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Resolution 1-S25. Calling for Research and Advocacy Related to and Opposing Stand Your Ground Laws
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Resolution 2-S25. Advocating for Evidence-based Medical Practices Surrounding Kratom Use and
Proper Regulation of Kratom
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Resolution 1-S25. Calling for Research and Advocacy Related to and Opposing Stand Your Ground Laws

(Sponsor: New Mexico Chapter)

WHEREAS, more than half of U.S. states have Stand Your Ground laws:2 and

WHERRASERIEASS: atReryieRy @ witiefree s ssigpilightedtretesisy bicarinarieRviaak iisk of injury and death in states
and qRatS's¥hd Your Ground laws, which remove the duty to retreat before using lethal force if a person
feels there is imminent risk of bodily harm;*# and

WHEREAS, these laws have been found to worsen racial injustices;> and

WHEREAS, the Johns Hopkins’ Center for Gun Violence Solutions describes these laws as “allowing
people to avoid criminal prosecution for the use of deadly force even when the person could easily and
safely retreat;”® and

WHEREAS, Everytown For Gun Safety has described these laws as “Shoot First laws” that “encourage
avoidable escalation of violence;” " therefore be it

RESOLVED, that the Board of Regents develop policy on Stand Your Ground laws and call for
additional research on the health consequences of these laws.

References:

1. Renee Butkus, Robert Doherty, Sue S. Bornstein, et al; for the Health and Public Policy Committee of the
American College of Physicians. Reducing Firearm Injuries and Deaths in the United States: A Position
Paper From the American College of Physicians. Ann Intern Med.2018;169:704-707. [Epub 30 October

Page 2 of 16


https://www.everytown.org/shoot-first-stand-your-ground-laws-are-dangerous

Resolution 2-S25. Advocating for Evidence-based Medical Practices Surrounding Kratom Use and
Proper Regulation of Kratom

(Sponsor: New Mexico Chapter)

WHEREAS, kratom (Mitragyna speciosa) is an emerging recreational substance widely available in gas
stations, tobacco and vape shops, and online, that, at varying doses, has stimulant, opioid-like, or
sedative effects!?; and

WHEREAS, there are reports demonstrating consumer products containing disease-causing microbes,
dangerous amounts of lead, or other heavy metals, and the US FDA does not report any approved uses
of kratom®#; and

WHEREAS, only six states have banned kratom (Alabama, Arkansas, Indiana, Tennessee, Vermont, and
Wisconsin), and only five states have consumer protection legislation in place (Arizona, Georgia, Nevada,
Oklahoma, and Utah)®; and

WHEREAS, patients utilizing kratom have varying motivations for use, including chronic pain
management, alleviating psychiatric symptoms, as a way to avoid over-the-counter (OTC) or prescription
medications, to improve mood/energy, or to self-treat other substance use disorders (SUDs) 2¢; and

WHEREAS, kratom is thought to be addictive, with reports of tolerance, dependence, and withdrawal
upon cessation; and patients can experience withdrawal within 12-48 hours of cessation, characterized
by hostility, emotional liability, and delusions, with withdrawal protocols not being standardized’®; and

WHEREAS, kratom use has also been associated with various medical complications including cardiac
arrest, prolonged QT interval, intracerebral hemorrhage, liver and kidney injury, posterior reversible
encephalopathy syndrome (PRES), seizures, coma, aphasia, neonatal abstinence syndrome, and death®**;
therefore be it

RESOLVED, that the Board of Regents, along with other stakeholders, advocate for research into
evidence-based care of people using kratom; and be it further

RESOLVED, that the Board of Regents, along with other stakeholders, advocate for legislation to
regulate kratom use.

References:
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2022;48(6):684-694. doi:10.1080/00952990.2022.2083967

3. Commissioner O of the. FDA and Kratom. FDA. Published online February 22, 2024. Accessed April 25, 2024.
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4. Prozialeck W, Fowler A, Edwards J. Public Health Implications and Possible Sources of Lead (Pb) as a
Contaminant of Poorly Regulated Kratom Products in the United States. Toxics. 2022;10(7):398.
doi:10.3390/toxics10070398

5. Heflin JO. Kratom Regulation: Federal Status and State Approaches.

6. Bachu AK, Singal P, Griffin B, et al. Kratom use and mental health: A systematic literature review and case
example. Journal of Addictive Diseases. Published online November 9, 2023:1-12.
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Resolution 3-S25. Supporting State-Funded Programs to Provide Access to Healthcare Coverage for
Immigrants

(Sponsor: lllinois Chapter; Co-sponsor: California Southern Il Chapter)

WHEREAS, the ACP has no existing policy on state-level programs to provide free or low-cost healthcare
coverage to low-income undocumented immigrants; and

WHEREAS, based on federal survey data, as of 2022, there were 45.5 million immigrants residing in the
U.S., including 21.2 million noncitizens who accounted for about 7% of the total population; and

WHEREAS, noncitizen immigrants, particularly likely undocumented immigrants, are significantly more
likely to report being uninsured than citizens. As of 2023, half (50%) of likely undocumented immigrants
and one in five (18%) lawfully present immigrants say they are uninsured compared to 6% of naturalized
citizens and 8% of U.S.-born citizens; and

WHEREAS, noncitizen immigrants are less likely to have access to care. In one survey, 38% of likely
undocumented immigrants reported no usual source of care besides the emergency room vs 18% of
lawfully present immigrants and 12% of naturalized citizens; and

WHEREAS, undocumented immigrants are not eligible to enroll in federally funded coverage including
Medicaid, CHIP, or Medicare or to purchase coverage through the ACA Marketplaces; and

WHEREAS, legislation was introduced in the 118th Congress in 2023 to remove barriers to access to
healthcare for immigrants, S.2646 - HEAL for Immigrant Families Act of 2023; and

WHEREAS, in 2020 lllinois became the first state in the country to ensure healthcare access for adults
shut out of federally funded Medicaid and Medicare programs. Since then, five other states and D.C.
have followed suit in providing healthcare coverage to adults and an additional twelve states and D.C.
provide coverage for children; and

WHEREAS, funding of state-level healthcare coverage for immigrants can be unreliable and inconsistent,
as evidenced by the state of lllinois’ moratorium on new enrollees in their immigrant healthcare
program in 2023; and

WHEREAS, access to preventive care and care of chronic medical conditions is cost-effective in
maintaining people’s health, ability to work, pay taxes and provide care to their dependents; and

WHEREAS, when patients lack coverage for primary care services, they often inappropriately seek care
for non-urgent health conditions and maintenance of their chronic health conditions in settings such as
emergency departments and federally qualified health centers, which are legally mandated to care for
them, but will not be adequately reimbursed for their services; and

WHEREAS, the state-level health benefit programs for immigrants provide essential compensation to
safety-net providers for the care they deliver. Lack of access to these programs increases the
uncompensated costs and threaten the viability of these crucial healthcare providers of care to many of
our most vulnerable communities; and
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WHEREAS, undocumented immigrants pay taxes through their employment, thereby contributing to the
support of Medicare, Social Security, and unemployment insurance, as well as state, federal and local
taxes, but are currently not allowed to enroll in Medicare, Medicaid or other federal healthcare
programs; therefore be it

RESOLVED, that the Board of Regents develop and adopt policy in support of state-funded programs
to provide access to free or low-cost healthcare to low-income immigrants, regardless of
documentation or asylum status or health condition; and be it further

RESOLVED, that the Board of Regents continue to develop and adopt policy in support of federal
legislation to provide free or low-cost healthcare to low-income immigrants, such as allowing
immigrants to enroll in Medicaid, Medicare or receive premium tax credits/cost-sharing reduction for
marketplace-based coverage, regardless of documentation or asylum status or health condition.

Page 6 of 16


https://doi.org/10.1007/s11606-015-3418-z
https://itep.org/undocumented-immigrants-taxes-2024/#:~:text=July%2030%2C%202024,by%20Undocumented%20Immigrants
https://www.washingtonpost.com/opinions/2024/02/13/immigration-economy-jobs-cbo-report/?utm_source=substack&utm_medium=email#:~:text=Opinion%20%20The%20surge%20in%20immigration%20is%20a%20%247%20trillion%20gift%20to%20the%20economy



/sites/default/files/documents/about_acp/chapters/NY%20Chapter%20-%20Table%201%20-%20reconsidering%20ethics%20surrounding%20aid%20in%20dying%20-%20attachment.pdf
/about-acp/who-we-are
https://www.compassionandchoices.org/docs/default-source/policy/american-college-of-legal-medicine-position-statement.pdf
https://www.compassionandchoices.org/docs/default-source/policy/american-college-of-legal-medicine-position-statement.pdf

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

AMSA Constitution and Bylaws. Accessed May 11, 2024. https://www.amsa.org/wp-
content/uploads/2015/03/2017-PPP.pdf

California Academy of Family Physicians Policy Digest INT = Internal Policy; EXT = External Policy POS =
Positions (Taken on Initiatives, Legislation, Etc.). Accessed May 12, 2024. https://www.familydocs.org/wp-
content/uploads/2021/11/CAFP-Policy-Manual-Update-Updated-10.29.21.pdf

Resolution: 312C.23 Medical Aid in Dying (MAID). Accessed May 11, 2024.
https://www.mag.org/uploads/1/4/1/2/141220958/312¢.23_medical_aid_in_dying__maid_.pdf

New Mexico Medical Society. Published online June 20, 2021. Accessed May 11, 2024.
https://www.youtube.com/watch?v=0QWbALw9q5s

The New York State Academy of Family Physicians (NYSAFP) Policy Positions Manual. Accessed May 11,
2024. https://drive.google.com/file/d/1uB-2q_zIpbh0ZFcBTmofTH7RsyBBpS6Uj/view

Crawford C. COD Addresses Medical Aid in Dying, Institutional Racism. Aafp.org. Published 2019. Accessed
January 9, 2020. https://www.aafp.org/news/2018-congress-fmx/20181010cod-hops.html

Russell JA, Epstein LG, Bonnie RJ, Conwit R, Graf WD, Kirschen M, Kurek JA, Larriviere DG, Pascuzzi RM,
Rizzo M, Sattin JA, Simmons Z, Taylor L, Tsou A, Williams MA, Ethics, Law, and Humanities Committee (a
joint committee of the AAN, ANA, and CNS); Ethics, Law and Humanities Committee, a joint committee of
the AAN, ANA and CNS. Lawful physician-hastened death: AAN position statement. Neurology. 2018 Feb
27;90(9):420-422. doi: 10.1212/WNL.0000000000005012. PMID: 29483313; PMCID: PMC5837869.
Physician-Assisted Dying | AAHPM. aahpm.org. Accessed May 15, 2024.
https://aahpm.org/positions/pad#:~:text=AAHPM%20takes%20a%20position%200f

California Medical Association removes opposition to physician aid in dying bill. CMADocs.
https://www.cmadocs.org/newsroom/news/view/Articleld/27210/California-Medical-Association-
removes-opposition-to-physician-aid-in-dying-bill

Policy 170.994. Euthanasia and Physician-Assisted Death. Adopted Sept. 16, 2016.
http://www.cms.org/about/policies/170.994-euthanasia-and-physician-assisted-suicide.

Position Statement on Medical Aid in Dying. Connecticut State Medical Society; 2019. Accessed May 15,
2024. https://www.cga.ct.gov/2019/PHdata/Tmy/2019HB-05898-R000318-
CT%20State%20Medical%20Society-TMY.PDF

Medical Aid in Dying. Accessed May 15, 2024. https://www.accc-cancer.org/state-
societies/Hawaii/resources/medical-aid-in-dying?

Resolution 03-A2022 "MSD Support of Engaged Neutrality for Medical Aid in Dying." Accessed May 15,
2024,

https://www.medicalsocietyofdelaware.org/delaware/CMMSD/What We Do/Legislative  Regulatory/
CMMSD/Nav_Items/What We Do/Legislative  Regulatory.aspx?hkey=4d8f7b95-a491-4889-a099-
7ef9d951¢c337

Resolution 16-16 “MEDCHI, THE MARYLAND STATE MEDICAL SOCIETY HOUSE OF DELEGATES.” Accessed
May 15, 2024. https://www.medchi.org/Portals/18/files/Events/Resolution%2016-16.pdf?ver=2016-08-
26-140448-047

Dorkin H. Massachusetts Medical Society: Medical Aid In Dying (MAID). www.massmed.org. Accessed May
16, 2024. https://www.massmed.org/News/Medical-Aid-In-Dying-
(MAID)/#:~:text=In%20assuming%20the%20term%20%E2%80%9Cneutral

2023-2024 POLICY COMPENDIUM. Accessed May 16, 2024. https://www.msv.org/wp-
content/uploads/2024/01/2023-2024-Policy-Compendium.pdf

Hospice / End of Life Care / Death & Dying: Death with Dignity. www.theoma.org. Accessed May 16, 2024.
https://www.theoma.org/OMA/About-

Content/Where We Stand_content/Where We_Stand_Policies/Hospice-End-of-Life-Care-Death-Dying-
Death-with-Dignity.aspx

Page 8 of 16


https://www.medicalsocietyofdelaware.org/delaware/CMMSD/What_We_Do/Legislative___Regulatory/CMMSD/Nav_Items/What_We_Do/Legislative___Regulatory.aspx?hkey=4d8f7b95-a491-4889-a099-7ef9d951c337
https://www.medicalsocietyofdelaware.org/delaware/CMMSD/What_We_Do/Legislative___Regulatory/CMMSD/Nav_Items/What_We_Do/Legislative___Regulatory.aspx?hkey=4d8f7b95-a491-4889-a099-7ef9d951c337
https://www.medicalsocietyofdelaware.org/delaware/CMMSD/What_We_Do/Legislative___Regulatory/CMMSD/Nav_Items/What_We_Do/Legislative___Regulatory.aspx?hkey=4d8f7b95-a491-4889-a099-7ef9d951c337
https://www.medchi.org/Portals/18/files/Events/Resolution%2016-16.pdf?ver=2016-08-26-140448-047
https://www.medchi.org/Portals/18/files/Events/Resolution%2016-16.pdf?ver=2016-08-26-140448-047
https://www.massmed.org/News/Medical-Aid-In-Dying-(MAID)/#:~:text=In%20assuming%20the%20term%20%E2%80%9Cneutral
https://www.massmed.org/News/Medical-Aid-In-Dying-(MAID)/#:~:text=In%20assuming%20the%20term%20%E2%80%9Cneutral
https://www.msv.org/wp-content/uploads/2024/01/2023-2024-Policy-Compendium.pdf
https://www.msv.org/wp-content/uploads/2024/01/2023-2024-Policy-Compendium.pdf
https://www.theoma.org/OMA/About-Content/Where_We_Stand_content/Where_We_Stand_Policies/Hospice-End-of-Life-Care-Death-Dying-Death-with-Dignity.aspx
https://www.theoma.org/OMA/About-Content/Where_We_Stand_content/Where_We_Stand_Policies/Hospice-End-of-Life-Care-Death-Dying-Death-with-Dignity.aspx
https://www.theoma.org/OMA/About-Content/Where_We_Stand_content/Where_We_Stand_Policies/Hospice-End-of-Life-Care-Death-Dying-Death-with-Dignity.aspx
https://vtmd.org/client_media/files/vms_resolutions/2017End-of-Life-Care.pdf
https://wafp.net/wp-content/uploads/2022/04/2022-HOD-manual-V2-as-of-4-26-22.pdf
https://wafp.net/wp-content/uploads/2022/04/2022-HOD-manual-V2-as-of-4-26-22.pdf



https://en.wikipedia.org/wiki/Colombia

WHEREAS, 26 years of experience in Oregon and the accumulated experience in other places where
MAID is legal do not bear out the concern that MAID leads to euthanasia, nor the concern that legalizing
MAID will lead to large numbers of patients or physicians participating in MAID, nor do they bear out
concerns regarding a disproportionate use for those who live with physical or mental disabilities, for
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Resolution 6-S25. Ensuring ACP Accessibility for All Members
(Sponsor: Oregon Chapter)
WHEREAS, ACP has 161,000 members which we serve; and

WHEREAS, the CDC states, as of 2022, that 28.7% of Americans live with disabilities, and 12.2% live
with a mobility disability (1); and

WHEREAS, this means up to 46,000 domestic members may be living with disabilities and close to
20,000 live with a mobility disabilityve
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e Equity and Justice:
We create a just and equitable culture without barriers or limits to our members, patients,
and the profession.

e Wellbeing:
We cultivate a culture of caring for and about each other, and we advocate for and create
systems changes that promote personal and professional fulfillment; and

WHEREAS, the letter of the ADA law, though in contract language, is not always adhered to and
advocacy is needed in this area (10); and

WHEREAS, we currently rely on members with disabilities to request assistance rather than fully
anticipating needs and advertising available assistance thus it is hard to know how many members
decide against attending events due to difficulties with disabilities; and

WHEREAS, in the current era we have multiple technologic and audio-visual options to assist people
living with mobility and communication disabilities (4, 5, 6); and

WHEREAS, College events are located in facilities with varying adherence to the ADA and with varying
event space staff attention to the needs of members living with mobility disabilities or communications
disabilities and to correct this may mean touring and inspecting facilities and technology with a different
lens going forward; therefore be it

RESOLVED, that the Board of Regents studies the needs and numbers of members living with
disabilities as part of our new and ongoing membership data infrastructure work, and shares the
results with the BOG at the end of the current 3-year strategic cycle; and be it further

RESOLVED, that the Board of Regents form an advisory group (composed at least in part of ACP
members who themselves have a disability) to:
e Promote inclusivity for physicians and medical students with disabilities in all ACP activities;
o Update the College on advancements in technology that could further facilitate inclusivity
and engagement;
o |dentify or develop educational materials, resources, toolkits for Chapters regarding
accommodations for members with disabilities; and
e Provide ongoing input related to the planning and adaptation of all ACP events so that ACP
members or guests living with permanent or temporary disabilities feel welcome and
encouraged to participate; and be it further

RESOLVED, that the Board of Regents partners with other organizations to advocate for updating,
adhering to, and enforcing ADA and other local, regional, state, and federal regulations and
requirements that ensure adequate access for people living with disabilities to public spaces, facilities,
events, and other venues.

References:

1. Learn About Disability and Health | CDC

2. https://www.ada.gov

3. Law, Requlations & Standards | ADA.gov

4. https://rollcall.com/2020/07/29/congress-still-playing-catch-up-on-accessibility-despite-pr ogress-30-
years-after-ada/
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Resolution 7-S25. Waiving ACP IM Registration Fees for All Doctor’s Dilemma Participants
(Sponsor: New York Chapter)

WHEREAS, the annual Doctor’s Dilemma (DD) competition is a hallmark program for ACP and brings
together some of the brightest residents from all over the world for a friendly but highly competitive
event; and

WHEREAS, to participate in the competition, a team must be nominated by its local ACP Chapter and the
ACP Resident/Fellow Members who comprise the teams compete for up to 3 days with the aim of
winning the coveted ACP Osler Cup; and

WHEREAS, studies have shown that a significant proportion of residents have substantial debt, and it is a
common source of stress and anxiety. Strategies or programs aimed at reducing debt burden felt by
residents are of great value (1); and

WHEREAS, studies have suggested that a substantial portion of graduate students and postdoctoral
trainees experience significant food insecurity in part due to lack of financial means (2); and

WHEREAS, the American College of Physicians requires all Doctor’s Dilemma (DD) participants to
register/pay for the DD competition and also pay the annual ACP IM meeting registration fee; and

WHEREAS, most Doctor’s Dilemma participants attend the Doctor’s Dilemma competition only and do
not attend the multi
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