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Subject: Petition 1218/2012 by C. A. (Italian), on freedom to practice as a medical 
examiner in Europe

1. Summary of petition

The petition, which is extremely brief, calls for uniform provisions regulating the practice of 
forensic medicine in the European Union.

2. Admissibility

Declared admissible on 16 January 2013. Information requested from Commission under Rule 
202(6).

3. Commission reply, received on 27 March 2013

‘The petitioner is of the opinion that there should be harmonised training requirements 
regarding medical specialists in the area of forensic medicine. Consequently, Annex V, point 
5.1.3. of Directive 2005/36/EC on the recognition of professional qualifications1 should also 
cover medical specialisations in "forensic medicine". He points out that currently there is no 
harmonised requirement for the training of these specialists, and the practice in different 
Member States varies a lot in this regard.

The Commission’s observations 
There is a significant difference regarding the number of regulated medical specialisations 
amongst the Member States, and also regarding the organisation of the national medical 
specialist training systems. Accordingly, under the system on the mutual recognition of 

                                               
1 Directive 2005/36/EC of the European Parliament and of the Council on the recognition of professional 
qualifications, Official Journal L255 of 30 September 2005 - page 22.
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professional qualifications established by Directive 2005/36/EC, medical specialisations are 
considered as a special regime. 

The Directive covers the harmonisation of the minimum training requirements of currently 54 
medical specialisations. The minimum duration of each specialist training is set out in Annex 
V, point 5.1.3. of the Directive. However, ‘forensic medicine’ is not covered by Annex V, 
point 5.1.3. of the Directive. Consequently, Member States are not bound by the Directive 
when organising this specialisation.

Although Member States might notify to the Commission their national titles under the 
relevant categories of the Directive, they are not obliged to organise all the specialisations. 
Therefore, a professional might benefit from the automatic recognition of his/her 
specialisation if a national title is listed, for the specialisation concerned, by the home and also 
by the host Member State.

Under Article 26 of Directive 2005/36/EC, the Commission may include in Annex V, point 
5.1.3. of the Directive new medical specialities common to at least two-fifths of the Member 
States. The Commission has to follow the comitology procedure referred to in Article 58 (3) 
of the Directive to adopt such measure.

The Commission has not received any official requests from Member States to include 
forensic medicine into Annex V, point 5.1.3. of the Directive.

Therefore, medical specialists in forensic medicine might benefit from the recognition of their 
qualifications under the so-called general system (Chapter I of Directive 2005/36/EC).

The Commission presented its proposal on the modernisation of Directive 2005/36/EC in 
December 2011. The proposal is currently being debated in the Council and in the European 
Parliament.

The proposed modification would simplify the procedure for inclusion of new medical 
specialisations into Annex V of the Directive by lowering the threshold of the required 
Member States to one-third. However, the proposal and such a change have not been agreed 
yet.

Conclusion 

Annex V, point 5.1.3. of Directive 2005/36/EC is complete as regards the different titles of  
medical specialist trainings. 
This Annex does not list forensic medicine as one of the medical specialisations with 
harmonised requirements. Accordingly, Member States are not bound by the Directive when 
organising this specialisation.
Should at least two-fifths of the Member States report to the Commission that they regulate 
forensic surgery as a genuine specialisation, the Commission may consider an inclusion of 
this speciality.  However, the Commission has not received requests from any Member States 
to include forensic medicine into Annex V of the Directive. 
In any event, medical specialists in forensic surgery might benefit from the recognition of 
their qualifications under the so-called general system.


