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WHEREAS, artificial intelligence (Al) tools are increasingly being utilized in health care
systems to support diagnostic accuracy, clinical decision-making, administrative
efficiency, and patient engagement; and

WHEREAS, emerging Al technologies have demonstrated potential to improve health
outcomes by detecting diseases earlier, reducing diagnostic errors, optimizing resource
utilization, and facilitating personalized treatment plans; and

WHEREAS, Al algorithms are capable of augmenting, but not replacing, clinical judgment,
particularly in complex decision-making scenarios that require contextual understanding,
patient preferences, and holistic care; and

WHEREAS, integration of Al in primary care settings, when guided by a physician, can
enhance care quality while maintaining the trust, compassion, and continuity that define
the patient-physician relationship; and

WHEREAS, oversight by a licensed physician ensures that Al recommendations are
interpreted within the appropriate clinical, ethical, and cultural context, avoiding blind
reliance on algorithmic outputs; and

WHERAS, the regulation of Al has been minimal and variable across multiple states, and

WHEREAS, inappropriate or unsupervised use of Al may pose risks including misdiagnosis,
algorithmic bias, data privacy violations, liability uncertainty, and erosion of the patient-
centered care model; and

WHEREAS, physicians are best positioned to provide governance over the use of Al tools in
clinical settings, ensuring alignment with evidence-based medicine, health equity
principles, and professional accountability; and

WHEREAS, the American Academy of Family Physicians has a responsibility to advocate for
responsible technology adoption that prioritizes patient safety, physician autonomy, and
high standards of care; and

WHEREAS, enabling physician-guided Al integration will prepare family physicians to adapt
to future practice landscapes, reduce administrative burden (e.g., documentation, prior
authorization), and potentially reduce burnout; and



WHEREAS, a proactive stance by AAFP will provide national leadership, influence
regulatory frameworks, and shape Al development in a way that upholds the values of
family medicine; THEREFORE, BE IT

RESOLVED, that the American Academy of Family Physicians (AAFP) support the
integration of clinical artificial intelligence in health care only under the explicit oversight
and accountability of a licensed physician; and be it further

RESOLVED, that the AAFP develop and advocate for federal policy and regulatory
frameworks that enable the safe, equitable, and clinically responsible use of Al tools with
physician leadership; and be it further

RESOLVED, that the AAFP advocate for the establishment of a clear and comprehensive
prudent physician standard of medical liability for physicians utilizing Al tools in clinical
practice; and be it further

RESOLVED, that the AAFP advocate for when explicit informed consent must be obtained
from patients prior to the use of Al technologies, such as when Al use is investigational or
deemed high risk; and be it further

RESOLVED, that the AAFP advocate for stringent rules to be established to safeguard
patient privacy in the use of Al, both from providers of care and from payors and
particularly from Al developers/vendors; and be it further

RESOLVED, that the AAFP develop educational resources, position statements, and clinical
guidance to prepare family physicians to effectively evaluate, oversee, and co-utilize Al
technologies in patient care.



