gy |TE

A FE SIS

CEEESS

NEENMHERZSHSRRERISER) X DAEDHH R
ZRICBTHSEECEREBEREEDESIZHHAENEEMAIZ
BT AEETHENMELT, 1967TEICHERDISDDFTESRS
NEF->THESNEEHTT,

LE, RESDRMLIZEMLEDIZ, BFRNFES ARER
AfEs BARAENRARSS, AXEBERSES AAHEREER
gz, BRMBRZENER, OFFREMHES, BRBRAARRE,
AAORHEE0IZESTLEA, BETHMOAFERESHE
EEICHBELTOET, e

HAEE, 1961 FICHRILEE RSV ERICS FIEREE e e
BEEERTEL. CONENEEOREOEE- @5 mgickz THEAR MAKR
BRBEEEELTERILL, HMAMDLEEBYTT, LAL, COERRBRHEOERLLE->TL
SUSREZERBMAEN., EOLITRMERE L >TREShTWAONE, ChETS
CHLMIZERTLER A,

BITONBRERITHICHTHEEREMARER DL, B4 08BN AAEHIE
EISBShTOBEIFTERAY . E-ARE., ERAShIESR. FHECEODERBNELAL
EERSATWEWNED, BENERGWEOAZEEELTWET, . SETAD®SEL
PEBRMAMEAEELTWSLOP, B—2READHELT, BEM OB TEREMIZK
ERRENELTINVET,

BEROERICHTIERTEIEELNSZRNERIZETOTITOATHROTTMS,
ST SRR MNIRRIcE S, HICTHERTELISEML ARIzEHST
RESNAEAREFTHYELLS,

HREIL, DOEDERRRFHEOPDOABMREEICHTIEE, H 2 SENL S EEH
[FESHBINEMIDNT, EMMITHRL, ShiSL>TEENBAHRLRBBMAERES
FETHLEHMNELT, B UEREICE>THRAEENTEE L, TOERE1982FF
i ERANICRE T SAMRERE(FUR) IELTHHTRRLEL-, FOREBIEHELANDLEE
NS, SHITEMTRSEEERT. FOBEIEERAY., REEITHETERYBELTEEL
(1987 ZE 28R, 1991 FE3), ‘

1BUENLIXERBAM-SVTOAHGLT | HARRDLEISHT HHM, EFREICHTS
WDV TOREERDTNET, 19974 1998EIITTH SORF OIERE, [ FATEREIC
B9 SSMRERE (F4R) |, TLERBICETH/MREEE (FE1UR) 1. TEFRREIZET 345
BERE(EIR 1ELTELHAELEL R, FDH, 20026121k, TEHREN <DLV TIRES
R, E-REHE - SR RERBIc DO TIRE2ZREANRShTRYEY, |

ERRMEBEICFHEL, BEERITOVTHELALLEEMHEICESVTERL, 818
HBEBMEREL, ChEERELTh A EOERGIE DR B RENb L. DR
EOERLANEHEFL, S5ISHEIEHLOISITARCHAEEZSLET, T, B
BHOERIZHBL, RETETHIHENROIERFERRRHEO T CIRETIZLEAK
17N G: IR -

SMEE I, BRICH SO BESA B RERBMEREMBEAR I ELTARL. 2O &
SEELALLBMMERICE IV -2EEMMERELAEDERFEREOERLTAE
THHZELEZBLTLET,

1995 i, EEFHE. BREMKIILH. EOERBERFIZLEETHTIT, FOER
D=HOMERFHRERTTNES,

(XE:NRERR HAKRXR)




(B#2)

FERI6E11 B 12 H

“ﬁ%%%” &:j [/)T@%iﬁ

EESERENREINDPRT. "BE2E OBEADILKARFTINTNS,
DOAREORITOEEREOHRTH, BENFEITNILHEREITETSH D,
EFEAPELT CINEEEERL WHEORTHEBEINT NS,

SE, FThh Tz IBEEEROBA) OBEROFTO "EE2E" 1TDO0L
Tk, EEENRELAERSNAETFIIERINTHWA I3 IZRZFITSN,
NUITHL THEEELTOERERRB ZLEEHETH S,

HAE - REBEESESEMP 5ER REINZAIRHREFFIZRS L,
Pl AN (LEOHE, TS, PPHOEH, FEHEDCE
RER, EBA—RK) CELTREABMNED, WINHEEOMERIZL-TT
372 <. ZNSRETHELESINERICETWTEREINEREDDTHD,
TARTEHEBERRICERZE<XRELBDTHD NFEEEL T, 7 TIEEES
NSRBREREEEL TS, |

HERTEOFEOERIIOVLTIE., ERCBII2EELEEECHYTS
FLWAEZBEL THETAZEMBYUTH- T, BRBESLTEATS
Z EEEEI TR, EMEERRETTLEERMEE ZISHEICESN TS
D, BAIZ oW TRIBEOHECP CRESERADRIEZERT A I &MEXR L
EAGND.

WTNIKBRESREIDOWTREAMEZRL T, ZOENME. EEEER
HIREBDTH-> T, TNPRINTIEREFZEHEOREVNEDSNB T
IR TH S,

DMENIHFICEZADVERIZE > TEHRZERNELAEEL T, &
NEREBESHLILEIREFMNEXRETH> TSRV, ToR2REERLST
ZEMPBETH- T, HBEEIRIINWELDBEXRETHAS,




(BF#3)

MAIRE - RFEFAMHEEREDOIRE
(K1 6F8A3RA THEEYFEL DI

O L\b@éf,ﬁnw%ﬂﬁéﬂﬁ CERERBRADEOHE) OB
[BERMIESE : 16 EERITEE]

EYEHERICEIVT, BEALHAERTIESICE. TRERLOD
ERIZRRIIERDS. BEORIRAZSERSORKRIZILERER
’Em&’)%’) WhBIEASERIZEEBEINETHS.

TR UTOERENRRICETAAETHS,

7 —EOREFTAHORTHTSFHHNLNE - EREAEKECHEMN
HOEBRE, BEEDOMERICEVERINDIZENTS. DETAIZ[TE
TEHY—ER(BFEXRBDb~d)EZELICLEREST S,

4 FT.HEOEWY—ERZREITIILNTES—EKELULDE
BEEICEOT HLOBESE, . ARE(AFERPD2E80)SE
S GESEROBENOTT. MIAELORKIcESE, UHE
EREOHEICEY, TEER2EIELTITSZLZERENICEH S,

ShIz, *i‘“'H’J——RJb\I—;L\"E?(Tﬂi;‘ﬁ%%)L.'DL\'C-‘E;ﬁﬁ R
.._&"é’rﬁ”ﬂhﬁ Bz ROINETHD




(BU¥R)
BEZRERNBRBINIZEEH

2 BMEOHTHEARMSATORE LEER, B, ARA

b

c

d

BESERED SN LFER R PERLOBRBREISADEF~DER
RERINBOFEST SN IBFIEDENR
RBRRINE REAR) OEEREMBONSER %

—EBEDZEGTEDPTITS>FHNGRE, RIEE A RHEICH
BAHLIEE

AR BREBRITHIRE - 82 (UBREBEEOHFLETLIERZE)

EZBHEFICHTAIMARREY 7 F o PHERE (KRBEFILSENHFEL
TeiHE)

NGB OB AELSFHOLDOEBRRA (FH TARES ORI
5 5 TEIRIALE)

e YEOKRE (37 —/VEHLUKEOKRE)
- EEv—bI— (BlEZEB253ER~— I —KRE)

EEDMERICIVEGEINIZETSE
ABHRBZIVHELE SN ALEOBREN (AR, —HOoRIFOHLRE
HELS)
- EBEEBREOERN (REERW/ —EZOFRHOBERTS)
» PPHREIZL2BHRFEEEEEHIC L 2ERMSEDRN]
(RHERE /RRERT3 ETORENRER)
- FEREOBIREREE (BHRRE/RREATSE COBENRHE)
- ERA— MR (RRERT 5 E COREENRERE)

REAABICHTETSIY—ER
ANBEBANBEDOODER FEVLBELZESORER)

EORELB2 5EM - BFEAEOFEVWERE (REZEBILIMOTOA
E¥—v2n)




(EH4)

s

SR ] PTG QIS TN H 3 o M DK~ SN

(1110 GBI ‘ |

() HOMOREMS | IR 30 OTRMM I on) VDR s M, JEIR - Jdds - i
£ O CHRYESVEMomT 7 . '

() HOMOMEH  IET RpC MUMKMEMEHE P h Nk— g - s aim s ]
frf ity B3N N B~ (empower) S HDRESOTC U -

(=) QR B H” BRI S MR S0 400 L BB LR o lds
BiRHRE0° ) . e

IDONHA AT VSN OE _ o .

(H)hDMDNS%RuDSN@W%!@%GME&H%%MuEé’W@%R'ﬂﬁwﬁ%_
reRhb s REEEEC Y CRERRR 4 ORR - Mitviig ool
TR QO D S A4S 3 ° ~ ' T e,

(N)mMuEJNHMW@@W%Tﬂ%%@%ﬁ%@&@mm%m’MWthKD~%@M:
R IR IS DR i 808 20 S IMBOERE A O & (1" BREIIE S & e
BRI SR BB Q1R b 6 S QU - RIS 0 5 bl e 285,
PATS

Jw)mmeﬁmwm@mm:Mﬁmﬁewweeﬁwfﬁﬁwmgeﬁ@wﬁ%wm&fmm
S IR SR LN 490° . )
(*JEWU@@BQE&W¥ﬁh@W%:MWQmsﬁﬁme%mGM%@ﬁvﬁ#&ﬁ5°m
17 HE B IR VR 0 10 o
(m)Mﬂ@%@@#hb@%ﬁ:M%@%b@ﬁﬁ&ﬂ@%@@wﬂm@u@qu@ﬁﬁw
TR WHRQBOLLT KBS - IREMEEE - N DR QI Al 52100
(m)M@<e&mmxwﬁwawwm:ME&%%MEE&@M%(@%&@&@%%@W
ﬁﬁ%&uwumﬁﬂtiﬁﬁﬁﬁ3°%W@%W%M’ﬂﬁﬁ’Qg%%’ﬂ%g«t’
RURRRSUR" B¢ QN K LZIREED b 60 7 0

() MRS ISR O 5 OIE BN B2 MBIES” [1xe - 1 i o

$*%%KJEﬁﬁdv’@HEM%Q%%%@@°@@mmﬁwwm%eﬁﬁhﬁﬂu
#@ﬂtpﬁV'MWW%E%M@HW@%UMM#@°
(w)ﬁﬁﬁﬁﬁ(emﬁtﬁﬁﬁﬂ’ﬁ%ﬁﬁﬁwﬁﬁuﬂE%wuu@u’
AR Y QN 4600°
tﬂ[ﬁ%ﬁEJHEHBEQJMﬁwﬁﬁh@M%:%&@ﬁ&ﬁ%-&%ﬁ%@%&hew
@Q%Neﬁ%%ﬁﬁ@%%@h&umﬁ%@ﬁi%ﬁ@uwwﬁﬁ%wwrp
HISERL] 1B B R Ao O R 4900

() g@g&mwﬁw%ghmm:m{@u@%%mmewaqeg;g%@@g@gwm

OV 18 48508 Tk 40 B b QETIEAEE O o1

v

b U oM

TR

sgﬁﬁ%@uuﬁ#NH$’mE
B MR B0 1) 019K 4910

5




CHARTER ON MEDICAL PROFESSIONALISM

[Charter on medical professionalism|

Medical professionalism in the new miilennium: a physicians’

charter

Medical Professionalism Project®

Physicians today are experiencing frustration as changes
in the health-care delivery systems in virtually all
industrialised countries threaten the very nawre and
values of medical professionalism. Meetings among the
European Federation of Internal Medicine, the
American College of Physicians and American Sociery
of Internzl Medicine (ACP-ASIM), and the Amerjcan
Board of Inrernal Medicine (ABIM) have confirmed
that physicians’ views on professionalism are similazr in
quite diverse systems of health-care delivery. We share
the view that medicine’s commitment to the patient is
being challenged by external forces of change within our
sociedes.

Recently, voices from many countries have begun
calling for a renewed sense of professionalism, one that
is activist in reforming health-care systems. Responding
to this challenge, the Buropean Federation of Internal
Medicine, the ACP-ASIM Foundarion, and the ABIM
Foundation combined efforts to launch the Medical
Professionalism Project (www.professionalism.org) in
late 1999. These three organisations designated
members to develop a2 “charter” to encornpass a set of
principles to which all medical professionals can and
should aspire. The charter supports physicians’ efforts
to ensure that the health-care systems and the physicians
working within them remain commirted both to
patients’ welfare and to the basic tenerts of social justice.
Moreover, the charter is intended to be applicable to
different culrures and political systems.

Preamble

Professionalism is the basis of medicine’s contract with
society. It demands placing the interests of patients
above those of the physician, seting and mainiaining
standards of competence and integrity, and providing
expert advice to society on martters of health. The
principles and responsibilities . of  medical
professionalism must be clearly understood by both the
profession and society. Essential to this comtract is
public trust in physicians, which depends on the
integrity of both individual physicians and the whole
profession.

At present, the medical profession is confronted by an
explosion of technology, changing marker forces,
problems in heaith-care detivery, bioterrorism, and
globalisation. As a result, physiciens find it increasingly
difficult to meet their responsibilities to patients and
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society. In these circumstances, reaffirming the
fundamental and universal principtes and values of
medical professionalism, which remain ideals to be
pursued by all physicians, becomes all the more
important.

The medical profession everywhere is embedded in
diverse cultures and national traditions, but its members
share the role of healer, which has reots extending back
to Hippocrates. Indeed, the medical profession rmust
contend with complicared politcal, legal, and market
forces. Moreover, there are wide variations in medical
detivery and practice through which any general
principles may be expressed in both complex and subtle
ways. Despite these differences, coounon themes -
emerge and form the basis of this charter in the form of
three fundamental principies and as a set of definitive
professional responsibilies. .

Fundamental principles

Principle of primacy of patients’ welfare

This principle is based on 2 dedication to serving the
interest of the patient. Altruism contributes to the trust
that is cenrral to the physician—patient relationship.
Marke: forces, societal pressures, and administrative
exigencies must not comprorise this principle.

Principle of patients’ autonomy

Physicians must have respect for patients’ autonoemy.
Physiciaps must be honest with their patients and
empower them to malke informed decisions about their
treatment. Patients® decisions about thejr care must be
paramount, as long as those decisions are in keeping
with erhical practice and do not lead to demands for
inappropriate care.

Principie of social justice

The medical profession must promote justice in the
health-care system, including the fair distribution of
health-care resources. Physicians should work actively to
eliminate discrimination in health care, whether based
on race, gender, socioeconomic status, ethnicity,
religion, or any other social category.

A set of professional responsibilities
Commitment to professional competence

Physicians must be commirtted to lifelong learning and
be responsible for maintaining the medical knowledge
and clinical and team skills necessary for the provision of
quality care. More broadly, the profession as a whole
must strive to see that ail of its members are competent
and must ensure that appropriate mechanisms are
available for physicians to accomplish this goal.

Commitment to honesty with patients
Physicians must ensure that patients are completely and
honestly informed before the patient has consented 0
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treatment and after tweamment has occurred. This
expectation does not mean that patients should be
involved in every minure decision abour medical care;
rather, they must be empowered to decide on the course
of therapy. Physicians should also acknowledge thar, in
health care, medical errors that injure patients do
sometimes occur. Whenever patients are injured as a
consequence of medical c¢are, patients should be
informed promptly becanse failure to do so serjously
compromises patients’ and socieral truse. Reporting and
analysing medical mistakes provides the -basis for
appropriate prevention and improvement strategies and
for appropriate compensation to injured parties.

Commitment to patients’ confidentiality

Earning the trust and confidence of partients requires
that appropriate confidentiality safeguards be applied 10
disclosure of patients’ information. This commitment
extends 1o discussions with people acting on a patient's
behalf when obraining the patient’s own consent is not
feasible. Fulfilling the commitment to confidentiality is
more pressing now -than ever before, given the
widespread use of electronic information systems for
compiling data on patients and an increasing svailability
of genetic information. Physicians recognise, however,
that their commitment to confidentiality must
ocecasionzally yield to- over-riding considerations in the
public interest (for example, when patients endanger
others),

Commitment to maintaining appropriate relationships
with patients

Given the inherent vulnerability and dependency of
patients, . certain relationships between physicians and
patieats must be avoided. In particular, physicians
should never exploit patients for any sexual advantage,
personal financial gain, or other private purpose.

Commitment to improving quality of care

Physicians must be dedicated to continuous
immprovement in the qualicy of health care. This
commitrnent entails not only maintzining clinical
competence but also working collaboratively with other

professionals to reduce medicsl error, increase patients’

safety, minimise overuse of health-care resources, and
optimise the outcomes of care, Physicians must actively
participate in the development of berter measures of
quality of care and the applicarion of quality measures to
- assess routinely the performance of all individuals,
institutions, and systems responsible for health-care
delivery. Physicians, both individually and through their
professional associations, must take responsibility for
assisting in the creation and implementation of
mechanisms designed 10 encourage continuous
improvement in the quality of care.

Commitment to Improving access to care

Medical professionalism demands that the objective of
all health-care systems be the availability of 2 uniform
and adeguate standard of care. Physicians must
individually and collectively strive to reduce barriers to
equitable health care. Wichin each system, the physician
should work to eliminate barriers to access based on
education, ‘laws, finances, geosraphy, and social
discrimination. A commitment to equity entails the
promotion of public health and prevenzive medicine, as
well as public advocacy on the part of each physician,
without concern for the self-intesest of the physician or
the profession.

Caommitment to a just distribution of finite resources

While meeting the needs of individual patients,
physicians are required to provide health care thart is
based on the wise and cost-effective management of
limited-clinical resources. They should be commiited to
working with other physicians, hospitals, and payers to
develop guidelines for cost-effective care, The
physician’s professional responsibility for appropriate
allocation of resources requires scrupulous avoidance of
superfluous tests and procedures. The provision of

unnecessary services not only exposes patients to

avoidable harm and expense but also diminishes the
resources available for others.

Commitment to scientific knowledge

Much of medicine’s contract with society is based on the
integrity and appropriate use of scientific knowledge and
technology. Physicians have a duty 1o uphold scientific
standards, to promote research, and 1o create mew
knowledge and ensure its appropriate use. The
profession is respomsible for the integrity of this
knowledge, which is based on scientific evidence and
physicians’ experience.

Commitmant to maintaining trust by managing conflicts
of interest

Medical professionals and their organisations have many
opportunities to compromise their professional
responsibilities by pursuing private gain or personal
advantage. Such compromises are especially threatening
in the pursuit of personal or organisational interactions
with for-profit industries, including medical egquipment
manufacturers, insurance companies, and pharma-
ceutical firms. Physicians have an obligation to
recognise, disclose to the general public, and deal with
conflicts of interest that arise in the course of their
professional durties and actvities. Relationships between
industry eand opimion  leaders should be disclosed,
especially when the latter determine the criteria for
conducting and reporting clinical trjals, writing editorials
or therapeutic guidelines, or serving as editors of
scientific journals.

Commitment fo professional responsibilities

As mernbers of a profession, physicians are expected to
work collaboratively te maximise padents’ care, be
respectful of ome another, and participate in the
processes of self-regulation, including remediation and
discipline of members who have failed w0 meer
professional standards. The profession should also
define and organise the educational and standard-serting
process for current and future members. Physicians have
both individual and collective obligations to participate
in these processes. These abligations include engaging in
internal assessment and accepring external scruciny of all
aspects of their professional performance.

Summary

The practice of medicine in the modem era is beset with
unprecedented challenges in virtually all cultures and
societies, These challenges centre on  increasing
disparities among the legitimate needs of pstients, the
available resources 1o meer those needs, the increasing
dependence on market forces to rransform health-care
systems, and the temptation for physicizns to forsake
their raditionzl commitment to the primacy of patients’
interests. To maintain the fidelity of medicine’s social
contract during this turbulent time, we believe that
physicians must reaffirm their active dedication to the
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principles of professionalism, which enrails noct only their
personal commitment to the welfare of their patients but
also collective efforts to improve the health-care sysrem
for the welfare of society. This Charter on Medical
Professionalism is intended to encourage such
dedication and to promote an action agenda for the
profession of medicine thar is universal in scope and

purpose,
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