OCONOOOPAWN -

AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 009
(A-24)
Introduced by: Resident and Fellow Section
Subject: Updating Language Regarding Families and Pregnant Persons

Referred to: Reference Committee on Amendments to Constitution and Bylaws

Whereas, current AMA policy includes gendered language such as “mother” and “pregnant
woman” when discussing families and persons in need of obstetric and gynecologic care such
as in H-20.917, H-320.954, H-420.950, H-420.962, H-420.969, and more; and

Whereas, the Human Rights Campaign (HRC) definition of “family” when used in hospital
visitation policy is stated as: “Family’ means any person(s) who plays a significant role in an
individual’s life. This may include a person(s) not legally related to the individual. Members of
‘family’ include spouses, domestic partners, and both different-sex and same-sex significant
others. ‘Family’ includes a minor patient’s parents, regardless of the gender of either parent.”’;
and

Whereas, in 2022 the American College of Obstetricians and Gynecologists (ACOG) published
a policy statement stating “To be inclusive of women and all patients in need of obstetric and
gynecologic care, ACOG will move beyond the exclusive use of gendered language and
definitions™'; and

Whereas, the World Professional Association for Transgender Health (WPATH)'s Standards of
Care - version 8, published in 2022, includes guideline 1.2 which states that “We recommend
health care professionals use language in health care settings that uphold the principles of
safety, dignity, and respect”; and

Whereas, AMA policy H-65.942, adopted in June 2023, strongly encourages the use of gender-
neutral language supports the use of gender-neutral language in AMA policies and
communications, but as written this policy does not apply to other resources the AMA creates
and distributes; therefore be it

RESOLVED, that our American Medical Association review and update the language used in
AMA policy and other resources and communications to ensure that the language used to
describe families and persons in need of obstetric and gynecologic care is inclusive of all
genders and family structures. (Directive to Take Action)

Fiscal Note: Minimal - less than $1,000

Received: 4/24/2024
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Relevant AMA Policy:

HIV/AIDS and Substance Abuse H-20.903

Our AMA: (1) urges federal, state, and local governments to increase funding for drug treatment so that
drug abusers have immediate access to appropriate care, regardless of ability to pay. Experts in the field
agree that this is the most important step that can be taken to reduce the spread of HIV infection among
intravenous drug abusers; (2) advocates development of regulations and incentives to encourage
retention of HIV-positive and AIDS-symptomatic patients in drug treatment programs so long as such
placement is clinically appropriate; (3) encourages the availability of opioid maintenance for persons
addicted to opioids. Federal and state regulations governing opioid maintenance and treatment of drug
dependent persons should be reevaluated to determine whether they meet the special needs of
intravenous drug abusers, particularly those who are HIV infected or AIDS symptomatic. Federal and
state regulations that are based on incomplete or inaccurate scientific and medical data that restrict or
inhibit opioid maintenance therapy should be removed; and (4) urges development of educational,
medical, and social support programs for intravenous drug abusers and their sexual or needle-sharing
partners to reduce risk of HIV infection, as well as risk of other bloodborne and sexually transmissible
diseases. Such efforts must target (a) pregnant intravenous drug abusers and those who may become
pregnant to address the current and future health care needs of both mothers and newborns and (b)
adolescent substance abusers, especially homeless, runaway, and detained adolescents who are
seropositive or AIDS symptomatic and those whose lifestyles place them at risk for contracting HIV
infection. [CSA Rep. 4, A-03; Modified: CSAPH Rep. 1, A-13]

Maternal HIV Screening and Treatment to Reduce the Risk of Perinatal HIV Transmission H-20.918
In view of the significance of the finding that treatment of HIV-infected pregnant women with appropriate
antiretroviral therapy can reduce the risk of transmission of HIV to their infants, our AMA recommends the
following statements:

(1) Given the prevalence and distribution of HIV infection among women in the United States, the
potential for effective early treatment of HIV infection in both women and their infants, and the significant
reduction in perinatal HIV transmission with treatment of pregnant women with appropriate antiretroviral
therapy, routine education about HIV infection and testing should be part of a comprehensive health care
program for all women. The ideal would be for all women to know their HIV status before considering
pregnancy.

(2) Universal HIV testing of all pregnant women, with patient notification of the right of refusal, should be a
routine component of perinatal care. Basic counseling on HIV prevention and treatment should also be
provided to the patient, consistent with the principles of informed consent.

(3) The final decision about accepting HIV testing is the responsibility of the woman. The decision to
consent to or refuse an HIV test should be voluntary. When the choice is to reject testing, the patient's
refusal should be recorded. Test results should be confidential within the limits of existing law and the
need to provide appropriate medical care for the woman and her infant.

(4) To assure that the intended results are being achieved, the proportion of pregnant women who have
accepted or rejected HIV testing and follow-up care should be monitored and reviewed periodically at the
appropriate practice, program or institutional level. Programs in which the proportion of women accepting
HIV testing is low should evaluate their methods to determine how they can achieve greater success.
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(5) Women who are not seen by a health care professional for prenatal care until late in pregnancy or
after the onset of labor should be offered HIV testing at the earliest practical time, but not later than during
the immediate postpartum period.

(6) When HIV infection is documented in a pregnant woman, proper post-test counseling should be
provided. The patient should be given an appropriate medical evaluation of the stage of infection and full
information about the recommended management plan for her own health. Information should be
provided about the potential for reducing the risk of perinatal transmission of HIV infection to her infant
through the use of antiretroviral therapy, and about the potential but unknown long-term risks to herself
and her infant from the treatment course. The final decision to accept or reject antiretroviral treatment
recommended for herself and her infant is the right and responsibility of the woman. When the woman's
serostatus is either unknown or known to be positive, appropriate counseling should also be given
regarding the risks associated with breastfeeding for both her own disease progression and disease
transmission to the infant.

(7) Appropriate medical treatment for HIV-infected pregnant women shouid be determined on an
individual basis using the latest published Centers for Disease Control and Prevention recommendations.
The most appropriate care should be available regardless of the stage of HIV infection or the time during
gestation at which the woman presents for prenatal or intrapartum care.

(8) To facilitate optimal medical care for women and their infants, HIV test results (both positive and
negative) and associated management information should be available to the physicians taking care of
both mother and infant. Ideally, this information will be included in the confidential medical records.
Physicians providing care for a woman or her infant should obtain the appropriate consent and should
notify the other involved physicians of the HIV status of and management information about the mother
and infant, consistent with applicable state law.

(9) Continued research into new interventions is essential to further reduce the perinatal transmission of
HIV, particularly the use of rapid HIV testing for women presenting in labor and for women presenting in
the prenatal setting who may not return for test results. The long-term effects of antiretroviral therapy
during pregnancy and the intrapartum period for both women and their infants also must be evaluated.
For both infected and uninfected infants exposed to perinatal antiretroviral treatment, long-term follow-up
studies are needed to assess potential complications such as organ system toxicity, neurodevelopmental
problems, pubertal development problems, reproductive capacity, and development of neoplasms.

(10) Health care professionals should be educated about the benefits of universal HIV testing, with patient
notification of the right of refusal, as a routine component of prenatal care, and barriers that may prevent
implementation of universal HIV testing as a routine component of prenatal care should be addressed
and removed. Federal funding for efforts to prevent perinatal HIV transmission, including both prenatal
testing and appropriate care of HIV-infected women, should be maintained. [CSA Rep. 4, A-03;
Reaffirmed: CEJA Rep. 3, A-10; Reaffirmed: CSAPH Rep. 01, A-20]

Lead Contamination in Municipal Water Systems as Exemplified by Flint, Michigan H-60.918

1. Our AMA will advocate for biologic (including hematological) and neurodevelopmental monitoring at
established intervals for children exposed to lead contaminated water with resulting elevated blood lead
levels (EBLL) so that they do not suffer delay in diagnosis of adverse consequences of their lead
exposure.

2. Our AMA will urge existing federal and state-funded programs to evaluate at-risk children to expand
services to provide automatic entry into early-intervention screening programs to assist in the
neurodevelopmental monitoring of exposed children with EBLL.

3. Our AMA will advocate for appropriate nutritional support for all people exposed to lead contaminated
water with resulting elevated blood lead levels, but especially exposed pregnant women, lactating
mothers and exposed children. Support should include Vitamin C, green leafy vegetables and other
calcium resources so that their bodies will not be forced to substitute lead for missing calcium as the
children grow.

4. Our AMA promotes screening, diagnosis and acceptable treatment of lead exposure and iron
deficiency in all people exposed to lead contaminated water. [Res. 428, A-16]

Reducing Lead Poisoning H-60.924
1. Our AMA: (a) supports regulations and policies designed to protect young children from exposure to
lead; (b) urges the Centers for Disease Control and Prevention to give priority to examining the current
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weight of scientific evidence regarding the range of adverse health effects associated with blood lead
concentrations below the current "level of concern” in order to provide appropriate guidance for
physicians and public health policy, and encourage the identification of exposure pathways for children
who have low blood lead concentrations, as well as effective and innovative strategies to reduce overall
childhood lead exposure; (c) encourages physicians and public health departments to screen children
based on current recommendations and guidelines and to report all children with elevated blood levels to
the appropriate health department in their state or community in order to fully assess the burden of lead
exposure in children. In some cases this will be done by the physician, and in other communities by the
laboratories; (d) promotes community awareness of the hazard of lead-based paints; and (e) urges paint
removal product manufacturers to print precautions about the removal of lead paint to be included with
their products where and when sold.

2. Our AMA will call on the United States government to establish national goals to: (a) ensure that no
child has a blood lead level >5 ug/dL (>50 ppb) by 2021, and (b) eliminate lead exposures to pregnant
women and children, so that by 2030, no child would have a blood lead level >1 ug/dL (10 ppb).

3. Our AMA will call on the United States government in all its agencies to pursue the following strategies
to achieve these goals: (a) adopt health-based standards and action levels for lead that rely on the most
up-to-date scientific knowledge to prevent and reduce human exposure to lead, and assure prompt
implementation of the strongest available measures to protect pregnant women and children from lead
toxicity and neurodevelopmental impairment; (b) identify and remediate current and potential new sources
of lead exposure (in dust, air, soil, water and consumer products) to protect children before they are
exposed; (c) continue targeted screening of children to identify those who already have elevated blood
lead levels for case management, as well as educational and other services; (d) eliminate new sources of
lead introduced or released into the environment, which may entail banning or phasing out all remaining
uses of lead in products (aviation gas, cosmetics, wheel weights, industrial paints, batteries, lubricants,
and other sources), and the export of products containing lead, and setting more protective limits on
emissions from battery recyclers and other sources of lead emissions; (e) provide a dedicated funding
stream to enhance the resources available to identify and eliminate sources of lead exposure, and
provide educational, social and clinical services to mitigate the harms of lead toxicity, particularly to
protect and improve the lives of children in communities that are disproportionately exposed to lead; and
(f) establish an independent expert advisory committee to develop a long-term national strategy, including
recommendations for funding and implementation, to achieve the national goal of eliminating lead toxicity
in pregnant women and children, defined as blood lead levels above 1 ug/dL (10 ppb).

4. Our AMA supports requiring an environmental assessment of dwellings, residential buildings, or child
care facilities following the notification that a child occupant or frequent inhabitant has a confirmed
elevated blood lead level, to determine the potential source of lead poisoning, including testing the water
supply. [CCB/CLRPD Rep. 3, A-14; Appended: Res. 926, I-16; Appended: Res. 412, A-17]

Provision of Health Care and Parenting Classes to Adolescent Parents H-60.973

1. It is the policy of the AMA (A) to encourage state medical and specialty societies to seek to increase
the number of adolescent parenting programs within school settings which provide health care for infant
and mother, and child development classes in addition to current high school courses and (B) to support
programs directed toward increasing high school graduation rates, improving parenting skills and
decreasing future social service dependence of teenage parents.

2. Our AMA will actively provide information underscoring the increased risk of poverty after adolescent
pregnancy without marriage when combined with failure to complete high school. [Res. 422, 1-91;
Reaffirmed: Sunset Report, I-01; Reaffirmed: CSAPH Rep. 1, A-11; Appended: Res. 422, A-13]

Humanitarian and Medical Aid Support to Ukraine D-65.984

Our AMA will advocate for: (1) continuous support of organizations providing humanitarian missions and
medical care to Ukrainian refugees in Ukraine, at the Polish-Ukrainian border, in nearby countries, and/or
in the US; (2) an early implementation of mental health measures, including suicide prevention efforts,
and address war-related trauma and post-traumatic stress disorder when dealing with Ukrainian refugees
with special attention to vulnerable populations including but not limited to young children, mothers,
pregnant women, and the elderly; and (3) educational measures to enhance the understanding of war-
related trauma in war survivors and promote broad protective factors (e.g., financial, employment,
housing, and food stability) that can improve adjustment and outcomes for war-affected people,
particularly when applied to vulnerable categories of people. [Res. 017, A-22]
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Accuracy, Importance, and Application of Data from the US Vital Statistics System H-85.961
Our AMA encourages physicians to provide complete and accurate information on prenatal care and
hospital patient records of the mother and infant, as this information is the basis for the health and
medical information on birth certificates. [CSA Rep. 6, I1-00; Reaffirmed: Sub. Res. 419, A-02; Modified:
CSAPH Rep. 1, A-12; Reaffirmed: CSAPH Rep. 1, A-22]

Addiction and Unhealthy Substance Use H-95.976

Our AMA is committed to efforts that can help the national problem of addiction and unhealthy substance
use from becoming a chronic burden. The AMA pledges its continuing involvement in programs to alert
physicians and the public to the dimensions of the problem and the most promising solutions. The AMA,
therefore:

(1) supports cooperation in activities of organizations in fostering education, research, prevention, and
treatment of addiction;

(2) encourages the development of addiction treatment programs, complete with an evaluation
component that is designed to meet the special needs of pregnant women and women with infant children
through a comprehensive array of essential services;

(3) urges physicians to routinely provide, at a minimum, a historical screen for all pregnant women, and
those of childbearing age for substance abuse and to follow up positive screens with appropriate
counseling, interventions and referrals;

(4) supports pursuing the development of educational materials for physicians, physicians in training,
other health care providers, and the public on prevention, diagnosis, and treatment of perinatal addiction.
In this regard, the AMA encourages further collaboration in delivering appropriate messages to health
professionals and the public on the risks and ramifications of perinatal drug and alcohol use;

(5) urges the National Institute on Drug Abuse, the National Institute on Alcohol Abuse and Alcoholism,
and the Substance Abuse and Mental Health Services Administration to continue to support research and
demonstration projects around effective prevention and intervention strategies;

(6) urges that public policy be predicated on the understanding that alcoholism and drug dependence,
including tobacco use disorder as indicated by the Surgeon General's report, are diseases characterized
by compulsive use in the face of adverse consequences;

(7) affirms the concept that addiction is a disease and supports developing model legislation to
appropriately address perinatal addiction as a disease, bearing in mind physicians' concern for the health
of the mother, the fetus and resultant offspring; and

(8) calls for better coordination of research, prevention, and intervention services for women and infants
at risk for both HIV infection and perinatal addiction. [BOT Rep. Y, I-89; Reaffirmed: Sunset Report, A-00;
Reaffirmation A-09; Modified: CSAPH Rep. 01, A-19]

Mercury and Fish Consumption: Medical and Public Health Issues H-150.947

AMA policy is that: (1) Women who might become pregnant, are pregnant, or who are nursing should
follow federal, state or local advisories on fish consumption. Because some types of fish are known to
have much lower than average levels of methylmercury and can be safely consumed more often and in
larger amounts, women should also seek specific consumption recommendations from those authorities
regarding locally caught or sold fish. (2) Physicians should (a) assist in educating patients about the
relative mercury content of fish and shellfish products; (b) make patients aware of the advice contained in
both national and regional consumer fish consumption advisories; and (c) have sample materials
available, or direct patients to where they can access information on national and regional fish
consumption advisories. (3) Testing of the mercury content of fish should be continued by appropriate
agencies; results should be publicly accessible and reported in a consumer-friendly format. [CSA Rep.
13, A-04; Modified: Res. 538, A-05; Modified: CSAPH Rep. 1, A-15]

AMA Support for Breastfeeding H-245.982

1. Our AMA: (a) recognizes that breastfeeding is the optimal form of nutrition for most infants; (b)
endorses the 2012 policy statement of American Academy of Pediatrics on Breastfeeding and the use of
Human Milk, which delineates various ways in which physicians and hospitals can promote, protect, and
support breastfeeding practices; (c) supports working with other interested organizations in actively
seeking to promote increased breastfeeding by Supplemental Nutrition Program for Women, Infants, and
Children (WIC Program) recipients, without reduction in other benefits; (d) supports the availability and
appropriate use of breast pumps as a cost-effective tool to promote breast feeding; and (e) encourages
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public facilities to provide designated areas for breastfeeding and breast pumping; mothers nursing
babies should not be singled out and discouraged from nursing their infants in public places.

2. Our AMA: (a) promotes education on breastfeeding in undergraduate, graduate, and continuing
medical education curricula; (b) encourages all medical schools and graduate medical education
programs to support all residents, medical students and faculty who provide breast milk for their infants,
including appropriate time and facilities to express and store breast milk during the working day; (c)
encourages the education of patients during prenatal care on the benefits of breastfeeding; (d) supports
breastfeeding in the health care system by encouraging hospitals to provide written breastfeeding policy
that is communicated to health care staff; (e) encourages hospitals to train staff in the skills needed to
implement written breastfeeding policy, to educate pregnant women about the benefits and management
of breastfeeding, to attempt early initiation of breastfeeding, to practice "rooming-in," to educate mothers
on how to breastfeed and maintain lactation, and to foster breastfeeding support groups and services; (f)
supports curtailing formula promotional practices by encouraging perinatal care providers and hospitals to
ensure that physicians or other appropriately trained medical personnel authorize distribution of infant
formula as a medical sample only after appropriate infant feeding education, to specifically include
education of parents about the medical benefits of breastfeeding and encouragement of its practice, and
education of parents about formula and bottle-feeding options; and (g) supports the concept that the
parent's decision to use infant formula, as well as the choice of which formula, should be preceded by
consultation with a physician.

3. Our AMA: (a) supports the implementation of the WHO/UNICEF Ten Steps to Successful
Breastfeeding at all birthing facilities; (b) endorses implementation of the Joint Commission Perinatal
Care Core Measures Set for Exclusive Breast Milk Feeding for all maternity care facilities in the US as
measures of breastfeeding initiation, exclusivity and continuation which should be continuously tracked by
the nation, and social and demographic disparities should be addressed and eliminated; (c) recommends
exclusive breastfeeding for about six months, followed by continued breastfeeding as complementary
food are introduced, with continuation of breastfeeding for 1 year or longer as mutually desired by mother
and infant; (d) recommends the adoption of employer programs which support breastfeeding mothers so
that they may safely and privately express breast milk at work or take time to feed their infants; and (e)
encourages employers in all fields of healthcare to serve as role models to improve the public health by
supporting mothers providing breast milk to their infants beyond the postpartum period.

4. Our AMA supports the evaluation and grading of primary care interventions to support breastfeeding,
as developed by the United States Preventive Services Task Force (USPSTF).

5. Our AMA's Opioid Task Force promotes educational resources for mothers who are breastfeeding on
the benefits and risks of using opioids or medication-assisted therapy for opioid use disorder, based on
the most recent guidelines. [CSA Rep. 2, A-05; Res. 325, A-05; Reaffirmation A-07; Reaffirmation A-12;
Modified in lieu of Res. 409, A-12 and Res. 410, A-12; Appended: Res. 410, A-16; Appended: Res. 906,
[-17; Reaffirmation: 1-18]

Accommodating Lactating Mothers Taking Medical Examinations H-295.861

Our AMA: (1) urges all medical licensing, certification and board examination agencies, and all board
proctoring centers, to grant special requests to give breastfeeding individuals additional break time and a
suitable environment during examinations to express milk; and (2) encourages that such
accommodations to breastfeeding individuals include necessary time per exam day, in addition to the
standard pool of scheduled break time found in the specific exam, as well as access to a private, non-
bathroom location on the testing center site with an electrical outlet for individuals to breast pump. [Sub.
Res. 903, I-14; Modified: Res. 310, A-17]

Protecting Trainees' Breastfeeding Rights D-310.950

Our AMA will: (1) work with appropriate bodies, such as the Accreditation Council for Graduate Medical
Education (ACGME) and the Liaison Committee on Medical Education (LCME), to include language in
housestaff manuals or similar policy references of all training programs regarding protected times and
locations for milk expression and secure storage of breast milk; and (2) work with appropriate bodies,
such as the LCME, ACGME, and Association of American Medical Colleges (AAMC), to include language
related to the learning and work environments for breastfeeding mothers in regular program reviews.
[Res. 302, 1-16]

Post-Partum Hospital Stay and Nurse Home Visits H-320.954
The AMA: (1) opposes the imposition by third party payers of mandatory constraints on hospital stays for
vaginal deliveries and cesarean sections as arbitrary and as detrimental to the health of the mother and of
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the newborn; and (2) urges that payers provide payment for appropriate follow-up care for the mother and
newborn. [Sub. Res. 105, 1-95; Reaffirmed by Rules & Credentials Cmt., A-96; Reaffirmed: CMS Rep. 8,
A-06; Reaffirmed: CMS Rep. 01, A-16]

Substance Use Disorders During Pregnancy H-420.950

Our AMA will: (1) oppose any efforts to imply that the diagnosis of substance use disorder during
pregnancy represents child abuse; (2) support legislative and other appropriate efforts for the expansion
and improved access to evidence-based treatment for substance use disorders during pregnancy; (3)
oppose the removal of infants from their mothers solely based on a single positive prenatal drug screen
without appropriate evaluation; and (4) advocate for appropriate medical evaluation prior to the removal of
a child, which takes into account (a) the desire to preserve the individual’s family structure, (b) the
patient’s treatment status, and (c) current impairment status when substance use is suspected. [Res. 209,
A-18; Modified: Res. 520, A-19]

Improving Mental Health Services for Pregnant and Postpartum Mothers H-420.953

Our AMA: (1) supports improvements in current mental health services for women during pregnancy and
postpartum; (2) supports advocacy for inclusive insurance coverage of mental health services during
gestation, and extension of postpartum mental health services coverage to one year postpartum; (3)
supports appropriate organizations working to improve awareness and education among patients,
families, and providers of the risks of mental illness during gestation and postpartum; and (4) will continue
to advocate for funding programs that address perinatal and postpartum depression, anxiety and
psychosis, and substance use disorder through research, public awareness, and support programs. [Res.
102, A-12; Modified: Res. 503, A-17]

Shackling of Pregnant Women in Labor H-420.957

1. Our AMA supports language recently adopted by the New Mexico legislature that "an adult or juvenile
correctional facility, detention center or local jail shall use the least restrictive restraints necessary when
the facility has actual or constructive knowledge that an inmate is in the 2nd or 3rd trimester of
pregnancy. No restraints of any kind shall be used on an inmate who is in labor, delivering her baby or
recuperating from the delivery unless there are compelling grounds to believe that the inmate presents:
- An immediate and serious threat of harm to herself, staff or others; or

- A substantial flight risk and cannot be reasonably contained by other means.

If an inmate who is in labor or who is delivering her baby is restrained, only the least restrictive restraints
necessary to ensure safety and security shall be used."

2. Our AMA will develop model state legislation prohibiting the use of shackles on pregnant women
unless flight or safety concerns exist. [Res. 203, A-10; Reaffirmed: BOT Rep. 04, A-20]

Perinatal Addiction - Issues in Care and Prevention H-420.962

Our AMA: (1) adopts the following statement: Transplacental drug transfer should not be subject to
criminal sanctions or civil liability; (2) encourages the federal government to expand the proportion of
funds allocated to drug treatment, prevention, and education. In particular, support is crucial for
establishing and making broadly available specialized treatment programs for drug-addicted pregnant and
breastfeeding women wherever possible; (3) urges the federal government to fund additional research to
further knowledge about and effective treatment programs for drug-addicted pregnant and breastfeeding
women, encourages also the support of research that provides long-term follow-up data on the
developmental consequences of perinatal drug exposure, and identifies appropriate methodologies for
early intervention with perinatally exposed children; (4) reaffirms the following statement: Pregnant and
breastfeeding patients with substance use disorders should be provided with physician-led, team-based
care that is evidence-based and offers the ancillary and supportive services that are necessary to support
rehabilitation; and (5) through its communication vehicles, encourages all physicians to increase their
knowledge regarding the effects of drug and alcohol use during pregnancy and breastfeeding and to
routinely inquire about alcohol and drug use in the course of providing prenatal care. [CSA Rep. G, A-92;
Reaffirmation A-99; Reaffirmation A-09; Modified and Reaffirmed: CSAPH Rep. 1, A-09; Modified: Alt.
Res. 507, A-16; Modified: Res. 906, |-17; Reaffirmed: Res. 514, A-19]



Resolution: 009 (A-24)
Page 8 of 9

Fetal Alcohol Syndrome Educational Program H-420.964

Our AMA supports informing physicians about Fetal Alcohol Syndrome and the referral and treatment of
alcohol abuse by pregnant women or women at risk of becoming pregnant. [Res. 122, A-91; Reaffirmed:
Sunset Report, 1-01; Modified: CSAPH Rep. 1, A-11; Reaffirmed: CSAPH Rep. 1, A-21]

Universal Hepatitis B Virus (HBV) Antigen Screening for Pregnant Women H-420.968

It is the policy of the AMA to communicate the available guidelines for testing all pregnant women for HBV
infection. [Res. 19, 1-90; Reaffirmed: Sunset Report, 1-00; Reaffirmed: CSAPH Rep. 1, A-10; Reaffirmed:
CSAPH Rep. 01, A-20]

Legal Interventions During Pregnancy H-420.969

Court Ordered Medical Treatments And Legal Penalties For Potentially Harmful Behavior By Pregnant
Women:

(1) Judicial intervention is inappropriate when a woman has made an informed refusal of a medical
treatment designed to benefit her fetus. If an exceptional circumstance could be found in which a medical
treatment poses an insignificant or no health risk to the woman, entails a minimal invasion of her bodily
integrity, and would clearly prevent substantial and irreversible harm to her fetus, it might be appropriate
for a physician to seek judicial intervention. However, the fundamental principle against compelled
medical procedures should control in all cases which do not present such exceptional circumstances.
(2) The physician's duty is to provide appropriate information, such that the pregnant woman may make
an informed and thoughtful decision, not to dictate the woman's decision.

(3) A physician should not be liable for honoring a pregnant woman's informed refusal of medical
treatment designed to benefit the fetus.

(4) Criminal sanctions or civil liability for harmful behavior by the pregnant woman toward her fetus are
inappropriate.

(5) Pregnant substance abusers should be provided with rehabilitative treatment appropriate to their
specific physiological and psychological needs.

(6) To minimize the risk of legal action by a pregnant patient or an injured fetus, the physician should
document medical recommendations made including the consequences of failure to comply with the
physician's recommendation. [BOT Rep. OO, A-90; Reaffirmed: Sunset Report, I-00; Reaffirmed: CEJA
Rep. 6, A-10; Reaffirmed: Res. 507, A-16; Reaffirmed: Res. 209, A-18]

AMA Statement on Family and Medical Leave H-420.979

Our AMA supports policies that provide employees with reasonable job security and continued availability
of health plan benefits in the event leave by an employee becomes necessary due to documented
medical conditions. Such policies should provide for reasonable periods of paid or unpaid:

(1) medical leave for the employee, including pregnancy, abortion, and stillbirth;

(2) maternity leave for the employee-mother;

(3) leave if medically appropriate to care for a member of the employee's immediate family, i.e., a spouse
or children; and

(4) leave for adoption or for foster care leading to adoption. Such periods of leave may differ with respect
to each of the foregoing classifications, and may vary with reasonable categories of employers. Such
policies should encourage voluntary programs by employers and may provide for appropriate legislation
(with or without financial assistance from government). Any legislative proposals will be reviewed through
the Association's normal legislative process for appropriateness, taking into consideration all elements
therein, including classifications of employees and employers, reasons for the leave, periods of leave
recognized (whether paid or unpaid), obligations on return from leave, and other factors involved in order
to achieve reasonable objectives recognizing the legitimate needs of employees and employers. [BOT
Rep. A, A-88; Reaffirmed: Sunset Report, I-98; Reaffirmed: CLRPD Rep. 1, A-08; Reaffirmation A-12;
Reaffirmed: CMS Rep. 03, A-16; Modified: Res. 302, |-22]

Research into Preterm Birth and Related Cardiovascular and Cerebrovascular Risks in Women D-
420.992

Our AMA will advocate for more research on ways to identify risk factors linking preterm birth to
cardiovascular or cerebrovascular disease in pregnant women. [Res. 504, A-17]
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Bonding Programs for Women Prisoners and their Newborn Children H-430.990

Because there are insufficient data at this time to draw conclusions about the long-term effects of prison
nursery programs on mothers and their children, the AMA supports and encourages further research on
the impact of infant bonding programs on incarcerated women and their children. However, since there
are established benefits of breast milk for infants and breast milk expression for mothers, the AMA
advocates for policy and legislation that extends the right to breastfeed directly and/or privately pump and
safely store breast milk to include incarcerated mothers. The AMA recognizes the prevalence of mental
health and substance abuse problems among incarcerated women and continues to support access to
appropriate services for women in prisons. The AMA recognizes that a large majority of incarcerated
females who may not have developed appropriate parenting skills are mothers of children under the age
of 18. The AMA encourages correctional facilities to provide parenting skills and breastfeeding/breast
pumping training to all female inmates in preparation for their release from prison and return to their
children. The AMA supports and encourages further investigation into the long-term effects of prison
nurseries on mothers and their children. [CSA Rep. 3, I1-97; Reaffirmed: CSAPH Rep. 3, A-07; Reaffirmed:
CSAPH Rep. 01, A-17; Modified: Res. 431, A-22]

7.3.4 Maternal-Fetal Research

Maternal-fetal research, i.e., research intended to benefit pregnant women and/or their fetuses, must
balance the health and safety of the woman who participates and the well-being of the fetus with the
desire to develop new and innovative therapies. One challenge in such research is that pregnant women
may face external pressure or expectations to enroll from partners, family members, or others that may
compromise their ability to make a fully voluntary decision about whether to participate.

Physicians engaged in maternal-fetal research should demonstrate the same care and concern for the
pregnant woman and fetus that they would in providing clinical care.

In addition to adhering to general guidelines for the ethical conduct of research and applicable law,
physicians who are involved in maternal-fetal research should:

(a) Base studies on scientifically sound clinical research with animals and nongravid human participants
that has been carried out prior to conducting maternal-fetal research whenever possible.

(b) Enroll a pregnant woman in maternal-fetal research only when there is no simpler, safer intervention
available to promote the well-being of the woman or fetus.

(c) Obtain the informed, voluntary consent of the pregnant woman.

(d) Minimize risks to the fetus to the greatest extent possible, especially when the intervention under
study is intended primarily to benefit the pregnant woman. [Issued: 2016]

Supporting the Use of Gender-Neutral Language H-65.942

Our American Medical Association will (1) Recognize the importance of using gender-neutral language
such as gender neutral pronouns, terms, imagery, and symbols in respecting the spectrum of gender
identity, (2) prospectively amend all current AMA policy, where appropriate, to include gender-neutral
language by way of the reaffirmation and sunset processes, (3) utilize gender-neutral language in future
policies1 internal communications, and external communications where gendered language does not
specifically need to be used, (4) encourage the use of gender-neutral language in public health and
medical messaging, (5) encourage other professional societies to utilize gender-neutral language in their
work, and (6) support the use of gender-neutral language in clinical spaces that may serve both cisgender
and gender-diverse individuals. [Res. 602, A-23]
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