"Lack of Ethics'" Petition Against Physicians Through
the Council of State Act
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Recently, during lunch one day with Pro-
fessor Sukhit Phaosavasdi, I suggested that T would
like to write about The Council of State Act, B.E.
2522 for physicians as they may be involved with
it. Surprisingly, Dr.Sukhit asked me what has this
law got to do with doctors. [ started to think that
my idea might not be of much interest to the doctors
so I decided to put my idea to rest.

When I happened to read a newspaper one
day about Dr.Anant Taravej, Director of Somdej
Praborom Rajthevee Sriracha Hospital, defending an
allegation made against his hospital from a relative
of a patient made me think again about writing the
article. This article will be a guiding light for our
junior doctors.

Before going into details, for a proper
understanding, in this article wherever.

"the Law" mentioned here will mean "The
Council of State Act, B.E.2522". "Section" will
mean the provision of the Law unless I state other-
wise.

Section 6, of the Law states,

"There will be a Council of State with the
Prime Minister as ex officio President. The Council
of State consists of two categories of councils, that
is, the law council which is appointed by the King
under Section 11 to draft the laws and the petition
council which is appointed by the King under Sec-
tion 28. The President of the Council of State will

have the power and duty to supervise the general
affairs of the Council of State”

[ deem it an important law since such
enactment requires the Prime Minister to be Presi-
dent of the Council. If we look at the Law super-
ficially, we may think that petition councillors
should deal with the police and other officials who
may carry out their duty wrongfully or not carry
out their duty. The medical profession is already
under the supervision of the Ministy of Public
Health and is being controlled by the Medical Pro-
fession Practitioner Act, B.E.2525.

Now, let us go further.

Section 19, of the Law states,

"The matter upon which the petition coun-
cil may consider will have the following charac-
teristics:

1) it is a matter which the petitioner has
suffered, was damaged or may suffer or may be
damaged and is unavoidable; and

2) the suffering or damage under 1) is the
consequence of a State official:

(a) neglecting or failing to perform the
duties as prescribed by laws:

(b) delaying the performance of duties for
unreasonable period;

(c) acting beyond the scope of his or her
duties or in conflict with or contrary to the law;

(d) failing to follow the steps or proce-
dures prescribed by law for such matter, or
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(e) acting dishonestly or without justifiable
reasons.

The application of the provisions in 2) (d)
and (e) to any State Agency will be prescribed in
the Ministerial Regulation”.

The above mentioned provision is self-
explanatory. A petition can be petitioned whenever
a petitioner suffers injury or damage which is un-
avoidable and the injury or damage is the conse-
quence of a State Official.

Then, who is the "State Official".

Section 4, of the Law states,

"State Agency" means a Ministry, Depart-
ment, provincial administration and local adminis-
tration, and includes a State enterprise or State
undertaking which a Royal Decree has prescribed
to be a State Agency under this Act;

"State Official” means a government offi-
cial, employees or any person working in a State
AZENCY; eeoriiiiiiciiiieee

So are hospitals under the supervision of
the Health Ministry, or provincial or local adminis-
trations State Agencies? The answer is yes, and all
doctors, nurses, clerks and employees working in
these organizations are State Officials. A retired
doctor who offers to read X-Ray film in a State
hospital is a State Official according to the Law.

You may have a brief look at your per-
formance each day and wonder whether such deed
could result in a petition by any of your patients or
whoever happened to dislike you, since, according to
this Law, it is so easy for a petitioner to lodge a
complaint. One day you may receive a "Respectfully
Yours" letter summoning you to attend a hearing
and clarify an allegation through a petition which
could be made by anyone as long as such petition is
not an anonymous letter.

You may think why is it so easy, who can
be a petitioner?

Section 18, of The Law says,

"Every person has the right to petition the
Petition Council in accordance with the provisions
of this Act.

The submission of petition under this Act
will not adversely affect the right to petition that
such person may have under any other law"

The above statement provides an oppor-
tunity to any person to petition if he deems it is an
incidence related to Section 19.

A provincial hospital with only two young
doctors who have to work hard every day. Quing of
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the patients are the rules, whoever comes first can
be seen first, as there are at least 150 patients every
day. One day, while the 125 th patient was waiting
for his turn he lost consciousness and died before
any emergency treatment could be given.

The next of kins petitioned the Petition
Council alleging that the young doctor was late in
helping the decease although both doctors were
attending to another patient with severe internal
bleeding. Worse still, the young doctor may also
face another court case through a Civil Court
since this Law does not exclude the right to other
hearings under any other law. This means, the
young doctor could also face another allegation,
the third one, if the relative of the dead lodges
another complaint with the Medical Practitioner
Council, another controling body.

This means the poor young doctor has to
enter 3 battle fields at the same time although he
should deserve a praise. It was certainly an unfortu-
nate circumstance since the law has included you
under its umbrella. The young doctor is living in
the wild world indeed.

I am thinking, if such nonsense still exists,
that you people should throw away your profes-
sional tools and go and sell Chao Kuay instead. You
should try and get rid some of the burden on your
shoulders. I am not a doctor, but we do need you
doctors. I am certain that most doctors have kind
thoughts and are full of compassion. I am convinced
that there should be some protection and prevention
of some sorts for the honest and just doctors.

A few days ago I heard a doctor proposing
publicly that there should be a test every three
years to renew the medical professional license
instead of having a license for life. My goodness,
where have all of your intelligence gone. You are
highly honoured and regarded and if some of you
misbehaved, instead of getting rid of the guys, you
are proposing to handcuff all of your colleagues.
Please assess well before taking a leap! Let this be a
warning from me, your professional practice is on a
wake of unrest and you are not ready yet to protect
youself.

Now, let me finish with my information.
Let's see, how can a petition be petitioned.

Section 21, of The Law says,

"The petition will:

1) contain name and an address of the
petitioner;

2) specify cause leading to the submission
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of the petition together with the facts and circum-
stances concerning therewith;

3) be written in a polite and courteous
language;

4) contain signature of the petitioner; if
the petition is submitted on behalf of another per-
son, then the instrument of authorization for such
act will also be attached".

One dangerous thing is, "another person”
who is authorized by the petitioner. Supposedly, if
the empowered performs with a bad faith, what
should happen to the doctor, even though there is a
penalty for a false submission. But a strong, con-
crete evidence must be produced in order to nail
down the petitioner.

I don't think you would mind, if an honest
petition is lodged because there had been a true
injury and damage caused by your colleague upon
the patients, then he deserves it.

I have a full respect for the medical society.

J Med Assoc Thai February 1999

I personally do not like to see your society being
controlled in the same manner as other professions.
I prefer to see you control or manage your society
among yourselves within appropriate frame and
respect each other. There are lot of ways that the
accused of malpractices or behaviours could be
minimized if the Health Ministry or appropriate
Authority provides more assistance for the doctors
across the country instead of issuing stern measure-
ments to control medical practice without giving the
doctors freedom of thought which is very essential.
If this is the case, it is very dangerous.

I am more concerned with the central
authority's ethics rather than the behaviour of the
doctors across the Kingdom. I have seldom heard a
moral support or an encouragement from the Cen-
tral Administration being bestowed upon the hard
working and good practitioners which are the
majority of your society. Such moral supports are
indeed the ethics.
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