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Preamble

The medical profession is a creative field that combines science, art and technology. It shall be in the service of the life, health (mental and physical) and the working ability of the individual and of the entire nation. The medical profession is a free profession. It demands from the physician humaneness, dedication and a sense of responsibility. The physician is obliged to practise his profession conscientiously and to be worthy of the trust that it gives him.

Medical ethics is a set of norms of behaviour that are entirely in the service of the life and health of the individual and of society.

Ethical norms shall govern the relations of the physician with the patient and his family, as well as the relations of the physician with his colleagues and with society.

The rules of professional medical ethics shall be binding on every physician.

 

 Section I
General Provisions

Art. 1. The medical profession may be practised only by persons with university medical education and recognised legal capacity in the Republic of Bulgaria.

Art. 2. The medical profession shall be based on the following values:

1. professional competence and responsibility;

2. honesty, humaneness, compassion;

3. conscientiousness;

4. tactfulness in the relations with patients, colleagues and society;

5. aversion to presumptuousness and boasting;

6. polite attitude to patients and their relatives;

7. psychological approach to the patient;

8. tolerance for the religious beliefs, ethnic traditions, political convictions and political affiliations of the individual;

9. equal treatment of the patients regardless of their public, social and financial status.

Art. 3. The physician shall act in the interest of life, the physical and mental health of the patient, and shall assist his social readaptation.

 

Art. 4. (Suppl. - STATE GAZETTE No 85 of 2013) The physician must be familiar with and comply with the rules of his guild and his profession arising from the law, the Statute of the Bulgarian Medical Association (BMA) and this code. 

 

Art 5. The physician shall be entitled to professional independence and personal freedom to provide medical aid and care for the patient in all forms of practice of the profession.

 

Art. 6. The physician shall be entitled to freedom to treat his patients without any external influence on or interference with his professional judgement, decisions and actions, and shall assume the responsibility therefor.

Art. 7. Every physician shall have equal opportunities for medical activity, training and development, employment and the right to practise his profession regardless of race, religion, origin, gender, age or political affiliation.

 

Art. 8. The physician's competence, the quality of the medical services and the patient care, as well as the control over them, shall be placed in the focus of medical activities.

 

Art. 9. The physician shall have the freedom to disseminate his knowledge and skills both in his country of residence and abroad. In additions the necessary conditions shall be in place to enable the physician to attain the highest level in the field of medical education, science and practice. He must have free access to the various forms of training and development, participation in meetings of national and international medical associations, congresses, symposia and other medical events, irrespective of the occasion for their organising and their venue.

Art. 10. The physician shall recognise and protect the rights of his patients, as stated in the Declaration of the World Medical Association (Lisbon, 1981) and shall respect the dignity of the individual.

 

Art. 11. Regardless of his specialisation, qualification or engagements, the physician shall provide emergency medical care to every patient whose health and life are under immediate threat.

Art. 12. ( 1) (Prev. text of Art. 12 - STATE GAZETTE . 85 2013) The physician may refuse treatment and consultation when he is convinced that the necessary trust is lacking between him and the patient, or when the necessary conditions for discharging his professional rights and obligations are not in place. This shall not apply to his obligations to provide medical aid in emergencies.

(2) (New - STATE GAZETTE 85 2013) The physician shall be entitled to refuse examination, consultation and treatment when there is a direct threat to the physician’s health and life.

 

 Art. 13. In his day-to-day work the physician shall seek to enhance his own prestige and the prestige of the medical profession by refraining, even outside the scope of his professional activities, from actions that would undermine the honour or dignity of the medical profession.

Art. 14. Physicians shall follow closely the methods used for informing patients and the general population, and shall not allow their name, qualification and skills to be used for advertising purposes.

 

Art. 15. Designations placed on information plates at surgeries, on stationery, on letter forms, prescription forms, in telephone directories and elsewhere may not be of an advertising nature.

 

Art. 16. (1) The permitted instructions on the information plates at surgeries shall only include: first and last name, legitimately acquired titles, recognised and practised medical specialisation; the physician's consultation days and hours, address and telephone number. 

(2) The permitted instructions on prescription forms, letter forms or non-business directories shall include: first and last name, legitimately acquired title, academic degree and rank, acquired and practised medical specialisation, address and telephone number, which facilitate the physician's contacts with his patients.

 

Art. 17. The physician may not attribute to himself and make public any competence that he does not possess and which has not been acquired through procedures stipulated by law

.

Art. 18. The physician may participate in health radio and TV programmes, and health promotion publications, but it shall be inadmissible for the latter to be used for direct suggestions to the public in their choice of attending physician or health care institution.

 

Ar. 19. In the event of natural disasters, civilian conflicts or during war, the physician shall continue on his own discretion the care for the patients.

 

Art. 20. The physician shall have the right to defend the interests and the needs of his patients before all persons and institutions that would refuse or restrict the care for the sick or wounded, or for persons serving prison sentences.

Art. 21. The physician shall have the obligation to improve permanently his knowledge and skills, to seek and analyse the causes for the diseases and to assist in their prevention.

Article 22. The physician shall have the obligation to assist the training of his colleagues, to share his experience with them and to contribute to their specialisation and higher competence.

 

 Article 23. In the event that scientific experiments on animals are necessary, the physician shall comply with the international principles and laws on animal protection.

 Section II
Doctor-Patient Relations

Art 24. (1) The attending physician shall be a physician freely chosen by the patient or by the patient’s relatives, who shall ensure the entire process of the patient's treatment. The attending physician shall keep the patient's medical records and shall be responsible for their safekeeping. In the event that he withdraws, he shall be obliged to ensure continuity in the patient's treatment by providing and provide all necessary information to the physician who will replace him. 

(2) The attending physician, in the event that by way of exception he has been imposed upon the patient by virtue of a law, administrative act or other circumstances, shall act in compliance with this Code.

 

Art. 25. The physician may not conduct tests that could harm the psyche, dignity and morality of the individual.

Art. 26. The physician may not perform therapeutic and diagnostic procedures without the consent of the patient or his family, except if there is an imminent danger for the patient's life.

 

Art. 27. The patient's intimate sphere shall be treated with respect. It shall be inadmissible for a physician to use a medical examination or treatment as a pretext for intimate contact with the patient.

Art. 28. (Amended - STATE GAZETTE . 85 of 2013 ) (1) The physician shall respect the patient's right to be informed about his condition, the nature of his disease, the means and options for diagnosis and treatment. 

(2) The physician shall respect the patient’s right to request a second opinion and information about other methods of diagnosis and treatment.

 

Art. 29. (Amended - STATE GAZETTE 85 2013 ) When, due to lack of knowledge about the harmful consequences of the disease, the patient refuses to give his consent for necessary tests and treatment (e. g., surgery), the physician shall explain the unfavourable outlook, should the treatment not be performed, in a way understandable for the patient.

 

Art. 30. The physician shall not be allowed to end a patient's life.

 

Art. 31. (Amended - STATE GAZETTE 85 2013) The physician shall do everything possible to ensure that terminally ill patients spend the rest of their life without pain and suffering and with preserved dignity.

 

 Art. 32. The physician, by virtue of his convictions (moral, religious, etc.), shall be entitled to refuse to interrupt a normal pregnancy.

Art. 33. In confirming death the physician shall use all criteria for reliability of the judgement according to the rules of good medical practice.

 

Article 34. When taking tissue and organ samples for transplantation the required criteria for confirming the donor's death shall be strictly complied with. If the patient has, while alive his wish not to become and organ donor after death, his wish has to be respected.

 

Art. 35. The physician shall seek advice from another physician or physicians, when required by the patient's condition or disease.

Art. 36. (1) (Amended - STATE GAZETTE 85 of 2013) A consulting physician is a physician called to the patient for consultation by his attending physician on his own initiative or at the request of the patient or his family for consultation.

(2) (Amended - STATE GAZETTE 85 of 2013) The consulting physician shall receive from the attending physician all relevant information about the patient and the all available documentation. The consulting physician shall inform the attending physician and the patient of his conclusion

Article 37. (Suppl. - STATE GAZETTE . 85 2013) The physician or the healthcare establishment shall not be entitled to refuse consultation, if it is requested by the patient or his family, and if they are ready to cover the costs for the desired consultation, except in the cases referred to in Art. 12 and Art. 35.

 

Art. 38. (1) (new - STATE GAZETTE 85 2013) Where necessary a medical consilium may be convened.

(2) (previous para. 1 - STATE GAZETTE 85 2013) The medical consilium is a meeting of consulting physicians convened by the attending physician at his discretion at the request of the patient or his relatives, in the case of difficulties or controversies in the diagnosis and treatment. The consensus decisions of the consilium shall be binding and shall be effected.

(3) (previous para. 2 - STATE GAZETTE 85 2013) For certain diseases, whenever necessary, the consultations of national and republican consultants shall be used.

 

Article 39. (1) An independent expert physician is a physician appointed by a competent body or interested institution to provide expert medical assessment or to perform other testing on a person, as well as to give his opinion on the accuracy of a diagnosis or treatment, including in the event of a survey of medical costs incurred at the expense of an insurance organisation.

(2) A person, who has been or still is the patient's attending physician or consultant, may not be an independent expert.

(3) The requirements of this Article shall not apply to the expert medical assessment of the capacity to work.

Section III
Physician-physician relations

Art. 40. Collegiality is a major duty that must be complied with, while respecting the patient’s interests.

 

Art. 41. (1) (suppl. - STATE GAZETTE 85 of 2013) Physicians shall always render moral and professional support to one another. 

(2) (Amended - STATE GAZETTE 85 of 2013) Physicians shall not slander or vilify fellow physicians, nor shall they spread any false or unsubstantiated accusations against fellow physicians.

(3) (Amended - STATE GAZETTE 85 of 2013) Personal disagreements between physicians may not be the subject of public polemics.

Art. 42. (Amended - STATE GAZETTE 85 of 2013) It is unacceptable for a physician to discredit a fellow physician by judging or criticising his medical activities or making statements against his personality.

 

Art. 43. (1) The patient's interest and the good collegial relations require confidence in the relations between attending and consulting physicians.

(2) During a disease which motivated the consultation, the consulting physician shall refrain from visiting the patient in the hospital or in his home without the consent of the attending physician, unless expressly requested by the patient. The attending physician shall always be notified when a patient of his is hospitalised.

Article 44. (Amended - STATE GAZETTE . 85 of 2013) If a patient is transferred to another hospital or hospital ward his attending physician shall be notified of any change in his condition.  

 

Art. 45. In carrying out his mission the consulting physician or the expert shall respect the rules of collegiality. In the patient's presence he shall refrain from making assessments regarding the diagnosis, the therapy and the personality and qualification of the attending physician. The consulting physician or expert shall inform the attending physician of the results of his work. He may give his opinion on the treatment, but shall refrain from unsolicited direct interference, except in cases of immediate threat to the patient's life.

Art. 46. Disputes of an ethical or deontological nature between physicians fall within the competency of BMA professional ethics committees.

 

Article 47. (Suppl. –STATE GAZETTE85 of 2013) The consulting physician or expert may not use his function to solicit clients either for himself or for third parties, especially for insurance bodies and institutions he cooperates with. He shall refrain from any act that may influence the patient's free choice.

Art. 48. The physician shall provide a reasoned objective assessment of his associates when issuing work assessment reports.

Art. 49. The physician shall help his fellow physicians, who fall ill, and shall co-operate with those who treat him.

Art. 50. If in the absence of the attending physician the patient turned for help to another physician, the same may attend to the patient and, if necessary, may change the treatment prescribed by his colleague. As soon as possible he shall inform his colleague thereof and shall enter the change in medical records.

Section IV. 

Medical confidentiality

Art. 51. (1) Medical confidentiality includes all information shared by the patient with his physician regarding his condition, and the facts revealed during the examination and the tests performed  by the latter, as well as everything the physician becomes aware of regarding the patient in the practice his profession.

(2) Medical confidentiality shall also be maintained with respect to the members of the family of the patient.

(3) The secrets shared by the patient shall be kept by the physician after the patient’s death.

Art. 52. Medical confidentiality extends to all medical records and illustrative material, as well as to the data and conclusions of the conducted consultations.

Art. 53. When a patient is treated, either simultaneously or sequentially, by more than one physician, the treating physicians shall be exempted from the obligation of medical confidentiality among themselves, unless the patient has expressed a reasoned disagreement to that effect. 

Art. 54. When using information from medical records for the purposes of research and teaching the data and illustrations, which are subject to confidentiality, may be disclosed, if the patient’s anonymity is guaranteed. The must not be identifiable by third parties.

Art. 55. The physician is required to provide information about the condition of his patients to the relevant institutions in certain cases provided for in the existing legislation. In such cases the physician shall be exempted from the obligation to keep medical confidentiality.

Section V. 

Fees

Art. 56. (1) The physician shall receive a fee (remuneration) for his work.

(2) A fee is any remuneration for work performed by a person in his capacity as physician.

(3) The fee is the part of the value or cost of medical activity in or to which the physician has full rights, subject to this code.

Art. 57. In any case, the physician shall determine his fee based on the principle that the medical profession is a science, art and technology. In determining their fees is shall be unacceptable for the physician to reduce it below the minimum adopted by BMA for this type of activity.

Art. 57a. (New - STATE GAZETTE 85 of 2013) (1) Any form of agreement between physicians of different specialties with the aim of sharing a fee shall be inadmissible, unless it is specified and available as patient information.

(2) Any form of agreement between physicians and pharmacists for the purpose of sharing a fee shall be inadmissible.

(3) Any form of agreement between representatives of pharmaceutical companies and physicians for prescribing drugs and consumables in order to obtain financial and other benefits shall be inadmissible.

Art. 58. (1) (Amended - STATE GAZETTE 85 of 2013) The physician shall have the right to determine his fee, subject to the relevant rules and procedures in the medical establishment.

(2) (Repealed - STATE GAZETTE 85 of 2013)

(3) (Amended - STATE GAZETTE 85 of 2013) An unpaid fee may not be deemed as reason to refuse emergency medical care to a patient, whose life is in immediate danger. When providing emergency medical care the physician shall not demand a fee.

(4) The physician shall be entitled to give up his fee in certain cases at his own discretion based on his beliefs and an assessment of the specific circumstances, but not to reduce his fee below the minimum adopted by BMA for this type of activity.

Art. 59. When providing medical treatment to fellow physicians and their families the physician shall accepts a fee for his services, but shall accept payment for the medicines and materials used.

Section VI. 

The physicians and society

Art. 60. The physician shall be an active member of society and shall contribute to the promotion of a healthy lifestyle and public hygiene.

Art. 61. The physician shall be an active participant in the implementation of environmental wellbeing.

Art. 62. (1) Society shall owe to the physician respect, good financial status and preservation of his dignity.

(2) The physician shall be responsible for affirming his own reputation with his professionalism, competence, knowledge, skills and noble attitude to the patient and society.

(3) (New - STATE GAZETTE 85of 2013) The physician may not, with his conduct and his actions, with words, deeds or publications, undermine the prestige of the profession, the professional organization or the reputation of his fellow physicians.

Art. 63. (Amended - STATE GAZETTE 85 of 2013) The compliance with the rules of medical ethics shall be controlled by BMA and the violations shall be penalized in accordance with the Law on the Professional Organizations of Physicians and Dentists, the statute of BMA and the Rules of Procedure of the professional ethics committees.

Art. 64. (New - STATE GAZETTE 85 of 2013) (1) The Professional Ethics Committee of BMA shall render methodical assistance to the professional ethics committees of the regional associations of BMA upon a reasoned request from them. Its decisions shall be recommendatory.

(2) If necessary, the Professional Ethics Committee of BMA and the professional ethics committees of the regional associations of BMA may use consultants - experts in specialties and lawyers.

(3) The Professional Ethics Committee of BMA is shall refer to itself or other bodies and shall decide on and give opinions with respect to speeches, articles and interviews, which undermine the prestige and reputation of the physician and the medical profession .

Final provisions

Single paragraph. (Amended and supplemented  - STATE GAZETTE 85 of 2013 ) The Code was adopted by the XXXIII, LVI and LVII Extraordinary Assembly of BMA and is issued pursuant to Art. 9, para. 2 of the Law on the Professional Organizations of Physicians and Dentists.

