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The World Health Organization (WHO) is one of 
the specialized agencies in relationship with the United 
Nations. Its work is carried out by three organs : the 
World Health Assembly, the supreme authority, to which 
all Member States send delegates; the Executive Board, 
the executive organ of the Health Assembly, consisting 
of 24 persons designated by as many Member States; 
and a Secretariat under the Director-General. 

WHO's activities include programmes relating to a wide 
variety of public health questions : communicable and 
chronic degenerative diseases, radiation and isotopes, 
maternal and child health, mental health, dental health, 
veterinary public health, social and occupational health, 
nutrition, nursing, environmental sanitation, public health 
administration, professional education and training, and 
health education of the public. In addition, WHO under
takes or participates in certain technical work of inter
national significance, such as the compilation of an 
international pharmacopoeia, the setting up of biological 
standards and of various other international standards 
(pesticides and pesticide-spraying equipment, drinking
water, food additives), the control of addiction-producing 
drugs, the exchange of scientific information and the publica
tion of medical literature, the drawing up of international 
sanitary regulations, the revision of the international list of 
diseases and causes of death, the collection and dissemina
tion of epidemiological information, and statistical studies 
on morbidity and mortality. 
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Introduction 

The problem of the equivalence of medical qualifications was 
discussed at the thirty-ninth session of the Executive Board of WHO on 
the basis of the replies given by Member States to a questionnaire sent 
to them by WHO. Among the questions asked, the most important 
were those relating to the foreign university degrees and diplomas accept
able for validation in the various countries, whether by citizens of those 
countries or by foreign physicians. Other questions concerned the con
ditions as to additional training or examinations required where foreign 
qualifications are not accepted, and the types of practice permitted both 
for citizens of the countries concerned who have been trained abroad 
and for foreign physicians. 

After the replies to the questionnaire had been studied, it was decided 
to continue the examination of the problem by studying the legislation 
governing the practice of medicine in the different countries. This further 
step was, in fact, indispensable since it is only by the study and interpre
tation of the legislative provisions that it is possible to determine the posi
tion both of students and physicians holding foreign medical qualifica
tions and to discover whether the latter are entitled to practise medicine, as 
well as the conditions under which this is permissible. 

This survey has been facilitated by the fact that, in recent years, the 
legislation of a number of countries on the practice of medicine has been 
amended, and the relevant items have been published in the International 
Digest of Health Legislation. Thus, recent legislation in this field, or 
amendments to earlier legislation, are available at the present time for 
some forty countries. 

It would be impossible to consider in detail all the points of interest 
which emerge from a study of the legislation. In each country, in fact, 
the practice of medicine and the recognition of medical qualifications 
are the subject of legislative provisions which, in many cases, must be 
strictly and literally interpreted, so that any attempt at generalization 
would be misleading since it might depart, to an excessive degree, from 
the precise meaning of the provisions in question. In addition, there 
are marked divergencies between the legal provisions of the majority of 
the countries concerned. For this reason, the legal provisions of each 
country should be studied separately. 

Nevertheless, certain conclusions can be drawn from a study of the 
legislation. Thus it is only rarely that the legislation contains provisions 
as to the equivalence and validation of incomplete studies effected abroad 
both by nationals and foreign students who wish to continue their studies 
in another country. Such provisions exist only in Belgium, France and 
Germany (Federal Republic) among the countries dealt with in this survey. 
In the last-named country, as far as the three series of examinations which 
must be taken by medical students are concerned, various decrees and 
regulations lay down the conditions for the validation of certain exami-
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nations passed abroad, provided that they are considered to be "of equi~ 
valent standard to the corresponding German examinations. With regard 
to the period of time to be spent as an intern [Medecinalassistentenzeit] 
which, as in many other countries, is compu~sory in Germany, this may be 
validated only under exceptional conditions if it has been completed 
abroad. In Belgium, the faculty of medicine is responsible for assessing 
the value both of the training received abroad by a student and the exami
nations which he has already passed abroad, for stating its conclusions 
in this connexion, and for indicating, if necessary, the subjects on which 
he must still be examined and the length of the course of studies to be 
undergone. In France, strict provisions govern the obtaining of the 
French State diploma, which alone entitles a physician to practise medi
cine in this country, both for foreign students and for foreigners who 
acquire French nationality during the course of their studies. 

Although little information is found in the legislation as to the vali
dation of courses of study undergone abroad by students, the majority 
of the items of legislation do contain provisions concerning the validation 
of foreign diplomas by holders of diplomas in medicine. The practical 
purpose of any recognition of such foreign qualifications, of course, can 
only be in relation to the granting of the right to practise medicine or the 
refusal to grant this right. It is in this field that the widest divergencies 
in attitude are found, ranging from the flexibility of the legal provisions 
of certain countries to the protectionist tendencies of others. The various 
legislative provisions may be divided roughly into two groups, namely 
those which permit the recognition of foreign qualifications only in excep
tional cases, and those which make such recognition subject to certain 
conditions. It is here, in particular, that the provisions in force in the 
different countries are extremely varied in character, so that any form of 
generalization is difficult. 

Before this aspect of the legislation is considered in detail, it should 
be noted that equivalence of medical qualifications may not exist even 
within certain countries. This is the case for countries with a federal 
system of government, such as Canada or the United States of America. 
Thus a physician who has qualified in a particular Canadian province or 
state of the United States of America is not thereby automatically entitled 
to practise in another province or state. 

In the United Kingdom, the legislation provides for the recognition 
of qualifications obtained in a number of other Commonwealth coun
tries. A physician who is a citizen of the United Kingdom and who 
has qualified in one of these Commonwealth countries, can therefore 
have his qualifications registered, and practise medicine in the United 
Kingdom. The same applies to physicians from certain Commonwealth 
countries who wish to practise in the United Kingdom, provided that 
reciprocal arrangements exist between these countries and the United 
Kingdom. In the case of foreign physicians, the practice of medicine 
in the United Kingdom is possible only if such reciprocal arrangements 
exist. Most of the countries of the Commonwealth have legislation 
similar to that of the United Kingdom, as is shown by a study of the pro-
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visions in force in Australia, India, Ireland (grouped with Commonwealth 
countries for purposes of registration), Nigeria, Sierra Leone and Uganda. 

In other countries, such as Austria, France, Germany (Federal Repub
lic), Greece, Italy, Lebanon, Luxembourg, Norway, Portugal, Switzer
land, Syria and the United Arab Republic, medical training completed 
abroad is recognized or validated only under exceptional conditions, so 
that the practice of medicine by a physician who has qualified abroad is 
only rarely permissible. In France, for example, in order to acquire the 
French State diploma which makes it possible for a foreign physician to 
practise medicine, reciprocal arrangements must exist with the country 
of origin of the physician concerned, the diploma must be considered as 
of equivalent standard, the number of foreign physicians permitted to 
practise in France must be equal to that of the French physicians permit
ted to practise in the foreign country in question, the medical unions and 
the Association of Physicians must have given a favourable opinion, and 
the candidate must have passed a test on French medico-social legislation. 

In the Federal Republic of Germany, the authorization to practise 
medicine may be granted to foreigners only in exceptional cases or when 
required in the interests of public health, subject to the agreement of the 
Federal Minister of the Interior. In addition, the training course com
pleted abroad must be considered as equivalent to that which the candi
date would have undergone in Germany, and he is required to pass the 
qualifying examination and to complete the period of internship which 
is required of a German physician. In Austria, a licence may be granted, 
as an exception, to a foreigner only if the medical care of the population 
of the locality in which he proposes to practise cannot otherwise be ade
quately ensured. In Switzerland, to be able to practise medicine " inde
pendently " in one of the cantons, a physician must hold the federal 
diploma. In order to take the federal examinations, a candidate must 
be of Swiss nationality and hold a school leaving certificate recognized 
by the Federal Council and awarded by a Swiss secondary school or by 
the Federal Board [Commission federate de Maturite]. 

In certain countries, such as Belgium, Colombia, Costa Rica, 
Morocco, the Netherlands and Sweden, the provisions in force, with 
regard both to citizens of the countries concerned and foreign physicians, 
appear to be more flexible in character. In Colombia, the conditions 
vary according to whether the foreign diploma was obtained by a Colom
bian or a foreign citizen, except where reciprocity arrangements exist 
with the country in which the diploma was awarded. In the case of a 
Colombian citizen who has qualified in a country having no reciprocity 
agreement with Colombia, the Colombian Association of Faculties of 
Medicine determines whether the training received was of a satisfactory 
standard; if the decision is in the negative, the person concerned must 
take an examination, in a Colombian university, for the validation of 
his qualifications. Provision is made for a similar examination for foreign
ers, but in their case certain other examinations must also be taken. 

In the Netherlands, the licence to practise medicine may be granted 
to a foreign physician if he is a citizen of a country with which the Nether-
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lands has a reciprocity agreement and if, in the opinion of the Committee 
for Foreign Physicians, the conditions under which he obtained his 
diploma are equivalent, or nearly equivalent, to those which must be satis
fied in order to obtain the Netherlands diploma. In Sweden also, the 
Committee for Foreign Physicians decides whether any additional prac
tical or theoretical training is necessary in order to bring the qualifications 
of the candidate into line with those necessary for obtaining the Swedish 
diploma. Since it is not necessary for any reciprocity agreement to exist 
between Sweden and the country concerned, Swedish legislation is less 
strict, in this respect, than that of the Netherlands. 

Pertinent legislation on the subject concerned is considered separately 
below for the following countries : Australia, Austria, Belgium, Cameroon, 
Canada, Colombia, Costa Rica, Cuba, Finland, France, Gabon, Germany 
(Federal Republic of Germany), Greece, Hungary, India, Ireland, Italy, 
Lebanon, Luxembourg, Morocco, Netherlands, Netherlands Antilles, 
Nigeria, Norway, Panama, Poland, Portugal, Senegal, Sierra Leone, 
Sweden, Switzerland, Syria, Tanzania, Tunisia, Uganda, United Arab 
Republic, United Kingdom, United States of America, Venezuela and 
Zambia. 

Legislation of various countries 

AUSTRAUA 

In Australia, each State of the Commonwealth has jurisdiction over 
the registration of medical practitioners and the granting of licences to 
practise medicine. The legislative provisions differ somewhat from State 
to State; nevertheless, every State accepts the qualifications granted by 
any Australian university as satisfying its requirements for registration. 
An additional requirement, as in many other countries, is that the appli
cant, in order to be registered, must have served as a resident medical 
officer for a period of one year. 

The legislation of Western Australia may be quoted as an example. 
The Medical Act, 1894-1955, of this State provides that, to be registered, 
a candidate must prove that he has passed an examination in a university 
in Australia or New Zealand, or in one of the universities mentioned in 
Schedule II of the Act (these include a number of universities and educa
tional institutions in the United Kingdom and Ireland), or that he has 
completed a suitable course of training, in any other country or region, 
which in the opinion of the Medical Board is of a level not inferior to that 
provided by the University of Western Australia, provided that, on the 
basis of an inquiry made by the Board, it appears that a person who has 
qualified at the University of Western Australia can also practise medicine 
in the country concerned without having to undergo further training or 
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pass an examination. Provision is also made in Western Australia for 
the granting of a certificate of regional registration, valid only for practice 
in a particular area of the State or a specified hospital. A person who 
has held such a certificate and has practised for a specified period is enti
tled, after having passed an examination if this is required by the Medical 
Board, to be registered as a medical practitioner in the usual way and to 
practise anywhere in the State. Thus no explicit distinction appears to 
be made between foreign and Australian physicians, and the legal provi
sions appear to apply, in principle, to both categories. 

In the State of Victoria, the Act of 11 June 1957 provided for the 
establishment of a special committee called the Foreign Practitioners 
Qualification Committee for the purpose of examining the qualifications 
of foreign practitioners to practise medicine in this State. Any person 
who is qualified to practise medicine in any country and has resided in 
Victoria for not less than three years is entitled to apply to the State Medi
cal Board to be registered as a legally qualified medical practitioner. 
Such applications are submitted by the Board to the Committee for 
consideration. 

AUSTRIA 

The practice of medicine in Austria is governed by the Federal Law 
of 30 March 1949 as subsequently amended, in particular by the Federal 
Law of 18 March 1964. As will be seen, it is extremely difficult, if not 
impossible, for a foreign physician to practise medicine independently 
in this country. Section 2 of the Law prescribes that the following three 
requirements must be satisfied by any person wishing to practise medicine: 
he must be an Austrian citizen, hold a doctorate in medicine awarded by 
an Austrian university or, before 30 October 1918, by a university in the 
territory of the kingdoms and countries represented in the Imperial Coun
cil, or an equivalent qualification obtained abroad and recognized in 
Austria, and finally, he must have completed at least three years of in
service training which must, in principle, be undergone in approved hos
pital establishments in Austria; the Austrian Chamber of Physicians 
decides whether periods of training abroad shall be taken into account. 
It may be noted that the requirement to undergo in-service training in 
Austria also applies to specialists. Thus, in principle, the practice of 
medicine in Austria by a foreign physician is not permitted. The main 
exception for which provision is made in the Law is mentioned in sub
section 1 of Section 3a, which lays down that : " The Federal Ministry of 
Social Affairs shall grant the authorization to practise medicine as 
a general practitioner or a specialist, subject to withdrawal at any time, 
to any physician whose doctorate in general medicine has been obtained 
abroad, on production of proof of its validity and on the assumption of 
equality of standards of training, and in the case of a foreigner, also on 
the assumption of reciprocity. Such an authorization may be granted 
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to a foreigner, however, only provided that the number of general prac
titioners or specialists is not sufficient to provide an adequate service to 
the population in the place in which it is intended to practise, or in the 
area which it serves." 

Provision is made for a further exception in sub-section 1 of Sec
tion 3, which lays down that any foreign professor holding a diploma 
granted abroad, appointed to teach a particular branch of medicine in an 
Austrian university, is entitled to practise independently in Austria on this 
basis. Sub-section 2 prescribes that, in the case of physicians who are 
not Austrian citizens, the practice of medicine is authorized, but solely 
under supervision and for purposes of study, in university clinics or ins
titutes or other approved training centres. Moreover, this authorization 
is granted only for a period not exceeding one year, which may be pro
longed for a further period of one year, but only with the agreement of 
the Federal Ministry of Education after the Chamber of Physicians has 
been consulted. The authorization may be refused only if, as a result 
of the activity of foreign physicians, the post-graduate training of Aus
trian physicians would be jeopardized. 

BELGIUM 

A Crown Order of 13 February 1933, subsequently amended, con
tains various provisions concerning persons holding foreign medical 
diplomas; this Order applies both to Belgian citizens and foreign medical 
practitioners. It is of considerable interest, since Section 5 gives detail
ed information as to the way in which the board responsible for assess
ing the standing of the various diplomas decides whether such diplomas 
are equivalent to those which are granted in Belgium, where the training 
and examination of candidates in the different universities is effected in 
accordance with similar curricula. 

Another Order, dated 2 October 1935, lays down certain provisions 
in respect of Belgian students who have begun their studies abroad and 
who wish to continue them in Belgium. If the faculty responsible for 
assessing the training so far received and the examinations passed reaches 
a favourable conclusion, it must state, at the same time, the subjects in 
which the applicant must still be examined and the length of the course 
of studies to be undergone. 

Finally, an agreement between Belgium and Italy concerning the 
practice of medicine was reached on 19 June 1939. This agreement per
mits Italian citizens who have studied in Belgium to practise in that coun
try and, as a counterpart to this, Belgian citizens who have been awarded 
a medical diploma in Italy may practise their profession in the same way 
as Italian citizens. This is not a true reciprocity agreement, since it does 
not entitle a Belgian physician who has qualified in Belgium to practise 
in Italy, and vice versa. 
2 
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The most important provisions of the Crown Order of 1933 concern
ing the recognition of diplomas granted abroad are given below : 

" 1. Any person holding a diploma of doctor of medicine granted 
abroad who wishes to practise his profession in Belgium must request the 
authorization to do so by submitting an application to the Minister of 
Public Health and the Family. This application must contain a state
ment to the effect that the person concerned has chosen to reside in Belgium. 
It must be accompanied by the following documents : 

(i) the final diploma showing that the applicant has obtained his 
doctorate; 

(ii) the State diploma, if this is required in the country of origin; 

(iii) a certificate from the foreign government concerned confirming 
that the documents submitted confer the right to practise medicine 
throughout the country as a whole. 

2. As far as medicine is concerned, the applicant must prove, 
by means of these documents, that he is entitled, in the country in which 
he was awarded his diploma, to practise medicine, surgery and obstetrics. 

3. It shall be the responsibility of the applicant to ensure that the 
documents, the presentation of which is prescribed by the two preceding 
sections, are legalized beforehand by the Belgian diplomatic official accre
dited to the government which granted the diploma in question. 

4. After an application has been received, the department concerned 
shall first inquire into the moral character of the applicant and, if neces
sary, the reasons for which he is desirous of residing in Belgium. 

When this inquiry has been completed, the Minister of Public Edu
cation, after having received from the Minister of Public Health and the 
Family the applications examined by his department, shall forward the 
applications together with the relevant documents to the central board 
established by the Government for the qualification to which the exemp
tion applies. 

The board shall determine whether the documents submitted, by 
their character and the extent of the rights which they confer, may be 
considered to be in order and to provide adequate proof that the appli
cant holds the title of doctor of medicine or an equivalent title. 

5. The board shall determine whether the applicant has been trai
ned in a properly organized establishment for higher education. It shall 
compare, inter alia : 

(i) the length of the course of studies in medicine in Belgium and 
in the foreign establishment in which it has been undergone; 

(ii) the subjects taught in this course of studies, and their equivalence 
from the scientific point of view; 
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(iii) the nature of the examinations taken. 
For this purpose, the board may require the person concerned to 

submit such information as it may consider necessary, whether by requir
ing him to appear before it or by correspondence. 

It may also require him to produce a translation, certified as authen
tic, of any documents drawn up in a foreign language. 

6. After these deliberations, the board shall decide whether there 
are grounds for requiring the applicant to undergo a further examina
tion; it shall determine the subjects to be covered by this examination. 

The chairman shall immediately inform the person concerned of 
the decision, by means of a letter addressed to the chosen place of 
residence. He shall inform him at the same time that he can register to 
take the examination during the session to be indicated to him by the 
Minister of Public Education. 

The examination shall be taken under the conditions applicable, 
under Belgian Law, to examinations of the type in question. After the 
examination, the board shall deliberate as to the opinion to be commu
nicated to the Government. 

7. The opinion of the board, as far as the practice of medicine is 
concerned, shall state, in the case of an applicant of foreign nationality, 
whether he has high scientific qualifications and whether his knowledge 
could be particularly useful to the country. 

8. The decisions of the board shall be embodied in a report. An 
extract from this report shall be forwarded to the Minister of Public Edu
cation, who shall immediately bring them to the notice of the Minister 
of Public Health and the Family, in cases relating to the practice of 
medicine. 

10. Authorizations shall be granted by the Crown, on the proposal 
of the Minister of Public Education or the Minister of Public Health and 
the Family ... 

As far as the practice of medicine is concerned, an exemption may be 
granted only if it would be in the public interest to grant the applicant 
authorization to practise in Belgium." 

CAMEROON 

At the present time, the Law of 10 June 1966 governs the practice of 
the profession of medicine in Cameroon. This Law repeals, in particular, 
an Ordinance of 2 February 1960 (applicable in the part of the country 
formerly under French administration) which, by provisions based on 
those of the French Public Health Code, made it very difficult for foreign 
physicians to practise medicine in Cameroon. These French provisions 
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(see the section on France), as revised for Cameroon, demonstrate clearly 
what obstacles can be erected, in this connexion, by legislation. The 
Ordinance did provide for certain exceptions, however, in particular for 
foreign physicians recruited by, and under contract to the authorities, 
those practising on behalf of religious missions, and finally, physicians 
engaged by private commercial or industrial undertakings, provided, 
however, that they did not occupy positions which could have been occu
pied by Cameroonian citizens. 

The Law of 10 June 1966, which is applicable in the entire Federal 
Republic of Cameroon, is a good deal less strict than the Ordinance of 
1960. It specifies the university diplomas which Cameroonian citizens 
are required to hold and the conditions under which foreign physicians 
may practise medicine. The most important provisions of this Law are 
given below. To practise medicine, a person must : (i) hold the diploma 
of doctor of medicine of a French university, the M.B., B.S. of a British 
university, or any other equivalent qualification; (ii) be a Cameroonian 
citizen; nevertheless, special licences to practise may be granted to prac
titioners who are citizens of countries with which Cameroon has signed 
an agreement, according to the procedures provided for in any such agree
ment and provided that the Minister responsible for national education 
has recognized that the diplomas of the persons concerned are equivalent 
from the scientific point of view; (iii) be entered in the register of the Asso 
ciation of Physicians. By way of exemption from the provisions 
of items (i) and (ii) just mentioned, foreign physicians legally practising 
their profession in Cameroon on 1 January 1960 are authorized to con
tinue doing so. In addition, and because of the shortage of Cameroonian 
physicians, licences to practise may be granted to foreign medical practi
tioners by the President of the Republic, up to a date to be determined 
by decree. Exemptions are also granted in the case of foreign physicians 
recruited under contract or under agreements of co-operation for service 
exclusively with the Administration, or belonging to a recognized deno
minational body and regularly practising their profession in Cameroon. 

CANADA 

The registration of medical practitioners and the granting of the 
licence to practise medicine is the prerogative of each province and is not 
included among the powers of the Federal Government. Each province 
has its own Medical Council of the College of Physicians and Surgeons, 
and this has, as its main function, the granting of such licences and the 
registration of physicians. In 1912, the Medical Council of Canada was 
established, which is responsible for the examination, at the request of 
the provincial medical councils, of the professional qualifications of any 
candidate who may be proposed by them, and who is certified by them 
to be eligible for this examination. A candidate who passes the examina-
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tion of the Medical Council of Canada is entitled to be registered in the 
Canadian Medical Register and, as a consequence, to be registered in the 
register of the province which proposed that he should take the examina
tion, and also to be registered in the other provinces. Thus, a physician 
registered in any particular Canadian province is not entitled automati
cally to registration in the other provinces and to practise his profession 
anywhere in Canada. 

Various items of legislation concerning the practice of medicine in 
the difference Canadian provinces have been published in the Digest. 
The provisions which they contain are fairly similar in character, and 
for this reason the legislation of Alberta will alone be discussed in this 
survey, as being the most recent. 

The regulations of 22 October 1965 made under the Medical Profes
sion Act of the Province of Alberta prescribe that, to be registered in this 
province, a candidate must submit a certificate of registration with the 
Medical Council of Canada, or a recent certificate from the General 
Medical Council of the United Kingdom, or a certificate of qualification 
from the National Board of Medical Examiners of the United States of 
America, together with a certificate of registration with a state licensing 
board, or in the case of a candidate not holding one of the above-men
tioned certificates, a certificate from the University of Alberta indicating 
that he is duly qualified to practise medicine, surgery and midwifery. 
Regulation 6 lays down the conditions to be satisfied by a candidate who 
wishes to take the examinations of the Medical Council of Canada. In 
the case both of candidates from the University of Alberta and of 
graduates of medical schools in Canada, Great Britain, Australia, New 
Zealand and the United States of America, one of these conditions is 
that evidence must be submitted of the completion of one year of satis
factory internship in a hospital acceptable to the University of Alberta. 
The study of these regulations thus shows that, in this province, the cer
tificate of the University of Alberta, or that of the Medical Council of 
Canada, or qualifications obtained in the United Kingdom or the United 
States of America, are alone valid for registration purposes, and that 
graduates from other Canadian provinces are not automatically entitled 
to registration. Thus the medical qualifications of the various Canadian 
provinces are not necessarily reciprocally acceptable. 

Sections 5 and 12 of the Canada Medical Act, which are reproduced 
below, show the part played by the Medical Council of Canada and the 
procedure for the examination of candidates for registration in the central 
register : 

" 5. The purposes of the Council are to promote and effect 

(a) the establishment of a qualification in medicine, such that the 
holders thereof shall be acceptable and empowered to practise in all 
the provinces of Canada; 

(b) the establishment of a register for Canada of medical practitioners, 
and the publication and revision from time to time of such register; 
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(c) the determination and fixing of the qualifications and conditions 
necessary for registration, the examinations to be undergone with res
pect to professional subjects only, and generally the requisites for regis
tration; but the Council shall not determine or fix any qualifications or 
conditions to be complied with as preliminary to or necessary for matri
culation in the study of medicine and for the obtainment of the 
provincial licences, these being regulated as heretofore by the provincial 
authorities; 
(d) the establishment and maintenance of a board of examiners for 
examination and granting of certificates of qualification. 

12. Notwithstanding anything in section 11 or any power thereby 
conferred 

(a) no candidate is eligible for any examination prescribed by the 
Council, unless he is the holder of a provincial licence, or unless he 
presents a certificate from the registrar of his own provincial medical 
council that he holds a medical degree accepted and approved of by 
the medical council of the said province; 

(b) the standard of examination shall not, at any time, be lower than 
the highest standard for the like purpose then established for ascertain
ing the qualification for registration in any province; and 
(c) the possession of a Canadian university degree alone, or of a cer
tificate of provincial registration founded on such possession, obtained 
subsequent to the date when the Council was first duly constituted under 
this Act, does not entitle the possessor thereof to be registered under 
this Act." 

COLOMBIA 

A number of different items of legislation, including the Decree of 
3 August 1950, the Decree of 17 February 1953, the Law of 28 April 1962 
and the Decree of 21 March 1963, have been promulgated in Colombia 
for the purpose of regulating the practice of medicine. The Law of 1962 
reproduces most of the provisions of the Decree of 1953, and lays down 
that the following are entitled to practise medicine : (a) any person who 
holds the title of physician and surgeon granted by one of the faculties 
or colleges recognized by the State; (b) any Colombian citizen or foreigner 
holding the title of physician and surgeon granted by any faculty or col
lege of any country with which Colombia has a reciprocity agreement 
with regard to university degrees; (c) any Colombian citizen who has 
obtained abroad the diploma of a faculty or college of a standard recog
nized by the Colombian Association of Faculties of Medicine; (d) any 
foreigner who has obtained, in a country with which Colombia has no 
reciprocity agreement with regard to university degrees, a diploma of a 
standard recognized by the Colombian Association of Faculties of Medi-
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cine, and who has obtained a licence from the Government, after having 
passed a qualifying examination in a Colombian faculty of medicine. 

It is laid down, however, that any person who was already practising 
medicine at the date of promulgation of the Law may continue to practise 
in conformity with the conditions of the licence which was granted 
to him; in addition, foreign physicians employed in the administration, 
scientific centres or educational establishments in Colombia are given 
temporary licences to practise medicine by the Ministry of Public Health. 

The Decree of 21 March 1963 contains important provisions concern
ing the physicians mentioned in items (c) and (d) above. In the case of 
Colombian citizens who have received their training abroad, the Colom
bian Association of Faculties of Medicine is responsible for determining 
whether this training is adequate. If the decision is in the negative, the 
Colombian citizen concerned must take an examination for the purpose 
of validating his qualifications, this examination being held in each 
Colombian university in turn. This examination consists of four com
pulsory subjects, viz. anatomy, physiology, medicine and surgery, and one 
subject chosen by the candidate out of six optional subjects. If the can
didate fails the examination, he may take it again after six months. The 
examination must be taken in Spanish. The same examination must be 
taken by the foreigners mentioned in item (d) above, but they are required 
to take three additional compulsory subjects, namely Colombian history, 
geography and civics. 

The Law of 28 April 1962 prescribes, in addition, that one of the 
following conditions must be satisfied in order for the diploma to be vali
dated and the licence to practise the profession granted : (a) the candidate 
must have served for a period of one year as a physician in a health centre 
or institution designated by the Ministry of Public Health; (b) the can
didate must have participated for a period of one year in a health 
campaign organized by the Ministry of Public Health, or by a faculty or 
college, or by the Secretariats and Directorates of Public Health; (c) the 
candidate must have served for a period of two years as an intern in non
university, district, municipal or private hospitals, registered and appro
ved by the Ministry of Public Health; (d) the candidate must have prac
tised the profession of medicine for a period of one year in towns with 
less than 10 000 inhabitants; (e) the candidate must have undertaken spe
cialized studies, or have undergone the corresponding practical training, 
in any branch of medicine, or studied for a professorship in a university 
hospital or a faculty of medicine, for at least two years. 

COSTA RICA 

In Costa Rica, according to the Decree of 25 May 1953, the proce
dure whereby foreign physicians are permitted to practise their profession 
involves two stages. Such a physician must, in the first place, submit 
an application accompanied by his curriculum vitae and his diploma, 
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together with a certificate of good moral character from the country of 
origin, and from any other country in which he has resided during the 
previous two years. These documents must be authenticated by the 
Credentials Committee of the College of Physicians and Surgeons. The 
second stage consists of a compulsory examination, including practical 
tests on medicine, surgery, obstetrics and paediatrics, and an oral test 
on the same subjects, and on forensic medicine, hygiene and morbid ana
tomy. The examination is taken before a board of seven members 
appointed by the Council of the College of Physicians and Surgeons. 
Candidates must pass in all subjects. If a candidate fails in less than three 
subjects, he may take the examination again after a period of one to three 
months. 

CUBA 

The Ministerial Decree of 28 August 1963 lays down that no person 
may practise medicine unless he is a member of the National Association 
of Physicians. Membership is open to all physicians of Cuban nationality 
entitled to practise medicine and to any foreign physician who has resided 
in the country for at least six months. 

FINLAND 

The Law of 23 January 1925 with regard to the practice of medicine 
was amended by the Law of 31 May 1963. According to Section 1 of 
the latter, any person belonging to one of the following categories 
is entitled to practise medicine : (i) any Finnish citizen who has passed the 
medical licentiate examination at a Finnish university and who has then 
been officially approved as a physician; (ii) any citizen of a foreign country 
who, after having passed the medical licentiate examination at a Finnish 
university, has received the necessary licence; (iii) any Finnish citizen who 
has passed the medical candidate examination or an equivalent examina
tion at a Finnish university, or a foreign university or college approved 
by the State Medical Board, and who has been appointed by the Board, 
or by some other authority designated by the Board, to a temporary post 
as a physician; (iv) ..... ; (v) any person who, after having passed an 
examination in medicine at a foreign university or college, and having 
undergone, in Finland, the prescribed in-service hospital training, has 
taken such additional courses of training as the State Medical Board may 
consider necessary and has received the licence or permission to practise 
medicine. This licence may also be granted, however, for special reasons 
and under such special conditions as may be prescribed by the State Medi
cal Board. 
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The in-service hospital training mentioned in item (v) above, according 
to the Law of 11 June 1965, may be completed at the central university 
hospital and in the hospitals and sanatoria approved by the State Medical 
Board, subject to the agreement of the communes in which they are 
located. 

FRANCE 

In France, according to Article 356 of the Public Health Code, no 
person may practise medicine unless: (i) he holds the French State diploma 
of doctor of medicine, or is covered by the temporary provisions of the 
Law of 30 November 1892 or the special provisions applicable to medical 
practitioners from Alsace and Lorraine (Order of 24 September 1919, 
Law of 13 July 1921, Law of 10 August 1924, Decree of 5 July 1922 ratified 
by the Law of 13 December 1924, Law of 31 December 1924, Law 
of 18 August 1927), or from the Saar (Laws of 26 July 1935 and 27 July 
1937); (ii) he is a French citizen. Nevertheless, if another State grants to 
physicians who are French nationals or French citizens [medecins natio
naux fran\(ais ou ressortissants fran\(ais] the right to practise their profes
sion on its territory, a citizen of this State may be authorized to practise 
medicine in France by Order of the Minister of Public Health and the 
Population, if an agreement has been reached with the State concerned to 
this effect and if the scientific standard of the diploma is recognized by the 
Minister of National Education. An agreement of this kind, concluded 
with the approval of the Minister of Public Health and Population, must 
contain provisions as to parity and stipulate the number of foreign physi
cians that each country will allow to practise in its territory. Every licence 
must be granted individually, after the national medical unions and asso
ciations concerned have been consulted, to medical practitioners who 
have passed the general knowledge examination [examen de culture gene
rate], as provided for in the Decree of 15 January 1947; this examination 
must include, in addition, a written test on medico-social legislation, the 
mark for this test being multiplied by a weighting factor [coefficient] equal 
to that for the French essay. Such licences, when granted, may be with
drawn at any time. 

In the case of students of foreign nationality, foreigners already hold
ing a French or foreign medical diploma, or foreigners who have acquired 
French nationality during or even after their training, the difficulties of 
obtaining the French State diploma are clearly shown by a study of certain 
provisions of the Decree of 20 March 1951, which is concerned with this 
question, and in particular Sections 1 to 5, 9, 10, 12 and 14, which read 
as follows : 

" 1. No student of foreign nationality may register with any faculty 
or school for the purpose of obtaining the diploma of doctor of medicine 
of a French university unless he holds foreign qualifications equivalent to 
3 
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the French entry qualifications required of candidates for the French 
State diploma of doctor of medicine. 

2. No student of foreign nationality may register with any faculty 
or school for the purpose of obtaining the French State diploma of doctor 
of medicine unless he proves that he holds the French entry qualifica
tions required by the regulations concerning this diploma. 

By way of exemption from the provisions of the preceding paragraph, 
any native of Mauritius holding a matriculation certificate granted by a 
British university may, if the Minister of National Education so decides 
and if the Council of Higher Education, or its permanent representative 
[section permanente], is agreeable to this, be exempted from the require
ment to prove that he holds the French school leaving certificate for the 
purpose of obtaining the French State diploma of doctor of medicine. 

3. Any foreigner holding a foreign diploma of doctor of medicine 
or who has studied for such a diploma, and who wishes to obtain 
the diploma of doctor of medicine of a French university, must satisfy 
the conditions laid down in Section 1. He may at the most be exempted 
from the courses of studies of the first three years and the first three end
of-year examinations. 

4. Any foreigner holding the diploma of doctor of medicine of a 
French university or who has studied for such a diploma, and who wishes 
to obtain the French State diploma of doctor of medicine must: 

(i) prove that he holds the entry qualifications required of candidates 
for the French State diploma of doctor of medicine, including the cer
tificate of studies in physics, chemistry and biology; 
(ii) pass all the examinations. 

He may be exempted at the most from the courses of studies of the 
first, second, third and fifth years. 

5. Any foreigner or French citizen holding a foreign diploma of 
doctor of medicine or who has studied for such a diploma, and who wishes 
to obtain the French State diploma of doctor of medicine must: 

(i) prove that he holds the entry qualifications required of candidates 
for the French State diploma of doctor of medicine, including the certi
ficate of studies in physics, chemistry and biology; 
(ii) pass all the examinations. 
He may be exempted at the most from the courses of study of the first 

three years. 

9. Any foreigner who has acquired French nationality after having 
obtained foreign qualifications equivalent to the French entry qualifica
tions and before having registered for the first time for medical studies 
shall not be permitted to register for the diploma of medicine of a French 
university. He may register for the French State diploma of doctor of 
medicine only if he proves that he holds the French entry qualifications 
required pursuant to the regulations concerning this diploma. 
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10. Any foreigner who acquires French nationality during his course 
of studies for the diploma of doctor of medicine of a French university 
may continue these studies up to, but not including, the twenty-fourth 
registration. He shall not be authorized to study for the French State 
diploma unless he holds the entry qualifications required of candidates 
for the French State diploma of doctor of medicine, including the certi
ficate of studies in physics, chemistry and biology. He may then 
be exempted, for the purpose of obtaining the French State diploma, only 
from the courses of study of the first, second, third and fifth years. He 
must pass all the examinations. 

12. Any foreigner who acquires French nationality after having obtain
ed the diploma of doctor of medicine of a French university must prove 
that he holds the entry qualifications required of candidates for the French 
State diploma of doctor of medicine, if he wishes to obtain this diploma. 
He may then take advantage of such exemptions from the course require
ments as are applicable in the case of holders of diplomas from French 
universities who are candidates for the French State diploma. 

14. The recognition of the equivalence of diplomas and the exemp
tions from the requirements as to training and examinations shall 
be granted by the Minister of National Education, after having consulted 
the Council of Higher Education or its permanent representative." 

GABON 

Chapter 1 of the Decree of 8 July 1966 to regulate the practice of 
the professions of medicine, dentistry and midwifery lays down the condi
tions governing the practice of medicine in Gabon. Sub-section 2 of 
Section 1 is clearly based on analogous provisions in Article L.356 of 
the French Public Health Code. Nevertheless, provision is made for 
certain exemptions which, under specific conditions, enable foreign phy
sicians to practise their profession in Gabon. The following are the 
most important sections of the Decree : 

"1. No person may practise the professions of medicine, dentistry, 
or midwifery in Gabon unless : 

(1) he holds the State or university diploma of doctor of medicine, 
dentist, or midwife, or a foreign diploma which has been recognized as 
equivalent by the Ministry of Public Health and the Ministry of National 
Education; 

(2) he is a citizen of Gabon. Nevertheless, if another State grants 
Gabonese physicians, dentists and midwives the right to practise their 
profession in its territory, citizens of the said State may be authorized 
to practise in Gabon, by Order of the Minister of Public Health, if an 
agreement has been reached to this effect with the State concerned and 
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if the equivalence of their diploma is recognized. An agreement of this 
kind, concluded with the approval of the Minister of Public Health, must 
stipulate the number of foreign practitioners that each State will allow 
to practise in its territory. Every licence must be granted individually, 
after the professional unions and associations concerned have been 
consulted. Such licences, when granted, may be withdrawn at any time. 

(3) ..... 

2. Notwithstanding the provisions of items (1) and (2) of the pre
ceding Section, foreign physicians, dentists and midwives legally practis
ing their profession in Gabon on the date of promulgation of the Decree 
shall be authorized to continue to practise. 

3. In addition to the persons exempted by the provisions of the 
preceding Section, the following shall also be exempted : 

(1) all foreign physicians, dentists and midwives recruited by contract 
for service exclusively with the Administration; 

(2) every foreign practitioner attached to a recognized religious 
mission or to a non-profit-making charitable institution operating on a 
regular basis in Gabon. 

(3) every physician engaged under contract, in the absence of 
Gabonese practitioners, to provide medical services in private commercial 
and industrial undertakings under the conditions laid down in the Labour 
Code and the legislation enacted for its implementation. The decision 
as to the lack of Gabonese practitioners shall be taken by the Council 
of the Association concerned after the post has been advertised for a 
period of three months. 

(4) every practitioner who is a citizen of Gabon or of a State which 
has signed a reciprocity agreement with Gabon as provided for in item (2) 
of Section 1, and holds the diploma issued by the former African School 
of Medicine at Dakar." 

GERMANY 

(Federal Republic of Germany) 

The conditions governing the practice of medicine were substantially 
modified by the Law of 2 October 1961 which lays down, as the essential 
conditions to be satisfied by any person who applies for the authorization 
[Bestallung] to practise, that he must be a German citizen, have completed 
the course of studies in medicine and passed the various qualifying exami
nations for physicians, and completed the required period of time as an 
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intern [Medicinalassistentenzeit]. According to the Regulations of 15 Sep
tember 1953, the length of this period of internship is two years. In prin
ciple, therefore, it is impossible for a foreigner to practise medicine in 
the Federal Republic of Germay. Nevertheless, the authorization may 
be granted under the above-mentioned Law of 2 October 1961, in excep
tional cases or in the interests of public health, in agreement with the Fede
ral Minister of the Interior, when the person concerned is (i) not of German 
nationality but fulfils the training requirements prescribed in the Federal 
Republic or (ii) is of German or other nationality and has undergone 
equivalent training outside the Federal Republic. 

A temporary permit [Erlaubnis] for the practice of medicine may be 
granted to a foreign physician, but this is granted only for a limited period 
and for the carrying out of certain limited activities only. 

Of the various items of legislation relevant to this survey, the Regu
lations of 15 September 1953 relating to the licensing of medical practi
tioners, as amended, in particular by the Decree of 14 July 1957, are of 
special interest in that they provide for the possibility of a German student 
completing a part of his medical training abroad, and contain detailed 
provisions as to the conditions which he must satisfy in order to have 
these studies, and any examinations already passed abroad, taken into 
account. 

Three series of examinations are held during the course of medical 
training : the first of these is held after the completion of the course of 
studies in natural science (pre-medical examination) [naturwissenschaft
liche Vorpri.ifung], the second after the pre-clinical course (pre-clinical 
examination) [arztliche Vorpri.ifung], and the third is the final examination 
[arztliche Pri.ifung]. It is laid down that, in the case of a student taking 
the pre-medical examination, any courses of study completed abroad 
may be validated, together with, as an exception, certain examinations 
passed, provided that they are considered to be equivalent to the corres
ponding German examinations. In the case of the pre-clinical examina
tion, a pre-medical examination passed abroad may be validated if it is 
considered to be equivalent to the German examination. For the purpose 
of registration for the final examination, the Regulations of 15 September 
1953 lay down that any examination passed abroad and covering all the 
subjects prescribed for the pre-clinical examination may be validated only 
as an exception, and provided that it is considered to be equivalent. In 
addition, any course of studies completed in a foreign university by a candi
date who has passed the pre-clinical examination may also be validated, 
as an exception, whether wholly or in part, for the purpose of registration 
for the final examination. As far as the period of internship is concer
ned, this may also be validated, as an exception, if it has been completed 
outside the territory of the Federal Republic. 
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GREECE 

The practice of medicine in Greece is regulated by Law No. 1565 
of 1939, and by certain provisions of the Decree-Law of 20 Sep
tember 1955. The Law of 1939 lays down that two essential conditions 
must be satisfied by any person wishing to practise medicine, namely 
that he must hold the Greek diploma and be of Greek nationality. Any 
Greek who has been granted a diploma abroad must pass the examination 
prescribed by the Law in order to be able to practise in Greece. In the 
case of foreign physicians, the practice of medicine is restricted to special 
cases, e.g. the examination of a patient in Greece or a consultation with 
a Greek colleague, provided that the agreement of the Medical Associa
tion has been obtained for this. In the case of a person who is Greek 
by birth but is not a citizen of Greece, the licence to practise may 
be granted if he possesses a residence and labour permit. 

The Decree-Law of 1955 prescribes further conditions which must be 
satisfied to obtain the right to practise medicine including, inter alia, the 
completion of a period of one year of post-graduate in-service training in 
a general hospital. Any in-service training completed abroad may be 
validated if it has been duly certified. Certificates may also be issued to 
foreigners who have completed their in-service training, but they are not 
thereby entitled to practise in Greece, other than within the limits pres
cribed by the Law of 1939. In the case of physicians holding foreign 
diplomas, the qualifying examination provided for in the Law of 1939 
need not be taken, provided that the equivalence of the training is recog
nized and that they have practised medicine abroad for at least 10 years. 
It can be concluded, therefore, on the basis of the Law and the Decree-Law 
mentioned above, that it is practically impossible for a foreigner to prac
tise medicine in Greece. 

HUNGARY 

The provisions governing the practice of medicine are contained in 
the Decrees of 28 March 1959 and 31 December 1959. It is laid down 
in the Decree of 28 March 1959 that the licence to practise may be granted 
to any Hungarian citizen holding the diploma of a Hungarian or foreign 
university provided, in the latter case, that the diploma has been validated. 
A licence to practise may also be given to any foreigner, with the prior 
agreement of the Minister of Health. The Decree of 31 December 1959 
reproduces, in sub-section 4 of Section 52, the provisions as to citizens of 
foreign countries. 
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INDIA 

The provisions regulating the registration of physicians in India are 
contained in the Indian Medical Council Act of 1956, as amended in par
ticular by the Act of 16 June 1964. Section 27 lays down that any person 
entered in the Indian Medical Register is entitled to practise anywhere 
in India, on the basis of the qualifications of the person concerned. The 
Indian M~dical Register, which is kept up-to-date by the Medical Council 
of India, contains the names of all the physicians entered in the various 
State Medical Registers. To be entered in a State Medical Register, 
the applicant must prove that he holds one of the medical qualifications 
mentioned in the schedules to the Indian Medical Council Act. An exa
mination of these three schedules shows the way in which the problem 
of the recognition of Indian and foreign medical qualifications, whether 
obtained by Indian nationals or not, has been solved in India. 

The first of these schedules contains a list of universities and medical 
establishments in India in which the following degrees most commonly 
awarded may be obtained : Bachelor of Medicine and Bachelor of Surgery 
(MB, BS), Licenciate in Medicine and Surgery (LMS) and Doctor of 
Medicine (MD). In contrast, Part 1 of the third schedule includes a list 
of medical establishments, not mentioned in the first schedule, in which 
qualifications adequate for entry in the register may be obtained. The 
qualification most often awarded by these establishments is that of 
Licensed Medical Practitioner (LMP). 

The second schedule contains a list of foreign medical training insti
tutions, the qualifications from which are accepted for purposes of entry 
in the Medical Register. The countries concerned are the following : 
United Kingdom, Australia, Burma, Canada, Ceylon, Hong Kong, Italy, 
Japan, Malta, New Zealand, Pakistan, South Africa and Malaysia. Part 2 
of the third schedule contains a list of other universities, the qualifications 
awarded by which may be recognized under certain conditions; the uni
versities concerned are those of Berlin, Heidelberg, Bonn, Munich, Frei
burg, Amsterdam, Paris, Vienna and Toronto. Section 13 of the Act 
lays down, however, that for the purpose of the registration of the degrees 
mentioned in Part 2 of the third schedule, it is necessary to be an Indian 
citizen and to have completed any practical training which may be required 
by the legislation in force in the country or State granting the qualification 
or, if this condition is not satisfied, to have completed such practical train
ing as may be prescribed. 

According to the provisions of Sections 12, 13 and 14, the list of 
establishments given in the schedules to the Act may be changed and, in 
addition, the Medical Council may enter into discussions with the respon
sible authorities of other countries for the purpose of establishing recipro
city arrangements for the recognition of medical qualifications. 
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IRELAND 

The Act of 2 March 1955 amends the Medical Practitioners Act of 
1927, as already amended in 1951. Section 26 of the Act of 1927 contains 
important provisions concerning registration in the Irish Medical Register 
(other than of Irish physicians who have been trained in Ireland); it pro
vides that registration is open to any physician who has been trained and 
registered in any British possession, self-governing dominion, or foreign 
country to which the Section for the time being applies. It is laid down, 
in addition, that the Executive Council is empowered, on the application 
of the Medical Registration Council, to order that these provisions be 
extended to apply to any foreign country in which the legislation in force 
provides for the registration of medical practitioners, requires a standard 
of training and knowledge not lower than that required for registration 
in Ireland, and provides for equivalent reciprocal registration. 

According to the schedule to the Act, any person registered in the 
General Register of the United Kingdom is entitled to be registered in 
the Irish Register. 

The Act of 1951 lays down, as in the United Kingdom, that certain 
practical experience is necessary for registration, and a period of resident 
employment in hospitals or institutions is required for this purpose. The 
Act of 1955 makes provision for the temporary registration of any person 
wishing to practise medicine, surgery or midwifery temporarily in 
an approved hospital or institution, provided that he holds a diploma 
considered by the Medical Registration Council to be of a sufficiently 
high standard. 

ITALY 

In principle, to practise medicine in Italy and to be registered in the 
register kept by the Medical Corporation, it is necessary to be an Italian 
citizen and to have obtained a university degree awarded or validated by a 
recognized university. Registration by the Corporation is also open to 
foreign physicians who have obtained their qualifications in Italy or 
another country, provided that they are citizens of a country with which 
Italy has signed a special agreement, on the basis of reciprocity, permitting 
them to practise in Italy. It appears that such reciprocity agreements 
have been reached with Germany, Portugal and Spain. Thus the Italo
German Treaty of 20, April 1924 allows 25 physicians from either one of 
the countries concerned to practise in the other. In the agreement signed 
with Belgium in 1939, it is simply laid down that any Italian citizen who 
has been trained in Belgium is permitted to practise there, and the corres
ponding provision applies to any Belgian physician who has been trained 
in Italy. In this case, therefore, reciprocity is only partial in character. 
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LEBANON 

In Lebanon, the provisions governing the practice of medicine are 
those contained in the Law of 26 October 1946. An examination of the 
provisions of Section 2 of this Law demonstrates the restrictive nature 
of the provisions affecting the practice of medicine by foreigners. The 
provisions of Sections 2 and 3 are given below. 

" 2. A licence shall be granted to every physician who satisfies the 
following conditions: 

(1) in the case of a Lebanese physician, if he: 

(a) holds a State diploma or a diploma of a medical school recognized 
by the State of Lebanon; 
(b) holds the second part of the Lebanese school leaving certificate 
or an equivalent certificate; this condition shall apply to the diplomas 
of the faculties of Beirut and Damascus only as from 1 November 1939, 
pursuant to the provisions of Legislative Decree No. 65 of 5 January 
1933, as amended by the Law of 13 May 1936. As far as the diplomas 
of other faculties are concerned, this condition shall apply only to 
those persons who were registered with one of these faculties before the 
entry into force of this Law; 

(c) has studied medicine for at least five years and completed at least 
one year's service as an intern; 

(d) is at least 24 years of age; 

(e) has not been convicted of any crime or any dishonourable offence, 
where this term shall include forgery, the uttering of forged documents, 
theft, fraud, breach of trust, obtaining money under false pretences, 
blackmail and indecent behaviour; 

(f) has passed the " colloquium test " set by the Ministry of National 
Education, in conformity with the regulations laid down by decree on 
the proposal of the Minister of Health and Public Hygiene. 

The provisions of this sub-section shall not apply to any physician 
duly licensed to practise before the entry into force of this Law; 

(2) in the case of any physician who has acquired Lebanese citizen
ship : if he satisfies the conditions laid down in sub-section 1 and 
has resided in Lebanon for at least five years since his naturalization and 
before obtaining the licence to practise. · Nevertheless, the residence 
requirement shall not apply to any such physician who is of Lebanese 
origin; 

(3) in the case of any physician who is not Lebanese, but is a citizen 
of an Arab State : if he satisfies the conditions laid down in sub-section 1, 
and provided that there is a reciprocity agreement between Lebanon and 
the country concerned. 
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Nevertheless, any foreigner who acquires the nationality of any Arab 
State shall not be permitted to practise medicine in Lebanon until at least 
five years have elapsed since his naturalization; 

(4) all foreign professors of medicine who are heads of departments 
of the two faculties (French and American) in Beirut, for the periods for 
which they are appointed. Nevertheless, they shall be permitted to prac
tise only in their faculties or private consulting rooms, and only as con
sultants. They may not be appointed as Lebanese Government physi
cians nor as physicians attached to public establishments or concessionary 
companies in Lebanon; 

(5) in the case of any foreign physician not covered by the provisions 
of sub-section 3 : if he satisfies the following conditions in addition to 
those mentioned in sub-section 1 : 

(a) he is a citizen of a country which authorizes Lebanese physicians 
to practise medicine under the same conditions; 
(b) the reciprocity agreement provides for the practice of medicine, 
in Lebanon, by the same number of physicians from the foreign country 
as the number of Lebanese physicians permitted to practise in the 
foreign country, taking into account the needs of Lebanon, as assessed 
by the Ministry of Health and Public Hygiene; 
(c) he must have been awarded his diploma at least 10 years previously. 

Nevertheless, no such physician may be employed by any public 
establishment or concessionary company operating in Lebanon; 

(6) any foreign physician who was granted a licence by the Ministry 
of Health and Public Hygiene, before 28 November 1946, shall be entitled 
to practise in Lebanon, but he may not be employed as a physician by 
any State service or public establishment. 

3. Every physician who has completed less than five years of studies 
and less than one year's service as an intern, shall complete his studies 
and his service as an intern in a faculty of medicine recognized by the 
State of Lebanon. 

This provision shall not apply to any physician duly licensed before 
the entry into force of this Law." 

LUXEMBOURG 

As there is no faculty of medicine in Luxembourg, it is obviously 
necessary for the authorities to recognize training undergone abroad by 
Luxembourg citizens, after an examination taken in Luxembourg. 
Section 2 of the Law of 10 July 1901 concerning the practice of medicine 
provides that no person may practise any branch of medicine in the Grand 
Duchy unless he is a citizen of Luxembourg and has obtained, in 
the Grand Duchy, the diplomas prescribed by the legislation, and until 
these have been validated by the Government. On the other hand, Sec-
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tions 4 and 5 of the Law of 5 August 1939 concerning the awarding of 
degrees, which also applies to university degrees in medicine, provides 
that any degrees and qualifications which may be obtained by a foreigner 
do not entitle him to practise his profession in Luxembourg. The prac
tice of medicine in Luxembourg is thus open only to citizens of this 
country who have been trained abroad. 

MOROCCO 

According to the Dahir of 19 February 1960, no person may practise 
medicine unless he holds a diploma entitling him to practise either in 
Morocco, his country of origin, or the country in which the diploma was 
awarded. In each case, the diploma must be verified by the Secretary 
General to the Government. If the licence is granted, the diploma is 
endorsed by the General Secretariat to indicate whether it is valid for the 
Kingdom as a whole or solely for a specific locality. 

NETHERLANDS 

In the Netherlands, the Law of 27 September 1962 and the Decree 
of 27 August 1965 contain provisions applicable both to physicians of 
Netherlands nationality and foreigners holding foreign diplomas who 
wish to practise medicine in the Netherlands. In the case of Netherlands 
physicians who, after passing an examination, have obtained the right 
to practise medicine abroad, the licence to practise in the Netherlands is 
granted only if the conditions which must be satisfied in order to practise 
medicine in the country in which the diploma was obtained are consi
dered to be equivalent, or nearly equivalent, to those prescribed in the 
Netherlands. In the case of a foreigner, in addition to the conditions 
mentioned above, it must be possible for Netherlands physicians, without 
having to take any further examination, to practise in the country from 
which the foreigner originates. In all cases, the Minister of Public Health 
grants the licence to practise medicine, after having consulted an expert 
committee called the Committee for Foreign Physicians, the duties of 
which are laid down in the Decree of 27 August 1965. This Committee 
must state, in its opinion, whether it considers that the conditions for 
obtaining the right to practise in the country in which the qualifying exa
mination has been passed are equivalent, or nearly equivalent, to those 
prescribed in the Netherlands. The Committee must also state whether 
it considers, on the basis of an examination of each individual case, that 
there are any facts or circumstances which would be an obstacle to the 
practice of medicine in the Netherlands by the foreign practitioner 
concerned. 
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NETHERLANDS ANTILLES 

The Ordinance of 19 December 1958, as amended by the Ordinance 
of 20 November 1961, lays down that no physician may practise medicine 
unless he holds a diploma obtained in conformity with the provisions of 
the Law of 25 December 1878 or a diploma from a foreign university, 
provided that he is entitled to practise medicine without restriction in the 
foreign country concerned. A special Committee is responsible for decid
ing whether the training received abroad may be considered as equivalent 
to that normally required. In addition, in case of a shortage of physi
cians, the Minister of Public Health may authorize any physician holding 
a foreign diploma to practise medicine under certain conditions, and 
possibly also for a limited period. Thus such physicians may be 
authorized to practise on board vessels registered in the Netherlands 
Antilles or for the benefit of the staff of companies established there, and 
their families. The authorization to enter the Netherlands Antilles to 
practice under these conditions is granted after the Public Health Inspector 
has been consulted. 

NIGERIA 

In Nigeria, according to the Act of 14 June 1963, a person is entitled 
to be fully registered as a medical practitioner if: (a) he has attended a 
course of training approved by the Nigeria Medical Council; (b) the course 
was conducted at an approved institution or partly at one such institution 
and partly at another or others; (c) he holds an approved qualification; 
(d) in the case of a person seeking to be fully registered as a medical prac
titioner, he holds a certificate of experience issued pursuant to this Act. 
A person is also entitled to be registered in the same way if he is able to 
prove : (a) that he is of good character; (b) that he holds a qualification 
granted outside Nigeria and accepted by the Council; (c) that he is by 
Law entitled to practise as a member of the medical profession in the 
country in which the qualification was granted; (d) if the Council 
so requires, he has had sufficient practical experience in the profession. 

NORWAY 

In Norway, the provisions concerning medical qualifications are con
tained in the Law of 29 Aprill927, as amended by the Law of 2 June 1960, 
and in the Crown Resolution of 30 January 1959. The latter is of parti
cular interest, since it appears to be almost the only item of legislation 
giving precise details as to the provisions governing, at least for Norwe-
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gian citizens, the validation of medical qualifications obtained in French, 
Netherlands, Swiss, German or Austrian universities. From the detailed 
provisions which are given below and which are laid down in the Reso
lution, it may be concluded that strict conditions are imposed. The ques
tion of physicians who have been awarded diplomas in other universities 
is examined separately in each individual case. The Law of 2 June 1960 
repeats in a general way, in Section 2, the essential provisions of the Reso
lution of 1959. Unfortunately, just as in this Resolution, it is not specified 
whether the provisions apply to Norwegian or foreign physicians. The 
provisions of the Resolution of 30 January 1959 are given below : 

"1. For the purpose of the validation of his medical diploma, any 
candidate who has been awarded such a diploma in a French, Netherlands, 
Swiss, West German or Austrian university must : 

(a) have completed a course of a duration of one semester on social 
medicine and hygiene in a Norwegian university; 
(b) have passed supplementary tests in forensic medicine, forensic 
psychiatry, social medicine, hygiene and the drawing up of prescriptions; 
(c) have passed the clinical test in internal medicine, surgery or paed
iatrics (a question drawn by lot) and thus prove that he has the skill 
necessary for the practice of medicine in Norway. 

2. In addition to the provisions of Section 1, a candidate who has 
qualified at a French university must : 

(a) have passed a test in dermatovenereology, neurology, ophthal
mology and otorhinolaryngology, if those subjects were not included 
in the French examination; 
(b) have passed a test in psychiatry and radiology; 
(c) have completed, after having passed his examinations, a period 
of in-service training of 12 months in a hospital and a period of six 
months as assistant to a medical officer, in conformity vdh the instruc
tions of the Directorate of Public Health. 

3. In addition to the provisions of Section 1, a candidate who has 
qualified at a Netherlands university must : 

have completed, after having passed his examination, a period of in
service training of six months as assistant to a medical officer, in confor
mity with the instructions of the Directorate of Pubiic Health. 

4. In addition to the provisions of Section 1, a candidate who has 
qualified at a Swiss university must : 

(a) have passed tests in all those clinical subjects in which he was 
awarded a mark of three or less in his Swiss examination; 
(b) have completed, after having passed his examinations, a period 
of in-service training of 12 months in a hospital and a period of six 
months as assistant to a medical officer, in conformity with the instruc
tions of the Directorate of Public Health; 
(c) have passed a supplementary test in neurology and radiology. 
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5. In addition to the provisions of Section 1, a candidate who has 
qualified at a West German university must : 

(a) have completed a period of compulsory in-service training of 
14 days in each of the following departments of a Scandinavian or Ger
man university hospital : dermatology, neurology, ophthalmology, 
otorhinolaryngology; 

(b) have completed a period of compulsory in-service training of 
three weeks in a Norwegian psychiatric hospital; 

(c) have passed a test in each of the clinical subjects for which he was 
awarded a mark of four or less in his German examination; 

(d) have completed, after having passed his examinations, a period 
of in-service training of 12 months in a hospital and a period of 
six months as assistant to a medical officer, in conformity with the ins
tructions of the Directorate of Public Health; 
(e) have passed a supplementary test in radiology. 

6. In addition to the provisions of Section 1, a candidate who has 
qualified at an Austrian university must : 

(a) have completed a period of compulsory in-service training of 14 
days in each of the following departments of an Austrian or Scandina
vian university hospital : dermatology, neurology and otorhino
laryngology; 
(b) have completed a period of compulsory in-service training of 
three weeks in a Norwegian psychiatric hospital; 
(c) have passed a test in each of the clinical subjects for which he was 
awarded a mark inferior to " geniigend aber gut " in his Austrian 
examination; 

(d) have completed, after having passed his examinations, a period 
of in-service training of 12 months in a hospital and a period of six 
months as assistant to a medical officer, in conformity with the ins
tructions of the Directorate of Public Health. 

7. The Ministry of Ecclesiastical Affairs and Education may, on 
the recommendation of the Council of the Faculty of Medicine and the 
Association of Physicians [Kollegium], exempt a candidate, where there 
are special reasons for so doing, from one or more of the conditions laid 
down above or require him to take further tests. 

8. The cases of candidates who have qualified at other foreign 
universities and who wish to have their foreign diplomas approved, in 
conformity with the provisions of the legislation concerning universities, 
shall be examined individually. The conditions laid down in the preced
ing sections shall be used as the basis for the examination of such cases. 

9. The two faculties of medicine, namely those of Bergen and Oslo, 
shall together draw up the procedures for the implementation of the rules 
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given above. These procedures must be approved by the Academic 
Councils of these universities. 

In case of disagreement between the two universities, the decision 
shall be taken by the Ministry of Ecclesiastical Affairs and Education." 

PANAMA 

According to Section 4 of the Law of 1 July 1941, it is the responsibility 
of the National Hygiene Council [Junta Nacional de Higiene] to validate 
the qualifications of physicians. A sub-section of this Section lays down, 
however, that any person who has graduated in a State institution does 
not have to take an examination for the validation of his degree but only 
to have it registered with the National Hygiene Council. Diplomas 
obtained abroad must be authenticated by the competent diplomatic or 
consular representatives of the Republic of Panama. The examination 
is the responsibility of a board consisting of three examiners appointed 
by the National Hygiene Council. All foreign physicians holding con
tracts for service as interns in hospitals in Panama or for practice in health 
units are exempt from the requirement to validate their qualifications 
for a period not exceeding two years. 

Section 13 of the Law lays down, in addition, that the following 
four requirements must be satisfied in order to practise medicine : the 
candidate must be a Panamanian citizen, hold a diploma of a university 
recognized by the National Hygiene Council, have practised for a period 
of not less than one year as a physician in an approved hospital 
and passed an examination, in Spanish, in not less than 10 of the follow
ing subjects : anatomy, histology, pathology, physiology, biochemistry, 
pharmacology, toxicology, bacteriology, parasitology, general medicine, 
paediatrics, hygiene, general surgery, obstetrics, gynaecology and 
psychiatry. 

Regulations issued in December 1954 do, however, suggest that, since 
the establishment in 1951 of the Faculty of Medicine of the University of 
Panama, the validation of qualifications obtained abroad is now within 
the competence of the University of Panama. The Law of 
26 January 1959 extended the period of medical residency to two years; 
the residency must include work in internal medicine, general surgery, 
gynaecology and obstetrics, and paediatrics. 

POLAND 

According to the Law of 28 October 1950, the right to practise medi
cine may be granted to any Polish citizen who has undergone medical 
training abroad equivalent to the training which he would have received 
in Poland. In the case of a citizen of a foreign country who has prac-
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tised medicine abroad in conformity with the provisions in force in the 
country concerned, a licence may be granted by the Minister of Health, 
subject to such conditions as may be imposed in any particular case. 
Nevertheless, in the case of any person who may have been invited by the 
Polish authorities to carry out certain specific scientific work or for the 
organization of health services, the licence may be granted for the period 
for which the person concerned is to stay in Poland, as stated in 
the invitation. 

PORTUGAL 

Two Decree-Laws of 30 July 1952 lay down the conditions to 
be satisfied by any Portuguese physician holding the diploma of a foreign 
medical school who wishes to practise medicine or be appointed to an 
official position. Every such physician must take an examination. The 
application to take this examination must be accompanied by the follow
ing documents : the diploma, authenticated by the appropriate Portu
guese consular or diplomatic official, the curriculum vitae, as far as the 
university studies and professional experience of the candidate are con
cerned, and the syllabus of the course of study completed abroad. The 
candidate must also request confirmation from the Minister of National 
Education that his qualifications are of a standard equivalent to those of 
any Portuguese faculty which he may select (Coimbra, Lisbon or Oporto). 

Subject to the prior agreement of the National Council of Educa
tion, approved by the Minister, the following tests must be taken by all 
such physicians : 

(a) preparation of an original thesis and defence of this thesis for 1 to 
1 t hours, subject to the agreement of the board of examiners; 
(b) an oral test on the subjects included in the syllabus of the faculty, 
and examination and discussion of a clinical case; 
(c) a similar test in clinical surgery. 

It appears that the Law of 10 April 1939 is still in force in respect of 
foreign physicians who have acquired Portuguese nationality. This Law 
lays down that the practice of medicine is permitted only in the case of 
Portuguese citizens. The only exception made is that for women medical 
practitioners of Portuguese origin who have lost their nationality by mar
riage. A physician who has acquired Portuguese nationality is allowed 
to practise, provided that a period of 10 years has elapsed since his natu
ralization. A foreign physician is permitted to render professional ser
vices only when this is required in the interests of public health or for 
reasons connected with scientific research, or on a strictly occasional 
basis, if this is requested by the patient or his representative. 
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SENEGAL 

The Law of 4 July 1966 relating to the practice of medicine and the 
Association of Physicians lays down that, in order to practise medicine 
in Senegal, it is necessary to hold either the Senegalese State diploma 
of doctor of medicine or a foreign diploma recognized to be of equivalent 
standard. It is necessary, in addition, to be a citizen of Senegal or of a 
country which has concluded an agreement with Senegal whereby physi
cians who are nationals of that country have the right to establish them
selves in Senegal. In the case of citizens of non-French-speaking countries, 
an adequate knowledge of the French language is also required. Section 2 
of the Law does, however, provide for a certain number of exceptions to 
the general rule, with the explicit proviso that the private practice of medicine 
is excluded. Thus, foreign physicians who are nationals of countries 
having no agreement with Senegal, or who are in possession of a 
qualification not considered to be equivalent to the Senegalese State 
diploma but which enables its holder to practise medicine legally in his 
country of origin, may practise their profession exclusively in out-patient 
clinics, hospitals and maternity establishments, under the responsibility 
of the foundation which operates the said institutions and under the con
trol of the Administration. The same applies in the case of physicians 
who are citizens of a country having no agreement with Senegal 
and who are engaged on a contract basis for the medical service of com
mercial or industrial undertakings. The latter exemption applies only 
if there are insufficient physicians legally entitled to practise in Senegal, 
for the posts concerned. 

No physician may engage in private practice without the authoriza
tion of the administrative authority. Such authorization may not be 
granted to a physician who benefited from a scholarship awarded by 
the Government of Senegal, a foreign government, or an international 
organization, unless the person concerned has previously worked for at 
least 10 years in the public services of Senegal. 

When, however, the National Council of the Association of Physi
cians considers that the number of private physicians in a particular spe
cialty is insufficient in a locality and that the waiving of the above provi
sion would be of value, the administrative authority may grant authori
zation, on a temporary, revocable basis, to a physician employed by the 
public services or in technical assistance to practise medicine on a private 
basis (outside working hours and not in premises belonging to the 
Administration). 

SIERRA LEONE 

The Medical Practitioners and Dental Surgeons Act of 3 Febru
ary 1966 provides, in Section 3, that any person shall be entitled to be 
registered in the permanent register of medical practitioners if his quali
fications and experience entitle him to be registered as a medical practi-
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tioner under the law in force in the United Kingdom or are, in the opinion 
of the Medical and Dental Council, of equivalent standard to that requi
red for registration in the United Kingdom. Section 5 of the Act lays 
down, in addition, that the temporary registration may be authorized 
of any person who would be entitled to be placed on the register and who 
is a physician attached to a missionary society or the employee of an 
organization engaged on a specific project recognized by the Minister 
responsible for health. 

SWEDEN 

According to the Law of 30 June 1960, registration of physicians is 
the responsibility of the Royal Medical Board. It is granted to all persons 
who have passed the examination of licentiate in medicine, as well as to 
those who have qualified in medicine abroad, provided that they have 
undergone the prescribed supplementary training. 

An Order issued subsequently, dated 25 November 1960, contains 
further provisions applicable in particular to physicians who have qualified 
abroad. These conditions appear to apply both to Swedish and foreign 
physicians. Certain conditions are laid down as to the additional train
ing required in various cases. Thus physicians holding unrestricted 
licences to practise medicine in Denmark, Finland or Norway must take 
a course in Swedish health legislation. Physicians who have passed the 
final medical examination in Denmark or Norway but who have not 
completed the period of in-service training prescribed in these countries 
for obtaining the unrestricted licence to practise must serve as interns 
for a period of not less than one year in a hospital or clinic and acquire 
the necessary knowledge of Swedish health legislation. All other physi
cians trained abroad must undergo such additional theoretical and prac
tical training as may be prescribed in each individual case by the Com
mittee for Foreign Physicians of the Royal Medical Board. The purpose 
of such training is to ensure that the skill and ability of such physicians 
are in conformity with those required for the Swedish licentiate examina
tion in medicine. In addition, they must possess the required knowledge 
of Swedish health legislation and have the necessary mastery of the 
Swedish language. 

SWITZERLAND 

In Switzerland, the control of the practice of the medical and para
medical professions remains strictly a cantonal prerogative and respon
sibility. The cantons, however, have adopted a uniform policy in this 
respect, which provides that any person who wishes to practise medicine 
" independently " must hold the federal diploma. 
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Thus, for example, the Law of 21 May 1952 on medical practice of 
the Canton of Neuchatel lays down that the practice of medicine is per
mitted only in the case of persons holding the federal diploma. As an 
exception, a person holding a foreign diploma may be allowed to practise 
as an "assistant". The same attitude is shown in two recent items of 
legislation of the Canton of Zurich. Thus the Law of 4 November 1962 
concerning public health lays down in Section 16 that licences to practise 
medicine independently are granted to holders of the federal diploma 
in medicine. The Decree of 28 November 1963 makes provision for 
certain licences for the practice of medicine on behalf of a third party. 
For example, a person holding another diploma of equivalent standard 
or the title of doctor of medicine awarded by another recognized univer
sity may replace or assist a licensed medical practitioner. Applications 
for such licences must be submitted by licensed medical practitioners, 
the licences being valid for limited periods only; in the case of a person 
who does not hold the federal diploma, this period may not exceed three 
months. It is laid down, in addition, in Section 7, that no hospital, clinic 
or public institution may grant a licence to any person not holding the 
federal diploma, unless no person holding this diploma has applied for 
the post in question or unless foreign physicians are to be employed in 
exchange for Swiss physicians for training purposes. The authorization 
of the Directorate of Public Health must be requested in all cases. 

There is no doubt that, for a foreigner, the gr~atest difficulty is the 
acquisition of the federal diploma in medicine. The regulations now in 
force in respect of the federal examinations, as amended most recently 
on 22 December 1964, lay down in Section 16 that any Swiss citizen hold
ing a school leaving certificate recognized by the Federal Council and 
awarded by a Swiss secondary school or the Federal Board [Commission 
federale de Maturite] may be permitted to take the federal examinations 
for the medical professions. A new feature of the regulations of 1964 
is contained in Section 17, which lays down the exceptions to this rigid 
requirement. It provides, in fact, that the management board, which is 
the authority responsible for the examinations, may permit foreigners, 
as an exception, to take the examinations if they are citizens of countries 
with which reciprocity agreements have been signed and in which Swiss 
physicians are permitted to practise. In special cases, the Department 
of the Interior may allow foreigners who do not satisfy these requirements 
to sit the examinations. Foreigners to whom these special provisions 
do not apply, may sit the examinations only after they have been 
naturalized. 

A foreigner who has passed the medical examinations in Switzerland 
is awarded a certificate to this effect which does not, however, entitle its 
holder to practise his profession freely in the country. If he acquires 
Swiss nationality, he may request the Federal Public Health Service to 
exchange this certificate for a federal diploma. 

Section 115 of the Regulations of 1964 lays down that Swiss citizens 
domiciled abroad and who have passed their examinations abroad may 
be exempted by the management board from part of the federal examina-
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tions, because of their special position and taking into account the 
standard of their certificates. They must, however, at least pass the fede
ral professional examination (other conditions may also be imposed). 
Candidates of Swiss nationality and Italian mother-tongue, who have 
been brought up in the Ticino or the valleys of the Grisons in which Ita
lian is spoken and who have qualified in Italy, may be awarded the federal 
diploma only if they were already Swiss citizens when they began their 
studies. 

SYRIA 

The Decree of 26 September 1952 lays down provisiOns as to the 
licensing of physicians, these provisions being different in character for 
Syrian citizens, as compared with foreigners. In the case of a candidate 
of Syrian nationality, the Decree prescribes that he must hold a diploma 
awarded by the faculty of medicine of the University of Syria, or by a 
foreign faculty, provided that its diploma is considered to be of equiva
lent standard, and provided also that he passes an examination under 
the conditions laid down by the Minister of Health and Public Welfare. 
A committee is set up to determine which foreign diplomas are to be con
sidered as of equivalent standard; it consists of the Secretary-General 
of the Ministry and four physicians, two of whom are appointed by the 
Ministry and two by the faculty of medicine. The faculty of medicine 
is responsible for organizing the examination, at the request of the Minis
try of Health and Public Welfare. Provision is made for the exemption 
of certain persons from the obligation to take the examination, e.g. in 
the case of professors of duly recognized faculties of medicine. In each 
case, the original diploma must be submitted to the Ministry of Health 
and Public Welfare, together with a certificate issued by the authorities 
of the foreign country in which the candidate last practised, testifying to 
his good character and the absence of any conviction involving the prohi
bition of the practice of medicine. 

As far as foreign physicians are concerned, the licence to practise is 
granted only if a reciprocity agreement exists. Provision is made for 
exemptions from this requirement only in the case of physicians who were 
already practising in Syria when the Decree was promulgated, and physi
cians licensed, in the public interest, to practise in Syria by decision of the 
Council of Ministers. 

In Syria, as in other countries, an additional condition must be satis
fied before the licence to practise medicine is granted, namely the require
ment to practise for a period of not less than two years in a rural area. 
The obligation to complete this period of rural service does not apply 
to foreign physicians licensed to practise in Syria by decision of the Council 
of Ministers or who have signed contracts with the Government to serve 
in State institutions. 
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TANZANIA 

In Tanzania, the Ordinance of 31 March 1959 consolidates and 
amends the law relating to the practice of medicine, the provisions of 
which are essentially similar to those of the United Kingdom; thus, the 
distinction between provisional and full registration is also made in Tan
zania. A person is entitled to registration if he holds a diploma which 
qualifies him for registration by the General Medical Council of the United 
Kingdom, or a diploma recognized by the Medical Council of Tanzania. 
A list of universities and faculties of medicine, the diplomas awarded by 
which are recognized in this way, has been drawn up. It includes insti
tutions in the following countries : Austria, Argentina, Bulgaria, Cze
choslovakia, Canada, Denmark, Egypt, East Africa, Finland, France, 
Germany (Federal Republic of Germany and Eastern Germany), Greece, 
Hungary, Haiti, Indonesia, Iran, Iraq, Israel, Italy, India, Lebanon, 
Netherlands, Norway, Philippines, Poland, Portugal, Pakistan, Romania, 
Sweden, Switzerland, United States of America and Yugoslavia. 

TUNISIA 

According to the Law of 15 March 1958, no person may practise 
medicine in Tunisia unless he has held Tunisian nationality for at least 
five years and holds a medical diploma endorsed by the Secretary of State 
for Public Health, after having consulted a special committee for the veri
fication of qualifications, the composition of which is determined by Order 
of the Secretary of State for Public Health. Foreign physicians may apply 
for licences to practise, but such licences, if granted, are temporary in 
character and subject to revocation. 

UGANDA 

The Ordinance of 27 September 1958 lays down two alternative requi
rements, one or other of which must be satisfied for a person to be entitled 
to registration. The first of these is that the candidate must hold a di
ploma entitling him to registration by the General Medical Council of 
the United Kingdom and have had the experience specified in the Medical 
Act, 1956, of that country. Alternatively, he must have qualified at the 
University of Kampala. In exceptional circumstances, where this is 
required in the interests of public health, licences may also be granted by 
the Director of Medical Services on a temporary basis. Similarly, licences 
may be granted for certain specified areas. Any such licence may, how
ever, be cancelled by the Director of Medical Services, without any reason 
being given, and his decision is not subject to review by any court. 
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UNITED ARAB REPUBLIC 

It appears that the provisions applicable to citizens of the United 
Arab Republic and to foreigners, laid down by the Law of 1954 relating 
to the practice of medicine, are still in force in the United Arab Republic. 
This Law reproduces the most important provisions of the Law of 22 Sep
tember 1948 and that of 30 May 1949. Section 1 of the Law of 1954 lays 
down that no person may practise medicine unless he is of Egyptian nation
ality or a citizen of a country whose laws permit Egyptians to practise 
medicine in its territory, and unless his name is registered in the register 
of physicians kept by the Ministry of Public Health and entered in the 
list of the Medical Corporation. The requirement as to nationality does 
not apply in the case of any foreigner holding an appointment in an Egyp
tian university before the entry into force of the provisions of Law No. 142 
of 1948. 

A candidate is registered in the register kept by the Ministry of Public 
Health if he holds the degree of bachelor of medicine and surgery awarded 
by an Egyptian university, or a foreign degree or diploma recognized as 
being of equivalent standard to the bachelor's degree just mentioned and, 
in this latter case, has passed the examination prescribed by the Law 
of 1954. A foreign degree or diploma is recognized as of equivalent 
standard to the bachelor's degree by virtue of the decision of a committee 
consisting of four physicians appointed by the Minister of Public Health, 
at least two of whom must be professors in Egyptian faculties of medicine. 

The examination for persons holding foreign degrees or diplomas 
is based on the syllabus for the final examination for the Egyptian bache
lor's degree. It is taken before a board of examiners appointed, before 
each session, by the Ministry of Public Health and selected from a list 
of names proposed by the councils of the Egyptian faculties of medicine. 
Any person who wishes to take the examination must submit an appli
cation to this effect, in the proper form, to the Ministry of Public Health, 
accompanied by the original degree or diploma, or a certified true copy, 
and a certificate proving that the candidate has completed his medical 
studies, or any other similar document. 

The examination is conducted in Arabic, but it may also be taken 
in any foreign language approved by the Ministry of Public Health. 

If he fails, a candidate may not take the examination more than three 
times during a period of two years. A certificate is issued to every candi
date who passes the examination. Any Egyptian physician who holds 
a degree or diploma awarded by a foreign university recognized by the 
Egyptian Government and considered as of equivalent standard to the 
Egyptian degree of bachelor of medicine and surgery, must hold the cer
tificate for the second part of secondary education or an equivalent certi
ficate. His conduct must have been good throughout his medical studies, 
and he must have attended regularly the theoretical and practical courses 
of instruction, in conformity with the syllabus of the institute in which 
he studied. 
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UNITED KINGDOM 

The Medical Act of 5 November 1956 consolidates the legislation 
governing the practice of medicine and registration in the Medical Regis
ter. The practice of medicine is, in fact, governed by a number of acts, 
of which the first is that of 1858, as amended in 1886 and 1950. At the 
present time, provision is made for three types of registration : provisio
nal registration, full registration and temporary registration. 

The requirement that a candidate, after he has qualified, must have 
had certain experience in order to obtain full registration in the Medical 
Register, was introduced by the Medical Act of 1950. For this purpose, 
the candidate must have completed, in an approved hospital or institution, 
six months of service in surgery and six months in medicine, and have 
been awarded the corresponding certificates by the departmental heads of 
the hospital or institutions concerned. These certificates are assessed 
by the university or medical school at which the person in question quali
fied, and not by the General Medical Council. 

The conditions governing the practice of medicine are fairly flexible 
in character since, provided that the conditions for provisional registra
tion have been satisfied, a British citizen who holds a qualification listed 
in Table F or G of the Medical Register may apply to the Council for 
full registration. These tables give a list of the qualifications awarded 
by various Commonwealth and foreign universities which are recognized 
in the United Kingdom; they include those awarded by colleges or uni
versities in five Australian states and six Canadian provinces, a number 
of universities and colleges in India, and similar institutions in Malaysia, 
Malta, New Zealand, Pakistan, Uganda, Burma and South Africa. In 
the case of a Commonwealth or foreign practitioner, however, it is also 
necessary, to be eligible for provisional or full registration, for him to 
have qualified in a country which has reciprocal arrangements with the 
United Kingdom concerning the practice of medicine. A foreign prac
titioner, in addition, requires the permission of the Home Office to enter 
the country and to engage in professional employment. 

Temporary registration is granted only for employment in the hospital 
shown on the corresponding certificate. Such registration must be renew
ed on each change of appointment, for the period which is indicated on 
the certificate. 

UNITED STATES OF AMERICA 

The practice of medicine in the various states and territories of the 
United States of America is a matter of some complexity, both for 
American citizens and for foreign physicians wishing to settle in the coun
try. This complexity is the result of the fact that each state has the cons-
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titutional right to grant licences to practise medicine within its boundaries, 
and there is no indication that this situation is likely to change in 
the future. As a consequence, the policies and legislative provisions 
concerning the practice of medicine vary from state to state, to an extent 
such that an American citizen who has qualified in medicine in one state 
is not thereby automatically entitled to practise in any other state. There 
is thus neither equivalence of qualifications nor a general right to practise, 
in the United States, for a physician who has qualified in an American 
university. 

Thanks to the work of the Council of Medical Education Hospitals 
of the American Medical Association, the Association of American Medi
cal Colleges and the American Medical Association Council of Medical 
Education, the standard of training of the different universities has been 
improved over the years, and the recognition of the equivalence of the 
qualifications awarded by them is now no longer a source of difficulties. 
Moreover, the National Board of Medical Examiners regularly holds 
examinations, success in which entitles a physician to practise in 50 states 
and territories without additional examination; only five states do not 
recognize these examinations. Admission to the National Board examina
tions is restricted to students or graduates of approved medical schools 
in the United States and Canada. 

Thus the situation in the United States, in brief, is that each state is 
entitled to require each individual physician to pass the state examination 
before the state examination board. Nevertheless, if a physician has 
already passed the examination of a particular state and been granted 
the licence to practise, a certain number of other states will also grant him 
a licence, either on the basis of reciprocity agreements or by endorsing the 
licence granted by the original state; such endorsement may, however, 
be made subject to certain conditions. 

The conditions applicable to American citizens are also applicable 
in general terms, to physicians from foreign countries. Two additional 
conditions must, however, also be satisfied. Firstly, the physician con
cerned must have acquired American nationality or be in process of acquir
ing it, and secondly, he must have passed the examination held by the 
Educational Council for Foreign Medical Graduates (ECFMG). At 
the present time, the State Department has ordered the various immigra
tion offices responsible for the granting of visas to issue them only to 
physicians who have passed this examination, which includes tests in the 
English language as well as in medicine. The ECFMG has been holding 
examinations since 1958 for physicians wishing to undertake training in 
or emigrate to the United States; by 1965, 120 examination centres had 
been set up abroad together with 60 others in the USA itself. When 
the two conditions mentioned above have been satisfied, the physician 
of foreign origin is confronted by the same situation as that facing an 
American physician, namely that to practise in any particular state he 
must pass the examination held by the state examination board. 

The legislation of the State of Illinois may be taken as an example of 
the legal provisions of a state for which an up-to-date version of the legis-
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lation is available. The Medical Practice Act of this state lays down 
in Section 3 that no person may receive a licence to practise medicine 
unless he has passed an examination of his qualifications by the Depart
ment of Registration and Education. An important requirement to be 
satisfied by an applicant to take the examination is that he must prove 
that he has had the preliminary general and professional education 
required by the Act. He must also be a citizen of the United States or in 
the process of acquiring American nationality. Detailed provisions 
are laid down as to the medical training required. A temporary cer
tificate of registration may be granted in Illinois to any person wishing 
to undergo specialized training. 

Section 14 of the Act lays down the conditions applicable to persons 
who have been licensed in other states or territories, or in other countries. 
In certain cases, the Department of Registration and Education may issue 
a licence without examination to any person who has been licensed in 
another state, territory or country. The conditions laid down are as 
follows : the candidate must be a citizen of the United States or in the 
process of acquiring American nationality, and the graduate of a medical 
college of good standing at the date of his graduation, in the judgement 
of the Department. In addition, the requirements for a licence to practise 
medicine in the state, territory or country concerned must be deemed to 
be equivalent to those in force in the State of Illinois. Sub-section 5 of 
this Section lays down that the state, territory or country in which the 
candidate was licensed must accord the same privilege to physicians licen
sed in Illinois. Finally, the Department may also issue a licence without 
examination to any graduate of a school of medicine who has passed an 
examination for admission to the United States Public Health Service or 
any other examination deemed to be of equivalent standard. In certain 
cases, in addition, the Department may issue a limited licence entitling 
its holder only to practise medicine under supervision in certain hospitals 
or faculties. 

VENEZUELA 

The Law of 16 July 1942 lays down that, to practise medicine in Vene
zuela, a physician must hold a diploma awarded by a Venezuelan univer
sity and be registered with the Association of Physicians. To practise 
in a town of more than 10 000 inhabitants, however, he must, in addition, 
have completed a period of in-service training of not less than one year 
in localities of less than 10 000 inhabitants. Foreign physicians are per
mitted to practise only if the states of which they are citizens grant the 
same right to Venezuelan physicians. The only exception to this requi
rement is that in favour of physicians of high reputation who have taught 
in a recognized university, subject to the approval of the Government 
and after the Council of the Faculty of Medicine has been consul
ted. Foreign physicians, who are required to revalidate their qualifications, 
are subject to the same obligations as Venezuelan physicians. 
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ZAMBIA 

The Medical and Allied Professions Act of 20 September 1965 makes 
provision, as in other Commonwealth countrif,s, for both the provisional 
and full registration of physicians who satisfy the prescribed conditions. 
The Regulations of 26 July 1966 give the list of qualifications for the 
purposes of registration under the Act, the First Schedule containing a 
list of recognized universities. This includes various universities in the 
United Kingdom, Ireland, certain Canadian provinces, Australia, New 
Zealand, Uganda, South Africa and Malta. No distinction is made in 
the regulations between the conditions applicable to foreign physicians 
and those applicable to citizens of Zambia, so that it may be assumed that 
they apply equally to both. 
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