Medical Students’ Conference Motions 2009
1 That this conference:

i) Recognises that climate change is a threat to both health and health equity globally and within the UK, and research of the health impacts and advocacy and action to mitigate the worst effects of climate change are crucial responses from health professionals, including doctors.

ii) Calls upon the BMA to lobby UK Medical Schools to sign the Climate and Health Council (CHC) Declaration, to join the CHC as institutional members and advocate for stronger climate action against climate change at Copenhagen 2009.

iii) Calls upon the BMA to "encourage its members to" sign the CHC Declaration as individual health professionals.

2. This conference 

 

(i) believes that due to increasing globalisation, it is imperative that medical students have an understanding of global health issues in order to better serve their patients 

 

(ii) notes that there is currently a lack of global health teaching in the core undergraduate medical curriculum.

 

(iii) calls on the BMA to work with the GMC and Medical Schools' Council to encourage greater inclusion of global health teaching within the core curriculum

3. This conference

 

(i) believes that there is a lack of consistent guidance provided by medical schools for medical students planning their elective.

 

(ii) notes that many medical students choose to undertake their electives in poorer countries overseas.

 

(iii) acknowledges that expectations as to medical students' clinical competence, and their eagerness to practice clinical skills, may mean they act beyond their competence.

 

(iv) calls on the BMA to

 

 -  provide updated guidance on electives, including ethical behaviour and cultural awareness, as well as more practical issues such as insurance and immunisation.

 

 - devise a pre-elective training programme for medical students. 

 

 - work with the Medical School's Council to ensure all medical students receive appropriate guidance and support prior to undertaking their elective.'

4. This conference

 

(i) recognises the desperate need to strengthen health systems developing countries in order to sustainably improve health outcomes,

 

(ii) commends Lord Crisp's suggestions for strengthening health systems in his report 'Global Health Partnerships',

 

(iii) acknowledges the success of a number of UK medical schools, including Swansea, KCL and Leicester, in setting up international health links (IHL) to support the development of health workers' skills and healthcare systems in developing countries. 

(iv) calls upon the BMA to:

(a) lobby Medical Schools that are not already part of an international link to initiate similar projects 

(b) lobby the Department of Health to provide funds to support these initiatives

(c) work with the Medical School’s Council and Department of Health to create a ‘start-up guide’ for medical schools wishing to initiate a link.

5. That this conference believes it would be inappropriate for legislation that could impact on access to healthcare to be passed as part of the new Immigration and Citizenship Bill. The conference believes that complex changes, with wide-ranging consequences, that affect access to healthcare should be drafted by specialists in health policy at the Department of Health and not brought in as part of a larger package of changes in Home Office legislation.

6.  That this conference notes the ongoing disparity in access to lifesaving medical therapies between rich and poor countries, and believes certain measures including 'patent pools' can address this inequality. Resultantly, this conference:

(i) supports UNITAID's development of a patent pool for life-saving HIV medication to further increase access to second line anti-reterovirals and paediatric formulations of antiretrovirals in low- and middle-income countries (LMICs)

(ii) mandates the MSC to lobby all relevant stakeholders in government and more widely to support this patent pool and further patent pools for other diseases

(iv)calls upon the BMA to rally support for "patent pooling" among

influential members involved in HIV and AIDS research in order that a body

of support is extended within the field.

