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ABSTRACT

. The' second - mee.tmg of the European Fomm of Medmal -
. ‘Assumauons and. WHO in Utrecht in Tanuary - 1993 ‘brought - -
" . together existing. and prospective member -associatiobs from 47
Member States of the WHO Buropean Region. They. exchanged.: L
. their cxpcnence:s with various forms of heaith care ﬁnam:mg They O
‘also discussed othet issues of common concerm, such as Bast-West
' cooperation, management and leadership training, physicians and
" “HIV .infection, conunumg medical education, health care refoxms,
.. medical ethics, indoor. cxp()sure to pollutants and patients' rights, .
- They  welcomed . the _creation ‘of ‘new independent  medical <
associations in some countries of central and edistern Evrope and .-
discussed the changmg role of physicians in-these conntiies, *Ihey‘ .
reviewed two projects that the Forum is now collaburanng oI Opé
© on the role of physmmﬂs in suicide prevention, and anothier on'the
- gquality of care.  As ‘a result of the . ‘latter, - they made s
recommendations for’ national ‘medical associations regarding .
‘quality of care deve!opmwt They also issued a joint statement .
‘expressing theit concem for the people affected by hostilities in the.
. formes. Yugoslavia agd supporung the work of thmr pmfessional'
. 1;‘*colleagues them ; ‘ : . :

”"I?ius teport is :smcd in English, Frcnch German and Russmn, and all ng,hts ate maervad by the WHD R«:gmml ‘Office for DT
. Eu,tnpt: "The:document may nevertheless be' freely reviewed, abstracted, repmduch or trenalated i into. any other lm,gunge but R
“not-for sale or for use in conjunction with cominercial purposes. The WHO name and embler ate ‘protected and may pot b¢ e
tined” on any reproduclmn of translation of this document withont permission, " Any views e:qm:naed by mmed authors Are v

’ mlq y.the renpﬂmxblhty of those' authars. Tl:aa Rl:gmni\l Ofﬁce wounld nppmcmte recenrmg thm:s copu:s af C
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Introduction

This meeting of the European Forum was the
seventh in g series that began a3 a dialogue on
health policy between WHO and national
medical associations. The Forum was created
in 1991; the present meeting of the Fornm was
the scene of greatly expanded participation. Jt
was attendad by the representatives of member
associations and prospective members from 47
Member States of the WHO European Region.

Discussion

The major issue discugsed was the financing of
health care and its effect on public heaith,
hospital setvices and physicians. The
participants shared their experiences with the
three muin systems of financing health care:
the Beveridge national health service system,
the Bizsmarck health insurance system and the
Semashko system origivally adopted in the
former USSR, They algo debated the merits of
combining features from each system.

Among the associations participating for the
first time was the Croatian Medical
Association; various other associations are
bringing humanitarian assistance to the former
Yugoslavia. WHO has its own large-scale
programme with over 50 field staff a0d six
major projects. Expressions of concern for the
war-affected population were incorporated in a
statement from the Forum, nrging national
medical associations to support their
professional colleagnes who are caring for the
guffering {Annex 3).

The democratic changes in the countries of
cepiral and eastern Europe are affecting the
role of physicians who must re-establish their
place in these new societies. Many medical
associations are being restryctured and their
fields of expertise are not always as clear as
those of westem organizations. Central and
eagtern European countries are at differemt
stages of development and should not be
viewed as a block. They would welcome
timely help from western Europe and the
contacts made possible by the Forum are of
great benefit,

The Forum applanded the creation of new
asgociations that were now functioning as

independent nongovernmental organizations of
physicians, The Liaison Committee of the
Forum was responsible for scrutinizing
membership in the Forum based on agreed
criteria. All new associations should therefore
provide information on their organizations,

Frogress reports were given on the activities of
the national medical associations. The
MNorwegian Medical Association bad produced
a booklet summarizing these activities, which
is available from the Association. The booklet
did not contain 2 full list of associations but
missing information was being sought. Recent
information was present on East-West
cooperation, management and leadership
training, physicians and HIV infection,
continuing medical education and other
professional topics. Topics of special interest
were the health care reforms in Germany, and
the role of the medical association in medical
ethics in Romania.

The Forum now has two collaborative projects.
A quality of care project has been developed
since the previous meeting and the Forum
adopted a set of recommendations for national
medical associations about the development of
quality of care measures (Annexes 1 and 2). A
new initiative wag a project on the role of
physicians in suicide prevention.

A presentation from the WHO European
Centre for Environment and Health, in
Bilthyven in the Netherlands, drew attention to
the risks to health of indoor exposure to
pollutants. The topic of patients' rights has also
been debated by the Forum in the past and a
useful report had recently been produced on
patients' rights in the countries of the Toronto
Group by the Royal Dutch Medical
Asgociation.

Decisions had been made about financing the
Forum in a regular way and had been
suceessfully put into effect for the present
meeting. A new Liaison Committee was
elected. The pext Forum will be hosted by the
Federation of Hungarian Medical Societies in
Budapest from 10 to 12 February 1994,
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Annex 1
STATEMENT ON QUALITY OF cAre?

Recommendations for national medicat agsociations regarding quality of care development (QCID)

The European Forum of Medical Associations and WHO strongly recommends that national medical
associations (NMAS) should take a leading rele in DESIGNING quality of care development POLICIES
with the overall aim of benefiting patient care. NMAs AND WHO RECOGNIZE THAT securing
quality of medical care is primarily the responsibility of the physicians themselves, QUD is therefore
both an ethical, educational and profegsional respongibitity that iy inherent to the independence of the
profession,

To achieve this, NMAs should:

— promote the professional responsibility for QCD and institute the establishment of intemal self-
evaluative mechanisms among their members;

— promote the development of strategic quality markers by the individual specialties, including
coosideration of the personal experience of patients;

—  ingtitote external quality evaluation, which should include mechanisms for support, supervision and
the establishment of protected comparative databases, retrieved from appropriate recording of
patient-care data, managed by the profession to engare that confidentiality for both patient and
physician is guaranteed;

— disseminate information on best demonstrated practice and promote its constructive application;

— promote the description of good practice, for example by consensus conferences and other methods
that produce statements on medical care, that can be used as reference in evaluative mechanisms;
and

= acknowledge that, apart from the fact that research is the basis for QCD, there is need for research
on QCD itgelf.

* At ity meeting in Beme on 26 March 1993, the Liaison Committee proposed the removal of
the words in capitals. These changes do not alter the gubstance of the statement and will be presented to
the next meeting of the Forum in February 1994. The "new" version is overleaf,
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Anmnnex 2

STATEMENT ON QUALITY OF CARE

Recommendations for national medical associations regarding quality of care development (QCD)

The European Forum of Medical Associations and WHO strongly recommends that pational medical
associations (NMAs) should take a leading role in quality of care development with the overall aim of
benefiting patient care. Securing quality of medical care is primarily the responsibility of the physicians
themselves. QCD is therefore both an ethical, educational and professional responsibility that is
inherent to the independence of the profession.

To achieve this, NMAz should:

— promote the professional responsibility for QCD apd institute the establishment of internal self-
evaluative mechanisms among their members;

= promote the development of strategic quality markers by the individual specialties, including
consideration of the personal experjence of patients;

~  institute external quality evaluation, which should include mechanisms for support, supervision and
the establishment of protected comparative databases, retrieved from appropriate recording of
patient-care data, managed by the profession to ensure that confidentality for both patient and
physician is guaranteed;

—  disseminate information on best demonstrated practice and promote its constructive application;

— promote the description of good practice, for example by consensus conferences and other methods
that produce statements on medical care, that can be used as reference in evaluative mechanisms:
and

— acknowledge that, apart from the fact that research is the basis for QCD, there is need for research
on QCD itself,
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Anpex 3

STATEMENT ON HELP TO THE WAR-DEVASTATED POPULATIONS
IN THE FORMER YUGOSLAVIA

The European Forum of Medical Associations and WHO meeting in Utrecht, Netherlands, on 28
January 1993, expresses its profound regret that the human suffering and damage to health from the

armed conflict in former Yugoslavia, to which it referred in its appeal last year, have substantially
increased. '

Once again, the physicians of Hurope call for a cessation of hostilities and remind Evuropean states of
their international obligations to peaceful reconciliation under varous instruments, including the
European policy for health for all, which defines peace as a prerequisite for health,

The Forum forther condemaus the attacks on hospitals and other health establishments,

Mindful of the appailing consequences of the aggression and violence imposed on an inoocent
population, and the geed for support and assistance in rehabilitating those affected by these hostilities,
the Fotum urges national medical associations 1o offer support to their professional colleagues who are
caring for the suffering children, women and men in republics of the former Yugoslavia,




