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Report of the AEMH liason officer (dr Enrico Reginato) 
 

The meeting started with  some debate on annual fees and expuls ion of 
Belgium from the associat ion because of arrearage; at the end of the meeting 
the expuls ion of Belgium was withdrawn but France was ewpulsed because of 
the same reason. 

The meeting went on with the discussion on the ro le of the di f ferent 
european medical  associat ions in re lat ion with CPME. They al l  agreed on the 
new proposal of consider ing CPME as a k ind of “umbrel la” for the medical  
associat ions;  

Nevertheless, UEMO thinks to go on with its own lobbying act iv i ty,  i ts own 
structure and its own object ives. 

The second important argument concerned the specia l izat ion for the general 
pract i t ioner. In many European Countries the GP is a special ist ,  after an 
educat ional tra in ing process last ing 3 to 5 years.   

The UK delegate underl ined that in his Country the specia l izat in is becoming 5 
year long, but he complained that most of the tra in ing t ime (80%) is spent in 
hospita ls.  In other countr ies, l ike Greece, the number of posts avai lable for 
special izat ion is  lower than necessary, therefore, in that Country, there is  
lack of specia l ist  general prat ict ioners. 

In Italy the problem is double:  

• the training is  two year long and is not a recognized specia l izat ion,  

• in Ita ly,  specia l izat ion is a lways done ins ide the Univers ity.  Therefore 
there wi l l  be some problem in introducing specia l izat ion for GP in Ita ly.  

 

Stefano Zappalà, member of the European Par l iament (EP), was guest of the 
meeting and i l lustrated the projects actual ly discussed in the EP concerning 
free movement  of european professionals.  The goal,  rather than uniformity, 
is harmonizat ion of dif ferent nat ional rules, but,  present ly there is no 
certainty due to compl icated and t ime wasting procedures. 

Within 2003 the EP is due to del iberate on the subject.  

F ive dif ferent levels are considered, from craftsman to  graduated 
profess ional.   

A double regimen of mobi l i ty is  foreseen:  

• up to a 16 weeks  per iod, no part icular procedure is  requested (they didn’t  
yet solve the quest ion wether the  16 weeks must be consecut ive or can 
der ive from cumulated shorter per iods)  

• for a permanent sett lement a profess ional must have his t i t le recognized 
and ful f i l l  the local  rules (res idency, prevident ia l posit ion, f iscl  posit ion.. .)  

Current ly, the professional is  ass imi lated to an entrepreneur, whi le,  according 
to mr. Zappalà,  is  an intel lectual work provider; this concept has also been 
accepted by the European Court of Just ice.  



The profess ional must be author ized to perform the same act iv it ies as in his 
or ig inal country and cannot undergo evaluat ion by a c iv i l  servant but by a 
profess ional associat ion; as a consequence, cross-match of professional 
associat ion must be achieved. 

Concerning specia l izat ion, the wide var iety, the di f ferent tra in ing, in the 
dif ferent Countr ies, wi l l  have to f i t  the european guidel ines.  

The next argument of the meeting, was the lenght of  tra in ing that an 
European Law should establ ish for GP. A minimum lenght of three years has 
been proposed, a l lowing the s ingle members to e longate that period. 

A document of European Commiss ion was distr ibuted, containing the proposal 
of creat ing an expert group, including expeerts from national author i t ies to 
advise the Commiss ion on profess ional recognit ion, training and  mobi l i ty.  

Working groups of UEMO presented their work on qual ity in c l inical  pcìract ice 
and cont inuous medical  educat ion. 

 

Comments:   

even though roles between GP and Hospital Specia l is t  are dif ferent,  problems 
for the medical  profession in Europe are the same; a str ict  exchange of 
information is necessary among the di f ferent posit ions. The expected reform 
of CPME could meet such a requirement. 

The proposal of European Commiss ion for a group of experts, to ass ist  the 
Commission in the f ie ld of professional recognit ion and training, strenghtens 
the need of col lect ing the di f ferent contr ibut ions coming from the numerous 
european associat ions. 
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