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Disclosure

◼ Vice-President of the International Pharmaceutical 

Federation (FIP)

◼ Member of the World Health Organization’s Expert Panel 

on Drug Policies and Management

◼ Member of the South African National Essential 

Medicines List Committee (NEMLC)

◼ Member from 2015-2018 of the South African Medicines 

Control Council (MCC)

◼ Currently a member of three expert advisory committees 

of the MCC’s successor, the South African Health 

Products Regulatory Authority (SAHPRA)
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Familiar and well-used

◼ Respect for autonomy 

(of persons)

◼ Non-maleficence  

◼ Beneficence

◼ Justice 
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Uniquely applicable to medical (or health 

professional) practice – but the concept 

of professional autonomy is far more 

widely applied and appealed for, not 

always successfully
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1.The central element of professional autonomy is the assurance that 

individual physicians have the freedom to exercise their professional 

judgement in the care and treatment of their patients.
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1. The central element of professional autonomy and clinical independence is the 

assurance that individual physicians have the freedom to exercise their 

professional judgment in the care and treatment of their patients without undue 

influence by outside parties or individuals.



Short and sweet – but narrow?
The World Medical Association, having explored the importance of professional autonomy and 

physician clinical independence, hereby adopts the following principles:

1.The central element of professional autonomy and clinical independence is the assurance that 

individual physicians have the freedom to exercise their professional judgment in the care and 

treatment of their patients without undue influence by outside parties or individuals.

2.Medicine is a highly complex art and science. Through lengthy training and experience, physicians 

become medical experts and healers. Whereas patients have the right to decide to a large extent 

which medical interventions they will undergo, they expect their physicians to be free to make clinically 

appropriate recommendations.

3.Although physicians recognize that they must take into account the structure of the health system 

and available resources, unreasonable restraints on clinical independence imposed by governments 

and administrators are not in the best interests of patients, not least because they can damage the 

trust which is an essential component of the patient-physician relationship.

4.Hospital administrators and third-party payers may consider physician professional autonomy to 

be incompatible with prudent management of health care costs. However, the restraints that 

administrators and third-party payers attempt to place on clinical independence may not be in the best 

interests of patients. Furthermore, restraints on the ability of physicians to refuse demands by patients 

or their families for inappropriate medical services are not in the best interests of either patients or 

society.

5.The World Medical Association reaffirms the importance of professional autonomy and clinical 

independence not only as an essential component of high quality medical care and therefore a benefit 

to the patient that must be preserved, but also as an essential principle of medical professionalism. 

The World Medical Association therefore re-dedicates itself to maintaining and assuring the 

continuation of professional autonomy and clinical independence in the care of patients.
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“As increased transparency reveals many aspects of medicine that have 

formerly been hidden from patients (such as conflicts of interest and costs of 

care), as more physicians are employed, as the economic stakes for 

patients and their families are greater, and as the belief that medicine should 

be more personalized becomes integrated into practice, it is incumbent on

the leaders of medicine to re-examine the organizational, governance,

and self-regulatory structure of the profession.”



Linked to self-regulation

◼ Competencies – control of entry into the 

profession

◼ Accreditation of educational providers and 

qualifications, continued competence

◼ Disciplinary powers – judgment by one’s 

peers and no-one else
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CMAJ, October 2, 2012, 184(14): “granting doctors complete 

control over their own ship is becoming a tougher sell”



The concern in pharmacy

◼ Pharmacy ownership by non-pharmacists; corporate 

interference in professional activities

◼ European Court of Justice, 19 May 2009, in Joined 

Cases C-171/07 and C-172/07: 

 “a Member State may take the view that there is a risk that 

legislative rules designed to ensure the professional 

independence of pharmacists would not be observed in practice, 

given that the interest of a non-pharmacist in making a profit 

would not be tempered in a manner equivalent to that of self-

employed pharmacists and that the fact that pharmacists, when 

employees, work under an operator could make it difficult for 

them to oppose instructions given by him.”  
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A broader view

◼ As the working environment has changed 

for many health professionals, with fewer 

being self-employed solo practitioners, so 

professional autonomy has also been 

seen as under threat, or at least subject to 

change. 
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And a broader set of “threats”

Calnan and Williams. International Journal of Health Services. 1995

“…so-called threats to professional autonomy in the United States 

might also be manifesting themselves in the United Kingdom through 

the introduction of market principles and the new “managerialism” 

into the National Health Service by the government and through the 

emergence of complementary medicine and the role of the 

“articulate” consumer.”
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Australian Medical Association’s president Michael Gannon blames 

‘rise of managerialism and bureaucracy’ for pressure on clinicians
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“Many physicians are distressed as 

they look toward the future. A recent 

survey of physicians reported that 

65% thought the quality of health 

care will deteriorate in the future. 

Part of this malaise is driven by 

concerns that reforms contained in 

the Affordable Care Act (ACA) will 

further erode physicians’ autonomy.”
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“Professionals caring for prisoners should strictly and exclusively adhere to their role as caregivers to their 

inmate patients, acting in complete and undivided loyalty to them, and should firmly refuse to take over 

any professional obligation that is outside the interest of their prisoner patients.”
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“Staying silent in the face of human rights abuses only serves to 

exacerbate dual loyalty issues and may even result in collusion.”
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The responsible use of medicines means: 

• That a medicine is only used when necessary and that the choice of 

medicine is appropriate based on what is proven by scientific and/or 

clinical evidence to be most effective and least likely to cause harm. This 

choice also considers patient preferences and makes the best use of 

limited healthcare resources.

• There is timely access to and availability of quality medicine that is properly 

administered and monitored for effectiveness and safety.

• A multidisciplinary collaborative approach is used that includes 

patients and carers in addition to health professionals assisting patients in 

their care.
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Collaborative practice happens when multiple health workers from 

different professional backgrounds work together with patients, families, 

carers and communities to deliver the highest quality of care across 

settings.

Professional regulatory systems and processes including professional 

competencies, practice standards, and scopes of practice should permit 

and facilitate effective collaborative practice.



Reliance on the “internal morality” of medicine

◼ “Do good and avoid evil is the primum principium of all ethics. All ethical 

systems, medical ethics included, must begin with this dictum, which means 

that the good must be the focal point and the end of any theory or 

professional action claiming to be morally justifiable.”

◼ “The good of the person served is linked ontologically to the end of the 

professional activity. It is not subject to change at will. With the good as the 

end of professional activity, autonomy becomes mandatory since to 

violate autonomy is to violate the dignity and humanity of the person.”
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Conclusions

◼ As the working environment has changed for many 

health professionals, so professional autonomy has also 

been seen as under threat, or at least subject to change.

◼ On the positive side, collaborative practice has blurred 

the boundaries between professions and between 

professionals. 

◼ However, health professionals also need to guard 

against the negative consequences of dual and divided 

loyalties.
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Thank you!
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