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Ronald P. Hattis, Delegate

We have had another great year at CMA’s House of Delegates (HOD).  I attended the HOD in 
Anaheim, CA on behalf of CAPM, as a part of the Specialty Delegation (made up of delegates from all
recognized specialties). CAPM was also entitled to an Alternate, but did not send one this year (saving 
over $800 though with the downside of less representation). 

CAPM’s positions on the resolutions and reports were determined by the Board of Directors. The 
Board selected for review 36  resolutions and one report related to public health and prevention, or 
affecting our specialty.reviewed. In a conference call on September 30, the Board voted to strongly 
support 15 resolutions (including two that were introduced on behalf of CAPM); to “weakly support” 9
as being good ideas but less essential to fight for; to support 2 more if amended; and to oppose one. 
We were neutral (“watch” position) on 10. 

All but one of the resolutions we supported were assigned to CMA’s Reference Committee A (Science 
and Public Health). This year, for the first time, that committee accepted only online testimony rather 
than holding a hearing. This online format (which will be adopted by all reference committees next 
year) allowed us to involve more members in testimony, without requiring travel to the meeting site, as
in prior years.. We divided up the posting of our testimony among four of our members who also 
belong to CMA (non-CMA members could not testify). These included 3 Board members (Don 
Lyman, Jeff Gunzenhauser, and me), and one resident member, Leith States from Loma Linda. The 
remaining resolution was assigned to Reference Committee E, and I testified in person at that 
committee’s hearing.

Don Lyman was able to provide additional advance input from CAPM on many of these resolutions, as
a member of CMA’s Council on Scientific and Clinical Affairs (CSA). CSA affirmed scientific 
validity for the resolutions it reviewed related to public health, which influenced reference committees.

Reference Committees A and E agreed with all of our positions. Committee A accepted the CAPM 
resolution on HIV as written, and our resolution supporting local public health with little change, and 
recommended support for the other resolutions we agreed with, making changes to most that did not 
weaken them. When the reference committee reports went to the full HOD, almost all of our 
positions were adopted as official policy by CMA. Of our 15 strongly supported resolutions, 12 
passed on the “consent calendar” without the need for debate on the floor, which was remarkable 
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because HIV and other public health measures are usually controversial. Two more (on regulating and 
taxing ammunition, and on lowering the legal alcohol limit for all ages to 0.05%) were extracted from 
the consent calendar, but passed after debate. Only one (on eliminating co-payments and deductibles 
for TB therapy, by past-President Peter Kerndt) was referred for study. The HOD also agreed with us 
on rejecting one resolution (a tax on obesity). The 14 that passed at the HOD are printed below.

The resolutions we supported less vigorously (“weak support”) also did well. Of the 9 such resolutions,
4 passed on the consent calendar, 4 passed after debate, and 1 (recommending DEA rescheduling of 
psychedelics to promote research) was referred for study. Of the two we would have supported if 
amended (which we thought failed to correctly identify the nature of the deficiencies of the California 
SNAP program), both passed on the consent calendar with amendments that improved them but did not
fully satisfy our concerns. A report recommending the renewal of 16 prevention and public health 
resolutions that were 10 years old, and would otherwise have sunsetted, also passed with our support. 
In the interests of brevity, I am not including the text of those resolutions and report in this summary. 
A copy of those, and of all final actions taken by the HOD, will be available to view at the CAPM 
Annual Meeting, and can be e-mailed to any member if requested to preventivemed@aol.com .

Following are the resolutions strongly supported by CAPM, which passed at the HOD and are now 
official CMA policy:

CAPM-INTRODUCED RESOLUTIONS, AS PASSED:

Resolution 101-13: SUPPORT FOR LOCAL PUBLIC HEALTH
Authors: Donald O. Lyman, MD; Ronald P. Hattis, MD (passed on consent calendar)
RESOLVED: That CMA recognize the importance of stable, permanent, and adequate funding for 
core public health and prevention functions including but not limited to communicable disease 
control, in all counties and in the cities that maintain their own local health agencies; and be it 
further
RESOLVED: That CMA recommend to the Governor, the California Health and Human Services 
Agency, and the California Department of Public Health, that current sources of funding for local 
core public health services and prevention be preserved and not diverted for other purposes, unless 
replaced by equivalent resources; and that recent cutbacks that threaten those services be restored 
as soon as possible; and be it further 
RESOLVED: That CMA recommend that the California Department of Public Health, in 
cooperation with the California Conference of Local Health Officers and local public health 
agencies, assess gaps and weaknesses in local public health resources in California, particularly in 
small rural counties; and that a plan be developed for state local, regional, and/or inter-county 
partnerships to assure the availability of essential public health and prevention services that small 
rural counties are not able to perform without assistance.
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Comment: CCLHO endorsed this resolution with a letter of support. The inclusion of CCLHO in the 
last Resolved was in response to its request. This opens the door to joint action by CCLHO/HOAC, 
CMA, and CAPM to help assure adequate funding for local public health. 

Resolution 108-13: HIV SCREENING AND CONTINUUM OF CARE
Author: Ronald P. Hattis, MD 
RESOLVED: That CMA support, and encourage physicians to follow, the recommendations of the 
Centers for Disease Control and Prevention and the U.S. Preventive Services Task Force, to offer 
voluntary, opt-out HIV screening to all adolescents and adults, so that all infected persons in the 
U.S. population can be identified and offered care and treatment; and be it further 
RESOLVED: That CMA support public health efforts and public-private partnerships that strive to 
assure that all persons who test positive for HIV are linked to care and treatment, provided with 
antiretroviral treatment, retained in care, and enabled to suppress the virus for their own benefit 
and to significantly reduce transmission; and be it further
RESOLVED: That CMA support the maintenance of funding for those HIV services currently 
provided under the Ryan White CARE Act, which will not be covered by the Patient Protection and 
Affordable Care Act (PPACA); including HIV care and treatment for persons categorically 
ineligible for the PPACA, and support and ancillary services that help patients to remain in 
treatment and to avoid infecting others; and be it further
RESOLVED: That this matter be referred for national action.

Comment: This follows up on last year’s CAPM resolution 128-12, which called for informing 
physicians of new HIV treatment guidelines allowing treatment of all infected persons, supported 
CDPH efforts to link persons reported with new infections to treatment and partner services, and 
referred for national action the need for physicians to be aware of treatment as prevention, and of the 
need to for linkage of newly positive persons to clinical care and partner services.

OTHER RESOLUTIONS STRONGLY-SUPPORTED BY CAPM, AS PASSED:

Resolution 103-13: USE OF THE CALIFORNIA IMMUNIZATION REGISTRY TO CONTROL AND 
PREVENT TUBERCULOSIS
Author: Peter R. Kerndt, MD, MPH (CAPM Past-President)
RESOLVED: That CMA encourage that the California Department Public Health and local health 
jurisdictions be permitted to access and use tuberculosis screening data reported to the California 
Immunization Registry, when consent has not been withheld for the screened person, for the control 
and prevention of tuberculosis; and, be it further
RESOLVED: That CMA encourage medical providers to utilize the California Immunization Registry 
to document tuberculosis screening results and that this health information exchange be directly linked
when possible from the patient/provider electronic medical record.
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Resolution 104-13: INCREASED REPORTING OF IMMUNIZATIONS
RESOLVED: That CMA encourage and promote the reporting of immunizations to the California 
Department of Public Health for purposes of vaccination, disease control and prevention.

Resolution 110-13: MANAGEMENT OF CONCUSSION GUIDELINES
RESOLVED: That CMA promote awareness of the “Evaluation and Management of Concussion in 
Sports: Report of the Guideline Development Subcommittee of the American Academy of Neurology”; 
and be it further 
RESOLVED: That this be referred for national action.

Resolution 112-13: ROUTINE INQUIRY ABOUT FIREARMS AS PREVENTIVE HEALTH MEASURE
RESOLVED: That CMA urge increased awareness of risks related to firearms, particularly in the 
home, and explore opportunities to make available to its members a toolkit, screening protocols, 
and/or checklist for routine inquiry about guns and other firearms, perhaps based upon American 
Academy of Pediatrics guidelines and other resources, and advise such anticipated guidance as part of
health maintenance; and be it further
RESOLVED: That this be referred for national action.

Resolution 113-13: PUBLIC FUNDING FOR RESEARCH ON GUN VIOLENCE 
RESOLVED: That CMA support the repeal of any restrictions on public funding for research on gun 
violence; and be it further 
RESOLVED: That this matter be referred for national action.

Resolution 114-13: REGULATION AND TAXATION OF AMMUNITION
RESOLVED: That CMA support the regulation and taxation of ammunition to improve public safety, 
with funds from such a tax to be earmarked to help fund health care; and be it further 
RESOLVED: That this be referred for national action.

Resolution 115-13: GRAPHIC HEALTH WARNINGS ON TOBACCO PRODUCTS
RESOLVED: That CMA support the use of graphic image labeling warning of the health impacts of 
smoking on cigarette packaging, and for other tobacco products, as proposed by the US Food and 
Drug Association, and urge courts to also support such labeling.

Resolution 116-13: BAN ON MENTHOL TOBACCO ADDITIVES
RESOLVED: That CMA support a full ban on menthol additives in tobacco products in order to curb 
smoking.

Resolution 118-13: LOWERING THE LEGAL ALCOHOL LIMIT FOR DRIVERS
RESOLVED:That CMA endorse the National Transportation Safety Board’s 2013 recommendation 
that the legal blood alcohol limit for those driving be decreased from .08% to .05% or lower.
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Resolution 119-13: CELL PHONE USE/TEXTING WHILE DRIVING: PREVENTION AND 
PENALTIES
RESOLVED: That CMA support increased restrictions on cell phone use while operating a motor 
vehicle, including texting, for anything other than a demonstrated emergency, and encourage 
technological restrictions that prohibit such use while a vehicle is in motion; and be it further 
RESOLVED: That CMA support increased detection efforts and penalties for violation of restrictions 
on use of phones while operating a motor vehicle, in conjunction with public education to decrease 
phone use while driving.

Comment: The Reference Committee combined and edited two resolutions, 119 and 120. CAPM had 
supported one of these.

Resolution 121-13: SAFE BICYCLING
RESOLVED: That CMA support safe bicycling by encouraging education, 35 enforcement of bicycle 
traffic laws, and the development of safe 36 and comprehensive routes for bicycling.

Resolution 510-13: OPPOSING RESTRICTIONS ON PHYSICIAN/PATIENT FREE SPEECH
RESOLVED: That CMA oppose any and all attempts to restrict physician discussion with patients of 
any issue relevant to the patient’s health and safety. 
RESOLVED: That this be referred for national action.

Comment: This was the only resolution before a reference committee other than A which CAPM 
strongly supported. It was a reaction to a law passed in Florida prohibiting physicians from discussing 
gun safety with patients.

RESOLUTION SUCCESSFULLY OPPOSED BY CAPM:

Resolution 124-13: CALIFORNIA STATE TAX ON OBESITY
RESOLVED: That CMA endorse legislation creating an additional income tax, the proceeds of which 
would be used to improve health care in California, on all California residents weighing more than 
50% over ideal body weight and a greater additional income tax on residents weighing more than 
100% over ideal body weight. A minimum tax would be imposed on residents weighing greater than 
50%/100% over ideal body weight who pay little or no California income tax.

FUTURE REPRESENTATION AND INPUT INTO CMA POLICY PROCESS:

Starting in 2015, resolutions will be submitted year-round, and will be reviewed by standing 
committees and councils rather than reference committees. The Board of Trustees of CMA will act on 
most resolutions rather than the House of Delegates. This will drastically change the process by which 
we have been represented. I heard mention several times of an intent to re-establish a committee or 
council on public health. It will be essential for CAPM to be represented strongly on such an entity.
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