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No. 22 of 2008

REGULATIONS -

Made Under

Fl

THE MEDICAL PRACTITIONERS ACT (ACT NO.16 OF 1991)

(ERCISE OF THE POWERS CONFERRED UPON ME BY SECTION 23 OF THE
.“CAL PRACTIONERS ACT AND ON THE ADVICE OF THE MEDICAL

NCIL, Il MAKE THE FOLLOWING REGULATIONS:-

PART I
PRELIMINARY
1. These Regulations may be cited as the Medical Practitioners (Code of
Conduct and Standards of Practice) Regulations 2008.

6 2. In these Regulations,-
ton: B . . . . )

(a) “Medical Council” means the Medical Council of Guyana
established by section 3 of the Medical Practitioners Act,

(b) medical practitioner” means a person qualified to practice medicine
or surgery, who is duly registered as a medical practitioner under the Act
and whose name appears in the register kept by the Secretary of the
Medical Council under the Act.

3. The notes appended to these Regulations are explanatory in nature intended
to guide the medical practitioners and the Medical Council and they are not o
be construed as forming part of these Regulations.

NQM-—_ Certain decisions and advice of the Medical Council are also

Meorporated in the notes for the guidance and compliance of the medical
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Hippocratic 4. (1) The Hippocratic Oath of the medical practitioners is given in }
Oath. Annexure L.
Annexure I.

(2) A medical practitioner is required to have adequate knowledge of

the following :- &
(a) rapid advances in medicine and medical technology;
(b) high cost of providing good basic health care;
(c) medircal certificates;
(d) health information availability;
(e) law and litigation aspects;
(f) pro-choice legislation;
(g) consent to medical treatment;
(h) medical research issucs:;

(1) wide range of treatment choices and alternatives;
() importance of modern technology, including the use of high
technology in the diagnostic process and assisted fertility and
cloning; |
(k) end of lite issues and assisted death;
(1) definition of death;

(m) tissue transplantation related issues;

(n) role of religion.and human rights; and

(o) patients’ charter of rights. *
Notel. - Professional cthics are those principles that regulate the conduct
between professionals and others with whom the professionals come in,
contact with in the course of their work. In the case of medical practitioners
this usually refers 10 patients, colleagues and other health professionals,
Government departments, statutory bodies, courts, ehlployers and third part
payers. Observance of these principles has always been considered important

as sick or disabled persons and their relatives may be vulnerable 1
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explontation in their efforts to obtain a cure or relie! from pam or sullering
Nore 2.- (1) The Hippocratic Oath represented an carly adempt to codity the
principles mentioned in Note 1. Although the langu®pe 1s archaic and the
concepts somewhat different from current verbal expressions, the [tippocratic
Oath does contain the basic tencts of good practice and sound ethics wwhich
stll guide modern medical practitioners. These are-
(a) building on professional interrelationships;

(b) documenting in good (aith;

(¢) reproductive health;

(d) avoiding unnecessary or unsafe treatment; and

dependents.

(1) Throughout thc'ages, the medical practitioners h
considered it their duty to uphold these principles. The Med
Council has the statutory responsibility to uphold standards
professional conduct and competence, either by suspending.
withdrawing the licensc of ermring medical practitioners or
imposing any other penalty admissible under the Act Al
international level several bodies have attempted to codify
many medical practitioners generally regard it as an obligatio
respect their patients' basic human rights. These are referred to
International Human Rights Instruments by the United Natig
Comumission 'for Human Rights and have been taken
cohsideration while making these Regulations. More important
in the course 6f their daily practice, the medical practitioners
often the first to become aware of abuse to human rights
therefore they should carry an even higher consciousness of w

these rights represent.

S. Every medical practitioner shall get himself aware of the various a
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human rights
nstruments.
Annexure 11,

Jomt Code ol
I thics.
Annexure 1.

Standards of
care required.

Annexure 1V.

human rights and become acquainted with the international human rivhis
mstruments listed in Annexure 11.

PART 11
JOINT CODE OF ETHICS

6. Every medical practitioner shall comply with the provisions of the Joint
Code of Ethics given in Annexure 1.

PART 111
RESPONSIBILITIES TO PATIENTS
Nore 1.-All patients are entitled to good standards of practice and care from

their medical practitioners.
Note 2.-Essential elements of good standard of practice are professional
competence, good relationships with patients and colleagues and observance

of professional ethical considerations.

7. (1) Every medical practitioner shall practice the art and science of medicine
to the best of his ability and shall knowingly never expose patients to
avoldable risks.

(2) Every medical practitioner shall have due regard to the duties generally spe

in Annexure IV,
(3) A good standard of care to be offered by a medical practitioner includes-

(i) adequate assessment of the patient's conditions based on the

and symptoms and, if necessary, an appropriate examination;

(11) providing or arranging investigations and treatment as

necessary,

(i)  taking suitable and prompt action, as and when necessary.

(4) A medical practitioner shall-

(a) recommend only diagnostic procedures and therapy consi
essential to assist in the care of a patient and shall recognize the respons
to advise the patient of the findings and make recommendations whid

help the patient to reach a mutually agreeable decision that he is comfy
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with;

(b) have the responsibility to acquire up-to-date knowledge of relevant

deveclopments in the field of his practice and the patients should not be

subjccted to risks from unnecessary or outdated procedures;

(c) recognize when his own professional knowledge, skill, competence
and experience are inadequate and shall be willing to refer patients to suitably

qualified and experienced colleagues as may be available;

(d) practice medicine in a manner which is above reproach and shall

take neither physical nor emotional or financial advantzpe of the patient;
4 F L

(e) listen to his patients, respect their views, and treat them with dignity

and respect in a polite and considerate manner; ;
(f) recognize the patients' right to choose their medical practitioners

freely, accept or refuse treatment after receiving adequate information and seek a

second opinion, if they so desire;

(g) take steps to ensure the availability of medical care to his patients,
and may only withdraw from the responsibility of continued care for his patients after

adequale arrangements have been made for such continuity of care by another

suitably qualified medical practitioner;

(h) recognize his responsibility to render medical service to any person
regardless of race, colour, religion, sexual orientation, age, place of birth or political

beliefs or perceived -socioeconomic status;

(i) appreciate that his primary obligation is to save the life and relieve

pain and suffering of his patients;

(j) ensure that his personal beliefs do not prejudice the care of his

patients; b

(k) be considerate to the anxiety of patients and their famil’ies, and will

cooperate with them to achieve the ultimate good health of the patient;

(1) develop superior communication skills to allow him to successively
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relate to his patient, regardless of the education or socio-economic level of
patient;

(m) provide care when cure is no longer possible and will allow death (0§
occur with dignity, respect and comfort when the demisi of the patient appears to b}

inevitable.

(5) A medical practitioner shall not expose his patients to risks which may arist ]

from a compromise of their own health status (e.g. dependence on alcohol or other.;

drugs, HIV infection, hepatitis and the like).

ALt N
(6) A medical practitioner has the right to refuse to accept a patient except-

Cons:

(i) in case of emergency; and treatn

(ity  when no other medical practitioner is available to attend to
patient.

(7) In providing non-urgent medical care, a medical practitioner in a private clin
seiting shall be free to choose whom to serve on priority, with whom to associate, &
whom he should refer his patients and the environment in which 10 prov

appropriate medical services but this type of preferences shall not be extended 10 ;

ff

o

public health care setting. ;

Points of

p 8. (1) Every medical practitioner shall be cautious that-
cauuoin.

4 (a) he may use any document or advice which could weaken physical

mental resistance of a human being only in the patient’s interest;

(b) he may use great caution in divulging discoveries or new techniqu

treatment;
(c) he should certify or testify only to that which he has personally veri
(2) A medical practitioner shall-

(a) prescribe medicines or treatment, including repeat prescriptions, only w

he has adequate knowledge of the patient's health and medical needs,
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(b) report adverse drug reactions as required under the relevant reporiy

obligations and co-operate with requests for information from organizalie

monitoring the.public health; -

(c) in his daily practice take care 'in keeping clear, accurate, legible af
contemporaneous patient records which report the relevant clinical findings, lht
decisions made, the information given to patients and any medicine, appliances i

trcatment prescribed;

(4) The records in respect of the patients shall be kept in accordance with i
. 2 1liti cenet ~1
ActNo.26 0T 2007  TEduirements of the Health Facilities Licensing Act 2007, 3

Consent to 4 ! : i . o
S 9. (1) Every pauent has a right to reccive all relevant information about his conditig

. and proposed treatment.
(2) The medical intervention in respect of a person shall not be undertaken wit |{

his tull, free and informed consent if he has the capacity to do so.
(3) Every medical practitioner has a responsibility to- j

(a) [ully disclose to the patient or his attendant the extent ol any nff

involved and be satislied that the patient understands such risk;

(b) provide infurmation about possible aiternat've interveations, widgies-
may be available and appropriate; ;

i¢) intorm the patient as to whether the proposed treatment or procedi
is regarded as an experimental one or not; b

(d) ensure that cansent has not beer: given under duress.

(4) If the patient is unconscious or ol unsound ind, or s o mmor child f
otherwise unable o give valid cousent, the attending medical practivioner has

treatment should not be withheld in suc h cases 1l there is an immediate threat to
patients' life or health.

{3) Every patient has a right to enguire from the medical practinoner on i
experience and ability to treat and the medical practitioner shall be tolera

attending 10 such queries and shall attempt to answer all such questions as simply ¥

e

responsibilily to obtain the consent of an appropriate relative or guardian but urge

Speci
vulne

ploug:
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Confidentiality.

honestly as possible with patience and compassion.

10. (1) Unless otherwise required by law or by the need to protect the welfare of the

mdividual or the public interest, a medical practitioner shall not divulge confidential

information in respect of a patient. n

(2) A medical practitioner may divulge confidential information derived from a
patient or from a colleague regarding a patient only with the permission of that
patient and in the event of the patient's incapacity, the information may be divulged
only with the consent of the patient's spouse, parent or guardian, responsible close
relative or the holder of a duly executed power of attorney. Spe

vuli

(3) When confidential information is required to be disclosed without the patient’s L b1
o

consent for reasons of public health, the following principles shall be observed-

(a) the disclosure of information should be strictly necessary and non-

discriminatory;

(b) the patient or his attending relative should be told that the disclosure of

information is intended;

(c) care should be taken to avoid any damaging consequences to the patient;
(d) care should also be taken to avoid interference with the human rights and
dignity of the individuals concerned;

(e) disclosure of information should be done in a manner to avoid
discrimination and stigmatization.

(4) Every medical practitioner shall take particular care to respect the confidence
and rights of adolescents notwithstanding the tradition, which regards such
information as the property of their parents or guardian.

(5) Every medical practitioner has an obligation to keep information about a patient
confidential even after the death of the patient and the extent to which conﬁdcmi‘
information may be disclosed after a patient's death will vary in each case depending

upon the circumstances.

(6) The circumstances referred 1o in paragraph (5) may include the nature of
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mformation, whether the information is already in public knowledge and how long
back the patent died.

Note. - Particular difficulies may arise when there is a conflict of interest between
parties alfected by the patient's death. For example, if an insurance company secks
information about a deceased patient in order to decide whether to make a payment
under a life assurance policy or not. A medical practitioner should not release
mtormauon without the consent of the patient's executor, or a close relative, who bas
been Lully informed of the consequences of the disclosure of the information.

Spedial ; ) o S g e =N : . o N

collasranie It (1) Lvery medical practitioner charged with the medical care of prisoners,

gloups.

detinees and other wmstiationahized patients (e.g. the mentally retarded) and other
vulnerable groups has a duty to provide them with protection ol their physical and
mental health and veatment of discase of the same quality and standards as we
offered to those who are not in prison, detained or otherwise institutionalized.

(2) 1tas a contravention of medical ethics for a medical practitioner-

(@) to be involved in any professional relationship with prisoners, detainees
or other instututionalized patients, the purpose of which is not solely to

evaluate, protect or improve their physical or mental health;

{b) to provide experimental treatment in research protocols ‘without the
knowledge or consent of the patients and the patients shall be free to withhold
thetr consent to such experimental treatment or procedures without fear of any

threat of withholding treatment,

{¢) 1o participate in any procedure 10 restrain a prisoner, detainee or other
mstitutionalized person, unless such a procedure 15 deemed necessary by
purcly medical criteria for the protection of that person's physical or mental
health or satety or that of his fellows or guardian and presents no hazard to

his physical or mental health;
-

(d) 10 apply his knowledge and skills to assist in the interrogation of
prisoners or detainees in a manner that may adversely atfect the physical or
mental health of such prisoners or certify or participate in the certificauon of
their fitness for any form of treatment, punishment or interrogation which has
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Reproductive
technologies
and practices.

Act No.7 of 1995.

Sensitivity of
language.

Medical
practitioners
and biomedical
research.

e

the potential for such adverse effects;
(e) to engage actively or passively in acts which constitute  participation

in, complicity with, incitement of or any attempt 10 commit, torture or any

2 ; -
other cruel, inhuman or degrading treatment or punishment.

12. (1) A medical practitioner may regard artificial insemination, in vitro fertilization
and organ donation as acceptable methods of treating infertility but these procedures
should be carried out with due regard for the social and medical consequences, in
particular, the risk of transmission of genetic defects, deformity and the general well-

being of the resulting child.

(2) A medical practitioner participating in the procedures referred to in paragraph
(1) shall acquaint himself with the international principles or guidelines and with any

regulations that is in force in Guyana on such technologies.

(3) Every medical practitioner shall acquaint himself with the Medical Termination
of Pregnancy Act of 1995 and should respect the choice, beliefs and customs of his

patients' when discussing medical termination of pregnancy.

(4) A medical practitioner has a right to refuse to terminate pregnancy or participate
in any such procedure when it is not in keeping with his personal or religious beliefs

or custom of the community.

13. (1) Every medical practitioner shall demonstrate sensitivity to his patients
without having any prejudice and make every attempt to be sensitive, compassionate
and temperate in his use of language and action so as to neither offend nor inflame

the situation creating undue anxiety to the patients about their illness or disease.

(2) Every medical practitioner shall use "politically correct”" terminology in sensitive

situations, for example, "termination of 'pregnancy” as opposed to "abortion".

14. (1) Research involving human subjects shall be-

(a) based on generally accepted scientific principles and where relevant
it shall be conducted with adequately performed laboratory and animal

experiments;
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(b) conducted by scientifically qualified persons under the supervision of a
clinically competent registered medical practitioner, who shall remain

responsible for the patitnt or subject;

-
(c) preceded by a proper assessment of the probable risk to the subject in

comparison Lo the foreseeable benefits to the subject or to others.

(2) Every medical practitioner involved in biomedical research shall consider
himself to be the protector of the individual patient’s life and health at all times and
shall also be prepared to discontinue the research or withdraw patients from -the
investigation, if it is his reasoned view that any continued involvement may be

harmftul to the individual or the group.

(3) The design and performance of experimental procedures involving human
subjects shall be cledrly formulated in a research protocol which shall be approved by
an appropriate Ethics Committee of the Ministry of Health, which is independent of

the investigator and sponsor of the research.

(4) Before initiating any clinical research involving human beings, the medical
practitioner shall have a duty to ensure that the research protocol has been submitted

for review by an appropriate Ethics Committec of the Ministry of Health and in case
of any‘ doubt the Chief Medical Officer shall be consulted.

(5) A medical practitioner shall-

(a) not engage in human research unless he is satisfied that the hazards

involved are predictabfe;

(b) be prepared to discontinue a research if the risks appear to outweigh

the potential benefit;
(¢) ensure that-

(i) the interests of the subject prevail over those of science or the

society,

(ii) the right of the subject to safeguard his integrity, including the

L - Rertitic
withdrawal of consent is respected; .3
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(1ii) all precautions are taken to safeguard the individuals® physical and

mental well being as well as his privacy and personality.

(d) be free to use new diagnostic or therapeutic modalities when in his
judgment it offers hope of saving life, alleviating suffering or restoring health
and the potential risks, benefits and discomforts of such modalities are Huma
transp!

considered against those of the best available standard techniques.

(6) A medical practitioner may combine medical rescarch with his professional care
of the patient as long as it is justified by the potential for diagnostic or therapeutic
value to that patient.

(7) Each potential subject of human research as well as the legal guardian in
situations where the subject may not be legally competent to give his own consent
must be adequately informed of the aims, objectives methods, potential risks and

benetits of the study and of any discomfort or side effects it may entail.

(8) The person subjected to research shall also be informed that he is at liberty to

abstain from participation or withdraw from the study at any time and the consent

should always be obtained in advance in writing,.

(9) Where a minor child is intellectually capable of understanding the risks and
benefits of the research, the consent of the child must be obtained besides that of the

legal guardian.
(10) Every medical practitioner shall be-

(a) cautious when obtaining consent from the patients who may be held o

have consented under duress (e.g. prisoners) or who may be in a dependent

relationship to the researcher;

(b) careful to preserve the integrity of the results in publication of research

findings.
(11) The refusal ol a patient to participate in a study shall not-
(a) prejudice the future treatment of the patient; or

(b) interfere in any way with the ongoing relationship between the medical

practitioner and his patient.



i

THI: OFFICIAL GAZETTE [LEGAL SuppLEMENT] — B 29™ NOVEMBER, 2008 399

(12) The research protocol shall contain a statement of the ethical considerations

involved and indicate compliance with the principles enunciated in these Regulations
and the United Nations "Declaration of Helsinki”.

i orpan

15. (1) Subject to written law, organs may be removed from the bodies of deceased
plantation.

persons tor the purpose of transplantation but such removal should occur only -

(a) all legal requirements have been met, as per tissue transplantation or
cadaver harvesting relevant to hospital policy and the law, if any, on
the subject,

(b) written living-will donation of the deceased;

(¢) waritten consent has been obtained trom the spouse or in the absence

of the spouse, parents or other close relative of the deceased, in that

order of precedence; and

(d) there 1s no reason to believe that the deceased person objecled to

such removal.

(2) A medical practitioner certifying the death of a potential donor ot any organ
shall not be directly mnvolved in the removal of the organ, subsequent transplantation

procedures or the care of potential recipients of such organs.

.(3) An organ may be transplanted from the body of an adult living-donor if that

donor gives frec consent and is competent to give such consent.

(4) A medical practitioner involved in the transplantation of any human organ shall
ensure that the potential donor is {ree of any undue influence or cocrcion wnd capable
of understanding the risks, benelits and consequences of consent.

(5) A medical practitioner shall not engage in transplantation of any human organ
where he has reason to believe that the organ concerned has been the subject of
commercial transaction or has been obtained through illegal means such as after

offering paymentpreward or other compensation.

16. (1) Medical certificates given to patients for presentation to employers, school

authoritics, examination boards and the like shall specify the date and {ime of
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Medical reports.

examination, fitness or unfitness of the individual concerned on medical grounds and

if required by the individual, mention the nature of the medical condition.

(2) In all cases of issuance of medical certificates, the medical practitioner shall

disclose his full identity and maintain confidentiality aboyt the patient to the extent

possible.

17. (1) Medical reports contain data and statements made about a patient's medical
condition with the patient's consent, and are usually meant for presentation to a third
party, e.g., employer, pension authority, school, insurance company, legal

representative, etc.

2) A medical practitioner may charge fee for issuance of a medical report and
different rates of fee may be charged for different kinds of medical certificates, :
depending on the examination and clinical or laboratory examination required and -
rates of such fee should be displayed or otherwise made available to the patients in
advance but in the case of a medical practitioner from the Public Health Sector such

charges are subject to the policies of the Ministry of Health.

PART 1V
WORKING WITH OTHERS-SHARING RESPONISBILITIES WITHIN THE
MEDICAL PROFESSION AND OTHER HEALTH CARE PROFESSIONALS

Note 1. - The Medical Council has recognized the fact that health care is increasingly
provided by multi-disciplinary teams and appreciated the increasing contribution

made to health care by other health care professionals.

Note 2. - The Medical Council has further recognized the fact that leading or
working in a team would not change the medical practitioner's personal ]

accountability for his professional conduct and the care he should provide.

Note 3. - The Medical Council has also recognized that in many areas of profession
practice a medical practitioner cannot at all times attend himself to all his patient
and therefore it is both necessary and desirable that arrangements should be made .
whereby the professional responsibilities of a medical practitioner may be undertaken -

during his absence from duty by a suitably qualified professional colleague. The

Delc‘g;

referry

al te:
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Delegatton  and

referral.

stndacds ot conduct tor the mter-profussional rctationships that e thus des clopie

amonyg medical pracutioners and between iedical pracuiioners andd

0

ather health ciee
professionals are dealt with my this Pard

-
I8. (1) When a medical practitioner deiegates ciue or Geatment of any patient 1o
colleague health professional, the medical practitoner shail ensure thar the Person to
whem he delegates s compeient o carry out the procedvre o provide the thevapy

ivolved and take care o always pass on suthicient intommanon sbout

Pt vl

the treatment necded and the micdicai practitioner whe hiad deteated the care o

treatment shall continue to be responsible {or the overadl manaement of the patent

(2) A medical practhioner may refer a patient to another medicad practizoner and 1
this 1s not the case, the medical practiioner shall sausty hinselt that sy health care
proftessional to whom he refers a paticnt 1s accouriable o the relevant stuuton
repulitory  body, and that a registered medical pracutioner, uwsually o veneal

nractitoner, retains overall responsivibity of the health care ol the paticit
(3) For the purposes of this regulation and regulation 73 -

(a) “deiegation” inciudes asking another redical practinoner, o narse or
other health care worker to provide treaiment o care on behalt of e

attending or treating medicai prachiticuer hoving the overul responsibility

{b) “referval” inciudes transterring sonie or 2l of the wesponsibilitics of he
patient's care, usually temporandy and for a partcuiar purposs, suchoas
additional investigetion, care or treatment which fiiis ontsude the competence

of or not availablz o the attending nedico: nrantitione,

Working in a 19. When working as a member of a medical team, a mediva! praciitioae: ~hall

medlcal team.

(a) respect the skills and contributions of his colleagucs;
(b) maintain professional relationship wath patients:
() communicate effectively with colicagues within and cutside the tcam,

(d) make sure that his patients and colleagues undersiand his speaili

professional status and specialty, his role and responsibalities n the (e

 —e T AT S
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Responsibilities
in leading a
medical team.

-

'S

4
Sharing of

A

medical
information

with colleagues. 5y 1 5 patient objects to any disclosure of his medical information amongst e

and as to who is responsible for each aspect of the patients’ care;

(€) participate in regular reviews and audit of the standards and performance
of the team and take steps to remedy any deficiencies;
-

(f) be willing to deal openly and supportively with problems in the

performance, conduct or health of members of the team, Nitrses

g , - : . nursiny
20. I a medical practitioner leads a medical team, he has the responsibility to ensure

that-

(a) the members of the medical team meet the standards of conduct and

care set in these Regulations;

(b) any problem that might prevent his colleagues from other professions
following guidance from their own regulatory bodies are brought to his

attention and addressed;
Prescription

(c) all members of the team understand their personal and collective —
edica
responsibility for the care and safety of patients, and for openly and ‘

honestly recording and discussing problems;

(d) each patient's care is properly co-ordinated and managed and that the
patients know whom they have to contact if they have any question or

concerns,
(e) arrangements are in place to provide cover at all times;

(f) regular reviews and audit of the standards and performance of the team
are undertaken and all deficiencies are addressed and remedial

measures taken;

(g) systems are in place for dealing supportively with problems in thes

performance, conduct or health of members of the team.

. L. pup pract.
21. (1) A medical practitioner shall always ensure that the patients are informed:

about how medical information is to be shared within a medical team and between

those who will be providing their care.
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. ' members ol a medical team attending the patient, the medical practitioner shall

y 3 explain to him the benefits 10 his care in the information being shared, but shall not
AN

E 3 disclose any intormation if the patient afier understanding the clarification continue

g w maintain the objection.
- fr;': /

). ;] e ; APWEeas b - a1 . . s ¥ . .
p huises cnd 22. (1) The services provided by the nursing profession in the care and prevention ol
Sk . : : ; i

Bursiny tness are essential and complementary to the work of the medical practitioners.

b

(2) 1t is the duty of a medical practitioner to support and, whergever nccessary,
1 guide the work of nurses 10 the end that both professions, while remaining truc to
their respective codes of ethics and obligations of pr‘ofessionul standards, will
cooperale as a harmonious team in providing an optimal service to all patients under

their care,

Bitscriplions 23. For a medical practitioner, prescribing medicines or providing treatment is not an

jd medication.  isulated action, but a part of a global pharmaco-therapy plan, inrer aliu, requinng-
' (a) adequate knowledge of the health and medical needs of the patient, based on

thorough assessment of the patient's then existing condition and symptoms, as well as

the patient's history and record of the patient;  ~ )

(b) giving clear and understandable instructions to the patient, when possible in
plain language, including informing him on the possible side etfects and on’their own
responsibility, both in following the prescribed medication and treaunent according

1o instructions and in reporting any undesirable secondary effects;

(¢) close collaboration with other health care professionals, including through

documentation of the prescribed treatment plan in the patient's record and the wansfer

of clear instructions in case of delegation or referral.

fip practice. 24, (1) A med#eal practitioner shall not practice medicine or surgery in partnership

with any person who is not duly registered to practice medicine or surgery.

(2) When a medical practitioner is practicing in* association with other medical

practitioners in a gioup, he shall insist that the standards and code of ethics
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Working with
colleagues in

consultation.

enunciated in these Regulations are adhered to by all the members of the group.

(3) A medical practitioner may enter into a contract with an organisation only if#

organisation allows the maintenance of professional independence and integrity.

(4) When documenting on behalf of a third party, the medical practitioner shi
ensure that the patient understands the medical practitioner's legal responsibility}
the third party before proceeding with examination or treatment or both.
Note.- Whatever is right and becoming for a medical practitioner is ¢q t
applicable while working in association with other medical practitioners in clmics'
other groups; and whatever is obligatory upon the individual medical praclition\

equally obligatory upon the group.

25 (1) It is the duty of every medical practitioner attending to a patient to accepl
opportunity of a second medical opinion, if available, in any iliness that is seri
obscure or difficult or when consultation is desired by the patient or by any pe

authorized to document on behalf of the patient.

(2) The atiending medical practitioner may request the opinion of an approp
colleague acceptable 1o the patient when diagnosis or treatment requires speci

input or if the patient requests for it.

(3) While the medical practitioner should name the consultant he prefers, he sh
not refuse to meet the medical practitioner of the patient's choice, though |
urge, by voicing his opinion, if he thinks so, that such consultant does not hav

qualifications or the experience that the existing situation demands.
(4) The attending medical practitioner shall make available all relevant inform
and should indicate clearly whether the consultant is to assume the continuing ca

the patient during the illness.

(5) Consultants in tum are expected to report in detail all pertinent {indings
recommendations to the attending medical practitioner, and may outline an op
or options 10 the patient and shall continue the care of the patient only at the

of the attending medical practitioner and with the consent of the patient.

(O

Pri

ceni
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(6) In the following circumstances it is desirable that the attending medical

practitioner, while dealing with an emergency, should, whenever possible, secure
consullation with a collcague-

-
(a) when the propriety of performing an operation or of adopting a course ol

treatment which may entail considerable risk to the life, abilitics or
capacities of the patient has to be considered and particularly when the
condition which it seeks to relieve by the weatment in itself is not

dangerous 1o lite;

(b) when operative measures involving the death of a foetus or of an unborn
child are contemplated particularly if labour has not begun;
(¢) when there are grounds for suspecting that the patient has been subjected to

an illegal operation, or 1s the victim of criminal poisoning.

(7) Since consultation 1s designed wholly for the benefit and good of the sick
person, there should not enter any trace of insincerity, rivalry or envy between the
attending medical practitioner and the consultant and before seeing the patient, the

consultant should be given a brief history of the case by the attending medical

practitioner.

(8) Alter consultation, the joint decision should be communicated to the patient and
his Tamily by the attending medical practitioner, supplemented, if necessary, by the
consultant.

(9) If agreement between the consultant and the attending medical practitioner as to
diagnosis and treatment is not possible, and it the consultant is convinced that the
tuture well-being of the patient 1s the source of concern, he should inform the patient
and his tanuly in the presence of the attending medical practitioner of the pownts of
disagreement, with substantiation.

(10) The consultant must be specially careful and to document, if and when, the
orcumstances which made it necessary for him to perform his examination tn the
absence of the atiending medical practitioner and  he should communicate his
opinion and suggestions for treaumnent directly to the attending medical practitioner

and not to the patient,




i”
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(11) Despite making consultation with Specialists, the responsibility for the i
the con
pauent's care rests with the medical practitioner in attendance.

(12) Every medical practitioner shall work with his colleagues in a manner that best

serve the interests of the patients.

(13) A medical practitioner shall not discriminate against colleagues because of
personal views about their lifestyle, culture, beliefs, race, colour, sex, sexual’
preferences or age, and should not make unnecessary or unsubstantiated commen

about them.

Emergency 26. When a medical practitioner is called in the absence of the attending medical
calls. practitioner, or in emergency he will, on arrival of the attending medical practitione

hand over all care and responsibility and retire from the case.

Care of 27. (1) A medical practitioner shall, while providing medical services to a colleagy
colleague or any dependent of his colleague, be guided by the principles previously enunciate
medical in these Regulations for the care of patients in general.

professionals. Reterral

(2) Every medical practitioners shall appreciate that — .
hospital.
(a) professional courtesy is a privilege and not a right and is extended only at. :

the wish of the attending medical practitioner;

(b) many services may actually incur a significant cost to the attending medical:®

practitioner;

(¢) self-treatment or treatment of his own first degrec relatives and dependents,
should be limited 10 minor or emergency services only and such treatments
shouid normally be done without charging any professional charges or feg;

: Code of
PART V fpnduct «
RESPONSIBILITY TO THE PUBLIC

Working with 28. (1) In documenting clinical practice, the medical practitioners shall include the
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the community.

promotion of healthy lifestyles and the education of théir patients in discase
prevention.

Note.- The medical practitioners, by reason of their traininy, expertise and status in
the community are in an exceptionally favorable position to draw attention to an

increasing number of hazards to the health of the country’s population.

(2) Every medical practitioner shall strive to improve the standards of medical
services in the community and accept a share of the responsibility of the medical
proftession to the public in matiers relating w the health and safcty of the public and
nnplementing legislation alfecting the health or well-being of the community

(3) Every medical practitioner shall respect the laws ol Guyana and shall also
consider it as his duty to suggest changes in the laws which may be contrary to the

best interest of patients, the environment or the community.

(4) A medical practitioner shall not only be content with the practice of medicing,
but also like any other.citizen should strive to make a contribution towards the well-
being and betterment of the community in general.

29. (1) When a patient has been sent for admission to any hospital under a

consultant's care, it is the duty of the referring medical practitioner to give as much

information as possible to the consultant.

(2) 1t is the duty of the consultant to report his findings to the referring medical
practitioner.

(3) The medical practitioners practicing in hospitals shall ¢cnsure that findings or
suggestions of value concemning any patient at the time under their care in the

hospital arc sent to the medical practitioner usﬁally-ip_ancndancg on that patient.

30. The Examining Medical practitioners shall also follow the additionzfl code of

conduct given belows-

(a) an examining medical practitioner must be satisfied that the individual to be

examined consents personally or through his legal representative or in the’

case of a minor child, his guardian to submit to medical examination and

M
§
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understands the reason for it except in special cases where the written law
makes such examination mandatory;

(b) when the individual to be examined is under medical care, the examining
medical practitioner shall cause the attending medical praetitioner 10 be given
such notice of the time, place and purpose of his examination as will enable
the attending medical practitioner to be present should he or the patient so
desire;

(c) exception may be taken to the procedure laid down in paragraphs (a) and
(b) only where circumstances justify an immediate examination and where
the examining medical practitioner undertakes such immediate examination

he shall promptly inform the attending medical practitioner of the findings of

his visit and the reason for his conclusions;

(d) if the attending medical practitioner fails to attend at the time arranged for
immediate examination, the examining practitioner shall be at liberty to

proceed with the examination;

(¢) an examining medical practitioner shall avoid any word or indication which
might disturb the confidence of the patient in the attending medical
practiticner, and must not, without the consent of the latter proceed to do

anything which involves interference with the treatment of the patient;

(f) the examining medical practitioner shall confine himself strictly to such
investigation and examination as are necessary for the purpose indicated by

the third party and agreed to by the patient;

(g) any proposal or suggestion which an ¢xamin'mg medical practitioner may
wish 1o put forward regarding treatment shall be first discussed with the

attending medical practitioner;

(h) when in the course of the examination there are material clinical findings o
which the attending medical practitioner is believed to be unaware, th
examining medical practitioner shall, with the consent of the patient, inform

the attending medical practitioner of the relevant details;

(i) an examining medical practitioner shall not utilize his position to intluence
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the person examined 1o choose him as his medical attendant;
: 01
() when the terms of reference of his employing body intecfere with the free 13t
. . . ~ . - .
application of the code of conduct laid down in ithese Regulations, ani ay
examining medical officer shall make honest endeavor (o obtain, the
necessary amendment of his contract himscil” or through the Medi
St
Association.
Note. - Tt olten happens that a medical practitioner's paticit has to be examined for
12
some particular purpose by a medical practitioner representing an interested third
purty. These examinations may occur in connection with life msurance, grant o
- invalid pension, superannuation, entry into certain employment, litigation, medice
110
. . . . "ON, 3 L
legal cases, and requests {rom the police or the Nike reasons. The medical practitione
(el
presenting the interested third party is the Examining Medical Ofticer m such cases,
¥ JO
Industrial 21. (1) A medical practitioner appointed to work in any industrial establishmen
medical (hereafier referred to as the industrial medical officer) needs o exercise const
otficers. care in his relationship with the management.

(2) While an industrial medical officer holds his appointment {rom management, w
his duties primarily concern the health and weltare of the wevkers individually an ay
collectively and in the course of his duties he will constantly be dealing with patien ui
of other medical practitioners. e

S N 1 : % i ek ; . A
(3) As his contribution towards achicving and maintaining his vital relationship with
- ~ . 1?
< Ius colleagues, the industrial inedical officei shali b2 guided by the following:-
(a) save in emergency, an industnal medical officer is required 1o undertake
a0

treatment which is normally the responsibility of the workei's gencrsl

: da
medical practitioner only in cooperation with him and this procedur
¥SK
applies both to treatment personaily given and to the use of any specia
facilities and staff, which may exist ip his department;
util

(b) when the industrial medical officer makes findings which he believes

should in the worker's interests be made known to the gencral medical
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practitioner or similarly, when details of treatment given should be passed

on he should communicate with the general medical practitioner;

(c) if, for any reason the industrial medical officer believes that the worker

should consult his general medical practitioner, he shguld advice him to

do so0;

(d) save in emergency, the industrial medical oflicer should refer a worker
direct to hospital only in consultation or by prior understanding with the

general medical practitioner;,

(e) it is normally the function of an industrial medical officer to wverify
justitication for absence of a worker from work on grounds of sickness;

(f) If the industrial medical officer proposes to examine a worker who is
absent for health reasons he should inform the general medical
practitioner concerned of the time and place of his intended examination
and a failure 1o receive a reply from the worker's medical general
practitioner within a reasonable time can be assumed to indicate no
objection by the general medical practitioner to the intended examination

of the industrial medical officer;

(g)the industrial medical officer should not, without the consent of the parties
concerned express an opinion as to liability in accidents at work or
industrial or occupational diseases except when so required by a

competent court or tribunal;

(‘h)the industrial medical officer shall not influcnce any worker in his choice
ol a general medical practitioner;

(1) the personal medical rccords of workers maintained by the industrial
medical officer for his prolessional use are confidential documents and
access 10 them must not be ailowed by any other person save with the
medical practitioner's consent and that of the worker concerned or by

order of a competent court, tribunal or authority.

(j) the industrial medical officer is solely responsible for the custody of his

records, which, on termination of his appointment he should hand over




THE OFFICIAL GAZETTE [LEGAL SUPPLEMENT] — B 20™ NOVEMBER, 2008

[eatp

.

only to his successor in office and if there is no successor he should retain R
the responsibility for the custody of these records;
(k)the industrial medical officer shall not in any gircumstance disclose p=
. el " . a P I s 5 DIN
knowledge of industrial process acquired in the course of his duties except P
with the consent of the management or by order of a competent court or jeaa
tribunal, IALH
Note <The industrial medical officer and the general medical practitioner have a
common concern that is the health and welfare of the individual workers coming i
*under their care. Less often this concern may be shared with the hospital’s medical
© practutioner, the medical otficer of health or some other professional colleague. As in SUEE
all cases where two or more medical practitioners are so concerned together the puu .
preatest possible degree of consultation and co-operation between them is essential at “Juall
all times, subjectonly to the consent of the individual concerned.
PART VI s
PROFESSIONAL CONDUCT AND DISCIPLINE au
A. PROFESSIONAL CONDUCT
Note. - It is the duty of the Medical Council to ensure that proper standards of
81
professional conduct in the medical profession and proper standards of general
AU
fitness to practice medicine or surgery are adhered to and followed by the medical
T
practitioners registered under the Act.
Jo
) _ Py
Professtonal 32. 1t shall be deemed 1o be a professional misconduct for a person registered under
o) p
mnsconduct. the Medical Council, if-
(«) for the purpose ol procuring his registration, he makes a statement which s
1i.ff\ii"
false in any material particular; .
(b) i any institution, being a person engaged within or about that msttution m the e
practice of medicine or surgery and documenting concert with any other 994}

person so engaged, refuses without reasonable excuse 1o render treatment to

any patient needing treatment; or -

(¢) he 1s otherwise guilty of willful negligence or incompetence in the
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Serious
prolessional

misconduct.

e

performance of his functions as a medical practitioner or of serious

professional misconduct.

33. (1) For the purposes of paragraph (¢) of regulatio; 32, "serious professional
misconduct” includes the preparation of any document or doing any thing by a person
registered under the Act that is contrary ic the generally recognized duty and
responsibility of such a person to his patient or that is contrary to medical ethics, or
the failure to do any thing with respect to a patient in accordance with generally

recognized medical ethics and practice and, without limiting the generality of the

foregoing, includes-
(a) improper conduct or association with a patient;

(b) any unethical form of advertising, canvassing or promotion, either direc
or directly, for the purpose of obtaining patients or promoting his own
professional advantage;

(¢) willful or deliberate betrayal of a professional confidence;

(d) abandonment of a patient in danger without sufficient cause and withou

allowing the patient sufficient opportunity to obtain the services of another

medical practitioner;

—

(e) knowingly giving a certificate with respect to birth, deaih, state of heaith
vaccination, disinfection or with respect to any other matter relating to life;
health, disease or accidents which the medical practitioner knows or ought

to know is untrue, misleading or otherwise improper;

(f) the sharing or division with any person who is not a partner or assistant o
any fees or profits resulting from consultations or other medical or surgica

procedures without the patient's knowledge or consent;
(2) the abuse of intoxicating liquor or drugs;
(h) the impersonation of another medical practitioner;

(1) association with unqualified or unregistercd persons whereby such persons

are enabled to practice medicine or surgery, except where such persons

s of
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students from accredited educational or training programimes;

() the holding out directly or indirectly py a medical pracutioner to the public
that he is a speciahist or s specially qualilied in any particalar branch of
-

medicine unless he has taken a special course in that branch and such

special qualification has been registered i accordance with the provisions

o Sk R s e

ol the Act or any other written law on medical practinoners’ qualilications,

(kY any wialltul or negligent nusrepresentation as 1o the curative cfliciency

S

possessed by a drug or any substance  whether iherently  or by
administration or application thereof,

(1) knowingly practicing medicine or treating a patient other than in a case of
emergency while sutfermg from a mental or physical condition or while
under the intluence ot alcohol or drugs to such un extent as (o constitute a

danger to the public or a patient,

(m) the doing of or Lalure to do any document or thing 1 connection with hi
professional practice which, in the opinion of the Medical Council, is

unprofessional or discreditable; and
(n) conviction on an indictable offence.

(2) Any disclosure of conlidential information pertaining to a patient by a medical
practitioner shall not be deemed to be willful or deliberate where such disclosure is
required by any law for the treatment of that patient or for subserving the common
good or protection of others against any epidemic, mfectious or contagious disease or

serious injury or health hazard. :

Forms of 34. (1) In di.sch;uging their respective duties, the Medical Council, the scating on a
protessional hearing procedure and the Disciplinary Commitiee shall proceed as an  unbiased
misconduct body and tollow the principles of natural justice.

Which may lead Note.- (i) The listing of the types of professional misconduct does not seem 1o

Vo dscyplinary be a complete code of professional ethics and does not specity all oy
proceedings. offences or forms of professional misconduct, which may lead 1o ¢\s‘~.ﬁ-

. documentation. With the changing circumstances, the Medical Council
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Neglect of
personal

responsibilities

note of new forms of professional misconduct.

(i1) Any abuse by a medical practitioner of any privileges and opportun
afforded to him or any grave dereliction of professional duty or serio
breach of medical ethics may give rise to a charge of serious professiona

- L
misconduct.

(2) Only after considering the evidence tendered before the Disciplinary:
Committee in each case the Medical Council shall determine the wravity of the
alleged misconduct of the medical practitioner and decide whether his behavi
amounts to serious professional misconduct or not.

(3) A medical practitioner who seeks detailed advice on professional conduct in 8

particular circumstances should consult the Medical Council in writing.

(4) The areas of professional conduct or personal behavior which need to be i

considered are broadly as under-

(a) neglect or disregard by a medical practitioner of his professional

responsibilities to patients for their care and treatment;
(b) abuse of professional privileges or skills by a medical practitioner;

(c) personal behavior or conduct derogatory to the reputation of the medical

profession or a conduct of unbecoming of a medical practitioner;
(d) self-promotion, canvassing and related professional offences.

Note. - These broad classifications have been adopted for convenience, but such
classifications can only be approximate and not exhaustive. In most cases the natus
of the offence or misconduct will be readily apparent. In some cases, such as those
involving personal relationships between medical practitioners and patients o
questions of advertising, medical practitioners may experience difficulty i

recognizing the proper principles to apply to various circumstances.

35. (1) In accordance with its primary duty to protect patients and the public at larg
the Medical Council may institute disciplinary proceedings when a medic

practitioner prima facie appears to have seriously disregarded without. adequats
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(o patients reasons or neglected his professional duties, for example, by failing o Visit or 10

provide or arrange treatment for a patient when necessary.
(2) A registered medical practitioner is expected to afford and maintain o good

standard of medical care to the persons seeking his medical care and attention.

p Stndaids ot 36. (1) The standards of medical care required to be provided by a medical

L medical care. pracutioner include- i
(@) conscientious assessment of the history of symptoms and signs ol a

patient's condition;

(b) sufficiently thorough prolessional atlention, examination and, wherc

necessary, diagnostic investipation,
(¢) competent and considerate professional management;

(d) appropriate and prompt documentation upon evidence sugpesting the

existence of a condition requiring urgent medical intervention;

(e) readiness, where the circumstances so warrant. to consult protfessional

colleagues; and

() the patient's right to have access to information from his medical

records.

(2) The patient’s access to medical information may be refused if in the considered
opinion of the medical practitioner that it will cause comparatively more harm to the

patient or compromise to a third party.

(3) A comparable standard of practice is to be cxpected {rom every medical
practitioner, whose contribution to a patient’s care is indirect, for cxample, those in

pathological laboratory and radiological specialties.

(4) The Medical Council shall be concerned with errors in diagnosis or treatment,
and with the kindgof matters which give rise to action in civil courts for negligence
and only when the medical practitioner's conduct in the case has involved such a
disregard of his professional responsibility 1o patients or such a neglect of his

professional duties as 1o raise a question of serious professional misconduct, the
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Medical Council may intervene.

(5) A question of serious professional misconduct may also arise from a complaint
or information about the conduct of a medical practitioner, which suggests that he has
«ndangered the welfare of patients by persisting in unsupervised practice of a branch
ol medicine in which he does not have the appropriate knowledge and skill and has
not acquired adequate experience, which is necessary.

(6) Apart from the personal responsibility of a medical practitioner to his patients,
the medical practitioner who undertake to manage, direct or perform clinical work for
organizations offering private medical services should satisfy himself that those
organizations provide adequate clinical and therapeutic facilities for the services

offered.

(7) A medical practitioner who improperly delegates to a person who is not a
registered medical practitioner any function requiring the knowledge and skill of a

medical practitioner shall be liable to disciplinary proceedings.

(8) The Medical Council may institute disciplinary proceedings against a medical

practitioner who employs any assistant who is not qualitied to conduct his practice.

(9) The Medical Council may proceed against a medical practitioner who, by
signing certificates or prescriptions or in any other way enables persons who are not

registered as medical practitioners, to treat patients as though they were so registered.

(10) The prescription of controlled medicines is reserved to members of the medical
profession and of certain other professions, and the prescribing of such medicines is
subject to statutory restrictions.

(11) The Medical Council may regard the prescription or supply of drugs of
dependence otherwise than in the course of bona fide treatment as a scrivus

professional misconduct.

(12) The Medical Council may also take disciplinary action against medical
practitioners who are convicted of offences against the laws which control drugs
where such offences appear to have been committed in order to gratity the medical

practitioner's own addiction or the addiction of other persons.

N I R R SRR R ot e

»;Med

certii
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Medical 37. (1) Any Medical practitioner who, in, his professional capacity, signs an§

certificates. certificate, report or similar document containing stategaents which are known © hi
as untrue, misleading or otherwise improper renders him liable to disciplina
proceedings.

Norte.-A medical practitioner's signature is required on certificates for a variely
purposes on the presumption that the truth of any statement. which the medic

practlitioner may certify, can be accepted without question.

(2) Every medical practitioner shall excreise due care and diligence in issuit
. certificate and similar documents and shall not certify statements wlich he has ol

verified or has reason to disbelieve.

Termination  of  38. In the matter of medical termination of pregnancies, the medical practitioners a
pregnancy. required Lo be guided by the provisions of the Medical Termination of Pregnancy Act

¢ ) A
Act No.7 of 1993,

1995.

Lile savings in 39, (1) Where any person does an act in good faith, for the purposes of medical or
case of medical  surgical treatment, an intention to cause death shall not be presumed from that
surgica! treatment or the surgical procedure used.

treatment. (2) Any act which is done, in good faith and without negligence, for the purpuses of

medical or surgical treatment of a pregnant woman is justifiable, although it causesor -
is intended 1o cause abortion or miscarriage, or premature delivery, or the deathof

the child.
Abusc ol 40. (1) The paticnts may grant medical practitioners p1'ivilegc.d access 1o their homes
privileges and confidences.
s s . (2) Good medical practice may depend upon the mantenance of trust bewween
i medical practitioners and their patients and the families ol the patents, and the

understanding by both that proper professional relationships will be strietly abserved.

3 4 i sediess are chalben
(3) In the circumstances mentioned in paragraph (2), the medical practitioners shall
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exercise great care and discretion in order not to damage this crucial relationship and ’
act by a medical practitioner, which breaches this trust, may be treated as an act of
serious professional misconduct. :
(4) The following areas may be identified in which®he trust between the medical
practitioners and their patients may be breached-
(a) a medical practitioner may improperly disclose information, which he ha
obtained in confidence from or about a patient;
(b) a medical practitioner may improperly exert influence, upon a patient to
lend him money or to alter the patient's will in his favour; and ;
(c) a medical practitioner may enter into an emotional or sexual relationshi
with a patient (or with a member of a patient's family) which disrupts th
patient's family life or otherwise damages, or causes distress to, the OF
- patient or his family. “
sac
Conduct 41. The following areas of personal behaviour may be identified as act
derogatory to unbecoming of a medical practitioner which may occasion him liable to disciplina

the reputation of proceedings -

the profession.

(a) personal misuse or abuse of alcohol or other drugs;

(b) dishonest behavior;
(¢) indecent or violent behaviour.

Note.- The public reputation of the medical profession requires that every member
the profession should observe proper standards of personal behaviour, not only in his
professional activities, but also at all times. This is the reason why a medic
practitioner's conviction of a criminal offence may lead him liable to discipling
proceedings even if the offence is not directly connected with the medicas
practitioner's profession.
Personal misuse  42. A medical practitioner —
or 8blise ] (a) who treats patients or performs other professional duties while under!

alcohol or other influence of alcohol or narcotic drugs; or
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drugs.

nproper
inancial

fansactions.

(b) who is unable to perform his professional duties because he is under the

influence of alcohol or narcotic drugs,
15 liable to disciplinary proccedings.

Note.- In the opinion of the Medical Council, convictions for drunkenness or other
otfences arising from misuse of alcohol or narcotic drugs (such as driving a motor car
when under the influence of alcohol) indicate habits, which are discreditable to the
profession and may be a source of danger to the patients of the medical practitioner.
After the first conviction for drunkenness, a medical practitioner may be given a
warning letter. Further conviclions may lead to an inquiry by the Medical Council

lcading to further disciplinary action.

43. (1) A medical practitioner is liable 1o disciplinary proceedings if he is convicted
of criminal deception (obtaining money or goods by false pretences), forpery, {raud,
thett or any other offence involving dishonesty, or any conviction for commission of
an indictable offence.

(2) The Medical Council may take a serious view of preparation of documents
dishonestly committed in the course of a medical practitioner's professional practice,
or against his patients or colleagues and such action, including knowingly and
improperly seeking to obtain from an insurance company, any payment to which the
medical practitioner is not entitled, if reported to the Medical Council, may result in
disciplinary proceedings.

A (3) The Medical Council may take a serious view of the prescribing or dispensing

of drugs or appliances by a medical practitioner for improper motives.

(4) A medical practitioner's motives may be regarded as improper if he has
prescribed a product manufactured or marketed by an organization from which he has
accepted an improper inducement or illggal_grgtiﬁcation.

(5) The Medieal Council shall regard with-concern arrangements. for,fee splitting
under which one medical practitioner would receive part of a fee:paid. by a patient to
another medical, practitioner-and the. association of 2 medical pragtitioner with any

commercial .enterprise -engaged in. the manufacture. orsale..of .any: medicine or
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equipment which is claimed to be of value in the prevention or treatment of disease

but is of undisclosed composition or nature.

Indecency and 44. (1) Indecent behavior to, or a violent assault on, a®patient by a medical

violence. ' practitioner shall be regarded as a serious professional misconduct.

(2) Any conviction for assault or indecency shall render a medical practitioner
liable 1o disciplinary proceedings and shall be regarded, with particular gravity, if the
otfence were commiited in the course of the professional duties of the medical

practitioner or against his patients or colleagues.

Self-promotion,  45. (1) For the purposes of this regulation, the term "adveruising" means the provision
canvassing and  of information about medical practitioners and their services, in any form, to the
related public or other members of the profession.

professional (2) Advertising in health matters shall be considered as an integral part of modem
misconduct. medicine and it helps in the patient-medical practitioner relationship and in the

patient's knowledge of diseases and health care.
.. (3) In assessing the nature of advertisement, consideration shall be given to-

¢+ -w(a) the need for patients to be informed of the rapid advances in the diagnosis -

and treatment of diseases;

(b) fhe needs for patients to be informed of the diverse spectrum, disease
profile and the medical practitioners' portfolio within a given medical
specialty;

Y147 (e) the need for, and the use of, mass media medical health programmes at

Lt i the local‘and national levels; for health promotion. -
Notel. - The MedxcalCounmlmay encourage medical practitioners to provide factual

it ! jnformation: “about’ “their ‘qualifications; ‘experience” and - séx‘Vice?-’ as a general

" ‘tequirement and any 'advertising ‘must ‘be legal, decent, honest-and truthful. The :
‘Determinat

i Nfettieal Countil may impose additional restrictions on the ‘advertising of the services ,
; 4 : S TRA R T R N D S P L of the nat
23U ofithe medical ‘practitioners in order to ensure that the public is not misled or putto :
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risk in any way. g s
Nore 2 - 1t is the duty of all medical practitioners to satisfy themy that:the content and:
presentation of any material published about their qualifications, experience and:
-services, and the manner in which it is distributed, conforms {o the provisions of this:
Part. This applies irrespectively of whether a medical practitioner personally 'urmngcs
for such publication or permits or acquiesces in its publication l)‘y others. Failure w
abide by these Regulations and Medical Council's guidance may call for the medical
practitioner's professional conduct into question.
(4) A medical practitioner shall not distribute any advertising material so {requently
or in such & manner ac to put recipients, including prospective patients, undey

pressure to consult them or take treatment from them.

tio g ' P -

Comments 46. (1) A medical practitioner may make honest comment on h;colleaguc provided
about that it is carefully considered, fair and truthful and can be justified that it is offered
professional in good faith and that it is intended to promote the best interests of patients.
colleagues.

Note. - Medical practitioners are frequently called upon to express views about a:.
- colleague's professional practice. This may, for example, happen in the course of &
medical audit or peer review procedure, or when ;a medical practiticner is asked
give a reference about a colleague. It may also occur in a less direct and explicit way

when a patient seeks a second opinion, specialist advice or an alternative form of

treatment.

(2) It is the duty of a medical practitioner, where the circumstances so warrant, 10
inform an appropriate person or body about a colleague whose professional conduct
or fitness to practice may be called in question or whose professional performance

appears to be in some way deficient or questionable.

(3) A gratuitous and unsustainable comment of a medical practitioner which,
" whether directly or by implication, sets out to undermine trust in the knowledge or
skills of a professional colleague and such a comment is unethical and is prohibited.
Determination  47. (1) The Medical Council may, after considering the evidence in each individual

of the nature of - case, determine, in accordance with'section 17 of the Act; as'to whether an alleged

v

a
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serious professional misconduct or action by a medical practitioner is a serious profession§

professional misconduct or malpractice requiring disciplinary action. B
misconduct _or (2) Paragraph (1) applies equally to the categories of professional miscondud®

malpractice. described in regulations 32 to 46 (both inclusive) and ta the situations contempla

in regulations 58 and 59 (both inclusive). '

B. DISCIPLINARY PROCESS it

g

Complaints 48. A complaint that a medical practitioner registered under the Medical Council m;

against been guilty of professional misconduct or malpractice may be made to the Medid

professional Council in writing by any person and shall have the date, full postal address, emal:

misconduct. address and phone number(if any) and the signature of the complainant but subject
this, there shall in ho particular form for the complaint.

Complaint < 49.-(1) Where a complaint is made to the Medical Council directly, the 'nf

hearings  .and Council may convene a specific hearing, to be known as the complaint hearing,
suspension,  of examine the complaint.

regisimiion. (2) Where a complaint against the alleged misconduct or malpractice of a mediof

“practitioner has been referred to the Medical Council, the Medical Council shi

" maké such preliminary investigations into the matter as the Chairperson may decm_" Disciplir
advisable and shall, as soon as possible, advise the Disciplinary Commitiee of'_: .'_Ommm
spreliminary findings of the Medical Council.
(3) The Seccretary 10 the Medical Council shall notify the alleged medic ;‘;.
prdt.nuoncr against whom the complalm is made of the nature of the compldmt
e cali upon him to state in writing not less than fourteen days before a 9p«,uhed
v (whlch day shaH allow a reasonable interval for the purpose) any e\pldnauon .' k
. rc,presentduon hc may wish to make in respect of the complaint. Powers
" - (4) The complaint hearings by the Medical Council having regard 10 “"‘1“5
$85an (B TR . ip -

prlanduon or representation made by the person against whom the complam
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13 (a) determine that the complaint is not prima facie established and that no
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further inquiry need be held; or
(b) refer the matter in whole or in part to the Disciplinary Committee.

(5) If, during the complaint hearings, the Medical Council determines that no
inquiry shall be held, the Secretary to the Medical Council shall inform the

complainant and the person against whom the complaint is made of the decision in

such manner as the Medical Council may direct.

" (6) Where the Medical Council is of the opinion that a complaint so made might, if
factually established, call for the application of disciplinary measwres, the Medical
Council shall refer the matter to its Disciplinary Committee to hear and report its

findings and recommendations to the Medical Council to determine the case.

(7) If the Medical Council is of the opinion that it is inexpedient or dangerous or not
in the public interest that a person under inquiry should continue to practice during
the pendency of a disciplinary proceeding, the Medical Council may, by order in

writing, suspend the registration of the medical practitioner, pending the outcome of

the inquiry.

50. (1) For the purposes of regulation 49, the Medical Council shall appoint a
Disciplinary Committee, consisting of a sitting or retired Justice of the High Court or
any other judicial officer nominated by the Chief Justice as the Chairperson of the

Committee and two members of the Medical Council.

(2) In dealing with the complaints, the Disciplinary Committee shall, subject to
the provisions of these Regulations, “decide its own procedure but shall have due
regard to the principles of natural justice.

51. (1) For the purpose of its inquiry, the Disciplinary Committee of the Medical
Council shall have the same powers as of the Medical Council has to summon

witnesses, call for the production of books and documents and examine witnesscs
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Committee. and parties concerned on oath or any person it deems necessary to establish the fac
of the case, patient records and regardless of the character, private or public of th

health care facility from which such documentation is required.

) The Disciplinary Commitiee of the Medical «Council shall hear all the
complaints referred to it by the Medical Council and in dealing with the complaints

the Committee shall ensure that-

(a) adequate notice of the proceedings is given to the person complaine ;
against;
(b) the complaint against the medical practitioner concerned is specifi

in the form of a charge in such notice;

(c) any party to the proceedings may, if he so desires, be heard by th
Disciplinary Committee either in person or by a counsel and attorne

at-law of the choice of the party concerned;

(d) the parties are given list of witnesses and list of documents propost

to be relied upon.

" (3) Except with the consent of the person complained against, the date for he
shall not be fixed for a date earlier than tourteen days after the notice has been serve

on him.

. (3) The notice of hearing shall be served personally or by prepaid registered post:
the address shown on the Medical Register or at his last known address, il thal

. address difters from that on the Medical Register.

(4) In any case where there is a complainant, a copy of the notice of hearing shall be

i sent 1o the complainant.
'(5) "The person complained-against shall be entitled to receive free copies of or
allowed access to and inspect any documentary evidence relied-on for the purpose
the hearing and he shall also be given upon request a copy of the evidence (includi

copies of documents tendered in evidence) after the hearing 1s completed.
PR b 2

“cuens 0 (6). The person complained against shall have the; right to. be represented by

coitow ommcounsel or-atiorney-at-law; of his choice: in any, disciplinary proceedings ingif
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Disciplinary

i 'make-its recommendations- to- ‘the Medical Council for imposing on the medical

Committee is of the opinion that the evidence is insufficient, it may recommend to

the Medical Council to dismiss all or any of the charges without calling upon the

person complained against for his defense.

(12) If at the conclusion of the hearing, the Disciplinary Comumittee 1s of the opinion
that the person com;ilained against is not guilty of profcséi'onal misconduct or
malpractice it shall dismiss the complaint and accordingly rcpbrt the matter to the

Medical Council.

(13) If, at the conclusion of the hearing, the Disciplinary Committee finds that the

person complained against is found guilty of any misconduct or act of malpractice,

the Disciplinary Committee shall make its findings and by way of an inquiry report

mpractitioner concerned appropriate penalty in accordance with section 17 of the Act.

52. (1) Having established that a medical practitioner is guilty of professional
- “misconduct or malpractice, the Disciplinary Committee shall recommend to the

Medical Council such action of a disciplinary nature as it thinks fit, in accordance
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with section 17 of the Act.

(2) Every recommendation made by the Disciplinary Committee 1o the <ouncil
shall be prefaced by a statement of the Committee's findings on each charge with

respect to the facts of the case and shall be signed by %he Chairperson of the
Disciplinary Committee.

(3) The Medical Council may, on consideration of the findings and
recommendations  submitted to it by the Disciplinary Committee, and if it is
considered necessary, after giving the medical practitioner a further opportunity of
being heard, by order, -

(a) censure the medical practitioner;

(b) direct the Secretary to the Medical Council to proceed to remove the

medical practitioner's name from the Register;

(¢c) suspend the registration of the medical practitioner for a period not

exceeding one year;,

(d) order the payment of penalty of costs or of such sum as ihe Medical
Council may consider a reasonable contribution towards the cost incurred

in connection with those proceedings.

(4) If the Medical Council is satisfied that it is necessary for the protection of
members of the public or would be in the best interest of that person or the medical
profession to do so, it may make an order for the removal of the name of the medical

practitioner from the register or for the suspension of his registration.

(5) Every order of the Medical Council under this regulation shall take effect from

. the date of its issue or a subsequent date as specified in the order or in accordance

with this regulation as under-

‘(a) ‘where no appeal is brought against the order, within the period of

limitation permissible for filing of the appeal, on the expiration of that
ame;,
© " "(b)'where an appeal is brought and is withdrawn oi struck out for w

- prosecution, on the withdrawal or striking out of the appeal;’

Appe
the o

Med:

Coun

‘Remo

name

Tegiste
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(¢) where an appeal is brought and is not withdrawn or struck out, 1l and
when the appeal s determined by the upholding of the order, and not

otherwise.

.

Appeal against  53. (1) Any person aggrieved by an order ol the Medical Council undir repulation 52

the orders of the

Medical

may prefer an appeal under section 19 ol the Act to”a Judge of the fhigh Court
Chambers within six weeks of the communication of the decision of the Medical
@ Council. Council to hin.

(2) The Judge of the High Court in Chambers may issuc directions (o terminate any
suspension of registration of a medical practitioner including a direction as to the cost

ol the appeal.

‘Removal of 54. (1) The Secretary to the Medical Council shall remove the name ot"any registered

name from medical practitioner tfrom the Register of Medical Practitioners-

jimgister- (a) upon the application of that pcrsmi; or

(b) upon the taking effect of a disciplinary order ol the Medical Council.

(2) Where the name of any person has been removed from the Register or his
registration has been suspended, any license issued to him shall cease to have effect

for as long as his name remains off the Register or for the period that the suspension

continues in force.

(3) Where the name of any person has been removed from the Register, the
Medical Council may, in writing, direct the person concerned to return his license to
the Secretary to the Medical Council within such time as may be specified in the

direction and the person concerned shall comply with that requirement.

-

[ Restoration  of  55. (1) The Medical Council may, at any time, upon application made by any person
whose name has been removed from the Register or whose. registration has been
suspended, determine, if it thinks fit, that such person's name shall be restored to the

Register or that his suspension shall cease to have effect from. such date as the
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S Pers
Medical Council may appoint, and shall forthwith give notice of any such decision to
the Secretary to the Medical Council.

“  belv

(2) On receipt of notice of an order made by the Medical Council under paragraph med
(1) , the Secretary to the Medical Council shall forthwith cause the name of the '@E  prac
medical practitioner in question (o be restored to the Register or, as the case may be, -1' and

cause a note of the cessation of the suspension to be entered therein.

Appeal to High ~ 56. (1) Any person aggrieved by the failure or refusal of the Medical Council 10

Court apainst register him under the Act may prefer an appeal 10 a Judge of the High Court in ‘S

non-registration. Chambers in accordance with section 19 of the Act.

(2) The decision of the Judge shall muratis mutandis apply as if the matter in

respect of which the appeal is brought were a judgment or order of the High Court. 4

C. ADVICE ON STANDARDS OF PROFESSIONAL CONDUCT AND ON 1

MEDICAL ETHICS. p
Duties of the 57. The Medical Council shall give general advice on- _'g
Med;cal (a) personal relationships between medical practitioners and patients; "
Council 10 .

) (b) professional confidence;
render advice on

certain matters. (c) the reference of patients to and acceptance of patients by specialists;

by

(d) circumstances in which difficulties in relation to self promotion by medical

practitioners most commonly arise; and

(¢) relationship between the medical profession and the pharmaceutical and*3

allied industries.

(2) The Medical Council may also respond to inquiries from individual medical:d
practitioners about questions of professional conduct, at its discretion, although.i
some instances medical practitioners may be advised to consult their professio

association or other counsel.




THE OFFICIAL GAZETTE [LEGAL SUPPLEMENT] — B 29™ NOVEMBER, 2008

Personal
relanonship
between
medical
practitioners

and patients.

~ will be made on the grounds of a relationship which existed only in the p

S8. (1) Medical practitioners shall exercise great care and discretion in not d:
the crucial relationship between medical practitioners and patients, and shall ide

the arcas in which experience shows that this trust is liable to be breached.
-

(2) Where a medical practitioner indecently exposes himseclf to a patient |

atiending him professionally, the medical practitioner may render himself ligh
criminal proceedings besides being proceeded against by the Medical Counc
such action as a professional misconduct on preponderance of probability, eveni

absence of a criminal conviction by a court of law.

Note 1. - The Medical Council may take a serious view of a medical practitionet
uses his professional position in order to pursue a personal relationship g
emotional or sexual nature with a patient or the close relative of a patient. Such
of a medical practitioner's professional position may be aggravated in a numb ‘
ways. For example, a medical practitioner may use the pretext of a proi’essionai
to a patient's home to disguise his pursuit of a personal relationship with the
(or, where the patient is a child, with the patient's parent) or he may
knowledge, obtained in professional conﬁdcﬁcc, of the patient's marital difficul

take advantage of that situation. But these are merely examples of particular abu

5

Note 2. - The trust which should exist between a medical practitioner and his ps

can be scverely' damaged when, as a result of an emotional relationship bety

medical practitioner and a patient, the family life of that patient 1s disrupled
may occur even without sexual misconduct between the medical practitioner 4

patient.
Note 3. - Note 2 refers to personal relationship between medical practitione
their patients or the close relatives of patients and not with others.

Note 4. - Innocent medical practitioners are put to inconvenience or are subj?

anxiety: by unsolicited declarations of affection by patients or threats that aco

imagination. All complaints received by the Medical Council are, therefore;§

screened most carefully and action is to be taken only when the evidence re i
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Protessional

confidentiality.

sufficient to require investigation.

59. (1) Except in the cases mentioned in paragraph (3), it is a duty of a medical
practitioner 1o strictly observe the rules of professional Secrecy by refraining from
disclosing voluntarily to any third party information about a patient, which he has
learnt directly or indirectly in his professional capacity as a registered medical

practitioner.

(2) The death of the patient does not absolve the medical practitioner from his

obligations under this regulation.

(3) The circumstances where exceptions to the rule of professional secrecy in
respect of confidential information about a patient may be permitted are as

follows-

(a) if the patient or his legal adviser gives written and valid consent,

information to which the consent refers may be disclosed;

(b) confidential information may be shared with other registered
medical practitioners who participate in or assume responsibility
for clinical management of the patient to the extent that the medical

practitioner deems it necessary for the performance of his

particular duties;

(c) confidential information may also be shared with other co-
professionals such as nurses, radiologists and other health care
professionals who are assisting and collaborating with the medical
practitioner in his professional relationship with the patient anditis -
the medical practitioner's responsibility to ensure that such
individuals appreciate that the information is being imparted in -

strict professional confidence;

(d) if in particular circumstan.cs the medical practitioner believes that :
it undesirable on medijcal grounds to seek the patient's consent, -

information regarding the patient's health may sometimes be given

in confidence to a close relative or & person in a similer relationship -
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to the patient;

.£) if in the medical practitioner's opinion disclosing of any
’ infonlnati\on about a patient to a third party other than a re!ativlc:
would be in the best interests of the patient, it is the medical
practitioner's dut.y to make every fcé;sonablc cffort to persuadc the
patient to allow the information to blc given and if the patient still
refuses 1o given his consent, then only in exceptional.cases should

the medical practitioner feel himself entitled to disregard the refusal
of the patient;

(f) information about a patient may be disclosed to the appropriate
authority in order to satisfy a specific statutory requirement, such as

notification of an infectious or contagious disease;

(g) if the medical practitioner is directed to disclose information about
a patient by a judge or other presiding officer of a court before

whom he is appearing to give evidence, information may, at that

stage, be disclosed;

(h) information about a patient may also be disclosed to a coroner or
his nominated representative to the extent necessary to enable the

coroner to determine whether an inquest should be field,

(i) where litigation is in prospect, unless the patient has consented to
the disclosure or a formal court order has been made for disclosure,
information about the patient should not be disclosed merely in
response to demands from other persons such as another party's
counsel or attorney-at-law or an official of the court without lawful

authority of a court.

(j) the disclosure may rarely be justified on the grounds that it is in the

‘public integgst or health of the community at large which, in certain
circumstances such as, for example, investigation by the police of a

grave or very serious crime, might override the medical

practitioner's duty to maintain his patient's confidence;
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(k) information may also be disclosed if necessary for the purpose of a
medical research project, which has been approved by a recognized
Ethical Committee of the Medical Council.

(4) A medical practitioner shail, always be prepared to justity his actions, if he has
disclosed confidential information in respect of a patient. *
(5) If a medical practitioner is in doubt as to whether any of the exceptions

mentioned in this regulation would justify him in disclosing information in a

particular situation he may seek advice from the Medical Council or a professionat -

e association.

(6) Where an individual below the age of sixteen years consults a medical
practitioner for medical advice or treatment, and is not accompanied at the
consultation by a parent or a person in loco parentis, the medical practitioner should
particularly have in mind the need to foster and maintain parental responsibility and

family stability.-

i (7) Before offering advice or treatment to any person, the medical practitioner shall
satisfy himself, after careful assessment, that the individual has sufficient maturity

and understanding to appreciate what is involved.

(8) If a medical practitioner is satisfied of the individual's maturity and ability to
understand as set out in this regulation, he should nonetheless seek to persuade the
individual, if a child to involve a parent, or another person in loco parentis, in the
consultation and if the child nevertheless refuses to allow a parent or such other

b person to be told, the medical practitioner must decide, in the patient's best medical

interests, whether or not to offer any advice or treatment.

(9) If the medical practitioner is not so satisfied, he may decide to disclose the
information learned from the consultation; but if he does so he should inform the
patient accordingly, and his judgment concerning disclosure must always reflect both
the patient's best medical interests and the trust the patient places in the medical

5 practitioner.

Note.- Special problems in relation to confidentiality of information relating to a

patient can arise in circumstances where medical practitioners have responsibilities
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both to patients and to third parties, for example, in the practice of occupalionalt
medicine.

-
(10) An occupational medical practitioner should ensure that any employee whom

he examines or counsels in that capacity understands the duty of the ocrupationa

medical practitioner in relation to the employer and the purpose of the consultation.

(11) Where an occupational medical practitioner is asked by the emplayer 1 assess
the fitness of an employee to work he should not undertake such assessment except.

Wwith the informed consent of the employee.

(12) The extent to which disclosure of medicul information after the death of'_"

patient is regarded as improper shall depend on a number of factors such as-
(a) the nature of the information disclosed;

(b) the éxtent to which such information has already appeared in published

material;

(¢) the circumstances of the disclosure, including the period which has

clapsed since the patient's death.

(13) If the Medical Council is unable to specify an interval of years to apply i all
such cases mentioned in paragraph (12) and a medical practitioner who discloses
such information without the consent of the patient or a surviving close relative of the

patient may be required Lo justity his action

-(14) The provisions of these Repulations on confidentiality shall apply net only o
information which a medical practitioner has received in a clinical relatienship with a
palient, but also information which he has received, either directly fram the patient or
indirectly, in the course, of administrative or non- clinical dutics, for example when
employed by a public ‘or private health authority, commercial {irm, insurance
company or other comparable organization, or as a medical author or medical

journalist.

(15) Where one medical practitioner shares confidential information with another
medical practitioner, the interests of the patient require that the medical practitioner
with whom the information is shared must observe the same rules ol professional

secrecy as the medical practitioner who originally obtained the information from the

.
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Premises of the

health facilities.

Act No. 26 of 2007.

Ethical

advertising.

patient had to.

(16) Every medical practitioner connected with organizations offering clinical
diagnostic or medical advisory services shall satisfy hinself that the organization

discourages patients from approaching it without first consulting their own general

medical practitioners.

(17) In expressing the views, the Medical Council shall recognise and accept that in
some areas of practice specialist and hospital clinics customarily accept patients
referred by sources other than their general medical practitioners and in these

circumstances also every specialist has the duty to keep the general medical

practitioner informed.
PART V1l

PHYSICAL ARRANGEMENTS, ADVERTISING AND FINANCIAL
RELATIONSHIPS

60. The medical practitioners shall preserve both the security of their patients as well
as the dignity of the medical profession and satisfy the minimal standards set for
every. category of health care facility as prescribed in regulation 3 of the Health
Facilities Licensing Regulations 2008 made under section 29 of the Health Facilities

Licensing Act 2007 or any other written law.

61. (1) Good communication between medical practitioners and patients and between
one medical practitioner and another is fundamental to the provision of good patient
care, and the ethical dissemination of relevant factual information about medical

practitioners and their services is required to be strongly encouraged.

(2) Paragraph (1) facilitates an informed choice by patients seeking medical care,
enables a medical practitioner's existing patients to be aware of and 10 make best use .
of the services available and assists general medical practitioners in advising their

patients on a choice of specialist.

(3) Good communication referred to in paragraph (1) is helpful for the professional
standing of medical authors to be indicated in their books and articles, since that will

assist the profession in fulfilling its duty to disseminate information about advances:
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in medical science and therapeutics.

(4) Patients are best able to make an informed choice of a medical practitioner if
they have access to comprehensive, up-to-date, well-presented and easily understood
information about all the medical practitioners practicing in Guyana.

(5) Lists including factual information presented in an objective and unbiased
manner abou't the medical practitioners and their professional qualifications, the

facilities available and the practice arrangements' should be distributed by the
Medical Council widely 1o the public and full use should be made of the places in

each area where members of the public can expect to find local information.

(6) In the interest of the general public the material referred to in paragraph (5)
may be published by a body with statutory responsibilities for primary care services
or by some other body which has no reason to favour individual medical

\
practitioners or their practices.

(7) As far a3 is possible, material published in the manner specified 1n paragraph
(6) should provide the same items of information about each medical practitioner

and his practice.

(8) The Medical Council shall ensure that persons seeking medical assistance are
protected from misleading promotional advertising and improper competitive

activities among medical practitioners.

(9) The persons seeking medical assistance are also entitled to expect that medical
practitioners will help them to obtain comprehensive advice about their medical
problems, including second opinions where appropriate and guidance on alternative
treatments and failure to respect either of these entitlements can cause anxi’c[y and
distress, and can erode the trust between a medical, practitioner and his patient on

which good medical practice depends.
(10) Every medical practitioner shall be cognizant of the disadvantages or ncgative
impact of his self-promotional material.
- .
Note. - A medical practitioner who is the most successful at achieving publicity may
not be the most appropriate for a patient to consult and people seeking medical

attention and their families are often vulnerable to persuasive influence. This
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Advertising and

addressing

public.

the

influence could be.a source of danger to the public and in the extreme cases raises

illusory hopes of a cure.

(11) Medical practitioners publishing information about their services should not

.abuse the trust of patients or attempt to exploit their lack gf medical knowledge,

especially, they must not offer, guarantees to cure particular complaints.

(12) The advertising material should contain only factual information and shal! not
include any statement which could reasonably be regarded as misleading or as

disparaging the services provided by other medical practitioners, whether directly or

by implication.

(13) No claim of superiority should be made either for the services offered or for a

particular medical practitioner's personal qualities, professional qualifications,

experience or skill.

Note.- The promotion of the medical practitioners medical services as if the

provision of medical care were no more than a commercial activity is likely both to
under-mine public trust in the medical profession and, over passage of time, to
diminish the standards of medical care which patients have a right to expect and such
advertising shall be considered by the Medical Council as unethical and may lead to a

charge of serious professional misconduct.

62. (1) Based on his ability, competence, integrity and personal credibiiity, a medical
practitioner may build a professional reputation and may advertise professional
scrvices or make professional announcements as permitted either generally or

specifically by the Medical Council.

(2) Every medical practitioner shall avoid advocacy of any particular product or
service when identified as a member of the medical profession and shall avoid the

implicd use of secret remedies.

(3) Every medical practitioner shall recognize the responsibility to give consecnsus
opinion when interpreting medical or scientific knowledge to the public and when
presenting an opinion, which is contrary to that generally held by the profession; he

should indicate this and avoid any attempt to enhance his personal professional

Medica

1o the p

s nterviey

elevision
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63. Every medical practitioner who proposes 1o deliver #lecture at any function shal
before any particulars of his professional status or attainments are announced
made known 10 the public, request the Chairperson or the Presiding Oflicer, as the' :

case may be, to circumspect the factual accuracy in any introductory rema

concerning him,

64. Livery medical practitioner shall exercise the greatest caution in granting a pres

interview, and the same principle shall be applied 10 the publication of wrile
articles.

Note.- A seemingly innocuous remark is ofien open to misimerprctatio-n and m
casily form the subject of a damaging headline. This may place the medic
practitioner in a position ol embarrassment and danger. In certain circumstances; it
- may be preferable 10 promise a prepared statemen: than to give an impromply
interview; or if an interview is to be granted, to ask for an opportunity to approve:

statement in proof before it is broadcast or otherwise published.

65. (1) Medical practitioners taking part in public discussions in any medi
including radio and television should avoid any statements which may tend o gives

them personal protessional advantage.

Note. - It is legitimale and even desisable that topics relating to both medical sciel
and policy and to public health and welfare should be discussed by medi
practitioners who can speak with authority on the question at issue. The medi
1)1';|Clitiuncrs' should personally observe this rule and take care that the announcer,
introducing them, makes no laudatory comments and no unnecessary display of thel
medical qualitications and appointments. There is a special claim that medic
-practitioners ol established position and authority should observe these conditions for:
their example must necessarily influence’ the actions of their less recognized

colleugues.

(2) A medical practitioner serving in an official public capacity is m a different
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position, but he should also ensure that it is his public office, rather than himself, that

1s exalted.

£
66. (1) The use of advertising columns of the lay press to publicize the professional

activities of individual medical practitioners, even in case of absence of a name {e.z.

by using a box number) is unethical.

(2) A particularly reprehensible form of advertisihg of the type mentioned in
paragraph (1) is the submission to the press directly or through an agent of
information concerning the personal movements, vacation or new appointments of a

medical practitioner.

67. (1) 1t is considered improper for a medical practitioner to be directly associated
with any commercial enterprise engaged in the manufacture or sale of any substance
which is claimed to be of value in the prevention or treatment of any disease and
which is recommended to the public in such a fashion as to be calculated to
encourage the practice of self-diagnosis or self-medication or is of undisclosed nature

or composition.

(2) A similar view shall be taken by the Medical Council of tile association of a
medical practitioner with any system or method of treatment which is not tinder

medical control and which is advertised in the public press.

68. (1) The medical practitioners who have any kind of financial or professional
relationship with  any organization, or who use its facilities, are deemed by the
Medical Council to bear some responsibility for the organization's advertising and
this regulation shall also apply to medical practitioners who accept for examination

or treatment patients referred by any such organization.

Note. - Medical services are offered to the public not only by individual medical
practitioners but also by a wide variety of organizations such as hospitals, health
centres, diagnostic centers, nursing homes, advisory burcaus or agencies and
counseling centers. Hence, the advertisements should not make invidious

comparisons with other organizations, or with the services of particular medical

Informa
compan
tirms an
similar

organiza

Informat
about
associalic
medical

practition
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practitioners, nor should they claim superiority for the professional services olfered
by them or for any medical practitioner connected with the organization.

(2) The medical practitioners shall, to acquaint themselves with the nature and
content of the advertising of the organization offering medical services, and shall
exercise due diligence in an effort to ensure that it conforms (o these Repulations.
Note.- 11 any question arises as to a medical practitioner's conduct in relation to an
organization offering medical services, it will not be sullicient for an explanation (o
be based on the medical practitioner's lack ot awareness of the nature or content of

the organization's advertising, or lack of ability to exert influence over it.

(3) Lvery medical practitioner shall avoid personal involvement in canvassing or
promoting the medical services of any organization, for example, by public speaking,
broadcasting, writing articles or signing circulars, and should not permit the
organization's promotional material to clann superiority lor their professional

qualifications and experience.

0

(4) A medical practitioner shall not allow his personal address or telephone number

to be used as an inquiry point on behalf of an organization offering medical services.

69. (1) A medical practitioner who wish to offer medical services such as medico-
legal or occupational health services or medical examinations to a com'puny, factory,
firm, a school or club, or a professional practitioner or association may send factual
information about his qualifications and services to a suitable person of the company,

factory , firm or organization, as the case may be.

(2) A medical practitioner shall not use the provision of such services referred (o in

paragraph (1) as a means to put pressure upon any individual to become his patient.

70. Any association of medical practitioners which proposes to release lists of s
members in response to requests made by the public shall first consult the Medical

Council for guidance as to the form which the list should take.
-

Note. - Members of the public who are secking medical advice or treauuent
occasionally approach an association of medical practitioners for a hist ol s
members. Such a list may be released in response to a direct request, but it 1s

essential that no list should imply that the persons mentioned the list are the only
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medical practitioners who are qualified to practice in a particular branch of medicine
or that the inclusion of a medical practitioner's name in the list carries some form of

recommendation. The lists, which are released, should include those medical phar

practitioners who are eligible for registration by the Medical Council as having el

completed higher specialist or vocational training. indus

71. (1) A medical practitioner who recommends that a patient should attend at, or be
admitted to, any private hospital, health centre, nursing home or similar insiitution,
whether for treatment by the medical practitioner himself or by another person, must
do so only in such a way as will best serve, and will be scen best to serve, the

medical interests of the patient.

(2) Every medical practitioner shall avoid accepting any financial or other
inducement from such an institution which might compromise, or be regarded by
others as likely to compromise, the independent exercise of his professional judgment

and dignity of the profession.

(3) Where a medical practitioner has a financial interest in an organization to which
he proposes to refer a patient for admission or treatment, whether by reason of a
capital investment or a remunerative position, he should always disclose that he has

such an interest before making the referral.

(4) The seeking of acceptance by a medical practitioner from an institution of any
inducement of the nature referred to in paragraph (3) for the referral of patients to
that institution, such as free or subsidized consulting premises or secretarial

assistance, may be regarded as improper. i)

(5) The offering of inducements to colleagues by medical practitioners who manage
or direct such institutions as referred to in paragraph (3) may be regarded as

Unproper.

72. (1) A medical practitioner prescribing medicines or appliances shall, while |
choosing medicines or appliances, cnsure that the prescription is made on the basis of

his independent professional judgment and having due regard to economy and to best -
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prolessions and  serve the medical interests ot his patient.

the . : i ; .
(2) Every medical practitioner shall avoid accepting any pecumary or material

phammaceuticals . . R ! -
inducement which is likely 1o compromise, or be regarded by others as bikely 0

and allicd : . : e -y
compromise, the independent exercise of his professional judgment i prescribing

industries. o :
medicines, laboratory test and appliances.

(3) The medical practitioners shall not seek or accept any sums o moncy or gilts
except ordinary exchange of pifts on testvals and special occasions from commercial
firms manulacturing or marketing drugs, or diagnostic or therapeutic agents or

appliances and any such action of unusual nature shall be considered as improper.

(4) A medical practitioner shall not be held responsible for any act ol voluntary
supply of samples of medicines or equipment by any manufactuning company of

medical representative,

Noure . - The medical profession and the pharmaceutical industry have common
interests in the research and development of new drugs of therapeutic value and in
their production and distribution for clinical use. Medical practice owes much fo the .
important advances achieved by the pharmaceutical industry over recent decades. In
addition, much medical research and postgraduate medical education are facilitated

by the financial support of pharmaceutical lirms.

Note 2.- Advertising and other forms of sale promotions by mdividual firms within,
the pharmaceutical and allied industries are necessary for their commercial viability

and can provide information useful to the profession.

Clinical trial of 73, W may bé improper lor a medical practiioner o accept- oners

drgs. (a) per capitu or other payments (rom o pharmaccvtical firm ¥ tents
- relation to a research project such as the clinical tnal ol a ney
drug, uniless the payments have been spectficd 1w a protocal for th

project which has been  approved by the relevant cthica

committee;

(b) per capita or other payments under arrangements for recordm

clinical assessments of a licensed medicinal product, shereby he
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is asked to report observations which he has observed in patients
for whom he has prescribed the drug, unless the payments have

been specified.in a protocol for the project which has been

approved by the relevant ethical committee;

(c) payment in money or kind which could influence his professional

assessment of the therapeutic value of a new drug.

74. It is considered improper for any medical practitioner to accept from a
pharmaceutical firm monetary gifts or loans or expensive items of equipment for his
personal use except in case of a hire-purchase or grants of money or equipment by
firms to institutions such as hospitals, health centres and university departments when
they are donated specifically for purposes of research or for the welfare of poor

people.

75. (1) It is considered improper for individual medical practitioners or groups of
medical practitioners to accept lavish hospitality or travel facilities under the terms of

sponsorship of medical postgraduate meetings or conferences or the like.

(2) The acceptance of hospitality at an appropriate level, which the recipients might
normally adopt when paying for themselves whether by an individual medical
practitioner of a grant, which enables him to travel to an international conference or
by a group of medical practitioners who attend a sponsored postgraduate meeting or

conference shall not be considered as improper under paragraph (1).

76. (1) Medical practitioners who are practicing otherwise than under obligation of an
employment or contract are entitled to charge fees for consultations, special
examinations such as laboratory tests, ECG examinations, etc. and for special
procedures such as surgical operations, both minor and major, and for issuing
medical reports.

(2) lIssuance of medical certiticates stating illness or fitness, per centage of

incapacity and the like of a patient is an integral part of the consultation as are
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prescriptions for medicines and appliances, advice on diet, physical or rehabilitation

exercises, rest and the like and the fee for issuance of such certificates when
ecessary are included in the consultation fee,

Note. - The medical practitioners should adopt general rules and standards regarding

fees. 1t should be deemed a point of honor among medical practitioners to adhere to

these standards with as much wiformity as varying conditions may allow.

PART VI
ADVICE ON HIV AND AIDS

Note.~ This Part deals with the guidance of the Medical Council on the ethical
problems surrounding H1V and AIDS. It deals with the principles of the "medical
practitioner-patient relationship and the medical practitioner's duty towards patients.
It also deals with specific matters, including the duties of medical practitioners who
may themselves be infected and the need to obtain patients' consent to investigation
or treatment.  In all areas of medical practice, the medical practitioners are required
10 make judgments, which they may later have to Justify. This is applicable both of
clinical matters and of the complex ethical problems, which arise regularly in the
course of providing patient care because it is not possible to set out a code of practice

which pravides solutions to every such problem which may arise.

77. 1t is unethical for a medical practitioner-

(a) to refuse treatment or investigation for which there are appropriate

facilities on the ground that the patient suffers or may suffer from a condition which
fiioners .

could expose the medical practitioner to personal risk;
licnts. : o ;
" (b) to withhold treatment from any patient on the basis of a moral judgment

that the behavior or lifestyle of the patient might have contributed to the condition for

which the treatment was being sought.

Note 1. - The relationship between a medical practitioner and his patients is founded

on mutual trust, which can be fostered only when'information is freely exchanged
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_and understanding. Acceptance of that principle is fundamental to the resolution of

I
[

between the medical practitioner and his patients on the basis of honesty, openness -

the questions which have been identified in relation to AIDS.

Note 2. - The Medical Council has noted the =significant increase in the
understanding of AIDS and AIDS-related conditions, both within the medical ,
profession and by the general public, which appears to have occurred. Although most |
medical practitioners are generally prepared to regard these conditions as similar in
principle to other infections and life-threatening conditions and are willing to apply
established principles in approaching their diagnosis and management rather than
treating them as medical conditions quite distinct from all others, the Medical
Council has concern about the level of knowledge at the individual level about the

management of the disease.

Note3. — The Medical Council expects that medical practitioners will extend to:
patients who are HIV positive or are suffering from AIDS the same high standard of

medical care and support which they would offer to any other patient. The Medical

Council has serious concern at reports on medical practitioners having refused or

neglected to provide such patients with necessary care and treatment.

Note 4. - 1t is entirely proper for a medical practitioner who has a conscientious
objection to undertaking a particular course of treatment, or who lacks the necessary:
knowledge, skill or facilities to provide appropriate investigation or treatment fora

patient, to refer that patient to a professional colleague.

78. (1) 1t is unethical for a medical practitioner who knows or believes himself t
infected with HIV to put patients at risk by failing to seek appropriate counselling{

by failing to document upon it when given.

(2) A medical practitioner who knows that a health care worker is infected
HIV and is aware that the person has not sought or followed advice to modify;‘“
professional practice has a duty to inform the appropriate regulatory body an
appropriate person of the employing authority of the concerned health care work

who will usually be the senior- most medical practitioner.
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which, in some circumstances, would include a requirement not to produce or to lim

implicit consent.

Note 1.-Considerable public anxiety has been aroused by sugpestions that medical
pracutioners who are HIV positive might endanger their patients. The risk is ver
small. 1t is imperative, both in the public interest and ongethical gmunds, that any "
medical practitioner SL‘lSpCClCd of being inlected with HIV should scek appropriate
diagnostic testing and counseling and, if found to be infected, have regular medical
supervision.
Note 2. - Medical practitioners who are HIV positive should also scek specialist
advice on the extent to which they should limit their practice i ordes (o protect their
patients. Such advice will usually be obtained locally from a consultant
occupational health, infectious diseases or public health, who may in turn seek
guidance on an anonymous basis, from the UK Advisory Panel of the Expe

Advisory Group on AIDS. Medical practitioners must documnent upon that advi

their practice in certain ways. No medical practitioner should continue in chnical
practice merely on the basis of his own assessment of the nisk o patenis. This
mtended to prevent the transmission of infection from medical practitioners 1o

patients. .

79. Medical practitioners who become infected with HIV are entitled 1o expect the
confidentiality and support afforded to other patients and only in the mos
exceptional circumstances, where the release of name of the medical practitioner
essential for the protection of patients, may a medical practitioner's HIV status b

disclosed without his consent.

80. A medical practitioner shall treat a patient only on the basis of consent of th

patient, his parent or guardian either explicit or in unavoidable circumstances b

Notel.- The medical practitioners are expected in all normal circumstances to be sure
that their patients’ consent to the carrying out of investigative procedures mvolving
the removal of samples or invasive techniques, whether those investigations are

performed for the purposes of routine screening, for example, in pregnancy or prior

\
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10 surgery, or for more specific purpose of differential diagnosis. A patient's consent
may in certain circumstances be given implicitly, for example, by agreement to
provide a specimen of blood for multiple analysis. In other circumstances it needs to
be given explicitly, for example, before undergoing a specified operative procedure
or providing a specimen of blood to be tested specifically for a named condition. As
the cxpéctations of patients, and consequently the demands made upon medical
practitioners, increase and develop, it is essential that both medical practitioner and
patient teel free to exchange information before investigation or before the treatment

is undertaken.

81. (1) In the case of a patient presenting with certain symptoms, which the medical

practitioner is expected to diagnose, the process of obtaining consent should form

part of the consultation.

(2) Where blood samples are laken for screening purposes, as in ante-natal clinics,
there will usually be no reason to suspect HIV infection but even so the test should be
carried out only where the patient has given explicit consent. Similarly, those
handling blood samples in laboratories, either for specific investigation or for the

purpose of research should test for the presence of HIV only where they know that

the patient has given explicit consent.

(3) Testing without explicit consent of a patient can be justiticd only in most
exceptional circumstances where a test is imperative in order to secure the safety of
persons other than the patient and it is not possible to obtain the prior consent of the

patient.

(4) It would not be unethical for a medical practitioner to perforim a test without the
patient’s consent, provided that the medical pracutioner is able to justify that

documentation as being done in the best interests of the patient.

Note 1. - The Medical Council has advised that the principle of having the consent of
the patient {or treatment and for conducting tests should apply generally, but it is
particularly important in the case of testing for HIV infection, not because the -
condition is different in kind from other infections, but because of the possible
serious social and financial consequences which may ensue for the patient from the

mere fact of having been tested for the condition. These are problems which would
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_be better resolved by developing a spirit of social tolerance than by medical action,

but they do raise a particular ethical dilemma for the medical practitioner in
connection with the diagnosis of HIV infection or AIDS. They provide a strong
argument for each patient to be given the opportunity, in advance, to consider the

implications of submitting to such a test and deciding'whether 10 accept or decline it.

Note 2. - A particular difficulty arises in cases where it may be desirable 10 test a
child for H1V infection and where, consequently, the consent of a parent, or a person
in loco parentis, would normally be sought. However, the possibilities that the child
having been infected by a parent may, in certain circumstances, distort the parent's
judgment so that consent is withheld in order to protect the parent's own position.
The medical practitioner faced with such a situation must first judge whether the
child is competent to consent 1o the test on his own behalf. If the child is judged
compelent in this context, then, consent can be sought from the child. If, -howcvcr,
the child is judged unable to give consent, the medical practitioner must decide

whether the interest of the child should override the wishes of the parent.

82. (1) When a patient is seen by a specialist who diagnoses HIV infection or AIDS,
and a general practitioner is or may become involved in the care of the patient, then
the specialist should explain to the patient that the .general practitioner camnot be

expecled to provide adequate clinical management and care without full knowledge

of the patient's condition.

Note 1. - The medical praclitioners are generally familiar with "the need to make
judgments as to whether confidential information should be disclosed or not in
particular circumstances, and the need to justify their documentation where such a
disclosure is made. The Medical Council has held the view that, where HIV
infcetion or AIDS has been diagnosed, any difficulties concerning confidentiality
which arise will usually be overcome it medical practitioners are prgparcd to discuss
openly and honestly with patients the implication of their condition, the need to
sccure the s:tfcly. of others, and the importance for continuing medical care of
cosuring that those who will be involved in their care know the nature ol their
condition and the particular needs which they will have. The Medical Council has

held the view that any medical practitioner who discovers that a paticat is HIV
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positive or suffering from AIDS has a duty to discuss these matters fully with the or o

patient. The Medical Council considers that the majority of the patients will readil partn

be persuaded of the need for their general practitioners to be informed of th 5
diagnosis, - ‘
(2) If the patient refuses to consent to the specialist for giving full knowledge about
his condition to the general practitioner, then the specialist has two sets o
obligations to consider and these are the obligations to the patient to maintain
confidence, and obligations to other care-giver whose own health may be put

unnecessarily at risk.

(3) In the circumstances mentioned in paragraph (2), the patient should
counseled about the difficulties which his condition is likely to pose for the team
responsible for providing continuing health care and about the likely consequen s

for the standard of care which can be provided in the future.

%

(4) 1f, having considered the matter carefully in the light of such counseling, the
patient still refuses to allow the general practitioner to be informed then the patient§
request for privacy should be respected except where the medical practitioner judges
that the failure to disclose the information would put the health of any member of

health care team at serious risk.

Note. - The Medical Council considers that, in a situation mentioned in paragra
(4), it would not be improper to disclose such information, as that person need t
know. The need for such a decision is likely to arise orly rarely, but if it is made, th
medical practitioner must be able to justify his documentation. Similar princi :
apply to the sharing of confidential information between specialists or with o
health care professionals such as nurses, laboratory technicians and dentists.

persons receiving such information must consider themselves under the same gen

on o1
obligation of confidentiality as the medical practitioner principally responsible for Baplain:
patient's care should have. St 17,

fepractitionc

Informing  the 83. (1) When a person is found to be infected in the manner specified in Note /

patient's spouse medical practitioner must discuss with the patient the question of informing a spo
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-as only gencral guidelines and individual medical practitioners must always be

or other sexual partner ol the patient.

(2) In case of AIDs patients, the medical practitoners shall make their own
- :

judgments of the course of action to be lollowed in specilic circumstances.

Note [ - Questions of conllicting obligations also arise when a medical practitioner

faced with the decision whether the document that a patient is MIV positive withe:

sultering (rom AIDS should be disclosed to a third party, other than another health fullow
care prolessional, without the consent of the patient. The Medical Council is of the -

view that there are grounds for such a disclosure only where there 15 a serious and l
substa
identitiable visk to a specific individual who, if not so informed, would be expased (o brotl
rothe
infection.
precep
Note 2. - The Medical Council considers that most patients with HIV positive or -
4 at
suffering from AIDswill agree to disclosure in the circumstances mentioned in Note -
Gatlly ad
I, but where such consent is withheld the medical practitioner may consider it as hi

duty to ensure that any sexual partner is informed, in order to sateguard such persons

from infection. cconside

. . ‘ Wy Wi . miscliic
Note 3. - It is emphasized that the advice set out in this Part is intended to guide th

i o s : : 4 Yy . counsel
medical practitioners in approaching the complex questions which may arise in the O

context of infections referred to in Note /. The instructions in this Part may be take PREns

prepared, as a matter of good medical practice, to make their own reasonabl Srter 14
: . . i ' ollowed in spec
judgments of the “appropriate course of action to be follo P and esp
circumstances, and be able to justify the decisions which they make. B

: &

PART IX

MISCELLANEOUS with me

84. (1) Any person aggrieved by the non-compliance with any of the provisions of
these Regulations by a medical practitioner by indulging in any prolessional

misconduct or malpractice may make a written complaint to the Medical Council.

(2) Upon receipt of a complaint under paragraph (1), the Medical Council shall’,

send a notice to the medical practitioner concerned along with a copy of th



450 THE OFFICIAL GAZETTE [LEGAL SUPPLEMENT] — B 29™ NOVEMBER, 2008

Penalty for
contravention of

regulations.

THI

complaint and afford him a reasonable opportunity to furnish his answer to the

allegations made in the complaint.

(3) If upon receipt of the written reply to the complaint, the Medical Council i
satisfied that the medical practitioner is found guilty of professional misconduct or
indulged in malpractice it may by reasoned order impose a suitable penalty on the

medical practitioner as it may deem just and proper in accordance with section 17 of
the Act.

[

WIINCSS

85. (1) Every person who contravenes any of these Regulation shall on summary followin:

conviction be liable to a fine not exceeding nineteen thousand five hundred dollars

and imprisonment not exceeding two years and in the case of a continuing offence

further penalty of one thousand nine hundred and fifty dollars for each day dun

o
3

which the contravention continues but the penalty so imposed shall in no case exceed

the penalty specified in section 15 of the Act.

(2) No prosecution under these Regulations shall be instituted without the previa

sanction of the Medical Council.
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ANNEXURE I
[See reg.d (1))

THE HIPPOCRATIC OATH

| swear by Apollo the Physician, by Aesculapius, Hygeia and Panacea, and 1 take 1o
- wilness all the gods and goddesses, 1o keep according to my ability.and judgment of the
‘ lollowing Oath: :

To reckon him who taught me this Art as dear to me s my parents, o share my
I substance with him and relieve his necessities if required; to look on his oftspring as my own
brothers and to teach them this Art without fee or stipulation if they wish to learn -it; that by

b precepl, lecture and every other mode of instruction I will impart a knowledge of the.Art to my

i own sons and the sons of the master who taught me and to disciples bound by stipulation and

i oath according to the law of Medicine, but to none others.

1 will follow that system of regimen which according to my ability and judgment I
- consider best for the benefit of my patients and abstain from whatever is deleterious and
' mischievous [ will give no deadly medicine to anyone if asked nor will I suggest any such
E counsel. In like manner I will not give a woman a pessary to procure abortion. Nor will I cut

b persons laboring under the Stone, but will leave this to men who are practitioners at this work.

With purity and holiness will I pass my life and practice my Art. Into whatever houses |
‘, enter 1 will go into them for the benefit of the sick and will abstain from all intentional ill-doing
E and especially from the pleasures of love with those I come into contact with therein, be they

f women or men, free or slaves.

All that may come to my knowledge in the exercise of my profession or daily commerce
fwith men which ought not to be spread abroad I will keep secret and never reveal.

While 1 continue to kc.ep this Oath inviolate may it be granted to me to enjoy life and
: the practice of the Art, respected by all men and in all times, but should I trespass anq violate

his Oath may the reverse be my lot!
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ANNEXURE 11
[See reg. 5]
INTERNATIONAL HUMAN RIGHTS INSTRUMENTS
. -
1. International Covenant on Economic, Social and Cultural Rights.
2. International Covenant on Civil and Political Rights.
Guy:
3. Optional protocol to the International Covenant on Civil and Political Rights
International.
i Heal
4, Convention on the Elimination of all forms of Racial Discrimination. 3 1
Beople
- International Convention on the Suppression and Punishment of the Crime of Apartheid.
6. International Convention against Apartheid in Sports. ealth
store
% Convention on the prevention and Punishment of the Crime of Genocide.
R. Convention on the Rights of the Child. & be
0 v 15
9. Convention on the Elimination of all lorms of Discrimination against Women. B
10. Convention on the Political Rights of Women.
E Nursing
11. Convention on the Nationality of Married Women. __ nple
, rele
12. Protocol amending the Slavery Convention of 1926.

13. Supplementary Convention on the Abolition of Slavery and Similar Institutions.

14.  Convention'relating to the Status of Refugees.

15. - Protocol relating to the Status of Refugees.
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ANNEXURE 111
[Sec reg.6)

JOINT CODE OF ETHICS °©

Whereas the right to health is anchored in the Constitution of the Co-operative Republic

of Guyana,

And whereas the National Health Plan of Guyana (2003-2007) recognises that regulation
of Health Care Professions is a key element in improving the quality of care of health of the

people of Guyana,

And whereas the health professionals acknowledge and respect the basic human rights to
health and are aware of their responsibility to promote human rights to prevent diseases, 1o

restore health and to alleviate suffering;

And whereas the major health professions emphasize their joint responsibility to ensure
the best possible standard ol professional conduct through the code of ethics that will serve asa

common code for all medical practitioners, dentists, pharmacists, nurses and medex;

And whercas the Medical Council, Dental Council, Pharmacy Council and General
Nursing Council and the Medical Board have agreed to this Joint Code of [Ethics to be
complementary o the specific Code of Conduct made under the relevant enactment governing

the relevant health protessions;

NOW, THEREFORE, the following Joint Code of Ethics 1s made:

B

mainta
of ethic
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Citation.

Interpretation.

Act No. 16 of 1991,

Act No 10 of 1996

Act No.9 of 2003.

Cap 137

Cap.134.

Act No.16 of 1991.
Act No. 16 ot 1996

Act No.Y 01 2003
Cap.137.

ActNo. 19 of 1978

Aims of health
professionals.

1. This Code may be cited as the Joint Code of Ethics for Health
Professionals 2008.

Health
- profess:
. maintai
- of ethic

2. In this Joint Code of Ethics -
(@) “Council” means -

(1) the Medical Council of Guyana established by
section 3 of the Medical Practitioners Act 1991;

(i1) the Dental Council established by section 3 of
the Dental Registration Act 1996;

(1i1) the Pharmacy Council incorporated under
section 3 of the Pharmacy Practitioners Act
2003;

(iv)  the General Nursing Council for Guyana
established under the Nurses and Midwives
Registration Ordinance; or

(v) the Medical Board established by section }6 of

the Colonial Medical Service Ordinance;

(b) “health professional” means a person registered under-

(1) the Medical Practitioners Act 1991;

(i) the Dental Registration Act 1996; Princ

folloy
healt!
profe

(i) the Pharmacy Practitioners Act 2003;
(iv) the Nurses and Midwives Registration Ordinance;
or

(v) the Medex Act 1978.

3.The aims of the health professionals are-

(a) to protect the patients;

(b) to promote confidence in health professionals;
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(c) to serve as a strong partner in health care regulation and policy;

and

(d) to promote health and well-being for everyone.

 Health 4. (1) Every health prol‘cssi&nal shall maintain the common code of
pofessionals to  ethics while discharging his functions by-
aintain - code
of ethics. (a) timely registering him in accordance ~with the ’
requirements of relevant law for carrying on his
profession;
(b) delivering safe, competent care of paiicnts;
(¢) setting standards of practice and conduct,
(d) ensuring quality of health care prolessional education:
(e) ensuring that the professional knowledge and skills are
kept up-to-date;
(f) strengthening patient protection;
(g) encouraging receipt of feed-back from the patients
regarding the services rendered; :
(h) developing awareness for the wider detcrminants of
health.,
(2) Every health professional shall observe this Joint Code of Ethics,
maintain his integrity and honour and dignity of the health profession

and encourage other health professionals to act similarly.

nciples to be 5. Every health professional shall be responsible for doing the

llowed by following-
calth
rofessionals. (a) putting the interest of patients first and acting to protect

them,;

(b) respecting the dignity of patients, their rights and choices;

(c) prgtecting the confidentiality of information received;

(d) cooperating with other health professionals in the interest of
patients; i

(¢) maintaining  the required professional knowledge and
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compeience;
() acting with honesty, integrity and compassion; and
() advocating  for health promotion at the individual,

community and social levels.

-
Saleguarding 6. Every health professional shall carry out the principle ofpulling the
mterests of interests of patients first and acting to protect them by-
paticnts.

(a) working within one¢’s limits and refcrriﬁg to colleagues for
second opinion or further treatment, if considered necessary;

(b) keeping accurate records concerning the patients and
protecting the confidentiality of the records to the extent
necessary;

= Protecuo:
coniident
of inform

(¢) taking complaints from the patients seriously and reacting in
an appropriate and sympathetic way;

(d) protecting the patients from risks arising from one’s
professional performance, behaviour or health status;

(¢) not asking for or accepting any payment, gift or hospitality
that may affect or appear to affect one’s professional
Jjudgment;

(1) ensuring continuity of care in the event of closure of the
health care facility or conflict with moral beliefs and referring
the patient to appropriate care; Principle «

(g) observing generally accepted scientific standards for research esation.

involving patients and respecting the right of every patient to

safeguard his integrity including withdrawal of consent.

Protecuon of 7. Every  health professional shall observe the principle of respecting
dignity. cte, of - the dignity, rights and choices of the patients by-
patients.
(a) hstening o the patients with empathy and a sense of compassion;
(b) treating the patients politely and with respect 1o their dignity and
rights as individuals and in accordance with the established
REoGatere:; aintenan:
fession:
owledyc

(¢) delivering care without discrimination on the ground of sex, age,
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race, ethnic origin, culture, spiritual or religious belicls, lifestyle
or any other irrelevant considerations; -

(d) re_cognizing and promoting the responsibility of patienis 1o make
decisions about their body and health including the terminally il
and in respect ol the need for the consent of the patents;

(e) giving appropriate and understandable information so that the
paticnt can make independent decisions;

(1) maintaining appropriate boundarics  between the  health
prolessionals and the patients in thewr relationship and nol

abusing the relationship.

Protection of 8. Every health profcssional shall observe the principle of protecting
conlidentiality the contidentiality of information received by him by-
of information. .

(a) treating all information given by the patients as conhidential and
using them only for the purpose for which it was given;

(b) keeping the information secure at all tmes and prevent
unauthorized access; and

(c) getung appropriate advice, if the health professional vceds (o
reveal confidential information in the interest of the public or the

\

patient,

Principle ot co- 9. Every health professional shall co-operate with other health
operation, professionals by -

.

(0) co-operating with the team members, colleagues and other
health professionals and respecting their role and competence:
(L) treating all tcam members and other coileagues taurly: aind

(¢) sharing information, knowledge and skills with other team

members and collcagues as are necessary in the best imterest of

the patients.

Mamtenance of L LEvery  health professional shall stiive 0 acquire and maintam
professional professional knowledge and competence by- '
knowledge and .

Promo

health

bewng.
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competence. (a) developing and updating his professional knowledge and skills
throughout his working life;

(b) continuously reviewing the knowledge, identifying the gaps
and understanding the limitations and strengfhs thereof and by
getting involved in reviewing of the policies and procedures
and staying abreast with the up-to-date knowledge and research;

(¢) keeping oneself informed of and following the laws, regulations
and guidelines that affect one’s work, premises, equipment and

business.
Irustworthiness.  11. Every health professional shall -
(a) act honestly and with integrity to Justify the trust of the

patients and the general public;

(b) apply the principle of trustworthiness 1o all professional,

educational and business activities;

(c) maintain appropriate standards in ali aspects of ihe health

professional’s private and public life; and

(d) contribute to the prestige and reputation of the profession

by complying with every code of conduct concerning the profession.

OMOoLIO
ealth an
cing.
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Tomotion ot 12. Every health professional shall observe the principle of advocating
calth and well- for health and well-being at the individual, community and societal
L bong, levels by-

(a) getting involved in health promotion and by advocating
for well-being in the community and the betterment of society
in general,

(b) promoting and facilitating healthy environments and

lifestyles conducive to health;

(c) promoting and facilitating effective and appropriate health
carc systems according to the principles of the primary health
care approach that enable equal, appropriatc and affordable

access (o care,

(d) working for organizational structures and resources that
ensure safety, support and respect for all health care

professionals in their work setting; and

(¢) promoting and protecting in particular health and well-being

of vulnerable groups.
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ANNEXURE 1V
[Sce reg.7 (2)]
DUTIES OF A MEDICAL PRACTITIONER REGISTERED WITH THE

MEDICAL COUNCIL

I. Patients must be able to trust medical practitioners with their lives and well being.

To justity that wust, the medical practitioners, being members of the medical profession,
have a duty to adhere to the code of conduct and maintain good standard of practice and

care and to show respect for human life.

2. In all these matters a medical practitioner must never discriminate unfairly against his
patients or colleagues and a medical practitioner must always be prepared to justify his

actions to the patients.
3. In particular, as a medical practitioner one must-
(1) take the care of his patient as his first concern;
(i1) treat every patient politely and considerately;
(111) respect the dignity and privacy of the patients;
(v) listen to the patients and respect their views;
(v)give patients information in a way they can understand,
(vi) respect the rights of patients to be fully involved in decisions about their
care;
(vii) Keep one’s professional knowledge and skills up to date;
(viil)  recognize the limits of one’s professional competence;
(ix) be honest and trustworthy;
(x) respect and protect confidential information;
(x1) cnsure that his personal beliefs do not prejudice the care of patients;

(xi1) act quickly to protect patients from risk if the medical practitioner has good
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reasons to believe that he or a colleague may not be {it to practice;

(x111) avoid abusing his position as a medical practitioner; gnd

(xiv) work with colleagues in the ways that best serve patients' interests.

Made this 3 Hay NoU. 2008,

,(;@ . /ZL»J"’—,

Minister of Health






