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Introduction



General Ethical Guidelines 
for Healthcare Professionals

• Basis of Professional conduct = Mutual trust

• Good healthcare professional: Committed to ethical practice and Interests of 
man/society.

Purpose of the HPCSA Ethical guidelines:

1.Guide and direct healthcare practice.

2.Basis from which professional misconduct complaint is evaluated.



Core Ethical Values and standards



Resolving Ethical 
Dilemmas

Foundation: core values & standards

Ethical Reasoning: 

➢ Form problem

➢ Information

➢Options

➢Moral assessment

NB: Evaluate, Reflect and Adjust in future



Healthcare professional 
duties/obligations

• Natural duties

• Moral Obligations

• Institutional duties

• Legal duties: Health Professions Act, 1974

Take home: 

o List is never complete.

o No duty is absolute/ holds without exception.

o Classifications are arbitrary.



HPCSA Ethical and 
Professional Rules:

Governs conduct for all professionals registered under HPCSA

Interpretation &application: 

➢Failure to comply= disciplinary steps as per board.

➢Rules aren’t complete therefore each board may inquire further.

➢Inquiry: guided by HPCSA rules, ethical rules, relevant guidelines and policies. 



National Patients’ Rights Charter



Ethical considerations: Informed Consent

Right to informed consent stems from: SA Constitution, 
National health act, common law and HPCSA guide. 

Law: Minimum requirements for informed consent. 

Step 1: Effective communication. 



Consent to Investigation & Treatment

1. Provide sufficient information

2. Respond to questions

3. Not withhold any information necessary

4. Maintain continuous dialogue with patient and team.



Healthcare practitioner providing treatment/ 
undertaking investigation. 

Yes. Provided: 

1. Educated, trained and qualified.

2. Sufficient Knowledge and Understanding.

3. Acts in Accordance.

4. Healthcare practitioner remains responsible.

Who?

Can they 
delegate?



Voluntary decision making

Who determines what is best: The Patient.

Healthcare practitioner’s role: 

➢Give balanced view

➢Explain informed consent

➢Declare potential conflicts

➢Take action against unethical/unlawful/inappropriate cohesions

➢Ensure right to decline treatment is upheld.



Emergencies

Consent cannot be attained?

Healthcare provider may provide treatment limited to 
saving life/ preventing further deterioration only!

Thereafter, inform patient of all actions taken. 



Establishing Capacity to make decisions

Presume all adults have 
capacity

Irrational decision?

Ensure all informational 
needs are met first. 

Fluctuating capacity? 

Record decisions while  
competent and review 

consistency.

Mentally incapacitated?

Person authorized by court 
or priority list -National 

Health Act & Mental Health 
Care Act.

Children? 

Children’s Act: 

Assess Child’s capacity.

Over 12: Legally competent 
and may consent

Under 12: Parent/guardian; 
superintendent. 

Minister of health and High 
court may overrule 
parent/guardian. 

Female of any age may 
consent to TOP. 

Principle of best interest





Confidentiality

The National Health Act (Act No. 61 of 2003) states that all patients have a right to confidentiality, and this is 
consistent with the right to privacy in the South African Constitution (Act No. 108 of 1996).

When may Practitioner divulge information?

• Statutory provision

• At the instruction of a court

• In the public interest (Patient or others prone to harm)

• Express consent of the patient

• Written consent of a parent or guardian of a minor under the age of 12 years

• Deceased patient with the written consent of next of kin. 



Booklet 6: Guidelines for the management of patients with HIV or AIDS

• RESPONSIBILITIES OF HEALTH CARE PRACTITIONERS TO HIV POSITIVE PATIENTS   

• CONFIDENTIALITY   

• HIV TESTING  

• KNOWLEDGE OF THE HIV STATUS OF PATIENTS IN THE HEALTH CARE ENVIRONMENT 

• REFUSAL TO HAVE BLOOD TESTED FOR HIV ANTIBODIES   

• PARTNER DISCLOSURE   

• OCCUPATIONAL TRANSMISSION OF HIV, COMPENSATION AND INSURANCE   

• HEALTH CARE PRACTITIONER’S INFECTED WITH HIV . 

  

   

 



Booklet 7: Guidelines withholding and withdrawing treatmentt
  

• CLINICAL RESPONSIBILITY FOR DECISIONS 

• DIAGNOSIS AND PROGNOSIS  

• OPTIONS FOR TREATMENT  

• EMERGENCIES  

• CHOOSING BETWEEN OPTIONS: PATIENTS WHO CAN DECIDE FOR THEMSELVES 

• CHOOSING BETWEEN OPTIONS: PATIENTS WHO CANNOT DECIDE FOR THEMSELVES 

  

   

 



• WITHHOLDING TREATMENT DUE TO SCARCITY OF RESOURCES AND ALLOCATION OF SCARCE RESOURCES  

• COMMUNICATING   DECISIONS  

• RECORDING DECISIONS   

• REVIEWING DECISIONS 

• AUDIT   

• CHILDREN



Booklet 8: Guidelines on reproductive health management

• THE ROLE OF THE HEALTH PRACTITIONERS AS ADVOCATES FOR WOMEN’S HEALTH  

• INTIMATE EXAMINATIONS 

• VIOLENCE AGAINST WOMEN  

•  VIOLENCE  

• CONTRACEPTION  

• ETHICAL GUIDELINES REGARDING THE PROCEDURE OF COLLECTION OF CORD BLOOD 

  

   

 



• ETHICAL CONSIDERATIONS IN STERILIZATION   

• INDUCEDABORTION FOR NON-HEALTHCARE PRACTITIONER 
REASONS   

• SEX SELECTION  

• SURROGATE  

• PREVENTING IATROGENIC MULTIPLE PREGNANCY



Booklet 9: Guidelines on patient records

• DEFINITION OF A HEALTH RECORD  

  

• WHAT CONSTITUTES A HEALTH RECORD?  

  

• WHY DOCUMENTS OR MATERIALS SHOULD BE RETAINED  

• COMPULSORY KEEPING OF RECORDS  

• SIGNING OF OFFICIAL DOCUMENTS  

• CERTIFICATES AND REPORTS 

  

   

 



• ISUING OF PRESCRIPTIONS.  

•  ALTERATION OF RECORDS 

• DURATION FOR THE RETENTION OF HEALTH RECORDS.  

• OWNERSHIP OF RECORDS 

• ACCESS TO RECORDS. 

• RETENTION OF PATIENT RECORDS ON CD-ROM  

• CHECKLIST FOR HEALTH RECORD-KEEPING 



Booklet 10: Guidelines for the practice of Telemedicine

• Telemedicine  

• The servicing healthcare practitioner  

• The Requesting patient  

• Ethical guidelines  

• Competence, registration and authorisation  

• Healthcare practitioner –patient relationship  

• Assumption of primary responsibility  

  

   

 



• Evaluation and treatment of patient  

• Professional duties  

• Duty to inform and informed consent  

• Patient confidentiality   

• Quality, security and safety  

• Sources consulted 
 



Booklet 11: Over servicing, perverse incentives and related matters 
Health care practitioners should at all times act in the best interests of their patients and regard the clinical needs of their patients as 
paramount 

A health care practitioner should always try to avoid potential conflicts of interest and maintain professional autonomy, independence 
and a commitment to the relevant professional and ethical rules and policies applicable 

Over servicing: supply, provision, administration, use or prescription of any treatment or care (including diagnostic and other testing, 
medicines and medical devices) which is medically and clinically not indicated, unnecessary or inappropriate under the circumstances or 
which is not in accordance with the recognised treatment protocols and procedures, without due regard to both the financial and health 
interests of the patient. 

Perverse incentive: money, or any other form of compensation, payment, reward or benefit which is not legally due or which is given on 
the understanding, whether express, implied or tacit, that the recipient will engage or refrain from engaging in certain behaviour in a 
manner which is either: 

‣ Illegal; and/or  

‣ Contrary to ethical or professional rules; and/or  

‣ May adversely affect the interests of a patient or group of patients



Booklet 11: Over servicing, perverse incentives and related matters 

Other rules contained in the booklet pertain to:  

‣  manufacturing of medicines, and medical devices  

‣ referrals 

‣ use of technological equipment and devices  

‣ ownership and financial interests in a hospital or healthcare institution  

‣ contracts 

‣ charging of fees for services rendered



Booklet 12: Management of health care waste 

Any undesirable or superfluous by-product, emission, 
residue or remainder generated by in the course of 
health care by healthcare professionals, healthcare 
facilities and other non-healthcare professionals 

Health care waste may, if handled improperly, have the 
potential to harm people, property or the environment. 
In this regard, all human anatomical waste, blood and 
body fluids are considered to be potentially 
hazardous. 



Hazardous healthcare waste 

For the purpose of these guidelines, the following would be considered to be hazardous health care waste:  

‣   Infectious waste

‣ Pathological waste, including body fluids, secretions and surgical specimens 

‣ Sharps, especially contaminated sharps

‣ Pharmaceutical waste 

‣ Chemical waste

‣ Heavy metals

‣ Radioactive waste

‣Genotoxic waste

‣ Cytotoxic agents 

‣ Pressurised containers 



Management of healthcare waste 
It is the responsibility of all health care practitioners to have a health care waste management system in place or to have 
access to such a system. Such a system should be provided by an accredited waste service provider and be conducted in 
accordance with relevant SANS code (The Code of Practice of the South Africa Bureau of Standards on the Handling and 
Disposal of Waste Material within Health Care Facilities) 

Such a system should deal comprehensively with measures for waste minimization, segregation, packaging, labeling, storage 
and removal under circumstances that do not pose a threat to human health or the environment, both for routine circumstances 
and in the event of an accident resulting in contamination with health care waste.  

Health care practitioners have an obligation to report evidence of unsafe disposal or management of health care waste by 
other persons, including any health care practitioners, to the HPCSA and the Department of Health, should such unsafe practice 
come to their attention  

 

‣  



Booklet 13: General ethical guidelines for health researchers 

Guiding principles for healthcare researchers:  

‣Non-maleficence: risks and harms of research to participants 
must be minimised 

‣ Beneficence: The benefits of health research must outweigh 
the risks to the research participants 

‣ Autonomy: participants that are capable of deliberation about 
personal choices should be treated with respect for their 
capacity of self determination and be afforded the opportunity 
to make informed decisions with regard to their participation 
in research 

‣ Confidentiality: A participant’s right to both privacy and 
confidentiality must be protected 

‣ Justice: Justice imposes an ethical obligation to treat each 
person in accordance with what is right and proper. In research 
there should be equitable distribution of both burdens and 
benefits of research participation 



Responsibilities of health researchers 
Responsibilities of health researchers also include:  

‣ Respect for research participants, and acting in their best interests  

‣ Ensuring impartiality and justice  

‣ Incorporating research (and outcomes) into medical practice  

‣ Ensuring that they are suitably qualified to conduct healthcare research, and do so within the constraints of their knowledge 
and skills  

‣ Reporting scientific misconduct  

‣ Conforming to relevant legal requirements 

‣ Receive approval for their research projects from all the relevant committees 

‣ Being responsible for the care of animals used in health research and respect their welfare 

‣ Ensure that the research does not impact on the environment in a manner that is harmful to the health and well-being of the 
population, nature and the environment.  



Booklet 14: Ethical Guidelines for Biotechnology Research 
The same principles, and practices described in Booklet 13 apply  

  

   

  



Booklet 15: Research, development and the use of the chemical, biological and nuclear weapons 

Healthcare practitioners are committed to the preservation of life and the alleviation of human suffering. It is completely contrary to the 
fundamental principles of the ethics of the health professions for a health care healthcare healthcare practitioner to participate in research 
activities directed at generating materials intended to cause harm to human health and wellbeing. 

As confirmed by the Truth and Reconciliation Commission, the South African military authorities under the apartheid government 
sustained a covert programme for the development of chemical and biological weapons, and recruited health care and scientists to 
staff the programme. The evidence that emerged has pointed to the importance of developing clear guidelines for the health professions 
in regard to participation in such programmes. 

All research to develop CBWs designed to inflict harm on humans is unethical and health care practitioners find themselves in dual 
loyalty situations where they are coerced or experience pressure or threats to comply from the military or other authorities, they should 
appeal to the HPCSA or any other appropriate professional body for support in resisting such pressures.  

  

 



Involvement in research of chemical, biological and nuclear weapons

A Healthcare Practitioner who is or becomes involved in research related to combating the effects of CBWs, shall obtain prior permission 
from the relevant professional board of the HPCSA to conduct such research and, for that purpose the Healthcare Healthcare 
Practitioner shall:  

‣ provide full particulars of the nature and scope of the envisaged research, development and use;  

‣ specify whether the protocols pertaining to such research have been passed by a professionally recognised research ethics 
committee;  

‣ specify how such research, development and use shall be permissible within the provisions of the World Medical Association’s 
Declaration on Chemical and Biological Weapons (1990); and  

‣ specify how such research, development or use is permitted in terms of the provisions of applicable international treaties or 
conventions to which South Africa is a signatory  

 



Ethical guidelines for social media + Palliative Care 


