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UNDERSTANDING
THE AMERICAN
MEDICAL
ASSOCIATION
CODE OF MEDICAL
ETHICS

T h e  p r a c t i c e  o f
medicine is  built  on a
foundation  of  trust.
Patients  must  be able
t o  r e l y  o n  t h e i r
physicians  to  act  in
their  best  interests,
uphold  their  dignity,
and  ma in ta in  the
highest  standards  of
competence .  The

document  that  serves
as  the  cornerstone  of
th i s  p ro fess iona l
p r o m i s e  i s  t h e
American  Medical
Association  Code  of
Medical  Ethics.  For
over  170  years,  this
living  document  has
guided  physic ians
through  the  complex
moral  landscape  of
healthcare.  It  is  not
merely a list of rules; it
represents  a  dynamic
framework designed to
h e l p  m e d i c a l
professionals  navigate
t h e  p r o f o u n d
responsibilities  they
hold. Understanding its
structure,  history,  and
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application is essential
for anyone involved in
hea l thca re ,  f r om
practicing  physicians
and  medical  students
t o  p a t i e n t s  a n d
policymakers.

THE HISTORICAL
FOUNDATION OF
THE CODE

T h e  s t o r y  o f  t h e
Amer ican  Medica l
Association  Code  of
Medical  Ethics  begins
in 1847, the same year
the  American  Medical
Association (AMA) was
founded. At that time,
t h e  p r a c t i c e  o f
medicine  was  largely
unregulated, and there
w a s  n o  u n i f o r m
s t a n d a r d  f o r
professional  conduct.
The  or iginal  code,
largely  drafted  by  Dr.
John Bell and Dr. Isaac
Hays,  was  heavi ly
influenced by  the  work
o f  t h e  S c o t t i s h
physician  and  ethicist

John  Gregory  and  the
Engl ish  phys ic ian
Thomas  Percival.
P e r c i v a l ' s  1 8 0 3
"Medical Ethics" was a
particularly  significant
influence,  outlining  the
duties of physicians to
one  another,  their
pat ients ,  and  the
public.  The 1847 AMA
code  established  a
clear  professional
identity for physicians,
setting  them  apart
from untrained healers
and  charlatans.  From
the very beginning, the
code  emphasized  that
a  physician's  primary
l o y a l t y  i s  t o  t h e
pat ient.  Whi le  the
document  has  been
r e v i s e d  a n d
restructured  countless
times, this core tenant
has  remained  the
unwavering foundation
upon  which  all  other
ethical  considerations
are  built.
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THE MODERN
STRUCTURE: THE
PRINCIPLES OF
MEDICAL ETHICS

Today,  the  American
Medical  Association
Code  of  Medica l
E t h i c s  i s  a
c o m p r e h e n s i v e
document  organized
i n t o  t h r e e  m a i n
components :  The
Principles  of  Medical
Ethics, the Opinions of
the Council  on  Ethical
and  Judicial  Affairs
(CEJA),  and  the  Rules
o f  t he  Counc i l  on
Ethical  and  Judicial
Affairs.  The  most
foundat iona l  and
w i d e l y  c i t e d
component is the set of
nine Principles.

The Nine

Principles
Explained
These  principles  are
not  legally  binding
laws,  but  aspirational
standards  of  conduct
that define the essence
of  honorable  behavior
for a physician.

A physician1.
shall be
dedicated to
providing
competent
medical care,
with
compassion
and respect for
human dignity
and rights. This
first principle
establishes the
dual obligation of
competence (skill
and knowledge)
and compassion
(the human
connection). It



4

4 American Medical Association Code Of
Medical Ethics

2025-10-02

requires
physicians to
treat every
patient with
respect,
regardless of
their
background,
condition, or
ability to pay.
A physician2.
shall uphold
the standards
of
professionalis
m, be honest in
all professional
interactions,
and strive to
report
physicians
deficient in
character or
competence, or
engaging in
fraud or
deception, to
appropriate
entities. This
principle
emphasizes
integrity and

accountability. It
places a duty on
physicians to
self-regulate the
profession by
reporting
colleagues who
are putting
patients at risk.
A physician3.
shall respect
the law and
also recognize
a responsibility
to seek
changes in
those
requirements
which are
contrary to the
best interests
of the patient.
This creates a
critical
distinction
between what is
legal and what is
ethical.
Physicians must
obey the law, but
they also have
an ethical duty to
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advocate for
changes to laws
that harm
patient care,
such as those
that create
barriers to
necessary
treatment.
A physician4.
shall respect
the rights of
patients,
colleagues, and
other health
professionals,
and shall
safeguard
patient
confidences
and privacy
within the
constraints of
the law. This
principle is the
bedrock of the
patient-physician
relationship.
Trust is
impossible
without the
assurance of

confidentiality. It
requires
meticulous
attention to data
privacy and
discretion in all
communications.
A physician5.
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. This
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principle
highlights the
duty of lifelong
learning and
collaboration.
Medicine is a
rapidly evolving
field, and
physicians must
commit to
staying current
to provide the
best possible
care. It also
emphasizes the
importance of
teamwork and
seeking
specialist input
when needed.
A physician6.
shall, in the
provision of
appropriate
patient care,
except in
emergencies,
be free to
choose whom
to serve, with
whom to
associate, and

the
environment in
which to
provide
medical care.
This principle
acknowledges
the physician's
right to practice
within their
personal and
professional
comfort zone,
while clearly
making an
exception for
emergency
situations where
care must be
provided
regardless of
circumstance.
A physician7.
shall recognize
a responsibility
to participate
in activities
contributing to
the
improvement
of the
community and
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the betterment
of public
health. This
extends the
physician's duty
beyond the
individual patient
to society as a
whole. It
encourages
involvement in
public health
initiatives,
community
education, and
advocacy for
health equity.
A physician8.
shall, while
caring for a
patient, regard
responsibility
to the patient
as paramount.
Often considered
the most
succinct and
powerful of all
the principles,
this statement
clarifies that a
physician's

primary duty, in
any clinical
setting, is to the
patient in their
care. This loyalty
overrides other
competing
interests, such as
financial
incentives,
institutional
pressures, or
personal gain.
A physician9.
shall support
access to
medical care
for all people.
This final
principle speaks
to the ethical
obligation to
work toward a
more just and
equitable
healthcare
system. It
supports the idea
that healthcare is
a human right
and that
physicians have
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a role in
advocating for
universal access.

THE OPINIONS:
APPLYING
PRINCIPLES TO
MODERN
CHALLENGES

While the Principles are
broad and aspirational,
t h e  A m e r i c a n
Medical  Association
Code  of  Medica l
Ethics  becomes  truly
practical  through  its
detai led  Opinions.
These are written and
regularly  updated  by
the Council  on  Ethical
and  Judicial  Affairs
(CEJA) ,  a  group  of
physicians  and  other
experts.  The  Opinions
address  specific,  real-
w o r l d  e t h i c a l
dilemmas,  providing
nuanced guidance on a
vast array of topics.

End-of-
Life Care
and
Advance
Directives
The  Opinions  on  end-
of-life care are some of
the  most  important.
They  guide  physicians
on  honoring  patient
wishes  regarding  life-
sustaining  treatment,
the ethical  use of  do-
not-resuscitate  (DNR)
o r d e r s ,  a n d  t h e
a p p r o p r i a t e
p r e s c r i p t i o n  o f
palliative sedation. The
Code  is  c lear  that
patients have the right
t o  r e f u s e  a n y
treatment, even if that
refusal leads to death.
The physician's role is
t o  p r o v i d e  f u l l
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i n f o r m a t i o n  a n d
support  the  patient's
autonomous  decision.

Confident
iality and
Digital
Health
In the age of electronic
h e a l t h  r e c o r d s ,
telemedicine,  and
p a t i e n t  p o r t a l s ,
m a i n t a i n i n g
confidentiality  has
become  infinitely  more
complex.  The  Code's
Opinions  address  how
t o  s e c u r e  d i g i t a l
communications,  the
responsibi l i t ies  of
physicians when using
social  media,  and  the
careful  boundaries
around sharing patient
information with family
m e m b e r s  o r
employers. The ethical

duty to protect privacy
remains  absolute,  but
the methods for doing
so  must  evolve  with
technology.

Conflicts
of
Interest
P h y s i c i a n s  f a c e
numerous  potential
conflicts  of  interest,
from  financial
relat ionships  with
p h a r m a c e u t i c a l
c o m p a n i e s  t o
incentives  based  on
patient  volume.  The
Code  provides  clear
g u i d a n c e  o n
t r a n s p a r e n c y ,
disclosure,  and  the
avoidance of situations
where  a  physician's
professional  judgment
could be compromised.
T h e  c e n t r a l
requirement is that any
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potential  conflict  must
be  disclosed  to  the
p a t i e n t ,  a n d  t h e
physician must always
prioritize  the  patient's
best interest over any
personal  gain.  Specific
opinions  address  gifts
f r o m  i n d u s t r y ,
accepting rebates, and
o w n i n g  a n c i l l a r y
medical  facil it ies.

Physician
Stewards
hip and
Resource
Allocation
With the rising cost of
healthcare,  physicians
have an ethical duty to
be  wise  stewards  of
medical resources. The
Code  encourages
physicians  to  practice
e v i d e n c e - b a s e d

m e d i c i n e ,  a v o i d
unnecessary tests and
p r o c e d u r e s ,  a n d
consider  the  cost-
effectiveness  of
different  treatment
o p t i o n s  f o r  t h e
healthcare system as a
whole.  However,  it
warns  that  resource
stewardship  must
never compromise the
physician's  primary
duty  to  the  individual
patient's well-being.

THE CODE IN
MODERN MEDICAL
PRACTICE

T h e  A m e r i c a n
Medical  Association
Code  of  Medica l
Ethics  is  not  a  dusty
historical artifact. It is a
living tool used daily in
hospitals,  clinics,  and
classrooms  across  the
United States.
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Ethics
Committe
es and
Case
Consultat

ion
Most  major  hospitals
h a v e  e t h i c s
committees  that  rely
heavily  on  the  AMA
C o d e  t o  a n a l y z e
complex cases. When a
conflict  arises  between
a family and a medical
t e a m ,  o r  w h e n  a
patient's  capacity  to
make  dec is ions  is
q u e s t i o n e d ,  t h e
committee will  consult
the  relevant  Opinions
to  find  a  defensible,
ethical  path  forward.
The  Code  provides  a
neutral,  authoritative

language for discussing
deeply  personal  and
emotional  issues.

Medical
Education
and
Professio
nal
Identity
Formatio
n
Medical  schools  and
residency  programs
integrate the Code into
their  curriculum  from
day one. Students are
taught  not  only  the
Principles but also how
to  apply  the  Opinions
through  case-based
l e a r n i n g .
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Understanding  the
Code  is  considered  a
core  component  of
professional  identity
formation,  helping  to
shape  students  into
d o c t o r s  w h o
understand  that  their
moral  responsibilities
are  as  important  as
their clinical skills. The
Hippocratic  Oath  is
often  recited,  but  the
A M A  C o d e  i s  t h e
practical  manual  for
upholding  that  oath
throughout  a  career.

Protectin
g the
Physician
-Patient
Relations

hip
In an era of corporate
medicine,  insurance
c o m p a n y  p r e -
authorizations,  and
bottom-line  pressures,
the  Code serves  as  a
critical  shield  for  the
p h y s i c i a n - p a t i e n t
r e l a t i o n s h i p .  A
physician  who  feels
p r e s s u r e d  b y  a n
employer to see more
patients per hour or to
a v o i d  o r d e r i n g
expensive  tests  can
point  directly  to  the
Code,  specifically  the
8th Principle, to argue
that  their  pr imary
responsibility is to the
patient,  not  to  the
o r g a n i z a t i o n ' s
profitability.  It  gives
moral  weight  to  the
p h y s i c i a n ' s
professional judgment.

CRITICISM AND
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LIMITATIONS OF
THE CODE

No  eth ica l  code  is
p e r f e c t ,  a n d  t h e
American  Medical
Association  Code  of
Medical  Ethics  has
faced its share of valid
criticism.  Some  argue
that  the  Code  is  too
general  to  provide
c lear  gu idance  in
highly  specific,  novel
situations.  While  the
Opinions  are  detailed,
t h e y  a r e  n o t
exhaustive,  and  some
critics feel they can be
i n t e r p r e t e d  t o o
broadly,  allowing  for
ethical  loopholes.
Historically,  the  AMA
has been criticized for
positions  that  have
been slow to evolve on
issues of social justice.
For example, for many
years, the AMA did not
expl ic it ly  prohibit
d i sc r im inat ion  in
membership  based on

r a c e ,  w h i c h
con t rad i c ted  the
b r o a d e r  e t h i c a l
principles of the Code.
Today,  the  Code  has
s t r o n g  a n t i -
d i s c r i m i n a t i o n
language,  but  this
history  serves  as  a
reminder  that  ethical
codes  are  products  of
their time and must be
c o n t i n u o u s l y
c h a l l e n g e d  a n d
improved.
Another  limitation  is
that  the  Code  is  not
legally  enforceable.
While  state  medical
boards can and do use
v i o l a t i o n s  o f
professional  ethics  as
grounds for disciplinary
action,  the  AMA  itself
cannot  directly  punish
a  p h y s i c i a n  f o r
breaking  the  Code.
T h i s  m e a n s  t h a t
a d h e r e n c e  t o  i t s
standards is ultimately
voluntary and relies on
the  good  faith  and
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professionalism  of
individual  doctors.

THE FUTURE OF
THE CODE OF
MEDICAL ETHICS

As medicine continues
to  transform,  so  too
wil l  the  American
Medical  Association
Code  of  Medica l
Ethics .  Emerg ing
techno log ies  l i ke
artificial  intelligence,
gene  editing  (such  as
CRISPR), and advanced
med i ca l  r obo t i c s
present  entirely  new
eth ica l  f ront ie rs .
Should  an  algorithm
have the final say on a
diagnosis?  What  are
the  ethical  limits  of
e d i t i n g  h u m a n
embryos? Who is liable
when a  surgical  robot
makes a mistake? CEJA
will  continue  to  draft
new  Opin ions  and
revise existing ones to
a d d r e s s  t h e s e
challenges.

Topics  l ike  climate
change and its  health
effects,  healthcare  for
u n d o c u m e n t e d
immigrants,  and  the
ethical  obligations  of
physicians  in  times  of
war  or  public  unrest
are  also  increasingly
finding  their  way  into
the  ethical  discourse.
The future of the Code
lies  in  its  abil ity  to
remain  responsive,
e m b r a c i n g  n e w
knowledge while never
losing  s ight  of  the
patient-centered  core
that  has  defined  it
since  1847.

CONCLUSION

T h e  A m e r i c a n
Medical  Association
Code  of  Medica l
Ethics is far more than
a  ru lebook .  I t  i s  a
declaration  of  public
trust  and  a  solemn
commitment  to  the
highest  standards  of
human  care.  From its
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origins  in  the  19th
century  to  its  modern
digital applications, the
Code provides a moral
compass for physicians
navigating  the  most
difficult  moments  of
their professional lives.
It  protects  patient
autonomy,  demands
professional  honesty,
and  insists  that  the
we l l -be ing  o f  the

person  seeking  care
must  always  come
first.  For  patients,  it
offers  reassurance;  for
physicians,  it  provides
a  clear  framework  for
r i g h t  a c t i o n .  A s
medicine  evolves,  this
ethical  foundation  will
remain  the  vital  link
between  scientific
p r o g r e s s  a n d
c o m p a s s i o n a t e ,
respectful care.


