Medsin Motions for the MSC Conference 2008
Motion 1

This conference:

(i) recognises that millions of people throughout the world have limited access to effective and affordable medical therapies.
(ii) believes that inadequate financing of research and development (R&D) for neglected diseases and the impact of patents, and the World Trade Organisation’s (WTO) Agreement on Trade Related Aspects of Intellectual Property Rights (TRIPS) on the price of medicines, majorly contributes to (i).
(iii) Acknowledges the role of universities as public institutions, dedicated to serving the public good, in ensuring the fruits of their research are made available on a basis of need and not economic prosperity.
(iv) calls on the BMA to actively educate and inform the medical profession about patents, trade agreements and TRIPS, and their impacts upon the price of medicines.
(v) mandates the BMA and MSC to lobby the Medical Schools Council and individual medical schools to (1) promote equal access to university research and (2) promote research and development for neglected diseases. 

(vi) calls on the BMA to renew calls for a review of TRIPS when WTO trade talks are resumed.
(vii) calls on the BMA to lobby the UK Government to strongly support the ongoing work within the WHO to establish a global strategy for needs-driven research and development.
(viii) calls on the BMA to highlight the health value of Public-Private Partnerships (PPPs) and urge governments to increase their funding of PPPs for the research, development, production and sustainable financing of new medicines for the poor and marginalised populations.
Motion 2

This conference notes the ethical and public health importance of ensuring free healthcare for all UK residents. As such, we call for:


(i) the BMA to robustly defend the right of 'failed asylum seekers' and undocumented migrants to free healthcare whilst resident in the UK.

(ii) the MSC to work with the rest of the BMA to lobby the Department of Health and Home Office to ensure that this right is recognised and upheld.
Motion 3
 
This conference:

(i) recognises that climate change is one of the greatest threats to health worldwide and that the BMA inevitably makes a contribution to climate change through its activities

(ii) notes that the BMA has set up a project to look at the best way to address the issue of climate change

(iii) believes that the BMA should make further efforts to reduce its own contribution to greenhouse gas emissions and lobby for more environmental policies

(iv) encourages the BMA to:

(1) institute a transport plan to reduce the environmental impact of short haul travel, 

(2) reduce long haul travel, 

(3) have a full environmental audit of all buildings, make results available to all members, and follow recommendations, 

(4) use expenses policy or other means as incentives to the use of public transport to BMA meetings, 

(5) minimise their use of paper, 

(6) reduce wastage at reduce wastage at conferences by avoiding the use of disposable packaging; avoiding giving free gifts to every delegate as many of these are unwanted; collecting and reusing materials where possible, such as name badge holders.

(v) support the Climate and Health Council's work ideologically, practically and financially, by continuing to provide conference facilities whenever possible and supporting future calls to action against climate change made by the Council.

Motion 4

This conference believes that the MSC has not done enough to encourage medical schools to adopt The Medical School Charter, specifically in relation to their guidance on intercalated degrees; resulting in students at some medical schools being unable to intercalate in their preferred subject because external intercalation is not allowed. 

This Conference calls on the MSC to lobby the BMA, The Medical Schools Council and individual culprit universities to ensure that students can intercalate externally if their preferred subject is not available within their own school. 

Motion 5

This conference:

(i) welcomes the report by Lord Crisp on global health partnerships

(ii) calls on the BMA to actively engage with the report and help the UK government and the NHS move forward with strategies for how they can help UK health professionals work in developing countries

(iii) calls on the BMA to work with PMETB and the Royal Colleges to ensure flexibility in postgraduate training for accredited medical training abroad, as recommended in the Tooke Review.

Motion  6

This conference

 
(i)  welcomes the recent government guidance on Sex and Relationship Education (SRE) but notes a number of downfalls in the document
(ii)  calls on the BMA to lobby the government to ask that:

(a) SRE is made compulsory for all teenagers and that parents are no longer allowed to remove their children from SRE lessons.

(b) The emotions surrounding sex and relationships are more fully discussed.

(c)  The importance of a stable family unit inclusive of but not exclusive to marriage is emphasised.

(d) Young people are better educated so they have a firm understanding of all contraceptives as well as STIs and their modes of transmission.
(e) Young people are taught where and how to go to access contraception and sexual health services.
�I would cut this whole section out and it can be used as part of the speech for the motion.





