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Course code: COM 507 

Course title: Health Research Ethics and Ethics of Good Medical Practice and the Role of 
Medical and Dental Council of Nigeria 

Course credit load: 1 Unit 

Series 1: Health Research Ethics: History, Belmont 
Report, Helsinki and Geneva Declarations, and 
Principles of Research Ethics 

• Part 1.1: Health Research Ethics and the History of Medical Ethics 

o Sub Part 1.1.1: Definition and scope of health research ethics 

o Sub Part 1.1.2: Early history of medical ethics 

o Sub Part 1.1.3: Evolution of medical ethics in the twentieth century 

• Part 1.2: Key Codes and Declarations in Research Ethics 

o Sub Part 1.2.1: The Belmont Report 

o Sub Part 1.2.2: The Declaration of Helsinki 

o Sub Part 1.2.3: The Declaration of Geneva 

• Part 1.3: Ethics of Medical Research Involving Human Subjects 

o Sub Part 1.3.1: Ethical requirements for research involving human subjects 

o Sub Part 1.3.2: Vulnerable populations in research 

o Sub Part 1.3.3: Principles of research ethics 

 

Introduction 

Medical research has produced immense benefit to humanity, yet its history also includes 
episodes of serious harm to research participants, harm that ultimately gave rise to the ethical 
codes and principles that now govern how health research must be conducted. Picture an 
institutional research ethics committee carefully reviewing a proposed clinical trial, weighing the 
scientific value of the study against the welfare and rights of the human participants who would 
take part in it. Understanding how this careful balance came to be formally required, and the 
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specific historical documents that established it, is the essential foundation for everything that 
follows in this course, and it is this history that forms the subject of this opening Series. 

The aim of this Series is to equip you with a clear understanding of health research ethics, the 
history of the evolution of medical ethics, the Belmont Report, the Declaration of Helsinki, the 
Declaration of Geneva, and the principles governing ethical research involving human subjects. 

This Series begins with health research ethics and the history of medical ethics, before turning 
to the key codes and declarations that shape research ethics today. It concludes with the ethics 
of medical research involving human subjects. 

 

Series Learning Outcomes 

At the end of this Series, you should be able to: 

• SLO 1.1: define health research ethics and describe the early history of medical ethics 
• SLO 1.2: explain the evolution of medical ethics in the twentieth century 
• SLO 1.3: describe the Belmont Report and the Declaration of Helsinki 
• SLO 1.4: describe the Declaration of Geneva 
• SLO 1.5: describe the ethical requirements for medical research involving human subjects 

and vulnerable populations, and 
• SLO 1.6: list the principles of research ethics. 

 

1.1 Health Research Ethics and the History of Medical Ethics 

1.1.1 definition and scope of health research ethics 

Protecting the rights and welfare of research participants 

Health research ethics is the branch of applied ethics concerned with the moral principles that 
should guide the design, conduct, and reporting of research involving human participants, or, in 
some cases, animals, seeking to ensure that the pursuit of scientific knowledge never comes at 
the expense of the fundamental rights, dignity, and welfare of those who take part in a study. 

The scope of health research ethics extends across the entire research process, from the initial 
design of a study, through the process of recruiting and obtaining consent from participants, 
discussed further in a later Series of this course, to the conduct of the research itself and the 
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honest, accurate reporting of its eventual findings, meaning ethical obligations do not end once a 
study has actually begun. 

Fill in the blank: Health research ethics seeks to ensure that the pursuit of scientific knowledge 
never comes at the expense of the rights, dignity, and welfare of research ________. 

1.1.2 early history of medical ethics 

Formal reflection on the ethical obligations of physicians dates back to antiquity, most famously 
exemplified by the Hippocratic Oath, attributed to the ancient Greek physician Hippocrates, 
which articulated early principles such as acting for the benefit of the patient and avoiding harm, 
themes that continue to underpin medical ethics discussions examined in a later Series of this 
course. 

For many centuries following antiquity, medical ethics remained largely an informal matter of 
individual professional conduct and custom, generally passed down through apprenticeship and 
professional tradition rather than codified in the kind of formal written documents and regulatory 
oversight that would eventually emerge, discussed further in the remainder of this Series, 
particularly from the twentieth century onward. 

Fill in the blank: Formal reflection on the ethical obligations of physicians dates back to antiquity, 
most famously exemplified by the Hippocratic ________. 

1.1.3 evolution of medical ethics in the twentieth century 

The twentieth century brought a decisive shift toward formal, codified medical and research 
ethics, driven substantially by the exposure of serious ethical violations, most notably the 
atrocities committed by Nazi physicians during experiments on concentration camp prisoners, 
which were prosecuted at the Nuremberg trials following the Second World War and led directly to 
the Nuremberg Code, one of the earliest formal research ethics documents. 

Further serious ethical violations, most notably the Tuskegee syphilis study conducted in the 
United States, in which treatment was deliberately withheld from research participants for 
decades even after effective treatment became available, provided additional impetus for the more 
comprehensive ethical frameworks examined in the next Part of this Series, including the Belmont 
Report. 

Fill in the blank: The exposure of serious ethical violations, including the atrocities prosecuted at 
the Nuremberg trials, led directly to the Nuremberg ________. 
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Figure 1.1: A research ethics committee reviewing a study proposal around a conference table. 

Pilot questions 1.1 

1. Define health research ethics. (Linked to SLO 1.1) 
2. Describe the scope of health research ethics across the research process. (Linked to SLO 

1.1) 
3. Identify the earliest example of formal reflection on physicians' ethical obligations. (Linked 

to SLO 1.1) 
4. Explain why medical ethics remained largely informal for many centuries. (Linked to SLO 

1.1) 
5. Explain how the Nuremberg trials led to the development of formal research ethics 

documents. (Linked to SLO 1.2) 

 

1.2 Key Codes and Declarations in Research Ethics 

1.2.1 the belmont report 

Three foundational ethical principles for research 

The Belmont Report, published in 1979 by a United States national commission established in 
direct response to the Tuskegee syphilis study discussed in the previous Part of this Series, set out 
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three foundational ethical principles for research involving human subjects, respect for persons, 
beneficence, and justice, principles that continue to underpin research ethics guidance 
worldwide. 

Respect for persons requires treating individuals as autonomous agents capable of making their 
own decisions and providing additional protection to those with diminished autonomy, 
beneficence requires maximising possible benefits while minimising possible harms, and justice 
requires the fair distribution of both the burdens and the benefits of research across different 
groups within society. 

Fill in the blank: The Belmont Report set out three foundational ethical principles for research: 
respect for persons, beneficence, and ________. 

1.2.2 the declaration of helsinki 

The Declaration of Helsinki, first adopted by the World Medical Association in 1964 and revised 
on multiple occasions since, provides ethical principles specifically for medical research 
involving human subjects, including research using identifiable human material or data, and 
represents one of the most widely referenced international research ethics documents used by 
researchers and ethics committees around the world. 

Among its central provisions, the Declaration of Helsinki emphasises that the interests of the 
individual research subject must take precedence over the interests of science and society, and 
that a research protocol must be reviewed by an independent research ethics committee before 
the study begins, principles closely related to the ethical requirements for human subjects 
research discussed in the next Part of this Series. 

Fill in the blank: The Declaration of Helsinki was first adopted by the World Medical Association in 
the year ________. 

1.2.3 the declaration of geneva 

The Declaration of Geneva, first adopted by the World Medical Association in 1948 and also 
revised on multiple occasions since, is a modern restatement of the physician's ethical 
commitments, intended as a contemporary successor to the ancient Hippocratic Oath discussed 
earlier in this Series, and is widely used as a professional oath recited by newly qualified physicians 
upon entering medical practice. 

Unlike the Belmont Report and the Declaration of Helsinki, which focus specifically on research 
ethics, the Declaration of Geneva addresses the broader ethical commitments of physicians in 
their general professional practice, including commitments to patient welfare, confidentiality, 
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and non-discrimination, themes examined further in the next Series of this course on the ethics of 
good medical practice. 

Fill in the blank: The Declaration of Geneva is widely used as a professional oath recited by newly 
qualified physicians upon entering medical ________. 

Figure 1.2: A newly qualified physician reciting a professional oath at a graduation ceremony. 

Pilot questions 1.2 

1. List the three foundational ethical principles set out in the Belmont Report. (Linked to SLO 
1.3) 

2. Explain the principle of justice as set out in the Belmont Report. (Linked to SLO 1.3) 
3. Identify the year the Declaration of Helsinki was first adopted and its main focus. (Linked to 

SLO 1.3) 
4. Identify the year the Declaration of Geneva was first adopted and its relationship to the 

Hippocratic Oath. (Linked to SLO 1.4) 
5. Distinguish the Declaration of Geneva from the Declaration of Helsinki in terms of scope. 

(Linked to SLO 1.4) 
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1.3 Ethics of Medical Research Involving Human Subjects 

1.3.1 ethical requirements for research involving human subjects 

Core conditions every ethical study must satisfy 

Ethical medical research involving human subjects must satisfy several core requirements, 
including sound scientific validity, since research that cannot answer its intended question 
cannot ethically justify exposing participants to any risk at all, a favourable risk-benefit ratio, and 
independent ethical review by a properly constituted research ethics committee before the study 
may proceed. 

Further essential requirements include fair subject selection, ensuring no particular group bears 
an unfair share of research burdens or is unfairly excluded from potential research benefits, and 
genuine informed consent, discussed in greater depth in a later Series of this course, obtained 
from participants or their legally authorised representatives before their involvement in a study 
begins. 

Fill in the blank: Ethical medical research involving human subjects must satisfy several core 
requirements, including sound scientific validity and a favourable risk-benefit ________. 

1.3.2 vulnerable populations in research 

Certain groups are considered vulnerable populations in the context of research, meaning they 
possess diminished capacity to protect their own interests or are at heightened risk of exploitation 
or coercion, including children, persons with significant cognitive or mental health impairment, 
pregnant women, prisoners, and individuals in situations of significant economic or social 
disadvantage. 

Research involving vulnerable populations requires additional safeguards beyond those applied to 
research involving the general adult population, potentially including a requirement that the 
research could not otherwise be conducted with a less vulnerable population, and additional 
oversight to confirm that consent, or, where relevant, appropriate parental or guardian permission, 
has genuinely been obtained voluntarily. 

Fill in the blank: Research involving vulnerable populations requires additional safeguards beyond 
those applied to research involving the general adult ________. 

1.3.3 principles of research ethics 

Beyond the three Belmont principles discussed earlier in this Series, respect for persons, 
beneficence, and justice, contemporary research ethics guidance frequently articulates further 
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complementary principles, including non-maleficence, the specific obligation to avoid causing 
harm, transparency, particularly regarding conflicts of interest, and accountability, ensuring 
researchers can be held responsible for the ethical conduct of their work. 

Taken together, these principles of research ethics provide the essential ethical foundation not 
only for individual research studies but also for the broader institutional structures, including 
research ethics committees and national regulatory bodies, that exist specifically to ensure 
ongoing compliance with these principles across the full range of health research conducted, both 
in Nigeria and internationally. 

Fill in the blank: Contemporary research ethics guidance articulates the principle of non-
maleficence, the specific obligation to avoid causing ________. 

Table 1.3: Comparing the Belmont Report, the Declaration of Helsinki, and the Declaration of 
Geneva. 

Feature 
Belmont Report / Declaration of 
Helsinki 

Declaration of Geneva 

Year first issued 1979 (Belmont); 1964 (Helsinki) 1948 

Primary focus Research ethics 
General professional ethical 
commitment 

Typical use 
Guiding research design and ethics 
review 

Recited as a professional oath 

 

Pilot questions 1.3 

1. List the core requirements every ethical research study must satisfy. (Linked to SLO 1.5) 
2. Define a vulnerable population in the context of research and give two examples. (Linked to 

SLO 1.5) 
3. Explain why research involving vulnerable populations requires additional safeguards. 

(Linked to SLO 1.5) 
4. Define non-maleficence as a principle of research ethics. (Linked to SLO 1.6) 
5. Explain the role of transparency and accountability as principles of research ethics. (Linked 

to SLO 1.6) 
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Series Summary 

This opening Series introduced health research ethics, beginning with its definition and scope 
across the entire research process, before tracing the history of medical ethics from the ancient 
Hippocratic Oath through the largely informal professional custom of subsequent centuries to the 
decisive twentieth century shift toward formal, codified ethics prompted by serious violations such 
as the Nuremberg atrocities and the Tuskegee syphilis study, before examining the key codes and 
declarations that emerged from this history, the Belmont Report and its three foundational 
principles, the research-focused Declaration of Helsinki, and the broader professional Declaration 
of Geneva. 

We concluded with the ethics of medical research involving human subjects, the core 
requirements every ethical study must satisfy, the additional safeguards required for vulnerable 
populations, and the further principles of research ethics that complement the foundational 
Belmont principles. Having worked through this Series, you should now possess the essential 
historical and conceptual foundation needed to understand the ethics of good medical practice 
examined in the next Series of this course. 

 

Glossary of Terms 

• Health research ethics: moral principles guiding the design, conduct, and reporting of 
research involving human participants. 

• Hippocratic Oath: an ancient ethical oath attributed to Hippocrates, articulating early 
principles of medical practice. 

• Nuremberg Code: an early formal research ethics document arising from the Nuremberg 
trials. 

• Tuskegee syphilis study: a study in which treatment was deliberately withheld from 
participants, spurring formal research ethics reform. 

• Belmont Report: a 1979 report setting out three foundational research ethics principles: 
respect for persons, beneficence, and justice. 

• Respect for persons: the Belmont principle requiring treatment of individuals as 
autonomous agents, with added protection for those with diminished autonomy. 

• Beneficence: the Belmont principle requiring maximisation of benefits and minimisation of 
harms in research. 

• Justice: the Belmont principle requiring fair distribution of research burdens and benefits. 
• Declaration of Helsinki: a World Medical Association document providing ethical 

principles for medical research involving human subjects. 
• Declaration of Geneva: a modern restatement of physicians' ethical commitments, 

recited as a professional oath. 
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• Vulnerable population: a group with diminished capacity to protect its own interests in 
research, requiring additional safeguards. 

• Non-maleficence: the ethical obligation to avoid causing harm. 

 

Concept Check Questions [Series 1] 

Objective questions 

1. Formal reflection on physicians' ethical obligations dates back to antiquity, exemplified by 
the Hippocratic ________. 

2. Serious ethical violations prosecuted at the Nuremberg trials led directly to the Nuremberg 
________. 

3. The Belmont Report set out three principles: respect for persons, beneficence, and 
________. 

4. The Declaration of Helsinki was first adopted by the World Medical Association in ________. 
5. The Declaration of Geneva was first adopted in ________. 

Short-answer questions 

6. Describe the scope of health research ethics across the research process. 
7. Explain the principle of justice as set out in the Belmont Report. 
8. Distinguish the Declaration of Geneva from the Declaration of Helsinki in terms of scope. 
9. Define a vulnerable population in the context of research and give two examples. 
10. Define non-maleficence as a principle of research ethics. 

Long-answer questions 

11. Discuss the definition and scope of health research ethics and the early history of medical 
ethics. (Linked to SLO 1.1) 

12. Discuss the evolution of medical ethics in the twentieth century. (Linked to SLO 1.2) 
13. Discuss the Belmont Report and the Declaration of Helsinki. (Linked to SLO 1.3) 
14. Discuss the Declaration of Geneva and its relationship to the Hippocratic Oath. (Linked to 

SLO 1.4) 
15. Discuss the ethical requirements for research involving human subjects, vulnerable 

populations, and the principles of research ethics. (Linked to SLO 1.5, SLO 1.6) 

Answers to Concept Check Questions [Series 1] 

Objective questions 

1. Oath. 
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2. Code. 
3. Justice. 
4. 1964. 
5. 1948. 

Short-answer questions 

6. It extends from study design through participant recruitment and consent to the conduct 
and honest reporting of findings. 

7. Justice requires the fair distribution of both the burdens and the benefits of research across 
different groups in society. 

8. The Declaration of Geneva addresses general professional ethical commitments; the 
Declaration of Helsinki focuses specifically on research ethics. 

9. A group with diminished capacity to protect its own interests in research; examples include 
children and pregnant women. 

10. The specific ethical obligation to avoid causing harm. 

Long-answer questions 

11. Basic response: Health research ethics governs the design, conduct, and reporting of 
research involving human participants, and traces its roots to the ancient Hippocratic Oath 
and centuries of largely informal professional custom. 

Value-added response: This informal tradition persisted until the twentieth century, when serious 
ethical violations exposed the need for the formal, codified ethical frameworks examined 
throughout the remainder of this Series. 

12. Basic response: The Nuremberg trials, prosecuting Nazi physicians' experiments on 
concentration camp prisoners, produced the Nuremberg Code, one of the earliest formal 
research ethics documents. 

Value-added response: Further violations, particularly the Tuskegee syphilis study, in which 
treatment was deliberately withheld from participants for decades, provided additional impetus for 
more comprehensive frameworks such as the Belmont Report. 

13. Basic response: The Belmont Report, published in 1979 in direct response to Tuskegee, 
established respect for persons, beneficence, and justice as foundational research ethics 
principles. 

Value-added response: The Declaration of Helsinki, first adopted in 1964 and revised repeatedly 
since, provides research-specific ethical principles emphasising that participant interests must 
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take precedence over the interests of science and society, and mandating independent ethics 
review. 

14. Basic response: The Declaration of Geneva, first adopted in 1948, is a modern restatement 
of physicians' ethical commitments, intended as a contemporary successor to the ancient 
Hippocratic Oath. 

Value-added response: Unlike the research-focused Belmont Report and Declaration of Helsinki, 
the Declaration of Geneva addresses broader general professional ethical commitments and is 
widely recited as an oath by newly qualified physicians. 

15. Basic response: Ethical research involving human subjects must satisfy requirements 
including scientific validity, a favourable risk-benefit ratio, independent ethical review, fair 
subject selection, and genuine informed consent. 

Value-added response: Vulnerable populations, such as children and pregnant women, require 
additional safeguards given their diminished capacity to protect their own interests, while further 
principles such as non-maleficence, transparency, and accountability complement the 
foundational Belmont principles. 

 

Answers to Pilot Questions [Series 1] 

Part 1.1 

1. Moral principles guiding the design, conduct, and reporting of research involving human 
participants. 

2. It extends from study design through recruitment and consent, to conduct and honest 
reporting of findings. 

3. The Hippocratic Oath, attributed to Hippocrates in ancient Greece. 
4. Because it was largely passed down through apprenticeship and professional custom 

rather than codified formally. 
5. The trials exposed serious ethical violations, leading directly to the Nuremberg Code, an 

early formal research ethics document. 

Part 1.2 

1. Respect for persons, beneficence, and justice. 
2. Justice requires the fair distribution of both the burdens and benefits of research across 

different groups. 
3. 1964; it focuses specifically on the ethics of medical research involving human subjects. 
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4. 1948; it is a modern restatement of the physician's ethical commitments, intended as a 
successor to the Hippocratic Oath. 

5. The Declaration of Geneva addresses broader professional ethics generally, while Helsinki 
focuses specifically on research. 

Part 1.3 

1. Scientific validity, a favourable risk-benefit ratio, independent ethical review, fair subject 
selection, and informed consent. 

2. A group with diminished capacity to protect its own interests in research; examples include 
children and prisoners. 

3. Because they face heightened risk of exploitation or coercion and possess diminished 
capacity to protect their own interests. 

4. The specific obligation to avoid causing harm. 
5. Transparency addresses conflicts of interest, while accountability ensures researchers can 

be held responsible for ethical conduct. 
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References and Attributions [Series 1] 

• National Commission for the Protection of Human Subjects of Biomedical and Behavioral 
Research (1979). The Belmont Report. 

• World Medical Association (2013, amended). Declaration of Helsinki: Ethical Principles for 
Medical Research Involving Human Subjects. 
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Figures, Plates, Tables, and Boxes 

• Figure 1.1: A research ethics committee reviewing a study proposal around a conference 
table. AI-generated using the prompt: "A single clean, realistic illustration of a research 
ethics committee seated around a conference table reviewing documents together, calm 
professional setting, soft indoor lighting, no text overlays, no multiple panels, accurate and 
professional depiction, no graphic detail." 

• Figure 1.2: A newly qualified physician reciting a professional oath at a graduation 
ceremony. AI-generated using the prompt: "A single clean, realistic illustration of a newly 
qualified physician in graduation attire reciting an oath at a formal ceremony, calm 
respectful setting, soft indoor lighting, no text overlays, no multiple panels, accurate and 
professional depiction, no graphic detail." 

• Table 1.3: Comparing the Belmont Report, the Declaration of Helsinki, and the Declaration 
of Geneva. AI-generated using the prompt: "Create a clean reference table titled Comparing 
Key Ethics Codes and Declarations, listing feature, Belmont Report and Declaration of 
Helsinki, and Declaration of Geneva. Simple clinical reference table style with outside 
border."
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Series 2: Ethics of Good Medical Practice: 
International Code, Documentation, the Doctor 
and the Law, and Professional Conduct 

• Part 2.1: Ethics of Good Medical Practice and the International Code 

o Sub Part 2.1.1: Principles of good medical practice 

o Sub Part 2.1.2: The international code of medical ethics 

o Sub Part 2.1.3: Reports and medical certification 

• Part 2.2: Medical Documentation 

o Sub Part 2.2.1: Purpose and standards of medical documentation 

o Sub Part 2.2.2: Medical records and confidentiality of documentation 

o Sub Part 2.2.3: Legal significance of medical documentation 

• Part 2.3: The Doctor and the Law, and Professional Conduct 

o Sub Part 2.3.1: The doctor and the judicial system 

o Sub Part 2.3.2: The doctor and the coroner's court 

o Sub Part 2.3.3: Professional conduct including industrial actions and activities 

 

Introduction 

In the last Series, we explored health research ethics, its history, and the key codes and 
declarations that shape it. We now turn from the ethics of conducting research to the broader 
ethics of good medical practice, the standards that govern a physician's everyday professional 
conduct, documentation, and relationship with the legal system. Picture a physician completing a 
detailed medical report following a patient's road traffic injury, aware that this same document 
may later be scrutinised in a coroner's court or a court of law. Understanding the international 
ethical code guiding such practice, the standards expected of medical documentation, and the 
doctor's relationship with the judicial system is the focus of this Series. 

The aim of this Series is to equip you with a clear understanding of the ethics of good medical 
practice, the international code of medical ethics, medical documentation, the doctor's 
relationship with the judicial and coroner's court systems, and professional conduct including 
industrial actions and activities. 
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This Series begins with the ethics of good medical practice and the international code, before 
turning to medical documentation. It concludes with the doctor and the law, and professional 
conduct. 

 

Series Learning Outcomes 

At the end of this Series, you should be able to: 

• SLO 2.1: describe the principles of good medical practice and the international code of 
medical ethics 

• SLO 2.2: describe the ethical requirements for medical reports and certification 
• SLO 2.3: describe the purpose, standards, and confidentiality of medical documentation 
• SLO 2.4: explain the legal significance of medical documentation 
• SLO 2.5: describe the doctor's relationship with the judicial system and the coroner's court, 

and 
• SLO 2.6: describe professional conduct, including industrial actions and activities. 

 

2.1 Ethics of Good Medical Practice and the International Code 

2.1.1 principles of good medical practice 

Standards expected of every practising physician 

Good medical practice refers to the accepted standards of professional conduct, clinical 
competence, and ethical behaviour expected of every practising physician, encompassing not 
only sound clinical decision making but also honest communication, appropriate maintenance of 
professional boundaries, and ongoing commitment to maintaining and updating one's own clinical 
knowledge and skills throughout a medical career. 

These standards exist to protect patients, who are typically in a position of considerable 
vulnerability and dependence relative to their treating physician, and to maintain public trust in the 
medical profession as a whole, since individual departures from good practice can undermine 
confidence in the profession well beyond the specific physician or patient directly involved in a 
given case. 

Fill in the blank: Good medical practice exists to protect patients and to maintain public ________ 
in the medical profession as a whole. 
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2.1.2 the international code of medical ethics 

The International Code of Medical Ethics, adopted by the World Medical Association, sets out a 
concise statement of the general ethical duties of physicians, including duties owed to patients, 
duties owed to colleagues, and duties owed more broadly to the medical profession itself, 
complementing the Declaration of Geneva discussed in the previous Series of this course. 

Among its specific provisions, the International Code of Medical Ethics addresses the physician's 
duty to provide competent medical care with full respect for human dignity, the duty to deal 
honestly with patients and colleagues, and the duty to safeguard patient confidences, even after a 
patient's death, themes examined in greater practical depth in the next Series of this course. 

Fill in the blank: The International Code of Medical Ethics addresses the physician's duty to 
safeguard patient confidences, even after a patient's ________. 

2.1.3 reports and medical certification 

Physicians are frequently called upon to prepare formal medical reports and certificates, 
including certificates of illness, fitness to work, and cause of death, and these documents carry 
substantial legal and administrative weight, meaning ethical obligations require that they be 
prepared honestly, based strictly on the physician's genuine clinical findings and assessment, 
rather than on external pressure from a patient or third party. 

Issuing a false or misleading medical certificate, whether to assist a patient in obtaining an 
unwarranted benefit or for any other improper purpose, represents a serious breach of 
professional ethics and may additionally expose the physician to significant disciplinary or legal 
consequences, examined further in relation to the Medical and Dental Council of Nigeria in the 
final Series of this course. 

Fill in the blank: Physicians must prepare medical reports and certificates honestly, based strictly 
on genuine clinical findings rather than external ________. 
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Figure 2.1: A physician carefully completing a formal medical certificate at a clinic desk. 

Pilot questions 2.1 

6. Describe the standards encompassed within good medical practice. (Linked to SLO 2.1) 
7. Explain why standards of good medical practice exist to protect both patients and public 

trust. (Linked to SLO 2.1) 
8. Describe the categories of duty set out in the International Code of Medical Ethics. (Linked 

to SLO 2.1) 
9. Describe the ethical requirements for preparing a medical report or certificate. (Linked to 

SLO 2.2) 
10. Explain the consequences of issuing a false or misleading medical certificate. (Linked to 

SLO 2.2) 

 

2.2 Medical Documentation 

2.2.1 purpose and standards of medical documentation 

An accurate, contemporaneous record of patient care 

Medical documentation serves several essential purposes, including supporting continuity of 
care across multiple health workers and encounters over time, providing an accurate record 
supporting clinical decision making, and creating a formal account that may later prove essential 
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for legal, administrative, or research purposes, meaning documentation quality directly affects 
both patient safety and physician protection. 

Ethical and professional standards require that medical documentation be accurate, timely, 
ideally recorded contemporaneously with the clinical encounter it describes rather than 
reconstructed significantly later from memory, and sufficiently legible and clear that another 
health worker could reasonably understand and rely upon it in the physician's absence. 

Fill in the blank: Medical documentation should ideally be recorded contemporaneously with the 
clinical encounter rather than reconstructed significantly later from ________. 

2.2.2 medical records and confidentiality of documentation 

Medical records, whether in paper or electronic form, contain highly sensitive personal health 
information and are subject to strict ethical and, increasingly, legal requirements of 
confidentiality, meaning access must generally be restricted to health workers directly involved in 
a patient's care, or others with the patient's genuine informed consent, discussed further in a later 
Series of this course. 

Health facilities bear responsibility for ensuring appropriate physical and, increasingly, electronic 
security safeguards protecting medical records from unauthorised access, loss, or disclosure, 
with breaches of medical record confidentiality representing a serious ethical violation regardless 
of whether the breach was intentional or the result of simple carelessness or inadequate 
safeguards. 

Fill in the blank: Access to medical records must generally be restricted to health workers directly 
involved in a patient's care, or others with the patient's genuine informed ________. 

2.2.3 legal significance of medical documentation 

Medical documentation frequently carries substantial legal significance, serving as key evidence 
in medical negligence claims, disciplinary proceedings before regulatory bodies such as the 
Medical and Dental Council of Nigeria, discussed in the final Series of this course, and criminal or 
coroner's court proceedings, discussed further in the next Part of this Series. 

In legal proceedings, the general principle applied is that care which is not properly documented 
may, in practice, be treated as though it did not occur, underscoring the considerable practical 
importance of thorough, accurate documentation, not merely as good clinical practice but as an 
essential form of protection for both the patient and the treating physician should a dispute later 
arise. 
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Fill in the blank: In legal proceedings, care which is not properly documented may, in practice, be 
treated as though it did not ________. 

Table 2.2: Comparing clinical and legal purposes of medical documentation. 

Feature Clinical purpose Legal purpose 

Main function 
Supports continuity of care and 
decision making 

Serves as evidence in disputes or 
proceedings 

Key standard Accuracy, timeliness, legibility 
Completeness and 
contemporaneous recording 

Consequence of failure Compromised patient safety 
Weakened legal defence; 
disciplinary risk 

Pilot questions 2.2 

6. Describe the purposes served by medical documentation. (Linked to SLO 2.3) 
7. List three standards expected of good medical documentation. (Linked to SLO 2.3) 
8. Explain the confidentiality requirements applicable to medical records. (Linked to SLO 2.3) 
9. Explain the legal significance of medical documentation in negligence claims. (Linked to 

SLO 2.4) 
10. Explain the practical implication of the principle that undocumented care may be treated 

as though it did not occur. (Linked to SLO 2.4) 

 

2.3 The Doctor and the Law, and Professional Conduct 

2.3.1 the doctor and the judicial system 

Physicians as expert witnesses and providers of evidence 

Physicians frequently interact with the broader judicial system, whether providing expert 
testimony regarding a patient's condition or injuries, preparing medical reports for use in civil or 
criminal proceedings, or, in some cases, being called as a witness regarding their own direct 
involvement in a patient's care that has become the subject of legal dispute. 

When appearing before a court, physicians are ethically obligated to provide honest, objective 
testimony based on their genuine clinical findings and professional judgement, resisting any 
pressure to shade their evidence in favour of either party to the proceedings, since the physician's 
overriding duty in such circumstances is to the court and to the truth, not to either party personally. 
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Fill in the blank: When appearing before a court, physicians are ethically obligated to provide 
honest, objective testimony based on genuine clinical findings and professional ________. 

2.3.2 the doctor and the coroner's court 

A coroner's court is a specialised judicial forum responsible for investigating the circumstances of 
certain deaths, particularly those that are sudden, unexplained, violent, or occurring in specific 
circumstances such as police or prison custody, and physicians who attended a deceased patient, 
or who conducted a post-mortem examination, are frequently required to provide evidence 
before such proceedings. 

Physician evidence before a coroner's court typically addresses the medical cause of death and 
relevant circumstances of the patient's final illness or injury, and must, as with all court testimony 
discussed in the previous sub-Part, be prepared and delivered with strict honesty and objectivity, 
given the significant weight such proceedings carry for surviving family members and, at times, for 
broader matters of public accountability. 

Fill in the blank: A coroner's court is a specialised judicial forum responsible for investigating the 
circumstances of certain ________. 

2.3.3 professional conduct including industrial actions and activities 

Professional conduct standards extend to a physician's behaviour in the workplace and within 
organised professional or trade union activity, and physicians, like other professionals, retain a 
right to participate in industrial actions, such as strikes, in pursuit of legitimate professional or 
welfare concerns, subject to ethical limits intended to protect essential patient safety. 

Even during industrial action, ethical guidance generally requires that arrangements be made to 
maintain emergency and other essential life-saving care, since the fundamental ethical duty to 
protect patient safety does not lapse during a period of industrial dispute, meaning physicians 
participating in such action must carefully balance their professional and welfare concerns against 
this continuing overriding duty of care. 

Fill in the blank: Even during industrial action, ethical guidance generally requires that 
arrangements be made to maintain emergency and other essential life-saving ________. 
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Figure 2.3: A physician giving testimony from a witness stand in a courtroom. 

Pilot questions 2.3 

6. Describe the ways physicians interact with the judicial system. (Linked to SLO 2.5) 
7. Explain the physician's overriding ethical duty when providing court testimony. (Linked to 

SLO 2.5) 
8. Define a coroner's court and describe when it becomes involved. (Linked to SLO 2.5) 
9. Explain the ethical requirements applicable to physician evidence before a coroner's court. 

(Linked to SLO 2.5) 
10. Explain how physicians must balance participation in industrial action against their duty of 

patient care. (Linked to SLO 2.6) 



 

 la-NET | ONLINE LEARNING VIDEO PLATFORM FOR POST-SECONDARY & HIGHER INSTITUTION 
STUDENTS 

Series Summary 

This Series examined the ethics of good medical practice, beginning with the general standards of 
professional conduct and competence expected of every physician, the complementary duties set 
out in the International Code of Medical Ethics, and the ethical requirements for medical reports 
and certification, before turning to medical documentation, its purpose in supporting continuity of 
care and clinical decision making, the standards of accuracy and timeliness expected of it, the 
confidentiality obligations attached to medical records, and its considerable legal significance. 

We concluded with the doctor and the law, and professional conduct, examining physicians' 
interactions with the judicial system and the coroner's court, and the ethical balance required 
between participation in professional industrial actions and the continuing duty to protect patient 
safety. Having worked through this Series, you should now be equipped to understand these 
broader practice-related ethical obligations, in preparation for the discussion of the physician-
patient relationship and related issues in the next Series of this course. 

 

Glossary of Terms 

• Good medical practice: the accepted standards of professional conduct, clinical 
competence, and ethical behaviour expected of physicians. 

• International Code of Medical Ethics: a World Medical Association statement of general 
ethical duties owed by physicians. 

• Medical certificate: a formal document, such as a certificate of illness or cause of death, 
prepared by a physician. 

• Medical documentation: the written or electronic record of a patient's clinical care. 
• Contemporaneous recording: documenting a clinical encounter at or near the time it 

occurs, rather than later from memory. 
• Confidentiality: the ethical and legal obligation to protect a patient's personal health 

information from unauthorised disclosure. 
• Medical negligence: a failure to meet the accepted standard of medical care, potentially 

giving rise to legal liability. 
• Judicial system: the courts and legal processes before which physicians may provide 

testimony or evidence. 
• Expert testimony: evidence given by a physician based on professional clinical judgement 

in legal proceedings. 
• Coroner's court: a judicial forum investigating the circumstances of certain deaths, such 

as those sudden or unexplained. 
• Post-mortem examination: a medical examination conducted after death to determine 

cause of death. 
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• Industrial action: collective professional action, such as a strike, undertaken in pursuit of 
workplace concerns. 

 

Concept Check Questions [Series 2] 

Objective questions 

6. Good medical practice exists to protect patients and to maintain public ________ in the 
medical profession. 

7. The International Code of Medical Ethics addresses the duty to safeguard patient 
confidences, even after a patient's ________. 

8. Medical documentation should ideally be recorded contemporaneously rather than 
reconstructed later from ________. 

9. In legal proceedings, care which is not properly documented may be treated as though it 
did not ________. 

10. A coroner's court investigates the circumstances of certain ________. 

Short-answer questions 

11. Describe the categories of duty set out in the International Code of Medical Ethics. 
12. Explain the ethical requirements for preparing a medical report or certificate. 
13. Explain the confidentiality requirements applicable to medical records. 
14. Explain the physician's overriding ethical duty when providing court testimony. 
15. Explain how physicians must balance participation in industrial action against their duty of 

patient care. 

Long-answer questions 

16. Discuss the principles of good medical practice and the International Code of Medical 
Ethics. (Linked to SLO 2.1) 

17. Discuss the ethical requirements for medical reports and certification. (Linked to SLO 2.2) 
18. Discuss the purpose, standards, and confidentiality of medical documentation. (Linked to 

SLO 2.3) 
19. Discuss the legal significance of medical documentation. (Linked to SLO 2.4) 
20. Discuss the doctor's relationship with the judicial system, the coroner's court, and 

professional conduct including industrial actions. (Linked to SLO 2.5, SLO 2.6) 

Answers to Concept Check Questions [Series 2] 

Objective questions 
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16. Trust. 
17. Death. 
18. Memory. 
19. Occur. 
20. Deaths. 

Short-answer questions 

21. Duties owed to patients, duties owed to colleagues, and duties owed to the medical 
profession itself. 

22. Reports and certificates must be prepared honestly, based strictly on genuine clinical 
findings rather than external pressure. 

23. Access must generally be restricted to health workers directly involved in care, or others 
with the patient's genuine informed consent. 

24. To provide honest, objective testimony based on clinical findings and professional 
judgement, owed to the court and the truth. 

25. Arrangements must be made to maintain emergency and other essential life-saving care 
even during industrial action. 

Long-answer questions 

26. Basic response: Good medical practice encompasses clinical competence, honest 
communication, and appropriate professional boundaries, protecting both patients and 
public trust in the profession, complemented by the International Code of Medical Ethics's 
duties to patients, colleagues, and the profession. 

Value-added response: The Code specifically requires competent care with respect for human 
dignity, honest dealing, and safeguarding patient confidences even after death, principles that 
closely relate to the physician-patient relationship examined in the next Series of this course. 

27. Basic response: Medical reports and certificates carry substantial legal and administrative 
weight, requiring ethical preparation based strictly on genuine clinical findings rather than 
external pressure from a patient or third party. 

Value-added response: Issuing a false or misleading certificate represents a serious ethical 
breach that may expose the physician to disciplinary or legal consequences, examined further in 
relation to the Medical and Dental Council of Nigeria in the final Series. 

28. Basic response: Medical documentation supports continuity of care and clinical decision 
making, and must be accurate, timely, ideally contemporaneous, and legible, while 
medical records are subject to strict confidentiality requirements restricting access to 
those directly involved in care or with patient consent. 
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Value-added response: Health facilities bear responsibility for physical and electronic security 
safeguards, and breaches of confidentiality represent a serious ethical violation regardless of 
intent. 

29. Basic response: Medical documentation serves as key evidence in negligence claims, 
disciplinary proceedings, and coroner's or criminal court matters, with the general legal 
principle that undocumented care may be treated as though it did not occur. 

Value-added response: This underscores the practical importance of thorough documentation as 
a form of protection for both patient and physician, not merely as good clinical practice, should a 
legal dispute later arise. 

30. Basic response: Physicians interact with the judicial system through expert testimony, 
medical reports, and witness appearances, owing an overriding duty of honest, objective 
evidence to the court and the truth, a duty equally applicable before a coroner's court 
investigating a death. 

Value-added response: Professional conduct additionally extends to industrial action, where 
physicians retain a right to participate in pursuit of legitimate concerns, subject to the continuing 
ethical duty to maintain emergency and essential life-saving care. 

 

Answers to Pilot Questions [Series 2] 

Part 2.1 

6. Clinical competence, honest communication, appropriate professional boundaries, and 
ongoing maintenance of knowledge and skills. 

7. Patients are typically vulnerable and dependent, and departures from good practice 
undermine confidence in the whole profession. 

8. Duties owed to patients, duties owed to colleagues, and duties owed to the medical 
profession itself. 

9. Reports and certificates must be prepared honestly, based strictly on genuine clinical 
findings rather than external pressure. 

10. It represents a serious ethical breach and may expose the physician to disciplinary or legal 
consequences. 

Part 2.2 

6. Supporting continuity of care, supporting clinical decision making, and providing a formal 
record for legal or research purposes. 

7. Accuracy, timeliness, and legibility, among others. 
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8. Access must generally be restricted to health workers directly involved in care, or others 
with the patient's genuine consent. 

9. It serves as key evidence supporting or refuting claims of substandard care. 
10. It means thorough documentation is essential protection for both patient and physician, 

since undocumented care may not be recognised as having occurred. 

Part 2.3 

6. Providing expert testimony, preparing medical reports, and appearing as a witness in legal 
proceedings. 

7. To provide honest, objective testimony based on clinical findings, owed to the court and the 
truth rather than either party. 

8. A judicial forum investigating certain deaths, such as those sudden, unexplained, or 
occurring in custody. 

9. Evidence must be prepared and delivered with strict honesty and objectivity, given its 
weight for families and public accountability. 

10. They must ensure arrangements for emergency and essential life-saving care continue even 
while participating in industrial action. 
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Figures, Plates, Tables, and Boxes 

• Figure 2.1: A physician carefully completing a formal medical certificate at a clinic desk. AI-
generated using the prompt: "A single clean, realistic illustration of a physician writing 
carefully on a formal certificate at a clinic desk, calm professional setting, soft natural 
lighting, no text overlays, no multiple panels, respectful and accurate depiction, no graphic 
detail." 

• Table 2.2: Comparing clinical and legal purposes of medical documentation. AI-generated 
using the prompt: "Create a clean reference table titled Clinical and Legal Purposes of 
Medical Documentation, listing feature, clinical purpose, and legal purpose. Simple clinical 
reference table style with outside border." 

• Figure 2.3: A physician giving testimony from a witness stand in a courtroom. AI-generated 
using the prompt: "A single clean, realistic illustration of a physician giving testimony from a 
witness stand in a formal courtroom setting, calm professional atmosphere, soft indoor 
lighting, no text overlays, no multiple panels, respectful and accurate depiction, no graphic 
detail."
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Series 3: The Physician-Patient Relationship, the 
Hippocratic Oath, End-of-Life Issues, Informed 
Consent, and Confidentiality 

• Part 3.1: The Physician-Patient Relationship 

o Sub Part 3.1.1: Nature and basis of the physician-patient relationship 

o Sub Part 3.1.2: Special considerations in the care of female patients 

o Sub Part 3.1.3: Boundaries and trust in the physician-patient relationship 

• Part 3.2: The Hippocratic Oath and End-of-Life Issues 

o Sub Part 3.2.1: The Hippocratic Oath and its modern relevance 

o Sub Part 3.2.2: End-of-life care and decision making 

o Sub Part 3.2.3: Euthanasia and its ethical debate 

• Part 3.3: Informed Consent and Confidentiality 

o Sub Part 3.3.1: Principles and elements of informed consent 

o Sub Part 3.3.2: Exceptions and special situations in consent 

o Sub Part 3.3.3: Confidentiality and its limits 

 

Introduction 

In the last Series, we examined the ethics of good medical practice, documentation, and the 
doctor's relationship with the law. We now turn to the very heart of clinical ethics, the physician-
patient relationship itself, together with two of the most ethically demanding areas of practice, 
end-of-life care and informed consent. Picture a physician sitting with a terminally ill patient and 
their family, carefully explaining treatment options while respecting the patient's own wishes about 
how they wish to spend their remaining time, all grounded in the ancient ethical commitments first 
articulated in the Hippocratic Oath. Understanding this relationship, and the difficult decisions it 
sometimes demands, is the focus of this Series. 

The aim of this Series is to equip you with a clear understanding of the physician-patient 
relationship, the Hippocratic Oath, end-of-life issues including euthanasia, and the principles of 
informed consent and confidentiality. 

This Series begins with the physician-patient relationship, before turning to the Hippocratic Oath 
and end-of-life issues. It concludes with informed consent and confidentiality. 
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Series Learning Outcomes 

At the end of this Series, you should be able to: 

• SLO 3.1: describe the nature, basis, and boundaries of the physician-patient relationship, 
including special considerations for female patients 

• SLO 3.2: describe the Hippocratic Oath and its modern relevance 
• SLO 3.3: describe end-of-life care and decision making 
• SLO 3.4: discuss euthanasia and its ethical debate 
• SLO 3.5: describe the principles, elements, and exceptions of informed consent, and 
• SLO 3.6: describe confidentiality and its limits. 

 

3.1 The Physician-Patient Relationship 

3.1.1 nature and basis of the physician-patient relationship 

A relationship grounded in trust and fiduciary duty 

The physician-patient relationship is a fiduciary relationship, meaning the physician holds a 
position of trust and is expected to act in the patient's best interest, reflecting the substantial 
imbalance in medical knowledge and, often, vulnerability that typically exists between physician 
and patient at the time care is sought. 

This relationship is generally understood to begin once a physician agrees to provide care to a 
specific patient, whether formally or informally, and carries with it a range of ethical obligations, 
including honesty, competence, and respect for patient autonomy, obligations that continue, in 
modified form, even after active treatment has concluded, particularly regarding confidentiality, 
discussed later in this Series. 

Fill in the blank: The physician-patient relationship is a fiduciary relationship, meaning the 
physician is expected to act in the patient's best ________. 

3.1.2 special considerations in the care of female patients 

The care of female patients may require particular ethical sensitivity, given considerations 
including cultural or religious preferences regarding modesty during physical examination, the 
importance of a chaperone being present during certain intimate examinations, and specific 
reproductive health matters, examined further in a later Series of this course, that carry particular 
sensitivity in many cultural contexts. 



 

 la-NET | ONLINE LEARNING VIDEO PLATFORM FOR POST-SECONDARY & HIGHER INSTITUTION 
STUDENTS 

Physicians caring for female patients should remain attentive to the potential for gender-based 
power imbalances or discrimination to affect the quality of care provided, and should ensure that 
female patients receive the same standard of respectful, competent, and non-judgemental care as 
any other patient, consistent with the broader ethical principle of respect for patient dignity 
discussed throughout this course. 

Fill in the blank: Physicians should ensure the presence of a chaperone during certain intimate 
examinations of female patients, out of respect for patient ________. 

3.1.3 boundaries and trust in the physician-patient relationship 

Maintaining appropriate professional boundaries is essential to preserving the trust that underlies 
the physician-patient relationship, meaning physicians should generally avoid entering into 
personal or romantic relationships with current patients, and should be cautious regarding other 
dual relationships, such as treating close family members, that could compromise objective 
clinical judgement. 

Breaches of professional boundaries represent a serious ethical violation precisely because they 
exploit the trust and vulnerability inherent in the physician-patient relationship discussed earlier in 
this Part, and such breaches may result in significant professional disciplinary consequences, 
examined further in relation to the Medical and Dental Council of Nigeria in the final Series of this 
course. 

Fill in the blank: Breaches of professional boundaries represent a serious ethical violation 
because they exploit the trust and vulnerability inherent in the physician-patient ________. 
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Figure 3.1: A physician speaking attentively with a patient during a consultation. 

Pilot questions 3.1 

11. Explain why the physician-patient relationship is described as a fiduciary relationship. 
(Linked to SLO 3.1) 

12. Describe when the physician-patient relationship is generally understood to begin. (Linked 
to SLO 3.1) 

13. Describe two special considerations relevant to the care of female patients. (Linked to SLO 
3.1) 

14. Explain why physicians should generally avoid romantic relationships with current patients. 
(Linked to SLO 3.1) 

15. Explain why breaches of professional boundaries are considered a serious ethical violation. 
(Linked to SLO 3.1) 
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3.2 The Hippocratic Oath and End-of-Life Issues 

3.2.1 the hippocratic oath and its modern relevance 

An ancient oath still shaping modern practice 

The Hippocratic Oath, discussed in an earlier Series of this course as one of the earliest examples 
of formal medical ethics, articulates enduring commitments including acting for the benefit of the 
patient, avoiding harm, and maintaining patient confidentiality, principles that continue to shape 
modern medical ethics despite the oath's ancient origin and its use of language reflecting a very 
different historical era. 

While few physicians today recite the original Hippocratic Oath in its literal historical form, its core 
ethical commitments are widely regarded as having been carried forward into modern instruments 
such as the Declaration of Geneva, discussed in an earlier Series of this course, meaning its 
underlying spirit remains highly relevant to contemporary practice even where its specific historical 
wording has been largely superseded. 

Fill in the blank: The Hippocratic Oath's core ethical commitments are widely regarded as having 
been carried forward into modern instruments such as the Declaration of ________. 

3.2.2 end-of-life care and decision making 

End-of-life care encompasses the medical, psychological, and, often, spiritual support provided 
to patients approaching the end of life, with core ethical priorities including effective management 
of pain and other distressing symptoms, honest communication about prognosis, and respect for 
the patient's own wishes and values regarding the remaining course of their care. 

End-of-life decision making frequently involves difficult questions regarding the appropriate limits 
of treatment, including whether to withhold or withdraw interventions that are unlikely to provide 
meaningful benefit, decisions that should, wherever possible, be guided by the patient's own 
previously expressed wishes, or, where the patient lacks capacity, appropriate discussion with 
family and the healthcare team. 

Fill in the blank: End-of-life decision making frequently involves questions regarding whether to 
withhold or withdraw treatment unlikely to provide meaningful ________. 

3.2.3 euthanasia and its ethical debate 

Euthanasia refers to the deliberate act of ending a person's life to relieve suffering, generally at the 
person's own request, and is distinguished from the withholding or withdrawing of futile treatment 
discussed in the previous sub-Part, which is widely accepted as ethically permissible, whereas 
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euthanasia itself remains a subject of significant ethical and legal controversy in many 
jurisdictions worldwide. 

Arguments in favour of euthanasia typically emphasise respect for individual patient autonomy 
and relief of otherwise unavoidable suffering, while arguments against typically raise concerns 
regarding potential abuse, pressure on vulnerable patients, and the traditional ethical principle 
prohibiting physicians from deliberately taking life, a debate that remains genuinely unresolved and 
subject to differing legal positions across different countries. 

Fill in the blank: Euthanasia refers to the deliberate act of ending a person's life to relieve 
suffering, generally at the person's own ________. 

Table 3.2: Comparing withdrawal of futile treatment and euthanasia. 

Feature Withdrawal of futile treatment Euthanasia 

Nature of act 
Allowing an underlying condition to 
take its course 

A deliberate act intended to end life 

General ethical 
acceptance 

Widely accepted as permissible 
Remains ethically and legally 
controversial 

Legal status Generally lawful 
Varies significantly between 
jurisdictions 

Pilot questions 3.2 

11. List two enduring ethical commitments articulated in the Hippocratic Oath. (Linked to SLO 
3.2) 

12. Explain the modern relevance of the Hippocratic Oath despite its ancient origin. (Linked to 
SLO 3.2) 

13. Describe the core ethical priorities of end-of-life care. (Linked to SLO 3.3) 
14. Distinguish withdrawal of futile treatment from euthanasia. (Linked to SLO 3.4) 
15. Describe one argument for and one argument against euthanasia. (Linked to SLO 3.4) 

 

3.3 Informed Consent and Confidentiality 

3.3.1 principles and elements of informed consent 
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A patient's voluntary, informed authorisation for care 

Informed consent is the process by which a patient voluntarily agrees to a proposed medical 
intervention after receiving adequate information about its nature, benefits, risks, and reasonable 
alternatives, reflecting the ethical principle of respect for patient autonomy discussed in relation 
to the physician-patient relationship earlier in this Series. 

Valid informed consent requires several essential elements, including the patient's capacity to 
understand the information provided and make a decision, disclosure of information a reasonable 
patient would consider material to their decision, and, critically, that the decision be made 
voluntarily, free from coercion or undue pressure from the physician or others. 

Fill in the blank: Valid informed consent requires that the patient's decision be made voluntarily, 
free from coercion or undue ________. 

3.3.2 exceptions and special situations in consent 

Certain exceptions to the standard requirement for informed consent are generally recognised, 
most notably genuine medical emergencies in which a patient lacks capacity to consent and no 
authorised representative is immediately available, in which case treatment necessary to preserve 
life or prevent serious harm may generally proceed without prior consent. 

Special situations also arise regarding consent for minors, generally requiring parental or guardian 
permission except in specific circumstances recognised by law or professional guidance, and for 
patients who lack capacity due to significant cognitive impairment, in which case a legally 
authorised representative may be required to provide consent on the patient's behalf, guided 
wherever possible by the patient's own previously known wishes. 

Fill in the blank: In a genuine medical emergency where a patient lacks capacity and no 
representative is available, treatment necessary to preserve life may generally proceed without 
prior ________. 

3.3.3 confidentiality and its limits 

Confidentiality is a core ethical obligation requiring physicians to protect patient information from 
unauthorised disclosure, an obligation discussed in relation to medical documentation in an 
earlier Series of this course, and one that continues to apply even after a patient's death, reflecting 
the enduring ethical significance of maintaining patient trust. 

Confidentiality is not, however, an entirely absolute obligation, and generally recognised limits 
include situations involving a serious risk of harm to an identifiable third party, mandatory legal 
reporting requirements for certain conditions, and disclosure genuinely necessary for the patient's 



 

 la-NET | ONLINE LEARNING VIDEO PLATFORM FOR POST-SECONDARY & HIGHER INSTITUTION 
STUDENTS 

own ongoing care among the treating clinical team, each representing a carefully limited exception 
rather than a general dilution of the underlying confidentiality principle. 

Fill in the blank: Confidentiality is not an entirely absolute obligation, and generally recognised 
limits include situations involving a serious risk of harm to an identifiable third ________. 

Figure 3.3: A physician explaining a treatment consent form to a patient before signing. 

Pilot questions 3.3 

11. Define informed consent and identify the ethical principle it reflects. (Linked to SLO 3.5) 
12. List the essential elements required for valid informed consent. (Linked to SLO 3.5) 
13. Describe the exception to informed consent that applies in a genuine medical emergency. 

(Linked to SLO 3.5) 
14. Explain the special consent considerations applicable to minors and patients lacking 

capacity. (Linked to SLO 3.5) 
15. Describe two generally recognised limits to patient confidentiality. (Linked to SLO 3.6) 
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Series Summary 

This Series examined the physician-patient relationship at the heart of clinical ethics, its fiduciary 
nature, the special considerations relevant to the care of female patients, and the professional 
boundaries essential to preserving patient trust, before turning to the Hippocratic Oath and end-
of-life issues, the oath's enduring modern relevance, the core priorities of end-of-life care, and the 
important ethical distinction between accepted withdrawal of futile treatment and the genuinely 
controversial practice of euthanasia. 

We concluded with informed consent and confidentiality, the principles and essential elements 
of valid consent, the recognised exceptions applicable in emergencies and for patients lacking 
capacity, and the carefully limited exceptions to the otherwise robust obligation of confidentiality. 
Having worked through this Series, you should now possess a clear understanding of these central 
clinical ethics issues, in preparation for the discussion of human rights, drug treatment, and 
reproductive and genetic issues in the next Series of this course. 

 

Glossary of Terms 

• Fiduciary relationship: a relationship of trust in which one party is expected to act in the 
best interest of the other. 

• Professional boundary: a limit on physician-patient interaction that preserves objectivity 
and prevents exploitation of trust. 

• Hippocratic Oath: an ancient ethical oath articulating enduring commitments to patient 
benefit, non-harm, and confidentiality. 

• End-of-life care: medical, psychological, and spiritual support provided to patients 
approaching the end of life. 

• Withdrawal of futile treatment: discontinuing an intervention unlikely to provide 
meaningful benefit, generally considered ethically permissible. 

• Euthanasia: the deliberate act of ending a person's life to relieve suffering, generally at 
their own request. 

• Informed consent: a patient's voluntary agreement to an intervention after receiving 
adequate relevant information. 

• Capacity: a patient's ability to understand information and make a decision regarding their 
own care. 

• Medical emergency exception: the recognised exception permitting treatment without 
consent when life-saving care is urgently needed and consent cannot be obtained. 

• Confidentiality: the ethical obligation to protect patient information from unauthorised 
disclosure. 

• Duty to warn: a recognised limit to confidentiality where a serious risk of harm to an 
identifiable third party exists. 
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• Chaperone: a third party present during certain intimate examinations to protect patient 
and physician alike. 
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Concept Check Questions [Series 3] 

Objective questions 

11. The physician-patient relationship is a fiduciary relationship, meaning the physician acts in 
the patient's best ________. 

12. The Hippocratic Oath's core commitments are widely regarded as carried forward into the 
Declaration of ________. 

13. Euthanasia refers to ending a person's life to relieve suffering, generally at the person's own 
________. 

14. Valid informed consent requires that the patient's decision be made voluntarily, free from 
________. 

15. Confidentiality's recognised limits include a serious risk of harm to an identifiable third 
________. 

Short-answer questions 

16. Describe two special considerations relevant to the care of female patients. 
17. Explain the modern relevance of the Hippocratic Oath despite its ancient origin. 
18. Distinguish withdrawal of futile treatment from euthanasia. 
19. Describe the exception to informed consent that applies in a genuine medical emergency. 
20. Describe two generally recognised limits to patient confidentiality. 

Long-answer questions 

21. Discuss the nature, basis, and boundaries of the physician-patient relationship, including 
care of female patients. (Linked to SLO 3.1) 

22. Discuss the Hippocratic Oath and its modern relevance. (Linked to SLO 3.2) 
23. Discuss end-of-life care and decision making, and the debate around euthanasia. (Linked 

to SLO 3.3, SLO 3.4) 
24. Discuss the principles, elements, and exceptions of informed consent. (Linked to SLO 3.5) 
25. Discuss confidentiality and its recognised limits. (Linked to SLO 3.6) 

 

Answers to Concept Check Questions [Series 3] 

Objective questions 

31. Interest. 
32. Geneva. 
33. Request. 
34. Coercion. 
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35. Party. 

Short-answer questions 

36. Cultural or religious preferences regarding modesty, and the presence of a chaperone 
during intimate examinations. 

37. Its core ethical commitments have been carried forward into modern instruments such as 
the Declaration of Geneva. 

38. Withdrawal of futile treatment allows an underlying condition to take its course and is 
widely accepted; euthanasia is a deliberate act to end life and remains controversial. 

39. Treatment necessary to preserve life or prevent serious harm may proceed without prior 
consent when the patient lacks capacity and no representative is available. 

40. Serious risk of harm to an identifiable third party, and mandatory legal reporting 
requirements for certain conditions. 

Long-answer questions 

41. Basic response: The physician-patient relationship is a fiduciary relationship grounded in 
trust, requiring honesty, competence, and respect for autonomy, with particular sensitivity 
required in the care of female patients regarding modesty and chaperone presence. 

Value-added response: Maintaining professional boundaries, avoiding romantic relationships 
with current patients and problematic dual relationships, is essential to preserving the trust 
underlying this relationship, and breaches may carry serious disciplinary consequences. 

42. Basic response: The Hippocratic Oath, one of the earliest medical ethics documents, 
articulates commitments to patient benefit, non-harm, and confidentiality that remain 
relevant despite its ancient origin. 

Value-added response: Its underlying spirit has been carried forward into modern instruments 
such as the Declaration of Geneva, meaning contemporary physicians uphold its core 
commitments even without reciting its original historical wording. 

43. Basic response: End-of-life care prioritises pain management, honest communication 
about prognosis, and respect for patient wishes, sometimes involving decisions to withhold 
or withdraw futile treatment, which is widely accepted as ethically permissible. 

Value-added response: Euthanasia, the deliberate act of ending life to relieve suffering, remains 
genuinely controversial, with autonomy and suffering relief arguments weighed against concerns 
about abuse and the traditional prohibition on physicians taking life. 
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44. Basic response: Informed consent requires that a patient voluntarily agree to an 
intervention after receiving adequate information about its nature, benefits, risks, and 
alternatives, requiring capacity, disclosure, and voluntariness. 

Value-added response: Recognised exceptions include genuine medical emergencies where life-
saving treatment may proceed without prior consent, and special situations involving minors or 
patients lacking capacity, where parental or authorised representative permission is generally 
required. 

45. Basic response: Confidentiality requires physicians to protect patient information from 
unauthorised disclosure, an obligation that continues even after death. 

Value-added response: This obligation is not absolute, with recognised limits including serious 
risk of harm to an identifiable third party, mandatory legal reporting, and disclosure necessary for 
the patient's own ongoing care within the treating team. 

 

Answers to Pilot Questions [Series 3] 

Part 3.1 

11. Because the physician holds a position of trust and is expected to act in the patient's best 
interest. 

12. Generally once a physician agrees to provide care to a specific patient, whether formally or 
informally. 

13. Cultural or religious preferences regarding modesty, and the presence of a chaperone 
during intimate examinations. 

14. Because such relationships could compromise objective clinical judgement and exploit the 
trust inherent in the relationship. 

15. Because they exploit the trust and vulnerability inherent in the physician-patient 
relationship. 

Part 3.2 

11. Acting for the benefit of the patient and avoiding harm. 
12. Its core commitments have been carried forward into modern instruments such as the 

Declaration of Geneva. 
13. Effective pain management, honest communication about prognosis, and respect for 

patient wishes. 
14. Withdrawal of futile treatment allows a condition to take its course and is accepted; 

euthanasia is a deliberate act to end life and remains controversial. 
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15. For: respect for patient autonomy and relief of suffering. Against: risk of abuse and the 
traditional prohibition on physicians taking life. 

Part 3.3 

11. A patient's voluntary agreement to an intervention after adequate information; it reflects 
respect for patient autonomy. 

12. Patient capacity, adequate disclosure of material information, and voluntariness free from 
coercion. 

13. Treatment necessary to preserve life or prevent serious harm may proceed without prior 
consent if no representative is available. 

14. Consent for minors generally requires parental or guardian permission; for patients lacking 
capacity, a legally authorised representative may consent. 

15. Serious risk of harm to an identifiable third party, and mandatory legal reporting 
requirements. 

 

References and Attributions [Series 3] 

• Beauchamp, T. L., & Childress, J. F. (2019). Principles of Biomedical Ethics (8th ed.). Oxford 
University Press. 

• World Medical Association (2017, amended). Declaration of Geneva. 
• World Medical Association (1981, amended). Declaration of Lisbon on the Rights of the 

Patient. 
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Figures, Plates, Tables, and Boxes 

• Figure 3.1: A physician speaking attentively with a patient during a consultation. AI-
generated using the prompt: "A single clean, realistic clinical illustration of a physician 
speaking attentively with a seated patient during a calm consultation, soft natural lighting, 
no text overlays, no multiple panels, respectful and accurate depiction, no graphic medical 
detail." 

• Table 3.2: Comparing withdrawal of futile treatment and euthanasia. AI-generated using the 
prompt: "Create a clean reference table titled Comparing Withdrawal of Futile Treatment 
and Euthanasia, listing feature, withdrawal of futile treatment, and euthanasia. Simple 
clinical reference table style with outside border." 

• Figure 3.3: A physician explaining a treatment consent form to a patient before signing. AI-
generated using the prompt: "A single clean, realistic clinical illustration of a physician 
explaining a consent form to a seated patient at a clinic desk, calm professional setting, 
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soft natural lighting, no text overlays, no multiple panels, respectful and accurate 
depiction, no graphic medical detail."
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Series 4: Human Rights Instruments, Drug Treatment, 
Sexuality and Reproduction, Genetic Disorders, Organ 
Transplantation, Cloning, Genomics, and Prenatal 
Diagnosis 

• Part 4.1: Human Rights Instruments and Aspects of Drug Treatment 

o Sub Part 4.1.1: Human rights instruments related to health 

o Sub Part 4.1.2: Ethical aspects of drug treatment 

o Sub Part 4.1.3: Ethical issues in prescribing and access to medicines 

• Part 4.2: Sexuality, Reproduction, and Prenatal Diagnosis 

o Sub Part 4.2.1: Ethical aspects of sexuality and reproduction 

o Sub Part 4.2.2: Reproductive rights and family planning ethics 

o Sub Part 4.2.3: Prenatal diagnosis and its ethical implications 

• Part 4.3: Genetic Disorders, Organ Transplantation, Cloning, and Genomics 

o Sub Part 4.3.1: Ethical issues in genetic disorders 

o Sub Part 4.3.2: Ethics of organ transplantation 

o Sub Part 4.3.3: Cloning and genomics: ethical considerations 

 

Introduction 

In the last Series, we examined the physician-patient relationship, end-of-life issues, and informed 
consent. We now turn to a broader collection of ethically significant areas of practice, human 
rights instruments relevant to health, drug treatment, sexuality and reproduction, genetic 
disorders, organ transplantation, and cloning and genomics. Picture a physician counselling a 
couple following an abnormal prenatal genetic screening result, drawing simultaneously on 
principles of informed consent, reproductive rights, and the rapidly advancing science of 
genomics. Understanding the ethical frameworks governing these varied, often deeply personal, 
areas of medical practice is the focus of this Series. 

The aim of this Series is to equip you with a clear understanding of human rights instruments 
related to health, ethical aspects of drug treatment, sexuality and reproduction, and the ethical 
issues surrounding genetic disorders, organ transplantation, cloning, genomics, and prenatal 
diagnosis. 
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This Series begins with human rights instruments and drug treatment, before turning to 
sexuality, reproduction, and prenatal diagnosis. It concludes with genetic disorders, organ 
transplantation, cloning, and genomics. 

 

Series Learning Outcomes 

At the end of this Series, you should be able to: 

• SLO 4.1: describe human rights instruments related to health 
• SLO 4.2: describe the ethical aspects of drug treatment, prescribing, and access to 

medicines 
• SLO 4.3: describe the ethical aspects of sexuality and reproduction, including reproductive 

rights 
• SLO 4.4: describe the ethical implications of prenatal diagnosis 
• SLO 4.5: describe the ethical issues surrounding genetic disorders and organ 

transplantation, and 
• SLO 4.6: discuss the ethical considerations relevant to cloning and genomics. 

 

4.1 Human Rights Instruments and Aspects of Drug Treatment 

4.1.1 human rights instruments related to health 

Health as a matter of fundamental human rights 

Several key international human rights instruments recognise health, or access to health care, as 
a fundamental human right, including the Universal Declaration of Human Rights, which 
recognises the right to a standard of living adequate for health and wellbeing, and the International 
Covenant on Economic, Social and Cultural Rights, which explicitly recognises the right of 
everyone to the enjoyment of the highest attainable standard of physical and mental health. 

These human rights instruments carry important practical implications for medical ethics, since 
they reinforce the ethical obligation to provide care without discrimination, and establish a 
broader societal and governmental responsibility for ensuring adequate health system capacity, 
extending ethical responsibility for health beyond the individual physician-patient relationship 
discussed in an earlier Series of this course to encompass wider structural obligations. 
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Fill in the blank: The International Covenant on Economic, Social and Cultural Rights recognises 
the right of everyone to the enjoyment of the highest attainable standard of physical and mental 
________. 

4.1.2 ethical aspects of drug treatment 

Ethical prescribing of drug treatment requires that physicians prescribe based on genuine clinical 
need and sound evidence, rather than external pressure such as pharmaceutical industry 
marketing or patient demand for treatment not clinically indicated, reflecting the broader ethical 
principle of acting in the patient's genuine best interest, discussed in relation to the physician-
patient relationship in an earlier Series of this course. 

Physicians must additionally consider the ethical dimensions of prescribing controlled 
substances, balancing genuine patient need for pain relief or other legitimate treatment against 
the risk of dependence or diversion for non-medical use, a balance requiring careful clinical 
judgement rather than either reflexive over-prescription or unduly restrictive under-treatment of 
genuine patient need. 

Fill in the blank: Physicians must balance genuine patient need for controlled substances against 
the risk of ________ or diversion for non-medical use. 

4.1.3 ethical issues in prescribing and access to medicines 

Ethical issues also arise regarding equitable access to essential medicines, since disparities in 
medicine availability and affordability can result in patients with genuine clinical need being unable 
to access effective treatment, raising questions of distributive justice closely related to the 
Belmont principle of justice discussed in an earlier Series of this course, applied here at the level of 
health system and societal medicine access. 

Physicians additionally bear an ethical responsibility to remain aware of, and appropriately 
manage, potential conflicts of interest arising from relationships with pharmaceutical companies, 
ensuring that prescribing decisions remain guided by patient welfare rather than by inducements 
such as gifts, sponsored travel, or other benefits offered by manufacturers of the medicines being 
prescribed. 

Fill in the blank: Physicians bear an ethical responsibility to appropriately manage potential 
conflicts of interest arising from relationships with pharmaceutical ________. 
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Figure 4.1: A physician reviewing a patient's medication chart before writing a prescription. 

Pilot questions 4.1 

16. Identify two international human rights instruments recognising a right to health. (Linked to 
SLO 4.1) 

17. Explain the practical implications of human rights instruments for medical ethics. (Linked 
to SLO 4.1) 

18. Describe the ethical requirements for prescribing drug treatment. (Linked to SLO 4.2) 
19. Explain the ethical balance physicians must strike when prescribing controlled substances. 

(Linked to SLO 4.2) 
20. Explain why physicians must manage conflicts of interest arising from pharmaceutical 

industry relationships. (Linked to SLO 4.2) 

 

4.2 Sexuality, Reproduction, and Prenatal Diagnosis 

4.2.1 ethical aspects of sexuality and reproduction 

Respecting autonomy in deeply personal matters 

Medical care relating to sexuality and reproduction raises particular ethical sensitivity, given the 
deeply personal nature of these matters and the frequent influence of cultural, religious, and social 
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values on how they are understood and discussed, requiring physicians to provide care with 
particular attention to patient autonomy, discussed in relation to informed consent in an earlier 
Series of this course, and non-judgemental respect. 

Physicians providing care relating to sexuality and reproduction must additionally navigate the 
sometimes considerable tension between their own personal or professional values and their 
fundamental ethical obligation to provide non-discriminatory, competent care to every patient, 
meaning any exercise of conscientious objection, where permitted, should generally still ensure 
the patient can access appropriate care elsewhere without undue delay or difficulty. 

Fill in the blank: Physicians providing care relating to sexuality and reproduction must ensure any 
conscientious objection does not prevent patients accessing appropriate care ________. 

4.2.2 reproductive rights and family planning ethics 

Reproductive rights encompass an individual's right to make informed decisions regarding family 
planning, including access to contraception and fertility-related care, free from coercion or undue 
external interference, reflecting the broader ethical principle of respect for personal autonomy 
applied specifically to reproductive decision making. 

Ethical family planning practice requires that physicians provide accurate, unbiased information 
about available options, respect the patient's own values and preferences regarding family size and 
spacing, and avoid any form of coercive practice, whether directed at encouraging or discouraging 
a particular reproductive choice, consistent with the informed consent principles discussed in an 
earlier Series of this course. 

Fill in the blank: Ethical family planning practice requires physicians to provide accurate, 
unbiased information and avoid any form of coercive ________. 

4.2.3 prenatal diagnosis and its ethical implications 

Prenatal diagnosis refers to medical testing performed during pregnancy to detect genetic or 
structural abnormalities in a developing fetus, and raises significant ethical questions regarding 
how results should be communicated, the information and support that should accompany an 
abnormal finding, and the patient's own subsequent reproductive decision making, which must 
remain free from undue external pressure. 

Ethical practice in prenatal diagnosis requires thorough pre-test counselling, ensuring the patient 
understands the purpose, accuracy, and possible implications of testing before it is undertaken, 
and compassionate, non-directive post-test counselling, particularly where an abnormal result is 
identified, respecting the patient's own values in deciding how to proceed. 
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Fill in the blank: Ethical practice in prenatal diagnosis requires compassionate, non-directive 
post-test ________, particularly where an abnormal result is identified. 

Table 4.2: Comparing pre-test and post-test counselling in prenatal diagnosis. 

Feature Pre-test counselling Post-test counselling 

Timing Before testing is undertaken After results are available 

Main purpose 
Ensure understanding of purpose 
and implications 

Support decision making, especially 
if abnormal 

Key requirement Genuine informed consent to testing 
Non-directive, compassionate 
communication 

Pilot questions 4.2 

16. Explain why care relating to sexuality and reproduction requires particular ethical 
sensitivity. (Linked to SLO 4.3) 

17. Describe the ethical limits applicable to a physician's conscientious objection. (Linked to 
SLO 4.3) 

18. Define reproductive rights and describe ethical family planning practice. (Linked to SLO 4.3) 
19. Define prenatal diagnosis and describe the ethical questions it raises. (Linked to SLO 4.4) 
20. Distinguish pre-test counselling from post-test counselling in prenatal diagnosis. (Linked to 

SLO 4.4) 

 

4.3 Genetic Disorders, Organ Transplantation, Cloning, and Genomics 

4.3.1 ethical issues in genetic disorders 

Balancing knowledge, privacy, and family implications 

Care of patients with genetic disorders raises particular ethical considerations, since genetic 
information is uniquely shared with biological relatives, meaning a genetic diagnosis in one 
individual may carry direct implications for family members who have not themselves sought 
testing or consented to learn this information, creating tension between individual confidentiality, 
discussed in an earlier Series of this course, and family members' potential interest in knowing 
their own risk. 

Genetic testing also raises particular concerns regarding potential discrimination, such as in 
employment or insurance contexts, based on genetic test results, and ethical genetic counselling 
practice generally emphasises non-directive communication, providing accurate information 
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about risk and options without steering the patient toward any particular decision regarding testing 
or subsequent reproductive choices. 

Fill in the blank: Genetic information is uniquely shared with biological relatives, creating tension 
between individual confidentiality and family members' potential interest in knowing their own 
________. 

4.3.2 ethics of organ transplantation 

Organ transplantation raises substantial ethical issues regarding the fair allocation of a scarce 
resource, since the number of patients needing a transplant generally exceeds the number of 
available organs, requiring transparent, ethically defensible allocation criteria, typically based on 
factors such as medical urgency and expected likelihood of a successful outcome, rather than on a 
patient's wealth or social status. 

Further ethical issues in organ transplantation include ensuring genuine, voluntary consent from 
living donors, free from financial inducement or coercion, appropriate confirmation of death, 
according to recognised clinical criteria, before organ retrieval from a deceased donor, and 
vigilance against the serious ethical and legal problem of organ trafficking, in which organs are 
obtained through exploitation or coercion of vulnerable individuals. 

Fill in the blank: Organ transplantation raises substantial ethical issues regarding the fair 
allocation of a scarce ________. 

4.3.3 cloning and genomics: ethical considerations 

Cloning, the creation of a genetically identical copy of an organism, raises significant ethical 
debate, with reproductive cloning, intended to produce a genetically identical human being, 
generally regarded as ethically unacceptable and prohibited in most jurisdictions, while 
therapeutic cloning, aimed at producing cells or tissues for medical research or treatment rather 
than a full organism, raises somewhat more nuanced, ongoing ethical debate. 

Rapid advances in genomics, the study of an organism's complete genetic material, raise further 
ethical questions regarding genetic privacy, appropriate use of genomic information in areas such 
as personalised medicine, and the potential for genomic technologies to be used for controversial 
purposes such as selecting for particular non-medical traits, questions that remain the subject of 
active ongoing ethical and regulatory debate worldwide. 

Fill in the blank: Reproductive cloning, intended to produce a genetically identical human being, is 
generally regarded as ethically ________ and prohibited in most jurisdictions. 
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Figure 4.3: A transplant coordinator reviewing organ allocation criteria on a computer screen. 

Pilot questions 4.3 

16. Explain why genetic information raises particular confidentiality tensions with family 
members. (Linked to SLO 4.5) 

17. Describe the principles of ethical genetic counselling. (Linked to SLO 4.5) 
18. Describe the ethical issues surrounding fair allocation of organs for transplantation. (Linked 

to SLO 4.5) 
19. Distinguish reproductive cloning from therapeutic cloning. (Linked to SLO 4.6) 
20. Describe two ethical concerns raised by advances in genomics. (Linked to SLO 4.6) 
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Series Summary 

This Series examined a broad collection of ethically significant areas of medical practice, beginning 
with human rights instruments recognising health as a fundamental right and their implications 
for non-discriminatory care, and aspects of drug treatment, the ethical requirements for genuine 
clinical need in prescribing, careful management of controlled substances, and equitable access 
to medicines free from conflicts of interest, before turning to sexuality, reproduction, and 
prenatal diagnosis, the particular sensitivity these areas demand, reproductive rights and ethical 
family planning, and the counselling obligations surrounding prenatal genetic testing. 

We concluded with genetic disorders, organ transplantation, cloning, and genomics, the family 
confidentiality tensions raised by genetic information, the fair allocation and consent challenges of 
organ transplantation, and the ethical debates surrounding cloning and rapidly advancing genomic 
technologies. Having worked through this Series, you should now be equipped with a broad ethical 
foundation across these varied areas of practice, in preparation for the discussion of the Medical 
and Dental Council of Nigeria in the final Series of this course. 

 

Glossary of Terms 

• Human rights instrument: an international document, such as a declaration or covenant, 
recognising fundamental rights including health. 

• Distributive justice: the fair allocation of benefits and burdens, such as access to 
medicines, across society. 

• Conflict of interest: a situation in which a physician's personal or financial interests may 
improperly influence clinical decisions. 

• Reproductive rights: an individual's right to make informed decisions about family 
planning, free from coercion. 

• Conscientious objection: a physician's declining to provide a specific service on personal 
grounds, subject to ensuring patient access elsewhere. 

• Prenatal diagnosis: medical testing during pregnancy to detect genetic or structural 
abnormalities in a fetus. 

• Non-directive counselling: providing information and support without steering a patient 
toward a particular decision. 

• Organ trafficking: the exploitation or coercion of vulnerable individuals to obtain organs for 
transplantation. 

• Reproductive cloning: cloning intended to produce a genetically identical human being, 
generally regarded as ethically unacceptable. 

• Therapeutic cloning: cloning aimed at producing cells or tissues for research or treatment 
rather than a full organism. 

• Genomics: the study of an organism's complete genetic material. 



 

 la-NET | ONLINE LEARNING VIDEO PLATFORM FOR POST-SECONDARY & HIGHER INSTITUTION 
STUDENTS 

• Genetic privacy: the protection of an individual's genetic information from unauthorised 
use or disclosure. 

 

Concept Check Questions [Series 4] 

Objective questions 

16. The International Covenant on Economic, Social and Cultural Rights recognises the right to 
the highest attainable standard of physical and mental ________. 

17. Physicians must balance genuine patient need for controlled substances against the risk of 
________. 

18. Ethical practice in prenatal diagnosis requires compassionate, non-directive post-test 
________. 

19. Organ transplantation raises ethical issues regarding the fair allocation of a scarce 
________. 

20. Reproductive cloning is generally regarded as ethically ________ and prohibited in most 
jurisdictions. 

Short-answer questions 

21. Explain the practical implications of human rights instruments for medical ethics. 
22. Describe the ethical limits applicable to a physician's conscientious objection. 
23. Distinguish pre-test counselling from post-test counselling in prenatal diagnosis. 
24. Explain why genetic information raises particular confidentiality tensions with family 

members. 
25. Distinguish reproductive cloning from therapeutic cloning. 

Long-answer questions 

26. Discuss human rights instruments related to health and the ethical aspects of drug 
treatment. (Linked to SLO 4.1, SLO 4.2) 

27. Discuss the ethical aspects of sexuality and reproduction, including reproductive rights. 
(Linked to SLO 4.3) 

28. Discuss prenatal diagnosis and its ethical implications. (Linked to SLO 4.4) 
29. Discuss the ethical issues surrounding genetic disorders and organ transplantation. 

(Linked to SLO 4.5) 
30. Discuss the ethical considerations relevant to cloning and genomics. (Linked to SLO 4.6) 
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Answers to Concept Check Questions [Series 4] 

Objective questions 

46. Health. 
47. Dependence. 
48. Counselling. 
49. Resource. 
50. Unacceptable. 

Short-answer questions 

51. They reinforce non-discriminatory care and establish a broader societal and governmental 
responsibility for health system capacity. 

52. Conscientious objection should generally still ensure the patient can access appropriate 
care elsewhere without undue delay. 

53. Pre-test counselling occurs before testing and ensures understanding of purpose and 
implications; post-test counselling occurs after results and supports decision making. 

54. A genetic diagnosis in one individual may carry direct implications for relatives who have 
not themselves sought or consented to testing. 

55. Reproductive cloning aims to produce a genetically identical human being and is generally 
unacceptable; therapeutic cloning aims to produce cells or tissues for research or 
treatment. 

Long-answer questions 

56. Basic response: Human rights instruments such as the Universal Declaration of Human 
Rights and the International Covenant on Economic, Social and Cultural Rights recognise 
health as a fundamental right, reinforcing non-discriminatory care obligations. 

Value-added response: Ethical drug treatment requires prescribing based on genuine clinical 
need and evidence, careful management of controlled substances against dependence risk, 
equitable medicine access, and vigilance against pharmaceutical industry conflicts of interest. 

57. Basic response: Care relating to sexuality and reproduction demands particular ethical 
sensitivity given deeply personal cultural and religious values, requiring physicians to 
respect patient autonomy and provide non-judgemental care. 

Value-added response: Reproductive rights require accurate, unbiased information and freedom 
from coercion in family planning decisions, while any conscientious objection must still ensure 
patients can access appropriate care elsewhere. 
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58. Basic response: Prenatal diagnosis detects genetic or structural fetal abnormalities and 
raises questions about how results are communicated and how subsequent reproductive 
decisions are supported. 

Value-added response: Ethical practice requires thorough pre-test counselling ensuring genuine 
informed consent to testing, and compassionate, non-directive post-test counselling respecting 
the patient's own values, particularly following an abnormal result. 

59. Basic response: Genetic disorders raise tension between individual confidentiality and 
family members' interest in their own risk, requiring non-directive genetic counselling and 
vigilance against genetic discrimination. 

Value-added response: Organ transplantation raises issues of fair allocation given scarce supply, 
requiring transparent criteria based on medical need, genuine donor consent, confirmed death 
before retrieval, and vigilance against organ trafficking. 

60. Basic response: Reproductive cloning, aiming to produce a genetically identical human 
being, is generally regarded as ethically unacceptable and prohibited in most jurisdictions, 
while therapeutic cloning raises more nuanced ongoing debate. 

Value-added response: Advances in genomics raise further questions regarding genetic privacy, 
appropriate use in personalised medicine, and the potential for controversial non-medical trait 
selection, remaining subjects of active ethical and regulatory debate. 

 

 

 

Answers to Pilot Questions [Series 4] 

Part 4.1 

16. The Universal Declaration of Human Rights and the International Covenant on Economic, 
Social and Cultural Rights. 

17. They reinforce non-discriminatory care obligations and establish broader societal 
responsibility for health system capacity. 

18. Prescribing based on genuine clinical need and sound evidence, not external pressure or 
unwarranted demand. 

19. Balancing genuine patient need for pain relief or legitimate treatment against the risk of 
dependence or diversion. 
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20. Because such relationships could improperly influence prescribing decisions away from 
patient welfare. 

Part 4.2 

16. Because these matters are deeply personal and heavily influenced by cultural, religious, 
and social values. 

17. It should not prevent the patient from accessing appropriate care elsewhere without undue 
delay or difficulty. 

18. The right to make informed family planning decisions free from coercion; ethical practice 
requires accurate, unbiased information and no coercion. 

19. Testing during pregnancy to detect genetic or structural fetal abnormalities; it raises 
questions about communication of results and subsequent decision making. 

20. Pre-test counselling occurs before testing to ensure understanding; post-test counselling 
occurs after results to support decision making. 

Part 4.3 

16. A genetic diagnosis in one individual may carry direct implications for relatives who have 
not consented to learn this information. 

17. Non-directive communication, providing accurate risk information without steering the 
patient toward a particular decision. 

18. The number of patients needing transplants generally exceeds available organs, requiring 
transparent criteria based on need and outcome likelihood, not wealth or status. 

19. Reproductive cloning aims to produce a genetically identical human being and is generally 
unacceptable; therapeutic cloning aims to produce cells or tissues for research or 
treatment. 

20. Genetic privacy concerns and the potential for controversial use in selecting non-medical 
traits. 
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Figures, Plates, Tables, and Boxes 

• Figure 4.1: A physician reviewing a patient's medication chart before writing a prescription. 
AI-generated using the prompt: "A single clean, realistic clinical illustration of a physician 
reviewing a medication chart at a clinic desk before writing a prescription, calm 
professional setting, soft natural lighting, no text overlays, no multiple panels, respectful 
and accurate depiction, no graphic detail." 

• Table 4.2: Comparing pre-test and post-test counselling in prenatal diagnosis. AI-generated 
using the prompt: "Create a clean reference table titled Pre-Test and Post-Test Counselling 
in Prenatal Diagnosis, listing feature, pre-test counselling, and post-test counselling. 
Simple clinical reference table style with outside border." 

• Figure 4.3: A transplant coordinator reviewing organ allocation criteria on a computer 
screen. AI-generated using the prompt: "A single clean, realistic illustration of a transplant 
coordinator reviewing allocation criteria on a computer screen at an office desk, calm 
professional setting, soft indoor lighting, no text overlays, no multiple panels, accurate and 
professional depiction, no graphic detail."



 

 la-NET | ONLINE LEARNING VIDEO PLATFORM FOR POST-SECONDARY & HIGHER INSTITUTION 
STUDENTS 

Series 5: The Medical and Dental Council of Nigeria: 
Composition, Functions, Education, Discipline, and 
Code of Conduct 

• Part 5.1: Establishment, Composition, and Functions of MDCN 

o Sub Part 5.1.1: Establishment and legal basis of MDCN 

o Sub Part 5.1.2: Composition of MDCN 

o Sub Part 5.1.3: Functions of MDCN 

• Part 5.2: MDCN's Role in Medical Education 

o Sub Part 5.2.1: Accreditation of medical and dental training institutions 

o Sub Part 5.2.2: Registration and licensing of practitioners 

o Sub Part 5.2.3: Continuing professional development requirements 

• Part 5.3: Discipline and Code of Conduct of MDCN 

o Sub Part 5.3.1: Disciplinary processes and the Medical and Dental Practitioners 
Disciplinary Tribunal 

o Sub Part 5.3.2: Grounds for disciplinary action 

o Sub Part 5.3.3: The MDCN code of conduct 

 

Introduction 

In the last Series, we examined human rights instruments, drug treatment, reproductive ethics, and 
genetic and transplantation issues. We now conclude this course by examining the specific 
national institution responsible for translating the many ethical principles addressed throughout 
this course into binding professional regulation in Nigeria, the Medical and Dental Council of 
Nigeria, commonly known as MDCN. Picture a newly qualified doctor completing the formal 
registration process required before they may lawfully practise medicine anywhere in Nigeria, and, 
elsewhere, a disciplinary tribunal hearing a case against a practitioner accused of serious 
professional misconduct. Understanding how MDCN is established, organised, and operates to 
protect the public is the focus of this final Series. 

The aim of this Series is to equip you with a clear understanding of the establishment, composition, 
and functions of MDCN, its role in medical education, its disciplinary processes, and its code of 
conduct. 
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This Series begins with the establishment, composition, and functions of MDCN, before turning 
to MDCN's role in medical education. It concludes with discipline and the MDCN code of 
conduct. 

 

Series Learning Outcomes 

At the end of this Series, you should be able to: 

• SLO 5.1: describe the establishment, legal basis, and composition of MDCN 
• SLO 5.2: list the functions of MDCN 
• SLO 5.3: describe MDCN's role in accreditation of training institutions and registration and 

licensing of practitioners 
• SLO 5.4: describe continuing professional development requirements under MDCN 
• SLO 5.5: describe MDCN's disciplinary processes and the grounds for disciplinary action, 

and 
• SLO 5.6: describe the code of conduct of MDCN. 

 

5.1 Establishment, Composition, and Functions of MDCN 

5.1.1 establishment and legal basis of mdcn 

Nigeria's statutory regulator for medical and dental practice 

The Medical and Dental Council of Nigeria, or MDCN, is the statutory body established under 
Nigerian law responsible for regulating the practice of medicine and dentistry throughout the 
country, tracing its legal authority to the Medical and Dental Practitioners Act, which sets out the 
Council's establishment, powers, and responsibilities in detail. 

As a statutory regulator, MDCN holds legal authority independent of any individual medical 
association or professional society, meaning its decisions regarding registration, accreditation, 
and discipline, discussed throughout this Series, carry direct legal force and are binding on all 
physicians and dentists practising within Nigeria, regardless of their individual membership in 
other professional bodies. 

Fill in the blank: The Medical and Dental Council of Nigeria traces its legal authority to the Medical 
and Dental Practitioners ________. 

5.1.2 composition of mdcn 
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MDCN is composed of representatives drawn from a range of relevant stakeholders, including 
senior practising physicians and dentists, representatives of medical and dental training 
institutions, representatives of relevant government health ministries and agencies, and, in many 
such regulatory bodies, representation intended to reflect the public interest rather than the 
profession's interests alone. 

This broad, multi-stakeholder composition is intended to ensure MDCN's decisions reflect a 
balanced consideration of professional, educational, governmental, and public perspectives, 
rather than being determined solely by the profession regulating itself, a structural safeguard 
intended to maintain public confidence in the Council's independence and fairness. 

Fill in the blank: MDCN's broad, multi-stakeholder composition is intended to ensure its decisions 
are not determined solely by the profession regulating ________. 

5.1.3 functions of mdcn 

MDCN's principal functions include registration of qualified medical and dental practitioners as a 
precondition for lawful practice in Nigeria, accreditation of medical and dental training 
institutions, discussed further in the next Part of this Series, and maintenance of professional 
standards through codes of conduct and, where necessary, disciplinary action, discussed later in 
this Series. 

MDCN additionally maintains an official register of licensed practitioners, accessible for 
verification purposes, and holds ultimate responsibility for ensuring that medical and dental 
practice in Nigeria meets acceptable standards of competence and ethical conduct, functioning 
as the central institutional mechanism through which the many ethical principles examined 
throughout this course are given binding practical effect. 

Fill in the blank: MDCN maintains an official register of licensed practitioners, accessible for 
verification ________. 
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Figure 5.1: MDCN council members seated around a table during an official meeting. 

Pilot questions 5.1 

21. Identify the legal instrument establishing MDCN. (Linked to SLO 5.1) 
22. Explain the significance of MDCN's status as a statutory regulator. (Linked to SLO 5.1) 
23. Describe the composition of MDCN. (Linked to SLO 5.1) 
24. Explain why MDCN's multi-stakeholder composition is considered important. (Linked to 

SLO 5.1) 
25. List three functions of MDCN. (Linked to SLO 5.2) 

 

5.2 MDCN's Role in Medical Education 

5.2.1 accreditation of medical and dental training institutions 

Ensuring training meets acceptable national standards 

MDCN is responsible for accrediting medical and dental training institutions in Nigeria, meaning it 
formally assesses and approves training programmes to confirm they meet acceptable national 
standards of curriculum content, clinical training exposure, and faculty qualification, before 
graduates of such institutions become eligible for subsequent registration, discussed in the next 
sub-Part. 
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The accreditation process typically involves periodic site visits and detailed review of an 
institution's facilities, curriculum, and educational outcomes, and institutions found not to meet 
required standards may face accreditation withdrawal or conditions requiring specific 
improvement, a mechanism intended to protect the overall quality and consistency of medical and 
dental training across the country. 

Fill in the blank: MDCN's accreditation process typically involves periodic site visits and detailed 
review of an institution's facilities, curriculum, and educational ________. 

5.2.2 registration and licensing of practitioners 

Registration with MDCN is a mandatory legal precondition for lawful medical or dental practice in 
Nigeria, generally requiring successful completion of an accredited training programme, discussed 
in the previous sub-Part, and, typically, satisfactory completion of a period of supervised 
housemanship or internship before full, independent registration is granted. 

Once registered, practitioners must generally maintain their registration through periodic renewal, 
and MDCN retains ongoing authority to suspend or revoke registration where warranted by 
disciplinary findings, discussed later in this Series, meaning registration represents not a one-time 
achievement but an ongoing professional status subject to continued good standing. 

Fill in the blank: Practitioners must generally maintain their MDCN registration through periodic 
________. 

5.2.3 continuing professional development requirements 

MDCN generally requires registered practitioners to engage in ongoing continuing professional 
development, or CPD, ensuring physicians and dentists maintain and update their clinical 
knowledge and skills throughout their career, reflecting the broader ethical commitment to lifelong 
learning discussed in relation to good medical practice in an earlier Series of this course. 

Practitioners are typically required to accumulate a specified number of CPD credits or points over 
a defined period, obtained through activities such as attending accredited conferences, 
workshops, or other recognised educational programmes, with evidence of adequate CPD 
participation generally required to support continued registration renewal, discussed in the 
previous sub-Part. 

Fill in the blank: Practitioners are typically required to accumulate a specified number of 
continuing professional development credits, obtained through activities such as attending 
accredited conferences and ________. 

Table 5.2: Comparing accreditation and registration under MDCN. 
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Feature Accreditation Registration 

Applies to Training institutions Individual practitioners 

Main purpose 
Confirm training programmes meet 
national standards 

Confirm individual eligibility to 
practise 

Ongoing requirement Periodic review and site visits 
Periodic renewal and CPD 
compliance 

Pilot questions 5.2 

21. Describe MDCN's process for accrediting training institutions. (Linked to SLO 5.3) 
22. Explain the consequence for an institution found not to meet required accreditation 

standards. (Linked to SLO 5.3) 
23. Describe the requirements for registration with MDCN. (Linked to SLO 5.3) 
24. Explain why registration is described as an ongoing status rather than a one-time 

achievement. (Linked to SLO 5.3) 
25. Describe continuing professional development requirements under MDCN. (Linked to SLO 

5.4) 

 

5.3 Discipline and Code of Conduct of MDCN 

5.3.1 disciplinary processes and the medical and dental practitioners 
disciplinary tribunal 

Formal adjudication of alleged professional misconduct 

Allegations of serious professional misconduct against a registered practitioner are addressed 
through a formal disciplinary process, culminating, where warranted, in a hearing before the 
Medical and Dental Practitioners Disciplinary Tribunal, a specialised body empowered to hear 
evidence and determine whether a practitioner has committed professional misconduct as defined 
under relevant Nigerian law. 

The disciplinary process generally follows recognised principles of fair hearing, including the 
practitioner's right to receive notice of the specific allegations against them and an opportunity to 
present their own defence, reflecting the same fundamental legal principles applicable in the 
broader judicial system discussed in an earlier Series of this course. 

Fill in the blank: Allegations of serious professional misconduct are addressed through a hearing 
before the Medical and Dental Practitioners Disciplinary ________. 
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5.3.2 grounds for disciplinary action 

Grounds for disciplinary action against a registered practitioner generally include serious 
professional misconduct, such as gross negligence or deliberate departure from accepted 
standards of care, breaches of patient confidentiality, discussed in an earlier Series of this 
course, and issuing false or misleading medical certificates or reports, discussed in relation to 
medical documentation in an earlier Series of this course. 

Further grounds may include improper professional boundary violations, such as those discussed 
in relation to the physician-patient relationship in an earlier Series of this course, conviction of a 
criminal offence relevant to fitness to practise, and practising while impaired by substance use or 
significant health conditions affecting clinical judgement and patient safety. 

Fill in the blank: Grounds for disciplinary action include breaches of patient confidentiality and 
issuing false or misleading medical ________. 

5.3.3 the mdcn code of conduct 

The MDCN code of conduct sets out the specific professional and ethical standards Nigerian 
physicians and dentists are expected to uphold, drawing directly on the broader principles of 
research ethics, good medical practice, the physician-patient relationship, and confidentiality 
examined throughout this course, and translating them into concrete, nationally binding 
professional obligations. 

Breach of the MDCN code of conduct constitutes grounds for disciplinary action, discussed earlier 
in this Part, meaning the code functions as the practical, enforceable bridge between the broad 
ethical principles studied throughout this course and the specific professional standards Nigerian 
practitioners are legally required to observe in their everyday practice, providing the essential final 
link connecting theory to enforceable professional obligation. 

Fill in the blank: Breach of the MDCN code of conduct constitutes grounds for disciplinary 
________. 
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Figure 5.3: Members of a disciplinary tribunal seated at a formal hearing bench. 

Pilot questions 5.3 

21. Describe the role of the Medical and Dental Practitioners Disciplinary Tribunal. (Linked to 
SLO 5.5) 

22. Describe the principles of fair hearing applicable in MDCN disciplinary proceedings. (Linked 
to SLO 5.5) 

23. List three grounds for disciplinary action under MDCN. (Linked to SLO 5.5) 
24. Describe the purpose of the MDCN code of conduct. (Linked to SLO 5.6) 
25. Explain how the MDCN code of conduct connects broader ethical principles to enforceable 

professional obligation. (Linked to SLO 5.6) 
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Series Summary 

This final Series examined the Medical and Dental Council of Nigeria, beginning with its 
establishment, composition, and functions, its statutory legal basis under the Medical and 
Dental Practitioners Act, its broad multi-stakeholder composition, and its principal functions of 
registration, accreditation, and standard maintenance, before turning to MDCN's role in medical 
education, its accreditation of training institutions, its registration and licensing of individual 
practitioners, and its continuing professional development requirements. 

We concluded with discipline and the MDCN code of conduct, the disciplinary process 
culminating before the Medical and Dental Practitioners Disciplinary Tribunal, the recognised 
grounds for disciplinary action, and the code of conduct that translates broader ethical principles 
into binding professional obligation. Having worked through this Series, and indeed this entire 
course, you should now possess a comprehensive understanding of health research ethics, the 
ethics of good medical practice, and the institutional framework through which MDCN upholds 
these standards across Nigeria. 

 

Glossary of Terms 

• MDCN: the Medical and Dental Council of Nigeria, the statutory regulator of medical and 
dental practice. 

• Medical and Dental Practitioners Act: the Nigerian law establishing MDCN and setting out 
its powers and responsibilities. 

• Accreditation: MDCN's formal approval confirming a training institution meets required 
national standards. 

• Registration: the mandatory legal process by which a practitioner becomes eligible to 
lawfully practise in Nigeria. 

• Housemanship: a period of supervised practical training generally required before full 
independent registration. 

• Continuing professional development (CPD): ongoing required learning activities 
maintaining a practitioner's clinical knowledge and skills. 

• Medical and Dental Practitioners Disciplinary Tribunal: the specialised body that hears 
and determines allegations of professional misconduct. 

• Professional misconduct: conduct falling seriously below accepted professional and 
ethical standards. 

• Fair hearing: the principle that an accused practitioner receives notice of allegations and 
an opportunity to present a defence. 

• Code of conduct: the specific set of professional and ethical standards practitioners are 
required to observe. 
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• Statutory regulator: a body established by law with binding legal authority over a 
profession. 

• Fitness to practise: a practitioner's ongoing suitability, in terms of competence and 
conduct, to continue practising. 

 

Concept Check Questions [Series 5] 

Objective questions 

21. MDCN traces its legal authority to the Medical and Dental Practitioners ________. 
22. MDCN's multi-stakeholder composition ensures decisions are not determined solely by the 

profession regulating ________. 
23. Practitioners must generally maintain MDCN registration through periodic ________. 
24. Allegations of serious professional misconduct are heard before the Medical and Dental 

Practitioners Disciplinary ________. 
25. Breach of the MDCN code of conduct constitutes grounds for disciplinary ________. 

Short-answer questions 

26. Explain the significance of MDCN's status as a statutory regulator. 
27. List three functions of MDCN. 
28. Explain the consequence for an institution found not to meet required accreditation 

standards. 
29. Describe continuing professional development requirements under MDCN. 
30. List three grounds for disciplinary action under MDCN. 

Long-answer questions 

31. Discuss the establishment, legal basis, composition, and functions of MDCN. (Linked to 
SLO 5.1, SLO 5.2) 

32. Discuss MDCN's role in accreditation of training institutions and registration of 
practitioners. (Linked to SLO 5.3) 

33. Discuss continuing professional development requirements under MDCN. (Linked to SLO 
5.4) 

34. Discuss MDCN's disciplinary processes and the grounds for disciplinary action. (Linked to 
SLO 5.5) 

35. Discuss the MDCN code of conduct and its role in professional regulation. (Linked to SLO 
5.6) 
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Answers to Concept Check Questions [Series 5] 

Objective questions 

61. Act. 
62. Itself. 
63. Renewal. 
64. Tribunal. 
65. Action. 

Short-answer questions 

66. It means MDCN's decisions carry direct legal force, binding on all practitioners regardless 
of other professional memberships. 

67. Registration of practitioners, accreditation of training institutions, and maintenance of 
professional standards. 

68. The institution may face accreditation withdrawal or conditions requiring specific 
improvement. 

69. Practitioners must accumulate specified CPD credits through accredited conferences, 
workshops, or educational programmes. 

70. Gross negligence, breaches of confidentiality, and issuing false or misleading medical 
certificates, among others. 

Long-answer questions 

71. Basic response: MDCN is a statutory body established under the Medical and Dental 
Practitioners Act, composed of practitioners, training institution representatives, 
government representatives, and public interest representation. 

Value-added response: Its principal functions include registration of practitioners, accreditation 
of training institutions, and maintenance of professional standards, giving binding legal effect to 
the ethical principles examined throughout this course. 

72. Basic response: MDCN accredits training institutions through periodic review of 
curriculum, facilities, and educational outcomes, confirming they meet national standards 
before graduates become eligible for registration. 

Value-added response: Registration is a mandatory legal precondition for practice, generally 
requiring completion of accredited training and supervised housemanship, and represents an 
ongoing status subject to renewal rather than a one-time achievement. 
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73. Basic response: MDCN requires registered practitioners to engage in ongoing continuing 
professional development to maintain and update their clinical knowledge and skills 
throughout their career. 

Value-added response: Practitioners must accumulate specified CPD credits through recognised 
educational activities, with evidence of adequate participation generally required to support 
continued registration renewal. 

74. Basic response: Allegations of serious professional misconduct are addressed through a 
formal disciplinary process culminating in a hearing before the Medical and Dental 
Practitioners Disciplinary Tribunal, following recognised principles of fair hearing. 

Value-added response: Grounds for disciplinary action include gross negligence, confidentiality 
breaches, false certification, professional boundary violations, and practising while impaired, 
reflecting many of the ethical principles examined throughout this course. 

75. Basic response: The MDCN code of conduct sets out specific professional and ethical 
standards Nigerian practitioners must uphold, drawing on research ethics, good medical 
practice, and confidentiality principles studied throughout this course. 

Value-added response: Breach of the code constitutes grounds for disciplinary action, meaning 
the code functions as the practical, enforceable bridge connecting broad ethical theory to binding 
professional obligation in everyday Nigerian medical practice. 

 

Answers to Pilot Questions [Series 5] 

Part 5.1 

21. The Medical and Dental Practitioners Act. 
22. It means MDCN's decisions carry direct legal force, binding on all practitioners in Nigeria. 
23. Practitioners, training institution representatives, government representatives, and public 

interest representation. 
24. Because it helps ensure balanced consideration of professional, educational, 

governmental, and public perspectives. 
25. Registration of practitioners, accreditation of training institutions, and maintenance of 

professional standards. 

Part 5.2 

21. Periodic site visits and detailed review of facilities, curriculum, and educational outcomes. 
22. Accreditation withdrawal or conditions requiring specific improvement. 
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23. Completion of an accredited training programme and, typically, supervised housemanship 
or internship. 

24. Because it must be maintained through periodic renewal and remains subject to 
suspension or revocation. 

25. Accumulating a specified number of CPD credits through accredited educational activities 
over a defined period. 

Part 5.3 

21. It hears evidence and determines whether a practitioner has committed professional 
misconduct. 

22. The practitioner must receive notice of the allegations and an opportunity to present a 
defence. 

23. Gross negligence, breaches of confidentiality, and issuing false medical certificates. 
24. It sets out specific professional and ethical standards practitioners must uphold, drawing 

on broader ethical principles. 
25. Breach of the code constitutes grounds for disciplinary action, translating ethical theory 

into binding professional obligation. 
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Figures, Plates, Tables, and Boxes 

• Figure 5.1: MDCN council members seated around a table during an official meeting. AI-
generated using the prompt: "A single clean, realistic illustration of council members 
seated around a formal table during an official meeting, calm professional setting, soft 
indoor lighting, no text overlays, no multiple panels, accurate and professional depiction, 
no graphic detail." 

• Table 5.2: Comparing accreditation and registration under MDCN. AI-generated using the 
prompt: "Create a clean reference table titled Comparing MDCN Accreditation and 
Registration, listing feature, accreditation, and registration. Simple clinical reference table 
style with outside border." 

• Figure 5.3: Members of a disciplinary tribunal seated at a formal hearing bench. AI-
generated using the prompt: "A single clean, realistic illustration of tribunal members 
seated at a formal hearing bench in a calm, professional setting, soft indoor lighting, no text 
overlays, no multiple panels, accurate and professional depiction, no graphic detail." 

 


