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Resolution Text 

Resolved, the House of ________________ concurring, 

That this 80th General Convention of The Episcopal Church hereby direct and encourage 
that Congress adopt the following package of policies that would serve to promote equity 
and to reduce differences in health outcomes: address implicit bias and unconscious bias; 
address data challenges; address Social Determinants Of Health; and invest in professional 
diversity; and be it further 

Resolved, that this 80th General Convention direct, consistent with established policies and 
procedures, that the Executive Council refer this Resolution to the Office of Government 
Relations, so that it may take all actions necessary to accomplish the intentions and 
purposes of this Resolution. 

Explanation 

The need for the nation to move forward on improving health equity is demonstrated by the 
disproportionate impact certain diseases has had on racial and ethnic minoritized 
communities. 

“The COVID-19 pandemic has revealed starkly the disproportionate impact of the virus on 
communities of color,” the AMA told the U.S. House Ways and Means Committee. “The 



causes of the disproportionate impact are rooted in this country’s historical and structural 
racism and the social, economic, and health inequities that have resulted, and continue to 
result in, adverse health outcomes.” 

While data is incomplete as of this writing: 

• Black Americans are dying at nearly two times their national population share, and in 
five out of the six counties with the highest COVID-19 death rates, they are the 
largest racial group, according to the COVID Racial Data Tracker. 

• The Latinx community accounts for 49% of Virginia’s COVID-19 cases where 
ethnicity is known despite accounting for only 10% of the state’s population. 
Similarly, in Iowa and Wisconsin, the COVID-19 infection rate for Latinx individuals is 
five times their population share. 

• American Indian/Alaska Natives are also disproportionately affected, and American 
Indians account for 60% of COVID-19 cases in New Mexico where they are only 9% 
of the state’s population, and 21% of COVID-19 deaths in Arizona where they are 
just 4% of the population. 

The testimony cites three key factors why Communities of color are at higher risk for 
COVID-19: 

• Structural inequities and social determinants of health (SDOH) that are influenced by 
bias and racial discrimination. Essential non-health care jobs, such as bus drivers, 
train operators and custodians, are overrepresented by communities of color. 

• Pre-existing conditions, such as diabetes, hypertension and obesity are 
disproportionately higher among African Americans, in large part due to generations 
of food insecurity, lack of access to comprehensive medical care, and lack of access 
to safe green spaces for exercise and play. 

• “Additional SDOH considerations have also contributed to the disproportionate 
impact of COVID-19 on marginalized and minoritized communities, including 
poverty, lack of access to health care, nutritious food, affordable housing, and 
accessible transportation, as well as congregate living with multi-generational family 
members and the fact that many people of color work ‘essential’ jobs that increase 
their exposure to the virus, such as in meatpacking plants, warehouses, 
supermarkets, hospitals, and nursing homes,” states the AMA testimony. 

 More than 28% of people diagnosed with COVID-19 in the U.S. are Hispanic, but the effect 
of COVID-19 on this community has not been widely addressed, the testimony states, 
quoting Aletha Maybank, MD, MPH, chief health equity officer and group vice president of 
the AMA. 

Citing the World Health Organization, the AMA told Congress that avoidable health 
inequities are produced and do not have to exist. 

To promote equity and to reduce differences in health outcomes, Congress should adopt 
the following policies: 



Address implicit bias and unconscious bias. These biases are learned stereotypes that are 
automatic, unintentional, deeply engrained, universal, and able to influence behavior. 
Demonstrated impacts of these biases include disproportionate mortality among pregnant 
Black women. Moreover, shifting only evaluating individual levels of bias to also 
incorporating structural transformations that apply an equity lens in all medical practices, 
policies, and organizational performance metrics is imperative. 

Address data challenges. Without improvements in data collection at all levels of 
government, it is difficult to know where virus “hot-spots” are occurring, and where testing 
and other resources need to be focused. H.R. 6585, the “Equitable Data Collection and 
Disclosure on COVID-19 Act of 2020,” which would require the Health and Human Services 
Department to collect and report racial, ethnic, and other demographic data on COVID-19 
testing, treatment, and fatality rates. 

Address SDOH. Social risk factors, such as lack of access to health care, nutritious food, 
affordable housing, and accessible transportation, must be addressed beyond just the 
parameters of the pandemic. H.R. 4004, the “Social Determinants of Health Accelerator 
Act,” which is aimed at providing local communities with the funding and planning tools to 
implement solutions to the SDOH. 

Invest in professional diversity. There is a need to expand the pipeline of racially and 
ethnically diverse, practicing physicians. This need extends to medical school, residency, 
and physicians in teaching and academic settings. 

It will take all of us working in partnership to build and continue on a path forward to address 
not only the specific health disparities that the COVID-19 pandemic has revealed, but also 
the underlying structural and institutional racism and SDOH and to advance health equity. 

 



Resolution Number: 2018-C041

Title: Advocate for Policies Supporting Nutrition, Healthcare, and
Housing as Human Rights

Legislative Action Taken: Concurred as Amended

Final Text:

Resolved, That the 79th General Convention of The Episcopal Church direct The Office of
Government Relations to advocate unflaggingly for the federal government of the United
States to close gaps in the safety net which cause millions of Americans to suffer eviction,
homelessness, inability to access health care, medical debt, and hunger; and be it further
Resolved, That Episcopalians, Dioceses and The Episcopal Church advocate at the federal,
state, and local level for adequate nutrition, healthcare, and housing as human rights which
should be provided to all residents of this country, and for which eligibility is determined
only by the applicants’ current financial need, and all eligible people receive the aid for which
they qualify; and be it further
Resolved, That Episcopalians, dioceses, and The Episcopal Church oppose federal cuts in
tax credits that benefit low-income families including the Earned Income Tax Credit, Child
Tax Credit, and Child Care Credit, and advocate for similar tax credits at the state level;
and be it further
Resolved, That Episcopalians, dioceses, and The Episcopal Church oppose health care
proposals 1) to limit public benefit funding to block grants, or 2) to cut off new enrollment
of income-eligible people at a future date irrespective of their needs, or 3) to stipulate that
people who lose eligibility when their income rises cannot re-enroll if their income falls again
in the future due to loss of income; and be it further
Resolved, That Episcopalians and dioceses in the 19 states that did not accept the Affordable
Care Act Medicaid Expansion advocate with their state legislators and governors to accept
this benefit and federal funding for their constituents; and be it further
Resolved, That Episcopalians, dioceses and The Episcopal Church call on Congress to make
the cost-sharing provisions of the Affordable Care Act an entitlement; and be it further
Resolved, That Episcopalians, dioceses and The Episcopal Church call on Congress to cap
the mortgage interest deduction for wealthy taxpayers and direct the increased revenue to
low-income housing assistance programs; and be it further
Resolved, That the General Convention request the Joint Standing Committee on Program,
Budget and Finance to consider a budget allocation of $83,750 for 1/4 FTE staff person at
the Office of Government Relations to track federal and state legislative proposals on public
benefit funding and eligibility, and to provide timely action alerts to dioceses, and Episcopal
Public Policy Network; and be it further
Resolved, That the Episcopal Dioceses and congregations provide networking relationship
for housing and employment to refer homeless people to assist in getting employment and
housing.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Austin, 2018 (New York: General Convention, 2018), pp. 421-422.

Archives Research Report, 2018-C041  Page 1 of 1

1973-2018



Resolution Number: 2018-D014

Title: Urge Equitable Access to Prenatal and Maternal Health Care

Legislative Action Taken: Concurred as Amended

Final Text:

Resolved, That the 79th General Convention reaffirm its commitment in Resolution 2006-B018
to work to “Ensure quality pre-natal care is available for all;” and views with alarm that
the incidence of maternal mortality and morbidity has been increasing in the United States;
and be it further
Resolved, That Convention support the advocacy efforts of our dioceses for all women to
have the right to safe and available pre- and post-natal health care that enables healthy
pregnancies, births, post-partum recovery, and mental health care; and overall maternal
well-being; and be it further
Resolved, That the Office of Government Relations articulates our vision that safe and
respectful maternal health care is a recognized human right throughout the U.S., and urges
state governments to adopt a human-rights based approach to ensuring safe pregnancy and
childbirth; and be it further
Resolved, That as we live out the call of our Presiding Bishop to be the Beloved Community,
we acknowledge the tragic disparity in maternal health care that has resulted from
discrimination in pre- and post-natal maternal health care for impoverished women and
women of color.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Austin, 2018 (New York: General Convention, 2018), p. 441.
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Resolution Number: 2018-D032

Title: Advocate for Gender Equity, Including Reproductive Rights, in
Healthcare

Legislative Action Taken: Concurred as Amended

Final Text:

Resolved, That the 79th General Convention of The Episcopal Church acknowledge the need
for universal and equitable access to good quality health care that allows for equal utilization
for those with equal need; and be it further
Resolved, That this Convention acknowledge that equitable access to women’s health care,
including women’s reproductive health care, is an integral part of a woman’s struggle to
assert her dignity and worth as a human being; and be it further
Resolved, That The Episcopal Church call for women’s reproductive health and reproductive
health procedures to be treated as all other medical procedures, and not singled out or
omitted by or because of gender; and be it further
Resolved, That The Episcopal Church support health care that takes into account the specific
health care needs of all persons, including women; and be it further
Resolved, That this Convention direct the Office of Government Relations and the Episcopal
Public Policy Network to urge all Episcopalians to advocate for government to address the
specific needs of health care for everyone, especially women's and girls’ health care, by:
• Supporting legislation that creates equal utilization of health care for those in equal need,

regardless of ability to pay, and reject reasons for unequal use as well as strategies that
promote unequal access to health care;

• Advocating for everyone to have the right to make decisions about their bodies and those
decisions should be between themselves and their provider (reaffirming 1994 A054: That
The… “Episcopal Church express its unequivocal opposition to any legislative, executive
or judicial action on the part of local, state or national governments that abridges the right
of a woman to reach an informed decision … or that would limit the access of a woman
to safe means of acting on her decision.);

• Ensuring equal access to every health care service regardless of gender (reaffirming 1994
A055: that the… “General Convention urge adequate government funding and support
for research and development, prevention and treatment in matters affecting the health
and quality of life of women, including domestic violence, AIDS, heart disease, breast,
ovarian and endometrial cancer, safe and effective contraceptives, and other methods of
pregnancy prevention, maternity care, menopause and chronic illnesses unique to or
prevalent among women);

• Ensuring health care is equal in coverage and cost regardless of gender.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Austin, 2018 (New York: General Convention, 2018), p. 442.
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Resolution Number: 1994-A057

Title: Adopt Church Principles on Access to Health Care

Legislative Action Taken: Concurred As Amended

Final Text:

Resolved, That this 71st General Convention of the Episcopal Church adopt the following
four principles as the position of the Episcopal Church regarding health care:
That universal access to quality, cost effective, health care services be considered necessary
for everyone in the population.
That "quality health care" be defined so as to include programs in preventive medicine,
where wellness is the first priority.
That "quality health care" include interdisciplinary and interprofessional components to
insure the care of the whole person--physiological, spiritual, psychological, social.
That "quality health care" include the balanced distribution of resources so that no region
of the country is underserved.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Indianapolis, 1994 (New York: General Convention, 1995), p. 288.
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