
2022
DECEMBER 5 – 7

26th

World Congress
for Medical Law

PROGRAM AND
ABSTRACT BOOKwww.thewaml.com



 

Health law research excellence 

The Australian Centre for Health Law Research is 

internationally recognised for research excellence. 

The Centre is a national leader in health law, with 

the highest concentration of health law scholars in 

Australia, and a vibrant community of higher degree 

research students.  

Our focus is not only on quality scholarship, but 

generating new knowledge, evidence, and insights to 

enhance health and legal policy and practice.  

Research areas 

The Centre’s core areas of research expertise are: 

End of Life  

Planning for Healthy Ageing  

Rights, social justice and health; and  

Public Health.   

These areas aim to address current and emerging 

health law challenges in Australia and internationally 

with a vision to make significant contributions and a 

difference to patients, communities, the health 

services sector and the health and legal profession 

through teaching, research, collaborations and 

engagement.   

 

 

 

STAY CONNECTED 
#HealthLawQUT 

achlr@qut.edu.au 



The Australian Centre for Health Law Research undertakes innovative research into current 

and emerging health law challenges in Australia and globally.   

The Centre is a national leader in health law, with the highest concentration of health law 

scholars in Australia, and a vibrant community of higher degree research students. Our 

researchers have a strong track record of undertaking high impact research in health law, 

policy, ethics, and regulation.  

Our focus is not only on quality scholarship, but generating new knowledge, evidence, and 

insights to enhance health and legal policy and practice, and to improve health outcomes. 

The Centre’s vision is to be the leading health law research centre in Australia and to make a 

significant contribution to the field of health law internationally. Through its research, the 

Centre aims to make a difference to patients and communities, the health services sector and 

the health and legal professions.  
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Health law research excellence 
The Australian Centre for Health Law Research is internationally recognised for 

research excellence. We undertake pioneering empirical, theoretical, and doctrinal 

research into complex problems that arise at the interface of law, health, ethics, 

technology, governance and public policy.  

Our researchers have a strong track record of collaboration and have attracted 

significant national and international funding for their research. The Centre’s research 

is also supported by adjunct members, research staff and higher degree research 

students. 

Our focus is not only on quality scholarship, but generating new knowledge, evidence, 

and insights to enhance health and legal policy and practice and to improve health 

outcomes. Research produced by the Centre is published in leading national and 

international journals and books. Our research findings have been cited and approved 

by courts, law reform bodies and governments, and have guided reforms to law, 

public policy and practice. 

Research areas 
The Centre’s core areas of research expertise are:  

 End of Life  
 Planning for Healthy Ageing  
 Rights, social justice and health; and  
 Public Health.   

Industry and government partnerships 
Centre researchers collaborate with industry and government through the Australian 

Research Council’s National Competitive Grants Program and other initiatives to 

produce research outcomes that are relevant to end-users including the government 
and health sectors, legal and health professionals, patients, and families.  

Our collaborations have involved a range of industry, government and statutory bodies 

including health and justice departments, adult guardianship bodies, Public Trustee 

Offices, Law Reform Commissions, the Queensland State Coroner and hospitals. 

The Centre also examines health issues of global relevance through international 

partnerships with government and industry. 

 

Collaboration and engagement 
Our researchers have strong collaborative relationships with scholars and research 

centres within Australia and internationally. We engage in interdisciplinary research in 

the fields of ethics, philosophy, medicine, nursing, psychology, public health, 

economics, sociology and social work. 

The Centre also engages with key stakeholders and the broader community through 

training and education, conferences, consultancies, and public events. Centre 

researchers strive to make a difference to health law, policy and practice by 

contributing to parliamentary committees, public inquiries, consultations and 

roundtables.  

  

Study at the Centre 
The Centre is home to a vibrant community of higher degree research students 

undertaking a range of research projects in health law. Centre researchers supervise 

doctoral and masters research degrees across the field of health law, with a strong 

focus on collaborative, multidisciplinary projects in cutting-edge areas of health law 

research. For further information, visit https://research.qut.edu.au/achlr/hdr-

students/prospective-students/ 
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Welcome to the 26th World Congress for Medical Law 

I am delighted to welcome delegates ‘Down Under’, to the land of the Kangaroo, Koala, 

Platypus and the most friendly and accommodating people in the world. This World 

Congress is the first face-to-face meeting of the World Association for Medical Law 

(WAML) in 3 years. The restrictions, imposed because of COVID, meant this Congress 

almost did not happen but we persevered and here we are. 

On Sunday evening, 4th December 2022, delegates will be feted with a Welcome 

Reception, setting the stage for a fantastic educative and social interaction. Bond 

University has sponsored a recital by the Gold Coast Chamber Orchestra, a traditional 

indigenous ‘Welcome to Country’ and viewing of a world class collection of modern 

indigenous art while registrants can enjoy a drink and finger food in the company of 

like-minded colleagues and friends. Buses will leave the QT Hotel at 5:15 pm. 

On Monday 5th December, following some live music, a formal Opening Ceremony will 

precede the first Plenary Session, devoted to the COVID pandemic. Speakers include: 

Hon. Prof. Rosalyn Croucher, President of the Australian Human Rights Commission; 

Justice David Collins, a New Zealand Appellant Court Judge; and Hon. Richard Wilbur, 

member of the US National Academy of Medicine and editor of the WAML Newsletter.  

This is followed by free presentations, both Platform and Poster, the calibre of which 

will entice all delegates. In the evening, the General Assembly will offer members of 

the WAML the opportunity to review what happened over the last 3 years and to vote 

for the constitution of the new Board of Governors. 

Day 2, 6th December, examines Concussion and Traumatic Brain Injury with another 

inspiring Plenary Session including: BRIG Isaac Seidl, Director General of Army 

Health; Prof John Devereux, a senior officer in the RAAF reserves and Law Professor 

at University of Queensland; and A/Prof Dennis Cordato from the University of New 

South Wales, a senior neurologist at Liverpool Hospital and neurologist to the Cronulla 

Sharks Rugby League Club. This will be followed by a Panel discussion that will 

include Brendan Nasser, a dentist and international sportman who represented 

Australia in Rugby Union. This will be followed by impressive free presentations, both 

Platform and Poster.  

Day 3, 7th December, reviews the latest technology and includes another exciting 

Plenary Session with: A/Prof Wendy Bonython from Bond University, Faculty of Law; 

Prof Erwin Loh, Group Chief Medical Officer & Group General Manager of Clinical 

Governance, St Vincent’s Hospitals, Australia; and Lauren Sanders, Senior Research 

Fellow, Queensland University and Past Army Officer. Because of so many great 

abstracts, Day 3 includes concussion sessions, accommodating both New 

Technologies and Miscellaneous Topics, including those accepted for the previous 

WCMLs but postponed, due COVID causing cancellations. Platform and Poster 

presentations will whet the appetite of the most fastidious delegates.  

Day 3 includes the Closing Ceremony inviting delegates to come to the 27th WCML 

and the passing of the WAML flag to the next Programme Chair. It also provides 

delegates the opportunity to let down their hair, after a very busy and comprehensive 

programme, with the Gala Dinner. 



The 26 WCML does not stop there and the Australasian College of Legal 

Medicine is hosting an exciting Satellite Academic Dinner in Sydney at the Sir 

Stamford Hotel in close proximity of the birth place of Sydney, in walking 

distance of the Opera House, the Harbour Bridge, the Rocks and the Ferries at 

Circular Quay. This offers overseas delegates the opportunity to visit Sydney 

and enjoy another aspect of Australia. A separate registration is required for 

this special event. 

Roy G. Beran, AM, MBBS, MD, FRACP, FACLM 
2022 WCML Program Chair 
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WAML 2022 CONGRESS PROGRAM 

SATURDAY, DECEMBER 3, 2022 

COMMITTEE MEETING: 
9:00 AM – 5:00 PM  Executive Committee Meeting (Invitation Only) 

Longboard Room 
6:00 PM – 8:00 PM  Board of Governors Reception (Invitation Only) 

The Mezcal 

 
SUNDAY, DECEMBER 4, 2022 

GENERAL INFORMATION: 
9:00 AM – 4:00 PM Board of Governor Meeting (Invitation Only) 

Sunset Room 
12:00 PM – 4:00 PM Registration 
   Sunset Foyer 
1:00 PM – 4:00 PM Installation of Posters 

Sunset Lounge 
6:00 PM – 8:00 PM Welcome Reception (Registrants and Ticket Holders Only) 
 Bond University 

Welcome to Country/Bond University (Sponsor) Transportation provided.   

Gold Coast Chamber Orchestra Recital at Bond University @ 6:00 PM followed by a viewing 

of an internationally recognized collection of modern indigenous art and a traditional 

indigenous “Welcome to Country” Ceremony 

Departing QT Hotel at 5:15 PM, to arrive at Bond University and then 

transportation back to the QT Hotel, leaving Bond University at 8:00 

PM. 

MONDAY, DECEMBER 5, 2022 

GENERAL INFORMATION: 
8:00 AM – 9:00 AM Live Local Music 
8:00 AM – 4:00 PM Registration  
   Sunset Foyer 
8:00 AM – 5:00 PM Posters  
   Sunset Lounge 
9:00 AM   Opening Ceremony 

Sunset Room 
5:30 PM – 6:30 PM WAML GENERAL ASSEMBLY (WAML Members Only) 

Sunset Room 
6:30 PM –  7:00 PM New Board of Governors Meeting, (Invitation Only) 
   Sunset Room 
 

Indicates the following:  

# Young Scientist Award (Under 35 inclusive) 

## Davies Award Competition  

 
PROGRAM INFORMATION: 
 
9:00 AM – 9:25 AM Opening Ceremony 

WAML President Thomas Noguchi, M.D. and Program Chair Professor Roy  Beran 
Invited speeches from various dignitaries, including the Director General of the World 
Health Organization (WHO) 

   Placing the Flag 
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9:25 AM – 10:20 AM PLENARY SESSION: IMPACT OF COVID ON LEGAL MEDICINE  
Moderators:  Professor Thomas Noguchi, University of Southern California Keck 
School of Medicine, Los Angeles, California, USA and Professor Vugar Mammadov, 
Azerbaijan Medical University, Baku, Azerbaijan 
Sunset Room 

 
9:30 AM – 9:45 AM Justice David Collins (NZ High Court Appellant Judge) 
 
9:45 AM – 10:00 AM Hon. Rosalind Croucher, AM (President of the Australian Human Rights Commission) 
 
10:00 AM – 10:15 AM Hon. Richard Wilbur, MD, JD, FCLM, FACP, FRSM, FACPE (Editor of WAML Newsletter), 

Member of the National Academy of Medicine, Lake Forest, IL, USA 
 
10:15 AM – 10:20 AM Question 
 
10:20 AM – 11:10 AM SESSION 1 (Part 1): IMPACT OF COVID ON LEGAL MEDICINE 

Moderator:  Professor Thierry Vansweevelt, University of Antwerp, Antwerp, Belgium 
Sunset Room 
 

10:20 AM – 10:35 AM 1.1 A Legally Supported Framework to Responsibly Return the Benefit of Publicly 
Funded Medical Innovations to Society: Lessons Learned from COVID-19 
Dr. Helen Yu PhD, University of Copenhagen, Copenhagen, Denmark 
 

10:35 AM – 10:50 AM  1.2 Equitable Access to Supporting Services for Youth to Minimise the Impact of 
COVID-19 
Professor Albert Lee MD LLB MPH LLM GDLP FACLM FCIArb FRCP, School of Public 
Health and Primary Care, The Chinese University of Hong Kong, Shatin, Hong Kong. 
Education Committee, Australasian College of Legal Medicine, Brisbane, Australia 
 

10:50 AM – 11:05 AM 1.3 Covid -19 Pandemic and Researches, in Terms of Medical Law 
Professor Berna Arda, Ankara University School of Medicine, Ankara, Turkey 

 
11:05 AM – 11:10 AM Questions 
 
11:10 AM – 11:40 AM VISIT POSTERS 
 
11:10 AM – 11:40 AM BREAK 
 
11:40 AM – 1:30 PM SESSION 1 (PART 2): IMPACT OF COVID ON LEGAL MEDICINE 

Moderator: Professor Berna Arda, Ankara University School of Medicine, Ankara, 
Turkey 
Sunset Room 

 
11:40 AM – 11:55 AM 1.4 The Role of the Industrial Physician During the COVID-19 Pandemic 

Dr. Shigeki Takahashi MD, PhD, JD, Hamani-Takahashi Law Office, Tokyo, Japan 
 

11:55 AM – 12:10 PM 1.5 Visitation Restrictions in Hospitals and Residential Care Homes During COVID-19 
in Belgium 
Dr. Christophe Lemmens PhD, University of Antwerp, Antwerp, Belgium. Dewallens & 
partners law firm, Leuven, Belgium 

 
12:10 PM – 12:25 PM 1.6 The Disciplinary Prosecution of Physicians Spreading Mis- and Disinformation 

about COVID-19 
Ms. Chelsea Stevens, University of Antwerp, Antwerp, Belgium 
 

12:25 PM – 12:40 PM 1.7 Covid and Loss of a Chance 
Mr. Sven Lievens, University of Antwerp, Antwerp, Belgium 

  



  
 

 
 

 
12:40 PM – 12:55 PM  

 
 

 
 

12:55 PM - 1:10 PM   
 

 
1:10 PM – 1:30 PM  
 
1:30 PM – 2:30 PM   
 
2:30 PM – 4:05 PM  

 
 

 
 
2:30 PM – 2:45 PM   

 

 
 
2:45 PM – 3:00 PM  

 

 

 
 

3:00 PM – 3:15 PM  
 

 
 

3:15 PM – 3:30 PM  
 

 
 

3:30 PM – 3:45 PM   

 
 

3:45 PM – 4:00 PM  
 

 
 
4:00 PM – 4:05 PM  
 
4:05 PM – 4:30 PM  
 
4:05 PM – 4:30 PM   
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1.8  SARS-CoV-2 in Sub-Saharan Africa: The Aftermath of Disrupting Global Health
Programs
Dr. James Johnston MD, JD1,2,3, Professor Mehila Zebenigus MD4,3

1GlobalNeurology, Auckland, New Zealand.  2NeuroCare, San Antonio, USA.  3Addis Ababa 
University, Addis Ababa, Ethiopia.  4Yehuleshet Clinic, Addis Ababa, Ethiopia

1.10  Life and the Law After Lockdowns: Reflections on the COVID-19 Pandemic
Professor Belinda Bennett,  Queensland University of Technology, Brisbane, Australia

Questions

LUNCH (BAZAAR MARKETPLACE  -  QT HOTEL)

SESSION 1 (PART  3): IMPACT OF COVID ON LEGAL MEDICINE
Moderator:  Cécile  Bensimon,  MA,  PhD,  Director,  Ethics  and  Professional  Affairs,
Canadian Medical Association, Ottawa, Canada
Sunset Room

1.11  Australian  experiences and medicolegal implications of the COVID-19 Pandemic
Dr. Michael Wright MBBS, MSc, PhD, GAICD
Avant Mutual, Sydney, Australia. Centre for Health Economics Research and Evaluation,
Sydney, Australia

1.12  Assessing, Attitude and Practices of Pakistani Population Towards Government 
Initiative of Mass Immunization Campaign of COVID 19
Dr. Mustafa Aslam MBBS, DMJ, MBETH, CPB1, Professor Zahid Bashir MBBS, FCPS2, Dr.
Marriam Gul MBBS, DMRT, MBETH, CPB1

1Aga  Khan  University,  Karachi,  Pakistan.  2Shalamar  Medical  &  Dental  College,  Lahore,
Pakistan

1.13  The  COVID-19  Pandemic  and  Patterns  of  Alcohol  Consumption  Among  the
Population of Moscow, Forensic Autopsy Data
##  Miss  Inna  Chizhikova,  Moscow  Bureau  of  Forensic  Medical  Examination,  Moscow,
Russian Federation

1.14  Populism, Individualism and the Value of a Right: Exploring Conceptual Shifts in
the Right to Say No to Public Health Interventions
##  Dr. Irehobhude Iyioha Ph.D.,  University of Victoria, Victoria, Canada

1.15  Impact of the PREP Act on Covid-19 Tort Claims in the United States
Dr.  Bill  Hinnant  MD  JD  FCLM,  Clemson  University,  Clemson,  SC,  USA.  Limestone 
University, Gaffney, SC, USA

1.16  Impact of COVID on Legal Medicine from Azerbaijan Perspective: Political Aspects
Ignored the Facts
Professor Vugar Mammadov Prof., Dr., Azerbaijan Medical University, Baku, Azerbaijan

Questions

VISIT POSTERS

BREAK
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4:30 PM – 5:50 PM SESSION 1 (PART 4): IMPACT OF COVID ON LEGAL MEDICINE 

Moderator: Dr. Mustafa Aslam MBBS, DMJ, MBETH, CPB, Aga Khan University, 
Karachi, Pakistan 
Sunset Room 

 
4:30 PM – 4:45 PM  1.17 Specifically Organized Healthcare System in Bosnia and Herzegovina and Corona 

Virus Pandemic 
Dr. Sanjin Dekovic1, Dr. Selma Kadic - Dekovic2 
1Clinical Center of University in Sarajevo, Gynecology and Obstetric Clinic, Sarajevo, 
Bosnia and Herzegovina. 2Public Institution Of Community Health Care, Sarajevo, Bosnia 
and Herzegovina 
 

4:45 PM – 5:00 PM 1.18 Potential Reproductive Toxicity of mRNA Vaccines 
Dr. Hans Peter Dietz MD, PhD, Sydney Urodynamic Centres, Sydney, Australia 

 
5:00 PM – 5:15 PM 1.19 Teaching Health Law in Times of COVID-19 and War: The Ukrainian Experience 

## Dr. Radmyla Hrevtsova JD, PhD, Taras Shevtchenko National University of Kyiv, Kyiv, 
Ukraine 
 

5:15 PM – 5:30 PM 1.20 COVID: The Medical Test and Legal Test an Entangled Strategy to Clarify 
Responsibility and Illustrate Educational Gaps: A Systemic Failure 
## Dr. E Lyle Gross MSc, MD, FRCPC, University British Columbia, Vancouver, Canada 
 

5:30 PM – 5:45 PM 1.21 Compensating Vaccination Injuries in Australia: The COVID-19 Vaccine Claim 
Scheme 
Professor Tina Cockburn Law1,2, Adjunct Professor Bill Madden Law1,3 
1Australian Centre for Health Law Research, Brisbane, Australia. 2Queensland University 
of Technology, Faculty of Business and Law, Brisbane, Australia. 3Carroll and O'Dea 
Lawyers, Sydney, Australia 

 
5:45 PM – 5:50 PM Questions 

 
5:55 PM – 6:30 PM WAML GENERAL ASSEMBLY (WAML Members Only) 

Sunset Room 
 

6:30 PM –  7:00 PM New Board of Governors Meeting, (Invitation Only) 
   Sunset Room 
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TUESDAY, DECEMBER 6, 2022 

GENERAL INFORMATION: 
8:00 AM – 4:00 PM Registration  
   Sunset Foyer 
8:00 AM – 5:00 PM Posters  
   Sunset Lounge 
5:45 PM - 7:00 PM Journal Dinner (Invitation Only) 
   Yamagen Japenese Restaurant 
 

Indicates the following:  

# Young Scientist Award (Under 35 inclusive) 

## Davies Award Competition  

 
PROGRAM INFORMATION: 
 
8:30 AM – 10:45 AM SESSION 2 (PART 1):  Concussion and Traumatic Brain Injury  
 Moderator:   Professor Roy Beran AM, University of New South Wales, Sydney, 

Australia. School of Medicine, Griffith University, Gold Coast, Australia. Western 
Sydney University, Sydney, Australia 
 

PLENARY SESSION:  CONCUSSION AND TRAUMATIC BRAIN INJURY 
 
8:30 AM – 8:50 AM BRIG Isaac Seidl AM, Director General Operational Health, Director General Australian 

Army Health Services 
 
8:50 AM – 9:05 AM Prof. John Devereux, Law Faculty of University of Queensland; Military Magistrate 
 
9:05 AM – 9:20 AM A/Prof Dennis Cordato, South-Western Clinical School of the University of NSW; Liverpool 

Hospital, NSW, Australia; Neurologist to “Cronulla Sharks” Rugby League Club 
 
9:20 AM – 10:30 AM Panel Discussion 

Concussion, A Personal Perspective and Overview of Potential Legal Medicine 
Ramification 
Prof Roy Beran, Neurologist 
Brendan Nasser Ex Wallaby, International Representative Rugby Union Player for Australia 

   BRIG Isaac Seidl; Prof John Devereux; A/Prof Dennis Cordato. 
 
10:30 AM – 10:45 AM Questions 
 
10:45 AM – 11:15 AM VISIT POSTERS 
 
10:45 AM – 11:15 AM BREAK 
 
11:15 AM – 1:15 PM SESSION 2 (PART 2):  Concussion and Traumatic Brain Injury  

Moderator: Dr. Peter S Kim MBBS FACCS DipLaw, Australasian College of Legal 
Medicine, Sydney, Australia 
Sunset Room 

 
11:15 PM – 11:30 PM 2.1 Long Term Outcome Following Traumatic Brain Injury 

Mr. Stephen Honeybul FRACS 
Sir Charles Gairdner Hospital, Perth, Australia 

 
11:30 PM – 11:45 PM 2.2 The Thorny Issue of Consent to Neurosurgery Following Traumatic Brain Injury 

Dr. Camilla Scanlan PhD, MHL, MBA1, Professor Ian Kerridge BMed FACP1,2, Professor 
Cameron Stewart PhD, BEc/LLB, FACLM1, Dr. Stephen Honeybul FRCS (SN) FRACS3 
1University of Sydney, Sydney, Australia. 2Royal North Shore Hospital, Sydney, Australia. 
3Sir Charles Gairdner Hospital, Perth, Australia 

 



  
 

 
 

11:45 PM – 12:00 PM  
 

 
 
12:00 PM – 12:15 PM   

 
 

12:15 PM – 12:30 PM  
 

 

 

 
 
12:30 PM – 12:45 PM  

 

 

 
 

12:45 PM – 1:00 PM 2.7 Substantiation of Forensic Diagnostics of Concussion 
MDMorozovYuriyDr. 1 M.Sc.,ChattopadhyayKumarPrasantaProfessor,

MI.Biol.(Lond),D.Lit.(h.c.),F.I.A.M.L.E.,Ph.D.,F.A.F.Sc.,F.I.A.F.M., VisitingC.Biol.,
Professor2, Dr. Ng Ming Jui3 
1Moscow Department of Healthcare, Bureau of Forensic Medical Examination, Moscow, 
Russian Federation. 2College of Medicine and Forensics , Jiaotang University, Xi'an, China, 
Delhi, India. 3Sechenov University (I.M. Sechenov First Moscow State Medical University), 
Moscow, Russian Federation 
 

1:00 PM – 1:15 PM Questions 
 
1:15 PM – 2:30 PM LUNCH (BAZAAR MARKETPLACE - QT HOTEL) 
 
2:30 PM – 4:00 PM SESSION 2 (PART 3):  Concussion and Traumatic Brain Injury  

Moderator: Professor Toma Birmontiene, Mykolas Romeris University, Law School, 
Vilnius, Lithuania 
Sunset Room 

 
2:30 PM – 2:45 PM 2.8 Importance of Diagnosing Chronic Traumatic Encephalopathy During Life and 

Legal Medicine Implications 
Dr. Peter S Kim MBBS FACCS DipLaw1, Professor Roy G Beran MBBS, MD, FRCP, 
FRACGP, FACLM, B LegS2,3 
1Australasian College of Legal Medicine, Sydney, Australia. 2Conjoint Associate Professor 
of Medicine, Department of Medicine, University of New South Wales, Sydney, Australia. 
3Professor, School of Medicine, Griffith University, Gold Coast, Australia 

 
2:45 PM – 3:00 PM  2.9 Insights into Concussion and Chronic Traumatic Encephalopathy from Coroners' 

Inquests 

 

  

Professor  Ian  Freckelton  BA  (Hons)LLB  PhD  LLD, AO, KC,  University  of  Melbourne,  
Melbourne,Australia

26th  World Congress for Medical Law (WCML)
  QT Hotel, Gold Coast, Queensland, Australia
  December 5-7, 2022

2.3  Neurotechnology  and  Informed  Consent  in  Patients  Suffering  from  Disorders  of
Consciousness
Mr. Timo Istace, University of Antwerp, Antwerp, Belgium

2.4  Legal Analysis of Current Japanese SBS Cases
Professor Akiko Kogawara Ph.D, Ryukoku University, Kyoto, Japan

2.5  Traumatic Brain Injury and Rehabilitation: A General Summary and a Review of
the  Longitudinal Studies from the Royal Melbourne Hospital, Australia
Professor  M.  Melinda  Truesdale  MBBS  FACEM  MACLM  AFACAsM  AFRACMA1,2,3,
Professor Fary Khan AM MBBS, MD, FAFRM (RACP)4,5,6

1Royal  Melbourne  Hospital,  Emergency  Department,  Parkville,  Melbourne,  Australia.
2University  of  Melbourne  ,  Department  of  Critical  Care,  Parkville,  Melbourne,  Australia.
3Royal Women's Hospital, Emergency Department, Parkville, Melbourne, Australia.  4Royal
Melbourne  Hospital  Department  of  Rehabilitation,  Parkville,  Melbourne,  Australia.
5University of Melbourne, Department of Medicine, Parkville, Melbourne, Australia.  6Monash 
University, School of Public Health and Preventive Medicine, Clayton, Melbourne, Australia

2.6  Fatal Maxillofacial and Neurotrauma in E-Scooter or S-Pedelec Falls: Medico-legal
Implications?
Dr. Babette Van Rafelghem MD1, Dr. Lieven Wostyn MD1, Dr. Alexia Van Goethem MD1,
Dr. Eline Baetens MD1, Dr. Diona D'Hondt MD1, Dr. Vidija Soerdjbalie-Maikoe MD, PhD1,
Professor Werner Jacobs MD, PhD1,2

1University Hospital of Antwerp, Edegem, Belgium.  2Military Hospital Queen Astrid, Neder-
over-Heembeek, Belgium
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3:00 PM – 3:15 PM 2.10 Medico-Legal Challenges with Refusal of Care in Patients with Mild Traumatic 

Brain Injury and Intoxication 
Ms. Tina Sapec LLB1, Mr. Ales Fischinger M.D.2 
1Medical Chamber of Slovenia, Ljubljana, Slovenia. 2University Medical Center, Ljubljana, 
Slovenia 
 

3:15 PM – 3:30 PM 2.11 Medical Imaging of Choice for Traumatic Brain Injury 
Professor James Nol PhD1,2, Professor Roy Beran MD3 
1AAMRP - Australian Association of MR Practitioners, Sydney, Australia. 2Western Sydney 
University, School of Medicine, Sydney, Australia. 3AAMRP Vice President, Sydney, 
Australia 
 

3:30 PM – 3:45 PM 2.12 The Dilemma of Acting Against the Will of the Patient in the Situation of Concussion 
and Traumatic Brain Injury in the Conditions of the Hospital Emergency Department 
Dr. Jerzy Bednarski MD, PhD1, Dr. Iwona Luszczewska-Sierakowska PhD1, Professor Anna 
Bugajska Associate Professor, PhD2, Miss Aneta Pecak Attorney3 
1Department of Human Anatomy,Medical University of Lublin, Lublin, Poland. 2Jesuit 
University Ignatianum in Krakow, Krakow, Poland. 3The Law Office of Advocate Aneta 
Pęcak, Lublin, Poland 

 
3:45 PM – 4:00 PM Questions 
 
4:00 PM – 4:30 PM VISIT POSTERS 
 
4:00 PM – 4:30 PM BREAK 
 
Adjourn 

 
5:45 PM - 7:00 PM Journal Dinner (Invitation Only) 
   Yamagen Japenese Restaurant 
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CONCURRENT SESSIONS 

WEDNESDAY, DECEMBER 7, 2022 

• MEDICINE AND TECHNOLOGY – SUNSET ROOM 

 

• MISCELLANEOUS – CLOUD ROOM 

GENERAL INFORMATION: 
8:00 AM – 4:00 PM Registration  
   Sunset Foyer 
8:00 AM – 1:00 PM Posters  
   Sunset Lounge 
1:00 PM   Poster Take Down 
7:15 PM – 10:00 PM  Gala Dinner & Awards Ceremony 
   Sunset Room  
 

Indicates the following:  

# Young Scientist Award (Under 35 inclusive) 

## Davies Award Competition  

 
PROGRAM INFORMATION: 
 
8:30 AM – 9:20 AM SESSION 3 (PART 1):  MEDICINE AND TECHNOLOGY  

Moderator: Dr. Luis Ravanal, Santiago, Chile 
Sunset Room 

 
PLENARY SESSION: MEDICINE AND TECHNOLOGY 
 
8:30 AM – 8:45 AM A/Prof Wendy Bonython Bond University, Faculty of Law,  
 Regulating for the Future of Medicine: Time for a New Technology in a Brave New World? 
   
8:45 AM – 9:00 AM Prof Erwin Loh Group Chief Medical Officer & Group General Manager of Clinical 

Governance St Vincents Hospitals, Australia, Artificial Intelligence: AI – Doom or Bloom? 

The Medicolegal and Ethical Implications for Health 

9:00 AM – 9:15 AM Lauren Sanders – Senior research Fellow, Queensland University and Past Army Officer  
When Super Soldiers Become Reality: The Legal Challenges of Turning a Human Into a 
Weapon 

 
9:15 AM – 9:20 AM Questions 
 
9:20 AM – 10:30 AM SESSION 3 (PART 2):  MEDICINE AND TECHNOLOGY  

 Moderator: Dr. Luis Ravanal, Santiago, Chile 

Sunset Room 
 

9:20 AM – 9:35 AM 3.1 Neonatal Encephalopathy and Hypothermia:  A Medical Malpractice Litigation 
Ambush 
Dr. James Johnston MD, JD1,2,3, Mr. Thomas Sartwelle BBA, LLB4,1, Professor Berna Arda 
MD, Med Spec, PhD5 
1GlobalNeurology, Auckland, New Zealand. 2NeuroCare, San Antonio, USA. 3Addis Ababa 
University, Addis Ababa, Ethiopia. 4Hicks Davis Wynn LLP, Houston, USA. 5Ankara 
University, Ankara, Turkey 

 
9:35 AM – 9:50 AM 3.2 The Ethics of Genetic Programming 

Marisa Almeida Araújo, Lusíada University – Portugal; Centre for Legal, Economic and 
Environmental Studies (CEJEA), Porto, Portugal 
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9:50 AM – 10:05 AM 3.3 International Platform for Alternate Dispute Resolution to Resolve Medical 

Disputes: New Era for International and Comparative Health Law Evidence Based 
Standards 
## Professor Albert Lee MD LLB LLM GDLP FACLM FCIArb FRCP, The Chinese University 
of Hong Kong, Shatin, Hong Kong. Hong Kong Polytechnic University, Hung Hom, Hong 
Kong 

 
10:05 AM – 10:20 AM 3.4 Artificial Intelligence and Healthcare: The Proliferation of Global Guidelines in a 

Void of Legal Uncertainty 
## Dr. Barry Solaiman, HBKU College of Law, Doha, Qatar 
 

10:20 AM – 10:30 AM Questions 
 
10:30 AM – 11:00 AM VISIT POSTERS 
 
10:30 AM – 11:00 AM BREAK 
 
11:00 AM – 12:50 PM SESSION 3 (PART 3):  MEDICINE AND TECHNOLOGY  
 Moderator: Professor Thierry Vansweevelt, University of Antwerp, Antwerp, Belgium 

Sunset Room 
 

11:00 AM – 11:15 AM 3.5 Re-Examining the Obstacles of Free Movement of Blood Products in the European 
Single Market: Protection of Public Health or Unjustified Limitations? 
Mr. Eero Rämö LL.M., Th.M., University of Helsinki, Helsinki, Finland 

 
11:15 AM – 11:30 AM 3.6 Regulation of AI in Healthcare: Time for a Principled Approach 

Professor Bernadette Richards PhD1, Dr. Susannah Sage-Jacobson PhD2, Dr. Yves Saint 
James Aquino MD, PhD3 
1University of Queensland, Brisbane, Australia. 2University of Adelaide, Adelaide, Australia. 
3University of Wollongong, Wollongong, Australia 

 
11:30 AM – 11:45 AM 3.7 The Use of Robots in Neurosurgery and the Problems of Civil Liability from a 

Belgian and European Perspective 
# Mr. Victor Schollaert Master of Laws and Master of Arts, University of Antwerp, Antwerp, 
Belgium 

 
11:45 AM – 12:00 PM 3.8 Artificial Intelligence and Decision Making in Informed Consent 

Ms. Susan Shedda MBBS, FRACS, MPH, JD 
Therapeutic Goods Administration, Melbourne, Australia. University of Melbourne, 
Melbourne, Australia. Royal Melbourne Hospital, Melbourne, Australia 

 
12:00 PM – 12:15 PM 3.9 The Valorisation and Ownership of Patient Data in Hospitals when Shared with 

Third Parties 
Professor Filip Dewallens PhD1,2,3, Ms. An Vijverman LLM3 
1University of Antwerp, Antwerp, Belgium. 2KU Leuven, Leuven, Belgium. 3Dewallens & 
partners law firm, Leuven, Belgium 

 
12:15 PM – 12:30 PM 3.10 The Belgian Case of “Baby Jasper”: To an Extended Liability of the Chief Medical 

Officer for Modern Technologies … 
Mr. Raf Van Goethem, Dewallens & partners, Leuven, Belgium 
 

12:30 PM – 12:45 PM 3.11 Individual Tolerance to Acute Ethanol Intoxication 
## Dr. Yuriy Morozov MD1, Dr. Ng Ming Jui2 
1Moscow Department of Healthcare, Bureau of Forensic Medical Examination, Moscow, 
Russian Federation. 2Sechenov University (I.M. Sechenov First Moscow State Medical 
University), Moscow, Russian Federation 

 
12:45 PM – 12:50 PM Questions 
 
12:50 PM – 1:45 PM LUNCH (BAZAAR MARKETPLACE - QT HOTEL) 



26th World Congress for Medical Law (WCML) 
QT Hotel, Gold Coast, Queensland, Australia 

December 5-7, 2022 
 

 
1:45 PM – 3:50 PM SESSION 3 (PART 4):  MEDICINE AND TECHNOLOGY  

Moderator: Dr. Barry Solaiman, HBKU College of Law, Doha, Qatar 
Sunset Room 

 
1:45 PM – 2:00 PM 3.12 AI and Ethics: The Question of Guidelines and Regulation 

Dr. Sandra L J Johnson MBChB, DPaed, FRACP, FRCPCH, FACLM, FCLM (Hon) 
Child Development Paediatrics, Pennant Hills, Sydney, Australia. University of Sydney, 
Sydney, Australia 
 

2:00 PM – 2:15 PM 3.13 Changes in Telemedicine in Peru in Times of Covid-19 
Professor Rosa Teresa Meza Vásquez Master in Medical Law and Bioethics1,2, Professor 
Giancarlo Jiménez Bazán Master in Medical Law and Bioethics Bi1,2 
1Peruvian Affiliate of the Latin American Association for Medical Law- Asolademe Peru, 
Lima, Peru. 2Meza & Jiménez Attorneys, Lima, Peru 

 
2:15 PM – 2:30 PM 3.14 Impact of Covid-19 on Medical Law Litigation in Peru: Technologies Solutions and 

New Challenges 
Professor Giancarlo Jiménez Bazán Master in Medical Law and Bioethics1,2, Professor 
Rosa Teresa Meza Vásquez Master in Medical Law and Bioethics1,2 
1Peruvian Affiliate of the Latin American Association for Medical Law – ASOLADEME 
PERU, Lima, Peru. 2Meza & Jiménez Attorneys, Lima, Peru 

 
2:30 PM – 2:45 PM 3.15 New Rights in the Bio/Technological Landscape 

Professor Judit Sandor J.D. LLM. PhD., Central European University, Vienna, Austria 
 

2:45 PM – 3:00 PM 3.17 Algorithms for Medicine and Patient Rights in France 
Dr. Anne-Marie Duguet PhD Emeritus Senior Lecturer1,2,3, Miss Noémie Dubruel PhD 
candidate4,5,6, Ms. Emmanuelle Rial-Sebbag PhD Directeur de recherches7,2,8 
1Universite Paul Sabatier UMR/Inserm Cerpop; UNESCO chair Ethics Science and Society, 
Toulouse, France. 2UMR INSERM Cerpop, Toulouse, France. 3Uesco chair Ethics Science 
and society, Toulouse, France. 4Univesite Toulouse 1 Capitole, Toulouse, France. 
5Universite Paul Sabatier UMR/INSERM Cerpop, Toulouse, France. 6Uesco chair Ethics 
Science and society, Toulouse, France. 7Université Paul Sabatier, Toulouse, France. 
8Uesco chair Ethics Science and society, Toulouse, France 
 

3:00 PM – 3:15 PM 3.18 Improvement in Access to Assistive Technology and Rapid Assistive Technology 
Assessment Survey in Azerbaijan 
Professor Vugar Mammadov Prof., Dr.1,2, Professor Hande Harmanci Prof., Dr.1, Dr. Satish 
Mishra3, Mr. Sabir Gojayev Mr.4, Dr. Cathal Morgan3, Mr. Andrea Pupulin3, Dr. Ariane 
Laplante-Levesque Ph.D.3, Ms. Fidan Talishinskaya5 
1WHO, Baku, Azerbaijan. 2Azerbaijan Medical University, Baku, Azerbaijan. 3WHO, 
Copenhagen, Denmark. 4Ministry of Labour and Social Protection of Population, Baku, 
Azerbaijan. 5WHO, Geneva, Switzerland 
 

3:15 PM – 3:30 PM 3.19 Exposure to Ionising Radiation from X-Ray and CT Examinations – What Do 
Clinicians, Patients, and Lawyers Need to Know 
Professor James Nol PhD 
Western Sydney University, School of Medicine, Sydney, Australia 
 

3:30 PM – 3:45 PM 3.20 The Effect of Medical Technology Advances on Medical Malpractice Cases 
Mr. Jonathan Davies LLM, Society of Medicine and Law, Tel Aviv, Israel 
 
 

3:45 PM – 3:50 PM Questions 
 
3:50 PM – 4:15 PM BREAK 
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4:15 PM – 5:00 PM SESSION 3 (PART 5):  MEDICINE AND TECHNOLOGY  

Moderator: Professor Giancarlo Jiménez Bazán Master in Medical Law and Bioethics, 
Peruvian Affiliate of the Latin American Association for Medical Law – ASOLADEME 
PERU, Lima, Peru and Meza & Jiménez Attorneys, Lima, Peru 
Sunset Room 

 
4:15 PM – 4:30 PM 3.21 How Risky is Risk Sharing Agreement? Practical Aspects of RSA in 

Reimbursement of a Health Technology 
# Miss Weronika Wojturska MA, PhDc, University of Warsaw, Warsaw, Poland 

 
4:30 PM – 4:45 PM 3.22 The Medical Ethics of Neuroimaging in the Patient with Headache: Autonomy, 

Beneficence, and Nonmaleficence 
Dr. James Johnston MD, JD1,2,3, Professor Berna Arda MD, Med Spec, PhD4, Mr. Thomas 
Sartwelle BBA, LLB5,1, Professor Mehila Zebenigus MD6,3 

1GlobalNeurology, Auckland, New Zealand. 2NeuroCare, San Antonio, USA. 3Addis Ababa 
University, Addis Ababa, Ethiopia. 4Ankara University, Ankara, Turkey. 5Hicks Davis Wynn 
LLP, Houston, USA. 6Yehuleshet Clinic, Addis Ababa, Ethiopia 
 

4:45 PM – 5:00 PM Questions 
 
5:00 PM – 5:15 PM Closing Ceremony – Passing of the Flag, Introduction to 27th World Congress for 

Medical Law 
Sunset Room 

 
5:15 PM   Congress Adjourns 
 
7:15 PM – 10:00 PM Gala Dinner and Awards Ceremony  
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CONCURRENT SESSION – MISCELLANEOUS 

WEDNESDAY, DECEMBER 7, 2022 

GENERAL INFORMATION: 
8:00 AM – 4:00 PM Registration  
   Sunset Foyer 
8:00 AM – 1:00 PM Posters  
   Sunset Lounge 
1:00 PM   Poster Take Down 
7:15 PM – 10:00 PM  Gala Dinner & Awards Ceremony 
   Sunset Room 
 

Indicates the following:  

# Young Scientist Award (Under 35 inclusive) 

## Davies Award Competition  

 
PROGRAM INFORMATION: 
 
 
9:20 PM – 10:30 AM SESSION 4 (PART 1):  MISCELLANEOUS  

 Moderator: Dr. Camilla Scanlan PhD, MHL, MBA, University of Sydney, Sydney, 
Australia 

Cloud Room 
 
9:20 AM – 9:35 AM 4.1 Medical Power of Attorney Without Specific Provisions? 

# Albert Pielak, University of Warsaw, Warsaw, Poland 
 

9:35 AM – 9:50 AM 4.2 Medical Liability Actions in Portugal - A Brief Portrait of a Legal System 
Carla Barbosa, Biomedical Law Centre - Coimbra University, Coimbra, Portugal 
 

9:50 AM – 10:05 AM 4.3 Automatism – A Case of Reality Testing 
Roy Beran MBBS, MD, University of New South Wales, Sydney, Australia. School of 
Medicine, Griffith University, Gold Coast, Australia. Western Sydney University, Sydney, 
Australia 
 

10:05 AM – 10:20 AM 4.4 The Protection of the Constitutional Right to Healthcare During the COVID-19 
Pandemic 
Professor Toma Birmontiene, Mykolas Romeris University,  Law School, Vilnius, Lithuania 
 

10:20 AM – 10:30 AM Questions 
 
10:30 AM – 11:00 AM VISIT POSTERS 
 
10:30 AM – 11:00 AM BREAK 
 
11:00 AM – 12:50 PM SESSION 4  (PART 2):  MISCELLANEOUS  

Moderator: Dr. Camilla Scanlan PhD, MHL, MBA, University of Sydney, Sydney, 
Australia 
Cloud Room 

 
11:00 AM – 11:15 AM 4.5 Organ Transplant Abuse in China and Legal Responses 

Mr. David Matas, BA, MA, BCL, Barrister and Solicitor, Winnipeg, Canada 
 
11:15 AM – 11:30 AM 4.6 Traditional Health Care Systems and Herbal Medicines ( Health Policy ) 

Dr. Rajanarayan Kandhagatta Phd1,1, Dr. Taqee Ansari Mohammed M.B.B.S D.S.C2 
1Mak College of Pharmacy, Greater Hyderabad, India. 2Mak College of Pharmacy, Greater 
Hyderabad, India 
 
 



  
 

 
 

 
11:30 AM – 11:45 AM  

 

 
 
11:45 AM – 12:00 PM  

  

 
 
12:00 PM – 12:15 PM   

 
 

 
12:15 AM – 12:30 PM   

 
 
12:30 PM – 12:45 PM  

  
 

 
12:45 PM – 12:50 PM  
 
12:50 PM – 1:45 PM   
 
1:45 PM – 3:50 PM    

 
 

 
 
1:45 PM – 2:00 PM   

 
 

 
2:00 PM – 2:15 PM  

 

 
 
2:15 PM – 2:30 PM  

 

 
 
2:30 PM – 2:45 PM  

 
 

 
2:45 PM – 3:00 PM   

 
 
3:00 PM – 3:15 PM  
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4.7  Employers'  Liability  for  Exposure  of  Employees  to  Vicarious  Trauma  and 
Workplace Injury
Professor  Ian  Freckelton  BA  (Hons)  LLB  LLD,  PhD,  AO, KC  University  of  
Melbourne,Melbourne, Australia

4.8  The  Challenge  of  an  Organisational  Approach  for  Hospital  Engagement  with 
Grieving Families Through a Universal Condolence Letter  –  Lessons Through COVID 
Jenny Barr, Jo-Anne Slee, Susan Sherson, Dr. Lisa Donohue, Royal Melbourne Hospital,
Melbourne, Australia

4.9  Towards a European  Harmonisation of the Right to Informed Consent?
Mr. Sander Briké LL.M.,  Dewallens & partners (Law Firm), Leuven, Belgium. University of 
Antwerp, Antwerp, Belgium

4.10  Family Veto in Organ Donation in Victoria, Australia
##  Dr.  David Ernest MBBS, MHlthMedLaw, FRACP, FCICM, FACLM, Monash University,
Melbourne, Australia. Monash Health, Melbourne, Australia

4.11  Decision-Making  on  Courses  of  Treatment  in  the  End  of  Life  After  Establishing
Guidelines as Soft Law  in Japan
Professor Takeshi Miyashita LL.M., Bunkyo University, Tokyo, Japan

Questions

LUNCH (BAZAAR MARKETPLACE  -  QT HOTEL)

SESSION  4  (PART 3): MISCELLANEOUS
Moderator:  Professor  Philip  Baker  PhD,  Queensland  University  of  Technology,
Brisbane, Australia
Cloud Room

4.12  Due Diligence to Avoid Complicity in Transplant Abuses
Madeleine Bridgett PGDip Law, MSW1, Professor Wendy Rogers BM.BS, PhD2

1Barrister, Sydney, Australia.  2Macquarie University, Sydney, Australia

4.13  Questioning the State of Suicide Prevention from the Increase in Suicide Under
COVID-19 Pandemic in Japan
Professor  Hiroshi  Matsumoto MD,  PhD,  Osaka  University  Graduate  School  of  Medicine,
Suita, Japan

4.14  Optimization  of  Supervision  of  Illegal  Drug  Sales  Online  Consumer  Protection
Perspective
Dr.  Anggraeni  Endah  Kusumaningrum,  August  17,  1945  University  of  Semarang,  Jawa 
Tengah, Indonesia

4.15  ‘Equality’  as  Civil,  Economic,  Political,  Social  and  Cultural  Inclusion:  Legal
Capacity, Decision-Making and Adults with Cognitive Disability
Dr. Julia Duffy PhD, Queensland University of Technology, Brisbane, Australia

4.16  The Legal "Definition" of Death: Deciphering Signals from the US
Professor  Alexander  Capron  LL.B.,  M.A.  (hon.),  University  of  Southern  California,  Los 
Angeles, CA, USA

4.17  What  'Least  Restrictive'  Means  in  Relation  to  Involuntary  Treatment  for  Mental
Illness: Conceptual and Legislative Problems
Dr. Sam Boyle PhD, Dr. Julia Duffy PhD, Dr. Katrine Del Villar PhD, Australian Centre for 
Health Law Research, Queensland University of Technology, Brisbane, Australia

https://legalmedicine.com.au/education/2022-sydney-satellite-dinner-meeting/
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3:15 PM – 3:30 PM 4.18 Law and Ethics Education for Medical Professionals - Case Discussion Using the 
4 Topics Chart of Jonsen Et al. 
Professor Mitsuyasu Kurosu PhD, Tokyo Medical University, Tokyo, Japan 
 

3:30 PM – 3:45 PM 4.19 The Academic Course of Forensic Nursing in Saudi Arabia 
Dr. Manal Saeed Bamousa Doctorate, Ministry of Health, Dammam, Saudi Arabia 

 
3:45 PM – 3:50 PM Questions 
 
3:50 PM – 4:15 PM BREAK 
 
4:15 PM – 5:00 PM SESSION 4 (PART 4): MISCELLANEOUS  

Moderator: Dr. Julia Duffy PhD, Queensland University of Technology, Brisbane, 
Australia 
Cloud Room 

 
4:15 PM – 4:30 PM 4.20 Interventions of Elder Abuse and Neglect: Cochrane Systematic Review Update 

Professor Philip Baker PhD1, Mr. Daniel Francis MPH2, Dr. Felix Meyer MHP1, Dr. Raudah 
Mohd Yunu PhD3, Dr. Fadzilah Hanum Mohd Mydin PhD4 
1Queensland University of Technology, Brisbane, Australia. 2Bribane Metro North Hospital 
and Health Service, Brisbane, Australia. 3Public Health Medicine, Universiti Teknologi 
MARA, Sungai Buloh, Malaysia. 4Department of Primary Care Medicne, Universiti Malaya, 
Kuala Lumpur, Malaysia 
 

4:30 PM – 4:45 PM 4.21 Overcoming Dangers of Increasing Assisted Reproduction Practice in Ghana 
Amidst Regulatory Vacuum:  A Plea for Urgent Legislative Regulation and Conscious Self  
Dr. Ernest Owusu-Dapaa PhD, Faculty of Law Kwame Nkrumah University of Science and 
Technology, Kumasi, Ghana 

 
4:45 PM – 5:00 PM Questions 
 
5:00 PM – 5:15 PM Closing Ceremony 

Sunset Room 
 
5:15 PM   Congress Adjourns 
 
7:15 PM – 10:00 PM Gala Dinner and Awards Ceremony 
 

 

SATURDAY, DECEMBER 10, 2022 

Satellite Dinner Meeting – Sir Stamford Hotel- Circular Quay, Sydney – Hosted by the 

Australasian College of Legal Medicine – In Conjunction with the 26th World Congress for  

                             Medical Law and the World Associaiotn for Medical Law 

                             Separate registration and booking is essential to attend 

https://legalmedicine.com.au/education/2022-sydney-satellite-dinner-meeting/ 
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POSTER PRESENTATIONS: 
 
Indicates the following:  

# Young Scientist Award (Under 35 inclusive) 

## Davies Award Competition  

 
It is required that presenters are to stand by their posters during the breaks : 
 
P1 – P6 - IMPACT OF COVID ON LEGAL MEDICINE 
P7 - 11 - MEDICINE AND TECHNOLOGY 
P12 – P20 - MISCELLANEOUS 
 
IMPACT OF COVID ON LEGAL MEDICINE 
 
P1 Chemical Hazard Awareness in Forensic Autopsy Practice and the Use of Specialised Personal Protective 

Equipment 
 

 
 
P2  

 
 
P3 The Impact of Covid 19 on Forensic and Legal Medicine in England and Wales 

Professor Ian Wall FRCP FRCGP FFFLM FACLM FFCFM(RCPA) SFFMLM DMJ(Clin) 
Northamptonshire Healthcare NHS Trust, Kettering, United Kingdom. Teesside University, Middlesbrough, 
United Kingdom 

 
P4 A Study on the Appropriate Death Investigation System in the COVID-19 Era 

## Mr. Toshimitsu Nakatsuka MD, JD1, Professor Hiroshi Matsumoto MD,PhD2 
1Department of Legal Medicine, Osaka University Graduate School of Medicine, Osaka University Graduate 
School of Medicine, Suita City, Japan. 2Department of Legal Medicine, Osaka University Graduate School of 
Medicine, Suita City, Japan 

 
P5 What Is the Problem with Excess Death? - Lessons From COVID-19 Pandemic 

Professor Hiroshi Matsumoto MD, PhD, Osaka University Graduate School of Medicine, Suita, Japan 
 
P6 The Problems of International Health Regulations (IHR) in the Process of Responding to COVID-19 and 

Improvement Measures to Improve its Effectiveness 
Professor So Yoon Kim MD, PhD1, Myungsei Sohn2, Dasol Ro1, Dae Hyup Koh1, Sookhyun Lee3 
1Yonsei University College of Medicine, Seoul, Korea, Democratic People's Republic of. 2Global Health 
Technology Fund Foundation, Seoul, Korea, Democratic People's Republic of. 3Global Network for Peace and 
Sustainable Progress (GNPSP), Seoul, Korea, Democratic People's Republic of 

 
MEDICINE AND TECHNOLOGY 
 
P7 Black Box Medicine - Legal Aspects of the Use of Artificial Intelligence in Medicine 

# Mr. Konrad Jagocha Master of Law, Jagiellonian University, Kraków, Poland 
 
P8 Erb's and Klumpke's Palsies: Only a Trial Lawyer's Expert Can Predict and Prevent Them 

Mr. Thomas Sartwelle BBA, LLB1,2, Dr. James Johnston MD, JD2,3,4 
1Hicks Davis Wynn LLP, Houston, USA. 2GlobalNeurology, Auckland, New Zealand. 3NeuroCare, San 
Antonio, USA. 4Addis Ababa University, Addis Ababa, Ethiopia 

 
P9 The Science and Technology of Blood Transfusion and Transfusion Alternatives: Between Patients’ Right to 

Informed Consent and Informed Choice 
Mr. Innocent Nkwandu Ofili Ph.D (in view), University of Abuja, Abuja, Nigeria 
 
 

 

Attempt-Resuscitation Order and Practice of Advance Care Planning in Taiwan
Dr. Yicheng Chung Ph.D,  Waseda University, School of Social Sciences, Tokyo, Japan

Dr. Babette Van Rafelghem MD1, Professor Werner Jacobs MD, PhD1,2

1University Hospital of Antwerp, Antwerp, Belgium.  2Military Hospital Queen Astrid, Neder-over-Heembeek,
Belgium
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P10 Ischaemic Brain Stroke Management Protocol. Evidence-Based Imaging Versus Current Practice 
Professor James Nol PhD1, Dr. Andrew Jones MD2, Dr. Roy Beran MD3 
1AAMRP Australian association of MR Practitioners, Sydney, Australia. 2AAMRP Board Member, Sydney, 
Australia. 3AAMRP Vice President, Sydney, Australia 

 
P11 The Impact of the ‘New South Wales Consent Manual’ 

Dr. Hans Peter Dietz MD, PhD, Sydney Urodynamic Centres, Sydney, Australia 
 
MISCELLANEOUS 
 
P12 Citation Characteristics of Health Law in China from 1978 to 2014 

## Dr. Qing Chang Doctor, Dr. Yanbing Su, Professor Zhiguang Duan, Shanxi Medical University, Taiyuan, 
China 

 
P13 Sharing Kidneys Through Algorithms: Ethical and Legal Aspects of Developing Cross-Donation Programmes 

in Europe 

 
 
P14 The Professional Secrecy of the Nurse with Respect to the Family of the Patient 

Professor Thierry Vansweevelt, University of Antwerp, Antwerp, Belgium 
 
P15 A Legal Consideration of the Process for Deciding the Best Treatment Plan for Severely Disabled Children in 

Japan 
Professor Ryoko Hatanaka Ph.D, SHOBI University, Saitama, Japan. The university of Tokyo, Tokyo, Japan 

 
P16  

 
 
P17 Role of Forensic Medicine for Justice Process in Crimes Against Health & Life 

Professor Vugar Mammadov Prof., Dr., Azerbaijan Medical University, Baku, Azerbaijan 
 
P18 Assessment of the Medico Legal Knowledge of the Emergency Medicine Doctors in a Public Hospital in 

Australia 
Dr. Sabahat Zaidi MBBS1, Dr. Damien Hezekiah FACEM1, Dr. Anthony Jun MBBS1, Dr. Paul Buntine FACEM2 
1Maroondah Hospital, Melbourne, Australia. 2Box Hill Hospital, Melbourne, Australia 

 
P19 Multinational Survey on Public Perception of Nanomedicine 

Professor Sumin Kim PhD, Yonsei University, Seoul, Korea, Democratic People's Republic of 
 
P20 Sharing Public Health Data for AI Research: A South Korean Perspective 

Professor Hannah Kim MD, PhD, Yonsei University College of Medicine, Seoul, Korea, Democratic People's 
Republic of 

 
 
 

 
 
 

How Much Room Is There for the Healthcare Provider’s Own Beliefs in Hospital Settings?
Ms. Naoual El Yattouti Master's,  University of Antwerp, Antwerp, Belgium

Dr.  Audrey  Lebret  PhD,  University  of  Copenhagen,  Faculty  of  Law,  Center  for  advanced  studies  in 
Biomedical Innovation Law (CeBIL), Copenhagen, Denmark
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1.1 A Legally Supported Framework to 
Responsibly Return the Benefit of Publicly Funded 
Medical Innovations to Society: Lessons Learned 
from COVID-19 
Dr. Helen Yu PhD 
University of Copenhagen, Copenhagen, Denmark 
 
In response to the COVID-19 pandemic, significant 
public funds have been invested worldwide into the 
research, development, and manufacturing of 
pharmaceutical products to combat the novel 
coronavirus.  Traditionally, intellectual property (IP) 
rights have been justified in the pharmaceutical sector 
because of the time and cost associated with drug 
discovery and development.  However, if (a) the cost of 
research for COVID-19 related innovations have largely 
been subsidized by the public through public research 
grants; (b) the time for development has been 
significantly reduced through publicly funded 
initiatives; and (c) manufacturing has been de-risked 
through taxpayer funded advance purchase agreements, 
should IP rights be asserted on innovations that have 
largely already been paid for by the public? 
There needs to be clear legal and regulatory 
frameworks, informed by policy objectives such as 
principles of ‘responsible research and innovation’ and 
‘global public good’, to ensure that outcomes of publicly 
funded efforts can ultimately reach the intended 
public.  Without any access and production conditions 
associated with the use of public efforts, worldwide 
supplies to medical solutions that benefited from these 
public initiatives can be frustrated.  This presentation 
proposes a legal framework to address future access 
and availability problems to medical innovations that 
benefit from publicly funded initiatives.  
  
1.2 Equitable Access to Supporting Services for 
Youth to Minimise the Impact of COVID-19 
Professor Albert Lee MB BS LLB MPH LLMArbDR MD 
GDLP FCIArb FRCP FRACGP HonFFPH FACLM FCLM 
School of Public Health and Primary Care, The Chinese 
University of Hong Kong, Shatin, Hong Kong. Education 
Committee, Australasian College of Legal Medicine, 
Brisbane, Australia 
 
Prior to the COVID-19 pandemic, the levels of well-
being among young generation were already a big 
concerns.  Covid-19 outbreak has made a significant 
impact on the mental health, education, and daily 
routine of students.  Study on high school students has 
shown decreasing proportion of students engaged in 
moderate to vigorous exercise and increasing 
proportion of students spending time on various types 
of electronic media with increased impact on 
concentration, emotion and back discomfort, and 
altered sleep hygiene. Study on tertiary students has 
found that over 60% experienced increased stress and 
around 30% experienced moderate to severe levels of 
depressive symptoms with increasing use of electronic 

devices and decreases in outside activities. Studies have 
also found increasing prevalence of obesity and myopia 
among school children due to longer screen times, lack 
of physical activity, and living in small, crowded living 
and learning spaces. Nine potentially protective aspects 
of youth and family behaviour during the prior month 
such as physical activity, time spent in nature and 
outdoors, appropriate screen time, sleep quantity have 
been identified in longitudinal study. Institutional 
support plays a mediating role between the perceived 
impact of COVID-19 and students’ well-being. These 
findings suggest that improving student well-being by 
making support to students should be a priority, 
especially emotional responses to crisis. Public policy 
should ensure equitable access to supporting services 
extending to the underlying determinants of 
health.  Creating a supportive socio-economic 
conditions in which young people can continue a 
healthy life during post-Covid era, should be high on 
political agenda.  
 
1.3 Covid -19 Pandemic and Researches, in 
Terms of Medical Law 
Professor Berna Arda 
 
Ankara University School of Medicine, Ankara, Turkey 
Pandemics are among the most important factors that 
reshape human history. Medicine, too, is affected by 
pandemics, both in its daily clinical practice and in the 
research process. While there are some necessary 
changes in the routine daily practices of medicine, the 
research process is undoubtedly under similar 
influences. To what extent the research infrastructure, 
ethics committee evaluation processes are prepared for 
such an unexpected situation; the extent to which the 
relevant legislation has foreseen such an pandemic 
process are important factors. 
In this paper, it is emphasized that the research process 
should protect universal ethical approaches in the 
context of the Covid- 19 pandemic; an evaluation will be 
made in terms of medical law. 
 
1.4 The Role of the Industrial Physician During 
the COVID-19 Pandemic 
Dr. Shigeki Takahashi MD, PhD, JD 
Hamani-Takahashi Law Office, Tokyo, Japan 
 
According to the Industrial Safety and Health Act, every 
workplace where fifty or more employees work must 
appoint an industrial health physician (IHP). The duties 
of IHP are ensuring safe working environment and 
working method and health supervision of the workers. 
The pandemic of COVID-19 has modified these duties. 
Firstly in the initial stages of the pandemic, we had an 
excessive fear of how contagious this virus is. Once 
detected in the workplace, we would disinfect the air. 
Eventually, the quarantine standards for infected and 
close contacts gradually loosened. However, some 
executives insisted on maintaining the original 
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standard, which was detrimental to the employees. Only 
IHP could stop these non-scientific, excessive 
disinfection measures and quarantine. On the other 
hand, as we cannot adapt infection and isolation policy 
uniformly, the executives often asked for the opinions of 
the IHP for specific measures in individual cases. In this 
way, hygiene education has become an important task 
for IHPs. Secondary in Japan, the vaccination rollout 
was delayed due to a lack of manpower. The 
Government suddenly announced a policy of 
inoculation in the workplace to be led by IHPs. Thirdly, 
many workplaces initiated working from home with 
little preparation. Working from home has caused 
psychological difficulties for some workers and has 
increased the number of cases of mental illness. 
Measures to counter this also became one of the tasks of 
the IHPs. The pandemic clarified the importance of the 
work of IHPs and highlighted the necessity of regular 
training to respond these tasks. 
 
1.5 Visitation Restrictions in Hospitals and 
Residential Care Homes During COVID-19 in 
Belgium 
Dr. Christophe Lemmens PhD 
University of Antwerp, Antwerp, Belgium. Dewallens & 
partners law firm, Leuven, Belgium 
 
During the COVID-19 pandemic visitation restrictions 
were introduced in hospitals and residential care 
homes, ranging from a general ban to well-defined 
conditions, such as wearing a mouth mask and 
disinfecting hands at the entrance. Such measures were 
taken to prevent virus spread and infections. However, 
the result was that the freedom of patients, residents 
and their relatives was severely curtailed, and this at a 
time that was already difficult for several other reasons. 
The question arises as to whether visitation restrictions 
are justified in the light of fundamental rights and 
freedoms, in particular the right to private and family 
life, and under what conditions. The question also arises 
as to how far such measures may go in order not to be 
disproportionate. A particular observation here is that 
visitation restrictions during the pandemic usually 
could not count on a specific regulatory framework and 
often differed from one institution to another.  
These questions will be answered on the basis of the 
regulatory framework in Belgium on visitation 
regulations in hospitals and residential care homes in 
general, as well as the case law of the European Court of 
Human Rights on visitation restrictions and COVID-19 
measures.  
Finally, this issue will be framed on the basis of a unique 
case brought before the judge in summary proceedings 
in Belgium by the resident and daughter of a residential 
care home who were faced with a fundamental 
prohibition on leaving the institution, except for room 
isolation for 7 days upon the resident's return. 
 

1.6 The Disciplinary Prosecution of Physicians 
Spreading Mis- and Disinformation about COVID-19 
Ms. Chelsea Stevens 
University of Antwerp, Antwerp, Belgium 
 
State of the art  
The fight against health mis- and disinformation has 
always been a challenge. The COVID-19 pandemic has 
highlighted the problem, especially when this 
information originates from physicians. Research shows 
after all that physicians are best placed to convince 
people to be vaccinated. The spread of mis- and 
disinformation by physicians results consequently in 
lower percentages of vaccinated people, which in turn 
has the potential to harm the public health. Therefore, it 
is necessary for the regulatory bodies to have the 
possibility to take appropriate legal action against 
physicians who spread mis- and disinformation. In 
Belgium the College of Physicians has issued a 
recommendation indicating that strict action will be 
taken against the dissemination of information that 
does not correspond to the current state of science. The 
question rises whether the disciplinary prosecution of 
physicians, who spread mis- and disinformation, is as 
self-evident as the College of Physicians suggests. In 
some countries, such as America, the ability of 
regulatory bodies to undertake disciplinary action is 
curtailed by the right to freedom of expression. It seems 
that a balance is necessary between discipline and the 
right to freedom of expression. 
Research question 
My research question is whether physicians in different 
countries can legally be disciplinary prosecuted for 
spreading mis- and disinformation and whether the 
possibility of these regulatory bodies to undertake 
disciplinary action is limited by the right to freedom of 
expression. 
 
1.7 Covid and Loss of a Chance 
Mr. Sven Lievens 
University of Antwerp, Antwerp, Belgium 
 
The Covid-19 pandemic caused emergency departments 
and hospitals to be completely overwhelmed. As a 
result, other medical activities, such as consultations 
with specialists and effective surgeries, were 
postponed. According to information from the European 
Parliament, 20% of cancer patients within the EU had 
their operation or chemotherapy delayed due to 
overcrowding in hospitals. Over one million cancers 
remained undiscovered. As a result, patients often lost 
chances of survival.  
The question that is central to this article is whether 
patients themselves or their legal successors could 
claim damages for their loss of chances to survive. 
Questions rise about the (moment of) certainty of the 
damage and whether the chances were real, but the 
focus of this analysis seems to be on whether or not 
certain actors behaved wrongly.  
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The research questions answered in this article will be: 
(1) Can individual doctors or hospitals be held 
accountable for providing inadequate care to patients? 
(2) Can the government be held accountable because 
there were insufficient people and resources to deal 
with a pandemic? Or do the effects of the pandemic, on 
the contrary, constitute force majeure? (3) Do these 
insights on wrongful or not wrongful behavior change 
the longer the pandemic lasts and the next wave 
becomes more and more foreseeable? A comparative 
analysis of the legal frameworks of Belgium, the United 
States of America and Australia can provide answers.  
 
1.8 SARS-CoV-2 in Sub-Saharan Africa: The 
Aftermath of Disrupting Global Health Programs 
Dr. James Johnston MD, JD1,2,3, Professor Mehila 
Zebenigus MD4,3 
1GlobalNeurology, Auckland, New Zealand. 2NeuroCare, 
San Antonio, USA. 3Addis Ababa University, Addis 
Ababa, Ethiopia. 4Yehuleshet Clinic, Addis Ababa, 
Ethiopia 
 
The world remains mired in the SARS-CoV-2 [Covid-19] 
pandemic that originated in Wuhan, China in 2019, and 
at the time of this writing has infected over half-a-
billion people, caused over 6 million deaths, and 
wreaked global economic and social devastation.   
The pandemic overwhelmed medical systems, diverted 
healthcare funding, and destroyed years of progress in 
developing nations by, inter alia, derailing global health 
programs, which contributed to a resurgence of 
infectious diseases, untreated non-communicable 
diseases, and maternal, neonatal, and childhood 
morbidity and mortality.    
This resurgence combined with the widespread impact 
of Covid-19 exacerbated poverty, increasing 
vulnerability, marginalization, and exclusion, further 
aggravating healthcare disparities, particularly by 
limiting access to basic medical care through a 
combination of factors from staff shortages to 
pharmaceutical supply disruptions.   
In addition, the abject failure to properly investigate the 
origin of this pandemic further jeopardizes global 
health security by impeding scientific advancement and 
increasing the risk of another pandemic. 
The authors appeal to the international community for 
support and provide a template recommending an 
independent, scientific, and transparent investigation 
into the origin of this pandemic, in tandem with 
restoring and advancing self-sufficient local training 
programs through ethically congruent sustainable 
collaborative partnerships, designed to advance the 
recruitment, development, training, and retention of a 
strong healthcare workforce, thereby improving 
healthcare access while protecting inherently 
vulnerable populations, promoting public health equity 
and security, and providing a broad cross-cutting 
impact directly or indirectly across multiple sustainable 

development goals, engendering positive economic, 
social, and political stability. 
 
1.9 WITHDRAWN 
 
1.10 Life and the Law After Lockdowns: 
Reflections on the COVID-19 Pandemic 
Professor Belinda Bennett 
Queensland University of Technology, Brisbane, 
Australia 
 
The COVID-19 pandemic has taken a heavy toll on lives 
around the world. Public health measures and 
restrictions introduced in response to the pandemic 
have also transformed lives and economies. This paper 
considers the impacts of the COVID-19 pandemic on 
lives and the law after pandemic-related lockdowns 
through analysis of three key themes. The first theme, 
on individual rights and autonomy, considers the 
complex balancing of individual and community rights 
during the pandemic. The second theme addresses new 
understandings of vulnerability that have emerged 
during the pandemic. The third theme analyses 
exceptionalism and emergency laws. By analysing these 
three themes the paper will consider the development 
of future law and policy after the COVID-19 pandemic. 
 
1.11 Australian Experiences and Medicolegal 
Implications of the COVID-19 Pandemic 
Dr. Michael Wright MBBS, MSc, PhD, GAICD 
Avant Mutual, Sydney, Australia. Centre for Health 
Economics Research and Evaluation, Sydney, Australia 
 
This research reports the number and nature of COVID-
19 related claims, complaints and medico-legal queries 
received by Australia’s largest medical indemnity 
provider during the first two years of the pandemic. 
Since March 2020, more than 1,200 notifications and 
claims related to COVID-19 have been received. There 
has been an acceleration in the number of claims and 
notifications since July 2021.  A wide variety of COVID-
19 related issues have been reported – most commonly 
related to practitioner communication with patients, 
access to doctors including the use of telehealth 
services, concerns about infection control processes, 
and employment issues with staff.  More than 5,000 
COVID-19 related queries from medical practitioners 
and practices have also been managed by our Medico-
legal Advisory Service.  
As the pandemic continues, it is anticipated that issues 
related to reduced access to routine in-person care 
(such as delayed access to chronic disease 
management) and the impacts of remote service 
delivery on patient care will increase.   
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1.12 “Assessing, Attitude and Practices of 
Pakistani Population Towards Government 
Initiative of Mass Immunization Campaign of COVID 
19”. 
Dr. Mustafa Aslam MBBS, DMJ, MBETH, CPB1, Professor 
Zahid Bashir MBBS, FCPS2, Dr. Marriam Gul MBBS, 
DMRT, MBETH, CPB1 
1Aga Khan University, Karachi, Pakistan. 2Shalamar 
Medical & Dental College, Lahore, Pakistan 
 
Debates about legal, moral and policy issues have 
surrounded immunizations since the first vaccine was 
developed in the 18th century. There were riots and 
protests in Boston in the early 1700s when Cotton 
Mather recommended routine smallpox vaccination. 
The basic dilemma has stayed the same over the 
centuries. Vaccination is a form of preventive medicine, 
a public health intervention, designed to protect a 
population from epidemic & pandemic diseases.  It has a 
risk-benefit ratio for every individual and a person 
should have the right to choose whether to be 
immunized, particularly in regard to autonomy and 
consent.  
Pakistani citizens required to get immunized for COVID 
19 vaccine. However, in case of the refusal they may 
face serious consequences which includes government 
employees would not get salaries who fail to get 
themselves vaccinated. Covid-19 Risk Allowance would 
not be paid to the employees lacking vaccination cards, 
they are not allowed to enter restaurants, public 
transport and government offices. 
It’s a quantitative descriptive cross-sectional study, 
conducted in two major COVID vaccination centers of 
Karachi, Pakistan. I believe study will enable us to 
analyze the attitude and practices of masses towards 
this utilitarian approach and will aid in policy making 
and legislation. 
 
1.13 The COVID-19 Pandemic and Patterns of 
Alcohol Consumption Among the Population of 
Moscow, Forensic Autopsy Data 
Miss Inna Chizhikova 
Moscow Bureau of Forensic Medical Examination, 
Moscow, Russian Federation 
 
An analysis of the dynamics of the results of the post-
mortem determination of ethanol in April-May 2019 
and 2020 in biological objects from the deceased 
examined at the Bureau of Forensic Medical 
Examination in Moscow is presented. 7110 conclusions 
of forensic chemistry studies were examined, cases 
were classified by the age of the deceased in accordance 
with the modern theory of generations to study 
patterns of alcohol consumption in these age groups 
and the impact of the Covid-19 pandemic on their 
change.  
Stable patterns of alcoholic behavior were established 
among the deceased in the formed groups. In general, 
the dynamics of the positive determination of ethanol in 

biological objects from the dead and the dynamics of the 
level of ethanol concentrations in the blood did not 
undergo significant changes in April-May 2020 
compared to the same period in 2019. It is shown that 
on average, every third representative of generations 
"X" and "Y" consumes alcohol shortly before death. The 
highest average concentrations of ethanol in the blood 
also correspond to the representatives of generation "Y" 
(2.18 ‰, minimum - 0.2 ‰, maximum - 6.9 ‰) and "X" 
(2.16 ‰, minimum - 0.2 ‰, maximum - 8.7 ‰).  
The most significant dynamics was observed among 
male representatives of the Baby Boomer and X 
generations, for each of whom the growth rate of cases 
with positive ethanol detection in April-May 2020 was 
10% compared to the same period in 2019.  
The identified patterns may be used to further study the 
contribution of alcohol consumption to mortality. 
 
1.14 Populism, Individualism and the Value of a 
Right: Exploring Conceptual Shifts in the Right to 
Say No to Public Health Interventions 
Dr. Irehobhude Iyioha Ph.D. 
University of Victoria, Victoria, Canada 
 
Vaccination programs have met with resistance and 
protests around the world. Anti-vaccination activists 
prioritize the right of competent, autonomous 
individuals to reject vaccines over the public health 
goals of vaccination programs. The rejection of vaccines 
has intensified amidst the rise of populism in US, parts 
of Canada, South America, and Europe.  
Debates on the right to refuse vaccination are typecast 
as a conflict between individualism (expressed in the 
right to autonomy) and a right to life-saving public 
health interventions—a doctrinal conflict resolved 
through the argument that the right to health limits 
other individualistic rights. The autonomy-
individualism argument has found renewed expression 
in political propaganda—supported by populist rhetoric 
of economic individualism, nationalism and 
disenfranchisement—which erodes citizens’ trust in 
states, experts and global institutions like the WHO. 
This paper argues that this trend forces conceptual 
shifts in the debate on the right to reject vaccination 
from a doctrinal question about conflicting rights to 
critical questions about social order, governance and 
values. Unfortunately, there is limited engagement with 
the transformation of the ‘autonomy-versus-public-
health’ vaccine debate and its implications for public 
health governance.  
Therefore, through ideologically-differentiated data 
from four global regions (North America, South 
America, Europe and Africa) and comprehensive 
analyses of legal theories on why people disobey law, 
this paper explores (1) how populism unsettles and 
reshapes the traditional ‘autonomy-versus-public-
health’ debate; and (2) how this conceptual evolution of 
the discourse explains vaccine hesitancy in selected 
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regions and supports the centrality of an egalitarian 
social order to global public health governance. 
 
1.15 Impact of the PREP Act on Covid-19 Tort 
Claims in the United States 
Dr. Bill Hinnant MD JD FCLM 
Clemson University, Clemson, SC, USA. Limestone 
University, Gaffney, SC, USA 
 
On March 17, 2020, the U.S. Secretary of the Dept. of 
Health & Human Services issued a Declaration under 
the Public Readiness & Emergency Preparedness 
(“PREP”) Act providing liability immunity from covering 
Covid-19 tests, drugs and vaccines to manufacturers, 
distributors, states, localities, licensed healthcare 
practitioners and other qualified persons involved in 
pandemic countermeasures.  Except for willful 
misconduct, a covered person is immune from lawsuits 
and liability under federal and state law with respect to 
all claims for loss resulting from the administration or 
use of a covered countermeasure.  There have been 
multiple amendments to include supervised students, 
certified or recently retired providers and pharmacy 
extenders, otherwise unlicensed as qualified. The PREP 
Act Declaration amendments preempt requirements 
that would result in a qualified person being unable to 
prescribe, dispense, or administer vaccines as 
authorized by the state or U.S. territory. Licensing laws 
that are less restrictive than those in the Declaration 
amendments are not preempted. States and U.S. 
territories determine authorized vaccinators in their 
jurisdiction.  PREP provides for a Countermeasure 
Injury Compensation Program (“CICP”) for those 
injured or dying as a result of receiving 
countermeasures as a sole indemnitor and exclusive 
remedy.  In an Advisory Opinion, the Trump Justice 
Dept.  opined PREP completely preemptive while courts 
generally opine differently. Recent issues involving 
removal to federal courts versus state court jurisdiction, 
the scope of preemption, “willful misconduct” and 
relevant cases covering a range of Covid product and 
conduct issues will be discussed. 
 
1.16 Impact of COVID on Legal Medicine From 
Azerbaijan Perspective: Political Aspects Ignored 
the Facts 
Professor Vugar Mammadov Prof., Dr. 
Azerbaijan Medical University, Baku, Azerbaijan 
 
More than four billion people have been completely or 
partially isolated and suffered from lock-down policies 
during COVID-19 pandemic. The pandemic affected 
more than 220 countries. All international flights, 
events and gatherings, sport and cultural programs 
have been cancelled. Global events such as the Tokyo 
Olympics Games, World Expo and world congresses 
were postponed. Though this pandemic has raised 
serious concerns on a global scale, it may not mean that 
quarantines, lock-downs, deprivation of freedoms were 

justified best decisions. As well as vaccinations. Because 
political aspects of pandemic made ignoring so many 
facts that were obvious from medico-legal perspectives.  
In Azerbaijan during last two years mortality rate 
stayed constantly on the level below 1,5%, throughout 
all the pandemics period, before and after vaccination. 
So the great majority of people, i.e. more than 98,5% 
among contaminated were always recovering. Another 
good news is symptoms of disease were mild in 
absolute majority of cases, and just less than 5 % 
needed reanimation and intensive therapy. This is 
better than global statistics in 2020 and similar for 
2021-2022 because worldwide mortality rate in the 
first half of 2020 was about 7% with decrease to 5.5% - 
3% and 2 % by January 2021, i.e. before start of 
vaccination. A year after vaccination, global mortality 
was also 2%, so vaccination could not prevent 
vaccinated people from getting ill again, or even dying. 
In some people vaccines created side effects, severe 
allergic reactions, death. Psychological health matter 
was totally abandoned by politicians and used for 
vaccination.   
    
1.17 Specifically Organized Healthcare System 
in Bosnia and Herzegovina and Corona Virus 
Pandemic 
Dr. Sanjin Dekovic1, Dr. Selma Kadic - Dekovic2 
1Clinical Center of University in Sarajevo, Gynecology 
and Obstetric Clinic, Sarajevo, Bosnia and Herzegovina. 
2Public Institution Of Community Health Care, Sarajevo, 
Bosnia and Herzegovina 
 
Since February 2020 and the declaration of the 
pandemic, the healthcare system in Bosnia and 
Herzegovina (B&H), organized in specific way has been 
faced with a very complex task. It meant implementing 
adequate protection measures and preparing for the 
forthcoming epidemic in country that does not have a 
Ministry of Health at the state level, within the Council 
of Ministers (without Minister of Health),as the highest 
authority in Bosnia and Herzegovina. There are one 
district and two entity Health Ministries. The situation 
is additionally complicated by the fact that one of the 
entity Federation Bosnia and Herzegovina consists of 
cantons, with each having its own Cantonal Health 
Minister within its Cantonal Government. The District 
and Entities enacted the measures independently, 
which could have caused certain problems. That's the 
reason because B&H on start of pandemic not have 
united strategy, small number of available tests and late 
with Vaccination.  Many of citizens decided go to 
neighbourhood country for first and second doses. In 
this moment after two and half years of pandemic, B&H 
have very bad statistics when compared total 
Coronavirus cases and number of total deaths on 
million citizens. On final without state control on high 
level, there have been certain scandals regarding a 
purchase of ventilators, as well as one field hospital, 
using of industrial oxygen, with suspicion of corruption, 
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but the responsible court institutions will have final say 
after judicial inquiries are carried out. Pandemic show 
that is necessary to change rapidly B&H Healthcare 
system. 
 
1.18 Potential Reproductive Toxicity of mRNA 
Vaccines 
Dr. Hans Peter Dietz MD, PhD 
Sydney Urodynamic Centres, Sydney, Australia 
 
The last two years have seen an unprecedented 
worldwide vaccination campaign to counter the SARS 
CoV19 pandemic. Most vaccines utilised a novel 
technology to deliver modified mRNA. Due to the 
urgency of the process, standard drug testing, such as 
for reproductive toxicity, was omitted or greatly scaled 
down. 
While it is increasingly apparent that modRNA vaccines 
are associated with novel and unexpected adverse 
effects such as myo/pericarditis, reproductive toxicity is 
of particular relevance to the gynaecologist. It appears 
that the substances delivered via modRNA 
immunisations may accumulate in ovaries and testes. 
There have been widespread reports of menstrual 
irregularities. 
The most recent ‘red flag’ as regards reproductive 
toxicity is a drop in live births in multiple jurisdictions 
during Q1 of 2022, including Sweden, Germany, 
Hungary, Slovenia, the UK, Switzerland and Taiwan. 
While the cause remains to be ascertained, it can not be 
excluded that vaccination of pregnant women, 
especially in the first trimester, may play a role. 
Vaccine manufacturers have insisted on being 
indemnified by governments as part of supply contracts. 
The urgency with which development and production of 
the modRNA vaccines occurred may have resulted in 
irregularities such as those recently exposed by a 
whistleblower at Ventavia Research Group, a 
subcontractor for multiple Pfizer vaccine trials in 
Houston, Texas. Such irregularities, if confirmed, may 
tempt governments worldwide to set aside indemnity 
arrangements. Liability of individual medical 
practitioners is also an issue given that the principles of 
informed consent may have been disregarded during 
the immunisation campaign. 
 
1.19 Teaching Health Law in Times of COVID-19 
and War: The Ukrainian Experience 
Dr. Radmyla Hrevtsova JD, PhD 
Taras Shevtchenko National University of Kyiv, Kyiv, 
Ukraine 
 
Recent years have appeared to be difficult for the world 
academic community because of COVID-19 pandemic. 
Since 24 February 2022, Ukrainian teachers and 
students have faced the threats and challenges resulted 
from the full-fledged war unleashed by the Russian 
Federation against Ukraine. Training of lawyers, 
capable of elaborating and implementing responses to 

public health emergencies, has become increasingly 
important.  
The considerable experience of teaching medico-legal 
courses and, furtherly, of specialized training of lawyers 
for the health care industry, have been accumulated at 
the Taras Shevtchenko National University of Kyiv. In 
times of the pandemic and war, the issues of “How to 
ensure high quality of training under such conditions?” 
and “What content changes are necessary to the 
programs?” have arisen.  
In 2019, the LLM program “Health Law,” the first such 
program in Ukraine, was introduced at the Taras 
Shevtchenko National University of Kyiv. Twelve 
medico-legal courses were taught there, including: 
Introduction to Public Health, Public Health Law, 
Topical Issues of Medical Law, Pharmaceutical Law, 
Reproductive Law, Digital Health Law, EU Health Law, 
Human Rights in Health Care, Bioethics, etc. The first 
graduation of Health Law LLM students took place in 
2021, the next one – in 2022.  
In times of COVID-19 and war, the LLM students were 
trained mostly online, via Zoom platform. The wide use 
of Power Point presentations, video-materials, a case 
study method, binary lectures, and discussion of 
burning issues arisen from the public health 
emergencies allowed maintaining constant interest and 
high quality of training of health law students. 
 
1.20 COVID: The Medical Test and Legal Test an 
Entangled Strategy to Clarify Responsibility and 
Illustrate Educational Gaps: A Systemic Failure 
Dr. E Lyle Gross MSc, MD, FRCPC 
University British Columbia, Vancouver, Canada 
 
COVID "caught" the medical community "off guard"; as 
it did third-party insurers, WCB, Social Security, private 
insurance (short / long-term disability), and third-party 
organizations responsible for compensation, income 
replacement and treatment (acute and chronic needs). 
COVID illustrated flaws within our healthcare and third-
party social security system (welfare state). In 1932 
Mixer and Barr describe the "slipped disc" resulting in 
global chaos in the compensation system. Fibromyalgia, 
chronic fatigue syndrome, PTSD, did major policy 
definition change due to the economic impact of these 
clinical conditions. This paper examines the current 
COVID pandemic as a template for past pandemics and 
epidemics, both rely on the same underlying basic 
algorithmic strategy to Health (Medical Test) and Policy 
(Legal Test) management. Irrespective of western or 
eastern governing systems, COVID illustrated flaws in 
healthcare and policy.  
Less than 20% of healthcare education includes 
knowledge of the welfare state and knowledge of 
chronic pain. Pain is a common statement (that 
"something" is wrong) and COVID patients are no 
different in using descriptors. Failure to understand 
complex clinical conditions (Medical Test) and Legal 
Test (WCB, STD, LTD, disability et al) at the basic level 
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of learning, results in chaos. Clinicians, Policy "makers", 
can learn from the systemic failures, striking at the root, 
that includes knowledge and understanding of the 
Medical Test (and variables affecting medical 
judgement) and the Legal Test (jurisdiction policy) and 
how complex clinical conditions such as COVID, have 
short / long term systemic. Future calamity's can be 
better managed provided striking at the roots of 
education.  
 
1.21 Compensating Vaccination Injuries in 
Australia: The COVID-19 Vaccine Claim Scheme 
Professor Tina Cockburn Law1,2, Bill Madden Law1,3 
1Australian Centre for Health Law Research, Brisbane, 
Australia. 2Queensland University of Technology, 
Faculty of Business and Law, Brisbane, Australia. 
3Carroll and O'Dea Lawyers, Sydney, Australia 
 
On 2 July 2021 the Minister for Health and Ageing, The 
Hon Greg Hunt MP, announced that the Federal 
Government would establish a bespoke COVID-19 
Vaccine Claim Scheme to provide further assurance and 
confidence to patients and health professionals in the 
COVID-19 vaccine rollout. Minister Hunt said:  
 “In the event someone suffers a significant adverse 
reaction, causing injury and economic loss because of 
vaccination, the Scheme will help guide potential 
claimants through a no fault claims process scheme. 
Proven claims will be able to receive appropriate 
compensation without the need of formal court 
processes. Potential claimants accessing the scheme will 
still have the option of pursuing action through a court 
judgement if that is their preference.”  
 There is a strong ethical case for compensating people 
who experience vaccine related injury given that they 
are essentially experiencing harm partly for the benefit 
of others. It is also generally accepted that enabling 
access to a no-fault compensation scheme for COVID-19 
vaccine related injury can contribute to building and 
maintaining public vaccine acceptance. 
Accordingly, on 24 March 2022 the COVID-19 Vaccine 
Claims Scheme – Policy was published after 
consultation with peak bodies, indemnity insurers, 
patient groups and States and Territories.  
 This presentation critically analyses the new Scheme 
and evaluates the extent to which the interests of 
injured patients and health professionals are promoted.  
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Preliminary Speaker – Session 2 
 
Chronic Traumatic Encephalopathy and Sport - 
Implications for Future Generations 
Dr. Dennis Cordato MBBS, PhD1,2, Dr. Colin Mahoney 
PhD, MBBCh1,2, Professor Roy Beran MBBS, MD3,4,5 
1Liverpool Hospital, NSW, Australia. 2University of NSW, 
Sydney, Australia. 3University of New South Wales, 
Sydney, Australia. 4School of Medicine, Griffith 
University, Gold Coast, Australia. 5Sechenov Moscow 
First State University, Moscow, Russian Federation 
 
Chronic traumatic encephalopathy (CTE) rose to 
prominence following the 2015 biographical film 
Concussion which chronicled the struggle of forensic 
pathologist Dr Bennett Omalu with the National 
Football League to acknowledge the importance of his 
early 2000s research. Sporting organisations have been 
slowly changing their policies and procedures in 
recognition of the potential implications of single or 
repetitive concussions for future generations and the 
viability of their respective sports. It is not only a risk 
factor for dementia but has also been found in the brain 
autopsies of contact sports players who suffered from 
mental health issues and suicided. There is growing 
evidence that all forms of contact sport including 
football can cause elevations of biochemical markers of 
brain tissue damage such as neurofilament light, S-
100B, neurone specific enolase and circulating 
microRNAs. The consequence of head impact in football, 
still considered a desirable skill attribute, on the future 
risk of dementia has been exemplified by the England 
1966 World Cup winning team of whom 6 of the 22 
(27%) playing squad thus far have developed dementia. 
Sport bodies are changing rules but are they lagging 
behind the scientific evidence? In Australia, heading has 
been banned for primary school children during 
training sessions but not during games. Is this ruling 
adequate for children? Professional no play rules 
following concussion vary across the different sporting 
codes. In professional rugby league in Australia, a player 
who suffers a concussion injury must take 11 days off 
contact play unless cleared by an independent specialist 
but there are no written modifications to this rule if the 
player has suffered a prior concussion. It is left to the 
discretion of the treating medical team. There are no 
requirements for imaging studies or biochemical testing 
following a concussion injury in sport. Whether 
advances in scientific evidence will result in future 
changes to this ‘non-existing investigation policy’ is 
unclear. Sporting bodies and medical doctors who clear 
players to return to play need to consider whether 
abiding by current policies and procedures will protect 
them from litigation by future generations. 
 
 
 
 

2.1 Long Term Outcome Following Traumatic 
Brain Injury 
Mr. Stephen Honeybul FRACS 
Sir Charles Gairdner Hospital, Perth, Australia 
 
The question of long-term outcome is one that needs to 
be considered at all stages and severity of traumatic 
brain injury (TBI). In cases of mild and relatively 
moderate head injury, patients and their families will 
often be concerned regarding issues such as restoration 
of neurocognitive function, social reintegration and 
return to work. For the more severe injuries the initial 
concerns may be the possibility of survival with severe 
disability.  
However, notwithstanding the clinical value of a 
number of assessment tools, long term outcome and is 
usually dichotomized into favorable or unfavorable. The 
implication being that for a therapy to be considered 
beneficial more patients in the intervention arm of a 
trial should achieve a favorable outcome and from a 
research perspective this is an entirely reasonable 
approach. However, for an individual patient and their 
families adopting this position can be problematic.  
Many patients who have had a relative mild head injury 
go on to make a full recovery however, the favorable 
outcome category also includes patients with moderate 
disability and this by definition includes patients whose 
work capacity is reduced and who have ongoing 
personality and interpersonal problems. The impact 
that these issues have on an individual and their 
families can be significant and in certain cases, the term 
“favorable” may fail to adequately describe their 
perceived outcome. The question remains as to how this 
should be approached from a clinical and ethical 
perspective such that patients and families can be 
counselled appropriately regarding realistic long-term 
outcome expectations. 
 
2.2 The Thorny Issue of Consent to 
Neurosurgery Following Traumatic Brain Injury 
Dr. Camilla Scanlan PhD, MHL, MBA1, Professor Ian 
Kerridge BMed FACP1,2, Professor Cameron Stewart 
PhD, BEc/LLB, FACLM1, Dr. Stephen Honeybul FRCS 
(SN) FRACS3 
1University of Sydney, Sydney, Australia. 2Royal North 
Shore Hospital, Sydney, Australia. 3Sir Charles Gairdner 
Hospital, Perth, Australia 
 
It is incontrovertible that a person’s consent is required 
prior to any medical intervention: this requirement is 
embedded in law, in bioethical guidelines and in clinical 
practice policies.  
In most clinical situations, the process of gaining a 
person’s consent is reasonably straightforward, 
however obtaining truly informed consent for 
neurosurgery following traumatic brain injury (TBI) can 
be challenging. These challenges relate to the inability 
to discuss long term outcomes especially in 
circumstances where surgery is potentially lifesaving 
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but not necessarily restorative. In these circumstances a 
patient may survive but with a level of neurocognitive 
disability and dependency that they and their families 
may believe to be unacceptable. 
These neurological deficits may manifest as physical, 
cognitive, behavioural, and/or emotional and can have 
lasting effects not only on the patient but also their 
family, the healthcare systems and the community at 
large.  
Whilst it must be acknowledged that many patients are 
able to adapt to a level of disability that they may have 
previously considered to be unacceptable, it must also 
be acknowledged that many survivors require 
considerable long-term support. 
Thus, consent for neurosurgery following TBI can no 
longer be viewed as straightforward; it is thorny, 
complex and underscores the intractable challenges of 
decision-making in high-risk clinical settings. 
 
2.3 Neurotechnology and Informed Consent in 
Patients Suffering from Disorders of Consciousness 
Mr. Timo Istace 
University of Antwerp, Antwerp, Belgium 
 
Obtaining informed consent from patients suffering 
from a disorder of consciousness (DOC) resulting from a 
traumatic brain injury, is a delicate ethical and legal 
issue. Assessing whether these patients have the 
required capacity, and establishing a line of 
communication, proves to be an almost insurmountable 
challenge. However, new insights from the field of 
neuroscience and new neurotechnological 
developments hold promising prospects. 
Neurotechnological devices and methods may allow 
evaluating the capacity of non-responsive patients with 
impaired consciousness, and may contribute to the 
creation of reliable ways to communicate with these 
patients. These promising findings may constitute a 
turning point in that clinical practitioners might no 
longer have to resort to surrogate decision-making as 
autonomy might be given back to the patients 
themselves. 
This technology is currently not yet at a stage of 
development where it can be implemented within 
clinical practice. However, anticipating that these 
neurotechnological tools will eventually be used to 
obtain informed consent, it is important to address the 
question as to how the deployment of 
neurotechnological support tools will impact the 
procedure of informed consent involving patients 
suffering from impaired consciousness. In this 
presentation, I will examine 1) what role 
neurotechnology could play within the informed 
consent procedure involving patients suffering from 
DOC; 2) if – and if yes, how – capacity assessment and 
communication via neurotechnology could be aligned 
with the requirements for valid informed consent; and 
3) which ethical considerations must be taken into 

account when introducing neurotechnology as a means 
for obtaining informed consent.  
 
2.4 Legal Analysis of Current Japanese SBS 
Cases 
Professor Akiko Kogawara Ph.D 
Ryukoku University, Kyoto, Japan 
 
This paper will discuss current legal issues surrounding 
cases of Shaken Baby Syndrome (SBS)/Abusive Head 
Trauma (AHT) in Japan. The SBS/AHT hypothesis was 
introduced to the Japanese medical community in the 
early 1990s. In the 2000s, it became widespread due to 
increased social concern about child-abuse and the 
government's incorporation of the SBS hypothesis into 
its child-abuse prevention guidelines. As a result, the 
number of caregivers charged and convicted of 
SBS/AHT has increased. At the same time, however, the 
hypothesis itself was already undergoing scrutiny in 
other countries, with emerging critiques that it is not 
based on scientific evidence. In 2017, SBS Review 
Project Japan was launched by lawyers and academics 
to reexamine this hypothesis and SBS/AHT cases in 
Japan. In collaboration with doctors and lawyers 
abroad, they have been providing support for those who 
had been wrongfully accused of child-abuse. As a result, 
the Project has achieved nine acquittals in Japan, where 
the conviction rate is approximately 99.9%. These 
acquittals have led to controversy in the medical and 
legal communities. However, the impact of SBS/AHT 
hypothesis is not limited to criminal justice. The SBS 
discussion in Japan has now entered its second phase. It 
remains to be examined how this hypothesis has 
influenced Japanese childcare policy, administration, 
and legislations. This paper introduces several criminal 
cases; then discusses the current legal climate related to 
the SBS/AHT issue, with an emphasis on matters of 
parent-child separation and pediatric organ 
transplantation, which excludes suspected abused 
children from donors. 
 
2.5 Traumatic Brain Injury and Rehabilitation: 
A General Summary and a Review of the 
Longitudinal Studies From the Royal Melbourne 
Hospital, Australia 
Professor M. Melinda Truesdale MBBS FACEM MACLM 
AFACAsM AFRACMA1,2,3, Professor Fary Khan AM MBBS, 
MD, FAFRM (RACP)4,5,6 
1Royal Melbourne Hospital, Emergency Department, 
Parkville, Melbourne, Australia. 2University of 
Melbourne , Department of Critical Care, Parkville, 
Melbourne, Australia. 3Royal Women's Hospital, 
Emergency Department, Parkville, Melbourne, 
Australia. 4Royal Melbourne Hospital Department of 
Rehabilitation, Parkville, Melbourne, Australia. 
5University of Melbourne, Department of Medicine, 
Parkville, Melbourne, Australia. 6Monash University, 
School of Public Health and Preventive Medicine, 
Clayton, Melbourne, Australia 
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Traumatic brain injury (TBI) and the rehabilitation 
journey take time and dedicated work by both clinicians 
and patients. 
Royal Melbourne Hospital is one of the two adult 
trauma centre in Melbourne, Australia and it sees about 
2000 trauma patients a year.  
This presentation will discuss several aspects of TBI 
including nomenclature, trauma data in Australia, 
common sequellae and impairment, personality, 
behaviour and lifestyle changes and adjustment issues. 
The principles of trauma rehabilitation will also be 
discussed outlining the phases of rehabilitation systems 
and models of care in TBI and problems / challenges 
with TBI rehabilitation. Longitudinal studies which 
focus on the factors associated with long-term 
functional and psychological outcomes in persons with 
moderate to severe TBI and a critical appraisal of the 
clinical practice guidelines for rehabilitation in TBI, 
which are both papers which the presenter co-authored 
and relevant aspects of other pertinent papers on TBI 
and rehabilitation will be presented.  
 
2.6 Fatal Maxillofacial and Neurotrauma in E-
Scooter or S-Pedelec Falls: Medico-legal 
Implications? 
Dr. Babette Van Rafelghem MD1, Dr. Lieven Wostyn 
MD1, Dr. Alexia Van Goethem MD1, Dr. Eline Baetens 
MD1, Dr. Diona D'Hondt MD1, Dr. Vidija Soerdjbalie-
Maikoe MD, PhD1, Professor Werner Jacobs MD, PhD1,2 
1University Hospital of Antwerp, Edegem, Belgium. 
2Military Hospital Queen Astrid, Neder-over-Heembeek, 
Belgium 
 
Emergency departments are faced with increasing 
numbers of accidents related to electric two-wheeler 
use, resulting in craniocerebral and maxillofacial 
trauma. We report two cases of fatal neurotrauma after 
e-scooter/S-Pedelec falls. Both were referred because of 
unclear circumstances and to rule out hit-and-run 
accidents.  
Case 1: a 23-year-old man was found lifelessly next to 
his S-Pedelec. A resuscitation attempt was to no avail. 
On post-mortem internal examination, an occipital 
fracture was apparent with accompanying subdural 
haemorrhage. Toxicological examination revealed a 
blood alcohol concentration (BAC) of 0,15% (= 1,5 g/L). 
Case 2: a 31-year-old man was found unconsciously 
(GCS 3/15) next to his e-scooter. CT revealed a fracture 
following the coronal suture across the vertex and a 
fracture of the right zygomatic arch. Despite urgent 
neurosurgical decompression, intracerebral pressure 
kept rising. At admission, the patient was intoxicated 
with a BAC of 0,24% (= 2,4 g/L).  
In Belgium, riding an e-scooter with a maximum speed 
of 25 km/h, is legally equivalent to riding a bicycle. 
There is no minimum age, nor is there any obligation to 
wear a helmet. S-Pedelecs with a maximum speed of 45 
km/h, are considered motorcycles, and require a motor 

driving license, a minimum age (16 years) and the use 
of a helmet. Both fatalities were not wearing a helmet. 
Public campaigns are being initiated to draw attention 
to this matter. The Belgian legal framework for alcohol 
use is similar as for driving a car. We will compare 
relevant legislation in different countries. 
 
2.7 Substantiation of Forensic Diagnostics of 
Concussion 
Dr. Yuriy Morozov MD1, Professor Prasanta Kumar 
Chattopadhyay M.Sc., Ph.D.,F.A.F.Sc.,F.I.A.F.M., 
F.I.A.M.L.E., C.Biol., MI.Biol.(Lond),D.Lit.(h.c.), Visiting 
Professor2, Dr. Ng Ming Jui3 
1Moscow Department of Healthcare, Bureau of Forensic 
Medical Examination, Moscow, Russian Federation. 
2College of Medicine and Forensics, Jiaotang University, 
Xi'an, China, Delhi, India. 3Sechenov University (I.M. 
Sechenov First Moscow State Medical University), 
Moscow, Russian Federation 
 
Concussion has no characteristic clinical symptoms or 
other diagnostic markers indicating damage to brain 
tissue. Therefore, the forensic rationale for concussion 
is difficult. When assessing concussion in athletes, 
neuropsychological testing is carried out, which allows 
confirming disorders of orientation, vision, hearing, 
memory, confusion, cognitive impairment. The results 
of these tests act as additional objective factors in the 
diagnosis of concussion. 
The purpose of the study: to determine the role of 
clinical and laboratory markers in the forensic diagnosis 
of concussion. 
Material and methods: frequency of detection of 
neurological symptoms, cognitive impairment, methods 
of neuroimaging CT and MRI. 
Results and discussion. The most frequently mentioned 
were individual neurological symptoms and cognitive 
disorders (75-98 %), CT neuroimaging methods and 
serum biomarkers were quite regularly used (29-44 %). 
However, they were intended to rule out fractures and 
intracranial hematomas, not to confirm the presence of 
concussion. Commission examinations were conducted 
with the participation of neurologists, neurosurgeons, 
psychologists and psychiatrists. At the same time, 
neuropsychological testing was not used to assess 
concussion. 
Conclusion: 

• Early post-traumatic forensic diagnosis of 
concussion is supported by neurological 
symptoms and subjective cognitive disorders; 

• Instrumental and laboratory methods were 
used to confirm the diagnosis of concussion in 
29-44% of cases; their evidential value is 
rather weak due to the relatively low 
occurrence; 

• When concussion is suspected, 
neuropsychological testing with a commission 
examination of the injured by a competent 
specialist is recommended. 
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has developed in the United Kingdom, Canada, Australia 
and New Zealand. This paper provides examples of such 
inquests and reviews the findings and 
recommendations from a cross-section of coroners' 
findings and recommendations. It argues that coroners' 
inquests have already advanced community and clinical 
understanding into this tragic cohort of deaths and have 
provided a constructive fillip toward reform of both 
procedures and safety steps in contact sports, as well as 
in law reform. It argues in favour of the convening of 
further such inquests so that developing medico-
scientific understanding can contribute further to 
awareness of the risks posed by contact sports and the 
measures that need to be taken to reduce the potential 
for such deaths. 
 
2.10 Medico-Legal Challenges With Refusal of 
Care in Patients With Mild Traumatic Brain Injury 
and Intoxication 
Ms. Tina Sapec LLB1, Mr. Ales Fischinger M.D.2 
1Medical Chamber of Slovenia, Ljubljana, Slovenia. 
2University Medical Center, Ljubljana, Slovenia 
 
Physicians working in emergency departments 
regularly treat uncooperative patients who may have a 
mild traumatic brain injury and may be intoxicated. 
Patients are dismissive and refuse laboratory testing 
and diagnostic imaging to exclude life-threatening 
injuries/illnesses. These patients don't consent to 
hospitalization, which present complex medico-legal 
dilemmas.  
Literature review shows that this problem is 
widespread and no clear guidelines on management of 
such patients exist. Our research revealed that doctors 
receive almost no legal education during residency and 
consequently have poor understanding of legal 
dilemmas concerning patients’ refusal of care. 
Beneficence governs physicians to act in patients’ 
interests and non-maleficence prohibits doctors from 
harming patients. Situation is aggravated by fear of 
litigation which leads to practicing defensive medicine 
which may violate the patient’s fundamental right to 
refuse care.  
Conditions needed for involuntary treatment (IT) are 
dictated by Law. Different countries have different laws. 
Most countries have a health law, an additional mental 
health law, and a constitution that guarantees freedom 
of movement. Violating legal requirements for IT could 
constitute unlawful imprisonment. The core question 
when deciding on IT is patient’s capacity to decide. 
Defining capacity is challenging and most laws are 
lacking in this regard. 
Further research is needed to find laws which can be 
recognized as best rule of Law practices to be adopted 
in other countries. These laws should incorporate 
legislative protection from liability for doctors who 
treat patients described. Legal education should be 
included in residencies, so doctors become aware of 
legal options and consequences. 

Keywords: concussion; forensic rationale;
neuropsychological testing.

2.8  Importance of Diagnosing Chronic 
Traumatic Encephalopathy During Life and Legal 
Medicine Implications
Dr. Peter S Kim MBBS FACCS DipLaw1, Professor Roy G 
Beran MBBS, MD, FRCP, FRACGP, FACLM, B LegS2,3 

1Australasian College of Legal Medicine, Sydney,
Australia.  2Conjoint Associate Professor of Medicine,
Department of Medicine, University of New South
Wales, Sydney, Australia.  3Professor, School of Medicine,
Griffith University, Gold Coast, Australia

The duty to diagnose and treat a disease early is a 
fundamental doctrine in the tort law of negligence. This 
fundamental doctrine is not only limited to doctor-
patient relationships but is also relevant to all 
relationships where the duty of care exists.
Chronic traumatic encephalopathy (CTE) remains a
post-mortem diagnosis for which there cannot be an 
ante-mortem intervention as it cannot be diagnosed 
during life. Traumatic encephalopathy syndrome (TES)
is postulated as the ante-mortem precursor to CTE,
translating into possible interventions, directed to 
prevent TES, that may result in ante-mortem protection 
for CTE.
The paper, to be presented, will explore that which 
constitutes both CTE and TES and reviews the potential 
legal medicine ramifications of  the diagnosis. The duty 
to diagnose and treat early applies to both medical 
professionals and organisations (such as football clubs 
or Defence Forces). Early detection of TES may lead to 
fulfilling both the doctor and the organisation’s duty to 
diagnose and treat CTE early.

2.9  Insights into Concussion and Chronic 
Traumatic Encephalopathy from Coroners' Inquests
Professor Ian Freckelton BA (Hons)LLB PhD LLD, AO, 
KC,  University of Melbourne, Melbourne, Australia

Coroners' inquests provide a rigorous, open and 
external form of investigation into unexpected,
unnatural and violent deaths that does not exist in 
versions of death investigation that do not involve
public hearings. Inquests have the potential to
constitute a significant mechanism for prevention of 
avoidable deaths in the community's interest. Coroners 
are required to make findings about the causes and 
circumstances of death, and can advance comments and 
recommendations to promote public health and safety.
Increasingly such outcomes of inquests are publicly 
accessible on Coroners Court websites and bring with 
them significant pressures to implement 
recommendations from coroners to reduce the potential 
for deaths that are comparable to that the subject of an 
inquest.
A corpus of high profile inquests into deaths from 
concussion/chronic traumatic encephalopathy (ETC)
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2.11 Medical Imaging of Choice for Traumatic 
Brain Injury 
Professor James Nol PhD1,2, Professor Roy Beran MD3 
1AAMRP - Australian Association of MR Practitioners, 
Sydney, Australia. 2Western Sydney University, School 
of Medicine, Sydney, Australia. 3AAMRP Vice President, 
Sydney, Australia 
 
There is no prescribed imaging to evaluate traumatic 
brain injury (TBI). Due to the absence of magnetic 
resonance imaging (MRI), in most emergency services, 
Computed Tomography (CT) is the default Modality of 
choice, despite potentially missing pathology and not 
determining brain cell health status. MRI, with diffusion 
tensor imaging (DTI), requires no contrast and is 
available on most modern MRI scanners, reliant on 
Brownian motion of water with increased sensitivity, 
potentially showing the anatomy of traumatised areas, 
detecting distorted parenchymal tissues. Tractography 
is a non-invasive diffusion-weighted image (DWI) 
approximating human neuronal pathways in vivo, with 
the reconstructed estimation of white matter tracts 
possibly TBI damaged. The emerging science of 
connectomes, linked to the DTI, encompassing brain 
networks, may better assess TBI risks. Tractography 
may reveal distortion and/or disruption of the fibre 
tract(s). Functional MRI (fMRI) shows activity in related 
cerebral areas.  Links between white matter pathology 
and clinical deficits, capable of monitoring 
neuroplasticity, recovery of functions, and connectomes 
may represent sensitive, non-invasive biomarkers 
following TBI. If CT and standard MRI are all that were 
used, to assess TBI damage when tractography and 
fMRI are widely available, has there been proper 
evaluation for potential damage? If subsequent 
tractography confirms possible TBI brain damage, is the 
doctor, or the sporting authority, not ordering same, 
guilty of negligence, should Traumatic Encephalopathy 
Syndrome emerge because of failed duty of care to 
protect that individual if exposed to subsequent further 
TBI? 
 
2.12 The Dilemma of Acting Against the Will of 
the Patient in the Situation of Concussion and 
Traumatic Brain Injury in the Conditions of the 
Hospital Emergency Department 
Dr. Jerzy Bednarski MD, PhD1, Dr. Iwona Luszczewska-
Sierakowska PhD1, Professor Anna Bugajska Associate 
Professor, PhD2, Miss Aneta Pecak Attorney3 
1Department of Human Anatomy, Medical University of 
Lublin, Lublin, Poland. 2Jesuit University Ignatianum in 
Krakow, Krakow, Poland. 3The Law Office of Advocate 
Aneta Pęcak, Lublin, Poland 
 
The presentation aims to set out the authors' 
comprehensive legal analysis of treatment possibilities 
in patients after Concussion and Traumatic Brain Injury 
by referring to Polish case-law and medical guidelines. 

The synthetic interpretation of the issue draws 
attention to the dilemma of the collision of values 
between the doctor’s action in the defense of the 
patient’s life and health without obtaining consent, and 
the issue of violation of the patient’s right to 
preservation of inviolability. 
On the one hand, the patient has to give a conscious 
consent in accordance with guidelines – 
general principles of medical law and law applicable in 
the country where the consent takes place. Community 
legislator emphasizes ethics and its attachment to 
human dignity. Treatment without consent involves 
fine, restriction of freedom or imprisonment and is 
prosecuted on the injured person’s motion. On the other 
hand, the significance of the problem is proved by the 
fact that serious head injuries may not be properly 
recognized, may lead to disorder of consciousness, lack 
of logical thinking and no consent to treatment. A doctor 
often has to make decisions which involve opposing to 
lack of the patient’s consent to treatment, observation 
and hospital stay. 
Therefore, one can admit that the problem deserves to 
be taken up in the debate. In the absence of codified 
regulations, the authors clarify the premises for 
defining detailed algorithms which will allow to safely 
treat and contribute to the development of medical 
treatment of persons with traumatic brain injury. 
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Preliminary Speaker – Session 3 
 
Regulating for the Future of Medicine: Time for a 
New Technology in a Brave New World? 
Associate Professor Wendy Bonython 
Bond University, Gold Coast, Australia 
 
Can we – should we – regulate health Big Tech? If so, 
how? In an age of high-throughput genomics, CRISPR, 
Big Data analytics, robotic and AI-based prosthetic and 
diagnostic technologies, and a myriad of global 
technological platforms, can law keep up? Can it foster 
innovation, justice and flourishing through smart 
regulation? Or has the technology instead irrevocably 
outpaced regulation, as Big Tech lobbyists would have 
us believe, leaving us in some kind of anarchic utopia 
where regulators are irrelevant and clinicians are 
subservient to the owners of the brave new tools? 
Many recent high-profile examples including 
Surgisphere, Theranos, the Pharma Bro, and the rogue 
CRISPR researcher, are cited as evidence of regulatory 
failure – an inability or unwillingness to effectively 
regulate medical technologies in the face of conflicting 
patient, practitioner and corporate interests. Yet 
empirical evidence indicates that regulation often does 
get it right, but could still do better.  
What does that ‘better’ look like? In this presentation 
the key concepts of regulation and technology will be 
examined through a critical theoretical lens, to justify a 
new approach to regulation of technologies, particularly 
medical technologies. Rather than abandoning the 
technology regulation enterprise entirely, this 
presentation considers emerging models of regulation 
based on co-design principles that promote public and 
industry trust and retain sufficient flexibility to 
accommodate rapid technological development across 
global markets. Key to effective technology-competent 
regulation is meaningful engagement with critical 
stakeholders, including medical practitioners and health 
care consumers.  
 
3.1 Neonatal Encephalopathy and 
Hypothermia:  A Medical Malpractice Litigation 
Ambush 
Dr. James Johnston MD, JD1,2,3, Mr. Thomas Sartwelle 
BBA, LLB4,1, Professor Berna Arda MD, Med Spec, PhD5 
1GlobalNeurology, Auckland, New Zealand. 2NeuroCare, 
San Antonio, USA. 3Addis Ababa University, Addis 
Ababa, Ethiopia. 4Hicks Davis Wynn LLP, Houston, USA. 
5Ankara University, Ankara, Turkey 
 
           Neonatal Encephalopathy [NE] is a significant 
source of permanent neurological disabilities including 
cerebral palsy, cognitive impairment, and 
seizures.  Neuroprotective hypothermia [NPH] has 
demonstrated some benefit in mitigating NE effects 
over the past decade, and is the standard of care in 
many developed countries. 

          Predictively, trial lawyers now target NPH with 
lawsuits alleging pediatricians, neonatologists, and 
other caregivers were negligent in failing to initiate 
NPH to virtually all infants suspected of having NE, 
thereby depriving these infants of a better 
outcome.  The lawyers’ expert witnesses are willing to 
ignore current research or bend existing NE-NPH 
criteria, taking advantage of defense lawyers 
unprepared for these complex cases, resulting in multi-
million dollar verdicts and settlements. 
          How NPH works is unknown, but it must be 
initiated within 6 hours of life and continued for 24-72 
hours at specific temperatures by trained 
multidisciplinary staff in tertiary centers.   NPH is 
limited to term-late term infants with moderate-severe 
NE; there is a paucity of evidence regarding benefits or 
risks for mild NE.  Importantly, only 14-17% of infants 
undergoing NPH have improvement. 
          Therefore, in lawsuits alleging failure to refer an 
infant for NPH or to initiate NPH in a timely fashion, 
primary overlooked defenses include requiring the 
plaintiff to prove the infant had moderate-severe NE, 
and that NPH would have benefited the particular infant 
at issue while avoiding known side effects including 
thrombocytopenia, seizures, and pulmonary and 
cardiovascular complications.   Conversely, clinicians 
must recognize that recommending NPH may engender 
litigation alleging negligence caused the NE.       
 
3.2 The Ethics of Genetic Programming 
Marisa Almeida Araújo 
Lusíada University, Porto, Portugal. Center for Legal, 
Economic and Environmental Studies (CEJEA), Porto, 
Portugal 
 
When, finally, on April 14, 2003, the International 
Consortium of the Human Genome Project announced 
the decoding of 99.99% of genome the book of life was 
finally open.   
On October 2018, Mr. He announced he had genetic 
engineered twins in China and, despite all the criticism 
from scientific community and all stakeholders, truth is 
that making test tube babies has now a new potential 
and some recognize a true moral obligation towards our 
children to enhance their abilities or characteristics, or 
grant them new ones. After millions of years of human 
evolution, modern biotechnology provides us the tools 
to "control” the being of our children.  
Beyond all the criticism, truth is that reprogramming 
the heritable genome, editing and choosing the right 
genes, makes us closer to the, (less) utopian, state of 
perfection in our evolution path. Biotechnological 
solutions are changing the way in which people 
understand human evolution. The promises of 
biotechnologies and the promises of perfection are 
beyond seductive.   
Dignity, identity and integrity, on one hand, and 
reproductive autonomy, in a new dimension, the called 
reprogenetics autonomy, on the other, are the main 
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principles to considerer to establish the frontier on the 
breading of homo sapiens in the new path of human 
evolution, a non-natural one from now on. Developing 
ethical, sustainable and responsible policies regarding 
the new challenges posed by biotechnologies, mainly 
the ones that can interfere in the creation of the human 
being, and the enhancement of the species, especially 
with mutations in the heritable genome, is imperative.   
 
3.3 International Platform for Alternate 
Dispute Resolution to Resolve Medical Disputes: 
New Era for International and Comparative Health 
Law Evidence Based Standards 
Professor Albert Lee MD LLB LLM GDLP FACLM FCIArb 
FRCP 
The Chinese University of Hong Kong, Shatin, Hong 
Kong. Hong Kong Polytechnic University, Hung Hom, 
Hong Kong 
 
The major options available for resolution with regard 
to injuries rom medical mishaps are litigation or 
complaint to the Medical Boards. The former is costly, 
lengthy and painful for both parties. The latter option 
only provides judgment on professional standards not 
compensation for damages. Some victims might not be 
able to seek remedies because the incidents happen in 
countries without the same standard of safety and 
quality as in well-developed countries.  Alternate 
Dispute Resolution (ADR) such as mediation and 
arbitration can be options not only for speedy 
resolution, and both parties would agree on issues to be 
mediated or arbitrated and the choice of substantial law 
governing the issues and the law governing mediation 
and arbitration, and choice of mediators/arbitrators 
with expertise for the disputed matters. Both parties 
can reach settlements early through a fair, impartial and 
independent system, confidentially and less costs. 
Establishing international and comparative health law 
evidence-based standards is needed. In 2021, 
UNCITRAL adopted its Expedited Rules including a wide 
discretion for tribunals to order any appropriate 
technological means of conducting proceedings and can 
dispense with oral hearings, and require to conduct 
arbitration expeditiously and awards to be made within 
6 months.  Countries with well-established standard of 
clinical practice and healthcare law as well as being 
‘arbitration friendly’, with systems of law also protecting 
public interest would be very appropriate places to test 
out the feasibility of developing a high-quality ADR for 
medical mishaps. (Lee A. ADR for Medical Disputes. 
Hong Kong Law Journal 2018; 48 (1): 23-36) 
 
 
 
 
 
 
 

3.4 Artificial Intelligence and Healthcare: The 
Proliferation of Global Guidelines in a Void of Legal 
Uncertainty 
Dr. Barry Solaiman 
HBKU College of Law, Doha, Qatar 
 
Artificial Intelligence has perforated the health sphere. 
Care robots for the elderly, advanced prostheses, 
diagnostic systems, fitness wearables and surgical 
robots form part of a broad network of technological 
advancements impacting medicine. Regulators must 
keep apace to ensure that ethical boundaries are 
respected while not stifling innovation. The response so 
far has been the development of guidelines and codes of 
conduct since 2019. In particular, the NHS Code of 
Conduct for Data-Driven Health and Care Technology, 
the OECD’s Principles on Artificial Intelligence, and the 
European Commission’s Guidelines. More guidelines are 
forthcoming, as well as legislation from the EU (the 
Artificial Intelligence Act (AIA)). 
While useful for providing an overarching regulatory 
vision, guidelines lack legal specificity. AI raises unique 
challenges concerning negligence, contract law, medical 
device regulation and data privacy. Thus, implementing 
the guidelines will require that the AIA ensures proper 
application in the medical context. This paper argues 
that regulations should focus on the technical 
consequences of the technology for individual health 
management and the delivery of patient care, and they 
should be shaped realistically around the nature of the 
legal challenges that arise from the growth of this 
technology. This will require the proper management of 
data systems containing patient records, clear protocols 
for the liability of clinicians relying on ultimately flawed 
AI recommendations, and defined accountability 
structures where black box algorithms are 
used. Together, these recommendations aim to create 
more robust measures relevant to the use of AI in health 
systems globally. 
 
3.5 Re-Examining the Obstacles of Free 
Movement of Blood Products in the European Single 
Market: Protection of Public Health or Unjustified 
Limitations? 
Mr. Eero Rämö LL.M., Th.M. 
University of Helsinki, Helsinki, Finland 
 
Blood products are still a vital part of a modern and 
well-functioning health care system across the world. 
The plasma market alone is evaluated to be worth over 
24 billion USD. Since the 20th century, new technologies 
have allowed blood products to constantly develope in 
their pathogen security. New technologies also make 
blood products further processed before their 
therapeutic use, transforming labile blood products to 
pharmaceuticals. 
The European internal market for blood products is 
significant in size, but especially labile blood products 
do not move across Member State borders due to 
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national limitations. The paper focuses on the specifics 
of European Union regulation of blood products. The 
paper claims that blood products are commodities with 
specific restrictions on mobility that must coincide with 
the fundamentals of European Union treaties.  
In conclusion, the national limitations are challenging 
due to their tensions with the freedom of the free 
mobility of goods. Especially, the categorical ban on 
import and export of blood products is seen as in 
opposition to the European Union treaties unless the 
member state can justify limitations via health-related 
legal arguments, which is considered even harder due 
to the advancement in technology. Other limitations are 
viewed problematic when evaluated with the legal 
praxis of the European Court of Justice unless these 
limitations are defended by valid arguments derived 
from the European Union treaties. 
 
3.6 Regulation of AI in Healthcare: Time for a 
Principled Approach 
Professor Bernadette Richards PhD1, Dr. Susannah 
Sage-Jacobson PhD2, Dr. Yves Saint James Aquino MD, 
PhD3 
1University of Queensland, Brisbane, Australia. 
2University of Adelaide, Adelaide, Australia. 3University 
of Wollongong, Wollongong, Australia 
 
This presentation will engage with the challenges and 
misconceptions surrounding the regulation of Artificial 
intelligence (AI) in healthcare. The discussion will 
highlight the complexity of AI applications that have the 
ability to change over time, and with inner workings 
that are currently not fully explainable. There is not one 
role of AI in the clinical setting given the diversity in 
applications that include diagnostic tools, drug delivery 
systems and monitoring programmes. We consider that 
instead of inhibiting change, regulation can shape, guide 
and encourage innovation. Regulatory concerns about 
data management in healthcare AI must look beyond 
personal data management and privacy laws to 
incorporate other significant risks, including the known 
prevalence of bias in data which informs healthcare 
delivery. Using the medical aphorism of the ‘zebra’ to 
describe the incidence of surprising diagnosis or a rare 
case, result or disease, we illustrate that data 
management principles must minimise the risk of AI 
exacerbating existing health inequalities. 
We argue against the temptation of creating a ‘law of 
the horse’ or a narrow governance of diverse 
challenges. Instead, we propose identifying common 
regulatory principles and values that underpin the 
provision of health care. In the context of regulation of 
AI in healthcare, the concept of patient safety 
underscores the need to evaluate and prevent potential 
harms including the risk of under and overdiagnosis, 
clinicians’ overreliance on technology, and promotion of 
bias and health disparities, among others. 
 

3.7 The Use of Robots in Neurosurgery and the 
Problems of Civil Liability from a Belgian and 
European Perspective 
Mr. Victor Schollaert Master of Laws and Master of Arts 
University of Antwerp, Antwerp, Belgium 
 
The use of robots offers some great advantages in 
neurosurgery. However, robots can cause serious 
damage in this context. A small mistake can result in 
functional problems or even death. A crucial question 
arises: who is liable for the damage of the patient 
caused by the neurosurgical robot? Is it the surgeon 
himself, the software developer, or maybe the 
manufacturer? In this presentation I will shed a light on 
this question from a Belgian and European perspective. 
Belgian liability law does not provide a clear answer. 
Belgium law consists of both a fault-based liability 
regime and strict liability regimes. That means that 
individuals can be held liable both for a fault they have 
committed and for a certain connection they have with 
a liability-generating event. The application of both 
regimes to robots is problematic. With regard to the 
fault-based regime (art. 1382 old Civil Code) it is 
unclear whether and to what extent the damage causing 
behaviour of the robot can be attributed to the surgeon 
operating it and/or the manufacturers. With regard to 
the strict liability regimes several problems arise. Is a 
malfunctioning robot a defective thing for which the 
custodian is liable according to national law (art. 1384, 
first paragraph, old Civil Code) and can it be qualified as 
a defective product under the EU Product Lability 
Directive? It is also unclear what the impact will be of 
the European resolution on civil liability for AI 
(2020/2014(INL)) on neurosurgical robots once it 
becomes a binding regulation. 
 
3.8 Artificial Intelligence and Decision Making 
in Informed Consent 
Ms. Susan Shedda MBBS, FRACS, MPH, JD 
Therapeutic Goods Administration, Melbourne, 
Australia. University of Melbourne, Melbourne, 
Australia. Royal Melbourne Hospital, Melbourne, 
Australia 
 
Machine learning (ML) and artificial intelligence (AI) 
are processes which can revolutionize clinical medicine. 
Software that uses ML and AI may be regulated in 
Australia by the Therapeutic Good Administration 
(TGA) if it fulfils the definition of medical device and its 
intended use qualifies. This means that an Information 
For Use (IFU) may be beneficial to the discussion 
involving informed consent.  However, medical 
practitioners are fundamental to the implementation of 
any new technology and informed consent is the basis 
of any shared decision between the patient and the 
doctor about diagnosis and treatment options. The 
disclosure of the use of AI/ML in decision making by the 
medical practitioner is possibly part of the process if the 
patient directly questions the medical practitioner 
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based upon Rogers v Whittaker.1 AI and ML may 
enhance the decision-making process by providing 
patient specific outcomes but the bias in the data and 
data drift could cause problems to these benefits.  It 
remains untested what is the level of disclosure about 
AI and ML is required to assist patients to understand 
the risks and benefits of treatment. 
1 [1992] HCA 58; (1992) 175 CLR 479. 
 
3.9 The Valorisation and Ownership of Patient 
Data in Hospitals when Shared with Third Parties. 
Professor Filip Dewallens PhD1,2,3, Ms. An Vijverman 
LLM3 
1University of Antwerp, Antwerp, Belgium. 2KU Leuven, 
Leuven, Belgium. 3Dewallens & partners law firm, 
Leuven, Belgium 
 
Valorisation of health data is booming business. 
Hospitals have an extremely large database of health 
data. More and more commercial companies are 
focusing on the valorisation of this data. Health data is 
an important source of information for developing 
vitally needed healthcare improvements, such as, 
predicting outcomes, safety of treatments; identifying 
risk factors, speeding up diagnosis and identifying 
pathways in disease transmission. The European 
Commission has formulated a proposal to establish a 
European Health Data Space. This proposal is intended 
to provide a framework for the secondary use of health 
data and its secure exchange, use and re-use in the EU 
for better healthcare, research and innovation and 
policy making. 
At first glance, however, valorisation of health data 
seems to be in contrast with patient privacy or data 
ownership. Doesn't the patient have rights to this data? 
Can a hospital just do whatever it wants with the 
patient data in its possession? 
We will make clear that patient privacy and data 
ownership are not an obstacle to data valorisation. 
There is after all no such thing as ownership of patient 
data, not even for the patient. In the absence of 
ownership, health data cannot be sold; but they can be 
shared with third parties. When doing so, the privacy of 
the patient must always be respected, though. He 
retains his rights under the GDPR, such as his right to 
information. But when the GDPR-principles are 
respected whilst sharing health data with third parties, 
a hospital can perfectly valorise its data. 
 
3.10 The Belgian Case of “Baby Jasper”: To an 
Extended Liability of the Chief Medical Officer for 
Modern Technologies … 
Mr. Raf Van Goethem 
Dewallens & partners, Leuven, Belgium 
 
The Chief Medical Officer (CMO) is a key member of a 
hospital’s executive team, leading the overall clinical 
vision. The CMO bears end responsibility for the 
organisation of the medical care. The question arises if 

the CMO can be held liable for damages caused by 
failing (new) technologies? 
Recently, the Belgian Criminal Court in Bruges dealt 
with a striking case of a baby, died after surgery, the 
case of Baby Jasper. Baby Jasper was scheduled for a 
surgical procedure. He was planned as the first patient 
in a newly installed operating theatre. What no one 
knew was that in the walls the oxygen and the nitrous 
oxide pipes were switched. In the awakening procedure, 
after surgery, the baby was given nitrous oxide instead 
of oxygen. Noticing a problem with the oxygen 
saturation, the anaesthetist gave more oxygen, which 
resulted in the death of the baby. Before the criminal 
court it became clear that the new operating theatre has 
been put into use without any control. The court judged 
that the hospital and the anaesthetist were liable for the 
death of Baby Jasper. 
Remarkable is that also the CMO was held liable. There 
can be expected, according to the judge, that the CMO 
submits the operating theatre to a thorough inspection, 
or at least give instructions for such an inspection. This 
is a very far reaching judgement, stating that the CMO of 
the hospital also is responsible for the technical aspects 
in and around the operating theatre.  
 
3.11 Individual Tolerance to Acute Ethanol 
Intoxication 
Dr. Yuriy Morozov MD1, Dr. Ng Ming Jui2 
1Moscow Department of Healthcare, Bureau of Forensic 
Medical Examination, Moscow, Russian Federation. 
2Sechenov University (I.M. Sechenov First Moscow State 
Medical University), Moscow, Russian Federation 
 
Relevance 
Blood Ethanol concentration more than 5.0 g/L 
corresponds to the state of Fatal Poisoning with Ethanol 
(FPE). FPE occurs in dead drivers and is due to their 
high individual tolerance (HIT) for Ethanol (Eth). The 
criteria of HIT - activity of Alcohol Dehydrogenase in the 
liver / activity Aldehyde Dehydrogenase (ADH&AlDH) 
in the in the brain stem of corpses. 
Purpose of the study 
Investigation of the activity (ADH&AlDH) for forensic 
diagnostics of FPE, taking into account HIT. 
Material and methods 
The activity of ADH&AlDH in 37 cases of death was 
studied. The study is divided into 3 groups: I - death 
from FPE with a concentration of Eth 3.6-5.3 g/l - 13 
cases; II - death from mechanical damage in a car injury 
with a concentration of Eth 3.2-4.5 g/l - 9 cases; III 
(control) - death from mechanical damage in a car 
injury without signs of AEI - 15 cases. 
Results 
In the FPE group, as compared with the control group, 
the activity ADH&AlDH were decreased (P <0.05) for 
both enzymes. When comparing the activities in groups 
II and III, no significant differences were found (P> 
0.05). 
Conclusion 
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Inhibition of ADH&AlDH at FPE can be explained by the 
blocking of enzymatic reactions by an excessive amount 
of incorporated Eth and newly formed AA. The 
retention of enzyme activity in group II at the level of 
control group can be explained by the HIT to Eth.  
Key words: acute alcohol intoxication; ethanol 
poisoning; individual tolerance to ethanol. 
 
3.12 AI and Ethics: The Question of Guidelines 
and Regulation 
Dr. Sandra L J Johnson MBChB, DPaed, FRACP, FRCPCH, 
FACLM, FCLM (Hon) 
Child Development Paediatrics, Pennant Hills, Sydney, 
Australia. University of Sydney, Sydney, Australia 
 
As AI implementation in Medicine gains momentum, 
ethics in relation to AI has become an important 
consideration. In recent years guidelines have been 
developed in disciplines like healthcare, science, design 
and manufacture of AI devices.  We need to recognise 
that ethical guidelines alone lack the ability to reinforce 
their aims for good practice. Professional disciplinary 
action, reputational loss or restriction of membership to 
specific professional bodies may be daunting but does 
not hold AI developers and users accountable in a 
manner that ensures public and patient safety. 
Regulation and governance, although challenging, is 
paramount and will require the determination to do so 
effectively.  
The presentation will provide an overview of AI Ethics, 
AI in Medicine, social impacts of AI and the importance 
of community engagement. The challenges of regulation 
and governments will be discussed with the aim of 
stimulating discussion and collaboration in this 
important endeavour. 
 
3.13 Changes in Telemedicine in Peru in times 
of Covid-19 
Professor Rosa Teresa Meza Vásquez Master in Medical 
Law and Bioethics1,2, Professor Giancarlo Jiménez Bazán 
Master in Medical Law and Bioethics Bi1,2 
1Peruvian Affiliate of the Latin American Association for 
Medical Law- Asolademe Peru, Lima, Peru. 2Meza & 
Jiménez Attorneys, Lima, Peru 
 
Remote health services using digital information and 
communication technologies have been developing for 
20 years in Peru, the first legal regulation was issued in 
2005 with the objective of bringing health to rural and 
dispersed areas of the country where there were few 
resources of health professionals and hospital 
infrastructure. 
In Peru, telemedicine was conceived as an exchange of 
information between health professionals, a general 
practitioner to a specialist through teleconsultation, 
either with the patient present or without the patient, 
when the health professional prepared the clinical 
record and sent it to the specialist for a second opinion, 
so the presence of the patient was not necessary. 

In the following years, efforts were made to integrate 
the health system so that telemedicine could reach 
remote regions of the country, integrating the public 
and private systems, optimizing telemedicine processes 
always with the aim of obtaining the opinion of a 
specialist physician. 
With the arrival of Covid-19 to Peru in March 2020, the 
Peruvian government was forced to find a way to 
provide medical care to the millions of patients with 
different diseases who could not access health services 
for the collapse generated by the urgent demand for 
hospitalization of people infected with Covid- 19. 
In May 2020, a new regulation was published that 
completely changes the concept of telemedicine in Peru. 
 
3.14 Impact of Covid-19 on Medical Law 
litigation in Peru: Technologies solutions and new 
challenges 
Professor Giancarlo Jiménez Bazán Master in Medical 
Law and Bioethics1,2, Professor Rosa Teresa Meza 
Vásquez Master in Medical Law and Bioethics1,2 
1Peruvian Affiliate of the Latin American Association for 
Medical Law – ASOLADEME PERU, Lima, Peru. 2Meza & 
Jiménez Attorneys, Lima, Peru 
 
The Covid-19 pandemic caused various changes in the 
way medical law litigation was traditionally handled in 
Peru. 
In this sense, the different procedural ways in which a 
medical act is reviewed have been forced to migrate to 
the use of new technologies that have replaced the 
physical presentation, handling and review of evidence, 
such as medical records and other medical documents 
as well as the need for the litigants to be physically 
present in front of the judge, prosecutor or arbitrator to 
hold hearings and make depositions about the medical 
act performed, questioning the experts, coroner or 
medical examiners about the complexities of the 
treatment, procedure or surgical intervention, as well as 
confront the experts presented by the parties with the 
experts summoned by the judge to clarify the clinical 
situation of the patient or the causes of his death, 
integrating the conclusions of Legal or Forensic 
Medicine.  
The use of technological tools made it possible to 
continue the processing of litigation that had been 
suspended by the Covid-19 situation, providing new 
solutions for the physicians involved  in medical law 
cases overcoming the delays created  for the pandemic. 
In this way, Peru went from absolute face-to-face to 
virtual processing of trials, which has brought some 
positive aspects as well as new challenges for medical 
liability cases. 
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3.15 New Rights in the Bio/Technological 
Landscape 
Professor Judit Sandor J.D. LLM. PhD. 
Central European University, Vienna, Austria 
 
The emerging new technologies are fascinating and 
offer many opportunities for the advancement of 
society, but they also raise serious ethical and legal 
concerns. Artificial intelligence, gene editing may have 
important therapeutic benefits, but they could be also 
used for commercial and even ethically questionable 
purposes. Procedures of ethical review and licensing 
may eliminate some harm these new technologies could 
cause. What can human rights add to the understanding 
of the implementation of these new technologies in 
society? In general, in what specific ways could a human 
rights perspective assess the transformative changes 
the new technologies bring about in society? Should we 
adopt new and innovative rights to protect humans in 
the emerging bio/technological landscape? The 
presentation will discuss and analyze cases in which 
human rights played an important part in the 
development of new technologies and show how human 
rights principles can be further developed. I will 
examine the interaction between emerging technologies 
and human rights responses to them and I will make a 
proposal on how to make this interplay more 
productive in the future.  
 
3.16 WITHDRAWN 
 
3.17 Algorithms for Medicine and Patient Rights 
in France 
Dr. Anne-Marie Duguet PhD Emeritus Senior 
Lecturer1,2,3, Miss Noémie Dubruel PhD candidate4,5,6, 
Ms. Emmanuelle Rial-Sebbag PhD Directeur de 
recherches7,2,8 
1Universite Paul Sabatier UMR/Inserm Cerpop ; 
UNESCO chair Ethics Science and Society, Toulouse, 
France. 2UMR INSERM cerpop, Toulouse, France. 3Uesco 
chair Ethics Science abd society, Toulouse, France. 
4Univesite Toulouse 1 Capitole, Toulouse, France. 
5Universite Paul Sabatier UMR/INSERM Cerpop, 
Toulouse, France. 6Uesco chair Ethics Science and 
society, Toulouse, France. 7Université Paul Sabatier, 
Toulouse, France. 8Uesco chair Ethics Science and 
society, Toulouse, France 
 
Algorithms used in medicine must present guarantees 
of quality and safety in order not to harm health. In this 
presentation, the authors describe the situation in 
France and place it in the European and international 
context.  
In France, digital technology in health raises questions 
about two legal frameworks: the protection of personal 
health data and the qualification of algorithms for 
health. Built progressively following the law 
"informatique et libertés", data protection has evolved 
within the European regulations including the 

provisions of the GDPR. Digital tools and programmes 
intended for health are qualified as medical devices by 
the Directive 93/42/EC, which provides guarantees for 
patients.  
Digital tools for medicine are developed at the initiative 
of digital specialists and are distributed freely 
throughout the world. In the absence of international 
regulation of AI, the WHO and the UNESCO propose an 
ethical reflection for AI in a global vision and question 
the positive and negative percussions of their use in 
health as well as the risks for human rights and 
fundamental freedoms.   
In France, the legal framework of AI in health takes 
into account patients' rights. The National 
Consultative Ethics Committee has opposed the ideathat
 a decision should not be taken solely by AI. 
This principle has been introduced in the Bioethics law 
which requires the health professional to inform the 
patient when using algorithmic tools in the analysis of 
data or in the interpretation of results (art L. 4001-3-1 
of the CSP). 
 
3.18 Improvement in Access to Assistive 
Technology and Rapid Assistive Technology 
Assessment Survey in Azerbaijan 
Professor Vugar Mammadov Prof., Dr.1,2, Professor 
Hande Harmanci Prof., Dr.1, Dr. Satish Mishra3, Mr. Sabir 
Gojayev Mr.4, Dr. Cathal Morgan3, Mr. Andrea Pupulin3, 
Dr. Ariane Laplante-Levesque Ph.D.3, Ms. Fidan 
Talishinskaya5 
1WHO, Baku, Azerbaijan. 2Azerbaijan Medical 
University, Baku, Azerbaijan. 3WHO, Copenhagen, 
Denmark. 4Ministry of Labour and Social Protection of 
Population, Baku, Azerbaijan. 5WHO, Geneva, 
Switzerland 
 
Assistive Technology (AT) is an umbrella term for 
assistive products (AP) and their related systems and 
services. AP enable people of all ages to live 
independent, productive, and healthy lives. AT include a 
range of different AP; for example, wheelchairs, hearing 
aids, walking frames, spectacles....  
AP are essential tools to compensate impairment or a 
loss of intrinsic capacity, to reduce the consequences of 
gradual functional decline. WHO estimates 1 billion 
people that are in need of one or more AP, whereas only 
1 out of 10 people in need have access to AP.  
Improvement in access to AT for persons with all kinds 
of functional difficulties (e.g., mobility, cognition, 
communication, self-care, hearing or vision) is reflected 
in many national and international policies and 
strategies, legal documents and responds to aspirations 
of the UN Sustainable Development Goals, WHO 
Universal Health Coverage and the UN Convention on 
the Rights for People with Disabilities, one of the most 
widely ratified human rights instruments in the world.  
In Azerbaijan there was limited data on demand, supply 
and use of AP. With technical support of WHO Regional 
Office for Europe, a rapid-AT Assessment (r-ATA) 
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household survey was conducted in 2021. This survey 
included 1,156 households (5,597 respondents) in 8 out 
of 11 economic zones of Azerbaijan. The results of the 
survey will position Azerbaijan to plan for evidenced 
informed policies and legislation updates that has the 
potential to scale access to vital AP and help people live 
good quality and independent lives.  
 
3.19 Exposure to Ionising Radiation From X-Ray 
and CT Examinations – What Do Clinicians, Patients, 
and Lawyers Need to Know 
Professor James Nol PhD 
Western Sydney University, School of Medicine, Sydney, 
Australia 
 
Ionising radiation from CT and X-rays increase the risks 
of cancer, chronic diseases, and genetic effects. Cancer 
fatality risks, from CT, is 1/2000 “FDA”. Matthews et al. 
showed that exposure to CT produces 24% more 
cancers compared with the unexposed.  
Patients and clinicians pose questions such as; should 
exposure numbers to CT and X-ray be restricted? how 
many chest x-rays equate to an abdominal CT; and how 
many days or years of ambient radiation equals one x-
ray? 
The average CT radiation dose varies from 400 to 
>1000 milligray (mGy). Based on a flawed concept, 
named “Effective Dose”, which is a formula that employs 
assumed tissue weighting factors, 1000 mGy of 
radiation, delivered to the centre axis of the brain, gets 
converted to 2 mSv, and 1000 mGy of radiation 
delivered to the centre axis of the body Thoracic and 
abdominal CT, gets converted to 20 mSv, falsely putting 
clinician’s conscious at ease. 
The Diagnostic Imaging Accreditation Scheme “DIAS”, 
Standard 2.2 was developed to protect Medicare from 
litigations. Standard 2.2 makes it mandatory for a 
patient to be informed of the risks associated with any 
examination. Informed consent is mandatory before an 
examination. The majority of Imaging services ignore 
Standard 2.2. 
There is no justification for Ionising radiation being the 
modality of choice especially without informing the 
patient of inherent risks! Being referred not under 
Medicare, be it Worker’s Compensation, Motor Vehicle 
accident Insurances, or organisations such as the ADF, 
do they have the equivalent of DIAS standard 2.2? 
 
3.20 The Effect of Medical Technology Advances 
on Medical Malpractice Cases 
Mr. Jonathan Davies LLM 
Society of Medicine and Law, Tel Aviv, Israel 
 
In 2016, the BMJ published a study suggesting that 
Medical error is the third leading cause of death in the 
US but at the same time Medical error is not included on 
death certificates or in rankings of cause of death. 
According to this study, 250K people die in the USA 

alone from medical errors, after heart disease (611K) 
and Cancer (585K).   
The practice of medicine is changing rapidly with the 
development of new Artificial Intelligence (AI) and 
methods of machine learning. We are witnessing a new 
era in Medicine, characterized with rapid improvements 
in computer processing; these AI-based systems are 
already improving the accuracy and efficiency of 
diagnosis and treatment across various specializations. 
The increasing focus of AI in radiology has led to some 
experts suggesting that someday AI may even replace 
radiologists. These suggestions raise the question of 
whether AI-based systems will eventually replace 
physicians in some specializations or will augment the 
role of physicians without actually replacing them. 
In an era when new techniques and technologies are 
constantly evolving, there is growing public demand for 
prevention and early detection of disease, along with 
zero tolerance for misdiagnosis. The expectation that 
medical technological advances will decrease medical 
errors has proved to be wrong.  
We will discuss why AI and other advanced 
technologies in Medicine cannot replace the human 
specialist and other implications of medical 
technologies on health systems and public health.  
 
3.21 How Risky is Risk Sharing Agreement? 
Practical Aspects of RSA in Reimbursement of a 
Health Technology 
Miss Weronika Wojturska MA, PhDc 
University of Warsaw, Warsaw, Poland 
 
Complex risk sharing agreements (RSAs) are a 
subgroup of Value Based Contracts concluded in many 
countries around the world between payers and 
manufacturers that enables access to reimbursement of 
a health technology subject to specified conditions, 
especially drug technologies. The basic premise for 
which the health systems have promoted the adoption 
of RSAs were concerns about financial sustainability. 
Although it seems that their application is in the 
interest of patients, payers and manufacturers, in reality 
the implementation of this type of solution faces 
numerous obstacles, which limits the scale of their use, 
especially in Poland. The aim of the paper is to present 
the results of comprehensive research on barriers to 
broad implementation of the complex RSAs and 
propose solutions that can reduce them. The research is 
in line with the current trend of gradual remodeling of 
the Polish system towards value-based healthcare. For 
this purpose, a nonsystematic review of indexed and 
nonconventional literature was carried out. 
 
3.22 The Medical Ethics of Neuroimaging in the 
Patient with Headache: Autonomy, Beneficence, and 
Nonmaleficence 
Dr. James Johnston MD, JD1,2,3, Professor Berna Arda 
MD, Med Spec, PhD4, Mr. Thomas Sartwelle BBA, LLB5,1, 
Professor Mehila Zebenigus MD6,3 
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1GlobalNeurology, Auckland, New Zealand. 2NeuroCare, 
San Antonio, USA. 3Addis Ababa University, Addis 
Ababa, Ethiopia. 4Ankara University, Ankara, Turkey. 
5Hicks Davis Wynn LLP, Houston, USA. 6Yehuleshet 
Clinic, Addis Ababa, Ethiopia 
 
A number of professional organizations and societies 
have published guidelines advising physicians that 
neuroimaging is not warranted in patients with 
headache and a normal examination.   
The presumption that a normal examination excludes 
intracranial structural disease is based on flawed, 
outdated, and misinterpreted data.  Recent 
neuroimaging reviews demonstrate a 3-5% incidence of 
intracranial abnormalities in patients with a normal 
examination, and while some of the findings are 
incidental and unrelated to headache, many 
abnormalities warrant treatment (ie., arachnoid cyst, 
pseudotumor), monitoring (ie., aneurysm, 
meningioma), or further investigation (ie., subcortical 
ischemia, pituitary adenoma).     
The misguided adherence to these flawed guidelines 
falls below an acceptable standard of care, and explains 
why the most common diagnostic error in neurology 
remains the misdiagnosis of headache or failure to 
diagnose an intracranial lesion.  
These guidelines should be rescinded until imaging 
protocols are prudently refined to ensure quality 
patient care.  For the patient presenting with headaches 
who has never had any imaging studies, the reticence to 
order an MRI is incomprehensible.   
At the very least, physicians have an ethical obligation 
to inform their patients regarding the likelihood of 
intracranial structural disease, which may or may not 
be related to their headache, and may or may not need 
further evaluation or treatment, but is impossible to 
exclude without proper imaging, even with a normal 
examination.   
The failure to discuss these considerations and allow 
the patient to participate in the decision-making 
eviscerates any meaningful informed consent, 
disregards patient autonomy, and violates the 
fundamental tenet of nonmaleficence.   
  



World Association for Medical Law 
Abstracts of the 26th Annual Congress 

Gold Coast, Queensland, Australia 
 

4.1 Medical Power of Attorney Without Specific 
Provisions? 
Albert Pielak 
University of Warsaw, Warsaw, Poland 
 
As there is no specialized regulation of healthcare proxy 
in Polish law, it may be asked whether the existing 
provisions concerning representation are capable of 
accommodating this peculiar legal category. The Polish 
Supreme Court in resolution of 13 May 2015 (ref. 
number III CZP 19/15) opined that the patient may 
grant a power of attorney to consent to a medical 
intervention, basing on general rules of representation. 
It has to be mentioned that civil law does not recognize 
the common law principle under which a power of 
attorney expires once the granter loses their capacity to 
make decisions (automatic revocation rule). 
The crux of the debate is the correct interpretation of 
Article 95 § 1 of the Civil Code, under which, subject to 
exceptions provided for by statute or resulting from the 
nature of a juridical act, a juridical act may be carried 
out through a representative. It is worth pondering 
whether medical consent should be classified as a 
personal legal act in civil law systems. It needs to be 
highlighted that the Roman law provenance of the 
concept of power of attorney is of a property character. 
Doubtless, application of laws concerning power of 
attorney to non-property relations (e.g. medical 
treatment) is problematic. 
Author will consider whether basing on the healthcare 
power of attorney upon the general laws of 
representation is sufficient to guarantee adequate 
protection of constitutionally protected values. The 
paper will include comparative law remarks, which 
could be useful for civil law systems without health care 
proxy provisions. 
 
4.2 Medical Liability Actions in Portugal - A 
Brief Portrait of a Legal System 
Carla Barbosa 
Biomedical Law Centre - Coimbra University, Coimbra, 
Portugal 
 
Medical liability actions in Portugal have been 
increasing significantly in recent years. Faced with a 
new reality, we see that the courts have also changed 
their decisions a lot in the last decade, sometimes 
transmitting to us the feeling that they try to change the 
law through jurisprudence. Actually, in Portugal there 
are no specific legal rules on liability for medical 
malpractice. The general provisions of the Civil Code 
concerning civil liability, of subjective nature, are 
therefore applicable. This communication examines 
some key issues in the regulation of medical 
malpractice: the contractual or non-contractual nature 
of the relationship established between physician and 
patient; what kind of obligation is assumed by the 
physician; and which party has the burden of proof of 
the breach of medical science rules. In particular, we 

will focus on the importance of the process of obtaining 
informed consent and its relevance in medical liability 
actions and in the jurisprudence of Portuguese courts. 
 
4.3 Interface of Legal Medicine and Criminal 
Law 
Roy Beran MBBS, MD 
University of New South Wales, Sydney, Australia. 
School of Medicine, Griffith University, Gold Coast, 
Australia. Sechenov Moscow First State University, 
Moscow, Russian Federation 
 
Legal medicine focuses upon the interface of medicine 
and tort/civil law rather than criminal law, making the 
medical expert much more relevant within the civil law 
domain. The recent Australian criminal case, DPP v 
AWAD [2019] VSC 706, relied very heavily on medical 
expert opinion.  
The case involved the fatal stabbing of a drug dealer by 
a man who had been beaten and experienced epileptic 
seizures. The initial charge of murder was downgraded, 
the accused pleading guilty to manslaughter, a 
significantly lesser offence, for which the guilty plea 
would garner a discounted custodial sentence.  
At sentencing, the accused/defendant claimed 
automatism which would have converted his guilty plea 
to innocence.   Automatism lacks mens rea thus 
excluding actus rea. Much of the sentencing hearing 
concerned automatism.  The defendant’s expert claimed 
the accused experienced automatism because of his 
epilepsy and past history thereof with post ictal 
confusion. The prosecution’s expert witness dismissed 
automatism based on purposeful behaviour, including 
returning to the scene, changing his appearance and 
trying to avoid arrest and police who attended the 
scene. 
The judge excluded automatism.  He accepted the guilty 
plea with discounted sentence; the defendant’s expert 
was considered, by the defendant, to have contributed 
greatly to the reduced sentence; and the crown’s expert 
was vindicated by removing automatism. All concerned 
were positive about the outcome. The dismissal of 
automatism removed conflicting pleas which included 
both an acceptance of guilt and a claim of innocence 
from the same accused in the same trial. 
 
4.4 The Protection of the Constitutional Right 
to Healthcare During the COVID-19 Pandemic 
Professor Toma Birmontiene 
Vilnius, Vilnius, Lithuania 
 
Constitutions consolidate the guarantees of 
constitutional rights to a varying extent. At present, 
social rights, including health rights, are treated in 
many constitutional systems as individual rights, for 
which judicial protection is guaranteed. A number of 
questions arise regarding the extent (margin of 
discretion) to which a state must assume the protection 
of health rights, especially in time of pandemic, as well 
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as regarding the responsibility of state authorities to 
adopt decisions guaranteeing these rights in an 
emergency situation by restricting these and other basic 
rights.  
The need of a quick response to a situation threatening 
public health is obvious. However, as far as the 
undertaken severity measures and their impact on 
human rights are concerned, the ex ante mandate for 
the actions provided for by law or the ex post approval 
of the parliament is key to ensure respect for 
democracy and the principle of the rule of law. Even in 
times of pandemic, democracy cannot be locked; 
therefore, in the case of disbalance between legislative 
and executive powers, constitutional courts should play 
an essential role in ensuring the guarantees of 
constitutional rights.  
The trends emerging in the jurisprudence of 
constitutional courts lead to the assumption that, when 
powers and values are competing against each other 
during the COVID-19 pandemic, the vital human rights 
(the right to health, the right to life) and freedoms 
should be taken care of and be protected with due 
regard to the imperatives stemming from the rule of law 
and the separation of powers. 
 
4.5 Organ Transplant Abuse in China and Legal 
Responses 
Mr. David Matas BA, MA, BCL 
David Matas, Barrister and Solicitor, Winnipeg, Canada 
 
Industrialized organ transplant abuse in China with 
prisoner of conscience victims began in the early 2000s. 
Prisoners of conscience, primarily but not only 
practitioners of the spiritually based set of exercises 
Falun Gong, have been killed en masse through organ 
extraction and their organs sold both to local Chinese 
and transplant tourists. Uyghurs, in larger numbers 
more recently to replace the depleted Falun Gong 
detainee population, and Tibetans and House Christians 
are also victims. 
 Research about organ transplant abuse in China, first 
published in 2006 and continuing over the last sixteen 
years, has provided substantial verification and detail 
about the abuse and its contributing factors. Some of 
those factors are the absence of effective legal standards 
and remedies in China, foreign countries and 
international instances to combat the abuse. 
 One purpose of this presentation would be to set out 
those legal standards and remedies which now exist 
and to assess their effectiveness.  A second would be to 
canvass the current gaps in the Chinese, foreign and 
international legislative framework.  The conclusion 
would be that the legal safeguards in place are far from 
comprehensive and have done little to end the abuse.   
 An independent tribunal, the China Tribunal, concluded 
in 2020 that the organ transplant abuse in China 
identified in research since 2006 exists beyond a 
reasonable doubt.  Yet, the legal response at all levels - 
Chinese, foreign and international - has been weak, 

 
  

 
 

 

 

 
 

 

  

 

 

  

 
 

 

 
 

 
 

 

 

incommensurate with the gravity of the wrong.  The 
presentation will attempt to explain why this is so.

4.6  Traditional Health Care Systems and
Herbal Medicines (Health Policy)
Dr. Rajanarayan Kandhagatta Phd1,1,  Dr. Taqee Ansari 
Mohammed M.B.B.S D.S.C2

1Mak college of Pharmacy, Greater Hyderabad, India.
2Mak college of pharmacy, Greater Hyderabad, India

Alternative systems functional in India are Ayurveda,
Yoga, Unani, Siddha  and Homoeopathy, collectively 
referred as AYUSH systems. With total 3,601 AYUSH 
hospitals in the country, total AYUSH dispensaries are
25,492.
There are 513 undergraduate and 145 postgraduate 
colleges. The country has total 7.37 Lakh AYUSH 
practitioners.  There is a huge potential to utilize this 
workforce to meet public healthcare needs of vast 
population. Although mainstreaming AYUSH in public 
health system has been a national agenda, it yet to get 
translated on ground in its true essence. Government 
has  made provision of co-locating AYUSH doctors at 
block and district level public health facilities which has 
helped to ensure better coverage of the population.
Herbal drugs have been used since ancient times as 
medicines for the treatment of various diseases.
Especially in countries like India many of herbal drugs 
and formulations are used in different practices of 
treatment like Ayurveda, Siddha and Unani. It is 
estimated that about 25% of all modern medicines are 
directly or indirectly derived from plants sources. The 
contribution of developing countries in global herbal 
business is very poor due to lack of quality control and 
standardization measures. There is lack of common 
standards and appropriate methods for evaluating 
Traditional Medicine to ensure  the safety, efficacy and 
quality control. This indicates the importance and 
necessity to develop a standard operational procedure 
for the standardization of herbal drugs and 
formulations.

4.7  Employers' Liability for Exposure of 
Employees to Vicarious Trauma and Workplace 
Injury
Professor Ian Freckelton BA (Hons) LLB LLD, PhD, AO, 
KC, University of Melbourne, Melbourne, Australia

A variety of workplace roles involve the foreseeable risk 
of the experience of trauma. This includes employment 
within the  legal workforce. The obligations of
employers to select suitably robust employees, to 
provide ongoing monitoring of their experience of 
trauma and to respond suitably to the report or 
manifestation of trauma symptomatology are difficult to 
formulate and even more difficult to discharge.
This paper utilises for analysis of the issues the 
Australian High Court decision of  Kozarov v Victoria
[2022] HCA 12 in which a lawyer working in the sexual
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offences unit of a prosecutorial body sued her employer 
for failing to provide her with a suitably safe workplace, 
resulting in an exacerbation of her PTSD and 
depression. It reviews what might be regarded as the 
content of employers' duties and the requirement that 
employers be suitably responsive to signs of pathology 
in their employees. The paper reflects upon potential 
obligations for employers such as training in trauma 
awareness for supervisors, the making of periodic 
welfare enquiries of employees, the adoption of 
measures to screen for symptomatology of traumatic 
pathology, the rotation of employees' work so as to 
provide respites from the same form of trauma 
exposure, and the provision of support to employees 
who assert or exhibit unwellness. It considers the 
degree of non-compliance with such measures that may 
constitute a breach of employer duties and the issues 
that can arise in proof of a causal nexus between a 
breach of duties and the experience or exacerbation of 
trauma pathology. 
 
4.8 The Challenge of an Organisational 
Approach for Hospital Engagement With Grieving 
Families Through a Universal Condolence Letter – 
Lessons Through COVID 
Jenny Barr, Jo-Anne Slee, Susan Sherson, Dr. Lisa 
Donohue 
Royal Melbourne Hospital, Melbourne, Australia 
 
During the COVID-19 pandemic restrictions of 2020 and 
2021 in Melbourne, Australia, a metropolitan tertiary 
hospital initiated a bereavement support program for 
the next of kin (NOK) of patients who died at the 
hospital from COVID and non-COVID causes during this 
period.  
The introduction of a new organisation-wide practice, 
sending a condolence letter with bereavement support 
information one week following the death of a patient, 
was in response to the recognised impact of visiting 
restrictions on family and friends’ grief.  Limited ability 
to be at the bedside, different communication with 
families and a more challenging environment for end of 
life care provision by health professionals drove this 
collaborative project, co-designed with a 
multidisciplinary team including consumers. 
The condolence letter acknowledged the very difficult 
circumstances of NOK bereavement during this time. 
However, there is limited literature exploring the 
impact of receiving a condolence letter, particularly in 
the context of COVID. This exploratory study aimed to: 
understand the unique experience of bereavement 
during the COVID-19 pandemic; determine the impact 
of receiving the condolence letter and bereavement 
information on NOK experience; and NOK perceptions 
of hospital communication during that time, to inform 
future practice. 
Findings largely indicated that receiving a condolence 
letter from the hospital had a positive impact on NOK 
grief and bereavement but also elicited two instances of 

negative feedback, which may otherwise have been left 
unsaid. The challenge for instituting a hospital-wide 
program is being ‘comfortable with the uncomfortable’ 
and navigating a process for those at risk of complicated 
grief. 
 
4.9 Towards a European Harmonisation of the 
Right to Informed Consent? 
Mr. Sander Briké LL.M. 
Dewallens & partners (Law Firm), Leuven, Belgium. 
University of Antwerp, Antwerp, Belgium 
 
The right of the patient to give an informed consent to 
any medical procedure is nowadays an established right 
in many countries. This right is often even explicitly 
provided for in national legislation. If a conflict does 
arise in relation to the right to informed consent (with 
potentially a subsequent legal proceedings), it is not so 
much a question of whether there is a right to informed 
consent, but rather of whether the informed consent 
was actually given, who bears the burden of proof, to 
what extent the patient should have been informed, etc. 
Now that doctors are not only practitioners of a liberal 
profession, but also undertakings, the right to informed 
consent can be viewed from a broader perspective than 
health law alone. The qualification of the doctor as an 
undertaking also implies the applicability of business 
law and consumer law. 
While the right to informed consent is not regulated at 
the European level from a health law perspective, the 
conclusion of contracts between undertakings and 
consumers is. This means that the informed consent 
between a doctor and a patient could indeed be the 
subject of a European harmonisation via the European 
regulations and directives on consumer law. 
Through consumer law, the European regulator has the 
possibility to interfere in the national debates on 
informed consent. The case law of the European Court 
of Justice might therefore as well become of significant 
importance for the interpretation of the right to 
informed consent. 
 
4.10 Family Veto in Organ Donation in Victoria, 
Australia 
Dr. David Ernest MBBS, MHlthMedLaw, FRACP, FCICM, 
FACLM 
Monash University, Melbourne, Australia. Monash 
Health, Melbourne, Australia 
 
A current inconsistency in organ donation regulated by 
the Victorian Human Tissue Act 1982 is the ability for a 
family to veto a valid consent for organ donation by a 
deceased individual yet the family are unable to veto a 
valid refusal. Family veto is an important issue as it 
reduces the pool of organs available for organ 
transplantation and disregards the autonomy and 
altruism of the individual and the broader needs of the 
community. Reasons proposed for accepting or 
rejecting family veto relate to concerns regarding the 
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distress (individual’s family vs potential recipients); 
family veto only occurs infrequently; the extent to 
which the individual’s consent was fully informed; 
whether the deceased individual retains autonomous 
rights; the cultural appropriateness for allowing 
families’ wishes to override the individual; and the 
overall impact on donation rates. The approaches to 
increase organ supply that relate to family veto include 
legislative reform, communitarian messaging, and 
nudging (libertarian paternalism).  Advance care 
directives provide a further ethical and legal framework 
for documenting medical treatment decisions and 
within the Victorian legislation allow an individual to 
provide both instructional and value directives and to 
appoint a medical treatment decision maker. I argue 
that consent for organ donation as an advance care 
directive addresses the arguments in support of family 
veto and is a preferred ethical and legal framework for 
managing family veto to better meet the needs of the 
individual, family and community. 
 
4.11 Decision-Making on Courses of Treatment 
in the End of Life After Establishing Guidelines as 
Soft Law in Japan 
Professor Takeshi Miyashita LL.M. 
Bunkyo University, Tokyo, Japan 
 
This presentation will address decision-making issues 
on courses of treatment in the end of life in Japan. The 
Ministry of Health, Labour and Welfare (MHLW) set the 
first guidelines for decision-making process on end-of-
life care as soft law in 2007. The guidelines mainly 
targeted at patients and medical professions and 
supplied basic consensus on decision-making process. 
And then in 2018, the guidelines were revised on the 
grounds that, over a decade, the issues on end-of-life 
care have involved not only medical professions, but 
also nursing-care providers and that it is necessary to 
add the concept of advance care planning (ACP) to the 
decision-making process. But some courts had to 
challenge legal disputes concerning the courses of 
treatment in the end of life without hard law but soft 
law. The Tokyo District Court dealt with a case, where 
one of patient’s family sued for damages against the 
other family members who had not wanted to 
resuscitate the patient and a doctor who had not 
performed cardiopulmonary resuscitation (CPR), in 
2016. Also, in 2019 the Court decided another case 
where patient’s family sued against a doctor who had 
not provided CPR to the patient for the reason that the 
doctor had not followed the in-advance decision on 
courses of treatment. I will make the outline of the 
cases, analyze matter of concern about the court 
decisions, and discuss the issues on usefulness and 
limitations of the guidelines. 
 
 
 

4.12 Due Diligence to Avoid Complicity in 
Transplant Abuses 
Madeleine Bridgett PGDip Law, MSW1, Professor Wendy 
Rogers BM.BS, PhD2 
1Independent Scholar, Sydney, Australia. 2Macquarie 
University, Sydney, Australia 
 
Transplant-related human rights abuses arise when 
organs are obtained by exploitation, coercion or force. 
Individuals risk becoming complicit in such abuses. 
Complicity can extend beyond individual transplants, to 
international clinical and research collaborations 
between medical institutions and transplant 
professionals. These collaborations raise concerns 
about personal and institutional risks of complicity in 
human rights violations, arising if partner institutions 
are in countries where transplant-related human rights 
violations are known to occur.  
Given these risks, Global Rights Compliance (GRC) has 
issued the first-ever Legal Advisory Report and Policy 
Guidance (Advisory) on avoiding risk of complicity in 
transplant abuses. The Advisory is relevant for medical 
collaborations including clinical training and research 
funding and the provision of medical equipment and 
drugs.  
The Advisory draws particular attention to the severity 
of transplant abuses in the People’s Republic of China, 
which, based on the findings of the China Tribunal, 
amount to ‘crimes against humanity’ against minorities 
imprisoned or persecuted in China for their beliefs. 
Prisoners of conscience are subjected to State-
sanctioned forced organ harvesting; they are killed so 
their organs can be extracted and sold to recipients, 
making transplant partnerships with China at high risk 
of complicity in crimes against humanity.   
The Advisory has advice for stakeholder groups 
working in transplant medicine. It provides guidance on 
human rights due diligence processes to mitigate 
human rights abuses and any associated complicity. 
This presentation will highlight the important steps in 
combatting complicity in transplant abuses. 
 
4.13 Questioning the State of Suicide Prevention 
From the Increase in Suicide Under COVID-19 
Pandemic in Japan 
Professor Hiroshi Matsumoto MD, PhD 
Osaka University Graduate School of Medicine, Suita, 
Japan 
 
Japan is one of the countries with the highest number of 
suicides in the world. In Japan, the number of suicides 
decreased from April to June 2020. Thereafter, they 
began to increase, and from September to November, 
there was a considerable increase compared to the 
previous year. First of all, it became clear that 
conventional measures against suicide, i.e., measures 
against history of suicide attempts, expression of desire 
to die, and SNS transmission, are not sufficient to 
prevent suicides. Therefore, we believe that forensic 
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analysis of the causes of death is necessary to prevent 
suicide, and that the results of this analysis can be used 
to find a way to prevent suicide. We analyzed the causes 
of death of suicides by dividing them into those that 
were the cause of death of other homicides and those 
that were not, and found that the causes of death that 
increased were those that were the cause of death of 
other homicides. The differences could be identified to 
some extent by BMI. In the case of composite suicides 
such as forced suicide, it was also clear that young 
people were the actors in the cases where the cause of 
death was other than other homicides. Based on these 
findings, we will examine administrative measures and 
laws to prevent suicide. 
 
4.14 Optimization of Supervision of Illegal Drug 
Sales Online Consumer Protection Perspective 
Dr. Anggraeni Endah Kusumaningrum 
August 17, 1945 University of Semarang, Jawa Tengah, 
Indonesia 
 
Supervision of online drug sales needs to be carried out 
in order to suppress the increasing circulation of illegal 
drugs, counterfeit drugs and drug abuse. Drugs are not 
ordinary economic commodities but products that must 
be maintained in terms of safety, efficacy, and quality. 
Therefore, comprehensive supervision needs to be 
carried out including internal, external, preventive and 
repressive monitoring starting from the product before 
it is circulated until it is circulated in the market, 
including implementing law enforcement and 
community empowerment. The purpose of this study is 
to examine and analyze the optimization of online 
supervision of illegal drug sales based on the principle 
of protection for consumers. This study uses a 
normative juridical method with a statutory approach, 
the main data is secondary data supported by empirical 
data, namely drug consumers and will be analyzed 
qualitatively. The results showed that supervision in 
online drug sales has been carried out with the 
Regulation of the Food and Drug Supervisory Agency 
Number 8 of 2020, but the supervision has not been 
optimally carried out because regulations governing 
online drug sales do not yet exist. In addition, 
consumers' legal awareness of their rights and 
obligations as well as the importance of consuming safe 
and quality medicines is still low so that consumers 
need education about safe and quality medicines. 
Supervision of online drug sales also requires synergy 
between the POM Agency, the police, and other related 
institutions so that the supervision carried out can run 
effectively and efficiently. 
Keywords: Supervision; buying and selling illegal drugs; 
On line; Consumer protection 
 
 
 
 

4.15 ‘Equality’ as Civil, Economic, Political, 
Social and Cultural Inclusion: Legal Capacity, 
Decision-Making and Adults With Cognitive 
Disability 
Dr. Julia Duffy PhD 
Queensland University of Technology, Brisbane, 
Australia 
 
Anti-discrimination laws typically strive to achieve 
formal equality for people with disabilities. This means 
that we are all treated alike with some reasonable 
adjustments or accommodations made for impairment. 
Substantive equality however demands that we 
recognise difference, including the difference of 
disability, and respond with differential treatment to 
achieve true equality. This raises the vexed questions of 
what differences are material, which differential 
responses are ’non-discriminatory’, and what does 
equality even mean when we are all treated differently. 
The UN Disability Committee’s General Comment No 6 
(2018) on equality and non-discrimination proposes that 
the Convention on the Rights of Persons with 
Disabilities (‘Disability Convention’) be interpreted 
according to a four-dimensional concept of ‘inclusive 
equality‘. These four dimensions demand that for 
people with disability the state: (a) address 
socioeconomic disadvantage; (b) combat stigma, 
stereotyping and violence to recognise dignity; (c) 
ensure participation and inclusion; and (d) 
accommodate difference as a matter of human dignity. 
I consider how these four dimensions apply in 
recognising the legal capacity of people with cognitive 
disability ‘on an equal basis with others’ as required by 
article 12 of the Disability Convention.  For health care 
decisions, both supported decision-making, and also the 
differential response of substitute decision-making (or 
involuntary treatment) may be required, to ensure that 
legal capacity is recognised ‘on an equal basis with 
others’ and ensure civil, economic, political, social and 
cultural inclusion.  
 
4.16 The Legal "Definition" of Death: 
Deciphering Signals from the US 
Professor Alexander Capron LL.B., M.A. (hon.) 
University of Southern California, Los Angeles, CA, USA 
 
Beginning more than fifty years ago, law-making bodies 
in many countries modified the existing "definition" of 
death--prolonged absence of breathing and heartbeat--
by giving legal effect to criteria and tests developed by 
physicians to determine death in unresponsive 
comatose patients with injuries to their brains that left 
them dependent on mechanical ventilation. This change 
in the law clarified the status of many patients in 
intensive care units and also provided a new source of 
deceased donors, from whom organs could be obtained 
for transplantation shortly after artificial respiration 
(and the resulting circulation) ended. Yet in recent 
years, serious questions have been raised about 



World Association for Medical Law 
Abstracts of the 26th Annual Congress 

Gold Coast, Queensland, Australia 
 

whether either donors after neurological determination 
of death (DNDD) or donors after circulatory 
determination of death (DCDD) are actually dead 
according to the applicable legal standards. This 
presentation will detail the challenges that have lead 
the Uniform Law Commission to establish a committee 
to revise the Uniform Determination of Death Act 
(UDDA), which provides the legal basis for declaring 
death in almost all states. Even as global medical 
experts have recently affirmed the reliability and 
accuracy of existing criteria for neurological 
determinations, critics argue that the criteria and tests 
used vary from hospital to hospital and, more 
fundamentally, can identify patients as dead in whom 
some brain functions continue. Likewise, the loss of 
circulatory-respiratory functions in DCDD is said to fail 
the statutory requirement of being "irreversible." The 
presentation will examine several suggestions for 
overcoming these problems and assess possible means 
for reconciling medical, legal and philosophical views. 
 
4.17 What 'Least Restrictive' Means in Relation 
to Involuntary Treatment for Mental Illness: 
Conceptual and Legislative Problems. 
Dr. Sam Boyle PhD, Dr. Julia Duffy PhD, Dr. Katrine Del 
Villar PhD 
Australian Centre for Health Law Research, Queensland 
University of Technology, Brisbane, Australia 
 
Various mental health legislation authorises involuntary 
treatment for mental illness, but only where such 
treatment is the 'least restrictive' option available. This 
requirement mirrors obligations arising from national 
and international human rights law. However, there is 
conceptual and legislative confusion about the precise 
legal meaning of this concept. Across common law 
jurisdictions, legislation is inconsistent on whether this 
concept applies to the question of whether an order for 
involuntary treatment should be made, or applies to 
treatment given under that order, or to both. There is a 
lack of clarity as to whether 'least restrictive' refers to 
an absence of physical constraints, or to treatment 
which is closer to the wishes of the patient, or to wider 
considerations. Moreover, there is often an absence of 
designated legal consequences if treatment that isn't the 
least restrictive option available is given to a patient. In 
this paper, we argue for a broad application of the least 
restrictive option in relation to involuntary treatment 
for mental illness. Analysis of the concept reveals that it 
must rationally apply to a range of decisions, not just 
the authorisation of involuntary treatment itself. 
Moreover, the standard it sets cannot simply relate to 
physical restraints. We think its more thorough 
implementation in mental health can have important 
benefits for involuntary patients, and can facilitate 
greater compliance with human rights obligations. 
 

4.18 Law and Ethics Education for Medical 
Professionals - Case Discussion Using the 4 Topics 
Chart of Jonsen Et al. 
Professor Mitsuyasu Kurosu PhD 
Tokyo Medical University, Tokyo, Japan 
 
I am a core member of the Tokyo Medical University 
Clinical Ethics Study Group, and this study group has 
held 15 clinical ethics work shops to discuss clinical 
cases with ethical dilemmas. Participations are not only 
medical professionals such as doctors, nurses and social 
workers, but also law and ethics researchers. We use 
the 4 topics chart of Jonsen et al. for case studies, which 
was found to be very useful. Patient information is 
written in this chart regarding medical indications 
(beneficence), patient preferences (respect for 
autonomy), quality of life, and contextual features 
(justice, etc.). It also has the advantage of knowing the 
missing information. From this WS experience, it was 
found that it is important to discuss clinical cases with 
multi-medical professionals, law and ethics experts, etc. 
for law and ethics education on medical care for medical 
professionals. Participants are required to reflect on the 
fact that they tend to rely on the current law easily in 
clinical practice, to recognize various perspectives and 
values, and to comprehend the spirit of law and ethics 
through discussions.  
 
4.19 
The Academic Course of Forensic Nursing in Saudi 
Arabia. 
Dr. Manal Saeed Bamousa Doctorate 
Ministry of health, Dammam, Saudi Arabia 
 
Forensic nursing is a speciality under the nursing 
discipline, which is a combination of concepts as well as 
principles of law and nursing science. Furthermore, the 
evolution of forensic nursing in the last decade has 
reflected a new and better image of nursing profession, 
worldwide, and provided services to living and dead 
people. 
Forensic nursing practice is grounded in the rich bio-
psycho-social-spiritual education of registered nurses 
and uses the nursing process to assist the diagnosis of 
cases. 
This presentation will describe relevant topics of the 
curriculum and theories of populations vulnerable to 
crime, sexual offense, domestic abuse, child/adolescent 
sexual abuse, youth violence, evidence collection and 
documentation, sexual assault, biological evidence DNA, 
crime scene, external examination of deaths, autopsy, 
infection control, and other areas in forensic medicine. 
In addition, a highlight of the 9 course units will be 
discussed, student evaluation criteria and certificate 
requirements will be included… 
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4.20 Interventions of Elder Abuse and Neglect: 
Cochrane Systematic Review Update 
Professor Philip Baker PhD1, Mr. Daniel Francis MPH2, 
Dr. Felix Meyer MHP1, Dr. Raudah Mohd Yunu PhD3, Dr. 
Fadzilah Hanum Mohd Mydin PhD4 
1Queensland University of Technology, Brisbane, 
Australia. 2Bribane Metro North Hospital and Health 
Service, Brisbane, Australia. 3Public Health Medicine, 
Universiti Teknologi MARA, Sungai Buloh, Malaysia. 
4Department of Primary Care Medicne, Universiti 
Malaya, Kuala Lumpur, Malaysia 
Background: Elder abuse and neglect (EAN) is a global 
health threat that affects approximately 1 in 6 older 
adults worldwide. The existing body of evidence on EAN 
prevention is small and suffers from poor quality and 
methodological rigour.  
Methods: We updated our earlier systematic review to 
gather, appraise and synthesise the global empirical 
evidence on interventions against EAN. We searched 19 
databases on 12 platforms up to late 2021 across 
medical, health, social sciences, social services, legal, 
finance and education disciplines. Additionally, we 
searched grey literature and trial registries. Eligible 
study designs included randomised trials, non-
randomized before‐and‐after studies, and interrupted 
time series. Studies required at least 12 weeks of 
follow-up.  
Results: After screening 44,486 records, we included 12 
studies in the final analysis; seven came from high-
income settings and five from lower- and upper-middle-
income countries. Interventions were categorized into: 
1) educational (n=6), 2) programmes to reduce factors 
influencing EAN (n=2), 3) policies for EAN (n=0), 4) 
legislation on EAN (n=0), 5) programmes to increase 
detection of EAN (n=2), 6) programmes targeted to EAN 
victims (n=2), and 7) rehabilitation for EAN 
perpetrators (n=0). Updated evidence indicates an 
increase in studies conducted in developing regions. 
Interventions based upon theory, culturally sensitive 
and locally developed training for family members, 
including spouses, may reduce EAN in some sub-types.  
Conclusion: The quality of evidence (risk of bias) 
remains a major challenge in determining the true 
effectiveness of these programs.  
 
4.21 Overcoming Dangers of Increasing Assisted 
Reproduction Practice in Ghana Amidst Regulatory 
Vacuum: A Plea for Urgent Legislative Regulation 
and Conscious Self Regulation 
Dr. Ernest Owusu-Dapaa PhD 
Faculty of Law Kwame Nkrumah University of Science 
and Technology, Kumasi, Ghana 
 
Fertility clinics are springing up in Ghana at rapid rate 
which has resulted in exponential rise in practice of 
invitro fertilisation and other forms of assisted 
reproduction.  The paper argues that absence of 
regulation of this medical advances in Ghana generate 
unethical and unacceptable practices in utilising this 

assisted medical reproduction technology.  The 
excitement associated with the positive outcomes of IVF 
risk overshadowing dark dimensions of the practice. If 
the regulatory deficit persists the Ghanaian society 
would become conscious of the questionable aspects of 
this medical technology after significantly long period of 
time. The paper contends that the fact that in other 
jurisdictions have adopted various forms of regulation 
to contain excesses of practicing assisted reproduction 
is an indicator of  absence of ethical neutrality in the 
utilisation of assisted medical technology..In order to 
arrest unacceptable practices indulged in by Fertility 
clinics in Ghana there is the need for practitioners to 
consciously adopt self regulation regime in the short 
time so that a comprehensive legislation can be adopted 
in the medium to long term after broad consultation of 
stakeholders. Either of the two regulatory trajectories 
will benefit from comparative lessons from jurisdictions 
where progress have been made in mitigating the 
dangers associated with assisted reproduction through 
regulation.   
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P1 Chemical Hazard Awareness in Forensic 
Autopsy Practice and the Use of Specialised 
Personal Protective Equipment 
Dr. Babette Van Rafelghem MD1, Professor Werner 
Jacobs MD, PhD1,2 
1University Hospital of Antwerp, Antwerp, Belgium. 
2Military Hospital Queen Astrid, Neder-over-Heembeek, 
Belgium 
 
The COVID-19 pandemic increased awareness for 
contagious hazards. Several articles regarding safety 
recommendations in forensic laboratories or 
mortuaries, were published. However, hazardous risks 
in the forensic autopsy practice extend beyond the 
COVID-19 pandemic, and we should keep on protecting 
ourselves from other possible harm. We present a case 
series of potentially life-threatening chemical hazards in 
crime scene investigation and forensic autopsy practice, 
encountered in approximately one year (2021).  

1. A young man ran outside of his apartment, 
screaming he was ‘burning inside’, after he had 
announced that he was about to commit 
suicide. He collapsed on the street and died 
despite a resuscitation attempt. At the crime 
scene, a vial that read: “potassium cyanide” 
was encountered. Immediately, the crime 
scene was evicted, and the body was brought 
to the morgue for a forensic autopsy under 
special safety instructions.  

2. The lifeless body of a 62-year-old man was 
found inside his car. Warning notes that read 
“DANGER: H2S” were attached to the car. The 
body was safely removed from the car by the 
civil protection services and brought to the 
forensic morgue.  

3. A 23-year-old student was found lifeless by his 
roommate. His medical background of 
depression and a suicide note at the scene 
suggested a suicide-attempt. The suicide mode 
remained obscure, but a police inquiry 
revealed he had regularly ordered illegal 
substances on the dark web. Measures were 
taken to guarantee safety. 

We discuss safety measures and the use of specialised 
personal protection equipment (Respirex® and 
ABEK2P3-filters) in all cases.  
 
P2 Attempt-Resuscitation Order and Practice 
of Advance Care Planning in Taiwan 
Dr. Yicheng CHUNG Ph.D 
Waseda University, School of Social Sciences, Tokyo, 
Japan 
 
The COVID-19 pandemic has globally raised several 
ethical and social issues related to patient autonomy, 
especially for infected patients. In Taiwan, strict 
isolation policies have been implemented for COVID-19-
infected patients, and almost all hospitals apply certain 
restrictions for visiting infected patients. These 

infection-prevention measures as well as social 
distancing have hindered communication among 
patients, families and healthcare professionals, raising 
concerns of infringing patient’s autonomy. Decision-
making in end-of-life care becomes challenging as face-
to-face communication between patients and their 
families is restricted. In addition, the prolongation of 
the pandemic has made the promotion of Advance Care 
Planning and advance directives increasingly difficult in 
the wake of infection prevention measures.  
This study will focus on the impact of COVID-19 on 
terminal patients, especially changes in the decision-
making process during the pandemic. I will examine 
some cases of COVID-19-infected patients in terminal 
stage and discuss their situations of forgoing life-
sustaining treatments. Furthermore, since the data of 
using do-not-attempt-resuscitation (DNAR) order in 
COVID-19 death cases has been published, this order 
will also be analysed. Considering that most DNAR 
orders are signed by the patient’s family, I will discuss 
the role of family participation in end-of-life care 
decision in Taiwan. The presentation concludes that the 
COVID-19 pandemic has added a new aspect in the 
consideration of end-of-life care issues and there are 
changes in public attitudes towards life-sustaining 
treatments as well.  
 
P3 The Impact of Covid 19 on Forensic and 
Legal Medicine in England and Wales 
Professor Ian Wall FRCP FRCGP FFFLM FACLM 
FFCFM(RCPA) SFFMLM DMJ(Clin) 
Northamptonshire Healthcare NHS Trust, Kettering, 
United Kingdom. Teesside University, Middlesbrough, 
United Kingdom 
 
In England and Wales, Covid 19 has had a major impact 
with regard to custodial healthcare, management of 
complainants of sexual violence and their journeys 
through the criminal justice system. It has also impacted 
on the civil courts and the Court Tribunal service. 
This review will consider the introduction of the 
Coronavirus Act 2020 and the effects of these changes, 
some which have been of detriment but others that 
have been of significant benefit with particular regard 
to general forensic medicine, sexual offence medicine 
and the Tribunal service in the UK. 
 
P4 A Study on the Appropriate Death 
Investigation System in the COVID-19 Era 
Mr. Toshimitsu Nakatsuka MD, JD1, Professor Hiroshi 
Matsumoto MD,PhD2 
1Department of Legal Medicine, Osaka University 
Graduate School of Medicine, Osaka University Graduate 
School of Medicine, Suita City, Japan. 2Department of 
Legal Medicine, Osaka University Graduate School of 
Medicine, Suita City, Japan 
 
We have pointed out serious problems in Japan's cause-
of-death investigation system such as the reliability of 
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cause-of-death statistics. For example, the mere 
revision of the form of a death certificate in 1995 had a 
lot of effects on cause of death statistics. In addition, the 
accuracy of the cause of death statistics was also 
questionable due to a lack of experts and low autopsy 
rates compared with other OECD countries. The 
outbreak of COVID-19 has necessitated infection control 
measures, and accurate cause of death determination 
cannot be indispensable for appropriate infection 
control measures. However, there has been some 
confusion in the counting of COVID-19 deaths, and the 
exact number of deaths has not yet been determined. In 
addition, studies using tissues obtained from cadavers 
are useful in studying the pathogenesis and treatment 
of emerging infectious diseases such as COVID-19. 
However, under current legal system of Japan, there are 
some legal and ethical problems such as the necessity of 
informed consent of the bereaved family. This has 
prevented researchers from using the tissues. In Japan, 
the "Basic Act for Promotion of the Cause of Death 
Investigation" was enacted in 2019. The Act stipulates 
the training of experts in cause-of-death investigation 
and the utilization of information obtained through 
cause-of-death investigation, but there are still many 
unresolved issues. The purpose of this study is to 
examine the state of the cause of death investigation 
system in the COVID-19 era and to propose necessary 
legal solutions. 
 
P5 What Is the Problem With Excess Death? - 
Lessons From COVID-19 Pandemic 
Professor Hiroshi Matsumoto MD, PhD 
Osaka University Graduate School of Medicine, Suita, 
Japan 
 
Excess deaths became an issue in April 2020. At that 
time, the number was considered to be the number of 
deaths at home or elsewhere without medical care due 
to new coronavirus infection. However, this year, the 
number of excess deaths has become more conspicuous. 
These are not deaths of people infected with novel 
coronavirus who did not receive medical care, but 
rather include many deaths other than those caused by 
novel coronavirus infection that were not transported 
to emergency rooms or died during transport due to a 
pandemic of novel coronavirus infection. This year's 
excess deaths are higher than the first excess deaths, 
especially in Japan. This is extremely important when 
considering future medical laws and systems. On the 
day of the conference, I would like to present these data 
and discuss them together with the members of the 
conference. 
 
P6 The Problems of International Health 
Regulations (IHR) in the Process of Responding to 
COVID-19 and Improvement Measures to Improve 
its Effectiveness 
Professor So Yoon Kim MD, PhD1, Myungsei Sohn2, 
Dasol Ro1, Dae Hyup Koh1, Sookhyun Lee3 

1Yonsei University College of Medicine, Seoul, Korea, 
Democratic People's Republic of. 2Global Health 
Technology Fund Foundation, Seoul, Korea, Democratic 
People's Republic of. 3Global Network for Peace and 
Sustainable Progress (GNPSP), Seoul, Korea, Democratic 
People's Republic of 
 
The International Health Regulations (IHR) Review 
Committee analyzed the occurrence and response 
process of coronavirus disease 2019 (COVID-19) and 
reviewed the measures to be improved in the IHR 
regulations in 3 main aspects. The World Health 
Assembly (WHA) recognized IHR (2005) as currently 
legally binding international law in pandemic, proposed 
the establishment of an intergovernmental negotiating 
body, and decided to continue working to finally 
coordinate the revision of IHR (2005). The world must 
now establish a system that allows mankind to cope 
with infectious diseases through one unified IHR 
international law, and jointly respond to global crises 
faced by mankind such as biodiversity and climate 
change and sustainable development. Economic, 
information, and technological inequality triggered by 
COVID-19 calls for wise measures to resolve racial 
discrimination between regions. Now, joint efforts 
should be made to narrow the gap in rational inequality 
by accurately distinguishing and integrating the 
responsibilities between international organizations 
such as the United Nations (UN) and the World Health 
Organization (WHO). 
 
P7 Black Box Medicine - Legal Aspects of the 
Use of Artificial Intelligence in Medicine 
Mr. Konrad Jagocha Master of Law 
Jagiellonian university, Kraków, Poland 
 
Artificial intelligence is a future that has been 
developing very dynamically in recent years. AI 
capabilities work best in diagnosing and predicting 
potential risk. Diagnostic tools that use AI-based 
mechanics increase the quality and efficiency of 
healthcare provided.  
AI in medicine has two main branches: virtual and 
physical. The virtual branch covers IT approaches 
ranging from the management of machine learning 
information to the control of health management 
systems, including electronic health records. The 
physical branch is best represented by the robots used 
to assist an elderly patient or an operating surgeon. 
Black Box Medicine is a specific concept that uses non-
transparent computational models to make key 
healthcare decisions. Therefore, we use the term "black 
boxes" because we are not able to verify the process of 
making a particular decision. This leads to the creation 
of suitable machines supported by AI, which, according 
to the methods of machine learning developed by 
scientists, are great for diagnosing or predicting a 
potential risk of diseases. 
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Along with the development of AI, many problems arose 
that were difficult to solve. First, it is about issues 
related to the legal regulation of artificial intelligence. 
Secondly, the issue of liability for medical errors that 
will occur when physicians use machines supported by 
AI. Another aspect is the question of morality.  
Will AI machines replace physicians in future? Rather 
not, man seems to be indispensable, we more likely will 
witness the evolution of this profession rather than its 
extinction. 
 
P8 Erb's and Klumpke's Palsies: Only a Trial 
Lawyer's Expert Can Predict and Prevent Them 
Mr. Thomas Sartwelle BBA, LLB1,2, Dr. James Johnston 
MD, JD2,3,4 
1Hicks Davis Wynn LLP, Houston, USA. 
2GlobalNeurology, Auckland, New Zealand. 3NeuroCare, 
San Antonio, USA. 4Addis Ababa University, Addis 
Ababa, Ethiopia 
 
Erb’s and Klumpke’s Palsies [Modern Terminology: 
Neonatal Brachial Plexus Palsy (NBPP)] are the two 
major neonatal brachial plexus (BP) injuries occurring 
at birth, resulting in temporary or permanent weakness 
or paralysis of the upper extremity, variably affecting 
C5-C6 and C7-C8-T1, respectively.  Described by 
Duchenne in 1872, these palsies have been associated 
with shoulder dystocia [SD] and blamed exclusively on 
the physician who, the trial lawyer experts said, could 
predict and prevent SD and who, when SD occurred, 
applied excessive lateral traction, thereby injuring the 
BP.  NBPP lawsuit verdicts/settlements often reach into 
the millions. 
Although early medical authorities supported the idea 
that SD was predictable and preventable and NBPP 
caused by caregivers, by 1980s emerging evidence 
proved these theories wrong.  But the trial lawyers’ 
“experts” ignored the research in favor of blaming their 
colleagues and earning their paychecks.  
Finally, ACOG established a NBPP Task Force to develop 
a comprehensive report summarizing the scientific 
evidence, concluding the old theories were not only 
wrong but dead wrong.  Published in 2014 and 
endorsed by 12 national and International Medical 
Societies, science finally caught up with litigation: SD is 
neither predictable nor preventable and NBPP is often 
caused by internal forces of labor even in the absence of 
SD. 
As with electronic fetal monitoring for cerebral palsy 
and hypothermia for neonatal encephalopathy lawsuits, 
trial lawyers and their “experts” have once more 
hoodwinked society, pocketing millions in ill-gotten 
gains, while defense lawyers have been slow raising 
Daubert challenges to these junk science claims.      
 
P9 The Science and Technology of Blood 
Transfusion and Transfusion Alternatives: Between 
Patients’ Right to Informed Consent and Informed 
Choice 

Mr. Innocent Nkwandu Ofili Ph.D (in view) 
University of Abuja, Abuja, Nigeria 
 
Medical practice did not include the use of blood 
transfusion until 1900 when blood transfusion in cases 
of anaemia and in surgery begun. The practice was 
welcome, until developments in medical science, such 
as the advent of HIV/AIDS, necessitated a review. It 
became evident that blood transfusion could be both a 
healer and a killer, as deadly diseases could be 
transmitted through donor blood, despite screening. 
There are also cases of certain patients’ conscientious 
objection to blood transfusion on grounds of religious 
beliefs. These situations led to studies in alternatives to 
blood transfusion, or bloodless medicine. The result is 
that a variety of safe, efficient and cost-effective 
alternative procedures was developed. The paper 
examined the science and the technology of the 
alternatives available to a patient in need of blood, in 
contrast to donor transfusion. It considered the merits 
and demerits of the alternatives and found that donor 
blood transfusion is just one of many options available 
to a patient. Therefore, the patient is entitled to make a 
choice from the options rather than merely to consent, 
or withhold consent, to blood transfusion. Hence, a 
distinction is drawn between the principles of informed 
consent (or, lack thereof) to blood transfusion, and 
informed choice from the available options. Both 
international and domestic legal frameworks on the 
principles of respect for the patients’ right to religion 
and conscience, and the right to bodily self-
determination were appraised, in relation to the 
patients’ choice of appropriate medical procedure 
involving the need for blood. 
 
P10 Ischaemic Brain Stroke Management 
Protocol. Evidence-Based Imaging Versus Current 
Practice 
Professor James Nol PhD1, Dr. Andrew Jones MD2, Dr. 
Roy Beran MD3 
1AAMRP Australian association of MR Practitioners, 
Sydney, Australia. 2AAMRP Board Member, Sydney, 
Australia. 3AAMRP Vice President, Sydney, Australia 
 
Current evaluation of stroke patients is initially based 
on Computed Tomography (CT) brain scans with less 
than 15% Diagnostic confidence. It has been well 
documented that there will be over 85% false negatives 
and in the vicinity of over 3% false Positives, where 9 
out of 10 positive stroke patients are either, discharged 
from emergency departments without receiving any 
treatment, or receiving a delayed intervention where 
the time of initiation is imperative, and delay may result 
in extended damage. 
Magnetic Resonance Imaging (MRI) has the capacity to 
provide much more information in a shorter duration of 
time. A single 90-second diffusion-weighted imaging 
(DWI) sequence will confirm, or rule out, a stroke with 
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over 99% diagnostic confidence, and a T1 FLAIR 
sequence will confirm, or rule out hemorrhage. 
Does failure to have rapid Open Access to MRI, within 
the public hospital system, represent a failure of ‘duty of 
care by the health system? The health system is 
operating under the pretense that MRI is a very 
expensive and lengthy examination.  
Should the Bolam Principle, as enshrined in the Civil 
Liability Act, protect the health system because the 
majority of doctors who evaluate stroke rely on CT, 
rather than MRI, despite there being adequate and up-
to-date evidence that MRI is a far superior tool for all 
Neurological Imaging Examinations.  
Is the health system being negligent in not providing 
adequate 24-hour MRI access, for potential stroke 
victims, exposing patients to the risks of misdiagnosis 
and radiobiological effects from exposure to ionising 
Radiation? 
 
P11 The Impact of the ‘New South Wales 
Consent Manual’ 
Dr. Hans Peter Dietz MD, PhD 
Sydney Urodynamic Centres, Sydney, Australia 
 
The provision of informed consent in the context of 
antenatal and intrapartum care has been a controversial 
issue in Obstetrics and Gynaecology. There have been 
multiple publications on informed consent in the 
obstetric literature, and the debate is ongoing. Recently, 
the New South Wales (NSW) Department of Health has 
fundamentally changed the ground rules for the 
provision of maternity care in the state. The ‘NSW 
Consent Manual’ published in February 2020 re-states 
the arguments of Rogers v Whitaker (HCA 58, 1992) 
and Montgomery v Lanarkshire (UKSC 11, 2015) and 
explicitly extends them onto antenatal and intrapartum 
care. This is, to the knowledge of the author, unique in a 
global context. 
The Manual is likely to substantially impact clinical and 
medicolegal practice given that there is now a large 
amount of data on material risks of certain obstetric 
interventions, especially vaginal birth after Caesarean 
(VBAC) and Forceps. The latter is particularly relevant 
medicolegally due to large case numbers (several 
thousand per year in NSW alone), high trauma rates of 
over 50% and high potential damages, and widespread 
noncompliance with the Consent Manual to date. 
As an aside, the existence of the ‘Consent Manual’ may 
create unique conditions in NSW as regards adverse 
effects of the Covid vaccination campaign. It may be 
difficult to disprove the claim that the ‘Consent Manual’ 
has, in the context of Covid vaccinations, been infringed 
nearly 20 million times. 
 
P12 Citation Characteristics of Health Law in 
China from 1978 to 2014 
Dr. Qing Chang Doctor, Dr. Yanbing Su, Professor 
Zhiguang Duan 
Shanxi Medical University, Taiyuan, China 

 
This paper analyzes the characteristics of Chinese 
health law by measuring the frequencies of different 
types of citations, co-citation references, and co-citation 
authors, based on the 25461 citations of 1871 journal 
articles in Chinese health law from 1978 to 2014. The 
results are as follows: books and periodicals were the 
main sources of citations; Chinese was the main 
language of references; English was the major language 
of foreign references and the United States accounted 
for most of these citations; the top-ranking publication 
of each type were Mingkai Zhang’s book "Criminal Law", 
Lixin Yang's journal article “The Reform of Liability for 
Damages Caused by Medical Treatment in the Tort 
Liability Law: Its Success and Shortages ", the legal text 
Regulations on Handling Medical Malpractice, and the 
newspaper Legal Daily. In the centrality of co-citation 
analysis, the top-ranked citation was Edgar 
Bodenheimer's book "Jurisprudence: The Philosophy and 
Method of the Law" and the top author was Lixin Yang. 
At present, the Chinese health law has attributes of civil 
law, criminal law, and jurisprudence. To advance the 
status of Chinese health law, this paper recommends a 
further focus on citation data standards, diversity of 
citation types, research on medical disputes, 
construction of Chinese health law, cultivation of 
professional quality, and participation of more health 
law practice and so on. 
 
P13 Sharing Kidneys Through Algorithms: 
Ethical and Legal Aspects of Developing Cross-
Donation Programmes in Europe. 
Dr. Audrey Lebret PhD 
University of Copenhagen, Faculty of Law, Center for 
advanced studies in Biomedical Innovation Law 
(CeBIL), Copenhagen, Denmark 
 
Every year, hundreds of patients die while on a waiting 
list for organ transplant. In order to combat the organ 
shortage, European countries have progressively 
amended their legislations and practices to facilitate 
deceased and living organ donation. Some of them have 
developed cross-over kidney transplantation to 
increase patients’ chances to find a compatible donor. 
This program allows the exchange of donated kidneys 
between several incompatible pairs living 
donor/intended recipient. The use of algorithms 
facilitates and optimizes the matching of these 
scarce resources in chains of multiple pairs. In the 
absence of established policies concerning the 
allocation of these kidneys, the development of 
matching algorithms might be inspired from the models 
of allocation of organs from deceased donors.   
Nevertheless, cross-over donations are living donations 
and raise specific issues concerning the rights of donors, 
the role of the doctor, and the importance of the 
relational aspect in this “gift” of life. The contribution 
aims to investigate the development of these 
algorithms in light of the ethical and legal principles 



World Association for Medical Law 
Abstracts of the 26th Annual Congress 

Gold Coast, Queensland, Australia 
 

applicable to living organ donation in Europe. In 
particular, it will analyse the scope of the living donor’s 
consent and the interplay between technology and a 
potential “follow up” interest on the donated kidney. 
The contribution will also discuss the use of the 
algorithms by doctors involved in kidney exchange 
programs and will account more broadly for health 
democracy: beyond the consideration of medical 
factors, who should determine how these organs are 
allocated? 
P14 The Professional Secrecy of the Nurse With 
Respect to the Family of the Patient 
Professor Thierry Vansweevelt 
University of Antwerp, Antwerp, Belgium 
Facts: A patient is hospitalised. The physician asks the 
nurse to contact someone from the family to bring his 
medication to the hospital, because the patient is hiv-
seropositive. When the partner of the patient calls the 
hospital to get some news of the patient, the nurse asks 
the partner to bring the hiv-medication to the hospital. 
The partner is very surprised to learn the patient is hiv-
seropositive. The nurse is fired by the hospital because 
of the violation of het professional secrecy. 
Problem: Hospital nurses are often confronted with 
phone calls from family members of the patient who are 
asking questions about the health condition of the 
patient. These questions place the nurse in a difficult 
situation. On the one hand the nurse is bound by her 
professional secrecy. On the other hand they want to 
inform the family members of the patient, be it for 
humane reasons.  
Research question: How can a nurse inform the family 
of the patient without violating the professional 
secrecy? Are there exceptions to the professional 
secrecy to inform the family members? 
 
P15 A Legal Consideration of the Process for 
Deciding the Best Treatment Plan for Severely 
Disabled Children in Japan 
Professor Ryoko Hatanaka Ph.D 
SHOBI University, Saitama, Japan. The university of 
Tokyo, Tokyo, Japan 
 
In neonatal and pediatric medicine, patients are often 
unable to express their will sufficiently by themselves. 
Guardians and medical professionals usually hold 
discussions to determine the best interests of the 
patient. When doing so, if one or both parents do not 
consent to treatment of their child, the issue arises as to 
whether a medical professional can legally provide 
treatment contrary to the guardians’ non-consent, in 
accordance with a treatment plan being “in the best 
interests” from a medical perspective. In this regard, the 
guardians’ non-consent could be considered medical 
neglect and medical professionals could file a petition 
with the court through a children’s welfare center for 
the preservative measure of a declaration of loss or 
suspension of legal guardianship, and there have been 
cases in which treatment has been provided under an 

order to suspend legal guardianship. However, the 
existing order for loss or suspension of legal 
guardianship is a serious measure that partially or 
temporarily removes the rights of the legal guardians, 
and only limited people can file a petition for these 
orders. Moreover, in urgent circumstances, the process 
of examination in court still takes time, and it is more 
common in reality for the young patient to die without 
medical intervention in a treatment setting. This 
presentation considers from a legal perspective 
extrajudicial means, such as allowing medical 
professionals to take some sort of measure through a 
temporary protection order by the head of a children’s 
welfare center under the Child Abuse Protection Act. 
 
P16 How Much Room Is There for the 
Healthcare Provider’s Own Beliefs in Hospital 
Settings? 
Ms. Naoual El Yattouti Master's 
University of Antwerp, Antwerp, Belgium 
 
Our society is increasingly diverse, which is a positive 
evolution, but it also raises challenges. One of those 
challenges involves healthcare providers who want to 
manifest their religion or culture, which may impact the 
interactions with their patients and colleagues. Religion 
or culture can manifest itself in clothing or symbols or 
in a refusal to participate in certain acts, such as 
washing patients of a different sex, delivering 
contraceptives as a pharmacist, or participating in 
abortion, medically assisted reproduction, and 
euthanasia. Another aspect, that is not necessarily 
influenced by religion or culture but certainly can be, 
involves the healthcare provider’s stance on mandatory 
COVID-19 vaccines, the wearing of mouth masks, 
mandatory testing, and other possible measures. 
The European Court of Human Rights (Eweida and 
Chaplin v. the UK, Ebrahimian v. France) and the Court 
of Justice of the EU (Achbita v. G4S, Bougnaoui v. 
Micropole SA) have supported certain exceptions to the 
right of displaying or wearing religious symbols or 
clothing at work. The scope of these exceptions, when 
applied to particular manifestations and to the diversity 
of healthcare settings, is unclear. Would this, for 
instance, mean that in public and in private healthcare 
institutions manifestations of religion by healthcare 
providers can now be severely curtailed when they are 
interacting with patients? And how does this interact 
with healthcare provider’s stances on COVID-19 
measures that were practically imposed on this group? 
Shortly, how much room is there for healthcare 
providers to manifest their own beliefs? 
 
P17 Role of Forensic Medicine for Justice 
Process in Crimes Against Health & Life 
Professor Vugar Mammadov Prof., Dr. 
Azerbaijan Medical University, Baku, Azerbaijan 
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Forensic Medicine (FM) is one of the most powerful 
tools for the justice process in crimes against health & 
life such as murders, killings, rapes and sexual-gender-
based crimes, assaults, tortures. They constitute the 
core of the more complicated crimes under special 
jurisdiction like genocides, war crimes, crimes against 
humanity. Victims of these crimes usually occupy the 
central place in investigation and prosecution process 
with crucial position within whole judiciary process. 
Development of forensic-medical strategy (FMS) in each 
of such cases may serve for justice process enormously 
powerful.   
Speaking about Victims of such crimes we should 
always remember that they are always Humans. They 
are humans with affected Health & Life. As health and 
life are subjects of research by medical sciences 
application of FM in their investigation right from the 
beginning of the process is essential. Lawyers who 
studied and practiced Criminal Law usually know it well 
but this is not a case for other background lawyers.   
FM plays important, pivotal and critical role in evidence 
production during investigation and prosecution of 
these crimes because in each of them there are 
numerous medical elements/components reflected in 
Victims health & life such as visible and non-visible 
signs and symptoms, body injuries and traces, 
anatomical – physiological - biochemical changes, 
mental disturbances, patterned on the human body or 
remains, in the mental status, in medical records, in 
victims or witness statements, forensic – investigative – 
analytical - testimonial evidence. Detection, 
identification, documentation, interpretation, and 
transformation of these elements into forensic evidence 
can only be done by experts in FM.   
 
P18 Assessment of the Medico Legal Knowledge 
of the Emergency Medicine Doctors in a Public 
Hospital in Australia 
Dr. Sabahat Zaidi MBBS1, Dr. Damien Hezekiah FACEM1, 
Dr. Anthony Jun MBBS1, Dr. Paul Buntine FACEM2 
1Maroondah Hospital, Melbourne, Australia. 2Box Hill 
Hospital, Melbourne, Australia 
 
Introduction: The knowledge of the medicolegal aspect 
of medicine is growing rapidly. Clinicians often find 
themselves at the crossroads of legal rules and clinical 
medicine. To uphold the legal rights of the patient, 
clinicians must have a sound understanding of the 
medicolegal implications of clinical decision-making.     
Objectives: To assess the medicolegal knowledge of 
doctors with different years of clinical experience and 
training in emergency medicine.  
Design: Multiple choice questionnaire designed to 
survey the doctors at different levels of 
training/experience in Australian public hospital. The 
focus is on different medicolegal themes relevant to the 
practice of emergency medicine on a daily basis.  
Setting: Doctors working at Eastern Health Emergency 
Medicine department.  

Results: To be shared as a poster at the conference 
Conclusion: To be shared as a poster presentation at 
the conference. 
 
 
P19 Multinational Survey on Public Perception 
of Nanomedicine 
Professor Sumin Kim PhD 
Yonsei University, Seoul, Korea, Democratic People's 
Republic of 
 
Nanomedicine is rapidly growing and its applications 
are substantial, but still, it needs to be considered 
carefully. Consistently, it is important to acknowledge 
public attitudes toward novel science and technology. 
Within this frame of reference, in the early 2000s, with 
the evolution of nanotechnology, public perceptions 
were started studied in the U.S. While there has not 
been enough research on public perceptions of 
nanomedicine, public attitudes toward nanotechnology 
have been widely investigated in North American and 
European countries generally based on a single country. 
Accordingly, the purpose of this study is to compare 
public attitudes and perceptions including ethical, legal, 
and social implications of nanomedicine across 
countries.  
Seven countries would be selected among the leading 
countries in nanotechnology publications and patents. 
Thus far we have chosen the Republic of Korea, the U.S., 
Canada, Japan, Hong Kong SAR, Germany, and Denmark. 
A thousand adult participants from each country, who 
are over 19 or older in every country or jurisdiction are 
included in the survey subject. Participants will be 
selected by stratified random sampling for each country 
which will reflect age, sex, and region. The survey will 
be conducted by an online survey platform. The survey 
questionnaire is designed to measure six categories, 
sociodemographic characteristics; information source; 
knowledge; risk-benefit perception; trust/support of 
nanomedicine, and willingness to use nanomedicine 
regarding prevention, detection, treatment, and future 
technology of nanomedicine. For most sections, a five-
point Likert scale is used.  
The preliminary result of this survey will be presented 
at the congress with the legal implications for the sound 
development of nanomedicine. 
 
P20 Sharing Public Health Data for AI Research: 
A South Korean Perspective 
Professor Hannah Kim MD, PhD 
Yonsei University College of Medicine, Seoul, Korea, 
Democratic People's Republic of 
 
Public biobanks that traditionally played a pivotal role 
for medicine and public health have significantly 
transformed to platforms to collect, manage and share 
enriched source of data in health.1 Given the trend, data 
science methods, notably machine learning and artificial 
intelligence (ML/AI), leads new opportunities of 
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promising research for health. However, while we stand 
a starting point to understand the wealth of 
opportunities afforded by the technology, there are 
growing concerns on research and development of 
ML/AI in the field of healthcare. There already exist 
comprehensive ethical and legal frameworks 
underpinning the activity of genomic research, 
development and the related services in countries, but 
several publications show they are not sufficient to 
guide for the application of ML/AI to public biometric 
databases. 2-3 Particularly in ML/AI researchers who 
access public dataset, it need to be seen in ethical 
guidelines to be made effective, transparent and 
responsible data use. This presentation will address 
ethical, legal and social challenges in delivering benefits 
from ML/AI in health and introduce our progress on 
engaging with for ML/AI researchers in health in South 
Korea.  

1. National Institute of Health in Korea. The 
National Project of Bio Big Data. Accessed 
2022. 8. 10. 
https://bighug.kdca.go.kr/bigdata/ 

2. JY Yu, et al. Stakeholders’ requirements for 
artificial intelligence for healthcare in Korea. 
Healthc Inform Res. 2022;28(2):143-151. 

3. H Hwang, MH Park. The threat of AI and our 
response. The AI Charter of Ethics in South 
Korea. Asian Journal of Innovation and Policy. 
2020;9(1):56-78. 
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healthcare business, workers compensation and disability. His medical interests include general urology.
He is an expert in Federal Sentencing Guidelines.
Bill is Past President and Counsel of the American College of Legal Medicine. He has authored amicus 
briefs and regulatory comments for national medical organizations, has advised or represented over 200 
physicians in credentialing matters, and is active in assisting professionals with substance abuse issues.
He is an Adjunct Assoc. Professor of Public Health Sciences at Clemson University and an Instructor in 
Health Law at Limestone University.
Bill and his wife, Virginia, have four grown children and enjoy travel, sports, cooking and wine, theater 
and politics.



 
Stephen Honeybul 
Mr Honeybul is a neurosurgeon with a subspecialty interest in neurovascular surgery and neurotrauma. 
He is currently Statewide director of neurosurgery for Western Australia and Chief examiner for the 
FRACS. 
Current interests involve ethical issues regarding outcome following life saving but non restorative 
surgery. He has published extensively in the field of medical ethics and had recently edited the book 
“Ethics in neurosurgical practice” published by Cambridge University Press and “Traumatic brain injury; 
Science, practice, evidence and ethics” which is co-edited with Angelos Kolias. 
 
Radmyla Hrevtsova 
Dr. Radmyla Hrevtsova is the Director of the Education and Research Center for Medical Law and 
Associate Professor at the Law School of the Taras Shevtchenko National University of Kyiv where she 
teaches several medical law-related courses and is the curator of the “Health Law” LLM program. 
She is also a practicing advocate. Having a diverse legal background, Dr. Hrevtsova has focused her legal 
practice on medical and pharmaceutical law since 1999. 
Dr. Hrevtsova is an external national counsel of the WHO health law and governance-related projects. 
She is a Governor of the World Association for Medical Law and the head of the Ukrainian Unit of the 
International Chair in Bioethics. 
Dr. Hrevtsova is the author of numerous publications in Ukrainian and foreign legal, medical, and 
business periodicals, member of the Editorial Board of a few scientific journals, including Medicine and 
Law Journal. 
 
Timo Istace 
Timo Istace is a PhD reseracher in the field of health law and human rights law at the University of 
Antwerp. His reserach focusses on the interplay between neurotechnology and human rights law, and, 
more specifically, the question whether the human righs framework is apt to counter the challenges 
posed by neurotechnological developments. 
 
Irehobhude Iyioha 
Dr. Irehobhude O. Iyioha (‘Ireh Iyioha’) is an Associate Professor at the Faculty of Law, University of 
Victoria. She also teaches at Osgoode Hall Law School, York University, where she supervises students in 
the Professional Master of Laws Program. She serves as an Adjunct Professor at the Dossetor Health 
Ethics Centre, Faculty of Medicine and Dentistry, University of Alberta. She is editor/co-editor of two 
books – Women's Health and the Limits of Law: Domestic and International Perspectives (Routledge, 
2020) and Comparative Health Law and Policy: Critical Perspectives on Nigerian and Global Health Law 
(with R.N. Nwabueze) (Ashgate, 2015). Her scholarship—recognized internationally through numerous 
awards—is supported by multiple grants, including a Social Sciences and Humanities Research Council 
Grant to study populism, legal compliance and public health restrictions. Her scholarship focuses on the 
limits and effectiveness of law in interrelated fields, including women’s health, global health, and human 
rights. 
 
Konrad Jagocha 
A graduate of law at the Faculty of Law and Administration at the University of Silesia in Katowice. He 
obtained his master's degree in law in 2018. During his studies, he gained experience by completing an 
internship in one of the largest Silesian law firms. As part of the student legal clinic of the University of 
Silesia, he provided legal advice in the field of labor law and social insurance. As of 2019, a trainee 
attorney at the Krakow Bar Association. Moreover, a PhD student at the Department of Bioethics and 



Medical Law of the Jagiellonian University. Speaker at national and international conferences. Author of 
publications in the field of pharmaceutical and medical law. 
 
Giancarlo Jiménez Bazán 
Lawyer, graduated from Pontificia Universidad Católica del Perú. 
Master in Medical Law and Bioethics, from the University of Castilla – La Mancha (Spain). 
Member of the World Association for Medical Law – WAML. 
President and founder of the Peruvian Affiliate of the Latin American Association for Medical Law – 
ASOLADEME PERU. 
Main partner and co-founder of Meza & Jiménez Attorneys, first law firm dedicated exclusively to 
Medical Law in Peru. 
Master Degree Professor of Medical Law at Universidad Autónoma de Santo Domingo (Dominican 
Republic). 
 
Sandra L J Johnson 
Sandra Johnson is Paediatrician in Child Development and Clinical Academic in the Faculty of Medicine 
of University of Sydney 
Sandra is Fellow of the Royal Society of Medicine in UK, Fellow of Royal College of Paediatrics and Child 
Health UK, Fellow of Royal Australasian College of Physicians, Fellow of Australasian College of Legal 
Medicine and Honorary Fellow of American College of Legal Medicine. She was the President of the 
Australasian College of Legal Medicine for 2 years 
Her study in AI spans 8 years. She represents the RACP on the Australian National Children’s Digital 
Health Collaborative and she is member of the RACP Digital Health Advisory Group. 
She presented “AI, Machine Learning and Ethics in Healthcare” at the American College Legal Medicine 
conference in February 2019. 
Her energy is directed to study of AI in Healthcare; namely the challenge of effective regulation and 
governance of this rapidly evolving technology. 
 
James Johnston 
James Johnston is a neurologist and barrister in private practice who devotes considerable time to 
advancing neurological education in sub-Saharan Africa, particularly Ethiopia. 
 
Ng Ming Jui 
Office of forensic medical examination of the Ministry of Health of Stavropol Krai, the doctor the 
forensic scientist on a research of corpses - 1974-78, the expert-histologist - 1978-1993. Teacher of 
department of pathological anatomy and forensic medicine of the Stavropol medical academy (1993-
2002), Moscow medical academy (2002-2004). Expert of the Russian Center of forensic medicine (2005). 
Chief of Bureau of forensic medical examination of the Kaliningrad region (2005-2010). Expert of Bureau 
of forensic medical examination of the city of Moscow and professor of department of forensic medicine 
of Sechenov University (2010-2019) 
 
Hannah Kim 
Hannah Kim (MD, PhD) is a research assistant professor at College of Medicine, Yonsei University, South 
Korea. She studied medicine at Yonsei University and holds a PhD in healthcare law in 2015 from Yonsei 
University. After working as a fellow at the Department of Medical Law and Ethics, at Yonsei University 
for one year, she studied at the Centre of Genomics and Policy, McGill University, Canada as a visiting 
professor from 2018 to 2019. She was a member of Consultation Committee for Direct-to-Consumer 
Genetic Testing (DTC-GT) under the Ministry of Health and Welfare and she is a member of Ethics and 



Governance Committee of International Cancer Genome Consortium and an international panel of 
International Genetic Discrimination Observatory. Since 2011, she has participated in ELSI and 
healthcare policy projects on biobanking, precision medicine, gene editing, 3D bioprinting, DTC-GT, 
neuroscience and rare diseases. Recently she has focused on 3-year digital nanomedicine project as a 
principal investigator. She has published 22 peer reviewed research articles and 3 book chapters in 
intellectual property right, genomic data sharing, genetic discrimination, informed consent and privacy. 
She received the Early Career Research Award at the 2020 World Congress of Bioethics. 
 
Sumin Kim 
Dr. Sumin Kim is a research assistant professor at the College of Medicine, Yonsei University, South 
Korea. She studied public health at Yonsei University and holds a Ph.D. in public health in 2019 from 
Yonsei University. She is also a researcher at Yonsei University’s Asian Institute for Bioethics and Health 
Law. She worked as a research fellow in the Department of Humanities and Social Medicine, Ajou 
University College of Medicine, Korea for one year. Her major research areas include health policy, 
international health, and ELSI (Study on Ethical, Legal, and Social Implications) in the field of advanced 
medical science. 
Since 2015, she has been participating in ELSI research of biotechnology, particularly human genome 
research, nanomedicine, and precision medicine. Among various high-tech medical science fields, she 
has conducted various ELSI studies that can be brought to our society by genomic technology (human 
material bank/biobank, gene scissors technology, genetic counseling/genetic literacy) from the 
viewpoint of health science/health policy. Recently, the scope of its research is expanding to health care 
big data, precision medicine, nanomedicine, and healthcare artificial intelligence. 
 
So Yoon Kim 
So Yoon Kim, M.D., Ph.D., is a professor in the Department of Medical Law and Ethics, Division of 
Medical Humanities and Society, College of Medicine, and the Director of the Asian Institute of Bioethics 
and Health Law (AIBHL), Yonsei University, which is a WHO Collaborating Centre for Health Law and 
Bioethics., South Korea. 
The AIBHL is established to develop legal and ethical considerations for the health care sector in South 
Korea and around the world. Since 2002 the AIBHL has been leading the field of bioethics and health law 
by actively working on research in medical ethics, public health, medical disputes, and etc. 
Her research areas include medical law, medical ethics, advanced biotechnology and clinical ethics, 
medical dispute, patient safety, global health, elderly health, and mental health. 
Prof. Kim is also the Director of Asia-Pacific Academic Consortium for Public Health (APACPH) Korea 
Region Office, and the Vice President of International Cooperation Director of Korean Association of 
School of Public Health. 
 
Peter S Kim 
Dr Peter Kim is a lawyer with a background in General Practice. He is passionate about the topic of 
Chronic Traumatic Encephalopathy and especially where it intersects between medicine and law. 
 
Akiko Kogawara 
Akiko Kogawara is a professor at Ryukoku University, where she works as the Chief of the Forensic 
Science Unit at the Criminology Research Center. Since its establishment in 2016, this unit has held 
several research meetings related to DNA evidence, shaken baby syndrome, handwriting analysis, ISO 
standards for forensic science, etc. Since 2005, Professor Kogawara has been teaching criminal law, 
criminal procedure law, criminology, and bioethics issues (with particular emphasis on the matter of aid-
in-dying and organ extractions from brain-dead patients). In addition, she is a member of the SBS 



Review Project Japan, which focuses on correcting wrongfully convicted child abuse cases built on the 
SBS hypothesis. 
 
Mitsuyasu Kurosu 
Adjunct Professor, Depart. of Bioethics (Medical Ethics), Tokyo Medical University 
2016 retired Tokyo Medical University 
 
Audrey Lebret 
Dr Audrey Lebret is a postdoctoral researcher at the University of Copenhagen, at the Center for 
advanced studies in biomedical innovation law. She is also an associate researcher at the Paris Human 
Rights Institute. She is specialized in the analysis of the interplay between biomedicine and human 
rights. 
 
Albert Lee 
Albert Lee obtained Medical Degree (MB BS) from the University of London (UCL-Middlesex) in 1984 and 
Law Degree (LLB) from University of London in 2015. He was awarded higher academic and professional 
qualifications in Family Medicine, Public Health, Legal Medicine, Law and Education including doctorate 
degree in Medicine (MD) from the Chinese University of Hong Kong (CUHK) and Fellowships from Royal 
Colleges in Australia, Ireland and UK, Chartered Institute of Chartered Arbitrators, Australasian and 
American Colleges of Legal Medicine; LLM-ArbDR with distinction, Graduate Diploma Legal Practice 
(Australia College of Law with High Distinction/Distinction), accredited mediator (CEDR, UK). He is 
Clinical Professor of Public Health and Primary Care, CUHK.He has published over 250 scientific papers 
and over 200 invited presentations. His contributions in health development are recognised by 
appointment as WHO advisor on many occasions and election as International Member of National 
Academy of Medicine, USA. 
 
Christophe Lemmens 
Christophe Lemmens is a visiting professor at the University of Antwerp (Belgium) where he teaches the 
module on patient rights in the postgraduate program in Health Law and Medical Ethics (Antwerp 
Health Law and Ethics Chair). Christophe is also a lawyer in the law firm Dewallens & partners, a firm 
specialised in health law, and a member of the Belgian Federal Control and Evaluation Commission on 
Euthanasia. 
 
Sven Lievens 
Sven Lievens is a doctoral researcher and teaching assistent in tort law and risk insurance at the 
University of Antwerp. His research is focused on the conditions and scope of the loss of a chance 
doctrine in the legal orders of Belgium, Germany and the United States of America. 
 
Professor Erwin Loh  
MBBS, LLB(Hons), MBA, MHSM, PhD, FAICD, FRACMA 
Professor Erwin Loh is national Chief Medical Officer and Group General Manager Clinical Governance 
for St Vincent's Health Australia. He is qualified in both medicine and law, and also has an MBA, Master 
of Health Service Management, and PhD. He is Vice President of the Royal Australasian College of 
Administrators. He is adjunct Professor at Monash University, University of Melbourne and Macquarie 
University. He teaches and carries out research in health law, health management and clinical 
leadership, and is a member of the Association of Professional Futurists, with an interest in medical 
futurology. He received the Distinguished Fellow Award from RACMA in 2017 for “commitment to 
governance, research and publication”. 



 
Vugar Mammadov 
Professor of Forensic Medicine, Lawyer and Doctor of Medical Sciences of Azerbaijan and Russian 
Federation. Postgraduate trainings on Forensic Medicine at Azerbaijan Medical University, All-Russian 
State Forensic-Medical Center, University of Dundee (UK), University of Glasgow (UK), Transnational 
Crime and Corruption Center, American University, Washington, DC (USA). Works now as Professor at 
the Law Faculty, Baku State University and Azerbaijan Medical University, visiting Professor of a number 
of universities in USA, Russia, China, Kazakhstan, Turkey, Pakistan, Ukraine...teaching in English, Russian 
and Turkish. National consultant/expert/visiting professional of different programs of WHO, ICC, 
UNESCO, UNDCP, UNDP, FAO. 
Executive Vice-President of the World Association of Medical Law, Chairman of Azerbaijan Medical Law 
& Bioethics Association, Vice-President of Silk Road Forensic Consortium, Past Vice-President of 
European Association of Health Law, Founding member of Forensic Medicine Organization of Developing 
Countries. Author of 352 publications including 11 books, and 350 TV programs on Health and Bioethics. 
 
David Matas 
David Matas is an international human rights lawyer based in Winnipeg, Manitoba Canada. He has 
produced twelve books including Bloody Harvest: The Killing of Falun Gong for their Organswith David 
Kilgour 2009 andState Organs: Transplant Abuse in Chinaco‑edited with Torsten Trey 2012. In 2008, he 
was appointed a member of the Order of Canada. 
 
Hiroshi Matsumoto 
MATSUMOTO, Hiroshi, MD, PhD is Professor and Chair, Department of Legal Medicine, Osaka University 
Graduate School of Medicine, and Professor, Osaka University Law School. He have worked a lot of 
research on forensic medicine, sudden unexpected death, alcohol medicine, and medical law as death 
investigation, abortion and so on. 
 
Rosa Teresa Meza Vásquez 
Lawyer, graduated from Pontificia Universidad Católica del Perú. 
Master in Medical Law and Bioethics, from the University of Castilla – La Mancha (Spain). 
Governor of the World Association for Medical Law – WAML. 
Former President and founder of the Peruvian Affiliate of the Latin American Association for Medical 
Law – ASOLADEME PERU. 
Main partner and co-founder of Meza & Jiménez Attorneys, first law firm dedicated exclusively to 
Medical Law in Peru. 
Master Degree Professor of Medical Law at Universidad Autónoma de Santo Domingo (Dominican 
Republic). 
 
Takeshi Miyashita 
I graduated from the Tokyo Metropolitan University Faculty of Law, obtained LL.M. from Nihon 
University Graduate School of Law, then proceeded Sophia University Graduate School of Law. While 
holding a readership at Sophia University, I was adopted by Bunkyo University Faculty of Human 
Sciences, where I am teaching medical law, bioethics and civil law in graduate and under-graduate 
programs. 
My research interests are decision-making process in the end of life, guardianship on medical care, 
sterilization of vulnerable persons and organ transplantation. 
And also, I serve in the roles of an ombudsperson in a municipal government and an evaluator in Japan 
University Accreditation Association. 



 
Taqee Ansari Mohammed 
Am Dr Mohammed Taqee Ansari ,Resident Hyderabad India ,Am working in Mak college of Pharmacy as 
Professor and General Secratary in Mak educational Society. 
 
Toshimitsu Nakatsuka 
He has graduated from Kyoto University School of Law in 2010 and passed the bar exam in 2011. He has 
graduated from graduated from Osaka University School of Medicine and obtained medical license in 
2019.Now he works as a specially appointed assistant professor at the Department of Legal Medcine, 
Osaka University Graduate School of Medicine. 
 
Brendan Nasser  
Brendan Nasser is a former Australian international rugby union player. He played as a flanker and was 
capped 8 times for Australia between 1989 and 1991. He was a member of the winning Australian squad 
at the 1991 Rugby World Cup. 
 
James Nol 
Founder, Developer, Coordinator, and Senior Lecturer of the Postgraduate Master's Degree in Advanced 
Imaging at the School of Medicine, Western Sydney University. 
Winner of the NSW Health Baxter's Quality Awards 2004, and the Western Sydney Local Health District 
Innovation Award 2018. Finalist of many other Quality Awards. 
The originator of the Open Access Concept which has been in operation since April 2004. 
The originator of the General X-ray Paper Printing in Australia. In operation since 2004. 
The originator of the Radiology Reporting on Demand which has been in operation since October 2007. 
The originator of the multiskilling program for Medical Radiation Practitioners in Australia. In action 
since 2006. 
The originator of the MR Screening Concept, establishing Fast MRI sequences for different clinical 
presentations. In operation since 4 February 2017. 
President of the Australian Association of MR Practitioners AAMRP. 
 
Innocent Nkwandu Ofili 
Ofili Innocent Nkwandu hails from Ute Okpu in Delta State, Nigeria. He attended the prestigious 
University of Benin, Nigeria for the LL.B and LL.M degrees and he is currently a Ph.D researcher at the 
University of Abuja, Nigeria. His specialisation is on patients’ right to accept or refuse blood transfusion 
on conscientious grounds, even in life threatening situations, in relation to the physician’s duty to save 
live. Ofili was called to the Nigerian Bar in May 2002 and has a successful career experience in both the 
private and the public sector in Nigeria. 
 
Ernest Owusu-Dapaa 
I am currently Dean of Faculty of Law Kwame Nkrumah University of Science and Technology Kumasi 
and a member of Ghana's Law Reform Commission. I have research and published in various areas of 
Law including medical law, health care law and ethics, human rights law. I teach medical law, Legal 
Theory and Law of Contract 
 
Albert Pielak 
PhD student at the Faculty of Law and Administration of the University of Warsaw, assistant to the 
research and parametrisation team, winner of the 5th edition of the “Diamond Grant” (project subject: 
“Power of attorney in non-property relations. Power of attorney for consent to medical treatment”), 



two-time recipient of the scholarship of the Minister of Science and Higher Education for outstanding 
achievements. Academic interests: civil law and medical law. 
 
Eero Rämö 
Eero Rämö is a LL.D. candidate at the University of Helsinki, Faculty of Law. He holds a Master of Law in 
Medical Law and Master of Theology in Social Ethics – both from the University of Helsinki. He works as 
a Deputy CEO in a public affairs company Tekir, is a member of the board of the Finnish Red Cross Blood 
Transfusion Service, a member of the MedTech Finland’s Ethical Compliance Board. 
 
Bernadette Richards 
the University of Queensland Medical School as Associate Professor of Ethics and Professionalism. Prior 
to that she was working on the Future Health Technologies Project at the Singapore ETH Centre, Campus 
for Research Excellence and Technological Enterprise (CREATE), Singapore, exploring trustworthy data 
governance. She is President of Australasian Association of Bioethics and Health Law and a member of 
NHMRC AHEC and ERLC. 
 
Lauren Sanders 
Dr Lauren Sanders is a Senior Research Fellow at the University of Queensland’s Law and Future of War 
Program. In addition to her teaching interests in international criminal law and international 
humanitarian law, at the University of Queensland, the University of Adelaide and at the India-Pacific 
Centre for Military Law and Australian Defence Force (ADF) Military Law Centre, Lauren researches new 
technologies and how they impact the laws of armed conflict. She also researches export control and 
the regulatory requirements of these technologies. She is the managing director of International 
Weapons Review – a boutique law firm that provides legal and policy advice to Defence industry about 
how to enhance legal compliance of novel technologies, in particular artificial intelligence and robotic 
systems.  She is a veteran with over 20 years experience in the ADF, having served in East Timor, 
Afghanistan and Iraq, as well as international humanitarian disaster, domestic counter-terrorism and 
domestic disaster relief operations. She was awarded a Conspicuous Service Cross in the 2019 Australia 
Day honours for her work while fulfilling the role of Chief Legal Officer of Australia’s Special Operations 
Command. 
 
Judit Sandor 
Judit Sándor is a professor at the Faculty of Political Science, Legal Studies and Gender Studies of the 
Central European University in Vienna. She had a bar exam in Hungary, then she conducted legal 
practice at Simmons & Simmons in London, had fellowships at McGill (Montreal), at Stanford (Palo Alto), 
and at Maison de sciences de l’homme (Paris). In 1996 she received Ph.D. in law and political science. 
She was a Global Research Fellow at NYU in New York. In 2004-2005 she served as the Chief of the 
Bioethics Section at the UNESCO. She published eleven books in the field of human rights and 
biomedical law. Since September 2005 she is a founding director of the Center for Ethics and Law in 
Biomedicine (CELAB). In 2019 she received an ERC Synergy Grant. She is a Governor at WAML. 
 
Camilla Scanlan 
Camilla Scanlan is a mulitdisciplinary researcher and academic at the University of Sydney, Australia. Her 
research interests focus on the nexus of law, ethics and clinical practice. 
 
Victor Schollaert 
Victor obtained both a Master of Laws degree from the University of Ghent and a Master of Arts degree 
in Philosophy from the Free University of Brussels. He is currently working as a doctoral researcher in 



the field of liability law at the Antwerp Liability Law and Insurance Chair at the University of Antwerp. 
His main field of research is moral damage, but he also writes about the interplay between liability law, 
robotics and artificial intelligence. 
 
Susan Shedda 
Susan Shedda is a Medical Advisor at the Therapeutic Goods Administration and a Consultant Colorectal 
Surgeon at The Royal Melbourne Hospital, University of Melbourne. 
 
Brigadier Isaac Seidl AM  
Director General Operational Health, Director General Army Health Services, Canberra, ACT, Australia 
 
Barry Solaiman 
Barry Solaiman is an Assistant Professor of law at HBKU Law School, Qatar, specialising in healthcare 
law, and an Adjunct Assistant Professor of Medical Ethics in Clinical Medicine at Weill Cornell Medicine - 
Qatar. He undertook his Ph.D at the University of Cambridge and was Editor-in-Chief of the Cambridge 
International Law Journal. In Qatar, he advises the Ministry of Public Health and hospitals, and he is Co-
Chair of the Intersection of Law and Medicine Series at Weill Cornell Medicine-Qatar. His research has 
been presented globally. 
 
Chelsea Stevens 
Chelsea Stevens is a PhD Researcher at the University of Antwerp in Belgium funded by Antwerp Health 
Law and Ethics Chair. Her doctoral research focuses on health law, more specifically on the legal status 
of the chief physician. 
 
Shigeki Takahashi 
Attorney-at-law, Medical Doctor, Industrial Health Consultant 
Working on civil cases, cases concerning medical law, as well as criminal defense council. 
Adjunctive lecturer of forensic medicine at Medical Faculty of Nihon University 
Member of Union Internationale des Avocats (Former President of Health Law Commission) 
Chief of International Relationship Committee of Daiichi Tokyo Bar Association 
April 1995 Registered to Daiichi Tokyo Bar Association and Japan Federation of Bar Associations 
March 1995 Completed training at the Judicial Training Institute, the Supreme Court of Japan 
March 1992 Graduated Law Faculty of Tokyo University (Bachelor of Law) 
March 1985 Graduated Doctoral Course of Tokyo Medical & Dental University (PhD) 
March 1981 Graduated Medical Faculty of Tokyo Medical & Dental University (M.D) 
 
M. Melinda Truesdale 
Dr (Professor) Melinda Truesdale is a senior emergency physician at Royal Melbourne and the Director 
of the Royal Women's Hospital Emergency Departments in Melbourne Australia and has recently been 
appointed the Acting Chief Medical Officer for Royal Melbourne Hospital. She is an Honourary Professor 
at the University of Melbourne and holds several positions at the Australasian College for Emergency 
Medicine including being a Member of the Board and of the Governance Committee. She has particular 
interests in quality and patient safety, aero-medical and retrieval medicine, health and medical law and 
has presented and published on these and other topics, at both national and international meetings on 
more than 50 occasions. 
Melinda attended her first WAML meeting in Los Angeles and joined the Audit Committee of WAML in 
2019. 
 



Raf Van Goethem 
Raf Van Goethem studied law at the KU Leuven (Catholic University of Leuven) (cum laude). Afterwards 
he was an assistant research fellow at the 'Instituut voor Sociaal Recht' (Institute for social law) of the 
law faculty of the KU Leuven. He co-founded the law firm Dewallens & partners. 
At the law firm Raf is responsible for medical procedural law. He built a unique experience and a highly 
appreciated reputation in managing and dealing with conflicts between hospital physicians and 
hospitals. He is also specialized in medical liability law. He gives lectures on this subject in Belgium and 
abroad. 
Raf publishes on the medical liability and on the status of the hospital physician. He is attached to the 
EHSAL Management school where he lectures “General Management for physician specialists” and 
“Management in healthcare and welfare”. 
 
Babette Van Rafelghem 
Babette Van Rafelghem graduated as MD at the University of Ghent and is currently a resident in 
forensic medicine and pathology at the University of Antwerp. Additionally, she is a talented medical 
illustrator. 
 
Thierry Vansweevelt 
Thierry Vansweevelt is a professor in Health Law, Tort Law and Insurance Law at the University of 
Antwerp, Belgium. 
He established the Antwerp Health Law and Ethics Chair (AHLEC) which encourages independent, hight-
quality and critical research in the field of health law and ethics, via PhDs, publications and 
recommendations. AHLEC also provides a post-academic programme in health law and ethics. 
He has successfully supervised 20 PhDs. 
He is also a member of the board of governors of the World Association of Medical Law (WAML). 
He is the initiator and editor of a book series on Global Perspectives on Medical Law, with Nicola Glover-
Thomas (University of Manchester), published by Edward Elgar Publishing. 
 
Ian Wall 
Professor Ian Wall 
FRCP FRCGP FFFLM FACLM FFCFM(RCPA) SFFMLM DMJ DOccMed 
Consultant Forensic Physician and Specialist in Forensic & Legal Medicine 
Consultant Forensic Physician Northamptonshire Healthcare NHS Foundation Trust 
Visiting Professor, Teesside University 
Past President Faculty of Forensic and Legal Medicine 2009-2011 
David Jenkins Professor of Forensic and Legal Medicine 2007-2008 
Past President Clinical Forensic and Legal Medicine Section, Royal Society of Medicine 2007-2009 
T: 01536 790475 
E: ianwall@doctors.org.uk  
 
Weronika Wojturska 
Weronika is a PhD candidate at the Doctoral School of Social Sciences in the discipline of legal science, 
Principal Investigator within ‘Diamond Grant’ of the Polish Ministry of Education and Science at the 
Warsaw University (Poland) and graduate and scholarship holder of the Marcus Lutter German Law 
School run by the Rhenish Friedrich Wilhelm University of Bonn. In 2018, winner of the Young Scientist 
Award during the 24th World Congress on Medical Law and Bioethics is organized by World Association 
for Medical Law. 
 

mailto:ianwall@doctors.org.uk


Michael Wright 
Dr Michael Wright is the Chief Medical Officer of Avant Mutual, Australia's largest medical defence 
organisation. Dr Wright is medically trained, working as a general practitioner in Sydney. Dr Wright is 
also an experienced health economist and health services researcher, and his research interests include 
analysing the impact of the COVID-19 pandemic on the delivery of health care services, with a particular 
focus on primary care. 
 
Helen Yu 
Helen Yu is an Associate Professor and the Associate Director of the Centre for Advanced Studies in 
Biomedical Innovation Law (CeBIL) at University of Copenhagen, Faculty of Law. Her research focuses on 
how intellectual property, data management, and policy tools can be leveraged to support the 
sustainable and responsible transformation of research into socially and economically beneficial 
outcomes, particularly in the biomedical field. Helen holds a degree in neuroscience and practiced as an 
intellectual property lawyer and registered patent agent in Canada before pursuing an academic career. 
 





 
 

 YOU 

To our 2022 Congress Sponsors 

 

 

 

 

 

 

 


	WAML_Program_Cover_2022
	ACHLR Sponsorship
	Welcome to the 26th World Congress for Medical Law
	WAML 2022 MEETING PROGRAM 
	Abstract Cover Page
	Abstract Book 11-1-2022
	1.1 A Legally Supported Framework to Responsibly Return the Benefit of Publicly Funded Medical Innovations to Society: Lessons Learned from COVID-19
	1.2 Equitable Access to Supporting Services for Youth to Minimise the Impact of COVID-19
	1.3 Covid -19 Pandemic and Researches, in Terms of Medical Law
	1.4 The Role of the Industrial Physician During the COVID-19 Pandemic
	1.5 Visitation Restrictions in Hospitals and Residential Care Homes During COVID-19 in Belgium
	1.6 The Disciplinary Prosecution of Physicians Spreading Mis- and Disinformation about COVID-19
	1.7 Covid and Loss of a Chance
	1.8 SARS-CoV-2 in Sub-Saharan Africa: The Aftermath of Disrupting Global Health Programs
	1.9 WITHDRAWN
	1.10 Life and the Law After Lockdowns: Reflections on the COVID-19 Pandemic
	1.11 Australian Experiences and Medicolegal Implications of the COVID-19 Pandemic
	1.12 “Assessing, Attitude and Practices of Pakistani Population Towards Government Initiative of Mass Immunization Campaign of COVID 19”.
	1.13 The COVID-19 Pandemic and Patterns of Alcohol Consumption Among the Population of Moscow, Forensic Autopsy Data
	1.14 Populism, Individualism and the Value of a Right: Exploring Conceptual Shifts in the Right to Say No to Public Health Interventions
	1.15 Impact of the PREP Act on Covid-19 Tort Claims in the United States
	1.16 Impact of COVID on Legal Medicine From Azerbaijan Perspective: Political Aspects Ignored the Facts
	1.17 Specifically Organized Healthcare System in Bosnia and Herzegovina and Corona Virus Pandemic
	1.18 Potential Reproductive Toxicity of mRNA Vaccines
	1.19 Teaching Health Law in Times of COVID-19 and War: The Ukrainian Experience
	1.20 COVID: The Medical Test and Legal Test an Entangled Strategy to Clarify Responsibility and Illustrate Educational Gaps: A Systemic Failure
	1.21 Compensating Vaccination Injuries in Australia: The COVID-19 Vaccine Claim Scheme
	Preliminary Speaker – Session 2
	Chronic Traumatic Encephalopathy and Sport - Implications for Future Generations
	2.2 The Thorny Issue of Consent to Neurosurgery Following Traumatic Brain Injury
	2.3 Neurotechnology and Informed Consent in Patients Suffering from Disorders of Consciousness
	2.4 Legal Analysis of Current Japanese SBS Cases
	2.5 Traumatic Brain Injury and Rehabilitation: A General Summary and a Review of the Longitudinal Studies From the Royal Melbourne Hospital, Australia
	2.6 Fatal Maxillofacial and Neurotrauma in E-Scooter or S-Pedelec Falls: Medico-legal Implications?
	2.7 Substantiation of Forensic Diagnostics of Concussion
	2.8 Importance of Diagnosing Chronic Traumatic Encephalopathy During Life and Legal Medicine Implications
	2.9 Insights into Concussion and Chronic Traumatic Encephalopathy from Coroners' Inquests
	2.10 Medico-Legal Challenges With Refusal of Care in Patients With Mild Traumatic Brain Injury and Intoxication
	2.11 Medical Imaging of Choice for Traumatic Brain Injury
	2.12 The Dilemma of Acting Against the Will of the Patient in the Situation of Concussion and Traumatic Brain Injury in the Conditions of the Hospital Emergency Department
	Preliminary Speaker – Session 3

	Regulating for the Future of Medicine: Time for a New Technology in a Brave New World?
	3.1 Neonatal Encephalopathy and Hypothermia:  A Medical Malpractice Litigation Ambush
	3.2 The Ethics of Genetic Programming
	3.3 International Platform for Alternate Dispute Resolution to Resolve Medical Disputes: New Era for International and Comparative Health Law Evidence Based Standards
	3.4 Artificial Intelligence and Healthcare: The Proliferation of Global Guidelines in a Void of Legal Uncertainty
	3.5 Re-Examining the Obstacles of Free Movement of Blood Products in the European Single Market: Protection of Public Health or Unjustified Limitations?
	3.6 Regulation of AI in Healthcare: Time for a Principled Approach
	3.7 The Use of Robots in Neurosurgery and the Problems of Civil Liability from a Belgian and European Perspective
	3.8 Artificial Intelligence and Decision Making in Informed Consent
	3.9 The Valorisation and Ownership of Patient Data in Hospitals when Shared with Third Parties.
	3.10 The Belgian Case of “Baby Jasper”: To an Extended Liability of the Chief Medical Officer for Modern Technologies …
	3.11 Individual Tolerance to Acute Ethanol Intoxication
	3.12 AI and Ethics: The Question of Guidelines and Regulation
	3.13 Changes in Telemedicine in Peru in times of Covid-19
	3.14 Impact of Covid-19 on Medical Law litigation in Peru: Technologies solutions and new challenges
	3.15 New Rights in the Bio/Technological Landscape
	3.16 WITHDRAWN
	3.17 Algorithms for Medicine and Patient Rights in France
	3.18 Improvement in Access to Assistive Technology and Rapid Assistive Technology Assessment Survey in Azerbaijan
	3.19 Exposure to Ionising Radiation From X-Ray and CT Examinations – What Do Clinicians, Patients, and Lawyers Need to Know
	3.20 The Effect of Medical Technology Advances on Medical Malpractice Cases
	3.21 How Risky is Risk Sharing Agreement? Practical Aspects of RSA in Reimbursement of a Health Technology
	3.22 The Medical Ethics of Neuroimaging in the Patient with Headache: Autonomy, Beneficence, and Nonmaleficence
	4.1 Medical Power of Attorney Without Specific Provisions?
	4.2 Medical Liability Actions in Portugal - A Brief Portrait of a Legal System
	4.3 Interface of Legal Medicine and Criminal Law
	4.4 The Protection of the Constitutional Right to Healthcare During the COVID-19 Pandemic
	4.5 Organ Transplant Abuse in China and Legal Responses
	4.6 Traditional Health Care Systems and Herbal Medicines (Health Policy)
	4.7 Employers' Liability for Exposure of Employees to Vicarious Trauma and Workplace Injury
	4.8 The Challenge of an Organisational Approach for Hospital Engagement With Grieving Families Through a Universal Condolence Letter – Lessons Through COVID
	4.9 Towards a European Harmonisation of the Right to Informed Consent?
	4.10 Family Veto in Organ Donation in Victoria, Australia
	4.11 Decision-Making on Courses of Treatment in the End of Life After Establishing Guidelines as Soft Law in Japan
	4.12 Due Diligence to Avoid Complicity in Transplant Abuses
	4.13 Questioning the State of Suicide Prevention From the Increase in Suicide Under COVID-19 Pandemic in Japan
	4.14 Optimization of Supervision of Illegal Drug Sales Online Consumer Protection Perspective
	4.15 ‘Equality’ as Civil, Economic, Political, Social and Cultural Inclusion: Legal Capacity, Decision-Making and Adults With Cognitive Disability
	4.16 The Legal "Definition" of Death: Deciphering Signals from the US
	4.17 What 'Least Restrictive' Means in Relation to Involuntary Treatment for Mental Illness: Conceptual and Legislative Problems.
	4.18 Law and Ethics Education for Medical Professionals - Case Discussion Using the 4 Topics Chart of Jonsen Et al.
	4.19

	The Academic Course of Forensic Nursing in Saudi Arabia.
	4.20 Interventions of Elder Abuse and Neglect: Cochrane Systematic Review Update
	4.21 Overcoming Dangers of Increasing Assisted Reproduction Practice in Ghana Amidst Regulatory Vacuum: A Plea for Urgent Legislative Regulation and Conscious Self Regulation
	P1 Chemical Hazard Awareness in Forensic Autopsy Practice and the Use of Specialised Personal Protective Equipment
	P2 Attempt-Resuscitation Order and Practice of Advance Care Planning in Taiwan
	P3 The Impact of Covid 19 on Forensic and Legal Medicine in England and Wales
	P4 A Study on the Appropriate Death Investigation System in the COVID-19 Era
	P5 What Is the Problem With Excess Death? - Lessons From COVID-19 Pandemic
	P6 The Problems of International Health Regulations (IHR) in the Process of Responding to COVID-19 and Improvement Measures to Improve its Effectiveness
	P7 Black Box Medicine - Legal Aspects of the Use of Artificial Intelligence in Medicine
	P8 Erb's and Klumpke's Palsies: Only a Trial Lawyer's Expert Can Predict and Prevent Them
	P9 The Science and Technology of Blood Transfusion and Transfusion Alternatives: Between Patients’ Right to Informed Consent and Informed Choice
	P10 Ischaemic Brain Stroke Management Protocol. Evidence-Based Imaging Versus Current Practice
	P11 The Impact of the ‘New South Wales Consent Manual’
	P12 Citation Characteristics of Health Law in China from 1978 to 2014
	P13 Sharing Kidneys Through Algorithms: Ethical and Legal Aspects of Developing Cross-Donation Programmes in Europe.
	P14 The Professional Secrecy of the Nurse With Respect to the Family of the Patient
	P15 A Legal Consideration of the Process for Deciding the Best Treatment Plan for Severely Disabled Children in Japan
	P16 How Much Room Is There for the Healthcare Provider’s Own Beliefs in Hospital Settings?
	P17 Role of Forensic Medicine for Justice Process in Crimes Against Health & Life
	P18 Assessment of the Medico Legal Knowledge of the Emergency Medicine Doctors in a Public Hospital in Australia
	P19 Multinational Survey on Public Perception of Nanomedicine
	P20 Sharing Public Health Data for AI Research: A South Korean Perspective


	authors-index
	Presenter Bio
	WAML skaidrė for video (148 × 105 mm) (Presentation (169))
	Thank you Sponsor Page

