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Report of the Pre5lde~t 
Professor Patrick N. Meenan 
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A LTHOUGH the concept of control of its own.activities by 
~ the profession itself goes back to 1858 it is not yet 
sufficiently.appreciated that the foundation of the Medical 
Council marked a sharp break with the past. The Medical 
Registration Council had. in practice, worked in the shadow of 
the General Medical Council on which the Irish Medical 
Schools and the Irish profession were directly represented. 
Although, for example, inspections of the Irish Medical 
Schools were technicallYicarried out by the Irish Council, in 
fact, the inspectors came from the GMC to whom they also 
reponed. Erasure from the British register for "infamous 
conduct" was almost automatically followed by erasure from 
the Irish one. 

In spite of obvious drawbacks the system worked reasonably 
well in practice umilentry to the EEC caused both countries to 
re-examine the position.lin the United Kingdom the Merrison 
Report proposed major changes in the structure of the GMC 
including the ending of Irish represemation; simultaneous 
discussions here led to the enactment of the 1978 Act and the 
setting up of the Council. 

The first Council, starting from nothing in 1979, found itself 
faced with formidable problems. It was immensely lucky to 
have Dr. David Mitchell as its.first President, and, when he 
retired, to be able to tumto Dr. Harry O;Flanagan. By the end 
of its term of office in 1984 it had laid solid ·foundations. This 
Report chronicles how its successors have sought to build on 
these. Throughout, there are clear signs that the Council, and 
its constituent commillces, have to face cpmpletely new 
challenges. This is .particularly so in the field of Medical Ethics 
where major problems now arise regularly. Whilst the general 
ethical principles always observed by the profession still hold, 
their application in specific circumstances may require much 
thought. Recent scientific advances have sometimes out run 

ethical guidelines. Particularly difficult areas are obviously 
reproductive medicine and organ transplantation. In addition, 
it is 'fair to say that, generally, in recent years ethical and 
political considerations may have become intermingled. It must 
be remembered that in ethical malters the Council must take 
everything into consideration; the rulings may go too far for 
some and not far enough for others. The Council merely states 
whether or not the use of any specific procedure may be 
regarded as professional misconduct. It is then for each doctor 
10 regulale his' or. her practice in the lighl of this decision and 
of the law of the land. 

For some years past the Conference des Ordres has been 
working loestablish a European Guide to Medical Ethics, and 
agreement on this has now been reached. For various legal 
reasons it is put forward not as a Guide but as a statement of 
Principles. These Principles are acceptable·to the Council and 
to all the other Member States with the exception of Greece 
which does not attend meetings of Ihe Conference - and are 
published as Appendix H to.this Report. 

In the field of Medical Education Ihe Council is responsible 
for the standards to be maintained by the various licensing 
bodies which award primary degrees. Whilst in no way uneasy 
about the standard of our graduates it is proposed to "visit" 
each of the Schools at the time of the Final Medical 
Ex~minations. and to d-iscU5S with the teachers any suggestions 
which they might have for change in their curricula. 

Allied to this, although within the remit of the Registration 
Committee is the whole area of Temporary Registration for 
overseas, that is non-EEC graduates. Obviously, the Council 
must, in the interests of Irish patients, be very meticulous in its 
examination of the documentation produced by doctors 
seeking such registration. Whilst these will show where and 
when such a doctor may have qualified, Ihey may be little 
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guide to the standard of practice which he has reached. In Ihe 
United Kingdom, candidates must succeed in the "PLAB" 
Examination. Some who pass this seek lO come to Ireland. 
Whilsl of a high standard and quite acceplable, il may not be 
completely sui lab Ie for the very dirrerenl hciilth care syslem in 
Ireland. Even more importantly a number of applicants do not 
sit PLAB but come direclly to Ireland on their documental ion 
alone. In these circumstances the Council has decided lO set up 
a method of filtering sllch overseas graduates before they can 
practise in Ireland. It is hoped Ihal this will come into 
operalion in 1988. 

One of the nightmares of any registering authority is the 
possibility of registration being granted to anyone on forged 
documents and that such a person might practise medicine for 
any lenglh of lime. In facl, one Auslralian doctor presented 
forged documents to the Council and was registered. The 
dislances in\'olved made confirmation of his papers dirricult 
but the forgery \\'as uncovered in a very shon time, his 
registration revoked by the Council, and he lert the country 
immediately afterwards. 

The Fitness to Practise Committee continues lO have to work 
very hard, not because of an inordinate number of complaints, 
bUI because of Ihe meticulous study needed of anyone of 
them. Each mUSI be treated from beginning as if it could finish 
in the High Court so that no short cUls can be taken in the 
interests of doclOrs and patients alike. Inevitably such 
procedures take time and the selling up of the Preliminary 
Investigation Sub Committee appears to be a long step in the 
right direction. 

One of Ihe major difficulties facing the Committee and Ihe 
Council is the rigid legal interpretalion of those seclions of Ihe 
Medical ACI which deal wil h professional misconducl and 
unfitness to practise. As I have already said, when complaims 
are made to the Council it must proceed from the beginning as 
if each such complain I could end in Ihe Courts. We are 
reasonably sure that in some cases of what we \!,.'ould regard as 
professional misconduct the Courts are most unlikely, for 
constitutional reasons, lO agree to crase the name of an erring 
doctor. Equally, cases come before us which do not alllount to 
professional misconduct but which do, quite clearly, constitute 
unprofessional conduct and merit a reprimand from the 

Council. In my personal view a number of these cases do not 
merit Ihe full majesty of an Inquiry. We arc in the position of 
having only one very large sledge-hammer to deal with .nuls of 
every different sizes. This can, and docs, lead to frustralion on 
the pilit of complainants, doctors and the Council itself. 

Experience has also shown Ihat it is very difficult indeed 10 

deal adequately with certain cases where the Council is satisfied 
.tha! a given doctor is unfit, because of physical or menIal 
disability, to continue in practice. The difficulties may arise 
because of previous legal decisions', not all of which involve 
constilutional rights.tIhe Council is quite happy that there is 
provision for judicial' review of any sanction determined by il. 
but the situalion borders on the farcial when it would appear 
that if we proceed under Part V of the Act we cannot even 
advise a doctor as to his or her future conduct without holding 
an Inquiry. 

Again I am speaking personally, bUI I do feel that lI'e mUSI 
as a Council take a hard look at all the options open to us 
under rhe Act, possibly leaning more heavily on breaches of 
medical elhics and on unprofessional conduct ralher than 
relying exclusively on more penal procedures. The latter, 
unfortunately. necessary and, \vhere appropriate. must be used 
vigorously, but they arc much too rigid for many of the 
complaints which reach us. As a result the Council on the one 
hand may be unable, in cases which do not merit erasure or 
suspension, to make its feelings kno\vn to the doctor involved, 
and on the other' many have to lise procedures which seem out 
of proportion to the offence. The vast majority of practitioners 
value their good standing in the eyes of their colleagues. The 
Council must find ways of dealing with relatively minor 
breaches or the Elhical Guide promptly and rairly to all 
concerned. It is not its primary functions 10 seck to crase the 
names of doclors from the egislcr. 

Whilsl il is 10 be hoped Ihat Ihe major epidemic or drug 
abuse in Dublin is subsiding, doctors continue 10 be involved 
in a very small number or cases of irresponsible prescribing. In 
some, doctors who genuinely seck to help addicts find 
themselves on a very slippery slope and come under intensive 
pressure from them. In others, the doctor may havc'prescribcd 
controlled drugs quite irresponsibly. As will be seen from the 
Commiltee's Report the Council regards sllch behaviour as 
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professional misCOndUCl.ls I have already slated elsewhere, it 
is exceedingly foolish of doctors without training or facilities in 
this area to undertake theleare of drug addicts, and those 
doctors who do so must r~alisc the enormous risks they arc 
running. , 

The Council was happY, to be able to take an initiative in the 
area of the "Sick Doctor" - particularly those who may have 
become addicted [0 drugs. or alcohol- by hosting a meeting [0 

enable [he scheme of assistance proposed by Dr. Aiden Meade 
and [he Irish Medical Organisation [0 ge[ under way. l[ is 
clearly beller for all concerned if facili[ies are available to help 
such doctors before Ihey become dangerous to themselves or 
their patients. 

The various sections o(this report dcscribc'3 very 
considerable amount of very hard work by [he members of [he 
Council. The new format: in which [he relevant sections of [he 
Act precede the Commillee Report, will enable everyone to see 
[he very narrow parameters within which we have to work. 
Many doctors s[i11 hark back [0 [he days when, once on [he 
Register. a doctor could ~rocced with equanimity insulated (Q 

some degree from social and poli[ical pressures. Those days, if 
they ever really existed, are over. The pressures on members of 
[he profession arc steadily intensifying in all fields, and i[ must 
be beller [hat control should be in the hands of [he profession; 
if it does not control i[se!'f i[ may be con[rolled by others with 
lillie feeling for professional or e[hical considerations. The 
extraordinary scientific advances of recent years have brought 
new e[hical problems and: an even greater need to keep up [0 . 

date. Social changes leading [0 major altera[ions in [he way of 
life of many of our patients, and their greatly enhanced 
expectations, all now playa part in [he daily life of [he doctor. 

From the beginning, when the first Medical Act was enacted 
to enable the public to distinguish between qualified and 
unqualified practitioners, the major role of a Council such as 
ours has been the protection of the public. This we have 
consistently tried to carry out. As explained above, experience 
of working the Ac[. has thrown up problems - some merely 
irritating, others of major significance. It is coming (0 be 
generally· realised thauhe whole process of law making has 
quie[ly changed over the past twenty years as the judiciary 
enlarges and expands the perceived' provisions of the 
Constitution. It was one such interpretation of the 
Constitution which ultimately brought the Council into being; 
in our attempt to hold the balance between the public and the 
profession we must respect it. 

It is customary to end by thanking people - sometimes with 
varying degrees of sincerity. There is no lack of sincerity in my 
thanks to the Vice-President, the Chairmen of the different 
Committees and each and every member of the Council. The 
Registrar and all his staff - and whils[ we were sorry [0 lose 
Mr. Q'Cuinneagain we heartily welcome Captain 
McQuaid - have worked intensely, of [en to short deadlines and 
in less than ideal conditions and we thank [hem. It is likely that 
[he next Council will see many new faces as the founding 
fathers pass out of the picture. It is most important [hat we 
hand over to them clear concepts and procedures to bring us 
nearer to a new century. 



Members 01 The Medical Council 
The Medical Council consists of twenty-five members as follows:-

Appointed by: 
University College Cork 
University College Dublin 
University College Galway 
University of Dublin 
Royal College of Surgeons in 
Ireland 

MichaelP. Brady 
Patrick N. Meenan 
Edward M. O'Dwyer 
John Bonnar 

William A., L. MacGowan 

Appointed by the Royal College of Surgeons in Ireland to represent: 
The Surgical Specialties Francis A. l..M. Duff 
The SpeCialties of Anaesthetics 

and Radiology Dermot F. Cantwell 

Appointed by the Royal College of Physicians oUreland to represent: 
The Medical Specialties John G. Kirker 
The Specialties of Obstetrics and ' 

Gynaecologyand Pathology Robert P. Towers 

Appointed by the Minister for Health - after consultation - to represent: 
Psychiatry 'Thomas Fahy 
General Medical Practice John O. Mason' 

The President and Vice-President of the Council elected by the members: 
President 
Vice·Prcsident 

Patrick N. Meenan 
Dermot Gleeson 

Auditors: Oliver Freaney & Company, 45 Northumberland Road, Dublin 4. 

Ten Fully Registered Medical Practitioners engaged in the practice of 
medicine in the State elected by Fully Registered Medical Practitioners, of 
whom at least: 
Two arc Consultants in General 

Hospitals 

One is a Consultant Psychiatr·i~r" 
One is a Community Physician 
One is a Non-Consultant Hospital 

Doctor 
Two are General Practitioners 

Sean C. Baker 
Harold J. Browne 
Colm Galvin 
Conn Lucey 
S. Desmond McGrath 
Jane McGauran 

Brendan F. M. Powell 
Michael Boland 
Dermot Gleeson 
Hugh O'Brien-Moran' 

.'our appointed by the Minister for Health to represent the interests of the 
general public: 
Three of whom arc non-medical Anne Byrne 

Kaye Fanning 
Joan O'Connell 
Timothy V. O'Dwyer 

The Registrar, who is the Chief Officer of the Council: 
Brian V. Lea 

Legal Advisor: John M. McDowell & Company, Solicitors, 36 Fitzwilliam 
Square, Dublin 2 . 

• Dr. Bartholomew Sheehan resigned as a member of the Council in December, 1984, and Dr. H. O'Brien_Moran 
was co-opted in March, 1985, to fill the vacancy. 
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Committees of the Medical Council 

I 
\ 

THE COUNCIL has the statutory power to establish committees to 
perform such functions of the Council which in the opinion of the 

Council, may be hetter or more conveniently performed by a committee 
and are assigned to a committee by the Coun'cil. The Council may include 
in such commitlees (the Fitness to Practise Committee is excluded) persons 
who are not members of the Council. The Educaiion and Training and 
Fitness 10 Practise Committees are statutory committees established under 
Part II of the Medical Practitioners Act, 1978, Membership of the 
Committees is determined by election each1une and the members of each 
Committee elect one of their number to the Chair - an exception to this 
procedure is made in the Chair of ihe Fitness to Practise Committee where 
the President and Vice-President are statutorily barred from taking the Chair, 
the reason being the separate duiies and responsibilities of the Committee 
and the Council in the matter of Part V of the Act which deals with the 
disciplinary functions. 

The.Committees as a rule meet once in each quarter with the exception 
of the Fitness to Practise Committee which meets monthly. 

I 
Acts of the Comminees are subject to the confirmation by the Council 

unless the Council d'ispcnscs with the necessity for such confirmation. The 
Council has nol dispensed with the nccessiLy:for the Committees to confirm 
its acts with [he exception of the Rcgislratio~ Committee where in practice 
it is limited to acts to enable registration to be continued, in the public interest. 

The President and Vice-President arc ex-Officio members of all 
Committees. 
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The membership of the Committees established pursuant to.Part II of 
the Act as of December, 1986, is set out as follows:-

Education and Training Commitlee-17 Members 

John G. Kirker Chairman 

Michael P .. Brady 
Edward M. O'Dwyer 
John Bonnar 
William A. L. MacGowan 
Dermot F. Cantwell 
Francis A. J. M. Duff 
John O. Mason 

Hugh O'Brien-Moran 
Michael J. Boland 
Harold J. Browne 
Kaye Fanning 
Timothy V. O'Dwyer 
Thomas Fahy 
Neil Kessel 

The Committee must include, under the provisions of the Act, the five 
Council members appointed respectively by the Universities and the Royal 
College of Surgeons in Ireland. 

The General'Medical Council of the United Kingdom and the Medical 
Council exchange representatives on their Education,Committees. Professor 
Neil Kessel is ihe General Medical representative on this Committee, with 
Professor E. M. 0' Dwyer representing the Council on the General Medical 
Council Education Committee in London. 

The Committee is responsible, subject to the approval of the Council, for 
the statutory duties in relation to education and training. 

! I 



FITNESS TO PRACTISE COMMITTEE-14 Members 

Harold J. Browne - Chairman 
Sean C. Baker 

Conn Lucey 
Colm Galvin 

S. Desmond McGralh 

Jane McGauran 

Robert P. Towers 

Michael J. Boland 

Hugh O'Brien-Moran 
Anne Byrne 

Kaye Fanning 

Joan O'Connell 

Elecled members must be in a majority and Ihe Commi!lee is required 10 
have at least-one non-medical member. The Committee inquires into the 
conducl of Regislered Medical Praclilioners. 

PRELIMINARY INVESTIGATIONS SUB-COMMITTEE-3 Members 

Hugh O'Brien-Moran, Chairman 
Kaye Fanning Robert P. Towers 

The Sub-Commi!lee carries out invesligalions on behalf of Ihe Filness to 
Praclise Comminee on complainls referred to il by Ihe Commi!lee, including 
eXlending an invilalion 10 Ihe parties 10 a complaint 10 a!lend before Ihe 
Sub-Commi!lee. 

REGISTRATION COMMllTEE-8 Members 

Michael P. Brady, Chairman 
William A. L. MacGowan 

Edward M. O'Dwyer 

Sean C. Baker 

Brendan F. M. Powell 
Timothy V. O'Dwyer 

The Commi!lee, subjecI 10 Ihe approval of Ihe Council, oversees Ihe 
maimenance of Ihe General Regisler of Medical Praclilioners and delermines 
Ihe entillementof persons 10 be regislered in Ihe Regisler. 

ASSESSMENT COMMllTEE-8 members 

Palrick N. Meenan, Chairman 
Michael P. Brady 

Brendan F. M. Powell 

Edward M. O'Dwyer 
Michael Boland 

John G. Kirker 

Timolhy V. O'Dwyer 

William A. L. MacGowan 

The Commi!lee has been eSlablished (0 prepare proposals for Council 
approval, on a form of assessment which will ensure Ihal doclors eligible 
(0 apply for lemporary regislralion, possess Ihe requisile knowledge and 
skill for Ihe efficient praclice of ~edicine. 

HOUSE AND FINANCE COMMITTEE -7 Members 

Pal rick N. Meenan, Chairman 
William A. L. MacGowan 
Anne Byrne 

Sean C. Baker 

Harold J. Browne 

Joan O'Connell 

The Commillee, subject (0 the approval of Ihe Council, is responsible for 
financial and adminislralive affairs. 

ETHICAL COMMllTEE - 9 Members 

Dermot Gleeson, Chairman 

Thomas Fahy 

John Bonnar 

Dermol F. Cantwell 

Colm Galvin 

Hugh O'Brien-Moran 
Anne Byrne 

Kaye Fanning 

The Comminee, subjecl to Council approval, gives advice on elhical mailers 
ofa general nalUreand for Ihe periodic reviews and publicalion oflhe Guide 
on Medical Elhics. 
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Statutory Respo~Jbilities and Reports 01 the Committees 
I 

Education and Training Committee 
I 

Dulies of Ihe Councinn Relal.ion 10 Educ.lion and Training under 
The Medical Praclioners Acl 1978 

Section 35. - II shall be the duty of Ihe Council from time to time to satisfy 
itself -

(0) as to the suitability of the medical educalion and training provided 
by any body in the State recognised by the Council for such purposes. 

(b) as to the standards of theoretical and practical knowledge required 
ror primary qualifications, . 

(c) as to Ihe clinical training and experi~nce required for the granting 
of a certificate of experience. and . . 

I 
(d) as to the adequacy and suitability of postgraduate education and 

training provided by bodies recognised by the Council for the 
purposes of medical specialist training. 

Direclives of Council of Ihe European COInmunilies as to 
t:ducation and Training I 

Section 36. - (I) The Council shall ensure that the requirements relating 
toeducation and training for a formal qualification shall satisfy the minimum 
standards specified in any Directive adopted by the Council of the European 
Communities relating to that qualification. 

(2) The Council shall ensure that the requirements relating to education 
and training in specialised medicine in the State shall satisfy the minimum 
standards specified in any Directive adopted by the Council of the European 
Communities relating to such education and training. 
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Primary Qualificalions 

Section 37. - (I) The primary qualification,s granted in the State which shall 
entitle a person to be registered in the register shall be the qualifications 
specified in the Fourth Schedule to this Act. 

(2) The Minister may. if he thinks fit. on the recommendation of the 
Council. by regulations made. under this section amend the provisions of 
the Fourth Schedule to this Act. 

Training Bodies and Qualificalions 

Section 38. - (\) The Council may. from time to time with the consent of 
the Minister, determine the specialties which it shall recognise for the purpose 
of its functions under this Act. 

(2) The Council may, from time to time, specify, in relation to each 
specialty recognised by it, the titles and designations of qualifications in 
specialised medicine granted in the State whiCh may be required to enable 
a person to secure registration in the Register of Medical Specialists. 

(3) The Council shall, from time to time, determine, in relation to each 
specialty recognised by it, the body or bodies which the Council shall 
recognise in the State for the purpose of granting evidence of satisfactory 
completion of specialist training. 

(4) The Council may. with the consent of the Minister, withdraw 
recognition from any body recognised· by it pursuant to subsection (3) of 
this section. 

(5) The specialties recognised by the Council pursuant to subsection(/) 
of this section shall include such specialties as may be designated as applying 
to the State in any Directive adopted by the Council of the European 
Communities relating [0 specialised medicine .. 

• I 



Report 01 the Chairman 
Dr. John G. Kirker 

T HE MEDICAL PRACTITIONERS ACT. 1978. places 
certain responsibilities on (he Council as wcll_ as a number 

of constraints on how it is to carry oul its dlllics,' The intern 
year is a special conccrn of the Commillec being the lasl 
cducat'ional stage before full registration is granted. Each post 
is carefully considered wilh evidence laken from all concerned. 
Some 25 hospilals were so inspecled over Ihe period. Appendix 
A sels oul Ihe policy slalemem of Ihe Council on Ihe eomell! 
of Ihe imern year while Appendix B lisls Ihe approved 
hospitals in the country, for internship. training. 

Undergraduate education is included in the Committee's 
remit. While not wishing to interfere or discourage innovation 
in Ihe running of Ihe medical schools. Ihe Councillhrough Ihis 
Commitlee must be in a position to give a fully informed 
v'alidation of the training being given. Plans arc being made to 
inspect the final examinations of the various medical schools as 
pan of Ihis process. 

Postgraduate educal ion is also an area v.'here the COLincil 
Ihrough Ihis Commillee has slalulOry responsibililies. A 
number of bodies were recommended for official recognition 
as was mosl nOlably Ihe Irish College of General Praclilioners. 
The question of recognition of specialties is complex, involving 
as il docs EEC regulalions and Dlher lechnical issues. II is 
hoped Ihal clearer and generally aeceplable guidelines will be 
worked oul and Ihal whalever Ihe oUlcome. no one will feel his 
own special imeresl has been slighled. The complele lisl of 
speciallies curremly recognised is given al Appendix C while 
Appendix D eonlains Ihenames of recognised bodies for the 
purpose of granling evidence of salisfaclOry complelion of 
specialist training. 

The Commillee considered in 1981 memoranda and an 
opinion of Senior Counsel as 10 Ihe iillerprelalion of Ihe word 

. "body" for Ihe purpose of Seclion 38 sub-seclion 3 of Ihe 
Medical Praelilioners Acl 1978. and Ihe views expressed by Ihe 
Council's Legal Advisor. 

The Commillee aecepled Ihe advice Ihal il is enlilled 10 
recognise bodies and Ihal il is nol necessary for Ihe Council 10 
concern ilself wilh Ihe legal identily. if any. of Ihese bodies. In 

adopting this course the Commitlcc was advised that it is 
conc·erned wilh Ihe provisions of Seclion 38 sub-seclion 3 and 
furthermore, it is not imposing on itself any legal responsibility 
for Ihe conduci of such bodies by vinue of ils recognilion. 

Givenlhe foregoing. and Ihe slalutory requiremem when 
recognising a specially 10 delermine Ihe body or bodies which 
shall be recognised for Ihe purposes of granling evidence of 
salisfaclory complclion of specialisllraining, in 1986. Ihe 
Commillee decided Ihal crileria should be sci 10 assisl in 
delermining Ihe suilabilily of recognising a body or bodies. 
Applicams arc asked how Ihe specialty meels Ihe crileria Ihal 
Ihere be a sufficiem number of accepted members of Ihe new 
specialty to advise on training requirements. adequacy of posts 
and competence of candidates. The applicant is advised that 
Ihe members sliould.be organised and capable of being 
recognised as a "body" for Ihe purposes of Ihe Seclion and if 
Ihere is a "body" ill exislence or if il is proposed to establish a 
"body" for Ihe purpose of graming evidence of salisfaelOry 
compielion of speeialisl !raining. 

Finally. Ihe Commillee is looking wilh IheRegiSlralion 
Comminee at the appropriate technical and linguistic 
requirements for doctors coming from countries outside the 
EEC LO work in this country. under temporary registration. 

Thanks 10 Professor Kessel of Ihe General Medical Council 
and Professor E. O'Dwyer our own represemative on that 
body. close and helpful comacl is mainlained al all times 
bel ween Ihe corresponding Educalion Commillees of bOlh 
Councils. 

The Committee must also register its thanks to Mr. F. 
O'Cuinneagain and his successor. Caplain McQuaid. for Iheir 
guidance, and of course to Mr. Brian Lea, Registrar, and the 
secretariat . 

I feel privileged 10 serve on a Commillee Ihal conlains such 
a breadth of experience and skill. lay and medical alike and 
have enjoyed greatly its constructive activities over the past 
three years. 

9 



Fitness to Practise :Committee 
, 

Inquiry by Ihe .'ilness 10 Praclise Com mille. inlo Ihe Conduci or a 
Regislered Medical Praclilioner under The Medical Praclioners Acl 1978 

Section 45. -(I) The Councilor any person may apply 10 Ihe Filness 10 
Practise Commillee for an inquiry inlo the conduct of a registered medical 
practitioner on the grounds of-

(a) his alleged professional misconduct;,or, 

(b) his fitness 10 engage in the practice <>fmedicine by reason of physical 
or mental disability, 

and the application shall, subject to the provisions of this Act, be considered 
by the Fitness to Practise Commillee. , 

(2) Where an application is made under this section and the Fitness to 
Practise Commillee, after consideration of the application, is of opinion 
that there is not sufficient cause to warrant the holding of an inquiry, it shall 
so inform the Council and the Council, having considered the matter, may 
decide that no further action shall be taken:inrelation to the matter and 
shall so inform the Commillee and the applicant, or it may direct the 
Comminee 10 hold an inquiry into the matter in accordance with the 
provisions of this section. 

(3) Where an application for an inquiry i~ made under this section and 
the Fitness to Practise Commillee, after co~sideration of the application 
is either of opinion that there is a prima Jacie case for holding the inquiry 
or has been given a direction by the Council pursuant to subsection (2) of 
this section to hold the inquiry, the following shall have effect: 

to 

(a) the Committee shall proceed 10 hold the inquiry, 

(b) the Registrar, or any other person with the leave of the Fitness to 
Practise Commillee, shall present 10 the Comminee the evidence of 
alleged professional misconduct or unfitness to practise by reason 
of physical or mental disability, as the case may be, 

(c) on completion of the inquiry, the Committee shall embody its findings 
in a report to the Council specifying therein the nature of the 
application and the evidence laid before it and any other mallers in 
relation to the registered medical practitioner which it may think fit 
10 report including its opinion, having regard 10 the contents of the 
report, as to-

(i) the alleged professional misconduct of the registered medical 
praclilioner or 

(ii) the fitness or otherwise of that practitioner to engage in the 
practice of medicine by reason of his alleged physical or mental 
disability 

as the case may be. 
(4) When it is proposed to hold an inquiry under subsection (3) of this 

section the person who is the subject of the inquiry shall be given notice 
in writing by Ihe Registrar sent by pre'paid post to the address of that person 
as stated in the register of the nature ofthe evidence proposed to be considered 
at the inquiry and that person and any person representing him shall be given 
the opportunity of being present at the hearing. 

(5) The findings of the Fitness to Practise Comminee on any matter 
referred to it and the decision of the Council on any report made 10 it by 
the Fitness to Practise Committee shall not be made public without the 
consent of the person who has been the subject of the inquiry before the 
Fitness 10 Practise Committee unless such person has been found, as a result 
of such inquiry, to be-

(a) guilty of professional misconduct, or 

(b) unfit to engage in the practice of medicine because of physical or 
mental disability, 

as the case may be. 

(6) The Fitness to Practise Comminee shall forthe purposeofan inquiry 
held under subsection (3) of this section have the powers, rights and privileges 
vested in the High Court or a judge thereof on· the hearing of an action in 
respect of -

(a) the enforcement of the anendance of witnesses and their examination 
on oath or otherwise, and 

(b) the compelling of the production of documcnts, 

and a summons signed by the Chairman of the Committee or by such other 
member of the Committee as may be authorised by the Committee for that 
purpose may be substituted. for and shall be cquivalent to any formal 
procedure capable of being issued in an action for enforcing the anendance 
of witnesses and compelling the production of documents. 



(7) Where-

(0) a person on being duly summoned to attend before the Fitness to 
Practise Committee makes default in attending, or 

(b) a person, being in attendance as a witness before the Fitness to 
Practise Committee, refuses to take an oath lawfully required by the 
Fitness to Practise Committee to be taken, or to produce any 
document in his power or control lawfully required by the Fitness 
to Practise Committee to be produced by him or to answer any' 
question to which the Fitness to Practise Committee may lawfully 
require an answer, or 

(c) a person, being in attendance before the Fitness to Practise 
Committee, does anything which, if the Fitness to Practise Committee 
were a court of law having power to commit for contempt, would 
be contempt of court. 

such person shall be guilty of an offence and shall be liable on summary 
conviction to a fine not exceeding £500. 

(8) A witness before the Fitness to Practise Committee shall be entitled 
to the same immunities and privileges as if he were a witness before the High 
Court. 

(9) I f the Fitness to Practise Committee require the medical records of 
a patient of any registered medical practitioner to be produced for the 
purposes of any inquiry conducted by that Committee, such records shall 
not be made available to the Committee, without the consent of the patient 
concerned, unless the Committee specifically direct the registered medical 
practitioner concerned to produce such records. 

Erasure or Suspension of Regislralion from Register for Professional 
Misconduct, Unfitness to Practise or Failure to pay Retention .'ee 

Section 46. -(I) Where a registered medical practitioner-

(0) has been found, by the Fitness to Practise Committee, on the basis 
of an inquiry and report pursuant to section 45 of this Act, to be 
guilty of professional misconduct or to be unfit to engage in the 
practice of medicine because of physical or mental disability. 

or, 

(b) has failed to pay a retention fee charged by the Council under section 
25 of this Act after the Council had not less than two months 
previously by notice in writing sent by pre-paid post to the person, 
at his address as stated in the register, requested payment of the fee 
on more than one occasion, 

the Council may decide that the name of such person should be erased from 
the register or from the Register of Medical Specialists as the case may be 
or that during a period of specified duration registration of his name in the 
register concerned should not have effect. 

(2) On making a decision under this section, the Council shall forthwith 
send by pre-paid post to the person to whom the decision relates, at his 
address as stated in the register. a notice in writing stating the decision, the 
date thereof and the reasons therefor. 

(3) A person to whom a decision under this section relates may, within 
the period of 21 days, beginning on the date of the decision, apply to the 
High Court for cancellation of the decision and if he so applies-

(0) the High Court, on hearing of the application, may either-

(i) cancel the decision, or, 

(ii) declare that it was proper for the Council to make a decision 
under this section in relation to such person and either (as the 
Court may consider proper) direct the Council to erase his name 
from the register concerned or direct that during a specified 
period (beginning not earlier than 7 days after the decision of 
the Court) registration of his name in that register shall not have 
effect, 

(b) if at any time the Council satisfies the High Court that such person 
has delayed unduly in proceeding with the application, the High Court 
shall, unless it sees good reason to the contrary, declare that it was 
proper for the Council to make a decision under this section in relation 
to such person and either (as the Court may consider proper) direct 
the Council to erase his name from the register concerned or direct 
that during a specified period (beginning not earlier than 7 days after 
the decision of the Court) registration of his name in that register 
shall not have effect, 

(c) the High Court may direct how the costs of the application are to 
be borne. 

(4) Where a person to whom a decision of the Council under this section 
relates does not, within the period of 21 days beginning on the date of the 
decision, apply to the High Court for cancellation of the decision, the Council 
may apply ex parte to the High Court for confirmation of the decision and, 
if the Council so applies, the High Court, on the hearing of the application 
shall, unless it sees good reason to the contrary, declare accordingly and 
either (as the Court may'consider proper) direct the Council to erase the 
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name of such person from the register con~erned or direct that during a 
specified period (beginning not earlier than 7 days after the decision of the 
Court) registration of his name in that register shall not have effect. 

(5) The decision of the High Court on an application under this section 
shall be final, save that, by leave of that Court or the Supreme Coun, an 
appeal, by the Councilor the person concerned, from the decision shall lie 
to the Supreme Coun on a specified question of law. 

(6) (0) On erasing the name of a person from any register under this 
section, the Council shall fonhwith send by pre-paid post to such 
person, at his address as stated"in:the register, notice in writing 
of the erasure. 

(b) Where a direction is given underlhissection that during a specified 
period registration of the name of a person in any register shall 

. not have effect, the Council shall,:before the commencement of 
that period, send by pre-paid posno such person, at his address 
as stated in the register, notice injwriting of such direction. 

(7) The name of any person which has been erased from any register under 
this section may at any time be restored to that register by direction of the 
Council but not otherwise, and when a person's name is so restored to that 
register the Council may allach to the restoraiion such conditions (including 
the payment of a fee not exceeding the fee which would be payable by such 
person for registration if he was then being registered for the first time) as 
the Council thinks fit. 

(8) Where the registration of a person in any register has ceased to have 
effect under this section for a period of specified duration, the Council may, 
if it so thinks fit, on application made to it by such person, by direction 
terminate the suspension. 

(9) On the hearing of an application under this section, the High Court 
may, ifit thinks proper to do so, admit and have regard to evidenceof any 
person of standing in the medical profession as to what is professional 
misconduct. 

Allaching of Conditions to Retention on Register 

Section 47. - (I) The Council, following an inquiry and repon by the Fitness 
to Practise Commillee pursuant to section 45 of this Act,may decide to 
aHach such condidons as it thinks 'fit to the retention in any register I 

maintained under this ACI ora person whose name is entered in such register. 
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(2) On making a decision under this section, the Council shall forthwith 
send by pre-paid post to the person to whom the decision relates, at his 
address as stated in the register I a notice in writing stating the decision, the 
date thereof and the reasons therefor. 

(3) A person to whom a decision under this section relates may, within 
the period of21 days beginning on the date of the decision, apply to the 
High Coun for cancellation of the decision and if he so applies-

(0) the High Court, on the hearing of the application, may either-

(i) cancel the decision, or 

(ii) declare that it was proper for the Council to make a decision 
under this section in relation to such person and (as the Court 
may consider proper) direct the Council to attach such conditions 
as the Court thinks fit to the retention of the name of such person 
in any register maintained under this Act, 

(b) if at any time the Council satisfies the High Coun that such person 
has delayed unduly in proceeding with the apliCation, the High Court 
shall, unless it sees good reason to the contrary, declare that it was 
proper for the Council to make a decision under this section in relation 
to such person and (as the Court may consider proper) direct the 
Council to attach such conditions as the Court may specify to the 
retention of the name of such person in any register maintained under 
this Act, 

(c) the High Court may direct how the costs of the application are to 
be borne. 

(4) Where a person to whom a decision of the Council underlhis section 
relates does not within the period of 21 days beginning on the date of the 
decision, apply to the High Court for cancellation of the decision, the Council 
may apply ex parte to the High Court for confirmation of the decision and, 
if the Council so applies, the High Court, on the hearing of the application 
shall, unless it sees good reason to the contrary, declare accordingly and 
(as the Court may consider proper) direct the Council to attach such 
conditions as the Court may specify to the retention of the name of such 
person on any register maintained under this Act. 

(5) The decision of the High Court on an application under this section 
shall be final save that, by leave of that Court or the Supreme Court, an 
appeal by the Councilor the person concerned from the decision shall lie 
to the Supreme Court on a specified question of law. 
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(6) On altachingconditions under this section lOthe retention of the name 
of a person on any register maintained under this Act, the Council shall 
forthwith send by pre-paid post lO such person, at his address as stated in 
the register, notice in writing of the conditions. 

(7) The Council may at any time remove in whole or in part the conditions 
3llached to the retention of the name of any person on any register 
maintained under this Act. 

Powers of Council 10 Advise,.Admonish, Elc. 
Section 48. - (I) The Council, following an inquiry and report by the 
Fitness to Practise Commillee pursuant to section 45 of this Act into the 
conduct ofa person whose name is entered in any register maintained under 
this Act may, on receipt of the report of the Commillee, if it so thinks fit, 
advise, admonish or censure such person in relation to his professional 
conduct. 

(2) The powers conferred in subsection (I) of this section may be exercised 
either in addition to or in substitution for any of the powers conferred by 
sections 46, 47 and 49 of this Act. 

Erasure from Register of Persons Con~icted of Indictable Offences 
Section 49. - (I) Where a registered medical practitioner is convicted in the 
State of an offence triable on indictIncm or is ~onvicted outside the State 
of an offence consisting of acts or omissions which would constitute an 
offence triable on indictment if done or made in the State, the Council may 
decide that the name of such person should be erased from the register. 

(2) On making a decision under this section, the Council shall forthwith 
send by pre-paid post to the person lO whom the decision relates, at his 
address as stated in the register, a notice in writing stating the decision, the 
date thereof and the reasons therefor. 

(3) A person to whom a decision under this section relates may, within 
the period of 21 days, beginning on the date of the decision, apply to the 
High Court for cancellation of the decision and if he so applies-

(a) the High Court, on the hearing of the application, may either

(i) cancel the decision, or 

(ii) confirm the decision and direct the Council to erase the name 
of such person from the register, 

':J ~.-' " 

(b) ifat any time the Council satisfies Ihe High Court that such person 
has delayed unduly in proceeding with the application, the High Court 
shall, unless it sees good reason to Ihe contrary, confirm the decision 
and.direct the Council to erase the name of such person from the 
regisier~ 

(c) the High Court may direct how the costs of the application are to 
be borne. 

(4) Where a person to whom a decision of the Council under this section 
relates does not within the period of 21 days, beginning on the date of the 
decision, apply to the High Court for cancellation of the decision, the Council 
may apply ex parte to the HighCourt for confirmation of the decision and, 
if the Council so applies, the High Court, on the hearing of the application, 
shall, unless it sees good reason to the contrary, confirm the decision and 
direct the Council to erase the name of such person from the register. 

(5) The decision of the High Court on an application under this section 
shall be final, save that, by leave of that Court or the Supreme Court, an 
appeal, by the Councilor the person concerned, from the decision shalllie 
to the Supreme Court on a specified question of law. 

(6) On erasing the name of a person from the register under this section, 
the Council shall forthwith send by pre-paid post lO such person, at his 
addres,s as Slated in the register. notice in writing of the erasure. 

(7) The name of any person which has been erased from the register under 
this section may at any time be restored to the register by direction of the 
Council but not otherwise, and when a person's name is so restored to the 
register, the Council may attach to the restoration such conditions (including 
the payment of a fee not exceeding the fee which would be payable by such 
person ifhe was then being registered for the first time)as the Council thinks 
fit. 

Applicalion by Council for Order Suspending Registration 

Section 5 J. - (I) Whenever the Council is satisfied that it is in the public 
interest so to do, the Council may apply to the High Court for an order in 
relation to any person registered in any register maintained under this Act 
that, during the period specified in the order, registration of that person's 
name in' that register shall not have effecl. 

(2) An application under this section may be made in a summary manner 
and shall be heard otherwise than in public. 

(3) The High Court may make, in any application underthis section, such 
interim or inte~locutory order (if any) as it considers appropriate. 
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Privilege in Respeel of Cenain Matlers 

Sec/ion 52. - Proceedings under sec/ion 45 of Ihis ACI, proceedings of or 
communicalions 10 or by the Council pursuanlto sec/ions 46, 47, 48 or 49 
of this Act, reporlS made by the Fitness to Praclise Commillee to the Council 
under this parr of this Act and any other communications between the 
Commillee and the Council made in the exercise or performance of the 
powers, duties or functions of the Commiuee or the Council, as the case 
may be, shall in any action for defamation, be absolutely privileged. 

Notification 10 Minister of Name Erased or Restored Bnd of Suspensions 
Imposed and Terminaled 

Sectiol154. - The Council shall notify the Minister, on the occasion of

(0) the erasure of the name of a person from a register mainlained under 
this Act, . 

(b) the restoration of the name of a person to a register maintained under 
this Act, i 

(c) the suspension of Ihe name of a person from a register mainlained 
under this Act, . .. 

(£I) the termination of a period of suspcnsion from a registcr maintained 
under this Act, or . 

(e) the attachment of conditions to thc rct~ntion ~fthc name of a person 
on a register maintained under this Act, 

of the erasure, restoration, suspension, termination of suspension or 
attachment of conditions, as the case may be. 

I 

Reslornlion 10 Regisler of i'l/ame Removed or Terminalion of Suspension 
for i'l/on-Paj'menl of Relenlion Fee 

Section 55. - (I) The Council shall, on the payment of a special fee to the 
Council by any person whose name was erased or whose registration was 
suspended pursuant to section 46 (I) (b) of ihis Act from any register for 
non-payment ofa retention fee (and for no other rcason) restore the person's 
name to that register or terminate the suspension. as the case may be. 

(2) In this section "special fce" means a fee of such amount as may be 
fixed from time to time by the Council with the conscnt of the Minisler. 
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Report of the Chairman 
Mr. Harold J. Browne 

T HE FOLLOWING statistics and comments form the basis 
. of a three-year report since thdast annual review in 1983 

by my predecessor, Dr. John Walker. The Fitness to Practise 
Committee receives complaintsTrom many sources, chiefly 
patients, but also from medical practitioners, lawyers and 
various health bodies. All these are carefullY considered by our 
Committee, three members of which are non-medical and are 
appointees of the Minister for Health. Due to the increasing 
number of complaints received (double 1983) it has been 
necessary for the Fitness to. Practise Committee to meet every 
month instead of six meetings per year as previously. One can 
thus appreciate the tremendous amount of extra time
consuming paper work which this extra load puts on the 
clerical staff, the Registrar and various' members of the 
Committee all of whom are active busy professional people. To 
facilitate the work of the Fitness to Practise Committee and to 
hasten the processing of many of these complex complaints, a 
new Sub-Committee was formed in 1986, i.e., the Preliminary 
Investigations Sub-Committee whose above Chairman is Dr. 
Hugh O'Brien-Moran. This Sub-Committee is composed of 
three members, one lay member and two physicians. The 
Registrar and the Legal Advisor to the Council attend. To date 
it has functioned very well and speeded up the compilation of 
data and thus the erriciency of the Fitness to Practise 
Committee. 

The Fitness to Practise Committee has a statutory function 
to investigate the conduct of a registered medical practitioner 
only on the grounds of (a) alleged professional misconduct or 
(b) fitness to engage in the practice of medicine by reason of 
physical or mental disability. A complainant is required to 

submit, in writing, his/her complaint, giving the full name and 
address of the practitioner togeth~r with full particulars and 
details. 

One of the procedures adopted by the Committee is to seek 
the observations and comments of the doctor on a complaint. 
Where such a request is made, the doctor is required to submit, 
in writing. such observations and comments since the 
Committee is investigating the complaint pursuant to 
legislation. I am happy to report that in all cases in the period 
under review, with one exception, doctors have accepted the 
need to respond promptly with their observationsand 
comments on the complainls. Complaints are lisled under 
various categories and analysed for the years 1984, ·1985 and 
up to 1986, as shown in the following columns. - See table 
overleaf. 
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I 

Tolal Number 
Cal~ol1' of Complain! Considt'rt'd 

-
1984 1985 1986 

i 

Alcohol/Drug Abuse/Irresponsible I 

Prescribing I 22 14 7 

Depulising Arrangements i 3 2 0 
.... '. I Treatment 

I 
21 12 16 

Professional Standards =a=E 19 

Cenirication 6 0 0 

Responsibility 10 Colleagues: 0 2 0 

Responsibility 10 Patienr 
, , 9 9 16 

Failure 10 Communicate/Rudeness 8 5 5 

Failure (0 Supply Medical R~ports 3 I 2 

Advert ising 17 21 23 
, 

Convictions 12 3 2 

r-,.·Iiscellaneous i 9 4 2 

GRAND TOTALS I 127 98 92 

From Ihese figures it can be seen Ihat complaints re alcohol, 
drug abuse and irresponsible prescribing have diminished by 
over 60"1. over the last Ihree years while those under trealment 
show a downward trend. Complaints about professional 
standards which increased appreciably in 1985, have returned, 
by and large, to their 1984 level. A marked increase in 
complaints entilled 'Responsibility to Patient' have been noted. 
The number of convictions of practitioners, e.g. Road Traffic 
Act offences notified 10 the Council, were down considerably 
by the end 0(1986. Advertising by individual doctors, health 
clinics, elc .. have become an increasing and on occasions an 
emotive problem and, in,I986, a total of 23 complaints were 
considered. I 

Number of Complaints Preliminary 
on which Ob~r.'alions Invesligatlons Inquiry 

and Comments Obtained Sub-Commillte 

1984 1985 1986 1986 1984' 1985 1986 

II 13 0 5 5' 0 2 

3 I 0 0 0 0 0 

6 I 5 0 0 0 0 

10 21 7 3 0 0 I 

2 0 0 0 0 0 0 

0 I 0 0 0 0 0 

5 3 8 0 0 0 0 

3 5 I 0 0 0 0 

3 0 2 0 0 0 0 

12 12 12 2 0 4 I 

5 3 I I I 0 0 

0 0 0 0 0 0 0 

60 60 36 II 6 4 4 

The public is now very aware of the presence of the Medical 
Council and hence complaints against doctors have naturally 
increased, but when compared with the number of doctors in 
the State, the figures are small and many are of a trivial 
nature. However, the Fitness [0 Practise Committee is very 
conscious of its statutory powers, the basic function of which 
is the protection of the public, and thus it has to take all· 
complaints seriously and obtain observations and comments of 
the various involved parties. In my term of office as 
Chairman, it has become increasingly'clear that poor 
communication and patient relations' with associated rudeness 
form the kernel of many complaints. 
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I, 

The Committee'under Section 45 of the Medical 
Practitioners Act, 1978, is required to report its findings to the 
Council following an inquiry which in turn decides sanctions 
where necessary. The decision of the High Court in.the matter 
of sanctions when confirmed, are published by the Council in 
the National and appropriate Medical Press and in accordance 
with the statutory provisions, the Minister for Health is 
notified. Medical Councils throughout the world with which 
this Council' has reciprocal arrangements on registration, arc 
similarly notified. Inquiries form another very responsible duty 
of the Committee and are held where a prima Jacie case has 
been established or the Council has given a direction to the 
Committee. 

In 1984, the High Court ruled that Part V of the Medical 
Practitioners Act, 1978 was constitutional and that the 
procedures of the Fitness to Practise Committee were fair, 
reasonable and in accordance with natural justice. Three 
doctors who had applied to the High Court for cancellation of 
the decisions of the Medical Council, had their cases 
determined following this judgement. The name of Dr. James 
Magill, 72, Ranelagh, Dublin 6, did not have effect in the 
Register from 4th July 1984 to 9th September 1984. Under the 
terms of the High Court Order, Dr. Magill gave an 
undertaking that: 

(a) Each and every prescription written or issued by him 
will be written or issued in duplicate and copies of all 
such prescriptions will be furnished weekly (and not 
later than eight days from creation) to the Medical 
Council at its office at Hatch Street, Dublin. 

(b) In the event of the Medical Council requesting further 
information concerning any prescription issued or 

. written by him, he will forthwith in writing provide full 
details concerning [he issue or writing of such 
prescriptions, including the medical history of such 
patient or patients, their case history and a full 
explanation of such prescription. 

(c) He will not treat or prescribe for any drug addict or 
suspected drug addict. 

(d) The Medical Council maY'apply as to the form of the 
undertaking. 

The name of Dr. James McMahon, 353 Ballyfermot Road, 
Dublin 10, was erased from the Register with effect from 15th 
March 1984 and the name of Dr. Michael Murphy, 56 
Hollywood Estate, off Blarney Street, Cork, was erased from 
the Register with effect from 1st August, 1984'. Dr. Murphy's 
name was restored to the Register, following application by 
him, on 7th March 1986 subject to the following conditions:-

(i) For the period of two years from 7th March 1986, Dr. 
Murphy is.not permitted to prescribe any controlled 
drugs and that this condition will be reviewed in two 
years time. 

(ii) That Dr. Murphy will attend courses appropriate to 
whichever field he proposes to practice in and that he 
will produce evidence of this to the Council. 

There were four inquiries held in 1984 on irresponsible 
prescribing with all practitioners being cleared of the allegation 
of professional misconduct. 

One inquiry was held on alcohol abuse by Dr. Patrick 
McCarthy, Dunlavin, Co. Wicklow, who was found unfit to 
practise for health reasons. The High Court, which cancelled 
the decision of the Council on an appeal by the practitioner, 
placed the practitioner under a regime pursuant to the 
provisions of Section 51 which had been previously invoked by 
the Council prior to the inquiry whereby he was not permitted 
to practise medicine. The case was ongoing until 1986. The 
practitioner is now permitled to practise. but the Council has 
the right to re-enter the case at any time, should the Council 
deem it necessary. Under the High Court Order of 15 May, 
1986, Dr. McCarthy gave the following undertaking:-

(a) To continue to attend daily to receive antabuse 
medication in the presence of Brother Anthony, 
Cistercians, Bohon Abbey, Moone, Co. Kildare, or 
some other person nominaled by him save when 
otherwise arranged and agreed by the respondent with 
the Registrar or Deputy Registrar of the Medical 
Council. 

·Ur. ""leMa/lOn's nume wus res/(Jred 10 the Register (following application by 
hilll) on 51h JII11l' 1987 wilh Ihe conditio1l thaI he is prohibited from 
prescrihing conrrol/c'd drugs. 
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(b) To continue to attend Dr. Francis Knott, St. Brendan's 
Hospital, every two weeks. 

I 
(e) To continue to attend Dr. Patrick Tubridy, St. John of 

God's Hospital, Stillorgan, on the first Thursday of 
each mont h. ' 

(eI) To submit.himself for medical examination by a 
nominee of the Medical Council upon reasonable notice 
being given to him and the respondent by his Counsel 
fUrLher undcrlaking that he will instruct and-permit the 
said Brother Anthony and the said Doctors Knott and 
Tubridy to: -

(a) 

(b) 

Notify the Medical Council by telephonewithin twenty
four hours on any occasion he has failed to attend for 
medication and lrcatmenl. 

Report to the M~dical Council where in their.opinion 
it would not be'in the public interest for him (Dr. 
McCarthy) to engage in the practice of medicine by 
reason of his physical and mental condition. 

, 
The application for an qrderpursuant to Section 51 (I) of 

the Medical Practitioners Act, 1978 stands adjourned generally 
with Iibcny to re-cnler to the applicant on two days' nOlice to 
be served by hand or by or:dinary prepaid post on Dr. 
McCarthy at his residence in Dunlavin, Co. Wicklow, or at 
any other address notified ,by him to the Medical Council from 
lime to time. I 

Another inquiry was hel'd on the grounds of professional 
misconduct but a decision was deferred for twelve months and 
subsequently disposed of in 1985 by the.Council with a 
warning being given to the practitioner as to future conduct. 

Four inquiries were held in 1985 on advertising wherein two 
doctors were found guilty of professional misconduct and 
advised as to their future conduct. Two doctors were cleared of 
the allegations. 

Two inquiries were held in 1986 on irresponsible prescribing, 
the second inquiry having the additional ground of addiction 
to drugs and unfitness for health reasons to practise. The 
doctors, Dr. Fitzjames Roche·Kelly, St. Mary's Mission, 1',0, 

Box 44, Lombamba, Swaziland, and Dr. Brendan P, Deery, 78 
Morehampton Square, Morehampton Road, Dublin 4, were 
found guilty of professional misconduct, but the allegations of 
unfitness to practise in the second case were not proved beyond. 
reasonable doubt. The Council decided in Dr. Roche-Kelly's 
case, who had a registered address at 6 Smith's Cottages, 
Marlborough Road, Dublin 4, to suspend the entry of his 
name in the Register and the High Court confirmed the 
Council's decision by Order of 19 December 1986 as follows:-

(a) That for a period of two years commencing on the 27 
day of December, 1986, the registration of the name of 
the said Dr. Fitzjames Roche-Kelly in the General 
Register of Medical Practitioners shall not have effect. 

In Dr. Deery's case, the Council decided to suspend the entry 
of his name in the Register and the High Court by Order of 
19th December, 1986, confirmed the Council decision as 
follows: -

(i) That the decision of the Medical Council made on 31st 
day of October 1986 attaching the undermentioned 
conditions as and from the 27th day of May 1987 to the 
retention of t he said Brendan Patrick Deery's name in 
the General Register of Medical Practitioners be 
confirmed: - ' 

(a) That he be prohibited from prescribing 
controlled drugs as defined by the Misuse of 
Drugs Acts, 1977/1984 and Pentazocine 
(Fortra!) for a period of two years, at the end 

, of which period the said Medical Council will 
consider the prohibition, 

(b) That reports from Dr. P. J. Meehan, St. 
Patrick's Hospital, Dublin, be furnished to the 
Applicant by the said Brendan Patrick Deery, 
at three-monthly intervals as and from the 27th 
day of May 1986, 

(ii) That for a period of six months commencing on the 
27th day of December 1986 the registration of the name 
of the said Brendan Patrick Deery in the General 
Register of Medical Practitioners shall not have effect. 

,-
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One inquiry was held into professional standards of a 
practitioner who was cleared of ihe allegation of professional 
misconduct. One inquiry was held into advertising by a doctor 
who was cleared of the allegation of professional misconduct. 

Inquiries cost a minimum of £3,000 each and if the 
particular case goes on appeal to the High Court, the costs are 
very high. The Committee, conscious of its statutory 
obligations, is never in any way inhibited by the potential 
financial outlay. An increasing number of complaints are 
coming from legal firms on behalf of their clients. Our 
Commiltee expresses concern"that its decisions may be used as 
a basis for further legal action by the aggrieved party and 
under these circumstances it would appear that civil action 
might be more appropriate when the complaint does not 
appear to come within our statutory obligations. 

In conclusion, it is very difficult for many doctors to 
appreciate the amouni of work necessitating long arduous 
hours carried out by the Registrar and his assiduous staff and 
the various members of the Fitness to'Practise Committee. 
Particular appreciation must be extended to our three lady lay 
members whose concern for the public interest and balanced 
judgement in debate and discussions has added greatly to the 
functioning of the Committee in maintaining proper ethics and 
high professional standards. The medical members of the 
Committee are drawn from many disciplines and far away 
places and their conscientious aHendance at meetings is 
evidence of their deep interest and responsibilities to the 
medical profession and. general public, not to mention their 
sacrifice of professional hours. 

I have been particularly honoured to serve these dedicated 
people . 
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Registration Committee 
I 

Establishment of the Register 

Section 26. - (I) As soon as may be after the. establishment of the Council 
the Council shall prepare and establish a register of medical practitioners 
(in this Act referred to as the register) to be known as the General Register 
or Medical Practitioners.· 

(2) The register shall be in such form as the Council shall specify and 
shall indicate whether each person whose name is registered therein is fully 
registered, provisionally registered ortemp~rarilY registered. 

(3) Every person whose name is entered in the register shall,as soon as 
may be after his registration has been completed, be sent by the Council 
a certificate stating that his name has been enaered in the register. 

(4) Every person whose namds entered'ih the register shall, as soon as 
may be after he has received the certificate 'specified in subsection (3) of 
this section, cause the said certificate to be displayed at the place where he 
conducts the practice of medicine at all timeS during which his registration 
continues and at no other time. I 

(5) Notwithsta'1ding the repeal of the Medical Practitioners' Act, 1927, 
effected by this Act, the Register of Medical Practitioners prepared and 
established by the Medical Registration Co'uncil under that Act shall be 
maintained and kept by the Council until such time as the Council prepares 
and establishes the register pursuanl 10 subsection (I) or this section and 
the Register of Medical Practitioners shall ~ntil that time be deemed, for 
the purposes of Ihis Act, to be the register.: 

Persons Enlitled to be Registered in the Register 

Section 27, - (I) Subject to the provisions of this Act, every person whose 
name at the date of the establishment of the register, is entered in the Register 
of Medical Practitioners maintained by the. Medical Registration Council 
pursuant to the Medical Practitioners Acts, 1927 to 1961, shall be registered 
in the register. ' 

-The Register was esrablished by (he Council on lSI july 1980. 
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(2) Any person who-
(a) immediately before the establishment of the register wasentitled 

to be registered in accordance with the Medical Practitioners' 
Acts, 1927101961, and was not so registered, 

or 

(b) following the establishment of the register, is awarded any of 
Ihe primary qualifications specified in the Fourth Schedule to 
this Act, or 

(c) is a national of a Member State and has been awarded a 
qualification in medicine by a competent body or authority 
designated for that purpose by a Member State, pursuant to any 
Directiveadopted by the Council of the European Communities, 
Or 

(d) satisfies the Council that he has undergone such courses of 
training and passed such examinations as are specified for the 
purposes of this section in rules made by the Council, or 

(e) any person entitled to be registered pursuant to an order made 
under section·26 of the Medical Practitioners Act, 1927, 

shall, on making application in the form and manner determined by the 
Council and on payment of the appropriate fee, be registered in the register. 

(3) Nothing in this section shall operate to prevent the Council from 
refusing to register the name of any person, whois otherwise entitled to 
be registered, on the grounds of the unfitness of that person to engage in 
the practice of medicine, 

(4) On making a decision under subsection (3) of this section, the Council 
shall forthwith send by pre-paid post to the person to whom the decision 
relates a notice in writing stating the decision, the date thereof and the reasons 
therefor , 

(5) A person to whom a decision under subsection (3) of this section relates 
may, within the period of two months, beginning on the date of the decision, 

• 
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apply to the High Court for cancellation ofthedecision and ifhe so applies, 
the High Court, on the hearing of the application may either-

(a) declare that it was proper for the Council to make the decision, or 

(b) cancel the decision and dircctthe Council to register the name of the 
'person making the application. 

Provisional Registration 
Section 28. - (I) A person who has been awarded a primary qualification 
shall not become registered in the register otherwise than by way of 
provisional registration. unless he has been granted a certificate of experience 
by the body which awarded him that primary qualification. 

(2) A certificate of experience shall not be granted to any person for the 
purposes of subsection (I) of this section unless, after he had been awarded 
a primary qualification, that person had been engaged in employment in 
a residential medical capacity in one Or more hospitals approved by the 
Council for this purpose and had been so engaged for such period or periods 
as may be determined by the Council. 

(3) In Ihisseclion "employment in a residential medical capacity" means 
employment in the practice of medicine where the person in question is 
resident in a hospital where he is employed or conveniently near thereto. 
and he is, by the terms of his employment, required to be so resident. 

Temporary Registralion 

Section 29. - (I) Where the Council is satisfied-
(0) that a person, who is not otherwise entitled to registration, is or 

intends to be in the State temporarily for the purpose of employment 
in the practice of medicine in a hospital approved of by the Council 
for the purposes of this section, and 

(b) that such person holds a degree, diploma or other qualification which 
in the opinion of the Council, affords sufficient guarantee that he 
has the requisite knowledge and skill for the efficient practice of 
medicine, has passed an examination appropriate for obtaining such 
degree, diploma or other qualification and possesses a certificate of 
experience considered by the Council to be equivalent to that required 
for formal qualification, 

the Council may, subject to subsection (2) of this section, and upon such 
person's making application in the form and manner determined by the 
Council and on payment of the appropriate fee, temporarily register such 
person in the register for such period as,the Council may determine. 

(2) The Council may extend a period determined under subsection (I) 
of this section for. such period or periods as the Council may determine, 
provided that the aggregate of such periods shall not exceed five years. 

Registrntion of Additional Degrees and Diplomas 

Section 32. - (I) Subject to subsection (2) of this section, any person, who 
is registered in the register, may at any time after his first registration, apply 
in the manner and form determined by the Council to have a further 
qualification entered in the register in addition to his qualifications already 
entered therein. 

(2) The Council shall deter~ine the qualifications not being qualifications 
required for the purpose of registration, which, On application by any person 
registered in the register and on payment of the appropriate fee, may be 
entered in the register as additional qualifications. 

(3) Whenever, on an application by any registered medical practitioner, 
the Council decides to enter in the register, pursuant to this section, any 
additional qualification in respect of that medical practitioner, the Council 
shall, as soon as may be after the registration has been completed, send to 
that medical practitioner a certificate stating that such additional 
qualification has been entered in the register. 

Application by Registered Medical Practilioner to have his Name 
Removed from Register 

Section 33. - (I) Any registered medical practitioner may apply to the 
Council to have his name removed from any register maintained by the 
Council in which his name is registered and, on receipt of such application 
and on payment of the appropriate fee, the Council may remove the name 
of the registered medical practitioner from any such register. 

(2) Any person, whose name has been removed pursuant to subsection 
(J)ofthis section from any register maintained by the Council, may, at any 
time, apply to the Council to have his name restored to such register, and, 
subject to the provisions of this Act and on payment of the appropriate fee, 
the Council may restore the name of that person to any register from which 
it has been so removed. 

(3) In any case where a registered medical practitioner applies to the 
Council pursuant to this section to have his name removed from any register 
maintained by the Council and-

(a) an application has been made pursuant to section 45 of this Act for 
an inquiry into the conduct of that registered medical practitioner, or 
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(b) that registered medical practitioner has been convicted in the State 
of an offence triable on indictment 0; has been convicted outside 
the State of an offence consisting of acts or omissions which would 
constitute an offence triable on indict'ment if done or made in the 
State, I 

the Council shall not consider the application by that registered medical 
practitioner to have his name so removed umil such time 35 the Council has 
decided whether or not the name of such registered medical practitioner 
should be erased from any such register pursuant to the provisions of this Act. 

(4) Nothing in this section shall operate to prevent the Council from 
refusing 10 restore the name of any person, who is otherwise entilled to be 
registered, on the grounds of the unfitness of that person to engage in the 
practice of medicine. 

(5) On making a decision under subsection (4) of this section, the Council 
shall forthwith send by pre-paid post to the person to whom the decision 
relates a notice in writing stating the decision, the date thereof and the reasons 
therefor. I 

I 

(6) A person to whom a decision under subsection (4) of this section relates 
may, within the period of two months, beginning on the date of the decision, 
apply to the High Coun forcancellation of the dedsion and ifhe so applies. 
the High Court, on the hearing of Ihe application may either-

(0) declare Ihat it was proper for the Co~ncilto make the decision, or 

(b) cancel the decision and direct the Council 10 restore the name of the 
person making the application. 

Correclion of any Register 

Section 34. - (1) For Ihe purpose of keeping any regisler correcllhe Council 
shall from time to time a5 occasion requires correct all verbal or clerical errors 
in such regisler, remove Iherefrom all enlries Iherein procured by fraud or 
misrepresentation. enter in any register ever'y change that comes to their 
knowledge in Ihe addresses of Ihe persons regislered therein, and remove 
from any regisler Ihe names of all persons whose dealh has eilher been 
nOlified 10, or come 10 Ihe knowledge of, the Council. 

(2) Whenever the Council takes any action pursuant to subsection (J) 
ofthis section for the purposes of keeping any register correct, the Council 
shall forthwith notify the person concerned, or his next of kin, as the case 
may be, of the action taken and of the reasons therefor. 
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Publication of Registers 

Section 57. - (I) The Council shall print, publish and place on sale copies 
ofany register maintained by it at intervals of not more than five years and, 
in every year in which any register is not printed and published, the Council 
shall print, publish and place on sale a supplement to each such register. 

(2) The most recently published copy of each register maintained by the 
Council and any supplements therelO shall, at all times, be made available 
for inspection by any person, during office ho~rs, by the Council at its office 
and by the chief executive officer of the health board at the headquarters 
of any health board established under the Health Act, 1970. 

Construction of References to Registered Medical Practitioners 

Section 58. - Every reference 10 a registered medical practitioner contained 
in any enactment or any stalutory instrument shall be construed as a reference 
to a person who is registered in the register. 

Persons Enlilled to Sign Medical Certificates 

Section 59. - Every certificate which is required forany purpose byor under 
any Act for the time being in force (whether passed before or after this ACI) 
to be signed by any physician, surgeon, licentiate in medicine and surgery 
or other medical practitioner shall on or after the establishment of the register 
be signed by a person who is registered in the register and no such certificate 
signed on or after the establishment of the register by a person who is not 
so registered shall be of any validity or effect. 

Prohibilion of Recovery of Fees for Medical Services by Unregistered 
Persons 
Section 60. - On and after the establishment of the register, no person shall 
be entitled 10 recover in any legal proceedings any fee or charge for or on 
account of any medical or surgical advice or attendance given by him, or 
any surgical operation performed by him, or any medicines both prescribed 
and supplied by him, unless such person was registered in the regisler at 
the date on which such advice or attendance.was given or such operation 
was performed or such medicines were prescribed and supplied, as the case 
may be. 

Orrences and Penalties in Relation to the Register 
Section 6/. - (I) It shall be an offence for a person to-

(0) make any false declaration or misrepresentation for the purpose of 

-, 
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obtaining registration in any register maintained by the Council under 
this Act or toaid and abet the making of any such false declaration 
or misrepresentation. or 

(b) falsely represent himself to be a registered medical practitioner when 
he is not so registered. 

(2) A person who contravenes the provisions of subsection (I) of this 
section shall be liable on,summary conviction to a fine not exceeding five 
hUl~dred pounds or to imprisonment for a term not exceeding twelve months 
or 10 bOlh such fine and such imprisonment. 

Fourth Schedule: Primary Qualifications 

I. Bachelor of Medicine and Bachelor of Surgery of the National 
University of Ireland. 

2. Bachelor of Medicine and Bachelor of Surgery of the University of 
Dublin. 

3. Licentiate of the Royal College of.Phy·sicians of Ireland and Liccntiate 
of the Royal College of Surgeons in Ireland. 

2J 
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On.the 31st December, :1986, the statistical situation was:-

Fully Registered 7623 
Provisionally Registered 419 
Temporarily Registered 680 

The results of the questionnaire circulated in 1984 are now 
available. Of the 6,217 'doctors with addresses in Ireland, 
forms were returned b~ 4,343 (70"10). The Council is very 
grateful to those who took the trouble to return these forms. 
The largest single group were general practitioners, 1,497 
(35"10), non-consultant hospital doctors came next at 1,126 
(26"10), There were 870iconsultants (20"10). The detailed 
analysis as at 1st July, ,1984 was: 

Number % 

DoelOTs circulated 7.231 

Doctors wilh addresses in Ireland 6,2t7 85.98 

Doctors with addresses outside Ireland 1,014 14.02 

Doctors with addresses in Ireland who 
relUrncd forms which could be processed 3.893 62.62 

The classification of dOCfOfS in Ireland who returned forms were: 

[Hoh.' Female TOlal % 

Consultants 723 147 870 22.35 
NCHD 681 445 l.t26 28.92 

General Practitioners 1,158 339 1,497 38.45 

Others t73 227 400 10.28 

Analysis of Consultants by specialty: 

Male F{-'/llule Tolof % 

Anaesthesia 89 45 134 15.40 

Medicine 130 t4 144 16.55 

Obstetrics and Gynaccology 66 5 71 8.16 

Paediatrics 32 17 49 5.63 

Pathology 47 12 59 6.78 

Psychiatry 125 43 168 19:31 

Radiology 58 5 63 7.24 

Surgery 176 6 182 20.92 

TOTAL 723 147 870 



ANAI.YSIS 0 .. OINSUI.TANTS K\' IIEAI.TII KIIAKII 

Mid 
\\'e!'ilern Southern 

Anaesthesia 8 18 

~ledicinc 6 20 

Obstetrics and Gynaccology 5 12 

Paediatrics 2 8 

Po,hology 3 8 

Psychiatry 12 20 

Radiology 5 13 

Surgery 12 27 

TOTAl. 53 126 

It is hoped to make a further analysis available. to the profession 

Temporary registration is envisaged by fhe Council as being 
for the purpose of providing postgraduale education for those 
doctors who have graduated from schools approved by the 
Council, outside the European Community. The 
documentation required when seeking temporary registration is 
set out at Appendix E to this report. Temporary registration is 
available for a maximum period of five years (260 weeks) in 
hospitals approved by the Council- a list of the approved 
hospitals is set out at Appendix F, Practitioners on the 
temporary register cannot obtain full registration in this 
country even if they become Irish citizens. The number of 
doctors holding temporary registration at the end of 1986 was 
680 which is more than twice the output of the Medical 
Schools of the country. It is a matter of concern to the Council 
and is to be examined by the Committee during the coming 

North South Norlh 
Easlern Midland Easlern 1-:lIslern Wesll.'rn W .... ~I('rn 

66 5 5 II 3 18 

70 5 5 7 6 25 

32 4 3 3 2 10 

20 2 2 2 5 8 

30 4 3 3 7 

82 10 7 14 7 16 

22 2 4 4 2 II 

83 4 II 18 5 22 

405 33 41 62 33 117 

following (he circulation of a stmistical questionnaire in 1987. 

year. One important step which is to be taken, is the 
introduction of a form of assessment for such doctors - this is 
being done in conjunction with the Education and Training 
Committee to ensure that the doctors have in the interest of the 
public, the requisite knowledge and skill for the efficient 
practice of medicine. 

Provisional registration applies to recent graduates 
undergoing their intern years. The graduates referred to here 
are those of Ihe five Medical Schools in this counlry. The 
Council considers the intern year to be the final phase of 
undergraduate education and has delegated the responsibility 
of ensuring a satisfactory internship to the Deans of the 
Medical Schools. All internship posts have been inspected by 
the Council. We would stress that interns must work under 
supervision at all times. 
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I . f h C . . One of the important functions.o t e ommIttee IS to 
oversee the accurate maintenance 'of [he General Register of 
Medical Practitioners. ifhis is a statutory requirement and it is an area to which the Committee attaches great-importance. It 
is established now by law, thai doctors are required to 
maintain their names oh the Register, on an annual basis. This 
ensures that the Register, ·which is published once every five 
years .. is an accurate re~ord of registcre~ medical practitioners 
which can be consulted by the general public and by a variety 
of statutory and non-statutory bodies. in the confident 
knowledge that the doctors named, are properly registered to 
practise medicine. It can be stated that the current Register is 
accurate and as up-ta-date as the profession wish, unlike that 
of its predecessor which at. the time of its dissolution, had 
become very unsatisfactory, containing the names of some 
15,000 practitioners, njany of whom had ceased to practise in 
the country, had left the country, or were deceased. Doctors 
are asked, on an annual basis, if they wish to retain their 
names on the ·Register and for which a fee, fully allowable 
against income tax, is payable. It is well to remind doctors of 
Ihe need to keep the Council advised of their current address 
which they wish entere'd in the Register and to any other 
changes which they require to their entries in the Register. For 
those doctors who faillto advise the Council of their intention 
in regard to the entry of their.names on the Register, by either 
paying their retention rees or voluntary withdrawing their 
names, the Council has the statutory power to erase the names 
of these doctors from ihe Register and to apply to the High 
Court for confirmation of its·decision. At the time of writing 
this report, the Committee has noted that there are some 
doctors who have failed to respond to correspondence, sent to 
their addresses stated in the Register,concerning Iheir entries 
which,. in some cases, go back as far as 1981. The Committee, 
wilh Ihe Council's approval, wrOle a final letter on Ihe 31st 
December: 1986, requesting that the doctors indicate their 
position on the entry of their names in the Register by 27th 

February, 1987. The Council has accepted the Committee's 
recommendation in the event of failure to respond to the 
foregoing correspondence, that the names of the doctors be 
erased by the Council and confirmation sought in the High 
Court to this decision. It is important to advise doctors that in 
each case, doctors will be named individually in the High 
Court and the costs involved in making the application, will be 
sought against the doctors. 

The Committee is glad to report through the generous 
assistance of the General Medical Council in London, EEC 
nationals graduating from this country's Medical Schools can 
complete their intern year in approved posts in hospitals of the 
United Kingdom. The arrangement put simply requires a 
graduate to obtain an approved pre-registration POSI in a 
hospital in the United Kingdom, ensure that it is acceptable to 
the Dean of the graduate's Medical School for the purposes of 
ensuring that the training being provided complies with this 
Council's requirements on internship training (see Appendix A) 
and apply to the General Medical Council, London, for limited 
registration. It is important for graduates to proted their 
registration rights in this country that they take out provisional 
registration before commencing their intern year in a hospital 
in the United Kingdom. Further and full information on the 
foregoing procedure can be obtained by writing to the 
Registrar, General Medical Council, 44. Hallam Street, London 
WIN 6AE. It is to be regretted that this Council's legislation 
does not permit a reciprocal response for such EEC graduates 
from the Medical Schools in the United Kingdom. Non-EEC 
nationals graduating in this country, will not be able to 
complete their intern year in a hospital in the United Kingdom 
because of the expiry of the Bi-Iateral agreement on 
registration bel ween the Governments of the United Kingdom 
and this country and the full implementation of the EEC 
Directive on the free movement of doctors within the 
Community. 



Ethical Committee 

Secrion69sIIbsecrion (2) -It shall be a function of the Council to 
give guidance to the medical profession generally on all matters 
relating to ethical conduct and behaviour 

Report of the Chairman 
Dr. Dermot Gleeson 

f. 
. " 

The morc important areas of conccrn which thc Ethical 
Commil[ee deah with during the pasllhrec years were the following: 

(I) The Ethical Guide which was published in 1984, has been 
circulated to all registered medical praclitioncrs fulfilling the 
staltHory dUly of I he Council to give guidance to the profession 
on all mailers relating to ethical conduct and behaviour. The 
Council devotes considerable attention to its contents and {O 

t hctask of keeping it up-to-date. All doctors are urgcd to study 
its contCnls carefully and refer to it when necessary. A thorough 
revision of its canlentS is currently proceeding and an IIp-daled 
third edition is schedulcd for publication in 1988. Copics of 
the curreIl! Guide arC available fro 111 the Council's ofnce at 
(2 pcr copy. 

(2) Much work has been completed on the document entitled 
• Principles of Medical Ethics in Europe' by the International 
Council of Medical Councils (Conference Internationale des 
Ordres et des Organismcs d' Attributions Similaires) to which 
the Council is affiliated. This document, which has been 
published in a majority of Member States, is included as an 
Appendix H to this Report 

(3) Discussions on the ethical problems posed by Invitro 
Fertilization were prolonged. In December,I985, the Council 
isslied the following statement on the subject: 

"The Council approved the guidelines promulgated by the 
Instit lite of Obstetricians and Gynaecologists of the Royal 
Collegc of Physicians of Ireland. Thcrapeutic application 
of Invitro Fenilizarion within this framework is acceptable. 
Experimentation on fenilised embryos at any state of 
development, the storage or freezing of spare embryos is 
unacceptable" . 

(4) Siek ()oetors 
The COllncil being aware orthe need to have some referral and 
counselling service to help doctors in the early stages of their 
illness, invited interested bodies to form a working commiuee 
with a view (0 setting up stich a service. The Council by vinue 
of its Fitness to Practise Committee's statutory duties, could 
not become directly involved, but is glad to note that the referral 
system is now firmly established under the Chairmanship of 
Dr. Aidanl\!lcadc. This service is confidelllial and the telephone 
nllmber is (01) 682168. 

The COllncil totally supports this conccpt, but wishes to make 
clear that this service should nO( be used as a means of 
withholding complaims 10 the Council's Fitness to Practise 
Commiltee \"'hen the public interest is endangered. 

(5) Advertising and Relations with Media 
This whole area is being thoroughly reviewed. Consultations 
with the Ethical Committee of the Irish Medical Organisation, 
the Irish College of General Practitioners, and other interested 
bodies are proceeding. The Council held a seminar entitled 
'Should doctors be allowed to advertisc' at the end of 1986 in 
U .C.D. The Council would welcome written views on this 
subject which will be considered when reviewing the Ethical 
Guide . 

I would like to thank all who have given assistance to the 
Committee and especially the members themselves for their 
enormoliS contribution during the past three years. Finally, I 
llluSt record I he Committee's indebted ness 10 the Regisl mr alld 
his slafr for their ullfailing slipport. 
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Income dlJd Exp~nditure 
I 

Accounls of Ihe Council under Ihe Medical Praclilioners Acl, 1978 

Section 2 J. - (I) The Council shall keep ~Il proper accounts of all income 
and expenditure of the Council and of the sources of such income and the 
subjecl malter of such expendilure and I'hc Council shall keep all proper 
accounlS of property, asselS and liabilities of Ihc "Council. 

(2) The accounlS of the Council shrill be audited at least once in every 
year by an auditor appointed for the purpose by the Minister and the fees 
of such auditor and the expenses generally of such audil shall be paid by 
the Council as soon as may be aflcr each such audit. 

(3) As soon as may be after each audit1under this section, a copy of the 
accounts of the Council and Ihe auditor's certificate and report thereon shall 
be given (0 the Minister. ! 

(4) As soon as may be after each audit under this seclion, the Council 
shall cause stich accounts and the auditor's certificate and report thereon 
to be printed, publishedand put on sale,land immediately after each such 
publication, a copy of such accounts and such certificate and report thereon 
as so printed and published shall be laid before each House of the Oireachtas. , 
Power of Council 10 Borrow 

I 

Section 22. - (I) The Council may. subj'ect to any conditions which may 
be imposed by the Minister, or in accordance with any directions given by 
him. borrow money for capital or current purposes. 

(2) Any moneys borrowed by the Council pursuant to this section and 
any interest accruing thereon may be s~curcd on the revenue, funds or 
property of the Council. 
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Acceptance or Gifls by Council 

Section 23. -(I) The Council may accept gifts of money, land or other 
property upon such trusts and conditions, if any, as may be specified by 
the donor. 

(2) The Council shall not accept a gift if the conditions altached to the 
acceptance by the donor arc inconsistem with the functions orthe Council. 

Expenses of Council 

Section 24. - (I) All expenses incurred by the Council shall be defrayed by 
the Council out of funds at the disposal of the Council. 

.'ees 

Section 25. - The Council may charge such fees as may, from time to time, 
be. determined by the Council, with the consent of the Minister, for-

(a) the registration of a person in any register maintained by the Council, 

(b) the retention of the name of a person in any register maintained by 
the Council, 

(c) the restoration in any register maintained by.the Council of the name 
of any, person whose name -has been erased or removed pursuant to 
the provisions of this Act from such register, 

(eI) the entry of additional qualifications of any person in any register 
maintained by the Council, 

(e) the giving 10 any person of a certificate of registration, and 

(f) any otherservice which the Council may, from time to time, provide. 



FindlJce Schedule 

The Finance Schedule has been extracted from the Income and Expenditure 
Statements for the years ended 31st December, 1984, 31st December, '1985 and 
31st December, 1986 as audited by Oliver Freaney & Company, Chartered 
Accountants. 

"1'1 

OLIVER FREANEY & COMPANY 
Chartered Accountants 

45 Northumberland Road 
Dublin 4 
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nNANCE SCHEDULE 

INCOME 1984 07. of 1985 %of 1986 % of 
RECEIPTS FROM REGISTRATIONS IR£ Income IR£ Income IR£ Income 

Retention Fees 196,253 56.46 219,001 54.18 283,238 55.01 
., Full and Provisional Registrations 1,005 0.29 1,558 0.38 1,200 0;23 

Provisional Registralions 21,478 6.18 18,257 4.52 20,454 3.97 

Full Registrations 33,403 9.61 32,058 7.93 34,663 6.73 

Document Examination Fees 32,426 9.33 46,557 11.52 56,790 11.03 

Temporary Registrations (lnit ial) 10,374 2.98 17,393 4.30 23,811 4.63 

Temporary Registrations (New Periods) 31,939 9.19 40,999 10.14 47,298 9.19 

E.E.C. Full Registrations 240 0.Q7 1,200 0.30 5,007 0.97 

Restoration to Register 2,050 0.59 1,837 0.45 4,018 0.78 

Voluntary Removal from the Register' 1,363 0.39 

OTHER RECEIPTS 

Sale of Register and Supplement 1,917 0.55 2,101 0.52 1,563 0.30 

Certificate of Entry 2,740 0.79 1,760 0.44 2,007 0.39 

Recovery of Hospital Visiting Expenditure 2,229 0.64 1,932 0.48 

Interest Receivable 5,899 1.70 16,676 4.13 32,664 6.34 

Dividends Received 400 0.11 442 0.11 710 0.14 

Foreign Exchange Gain 872 0.25 969 0.24 827 0.16 

Rent Receivable 3,000 0.86 750 0.19 

Sundry Receipts 635 0.16 592 0.12 

Sale of Ethical Guide 30 0.01 57 0.01 57 0.01 

347,618 404,182 514,899 

"'This fec was discontinued in 1985. 
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ANANCE SCHEDULE 

EXPENJ)\TURE 1984 OJo of 1985 OJo of 1986 OJo of 
IR£ Expend. IR£ Expend. IR£ Expend. 

Election Expenses 14,403 3.65 

Meeting Expenses 26,953 6.84 31,750 9.70 45,268 11.93 

Salaries and Pensions 149,078 37.82 176,742 54.00 181,709 47.87 

Caretaking and Cleaning 4,571 . 1.16 4,655 1.42 3,417 0.90 

Rent and Rates 27,155 6.89 27,677 8.46 28,304 7.46 

Fuel, Light and Heat 1,890 0.48 1,692 0.52 3,133 0.83 

Repairs and Maintenance 1,753 0.44 4,331 1.32 11,383 3.00 

Telephone 3,016 0.77 3,052 0.93 4,970 1.31 

Printing and Stationery 32,274 8.19 16,234 4.96 16,289 4.29 

Postage 17,402 4.42 10,216 3.12 13,151 3.46 

Insurance 1,449 0.37 1,135 0.35 1,822 0.48 

Legal and Professional Fees 82,647 20.97 27,353 8.36 36,214 9.54 

Bank Charges 158 0.04 663 0.20 1,611 0.42 

Audit,and Ac~ountancy 3,000 0.76 3,944 1.20 4,075 1.07 

Equipment Leasing Charges 6,458 1.64 3,673 1.12 3,627 0.96 

Computer Maintenance 6,822 1.73 2,983 0.91 3,312 0.87 

Hospital Visits Expenditure 1,747 0.44 1,922 0.59 2,683 0.71 

Sundries 5,377 1.36 5,183 1.58 4,715 1.24 

Public Notices 1,422 0.37 

Computer Training and Conversion - 7,508 1.98 

Depreciation: Fixtures & Fitlings 3,432 0.87 3,466 1.06 4,982 1.31 

Loss on Sale on Investments 657 0.20 

Retention Fee Reserve 4,559 1.16 

394,144 327,328 379,595 
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Appendix A 

Statement by the Medical Council in respect of 
the PreJRegistration Year 

I 

"The Medical Council re-affirms that the period of provisional 
registration should last twelve months, consisting·of six months 

I . 

general experience in medicine and six months general experience , 
in surgery. Experience or medical and surgical emergencies must 

be included! The Council affirms that this year is a continuing 
educational :experience and it has the statutory responsibility of 
reviewing the duration and content at regular intervals. 

Interns ShoJld live in residential accommodation provided by the 
hospital. Th'e Counci·1 emphasises that great care should be taken 
I hal imerns ~re not ~iIIowcd (Q undenake dmies and responsibilities , 
for which, by reason of their inexperience, they are unsuited. 

. I 
Experience in specialised units must be gained in a general hospital. , 
Experience in obstetrics should not be part of the Intern Year. " 

. I 
I lsI Janllary, 1985. 



Appendix B 

Hospitals approved by the Medical Council for 
the purpose of Internship Training in Ireland, 1986, by Health Board Area. 

Hospilal - EaSlern 

Adelaide 
Dr. Slecven's 
James Connolly Memorial 
Charitable Infirmary, Jervis SI. 
Mater Misericordiac 
Meath 
County I Naas 
SI. James's 
St. Laurence's 
51. Michael's 
51. Vincent '5 
Royal City of Dublin 

Hospilal- Soulh Easlern 
Regional, Ardkeen 
Our Lady's, Cashel 
SI. Luke's, Kilkenny 
County Surgical, Wexford 

Hospilal- Norlh Easlern 
Sl. Joseph's, Cavan 
County, Dundalk 
County, Monaghan 
OUf Lady's, Navan 
Our Lady of Lourdes International 
Mission Training, Drogheda 

Hospilal- Soulhern 
Bon Seeours, Cork 
Cork Regional 
County, Bantry 
County, Mallow 

(m = medical 5 = surgical) 

No. of Inlern Posls 

13(6m & 75) 
13(6m & 75) 
12(6m & 65) 
20(IOm & 105) 
36(20m & I (is) 
15(5m & 105) 
2(1m & Is) 

29(16m & 135) 
24(1 2m & 125) 

5(2m & 35) 
37(20m & 175) 
13(7m & 65) 

4(2m & 25) 
2(Om & 25) 
4(2m & 25) 
4(2m & 2s) 

2(2m & Os) 
2(1m & Is) 
4(2m & 25) 
4(2m & 25) 

15(7m & 8s) 

4(2m & 25) 
26(1 3m & 135) 

4(2m & 25) 
4(2m & 2s) 

Mercy, Cork 
North Infirmary, Cork 
South Infirmary, Cork 
Tralee General 
Victoria, Cork 

Hospilal- Midland 
Mullingar General 
Portlaoise General 
Tullamore General 

Hospilal- Weslern 
Gt:lleral, Casliebar 
Regional, Galway 
Merlin Park Regional 
Porriuncula 
County. Roscommon 

Hospilal- Norlh Weslern 
Letlerkenny General 
Sligo General 

Hospilal- Mid Weslern 
BarringlOn's. Limerick 
County, Nenagh 
Our Lady's, Ennis 

. Regional, Limerick 
SI. John's, Limerick 

Tolal No. of Posls 

No. of Inlern Posls 

8(4m & 45) 
6(3m & 35) 
6(3m & 3s) 
4(2m & 25) 
2(1m& Is) 

4(2m& 25) 
4(2m & 25) 
2(lm & Is) 

5(2m & 35) 
30(l4m & 165) 
6(5m & Is) 
6(3m & 35) 
4(2m & 25) 

4(2m & 25) 
6(3m & 35) 

2(1m& Is) 
4(2m & 2s) 
2(lm & Is) 

12(6m & 65) 
3(2m & Is) 

418(211m & 207s) 
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Anacsthetics 

Cardiology 

Child and Adolescent Psychiatry 
i 

Clinical Pharmacology and ifherapeutics 

General Surgery 

Neurological Surgery 

Ophthalmology 

On hopacdic Surgery 

Otolaryngology 

Paediatric Surgery 

Plastic Surgery 

Microbiology 

Morbid Anatomy and Histopathology 

Appendix C 

Recognised Specialties 

Occupational Medicine 

Paediatrics 

Radiotherapy 

Communicable Diseases 

Community Medicine 

Dermatology 

Endocrinology and Diabetes Mellitus 

Gast'roenterology 

General (Internal) Medicine 

General Practice'" 

Geriatrics 

Thoracic Surgery 

Urology 

·The consell/ of the Minisr(!r for Health is awaited on lire rocogl1irion of General Practice usp speciallY. 

Haematology 

Psychiatry 

Diagnostic Radiology 

Respiratory Medicine 

Rheumatology 

Tropical Medicin~ 

Venerology 

Obstetrics and Gynaecology 

Chemical Pathology 

Clinical Immunology 

Nephrology 

Neurology 



Appendix 0 

Recognised Bodies 

The Council has recognised the/allowing bodies un/il3lst December 1988: 

The Irish Surgical Postgraduate Training Commillee 

The Irish Commillee on Higher Medical Training" 

The Institute of Obstetricians and Gynaecologists of the Royal College 

of Physicians of Ireland" 

The Faculty of Community Medicine·of the Royal College of 

Physicians of Ireland 

The Faculty of Paediatrics of the Royal College of Physicians of 

Ireland 

The Faculty of Radiologists of the Royal College of Surgeons in 

Ireland 

The Irish Psychiatric Training Commillee" 

The Faculty orPathologists of the Royal College of Physicians of 

Ireland" 

The Faculty of Anaesthetists of the Royal College of Surgeons in 

Ireland 

The Irish College of General Practitioners' 

-The recognition of fhe College for rhe purpose of grunting evidence of satisfactory complelion oj speciafis( ffaining is depende,,, on rhl' consent 
of fife Minister for Heullh being received to fhe recognilion a/General Practice as a speCiallY . 
• -Recognition has been gran red until 3/sl December /986 
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Append/x E 

I 
i 

Documents requested in support oj an application Jar Temporary 
Registration: 

(a) The original degree, diploma or other primary qualification granted 
and conferred by a body approved by the Council specifying the name 
of the University/Medical School. I 

(b) The original document from the Examining Body certifying that the 
doctor has passed an examination fdr holding the degree, diploma or 
other primary qualification at (a) above. 

(c) The original certificate ofexperiencb granted from the body as at (a) 
above, which certifies that the internship experience consisted of six 
months experience spent in medicine in general and six months 
experience spent in surgery in general + a period not less than two months 
and not more than three months may be spent in any of the sub-
specialties of medicine/surgery. t 

(d) Curriculum vitae detailing a doctoi,s employment from the date of 
completion of internship to the present date. 

(e) Two original references on official notepaper and currently dated, from 
the Consultants under whom the doctor has worked, covering the present 
and immediate previous posts. If a doctor has been in general practice 
in the immediate past he/she is required to furnish appropriate evidence 
to that effect i.e. sworn statement and supporting. evidence from a 
colleague. 

36 

(I) An original Cetificate of Good Standing currently dated, issued from 
the Medical Council/Government Health Department with which the 
doctor is currently fully registered. 

(g) Two signed passport photographs. 

(h) Two specimen samples of a doctor's signature. 

(i) A non-refundable document examination fee. 

OJ A statement indicating if the doctor has sat the PLAB examination in 
the United Kingdom, supporting document as evidence of having passed 
the examination is required. 

(k) A statement indicating if the doctor has obtained or been refused limited 
registration by The General Medical Council, London, or with any other 
Medical Council. Ifrefused,thedoctor is required to furnish the reasons 
for such refusal. 

(I) The specialty in which the doctor proposes to practise in this country. 

At least one month should be allowed Jar documents to be reviewed. 



EASTERN HEALTH BOARD 

Append/xl 

List of Hospitals in Health Board Arells Suitable for 
the Purposes of Temporary Registration 

SI. Mary's Hospilal, Cappagh, Finglas, Dublin II. 
. I"~ 

Our LadyofLourdesHospilal, RochestownAvenue, Dun Laoghaire, Co. Dublin. 
DUBLIN: 

ACUTE (GENERAL) 

St. Colmcille's Hospital, Loughlinstown, Co. Dublin. 
St. James's Hospital, James's Street, Dublin B. 
Adelaide Hospital, Peter Street, Dublin B. 
Charitiible Infirmary, Jervis Street, Dublin I. 
James Connolly Memorial Hospilal, Blanchardstown, Co. Dublin. 
MDter Misericordiae Hospital, Eccles Street, Dublin 7. 
Royal City of DubUn Hospital, Baggot Street, Dublin 4. 
SI. Laurence's Hospital, North Brunswick Street, Dublin 7. 
St. Vincenl'sHospital, Elm Park, Donnybrook, Dublin 4. 
Dr. Steevens Hospital, Steevens Lane, Dublin B. 
St. Michael's Hospital, Dun Laoghaire, Co. Dublin. 
Meath Hospital Hospital, Heytesbury Street, Dublin B. 

Special 

Coombe Lying-In Hospital, Dolphin's Bam, Dublin B. 
National Maternity Hospital, Holies Street, Dublin 2. 
Rotunda Maternity Hospital, Pamell Street, Dublin I. 
National Children's Hospital, Harcourt Street, Dublin 2. 
Our Lady's Hospital for Sick Children, Crumlin, Dublin 12. 
St. Joseph's Children's Hospital, TempleStree!, Dublin I. 
SI. Luke's Hospital, Highfield Road, Rathgar, Dublin 6. 
Royal Vicloria Eye and Ear Hospital, Adelaide Road, Dublin 2. 

Cherry Orchard Hospilal, Ballyfermot, Dublin 10. 
St. Anne's Hospital, Northbrook Road, Dublin.6. 
Peamount Hospital, Newcastle,. Co. Dublin. 
St. Mary's Hospital, Phoenix Park, Dublin B. 

PSYCHIATRIC 
St. Brendan's Hospital, Grangegorman, Dublin 7 (including 
Vergemount Psychiatric Clinic). 
St. Loman's Hospital, Palmerstown, Co. Dublin. 
SI. Ita's Hospital, Portrane, Co. Dublin. 
SI. John of God Hospital, Stillorgan, Co. Dublin (including Cluain 
Mhuire, Blackrock, andKylemore Clinic, Ballybrack). 
SI. Patrick's Hospital, James's Street, Dublin B. 
St. Vincent's Hospital, Richmond Road, Fairview, Dublin 3. 

KILDARE: 

ACUTE 
County Hospital, Naas, Co. Kildare. 

MIDLAND HEALTH BOARD 

LAOIS: 

ACUTE 
Portlaoise General Hospital, Portlaoise, Co. Laois. 

PSYCHIA TRIC 
SI. Finlan's Hospital, Portlaoise, Co. Laois. 
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OFFALY: 

ACUTE I 
Tullamore General Hospital, Tullamore, Co. Offaly. 

WESTMEATH: i 
ACUTE I 

Mullingar General Hospital, Mullingar, Co. Weslmealh. 
Sacred Hearl Hospital, Ballinderry, Mullingar, Co. Westmeath. 
PSYCHIATRIC 
St. Loman's Psychiatric Hospital, Mullingar, Co. Westmealh. 

I~J 

MID-WESTERN HI:."ALTH BOARD 

LIMERICK: 
ACUTE 
Regional Hospital, Dooradoyle, Limerick. 
St. Munchin's Region"1 Maternity Hospital, Ennis Road, Limerick. 
St. Nessan's Regional Orthopaedic Hospital, Croom, Co. Limerick. 
Barrington's Hospital, George's Quay, Umerick. 
St. John's Hospital, SI. John's Square, Limerick. 
PSYCHIATRIC 
51. Joseph's Psychiatric Hospital, Limerick. 

CLARE: 
ACUTE 
County Hospital, Ennis, Co. Clare. 
PSYCHIA TRIC 
Our Lady's Hospital, Ennis, Co. Clare. 

TIPPERARY N.R.: 

ACUTE 
County Hospital, Nenagh, Co. Tipperary. 
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NORTH-EASTERN HEALTH BOARD 

CAVAN: 
ACUTE 
St. Joseph's Hospital, Lisdarn, Co. Cavan. 
County Surgical, <;avan. 

LOUTH: 
ACUTE 
County Hospital, Dundalk, Co. Louth. 
Our Lady of Lourdes International Missionary Training Hospital, 
Drogheda, Co. Louth. 

PSYCHIA TRIC 
St. Brigid's Hospital, Ardee, Co. Loulh 

MONAGHAN: 
ACUTE 
County Hospital, Monaghan. 
PSYCHIATRIC 
51. navnell's Hospital, Monaghan. 

MEATH: 
ACUTE 
Our Lady's County Hospital, Navan, Co. Meath. 

NORTH-WESTERN HEALTH BOARD 

J)ONEGAL: 

ACUTE 
Lellerkenny General Hospital, LCllerkenny, Co. Donegal. 
PSYCHIATRIC 
St. Conal's Hospital, Lellerkenny, Co. Donegal. 
Sligo General Hospital, Sligo. 
PSYCHIATRIC 
51. Columba's Hospital, Sligo. 



LEITRIM: 

ACUTE 
51. Luke's Hospilal, Kilkenny. 
Orlhopaedic Hospilal, Kilcreene, Co. Kilkenny. 
51. Canice's Hospilol, Kilkenny. 

TIPPERARY: 

ACUTE 
Our Lady's County Hospital, Cashel, Co. Tipperary. 
St. Joseph's County Hospital, Clonmel, Co. Tipperary. 

PSYCHIATRIC 
St. Luke's Hospital, Clonmel, Co. Tipperary. 

W A TERFORIl: 
ACUTE 
Regional Hospilal, Ardkeen, Co. Waterford. 
Walerford Maternily Hospilal, Airmount. Co. Waterford. 
PSYCHIATRIC 
51. Otteran's Hospilal, Walerford. 

WEU'ORIl: 

ACUTE 
Count)· Hospilal, Wexford. 
County Medical Hospilal, Brownswood, Ennisconhy, Co. Wexford. 

PSYCHIATRIC 
51. Senan's Hospilal, Enniscoithy, Co. Wexford. 

CARLOW: 

ACUTE 
51. Ilympna's Hospilal, Carlow. 

SOUTHERN HEALTH BOARD 

CORK: 
ACUTE 
51. Finbarr's Hospilal, Cork .. 
Cork Regional Hospilal, Wilton, Cork. 
Counly Hospilal, Bantry, Co. Cork. 

County Hospital, Mallow, Co. Cork. 
St. Mary'sOrthopaedic Hospital, Gurranbraher, Cork. 
Mercy Hospital, Grenville Place, Cork. 
South Infirmory, Old Blackrock Road, Cork. 
Victoria Hospilal,lnfirmary Road, Cork. 
Erinville Malernily Hospital, Weslern Road, Cork. 
Eye, EarandThroal Hospilal, Western Road, Cork. 
BonSecours Hospilal, College Road, Cork. 

PSYCHIATRIC 
Our Lady's Hospilal, Cork. 
51. Slephen's Hospitol, Sarsfields Coun, Cork. 

KERRY: 
ACUTE 
Tralee General Hospilal, Tralee, Co. Kerry. 

WESTERN HEALTH BOARD 

GALWAY: 
ACUTE 
Regional Hospital,.Newcastle, Co. Galway. 
Merlin Park Regional Hospital, Galway. 
Portiuncula Hospilol, Ballinasloe, Co. Galway. 
Galvi. Hospilal, Galway. 
PSYCHIATRIC 
51. Brigid's Hospilal, Ballinasloe, Co. Galway. 

MAYO: 

ACUTE 
General Hospital, Castlebar, Co. Mayo. 

PSYCHIATRIC 
51. Mary's Hospilal, Casllebar, Co. Mayo. 

ROSCOMMON: 

ACUTE 
County Hospital, Roscommon. 
PSYCHIATRIC 
St. Palrick's Hospital, Casllere., Co. Roscommon. 

I 
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AppendlxG 

Rules made pursuant to Section 27 (2) (d) of the 
Medical Practitioners Act, 1978. 

For registration under this subsection, applicants should bedoctorsclassi fied 
as "distinguished" and who, in the course of their career, are recognised 
internal ionally as having madea significant contribut ion lotheadvanccment 
of medicine. To be considered, an applicant should have undergone such 
courses oflrainingand passed such examinations as are in the opinion of the 
<':ouncil at least the equivalent of the qualifications set out in the Fourth 
Schedule of the Medical Practitioners Act, 1978. 

I 
";'n applicant is required to provide satisfactory evidence of: -

I. Curriculum Vitaewithdetailsofundergraduatecourse, primaryqualifica
I tion and subsequent career; 

2. Reasons for requesting registration in Ireland, including natureofproposed 
. special activity and the institution in which it will be practised; 

3. Special experience in the field of activity proposed including appropriate 
I publications; 

4. Testimonial of personal character and ethical standing (in particular that i no disciplinary inquiry is pending); 

5. Knowledgeofthe legislation appertainingto the practiceofmedicinein the 
I State. 
I 
The Council reserves the right to make further enquiries regarding anyor all 
of the i·nformation supplied in support of an application for full registration 
under this section. 
There is an initial fce for registration. 
Thereafter payment of the current annual retention fee will be necessary. 

Augusl, 1980. 
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Appendix H 

Principles of Medical Ethics in Europe 
(Translated from the original French Text) 

(Prepared by tile COlljl!rellce llitematioliale des Ordres et des 
organismes d'allribulions simi/aires) 

This documcni sets oUllhe most important principles intended (0 innucnce 
the professional conduct of doctors, in \~'haICver branch of practice, in their 
contacts with patients. with society and between themselves. It also refers 
to the privileged position of doctors, upon which good medical practice 
depends, The Conference has recommended to its constituent regulatory 
bodies in each member state of the European Communities that they take 
such measures as may be necessary to ensure thatlheir national requirements 
relating to The duties and privileges of doctors vis-ii-vis their patients and 
society and in their professional relationship's conform with the principles 
sci oul in this documcnl. and that there is provision within the framework 
of their national law for the effective implementation of these principles. 

Article I 
The doctor's vocation is to safeguard man's physical and mental health 

and relieve his suffering. while respecting human-life and dignity with no 
discrimination on the grounds of age, race, religion, nationality. social status 
or political opinions or on any other ground, whether in peace time or in 
war rime. 

Undertakings by the Doctor 

Article 2 
In the course of his professional practice a doctor undertakes to give priority 

io the medical interests of the patient. The doctor may use his professional 
knowledge only to improve or maintain the health of those who place their trust 
in him; in no circumstance may he act to their detriment. 

Article 3 
In thecourseofhis professional practice a doctor must refrain from imposing 

on a patient his personal philosophical, moral or political opinions, 

Enlightened Consent 

Article 4 

'; 

Except in an emcrgel1cy. a doctor mus.t explain to the patient the expected 
effects and consequences of treat men I. He will obtain the patient's consent, 
particularly when his proposed course of action presents a serious· risk. 

The doclar may not substitute his own definition of the quality of life 
for that of his patienL 

Moral and Technical independence 

Article 5 
Both when giving advice and when giving treatment, a doctor must bring to 

bear the full range of his professional freedom and the technical and moral 
circumstances which permit him to act in complete independence, 

The patient should be infonned if these conditions are not mel. 

Article 6 
When a doctor is working for a private or public authority or when he is acting 

on behalf ofa third party, be it an individual or institution, he must also infonn 
the patient of this. 

Professional Confidentiality 

Article 7 
The doctor is necessarily the patient's confidant. He must guarantee to him 

complete confidentiality of all the information which he may have acquired and 
of the investigations which he may have undertaken in the course of his contacts 
with him, 

The death of a patient does not absolve a doctor from the rule of professional 
secrecy. 
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i 
I 
I 

A doctor must respect the privacy of: his patients and take all steps 
necessary to prevent the disclosure of anything which he may have learned 
in the course of his proressional prac(ice~ 

Where national law provides for excePtion~ to the principles of confidentiality, 
the doctor should be able to consult in advance the Medical Councilor similar 
professional organisation. i 
Article 8 

Doctors may not collaborate in the establishment of electronic medical data 
banks which'could imperil or diminish the right of the patient to the safely protected 
confidentiality of his privacy. A nominated doctor should be responsible for ethical 
surveillance in the case of every computerised medical data bank. 

Medical data banks must have no links with other data banks. 

Standards of Medical Care I 
Article 9 I 

The doctor ought to have access to all the resources of medical knowledge in 
order to utilise them as necessary for the b~nefit of his patient. 

Article 10 . 
He should not lay claim to a competenc~ which he does not possess. 

Article II 
He must call upon a more experienced colleague in any case which requires 

an examination or method of treatment b~yond his own competence. 

Care of the Terminally III 

Artiele 12 
The practice of medicine entails in all circumstances constant respect for 

the life, the moral autonomy and the free choice of the patient. However, 
the doctor may, in the case of an incurable and terminal illness, alleviate 
the physical and emotional suffering of the patient by restricting his 
intervention [Osuch treatment as is appropriate to preserve, so far as possible, 
the quality of a life which is drawing to its close. It is essential to care for 
the dying patient right to the end and to take such action as will permit the 
patient to retain his dignity. 

Removal of Organs 

Artiele 13 
In a case where it is impossible to reverse the terminal processes leading 

to the cessation of a patient's vitai.functions which are being artificially 
maintained, doctors will satisfy themselves that death has occurred, taking 
account of the mosfrecent scientific data. 
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At least two doctors, acting individually, should take meticulous steps 
to verify that this situation has occurred, and record their findings in writing. 

They should be independent of the team which is to carry out the 
transplantation. 

Artiele 14 
Doctors removing an organ for transpl.antation may give panicular 

treatment designed to maintain the condition of thal organ. 

Article 15 
Doctors removing organs for transplantation should take all practicable 

steps to satisfy themselves that the donor had not expressed an opinion or 
left instructions on the matter. either in writing or with his family. 

Reproduction 

Article 16 
The doctor will furnish the patient, on request, with all relevant 

information on the subjects of reproduction and contraception. 

Article 17 . 
It is ethical for a doctor, by reason of his own beliefs, to refuse to intervene 

in the processes of reproduction or termination of pregnancy or abortion 
by suggesting to the patients concerned that they consult other doctors. 

Experimentation on Humans 

Article 18 
Progress in the field of medicine is based on research which may not be 

undertaken without experimentation which has a direct bearingon humans. 

Article 19 
Details of all proposed experimentation involving patients must first be 

submitted to an ethical committee which is independent of the research team 
for opinions and advice. 

Article 20 
The free and informed consent of any person who is to be involved in 

a research project must be obtained after he has first been sufficiently 
informed of the aims, methods and expected benefits as well as the risks 
and pOlential problems, and of his right not to take part in experiments (or 
other research) and to withdraw from participation at 'any time. 



Article 21 
The doctor may not link biomedical research with medical treatment, with 

a view to developing medical knowledge, except insofar as that biomedical 
research is justified by a potential diagnostic or therapeutic aid·which will 
be relevant to his patient. 

Torture and Inhuman Treatment 

Article 22 
A doctor must never anend, take part in or carry out acts of torture or 

other kinds of cruel, inhuman or degrading treatment for any reason (crime, 
charges laid, beliefs), whatever the situation, including cases of civil or armed 
conflict. 
Article 23 

A doctor must never use his knowledge, his competence or his skills for 
the purpose of facilitating the use of torture or any other cruel, inhuman 
or degrading procedure for any purpose whatsoever. 

The Doctor and Society 

Article 24 
I n order to accomplish his humanitarian duties, every doctor has the right 

to legal protection of his professional independence, in times of peace as 
in times of war. 

Article 25 
It is the duty of a doctor, whether acting alone or in conjunction with 

professional organisations, to draw the attention of society to any 
deficiencies in tlie quality of health care or in the professional independence 
of doctors. 
Article 26 

Doctors must be involved in the development and the implementation 
of all collective measures designed to improve the prevention, diagnosis and 
treatment of disease. In panicular, they must provide a medical contribution 
to the organisation of rescue services, particularly in the event of public 
disaster. 
Article 27 

They must participate, so far as their competence and available facilities 
permit, in constant improvement of the quality of care through research 
and continual refinement of methods of treatment, in accordance with 
advances in medical knowledge. 

Relationships with Professional Colleagues 
Article 28 

The rules of professional etiquette were. introduced in the interest of 
patients. They were designed to prevent patients becoming the victims of 
dishonest manoeuvres among doctors. The laner may, on the other hand, 
legitimately rely on the recognised professional qualifications of their 
colleague~ .. 
Article 29 

The doctor called upon to treat ';' patient already under the care of a 
colleague must endeavour to establish a professional link with that other 
doctor in the interest of the pailent, unless the patient objects. 

Article 30 
It is not contrary to professional etiquette for a doctor to inform the 

competent professional regulatory authorities of any serious lapses from 
the rules of medical ethics and good professional practice of which he is 
aware. 

Publication of Findings 

Article 3 I 
. A doctor must give priority to the professional journals in offering for 

publication any discoveries that he may have made or conclusions that he 
may have drawn·from his scientific studies which are relevant to diagnosis 
or treatment. He must submit his findings in the appropriate form for review 
by his colleagues before releasing them to the lay public. 
Article 32 

Any exploitation by way of advenisement of a medical success to the profit 
of an individual or of a group or institution is contrary to medical ethics. 

Continuity of Care 
Article 33 

A doctor, whatever his specialty, has a duty to give emergency treatment 
to any patient in immediate danger, unless he is satisfied that other doctors 
will provide this care and are capable of doing so. 

Article 34 
The doctor who agrees to give care to a patient undertakes to ensure 

continuity of care when necessary with the help of junior doctors, locums 
or medical colleagues with appropriare skills. 
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Freedom or Choice 
Artie/eJ5 

The patient's freedom to choose a doctor constitutes a fundamental 
principle of the patient - doctor relationship'. The doctor must respect, and 
make sure that others respect, the patient's freedom of choice. 

The doctor, for his part, may,refuse toltreat a particular patient, unless 
the'patient is-in immediate danger. 

Withdrawal or Services 

Article 36 
When a doctor decides to panicipate in an organised, collective withdrawal 

of services, he is not released from his ethical responsibilities vis-a-vis his 
patients to whom he must guarantee emergency services and such care as 
is required by those currently being treated. 

I 
Fees I 
Artie/e37 I 

In setting his fees, the doctor will take account, in the absence of any 
contract or of individual or collective agreement on the rate of fees, of the 
importance of the service which tias been given, any special circumstances 
in a particular case, his own competence and the financial situation of the 
patient. ' 


