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OHIO STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution No. 16 — 2024
Introduced by: Medical Student Section
Subject: Declaration of Health and Health Care as Human Rights

Referred to: Resolutions Committee No. 1

WHEREAS, The Health Policy Institute of Ohio defines access to healthcare as
having timely, comprehensive and appropriate care to achieve the best health
outcome1; and

WHEREAS, Nationally 64% of uninsured adults cited the cost of healthcare
coverage being the main reason that they did not have insurancez; and

WHEREAS, 14% of Americans overall experienced a delay of care within the
prior 12 months, with delay of care more prevalent among the uninsured at 32%3; and

WHEREAS, Adults in the United States are significantly more likely to forgo care
due to difficulty paying even when insured as compared to adults in 10 Organisation for
Economic Co-operation and Development (OECD) nations4; and

WHEREAS, 7.1% of Ohioans under 65 lack health insurance, with 12.1% of
Ohioans avoiding medical care due to costss; and

WHEREAS, 43% of all Ohioans reported cost-related barriers to carer; and

WHEREAS, 35% of Ohioans have experienced difficulties in paying their medical
bills, including being contacted by a collection agency, using up their savings, and being
unable to pay for basic necessities including food, heat, or housingz; and

WHEREAS, Rural Americans have higher rates of poverty, less access to
healthcare, and are less likely to have health insurance, all of which can lead to poorer
health outcomess; and

WHEREAS, Undocumented immigrant adults and children are 4 and 5 times
more likely, respectively, to lack healthcare coverage compared to their citizen
counterpartsg; and

WHEREAS, Black and Hispanic Ohioans, Ohioans with disabilities, and Ohioans
with less than a high school education have less access to the healthcare system, as
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measured by their ability to see a doctor due to cost, insurance status, flu vaccination
rates, and prenatal cares; and

WHEREAS, Comprehensive, affordable healthcare access is associated with
decreased mortality, length of hospital stays, earlier cancer detection and improved
cardiovascular and diabetes managementio; and

WHEREAS, the United Nations Declaration of Human Rights Article 25
recognizes that health and access to medical care are basic human rights11; and

WHEREAS, the World Health Organisation Constitution emphasizes the
fundamental right to health, and further defines the core components of the right to
health to include availability, accessibility, acceptability, and high quality health care1z,13;
and

WHEREAS, the World Health Organization has declared that the right to health
must be enjoyed without discrimination on the grounds of age, race, ethnicity or any
other factor1s; and

WHEREAS, the Sustained Development Goals 3.8 developed by the UN General
Assembly highlight universal healthcare coverage and protection from catastrophic out
of pocket expenses as a necessity to obtain good health14; and

WHEREAS, the American Medical Association supports health as a basic human
right and recognizes the provision of health care services, in addition to optimizing
social determinants of health, as an ethical obligation of society1s; and therefore

BE IT RESOLVED, that our OSMA acknowledges health and access to health
care as fundamental human rights; and be it further

RESOLVED, that our OSMA supports efforts to increase access to universal,
timely, and affordable high quality healthcare as a necessary ethical duty to secure the
rights to health and access to healthcare.

Fiscal Note: $ (Sponsor)
$ 500 (Staff)
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OSMA Policy:

Policy 6 — 2023 -- Increased Access to Health Care

1. The OSMA continues to express its support for increased access to comprehensive,
affordable, high-quality health care.

2. The OSMA rescinds current Policy 11 — 2010 — Promoting Free Market-Based
Solutions to Health Care Reform.

Policy 16 — 2021 — Amend Policy 05—2011: Universal Health Insurance Access
1. The OSMA amends Policy 05—2011 to read:
Policy 05 - 2011 — Universal Health Insurance Access
1. The OSMA reaffirms support for universal health insurance access through
market and public based initiatives to create incentives for the purchase of
coverage.
2. OSMA will continue to support legislative and regulatory reform to achieve
universal health insurance access.

Policy 01-2017 — Supporting Changes in Health Care Policy that Increase

Coverage and Expand Benefits

1. The OSMA supports the elimination of pre-existing condition exclusions from health
insurance contracts and supports providing all Ohio citizens with high quality health
care.

2. The OSMA opposes changes to healthcare policy that would decrease access to
health care coverage for the citizens of Ohio.

3. The OSMA supports the inclusion of young adults up to age 26 on their
parents’/guardians’ health care plans.

4. The OSMA supports health care policies that allow states and institutions the right to
explore and develop individualized models for covering the uninsured.

Policy 05 — 2011 — Universal Health Insurance Coverage

1. The OSMA reaffirms support for universal health insurance access for all Americans
through market based initiatives to create incentives for the purchase of coverage.

2. OSMA and AMA will pursue legislative and regulatory reform to achieve universal
health insurance access through free market solutions.

Policy 63-1994 — Health-System Reform

1. The OSMA supports only those proposed changes in our health-care system that
are in the best interest of patients and which assure that all Americans continue to
receive high quality medical care.

2. The OSMA supports the following principles: (1) All Americans shall have access to
health insurance; (2) The right of patients to choose their physician freely; (3) The
right of patients and their physicians to make medical decisions.

3. The OSMA supports the elimination of underwriting requirements which interfere
with the establishment of small business pools.
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. The OSMA supports the elimination of pre-existing condition exclusions from health

insurance contracts.

. The OSMA supports guaranteed portability of health insurance.
. The OSMA supports, for the medically indigent, the adoption of health insurance

vouchers and/or tax credits as one of the mechanisms of providing them health-care
coverage.

. The OSMA supports both Medical Savings Accounts and Medical IRAs as

acceptable methods to fund health care.

. The OSMA supports legislative health-care plans which include fee-for-service as a

method of payment for physician services.

. The OSMA supports the position that free competition and meaningful medical

professional liability reform are the more effective ways to contain health-care costs
rather than global budgets and spending caps.



