
Preserving Medical Practice Rights and the Doctor-Patient Relationship 
 
 

WHEREAS, according to the Hippocratic Oath, the practice of medicine is a sacred and noble 
profession, and it is our duty as physicians to keep it so, continually learning and educating 
others, being careful to assure that our actions are for the benefit of the sick, while keeping 
their sacred confidence and being sure to avoid causing harm.  
https://history.nih.gov/display/history/hippocratic   
 
WHEREAS, during the COVID-19 pandemic, the medical bureaucracy admonished us to “follow 
the science”, while often controlling the narrative and limiting discussion or debate regarding 
said “science”, despite the fact that we were in a rapidly evolving medical drama, in which the 
science was continually changing as we gathered new facts and assimilated that information.  
 
WHEREAS, the American Medical Association’s (AMA’s) Principles of Medical Ethics command 
that, “5. A physician shall continue to study, apply, and advance scientific knowledge, maintain 
a commitment to medical education, make relevant information available to patients, 
colleagues, and the public, obtain consultation, and use the talents of other health 
professionals when indicated.”  
 
WHEREAS, the scientific method (or scientific process) is defined as the empirical process of 
discovery, testing, and demonstration necessary for scientific investigation, generally involving 
the observation of phenomena, the formulation of a hypothesis, experimentation to prove or 
disprove the hypothesis, and a conclusion that validates or modifies the hypothesis. 
(Paraphrase from The American Heritage® Dictionary of the English Language, 5th Edition) 

 
WHEREAS, a physician is defined as one who practices the art of healing disease and of 
preserving health; a prescriber of remedies for sickness and disease; specifically, a person 
licensed by some competent authority, such as a medical college, to treat diseases and 
prescribe remedies for them 
(Paraphrase from the GNU version of the Collaborative International Dictionary of English) 

 
WHEREAS, physicians employ the scientific process in their medical decision-making, which 
involves using all their formal medical training, experience, and continuous medical education 
(CME) to integrate information and extrapolate evidence-based hypotheses about what 
treatments, therapies, and medications may or may-not be beneficial or harmful in treating a 
given condition, with consideration of a patient’s past and current history. Understanding that 
standards of care serve as guidelines, which may be modified and individualized according to 
patient needs as determined by a physician’s expert judgement.  

WHEREAS, the physician-patient relationship is built upon trust and a dynamic decision-making 
process between the patient and their healthcare provider, which results in the development of 
a diagnosis, prognosis, and treatment plan, traditionally in the privacy of an exam room, and 
without the involvement or interference of outside entities.  

https://www.nlm.nih.gov/hmd/greek_oath.html
https://history.nih.gov/display/history/hippocratic
https://www.ama-assn.org/about/publications-newsletters/ama-principles-medical-ethics
https://www.wordnik.com/words/scientific%20method
https://www.wordnik.com/words/physician


WHEREAS, according to the Congressional Research Service (CRS), 56 percent of oncology and 
12-38 percent of total prescriptions are written for uses not listed on the FDA-approved 
labeling, noting that off-label prescribing can reflect cutting-edge clinical expertise or a new 
treatment approach when other options have failed, allowing patients the benefit of a drug 
without having to wait years for FDA approval.  

WHEREAS, G. Caleb Alexander, M.D., M.S., a medical ethics advocate and assistant professor of 
medicine at the University of Chicago Medical Center is noted to have stated that “Off-label use 
is so common, that virtually every drug is used off-label in some circumstances…Doctors are 
free to prescribe a drug for any [reason they think is medically appropriate].” 

WHEREAS, the 21st Century Cures Act required the FDA to establish a program to evaluate the 
use of “real world evidence” to support approval of a new indication for an already approved 
drug currently in circulation 

WHEREAS, the Right to Try Act allows for patients to receive experimental non-FDA-approved 
medications for their life-threatening medical conditions, so it would be reasonable to expect 
that this should be even more applicable to already FDA approved drugs.   

WHEREAS, during a state of medical emergency, especially on a global scale, as in a pandemic, 
patients require urgent and effective treatment, and there is often no time to wait for case-
controlled double-blinded studies, peer review, and FDA approval, while patients are sick and 
dying now.   

WHEREAS, during the SARS-CoV-2 Pandemic, there has been unprecedented interference from 
healthcare agencies, governmental entities, media platforms & personalities, hospital systems, 
and boards of medicine & pharmacy, by way of either strongly recommending against 
physicians prescribing FDA approved medications off-label, or even discouraging educating 
patients about natural immunity and alternative forms of treatment and prophylaxis if not part 
of the official government or healthcare agency narrative.  

WHEREAS, third party inference in the scientific medical decision-making process disrupts the 
doctor-patient relationship and creates barriers to the scientific process and medical care.   

WHEREAS, allowing or overlooking third party interference or prohibitions against off-label 
prescribing and deviations from the official sanctioned narrative in one area threatens to create 
a slippery slope in all areas of medical decision making, essentially turning physicians into 
automated healthcare delivery providers, rather than dynamic independently minded 
scientifically trained medical decision makers.   

WHEREAS, the American Academy of Family Physicians (AAFP) mission statement declares the 
following goals:   
To advance the specialty of family medicine, strengthen physicians’ collective voice, and provide solutions to 
enhance the patient care you provide, we strive to: 

 Support and sustain family medicine practices that ensure the value of your comprehensive services 

 Reduce administrative complexity that detracts from patient care 

 Equip you with clinical expertise to provide high quality, evidence-based care & address health disparities 

 Grow a family physician workforce that fully represents our country’s diversity 

https://sgp.fas.org/crs/misc/R45792.pdf
https://www.webmd.com/a-to-zguides/features/off-label-drug-use-what-you-need-to-know
https://www.congress.gov/bill/114th-congress/house-bill/34/text
https://www.fda.gov/patients/learn-about-expanded-access-and-other-treatment-options/right-try
https://www.aafp.org/about/who-is-the-aafp/vision-mission.html


 

RESOLVED, that government healthcare agencies and organizations which have distinguished 
themselves as representing the interests of physicians and their patients, such as the American 
Academy of Family Physicians (AAFP) and American Medical Association (AMA), take a strong 
unequivocal stance supporting physicians’ right, prerogative, and even mandate to employ the 
scientific process in making decisions about what treatments, therapies, and medications may 
or may-not be beneficial or harmful in treating a given condition, even if this means modifying 
standard protocol by withholding treatments that a physician believes in their judgment is 
unsafe for a particular patient, or prescribing off label for a specific condition if they have 
reason to believe, based on their medical training and experience, that the benefits outweigh 
the risks, as long as a process of shared decision making, informed consent, and documentation 
of medical justification is employed. 


