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1. Adequate knowledge of the sciences
on which medicine is based and a
good understanding of the scientific
methods including the principles of
measuring biological functions, the

of

established facts and the analysis of
data.

Sufficient

evaluation scientifically

of the

structure, functions and behavior of

understanding

healthy and sick persons, as well as
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relations between the state of health
and physical and social surroundings
of the human being.

of

disciplines and practices, providing

Adequate knowledge clinical
the student with a coherent picture of
of

medicine from the points of view of

mental and physical diseases,

prophylaxis, diagnosis and therapy
and human reproduction.

Suitable
hospitals

clinical experience in

and under appropriate

supervision.
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First group (five years)
- general surgery

* neuro-surgery

- internal medicine

- urology

- orthopaedics

Second group (four years)

- gynaecology and obstetrics
- paediatrics

- pneumo-phthisiology

- pathological anatomy

* neurology

- psychiatry

Third group (three years)

- anaesthesiology and reanimation
- ophthalmology

- otorhinoloaryngology
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Medical

professional development and quality

training, continuing
improvement
- Medical ethics and professional codes

- Organization of health care, social

security, health economics and
pharmaceutical industry
Public health, Prevention and
environment
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Medicine: mutual recognition of qualifications

This directive aims to facilitate the effective exercise of the right of
establishment and freedom to provide services as a doctor.

ACT

- Gouncil Dlrectlve 93/1 6/EEC of 5 April 1993 to facilitate the free movement of doctors and
} the mutual recognition of thelr dlplomas, certlf' cates and other evidence of formal
, quallf' catlons [ See amendlgg acts ] ' ’

: -The current. dlrectlve will.be repealed and replaced by Dlrectlve 2005/36/EC as of 20 October
2007

 SUMMARY

The Directives are a consolidated version. of all the directives aimed at facilitating the free
- movement _of.doctors which have been adopted since 1975.

They apply to the actlvmes of natlonals of the Member States working in a self—employed or
employed capacrty

They. make provisions for the automatic recognition in each Member State of the diplomas,
certificates and other evidence of formal quallf ications WhICh have been awarded to nationals of
Member States by the other Member States and certlfy the completlon of basic training (for list;

L see Artlcle 3) oF- specrahst training common to all Member States (for list, see Article 5) or some

Member .States (for list, see Artlcle 7); inthe: last.c.ase, automatlc recog_nltlon is restricted to those -
Member States which provide the ‘tra’ini'n:g in _qbestioh; In addition, where specialist training is not
referred to in the Directives or, alth,ough'referred .to.in the Directive, does not exist in the Member -
State from which the foréign’ national comes, the host Member State may oblige him to fulfill the
| training conditions required b'ylrits ewn .ru,Ie_,s;'it- must, however, take account of training perio_d's

- completed i_ri the Member State from wh‘ieh he comes.

'They acknowledge the rlght of nationats. of Member States to use in the host Member State the

academlc title obtained in the Member State from WhICh they come.
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Where a host Member State requires of its nationals proof of good character or good repute
when they take up for the first time any activity of a doctor, a certificate issued by a competent

authority in the Member State from which a foreign national comes will suffice as proof.
The Directives lay down minimum requirements for basic training and specialist training.

They also make provision for the institution of specific training in general medical practice. Such
training must meet certain minimum requirements and, since 1 January 1995, subject to
acquired rights, has been a condition for the exercise of general medical practice under a
national social security scheme.

Directive 98/21/EC integrates, at the request of certain Member States, the designation of the
.occupational medicine.

Directive 98/63/EC amends, at the request of certain Member States, the deS|gnatlon of certain

medical specnalltles common to all Member States.

Directive 99/46/EC amends, at the request of Italy and Spain, the designation of certain medical

specialities.
In particular, Directive 2001/19/EC aims to:

e incorporate into Directive 89/48/EEC the concept of
"regulated education and training", already enshrined in
Directive 92/51/EEC . The goal is to require the host
Member State to take into account the education received
by the applicant, including education received in a Member
State in which the profession in question is not regulated.
Under this new rule host Member States will not be
permitted to require two years' professional experience;

+ ensure that the host Member State, when examining an
application for recognition of a diploma, takes into
consideration the experience acquired by the applicant
after obtaining the diploma. The host Member State may no
longer systematically require the applicant to take
compensation steps, such as aptitude tests or an
adaptation period, but must simplify and if possible

eliminate these measures;
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ensure legal certainty with regard to the recognition of
diplomas obtained by Community nationals in third
countries; the envisaged system gives each Member State
the right to recognise or reject these diplomas except when
a first host Member State has already recognised the
applicant's professional experience. In this case a second
host Member State may not directly reject the application
for recognition but must justify its rejection';

extend the automatic recognition procedure, already
applicable to general practitioners, to other physicians and
to nurses responsible for general care, dental practitioners,
veterinary surgeons, midwives and pharmacists. The main
sirhplification lies in the updating of the lists of diplomas
recognised at European level, since the Commission will
from now on be able to publish lists of diplomas notified by
the Member States on a regular basis (annexed to this

document).

Act

_Ehtry into force - transposition in
Date of expiry the Member

Deadline for
Official Journal

States

Directive 93/16/EEC

15.4.1993

0J L 165 of
1 7.7.1993

Amending act(s)

Entry into force

Deadline for
transposition in
the Member
States

Official Journal

~ Act of Accession
of Austria, Finland
and Sweden

1.1.1995 -

OJ C 241 of
29.8.1994
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Amending act(s)

Entry into force

Deadline for
transposition in

Official Journal

Republic of Latvia,
the Republic of
Lithuania, the
Republic of
Hungary, the

Republic of Malta,

the Member
- States
- Directive 97/50/EC 25.10.1997 OJL 291 6f
. Directive 97/5 10. - 24.10.1997
Directive 98/21/EC 12.5.1998 31.12.1998 OJLA19 of
irective 5. 2. 22.4.1998
Directive 98/63/EC 5.10.1998 30.6.1999 OJL 253 of
irective .10. 6. 15.9.1998
Directive OJ L 139 of
22.6.1999 31.12.1999
1999/46/EC . 2.6.1899
Directive _ , oJ L 206 of
31.7.2001 1.1.2003
2001/19/EC v 31.7.2001
Regulation (EC) OJ L 284 of
_ 20.11.2003 -
No 1882/2003 31.10.2003
Act concerning the
conditions of
accession of the
Czech Repubilic,
the Republic of
Estonia, the
Republic of OJ L 236 of
1.5.2004 -
Cyprus, the 23.9.2003
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Deadline for
. . transposition in .
Amending act(s) Entry into force Official Journal
the Member
States
the Republic of
Poland, the
Republic of
Slovenia and the
Slovak Republic .
Directive OJ L 363 of
1.1.2007 : 1.1.2007 '
2006/100/EC | 20.12.2006
|
RELATED ACTS

Commission Communication on the denominations adobted by each Member State based -
on Article 41 of Directive 93/16/EEC regarding diplomas, certificates and other evidence
of formal qualifications and if the case arises, for professwnal qualifications of general
practitioners [0ff|c1al Journal C 216 of 26.7.1996]

Commission repbrt of 9 September 1996 on specific training in general medical practice
provided for by Title IV of Council Directive 93/16/EEC of 5 April 1993 to facilitate the free
movement of doctors and the mutual recognition of their diplomas, certificates and other
- evidence of formal qualifications [COM(96) 434 final - Not publlshed in the Official
Journal] ,

The report concerns the implementation of Title IV of Directive 93/16/EEC and, in particular, the
minimum requirements for specific training in general medical practice. After giving an overview
of the various general-practice training programmes currently available in the Membér States,
the report proposes a number of ways in which such training could be further harmonised and its

level improved.

National notifications of lists of denominations of diplomas, certificates and other evidence of
formal qualifications and of professional qualifications of general practitioners:
Official Journal C 393 of 31.12.1996.
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National notifications of lists of denominations of diplomas, certificates and other evidence of
formal qualifications and of professional qualifications of general practitioners:
Official Journal C 256 of 7.9.2000.

Last updated: 5.12.2007
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The Standing Committee of European
Doctors - CPME - is the umbrella
organization representing

over 2 million European doctors

www.cpme.eu

B Ve

e

* to profnoéthehighest stdds of medical
training and medical practice, through
advocating

— public health,

— the relationship between patients and doctors

— free movement of doctors and patients within the
European Union

f

=> to achieve the
highest quality of health care in Europe.
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» Most representative non-governmental national
medical organisations in EU/EEA countries:

— 29 National Medical Associations

Voting members

— 3 Associated Members/ 1 observer
* non-voting members

9 Associated Organisations
Independent European Medical Associations

www.cpme.eu

. Independent European Medical Organisations
representing:

— Specialists (UEMS)

— GPs (UEMO)

— Senior Hospital Doctors (AEMH)
~ Junior Doctors (PWG)

~ Students (EMSA)

— Salaried Doctors (FEMS)

— Doctors in private practice (EANA)
— Medical Orders (CEOM)

— World Medical Association (WMA)
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« Executive Committee (Elected for 2 years)

— President

~ 4 Vice-Presidents
~ Treasurer
— Immediate past President / President-elect

* Board (meets 3 times/year)

— 1 Delegate per Member Organisation

* 4 Subcommittees (meet 2 times/year)
* General-Assembly (once a year)

www.cpme.eu

* Medical training , continuing professional
development and quality improvement

 Ethics and professional codes

* Organisation of health care, social security
and health economics

* Public health, prevention and environment

www.cpme.eu
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* High Level Group (ministerial level)

— CPME a member of the Health professional WG and of the
Patient Safety WG

* Recognition of diplomas and professional
qualifications

— Consultation mechanism to ensure the input of the profession to
the functioning of the directive

* Provision of health services
~ High Level Group
— EC Consultation regarding Community action on health services
— Awaiting EU framework proposal for health services

www.cpme.eu

 Patient Safety

— SIMPATIE (project partner): www.simpatie.org

» Consensus Conference, 18-19 September 2006
« Building a Strategy for Patient Safety in Europe »

— MARQuIS (Advisory Council)
* Discussion on the preliminary results and policy briefing

— EUNetPas project
— HLG Patient Safety WG

— Patient safety WG, European Health Policy Forum,
first meeting organised by CPME on 5 April 2006

www.cpme.eu
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« e-Health

— Interoperability (CPME reaction to EC Staff Working
paper)

— Data protection (Article 29)

~ Stakeholders group — Users subgroup

— Conferences: Ministerial Conference, World of Health IT,
etc.

* Pharma Forum: Medicines in Europe (2006-2008)
— Follow-up to the “G10 Medicines” Group
— CPME is a member (EC, MS, plus 10 stakeholders)
— 3 WGs: info to patients, relative effectiveness, pricing

www.cpme.eu

* European Centre for Disease Prevention and Control
(Sweden)

— CPME a member of the Advisory Forum
* Food Safety: Diet platform
- CPME a founding member
* Prevention in the EU Conference (BATON Project)

— Preparation of the « Prevention of CVD in Europe — Improving
EU health » Conference (October 2008), Prevention WG

* EMEA (London)

- SG Mrs Tiddens-Engwirda is member of the EMEA
Management Board

Www.cpme.eu
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