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Resolution to Stop State Legislators from Practicing Medicine Without a License 
 
WHEREAS the American Academy of Family Physicians (AAFP) states that, “Quality 
healthcare in family medicine is the achievement of optimal physical and mental health 
through accessible, safe, cost-effective care that is based on best evidence, responsive to 
the needs and preferences of patients and populations, and respectful of patients’ 
families, personal values, and beliefs,”1 and 

WHEREAS the AAFP “supports the use of evidence-based and explicitly stated clinical 
practice guidelines” that are “developed using rigorous evidence-based methodology,”2 
and 

WHEREAS family physicians undergo over 20,000 hours of clinical training before 
being permitted to practice independently3 and 
 
WHEREAS state and federal legislators are not required to undergo any medical 
training or licensure, and 
 
WHEREAS recent legislation has significantly and inappropriately interfered with 
information provided within the physician-patient relationship, for instance, five states 
currently require physicians to inform patients of a link between abortion and breast 
cancer4 (contrary to the findings of the National Cancer Institute5), and seven states 
require patients to be told of a link between abortion and negative mental health 
outcomes6 (contrary to the findings of an American Psychological Association task 
force7), and 
 
WHEREAS recent legislation has significantly and inappropriately interfered with 
medical practice, for instance, seven states mandate that an ultrasound must be 
performed on each woman seeking abortion care8, even though safe and effective 
protocols exist for providing abortion without routine ultrasound9--significantly 
increasing cost without medical benefit, and 
 
WHEREAS recent legislation has significantly and inappropriately interfered with a 
physician’s ability to use his or her trained judgment within the patient-physician 
relationship, for instance, 26 states require patients to wait a specified amount of time 
between the required counseling and the abortion procedure10—denying the physician’s 
expertise and ability to determine whether his or her patient is fully consented and 
ready for the procedure, and 
 
WHEREAS recent legislation has interfered with physicians’ scope of practice—14 
states prohibit abortion after a certain number of weeks11, even though the U.S. 
Supreme Court held in 1973 that a person has the right to abortion until the point of 
viability, and that it is the physician’s responsibility to determine, in each case, whether 
the fetus is viable,12 and 
 
WHEREAS though the above examples pertain to abortion care, a politically charged 
issue, they represent a slippery slope into other legislative incursions into the physician-
patient relationship, and open the door for inappropriate legislation of other 
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controversial aspects of the physician-patient relationship, such as Florida’s law, now 
blocked by a federal judge, that would have prohibited doctors from asking patients 
about guns in the home13, and 
 
WHEREAS the AAFP “opposes legislation that infringes on the matter or breadth of 
information exchanged within the patient physician relationship because of the 
potential harm it can cause to the health of the individual, family and community,” and 
states that, “Physicians should be free to have open and honest communication with 
patients about all aspects of health and safety,”14 and 
 
WHEREAS the American Medical Association (AMA) “vigorously and actively defends 
the physician-patient-family relationship and actively opposes state and/or federal 
efforts to interfere in the content of communication in clinical care delivery between 
clinicians and patients,” and “strongly condemns any interference by government or 
other third parties that compromise a physician’s ability to use his or her medical 
judgment as to the information or treatment that is in the best interest of their 
patients”15 and 
 
RESOLVED, that the NCSC strongly condemns any interference by government or 
other third parties that compromise a physician’s ability to use his or her medical 
judgment as to the information or treatment that is in the best interest of their patients, 
and be it further 
 
RESOLVED, that the NCSC supports litigation that may be necessary to block the 
implementation of newly enacted state and/or federal laws that restrict the privacy of 
physician-patient-family relationships and/or that violate the First Amendment rights 
of physicians in their practice of the art and science of medicine, and be it further 
 
RESOLVED, that the NCSC will instruct its delegates to present this resolution to the 
AAFP Congress of Delegates. 
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