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AGENDA
UEMO WORKING GROQUP
ON
GENERAL MEDICAL SERVICES
T .JQ ‘ f :f“l'
Satarday 8 June 1999

Lisbon, Portugal

Chair: Dr Christina Fabian
Rapporteur: Dr Hans Witmer

1. Opening

2. Adopton of Report of last meeting (UEMO 98/108) as amended and approved
by Plenum

3. Dispensing Physicians; progress report from sub g;roup

4. Status report on the cooperation between UEMO and ESGP/FM

5. UEMS' position on Primary Care (UEMO 98/003);
Comments from the NMAs

6. Progress report on cooperation project with the PWG on Medical Workforce
Planning (reference doc. UEMO 98/066)

7. Sports medicine - a recognized medical speciality ?

8. Physicians’ Autonomy; possible UEMO activity
{reference doc. EFMA statement of 7-9 March 1999 )

9. Development cooperation: Status report on questionnaire, UEMO 58/091

10. Any other business
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Eurgpesn Farum of National
Medical Assaclations and WEO
meetiag in Tel- Aviy, lsraal
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Sratement on Physicians’
Autonomy

Reaffirming et the prime duty of
physieinns is the care of yeir
natlents.

Racognlsing <hat substantial
appropriats srofessional autanemy is
essential if physicians wre to fulfl]
their professiena! reseonsibillties to
ther patients, and coraply with the
ethical code by which the medical
profession is governsd,

Accepting that this comesponding
responsibilily on the sartofihe
profassion requives the guarantee of
an ececurteble Tansparent saif-
regulation by the rmedical profession,

Stressing that the individyal
physiciap and the prolession a3
whols, will take sccount of ihc
swtew end resgurees, eulnrz af
the soctery of whish it i3 1 pan,

ReafMrming that as = prefassion.
physicians as part of the celf
regulatory crocess, acuspt
responeibility for determining
standards of quality of care provided
ny individual physiziang 1 their
patients,

Actenting that profaasional
autonemy i3 granied to phvsicians
Ly society; that sociery demannds 3
corresnending responsibility on the
part of the medical frofession, and
that this forms the 2asis of the
confidence of sotiary in physicians,

Noting the Statements of the Werld
Medical Assoctation oa Profassional
Auwgnomy aad SelfRegiliation
{Madrid, |987) und on e Rights of
the Patiant (Listen, 193] and Bali,
1695),

Considering that shysicians'
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altonomy s at risk wherever
professional freedom is restricted in
tne ceure of cost-coninment ot
rationing for economic reasons,

Considery it essentinl ‘hat
'agisiation rejating to the practics of
medicie by fully licensed
physicians should wke nto acceunt
the following copsideratiops and
principles relevant to thelr role in
suciety;

a) physicians need o have
professionai auitonomy to maka
clinical decisiong on the
diagraosis, zare and weatment of

passats,

by that the confidence which socisty
2as in physiciana mearits thy
zpting of aogrozriate
2rclessional indepandence,

¢} in the best itterests of the
patient, phyvsicians have aZuty e
safeguard the confidentiality of
their paticnts when exarasing
“seir profassion, snd thas their
right to carry out this duty
gneuld e incerporated in
legislatien,

d) ail physicians should have the
right 1o independent practise,”

g} the physician should not be
penallsed, fimangially or
stharwise, when acting to
safeguasd an Dabolt of sisk and
vuirerabie pahents,

«  equal agce2s to effective
treatment,

«  the availanility of adequare

rescirces to care for each
atert, .

P L3

f} iegislative provisicns relating to
the awenemy of physisians must
pot conflicr with the pravigions
of the Intemational Code of
Madical Eibrics.

*  For constititional reasons, WHC
eantot take 2 nogiticn on this point
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