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One year has passed since October 2017 
when I was inaugurated the 68th WMA 
President.

This picture was taken after the inauguration 
ceremony. I feel that all these people coming 
from the developing and advanced countries, 
beyond race, are looking forward to the fu-
ture of global health care with a smile. I have 
used it as the opening slide of my presenta-
tion to introduce the activities of WMA.

I visited various countries as WMA Presi-
dent and participated in many events in the 
past year.
In the greetings and presentations in the 
events I have suggested promotion of Uni-
versal Health Coverage (UHC). In the in-
augural speech, I mentioned that there was 
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The Council agreed to recommend that the 
following documents be circulated for com-
ment:
• Access of Women and Children to 

Health Care and the Role of Women in 
the Medical Profession 

• Statement on Antimicrobial Resistance
• Statement on Reducing Dietary Sodium 

Intake
• Statement on Artificial or Augmented 

Intelligence in Medical Care
• Statement on Medical Age Assessment 

of Unaccompanied Minor Asylum Seek-
ers Minor Asylum Seekers

• Statement on Free Sugar Consumption 
and Sugar-sweetened Beverages

• 
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development, green chemistry and green hospitals within their 
communities, countries and regions.

22. Physicians and their medical associations should support the 
phase out of mercury and persistent bioaccumulative and toxic 
chemicals in health care devices and products and avoid incin-
eration of wastes from these products which may create further 
toxic pollution.

23. Physicians and their medical associations should support the 
Globally Harmonized System of Classification and Labelling of 
Chemicals (GHS) and legislation to require an environmental 
and health impact assessment prior to the introduction of a new 
chemical or a new industrial facility.

24. Physicians should encourage the publication of evidence of the 
effects of different chemicals and plastics, and dosages on human 
health and the environment. These publications should be acces-
sible internationally and readily available to media, non-govern-
mental organizations (NGOs) and concerned citizens locally.

25. Physicians and their medical associations should advocate for 
the development of effective and safe systems to collect and 
dispose of pharmaceuticals that are not consumed. They should 
also advocate for the introduction worldwide of efficient systems 
to collect and dispose of plastic waste.

26. Physicians and their medical associations should encourage ef-
forts to curb the manufacture and use of plastic packaging and 
plastic bags, to halt the introduction of plastic waste into the 
environment, and to phase out and replace plastics with more 
biocompatible materials. These efforts may include measures to 
enhance recycling and specific regulations limiting the use of 
plastic packaging and plastic bags.

27. Physicians and their medical associations should support efforts 
to rehabilitate or clean areas of environmental degradation based 
on a “polluter pays” and precautionary principles and ensure that 
moving forward, such principles are built into legislation.

28. The WMA, NMAs and physicians should urge governments to 
collaborate within and between departments to ensure coherent 
regulations are developed.

Leadership

�e WMA:
29. Supports the goals of the Strategic Approach to International 

Chemicals Management (SAICM), which promotes best prac-
tices in the handling of chemicals by utilizing safer substitu-
tion, waste reduction, sustainable non-toxic building, recycling, 
as well as safe and sustainable waste handling in the health care 
sector.

30. Cautions that these chemical practices must be coordinated 
with efforts to reduce greenhouse gas emissions from health care 
and other sources to mitigate its contribution to global warming.

31. Urges physicians, medical associations and countries to work 
collaboratively to develop systems for event alerts to ensure 
that health care systems and physicians are aware of high-risk 
industrial accidents as they occur, and receive timely and ac-
curate information regarding the management of these emer-
gencies.

32. Urges local, national and international organizations to focus 
on sustainable production, safer substitution, green safe jobs, 
and consultation with the health care community to ensure that 
damaging health impacts of development are anticipated and 
minimized.

33. Emphasizes the importance of the safe disposal of pharmaceuti-
cals as one aspect of health care’s responsibility and the need for 
collaborative work in developing best practice models to reduce 
this part of the chemical waste problem.

34. Encourages environmental classification of pharmaceuticals in 
order to stimulate prescription of environmentally less harmful 
pharmaceuticals.

35. Encourages local, national and international efforts to reduce 
the use of plastic packaging and plastic bags.

36. Encourages ongoing outcomes research on the impact of regu-
lations and monitoring of chemicals on human health and the 
environment.

�e WMA recommends that Physicians:
37. Work to reduce toxic medical waste and exposures within their 

professional settings as part of the World Health Professional 
Alliance’s campaign for Positive Practice Environments.

38. Work to provide information on the health impacts associated 
with exposure to toxic chemicals, how to reduce patient expo-
sure to specific agents and encourage behaviors that improve 
overall health.

39. Inform patients about the importance of safe disposal of phar-
maceuticals that are not consumed.

40.  Work with others to help address the gaps in research regarding 
the environment and health (i.e., patterns and burden of dis-
ease attributed to environmental degradation; community and 
household impacts of industrial chemicals; the effects, including 
on health, of distribution of plastic and of plastic waste into our 
natural environment; the most vulnerable populations and pro-
tections for such populations).

Professional Education & Capacity Building

�e WMA recommends that:
41. Physicians and their professional associations assist in build-

ing professional and public awareness of the importance of 
the environment and global chemical pollutants on personal 
health.
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during a telemedicine consultation must be secured to prevent 
unauthorized access and breaches of identifiable patient infor-
mation through appropriate and up to date security measures 
in accordance with local legislation. Electronic transmission of 
information must also be safeguarded against unauthorized ac-
cess.

4. Proper informed consent requires that all necessary informa-
tion regarding the distinctive features of telemedicine visit be 
explained fully to patients including, but not limited to:
 - explaining how telemedicine works,
 - how to schedule appointments,
 - privacy concerns,
 - the possibility of technological failure including confidentiality 
breaches,

 - protocols for contact during virtual visits,
 - prescribing policies and coordinating care with other health 
professionals in a clear and understandable manner, without 
influencing the patient’s choices.

5. Physicians must be aware that certain telemedicine technolo-
gies could be unaffordable to patients and hence impede access. 
Inequitable access to telemedicine can further widen the health 
outcomes gap between the poor and the rich.

Autonomy and privacy of the Physician
6. A physician should not to participate in telemedicine if it vio-

lates the legal or ethical framework of the country.
7. Telemedicine can potentially infringe on the physician privacy 

due to 24/7 virtual availability. The physician needs to inform 
patients about availability and recommend services such as 
emergency when inaccessible.

8. The physician should exercise their professional autonomy in 
deciding whether a telemedicine versus face-to-face consulta-
tion is appropriate.

9. A physician should exercise autonomy and discretion in select-
ing the telemedicine platform to be used.

Responsibilities of the Physician
10. A physician whose advice is sought through the use of telemedi-

cine should keep a detailed record of the advice he/she delivers 
as well as the information he/she received and on which the 
advice was based in order to ensure traceability.

11. If a decision is made to use telemedicine it is necessary to ensure 
that the users (patients and healthcare professionals) are able to 
use the necessary telecommunication system.

12. The physician must seek to ensure that the patient has under-
stood the advice and treatment suggestions given and take steps 
in so far as possible to promote continuity of care.

13. The physician asking for another physician’s advice or second 
opinion remains responsible for treatment and other decisions 
and recommendations given to the patient.

14. The physician should be aware of and respect the special difficul-
ties and uncertainties that may arise when he/she is in contact 
with the patient through means of tele-communication. A phy-
sician must be prepared to recommend direct patient-doctor 
contact when he/she believes it is in the patient’s best interests.

15. Physicians should only practise telemedicine in countries/juris-
dictions where they are licenced to practise. Cross-jurisdiction 
consultations should only be allowed between two physicians.

16. Physicians should ensure that their medical indemnity cover in-
clude cover for telemedicine.

Quality of Care
17. Healthcare quality assessment measures must be used regularly 

to ensure patient security and the best possible diagnostic and 
treatment practices during telemedicine procedures. The deliv-
ery of telemedicine services must follow evidence-based prac-
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ajp.psychiatryonline.org/doi/10.1176/appi.
ajp.2018.18060725 

20. Kirkey S. Toronto’s Sick Kids hospital prepar-
ing policy for euthanasia for youth over 18 that 
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“governments and administrators: “Al-
though physicians recognize that they must 
take into account the structure of the health 
system and available resources, unreason-
able restraints on clinical independence 
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als caring for prisoners should strictly and 
exclusively adhere to their role as caregivers 
to their inmate patients, acting in complete 
and undivided loyalty to them, and should 
firmly refuse to take over any professional 
obligation that is outside the interest of 

mailto:graya1%40ukzn.ac.za?subject=
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The World Medical Association now of-
fers to its members a free online service, My 
Green Doctor, which helps health profes--

mailto:secretariat@wma.net
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Getting Started

Start by talking with your practice’s manag-
ing physicians, owners or Board of Directors. 
They should agree to adopt environmental 
sustainability as a core value for your compa-
ny and to choose My Green Doctor to guide 
the process. You may not need these, but My 
Green Doctor provides a sample company 
environmental sustainability policy and a 
ten-minute Power Point talk to introduce 
these ideas. If you are a large practice, your 
company might appoint an Environmen-
tal Sustainability Committee that will meet 
quarterly to coordinate your progress.

My Green Doctor is free for members of the 
World Medical Association and National 
Medical Associations.

A key early step is to find someone to be 
the Green Team Leader. This might be a 
physician, an office manager, or anyone 
who wants to help. The leader will sched-
ule the Team meetings, send reminders to 
members, and manage the meetings to be 
sure that each Action Step has a Champion 
who takes responsibility for reporting back 
at the next Team meeting. The position of 
Team leader can rotate every few months. 
In an organization with several offices, each 
Green Team will report its progress quar-
terly to your Environmental Sustainability 
Committee or to the Director.

Education Steps: Your 
Biggest Impact
An important purpose of My Green Doc-
tor is to help health professionals to share 

http://www.mygrendoctor.org
http://www.mygreendoctor.org
http://www.mygreendoctor.org
mailto:tsack8@gmail.com
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within the city are closed, and consequently 
no inpatient beds are added to Ministry of 
Health hospitals in provinces where city 
hospitals are built. For example, while public 
hospitals in Adana used to deliver services 
with bed capacity of 3,011, this number rose 
to only 3,025 after the opening of the city 
hospital with bed capacity of 1,550. In An-
kara, the capital city of the country, the plan 
for the closure of 13 deep-seated hospitals 
of the Ministry of Health located at central 
town and delivery of health services by two 
city hospitals will radically transform health 
services and urban structure.

It was revealed upon lawsuits brought by 
the Turkish Medical Association that ten-
der specifications prepared by the Ministry 
of Health also included the free transfer of 
land once occupied by closed public hospi-
tals to tender winning companies for their 
business enterprises such as hotels, luxury 
housing or shopping malls though not en-
visaged either in Board decisions or legisla-
tive arrangements. Upon this, the Council 
of State decided to suspend tenders relat-
ed to Ankara-Etlik, Ankara-Bilkent and 
Elazig city hospitals. Then a legislative ar-
rangement was introduced to the effect 
“tender specifications envisaging the trans-
fer of hospital land to companies are not to 
be complied with.” In order to stand against 
any possible decision of annulment by the 
Council of State, the clause “decisions of 
annulment by the administrative jurisdic-
tion are not enforced; but relevant revisions 
are made according to justifications given 
for annulment” was introduced.

“Commercial revenues” in city hospitals 
are left to tender winning companies and 
both “Clinical Support Services” and “Sup-
port Services” are also delivered by these 
companies. Throughout the period of con-
tract (25  years) companies are to be paid 
“Availability payment” as rental and repair/
maintenance, and volume based “Service 
payments” for clinical support services 
(Laboratory, imaging, sterilization and dis-
infection, rehabilitation, etc.) and other 

support services (Linen and laundry, cater-
ing, waste management, etc.). Companies 
that undertake city hospital tenders in Tur-
key are guaranteed that hospitals will be op-
erated by rate of occupancy of 70% in terms 
of volume-based care. This rate is 80% for 
high security forensic psychiatry hospitals.

The definition of “clinical support services” 
included in tender specifications is not suf-
ficiently clear. Due to this lack of clarity 
branches such as physical treatment and 
rehabilitation and radiation oncology to-
gether with medical imaging and labora-
tory services are included in “clinical sup-
port services” and left to private companies. 
Upon an amendment made later, ambigu-
ity went further and it was accepted that 
“services requiring advanced technology 
and high funding” may be handed over to 
companies. This means that all services with 
high rates of return may be transferred to 
companies upon their request.

It is agreed that availability and service pay-
ments for city hospitals is to be paid by the 
Ministry of Health or from revolving fund 
budgets of its affiliate facilities and/or by 
central government budget. But it is un-
certain whether revolving funds can cover 
very high service costs. Due to neoliberal 
health policies, base salaries of doctors and 
other health workers are low in Turkey and 
the system of performance-based additional 
payment is adopted on the condition that 
that it is covered by revolving fund. Since 
priority in the use of revolving fund is given 
to payments due to companies, there are 
cuts in additional payments of doctors and 
other health workers.

As can be understood clearly from what has 
been said above, public-private partnership 
is a model of investment and service deliv-
ery that is based on State’s long-term con-
tractual relationship with a group of private 
companies. In this model, hospitals are built 
by private companies and leased to the State 
for long-term (i.e. 25 years) while the State, 
on its part, both pays rent and transfers all 

services other than “core services” to these 
companies.

Public-private partnership is a privatiza-
tion method and cases from many countries 
clearly show that public-private partnership 
initiatives serve not to the interest of pa-
tients but financiers. There are many studies 
confirming that investments in infrastruc-
ture made through public-private partner-
ships are costlier than others made through 
routine tendering procedures. In public-pri-
vate partnership model, risks and costs rest 
with public whereas private companies en-
joy means of financing through rental and 
income guaranteed on the basis of service 
transfer.

Problems Coming to 
the Fore in Turkey
The major problem related to city hospitals 
in Turkey is the high cost of hospital build-
ings and equipment to the public. Exam-
ining the amount of fixed investment and 
annual rentals in tenders arranged by the 
Ministry of Health we come across signifi-
cantly high costs. According to a report by 
the Ministry of Development, for 18 city 
hospitals whose contract price amounts to 
10.6 billion USD, an amount of 30.3 billion 
USD is to be paid in 25 years to compa-
nies building and operating these hospitals 
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[5]. The high number of beds preferred for 
city hospitals confronts Turkey as a source 
of inefficiency as proven by past experience 
and scientific studies. While large hospitals 
are being abandoned throughout the world 
for their inefficiency, the Ministry of Health 
targets launching such hospitals with thou-
sands of beds.

In city hospitals in Turkey, the average in-
door space per bed is 287 m2 than can be 
as high as 350 m2 in some hospitals. It is 
observed that this space is generally around 
150-200 m2 in new hospitals built in de-
veloped countries. This means that indoor 
space per bed in city hospitals in Turkey 
is larger by about 40 per cent than what is 
recently preferred in modern hospitals. The 
point is that larger the indoor space per bed 
is, higher the costs of energy, cleaning, re-
pair and maintenance are.

As far as health workers are concerned, city 
hospitals first of all created problems related 
to their employment. While it is accepted to 
transfer sub-contracted workers in Ministry 
of Health hospitals to permanent employ-
ment status, those working in city hospitals 
as well as workers in public hospitals to be 
closed for these hospitals are excluded from 
this arrangement.

The practice of city hospitals that under-
went auditing by the Court of Accounts for 
the first time in 2018 since 2005 presents a 
dire picture. The report by the Court of Ac-
counts observes the following: Hospitals are 
delivered with yet uncompleted construc-
tion and equipment; operations favouring 
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• CMAAO Taipei Resolution on Strength-
ening of Primary Healthcare in Asia and 
Oceania,

• CMAAO Statement on Task Shifting,
• CMAAO Resolution in Economic Crisis 

and Health,
• CMAAO Declaration on Tobacco Con-

trol in Asia and Oceania,
And this year in this General Assembly, the 
Malaysia Statement on Pathway to Univer-
sal Health Coverage.

For the first time this year, we have organ-
ised a concurrent JDN meeting whereby a 
discussion on Bullying at Workplace and 
Sexual Harassment will be deliberated by 
the Junior Doctors. This will be presented 
as the JDN-SCHOMOS-MMA Penang 
Declaration to the Ministry of Health, Ma-
laysia and the World Medical Association.

But let’s not forget we are an organisation – 
united by our values and rich with talent. 
If each of us puts in what we can, we will 

become an organisation to be reckoned with 
and secure a place of recognition in the world.

I have noteo p will be the 3 n.10 e-2I havbe3 y -1.2 Td
[ 



IV

WMA General AssemblyWMA General Assembly


	_GoBack
	Editor
	Valedictory Address of WMA President Dr. Yoshitake Yokokura, October 2018
	Inaugural Address of WMA President 2018–2019 Dr. Leonid Eidelman
	WMA 2018 General Assembly Report
	WMA Statement on Avian and Pandemic Influenza
	WMA Statement on Biosimilar Medicinal Products
	WMA Declaration of Seoul on Professional Autonomy and Clinical Independence
	WMA Statement on Environmental Degradation and Sound Management of Chemicals
	WMA Statement on Gender Equality in Medicine
	WMA Statement on Physicians Convicted of Genocide, War Crimes or Crimes Against Humanity
	WMA Statement on the Development and Promotion 
of a Maternal and Child Health Handbook
	WMA Statement on Medical Tourism
	WMA Statement on 
Medically-Indicated Termination of Pregnancy
	WMA Resolution 
on Migration
	WMA Council Resolution on the Prohibition of Nuclear Weapons
	WMA Statement on Sustainable Development
	WMA Statement on the Ethics of Telemedicine
	Why Euthanasia is Unethical and Why We Should Name it as Such
	Ethics and Professional Autonomy
	Ten Reasons to “Go Green” in the Medical Practice
	Audit of Resident Doctors Attendance at Clinical Meeting in a Low Resource Setting
	Public-Private Partnership in Health Care: Case of Turkey
	Confederation of Medical Associations in Asia and Oceania (CMAAO)

	Button 19: 
	Page 3: 

	Button 26: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 
	Page 38: 
	Page 40: 
	Page 42: 
	Page 44: 
	Page 46: 
	Page 48: 
	Page 50: 
	Page 52: 

	Button 18: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 
	Page 37: 
	Page 39: 
	Page 41: 
	Page 43: 
	Page 45: 
	Page 47: 
	Page 49: 
	Page 51: 



