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Frequently Asked Questions about Medical Amnesty Policies
1)     What is the purpose of a Medical Amnesty Policy? 

· A Medical Amnesty Policy seeks to decrease the likelihood that a student will hesitate to seek help in an alcohol- or drug-related emergency by granting amnesty from punitive judicial policies to those involved in seeking help. 

· A Medical Amnesty Policy promotes safety and responsibility throughout the university community. The policy also promotes education/treatment for individuals who receive emergency medical attention to reduce the likelihood of future occurrences. 

2)     How does a Medical Amnesty Policy work?

· Typically, Medical Amnesty Policies only apply to the person in need of medical assistance and to those who assist in the seeking of medical assistance. 

· Individuals seeking medical treatment in an alcohol- or drug-related medical emergency would be granted amnesty from punitive university sanctions. Other non-punitive consequences, such as education or treatment, may be applied.

· Medical Amnesty only applies to violations of University Code of Conduct.  It does not grant amnesty for criminal, civil, or legal consequences for violations of federal, state or local law.  

· Students would not be granted amnesty from punitive sanctions resulting from other policies that they violate while under the influence of drugs or alcohol. For example, if a student was intoxicated and injured themselves because they punched a hole in a university window (or damaged any university property), the student would not be subject to punitive action for being intoxicated, but could still be held responsible for vandalism.

· Follow-up evaluations and counseling are fundamental components of any Medical Amnesty Policy. Amnesty is only applied when students complete appropriate counseling and treatment (if recommended). Failure to complete any evaluation, counseling, or treatment would result in the imposition of punitive sanctions under the University Code of Conduct.

3)     Would a Medical Amnesty Policy put our school at odds with federal law?

· No. The Drug-Free Schools and Campuses Regulations (34 DFCSR 86),mandates that all colleges receiving federal funding enact a “…clear statement that disciplinary sanctions… will be imposed on students who violate the standards of conduct… For the purpose of this section, a disciplinary sanction may include the completion of an appropriate rehabilitation program.” 

· A Medical Amnesty Policy does not “legalize” drugs on campus or permit any illegal behavior. The policy only changes the manner in which the university addresses certain alcohol and drug related incidents. 

4)      Would we be the first to enact a Medical Amnesty Policy?

            No. Many colleges already have Medical Amnesty Policies, including: American University, Binghamton University, Brown University, Cornell University, Dartmouth College, Duke University, Emory University, Harvard University, Massachusetts Institute of Technology, New Mexico State University, New York University, Ohio State University, Princeton University, University of Oregon, University of Pennsylvania, University of Vermont, University of Virginia, Vanderbilt University, and Yale University.
5)     What if a student attempts to abuse the Medical Amnesty Policy?

            Standards to address habitual use are also fundamental components of a Medical Amnesty Policy.  Most colleges and universities which have Medical Amnesty Policies apply a standard of two or three calls within an academic year as a definition of habitual use. If a student engages in abuse of the Medical Amnesty Policy, they are subject to the appropriate sanctions as defined in the University Code of Conduct.

6)      Does a Medical Amnesty Policy really save lives?

Yes.  In their study of Cornell University’s Medical Amnesty Policy, Deborah K. Lewis and Timothy C. Marchell found that, “…following initiation of the MAP, students were less likely to report fear of getting an intoxicated person in trouble as a barrier to calling for help. Furthermore, the percentage of students seen by health centre staff for a brief psycho-educational intervention after an alcohol-related emergency more than doubled (from 22% to 52%) by the end of the second year.”

7)     This is already our practice.  Why should we write it into our policy?

A Medical Amnesty Policy only saves lives if students know about it. In an emergency situation, students need to make a snap decision on whether or not to call for help. They can only make a confident decision to call for help if they are aware that the university’s policy will shield them from punitive action. They cannot be confident of this if the policy is unwritten and unpublicized.


While we would hope that all students would make the decision to call for help, it’s clear that a written Medical Amnesty Policy is the only way to ensure that they will make the right decision.

