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» Opposition of medical criteria, where the solution
involves completely opposite actions.

Some of the types of conflicts previously mentioned
are the reason for the majority of complaints and
claims toward health institutions and even health
professionals.

Among the main disputes in health care and attention
are several aspects derived from the medical practice
like mistakes and bad praxis.

It is important to say that within the Mexican context,
the medical work is supervised by the government,
who has to timely attend the society’s claims.

Conclusion

Political, social and cultural transformations that have
happened in the Mexican society lead people to reflect on
the function of professional practice and invite them to re-
think the roles and functions so they meet the needs of a
global and changing society.

Prove of this is the role that CONAMED plays as the
institution in charge of receiving claims and complaints
from health care services users with the objective of
developing alternative strategies to solve medical
conflicts with the commitment of solving, objectively and
impatrtially, the disputes and have a positive influence on
the improvement of public and private medical practice in
our country.

Political, social and cultural transformations that have
happened in the Mexican society demand reflecting on
the function of professional practices and invite to rethink
the roles and function so they meet the needs of a global
and changing society.

Prove of this is the role that CONAMED plays as the
institution in charge of receiving complaints and claims
from health care services users with the objective of
developing alternative strategies to solve medical
conflicts, aiming at settling discussions objectively and
impartially, as well as having a positive influence on the
improvement of public and private health care services in
our country.
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