
It’s a pleasure to “meet” you and to share updates from the recent AMA meeting that I had the honor to 
attend with our SCMA delegation. It was a wonderful collection and collaboration of voices across all 
specialties and societies in medicine. The US Surgeon General visited our SCMA dinner gathering and we 
reviewed multiple resolutions brought by various groups across AMA. I personally was a member of the 
RFS (Residents and Fellows Section) Reference Committee F and attending the meeting led by Dr. 
Tarasidis. 

For those who are new to the AMA structure, the AMA makes up smaller component societies and 
groups, which individually and collectively create reports, pass policy, create programming, and 
introduce resolutions that the larger house, the AMA House of Delegates, receives. 

The Resident and Fellow Section considered 14 resolutions and 8 reports at the annual AMA meeting. 
The official report of these is located at this link: https://www.ama-assn.org/member-groups-
sections/residents-fellows/rfs-annual-meeting-agenda-resources. 

To highlight a few: 

Late Resolution 1 – The AMA has a very competitive election process to positions like the Board of 
Trustees, Council positions, President, etc. These campaigns can span years and culminate with the 
spending of lots of money/time. It is very intensive and many times can distract from the main policy 
work. The RFS passed a resolution supporting the creation of a task force to evaluate the efficiency of 
this process and the opportunity cost that goes into it. The HOD has a similar resolution this year. Long 
term this could have some interesting implications for how AMA leaders are chosen. 

Resolution 1 – This was a very heated resolution in regards to identifying individuals with mental health 
disorders and/or symptomatic TBI in an effort to prevent them from purchasing firearms. There was a 
lot of debate over this with a final resolve to encourage creation of physician-led regulatory boards to 
help with advising states on restrictions for gun purchase when individuals have a history of mental 
illness or neurological deficits from TBI. 

Resolution 6 and 7 – Both resolutions were aimed at giving emancipated mature minors the ability to 
consent for vaccines outside of parental consent. Furthermore, the AMA noted that non-medical 
(religious, philosophic, or personal belief) exemptions from immunizations endanger the health of the 
unvaccinated individual and the health of those in his or her group and the community at large. 

Resolution 10 – This resolution asked the AMA to work with the ACGME on establishing pay for 
“protected time” for core residency and fellowship faculty. 

The AMA has also announced 8 grants, totaling $15 million and targeted toward transforming residency 
training in their Reimagining Residency Initiative. The presented proposals have ranged from improving 
transitions into residency to potentially shortening some residency training in favor of moving into a 
lesser supervised practice earlier. 

The 2019 meeting was also a historic event as the immediate past president, president elect, and 
current AMA president are all women! The immediate past president was only the 4th female president 
– now 5 and 6 are following. It’s an exciting time in organized medicine and it’s beautiful to see diversity 
and inclusion become the forefronts of the unity in medicine. 
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