2020-07-AHPAC		Use of Excessive Force by Law Enforcement Agents

2020-07 			Resolved 

AAPA denounces the use of excessive force by law enforcement agencies and police officials against all people of color and members of vulnerable populations.

AAPA recognizes in an effort to achieve health equity, the imbalance in the use of force fueled by racial injustice and inequality must come to a halt.

AAPA affirms its commitment to maintaining and securing the safety and health of the public by advocating for effective community policing, robust training and education of de-escalation tactics, as well as the institution of accountability measures for law enforcement agencies and officials.   

RATIONALE/JUSTIFICATION 
This resolution intends to affirm the membership values and to guide AAPA leaders and the profession as they operationalize the organization’s beliefs in the desire to abolish all forms of excessive force by law enforcement agents on people, they’ve taken an oath to protect and serve. 

Excessive force by law enforcement officials or law enforcement violence has been ingrained in American history for centuries and it directly impacts the health of the public and as such, creates a public health crisis due to its negative influence on morbidity and mortality of community members.   

In 2015, the first 6 months of the year yielded more than 500 people killed by law enforcement officials (1). Between 2012 and 2018, police killed on average 2.8 men per day in the us, and the mortality risk for black men  by police officials during that time frame was 1.9-2.4 per 100,000, for Latino men 0.8 -1.2 and for white men, 0.6 – 0.7 per 100,000 men (2). Insidiously, racial inequality factors into the use of excessive deadly force and creates a distinct health disparity. 

The current AAPA policy on health disparities (3) recognizes the impact of racially based disparities on outcomes of patients, providers, and the families including outcomes such as mortality caused by the use of excessive force. Violence of any type is a social determinant of health.  There were 1091 lives lost at the hands of law enforcement which translates to 54, 754 years of life (4).  According to the CDC, as recent as 2016, 76,440 nonfatal injuries occurred as a consequence of legal intervention (5) resulting in approximately $1.8 billion in medical costs and lost work (6). 

Violence correlates with poor mental health outcomes providing society with both psychological and physical evidence.  Forms of psychological violence including inappropriate stops by law enforcement can result in anxiety, depression and post-traumatic stress disorders (7).  An increase in obesity and diabetes has been linked to physical violence from unwarranted search and frisks policies by law enforcement agencies (7).  

In a joint statement from the American Heart Association (AHA), Association of Black Cardiologists (ABC), and the American College of Cardiology (ACC), it was noted that acts of violence promote poor well-being and impact cardiovascular health (8).  The impact of excessive use of force on vulnerable populations such as the homeless, mentally ill, those under the influence of substances, and communities of color are truly public health issues and needs to be addressed on the continuum. The AAPA as a health care organization must be at the forefront of society by denouncing all forms of excessive use of force. 

Poor mental health outcomes such as anxiety, depression, and fear related to routine traffic stops by police have been demonstrated in communities of color and noticeably absent in white men (9). The American Public Health Association (APHA) states that physical and psychological violence caused by law enforcement officials results in deaths, injuries, trauma, and stress disproportionately affecting people of color, immigrants, and the lesbian, gay, bisexual, transgender and queer (LGBTQ) community (10).   

Law enforcement is vital to providing safe communities, but it should not be conducted in a manner that results in increased injury, incarceration, and death of citizens and their family members (11). Injuries in the various stages of interactions with law enforcement have occurred in the pre-custody period as well as the in-custody period (12).   Pre-custody injuries include commission of a crime during a fight, chase, and apprehension, during a siege or hostage situation, or during restraint or submission (12).  In-custody injuries include those events that occur soon after being admitted to jail, during interrogation, during incarceration, or legal execution (12).  These types of injuries include but are not limited to gunshot wounds, skull fractures, c-spine injuries, facial fractures, shoulder dislocations, pneumothorax, broken legs, blunt trauma, orbital floor facture, laryngeal cartilage fracture, concussion, hemorrhage, and choking (12).  Furthermore, these injuries can be complicated by post traumatic brain injury, infections, hydrocephalus, subdural/epidural hematomas, and death (12).  The communities of the populations we serve deserve the basic rights of due process and the basic dignity of life support. Violence in the communities but in particular black and brown communities have resulted in “premature death of stolen lives and stolen breaths in America” (13). 

AAPA needs to advocate for law enforcement reforms that include community engagement, community policing and training in tactics aimed at de-escalating conditions and situations that could lead to the use of excessive and deadly force. The American College of Physicians (ACP) affirms that “discrimination, racism and violence in the context of law enforcement harms the physical, mental and well beings of the public with special emphasis on people of color (11). Law enforcement officials not only need training in de-escalation but initial mental health assessment and continue psychological support throughout their career. The ACP has adopted several recommendations focused on decreasing the use of excessive force such as prioritizing evidenced based practice on de-escalating tactics and reducing situations where the use of force is required and embracing alternative measures of detainment. The ACP has called for research into law enforcement practices that promote safety and wellness of officers and called for the installation of transparency and accountability in the daily protocols and procedures of law enforcement agents (11). 

The ACP in their statement refers to the following: ACP affirms that physical and verbal violence and discrimination, particularly based on race/ethnicity and other perceived characteristic of personal identity, are social determinants of health and, thus, public health issues.  Violence and discrimination exacerbate the burden of morbidity and mortality among people of color and other marginalized groups, which may contribute to the disproportionately higher mortality rates from Coronavirus disease 2019 (COVID 19) among black, indigenous, Latino, and Asian American communities and persons (11).

ACP affirms that discrimination, racism, and violence in the context of law enforcement and law enforcement policies and practices that target black individuals and other person of color harm the physical health, mental health, and well -being of individuals and the public.  Institutional and systemic law enforcement practices that enable, allow, and protect racism, discrimination, and violence undermine law enforcement officers who are dedicated to equal treatment under the law, ensuring public safety, and saving lives and undermine public confidence in justice and law enforcement (11).  

The American Psychological Association (APA) released a position paper on police brutality and black males (14).  The statement highlights several points and recommendations including the need to foster direct collaboration between law enforcement and black communities, collaboration of law enforcement agencies and mental health professionals, the continued use of data and research to understand factors driving the disproportional incarceration of black males and the development of novel approaches towards understanding the mental health needs of men of color(14).

Adoption of a firm stance on the excessive use of force by law enforcement embracing practices and principles aimed at the public health crisis emanating from racially induced health disparities, and social unrest will illustrate AAPA’s commitment to its constituents and the populations it serves. 
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RELATED AAPA POLICY 
HX-4100.1.3
AAPA opposes all forms of sexual harassment and gender discrimination.
[Adopted 2000, reaffirmed 2005, 2010, 2015]

HX-4100.1.4
AAPA supports equal rights for all persons and supports policy guaranteeing such rights.
[Adopted 1982, reaffirmed 1990, 1995, 2000, 2005, 2010, 2015]

HX-4600.1.5
AAPA believes that pas should endorse and support policies and programs that address the elimination of health disparities and commit to activities that will achieve this goal. AAPA supports forming “strategic partnerships” with other organizations that will help advance the elimination of health disparities.
[Adopted 2001, reaffirmed 2006, 2011, 2016]

BA-2200.1
The AAPA’s definition for racial and ethnic minorities shall be persons who are Black or African American, Hispanic or Latino, Asian, Native Hawaiian, or other Pacific Islander, American Indian or Alaska Native, or two or more races.
[Adopted 1984, amended 1993, 1999, 2009, reaffirmed 1990, 1998, 2004, 2014, 2016] 	
	
HP-3200.6.1
In order to ensure the age, gender, racial, cultural and economic diversity of the profession; AAPA strongly endorses the efforts of pa educational programs to develop partnerships aimed at broadening diversity among qualified applicants for pa program admission. Furthermore, the academy supports ongoing, systematic and focused efforts to attract and retain students, faculty, staff and others from demographically diverse backgrounds.
[Adopted 1982, amended 2005, 2010, reaffirmed 1990, 1995, 2000, 2015] 

HX-4100.1.10
AAPA is committed to respecting the values and diversity of all individuals irrespective of race, ethnicity, culture, faith, sex, gender identity or expression and sexual orientation. When differences between people are respected everyone benefits. Embracing diversity celebrates the rich heritage of all communities and promotes understanding and respect for the differences among all people.
[Adopted 1995, reaffirmed 2003, 2008, amended 1997, 2013, 2018] 

HX-4600.1.8  
Promoting the Access, Coverage and Delivery of Healthcare Services (paper on page 95)
[Adopted 2018]
“...AAPA opposes policies that discriminate against patients on the basis of pre-existing conditions, health status, race, sex, age, socio-economic status or other discriminatory demographic or geographic factors…” 

“...AAPA’S guiding principles promote policies that protect patients from discrimination based on pre-existing conditions, health status, race, sex, socio-economic or other discriminatory demographic or health-related factors…” 

“...AAPA opposes policies that discriminate against patients on the basis of pre-existing conditions, health status, race, sex, age, socio-economic status or other discriminatory demographic or geographic factors…”	

Possible Negative Implications
None

Financial Impact
None

Attestation 
I attest that this resolution was reviewed by the submitting organization’s board and/or officers and approved as submitted. 

Signature
Camille Dyer, PA-C 
President, African Heritage PA Caucus (AHPAC)

Contact for the Resolution
Folusho Ogunfiditimi, DM, MPH, PA, DFAAPA
Chief Delegate, African Heritage PA Caucus (AHPAC)
folu@yahoo.com

Appendix: Co-Sponsor
PAs for Latino Health, Robert Smith, PA-C, Chief Delegate
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