staff, faculty, trainees and students, such as Employee Assistance 
Programs, Faculty Assistance Programs, and Student Assistance Programs, that provide a 
place to confidentially address personal experiences of discrimination, systemic racism, explicit 
or implicit bias or microaggressions. 
•  Providing designated support person to confidentially accompany the person reporting an 
event through the process. 
 
Citation: Res. 003, A-21 
 
Reducing Discrimination in the Practice of Medicine and Health Care Education D-
350.984 
Our AMA will pursue avenues to collaborate with the American Public Health Association's 
National Campaign Against Racism in those areas where AMA's current activities align with the 
campaign. 
Citation: BOT Action in response to referred for decision Res. 602, I-15 
 
Underrepresented Student Access to US Medical Schools H-350.960 
Our AMA: (1) recommends that medical schools should consider in their planning: elements of 
diversity including but not limited to gender, racial, cultural and economic, reflective of the 
diversity of their patient population; (2) supports the development of new and the enhancement 
of existing programs that will identify and prepare underrepresented students from the high-
school level onward and to enroll, retain and graduate increased numbers of underrepresented 
students; (3) recognizes some people have been historically underrepresented, excluded from, 
and marginalized in medical education and medicine because of their race, ethnicity, disability 
status, sexual orientation, gender identity, socioeconomic origin, and rurality,  due to racism and 
other systems of exclusion and discrimination; (4) is committed to promoting truth and 
reconciliation in medical education as it relates to improving equity; and (5) recognizes the harm 
caused by the Flexner Report to historically Black medical schools, the diversity of the physician 
workforce, and the outcomes of minoritized and marginalized patient populations. 
Citation: Res. 908, I-08; Reaffirmed in lieu of Res. 311, A-15; Appended: CME Rep. 5, A-21 
 
Promising Practices Among Pathway Programs to Increase Diversity in Medicine D-
350.980 
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Our AMA will establish a task force to guide organizational transformation within and beyond the 
AMA toward restorative justice to promote truth, reconciliation, and healing in medicine and 
medical education. 
Citation: CME Rep. 5, A-21 
 
Strategies for Enhancing Diversity in the Physician Workforce D-200.985 
1. Our AMA, independently and in collaboration with other groups such as the Association of 
American Medical Colleges (AAMC), will actively work and advocate for funding at the federal 
and state levels and in the private sector to support the following: (a) Pipeline programs to 
prepare and motivate members of underrepresented groups to enter medical school; (b) 
Diversity or minority affairs offices at medical schools; (c) Financial aid programs for students 
from groups that are underrepresented in medicine; and (d) Financial support programs to 
recruit and develop faculty members from underrepresented groups. 
2. Our AMA will work to obtain full restoration and protection of federal Title VII funding, and 
similar state funding programs, for the Centers of Excellence Program, Health Careers 
Opportunity Program, Area Health Education Centers, and other programs that support 
physician training, recruitment, and retention in geographically-underserved areas. 
3. Our AMA will take a leadership role in efforts to enhance diversity in the physician workforce, 
including engaging in broad-based efforts that involve partners within and beyond the medical 
profession and medical education community. 
4. Our AMA will encourage the Liaison Committee on Medical Education to assure that medical 
schools demonstrate compliance with its requirements for a diverse student body and faculty. 
5. Our AMA will develop an internal education program for its members on the issues and 
possibilities involved in creating a diverse physician population. 
6. Our AMA will provide on-line educational materials for its membership that address diversity 
issues in patient care including, but not limited to, culture, religion, race and ethnicity. 
7. Our AMA will create and support programs that introduce elementary through high school 
students, especially those from groups that are underrepresented in medicine (URM), to 
healthcare careers. 
8. Our AMA will create and support pipeline programs and encourage support services for URM 
college students that will support them as they move through college, medical school and 
residency programs. 
9. Our AMA will recommend that medical school admissions committees use holistic 
assessments of admission applicants that take into account the diversity of preparation and the 
variety of talents that applicants bring to their education. 
10. Our AMA will advocate for the tracking and reporting to interested stakeholders of 
demographic information pertaining to URM status collected from Electronic Residency 
Application Service (ERAS) applications through the National Resident Matching Program 
(NRMP). 
11. Our AMA will continue the research, advocacy, collaborative partnerships and other work 
that was initiated by the Commission to End Health Care Disparities. 
12. Our AMA opposes legislation that would undermine institutions' ability to properly employ 
affirmative action to promote a diverse student population. 
13. Our AMA will work with the AAMC and other stakeholders to create a question for the AAMC 
electronic medical school application to identify previous pipeline program (also known as 
pathway program) participation and create a plan to analyze the data in order to determine the 
effectiveness of pipeline programs. 
Citation: CME Rep. 1, I-06; Reaffirmation I-10; Reaffirmation A-13; Modified: CCB/CLRPD Rep. 
2, A-14; Reaffirmation: A-16; Appended: Res. 313, A-17; Appended: Res. 314, A-17; Modified: 
CME Rep. 01, A-18; Appended: Res. 207, I-18; Reaffirmation: A-19; Appended: Res. 304, A-19; 
Appended: Res. 319, A-19; Modified: CME Rep. 5, A-21 
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Training Physicians and Physicians-in-Training in the Art of Public Speaking H-445.984 
1. Physicians who want to learn more about public speaking can leverage existing resources 
both within and outside the AMA. AMA can make public speaking tips available through online 
tools and resources that would be publicized on our website. Physicians and physicians-in-
training who want to publicly communicate about the AMA’s ongoing work are invited to learn 
more through the AMA Ambassador program. 
Meanwhile, STEPS Forward provides helpful tips to physicians and physicians-in-training 
wanting to improve communication within their practice and AMPAC is available for physicians 
and physicians-in-training who want to advocate and communicate about the needs of patients, 
physicians, and physicians-in-training in the pursuit of public office. There are also resources 
provided to physicians and physicians-in-training at various Federation organizations and 
through the American Association of Physician Leadership (AAPL) to support those who are 
interested in training of this nature. 
Because public speaking is a skill that is best learned through practice and coaching in a small 
group or one-on-one setting, we also encourage individuals to pursue training through their 
state or specialty medical society or through a local chapter of Toastmasters International. 
The Board of Trustees recommends that the AMA’s Enterprise Communications and Marketing 
department work to develop online tools and resources that would be published on the AMA 
website to help physicians and physicians-in-training learn more about public speaking. 
2. Our AMA will offer live education sessions at least annually for AMA members to develop 
their public speaking skills. 
Citation: BOT Rep. 10, I-18 
 
Activities of the Council on Legislation G-615.071 
1. Our AMA Council on Legislation (COL) will continue to convene forums at AMA meetings to 
provide members of the Federation an opportunity to hear about and discuss major and 
emerging legislative and regulatory issues important to physicians and patients. 
2. The COL will be represented at AMA-convened meetings focused on advocacy, such as the 
State Legislative Strategy Conference and National Advocacy Conference. 
3. COL members will actively represent, at the discretion of the Chair of the Board of Trustees, 
our AMA before state and federal government committees and agencies. 
Citation: (BOT Rep. 12, A-07; Reaffirmed: BOT Rep. 4, I-10; Modified: CCB/CLRPD Rep. 3, A-
12) 
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