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PART III 

 

GUIDELINES PERTAINING TO MEDICO-LEGAL AND ETHICAL ASPECTS 

OF INTERNSHIP TRAINING 

 
 

1. DUTIES OF A MEDICAL PRACTITIONER REGISTERED WITH THE MEDICAL AND 
DENTAL PROFESSIONS BOARD 

 
Patients must be able to trust doctors (medical practitioners) with their lives and wellbeing.  To 
justify that trust, we as a profession have a duty to maintain high standards of good medical 
practice and care and to show respect for human life.  In particular, medical practitioners need to 
ensure the following: 

 
a. Make the care of their patient their first concern. 
b. Treat every patient politely and considerately. 
c. Respect patients’ dignity and privacy. 
d. Listen to patients’ and respect their views. 
e. Give patients information in a way they can understand. 
f. Respect the rights of patients to be fully involved in decisions about their care. 
g. Keep their own professional knowledge and skills up to date. 
h. Recognise the limits of their professional competence. 
i. Be honest and trustworthy. 
j. Respect and protect confidential information. 
k. Make sure that their personal beliefs do not prejudice their patients’ care. 
l. Act quickly to protect patients from risk if they have good reason to believe that they 

themselves or a colleague may not be fit to practise. 
m. Avoid abusing their position as a doctor. 
n. Work with colleagues in ways that best serve patients’ interests. 
 
In all these matters doctors must never discriminate unfairly against their patients or colleagues, 
and must always be prepared to justify their actions. 
 
 

2. LIST OF ETHICAL ISSUES TO WHICH INTERNS SHOULD BE EXPOSED 

 
Obtaining informed consent from patients, including taking informed consent from the parent of a 
child, from the guardian of a mentally ill patient, as well as obtaining consent from a patient to 
participate in a research study. 
 
Respect for confidentiality.  It is necessary to have some insight into the limits of confidentiality and 
how, for example confidentiality would be broken if one wished to inform the partner of a patient 
with an infectious condition of the risk of contagion. 
 
Respecting the dignity of persons (autonomy). 
 
Informing patients of bad news. 
 
Counselling families. 
 
Dealing with procedures for withholding or withdrawing treatment and communicating with families 
regarding such procedures and why that is done. 
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Having knowledge of potential human rights abuses and of the available mechanisms to report 
such abuses. 
 
 

3. INTERNS AND LEGAL LIABILITY 

 
LEGAL STATUS OF AN INTERN IN MEDICINE 
 
The intern in medicine is, of course, not yet a doctor (medical practitioner).  He or she has 
successfully completed at least five years of university study as a registered medical student and 
must now undergo training for a further period of time.  For that purpose he or she must register 
with the Health Professions Council of South Africa as an intern in medicine.  The intern can, 
therefore, be described as a “trainee doctor” who will receive supervised instruction in medical 
practice in an accredited facility. 
 
An experienced medical practitioner who is a staff member of an accredited training facility at 
which the intern will receive training is appointed as Intern Curator who will oversee the process of 
internship training under supervision of experienced trainers.  The intern will, therefore, perform his 
or her functions under supervision.  It goes without saying that the intern will not only be observing 
the work done by experienced doctors, but will begin to become increasingly involved in performing 
– under supervision – medical procedures himself or herself.  That is the only way in which 
practical skills can be acquired.  In so doing, the intern from the outset assumes legal and ethical 
responsibilities and in this section the implications thereof will be briefly addressed. 
 
It is important to emphasise that it is not the function of the intern to undertake independent 
functions off his or her own bat, as it were, without proper supervision and guidance.  Should the 
intern do so, he or she will expose himself or herself to legal liability and such action may also 
result in liability being incurred by his or her employer. 
 
EMPLOYER – EMPLOYEE RELATIONSHIP 
 
Interns are trained in public sector facilities (i.e. hospitals or clinics) and receive their salaries as 
part of the public sector.  Legally speaking, therefore, the intern is an employee of government or 
the State.  This has important implications as far as potential legal liability is concerned.  It may 
lead to what is know as “vicarious liability”, on which more information will be given below. 
 
STANDARD OF CARE REQUIRED FROM INTERNS 
 
It is a principle of South African law that, in performing medical procedures or in treating patients 
medically, a qualified medical practitioner’s conduct must conform with certain standards.  Should 
the doctor’s performance fall short of those standards, his or her conduct will be judged to be 
negligent, which may result in legal liability for damage should the patient have sustained harm and 
loss. 
 
South African courts have on numerous occasions held that the standard of care required of a 
doctor who undertakes the treatment of a patient is not the highest possible degree of professional 
skill, but reasonable skill and care.  But the courts will, in assessing culpability, take into 
consideration the branch of the profession to which the practitioner belongs.  Thus, a general 
practitioner will be judged in the light of the knowledge, skill and proficiency expected from the 
reasonable general practitioner.  In the case of a specialist, the practitioner’s conduct will be 
assessed by having regard to the standards reasonably required in his or her specialty. 
 
If a general practitioner were to embark upon procedures usually performed by specialists, the 
general practitioner must expect to be judged in accordance with the standards pertaining to that 
specialty.  The same principle applies to specialists venturing into fields of specialty for which they 
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have neither been qualified, nor registered.  This, in effect, means that the doctor venturing beyond 
his or her own field and must expect to be judged much sterner than would otherwise be the case. 
 
What does this imply for the intern?  It means, simply, that the intern’s conduct will in the event of 
an allegation of negligence on his or her part, be measured not against the standard of 
competence required from a fully qualified, experienced doctor, but against the standard of 
competence that may be expected from the reasonable intern.  It may be assumed that an intern 
who has already gained a lot of knowledge and practical experience, and is nearing the end of his 
or her period of internship training, may expect to be adjudged against a somewhat sterner 
measure than that of the intern who has just started. 
 
What had been stated thus far, applies to the usual, routine situation.  In cases of dire emergency, 
different considerations apply.  This aspect shall be returned to below. 
 
At this point it must be emphasised that the Intern Curator and qualified doctors under whose 
guidance and supervision interns work, bear a heavy responsibility towards interns.  If they were to 
observe an intern performing an assigned task wrongly, dangerously or clumsily – with potential 
harm to a patient – they should give clear and proper instructions and even an admonition, 
forthwith.  Otherwise these supervisors may run the risk themselves of being charged with 
negligence. 
 
LEGAL CONSEQUENCES OF MEDICAL NEGLIGENCE 
 
It is not necessary to say much about this subject.  During the academic education and training of 
medical students, they are constantly being made aware by their teachers of the dire legal 
consequences that negligent treatment of a patient may have.  These may include the following: 
 
Firstly, there is the possibility of an action (lawsuit) for damages by the patient or his or her 
dependants being brought against the offending doctor or his or her employer.  Today there is 
world-wide a greater awareness of patients’ rights than ever before.  A lawsuit is invariably 
unpleasant, time-consuming and usually very costly, and there is also the possibility of negative 
publicity in the media. 
 
Secondly, in the unhappy event of a patient dying in consequence of medical negligence, there is 
the possibility of a criminal charge of culpable homicide being brought against the practitioner(s) 
involved.  This is invariably a highly unpleasant and embarrassing experience.  A successful 
prosecution may result in a very severe fine being imposed or even a sentence of imprisonment. 
 
Thirdly, there is the possible sequel of a complaint of unprofessional conduct being lodged with the 
Medical and Dental Professions Board.  Should an inquiry follow, it will take place in public and in 
the full glare of media attention. 
 
HOW TO AVOID ALLEGATIONS OF NEGLIGENCE 
 
The staff situation in public sector facilities may on occasion not be ideal and it is possible that 
interns may be called upon to perform tasks of which they have not yet had adequate experience 
or gained sufficient proficiency.  Save in the absence of a dire emergency, however, the intern 
should never undertake such a task unless guidance and advice has been sought from an 
experienced supervisor.  There is no reason why the intern should be expected to stick out his or 
her neck, as it were, and thereby risk exposure to legal action – not to mention the possibility of 
causing harm to the patient. 
 
In this regard an interesting 1965 South African case should be mentioned:  An intern who was on 
duty over an Easter weekend administered a massive overdose of medicine intravenously to a 
patient in a case of suspected epilepsy.  She died within 15 minutes.  The intern was charged with 
and convicted of culpable homicide.  The court refused to uphold his defence of inexperience.  It  
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ruled that he should first have telephoned a senior, or consulted a textbook or sent for a nurse for 
assistance. 
 
VICARIOUS LIABILITY (EMPLOYERS’ LIABILITY) 
 
In terms of this legal doctrine, the employer may incur liability for the wrongful act of his or its 
employee.  First, a person may be held legally liable for damages if he or she has ordered or 
authorised another to perform a wrongful act.  Thus, a doctor who has instructed his or her 
professional assistant or an intern to perform an unlawful procedure cannot later seek refuge in the 
excuse that he or she did not perform the procedure with his or her own hands. 
 
Ordinarily, however, the question of vicarious liability will arise where a person or an organisation 
(such as the State) employs another to perform a lawful activity and the employee then does not 
proceed with the required or expected measure of skill and care, and causes harm to others.  
There have been numerous cases in South Africa in which a hospital authority incurred liability for 
damages on account of the negligence of personnel employed by it. 
 
A requirement of employers’ liability is that the act of the employee complained about, must have 
taken place within his or her scope of employment.  It goes without saying that a body employing 
people cannot be held liable for acts performed by an employee in his or her own time which is 
unrelated to the job for which the employee was engaged. 
 
It should be emphasised that “scope of employment” does not mean that, at the time when the 
harmful act was perpetrated, the employee must have worked under the actual, direct or physical 
control of the employer.  In modern times the emphasis has shifted from actual control by the 
employer to the right of control.  For a court to hold the employer liable, all that is required is that 
the relationship was such that the employee could lawfully receive directions from his supervisors 
in the manner of performing the act in consequence. 
 
This, in practical terms, means that the State can be held liable for a negligent procedure 
performed by an intern even if his or her superiors were not looking over his or her shoulder at the 
time when the procedure was performed.  This truth again underlines two important aspects:  
Firstly, senior staff members should ensure that sound instructions are constantly issued to interns 
and they should be allowed to watch procedures done by experienced staff who should keep them 
informed on what is being done and why.  Secondly, if an intern is uncertain on the correctness of 
a procedure, he or she should not hesitate for a moment to seek advice and assistance from 
experienced staff. 
 
There is yet another point to be made in regard to vicarious liability:  The intern who has acted 
negligently does not only incur liability on the part of the State, but he or she himself or herself can 
be held liable in his or her personal capacity.  In practice aggrieved parties who sue for damages 
will usually target the party with the “deepest pocket” - which will be the State – but there is nothing 
to prevent them from suing also the intern.  The intern may be a penniless young man or woman, 
but once a court judgment has been obtained, it may lead to attempts in future to enforce it against 
the intern who has in the meantime become a doctor with something to his or her name.  There is 
one consolation, however:  If the intern has acted in good faith when performing the act 
complained of, the State’s lawyers will normally defend also the intern. 
 
EMERGENCIES 
 
Emergencies arising have already been alluded to.  In a case of a dire emergency, where a patient 
is at death’s door and remedial action is required immediately in a hope to save his or her life, 
desperate measures by someone who is not medically qualified may be legally justified.  If no 
doctor, experienced nurse or paramedic is readily available and the time factor is absolutely 
crucial, an intern can take such steps as he or she regards necessary. 
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It goes without saying that an intern who has had at least five years’ university education and 
training and some clinical experience, would be in a far better position to come to the rescue of a 
person than a complete layperson as far as medicine is concerned.  Even if the rescue attempt is 
unsuccessful, the intern should expect praise from the law rather than condemnation. 
 
In this regard a rather sensitive situation that arises occasionally in hospitals should be addressed 
briefly.  In the course of the medical treatment of a patient in hospital or an operation being 
performed in theatre, a nurse or an intern may notice that the doctor commits a serious error or is 
physically or mentally unfit at the time, for example because he happens to be intoxicated.  What 
may or should the nurse or intern do?  This, of course, is a kind of emergency and may require 
immediate action.  Particularly if the patient is in serious danger of being harmed, the nurse or 
intern should be bold enough to point out in polite terms to the doctor what is going wrong and 
should further take immediate steps to summon another doctor to intervene to the extent that it is 
necessary.  A full report in writing should be made to the intern’s curator at the earliest opportunity. 
 
INFORMED CONSENT AND PATIENT PRIVACY 
 
A patient’s right to personal autonomy and privacy is fully recognised and protected by the 
common law, as well as the South African Constitution and should be respected by medical 
personnel at all times.  An unjustifiable invasion of his or her privacy can result in serious legal 
consequences. 
 
The taking of an informed consent is primarily the responsibility of the doctor who is in charge of 
the case and certainly not that of interns who are still in the process of being trained.  Doctors 
frequently delegate the function of taking a written consent to the administrative or nursing staff of 
a hospital.  The cautious doctor should check that a proper consent has been taken.  Interns are 
ordinarily not involved at all in the consent formalities.  It is only where it comes to the attention of 
an intern that the patient is apparently unwilling to undergo the proposed procedure or is 
dissatisfied because of a lack of information that the intern should tactfully take it up with the doctor 
in charge of the case or a senior nursing sister. 
 
It should always be borne in mind that the normal adult patient who is compos mentis is entitled to 
refuse medical treatment or an operation unless the procedure has already commenced.  The 
patient may in other words, freely revoke a consent previously given. 
 
As far as the patient’s right to privacy is concerned, unauthorised outsiders should never be 
allowed to be present at a medical examination, medical treatment of or an operation performed on 
a patient, unless the patient has given consent thereto. 
 
Confidentiality of patient information should at all times be kept in mind.  Any unwarranted 
disclosure of details to outsiders may have serious consequences for the intern, both legally and 
ethically.  Patient particulars may, however, be recorded in the prescribed manner and made 
available to the hospital’s administrative staff and the patient’s medical aid scheme (if any) to the 
extent necessary. 
 
PATIENT RECORDS 
 
The importance of accurate and complete patient records cannot be over-emphasized.  Several 
members of the hospital staff, as well as treating doctors are charged with the responsibility of 
making entries in the patient’s file, charts or the bed record.  To the extent that an intern is required 
to make any entries, he or she should ensure that it is done reliably, accurately and legibly.  It is a 
trite saying amongst lawyers that the first line of defence of a hospital, doctor, nurse or staff 
member in the event of a lawsuit, disciplinary inquiry or inquest, is invariably accurate patient 
records. 
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MISCELLANEOUS ASPECTS 
 
An intern seeks assistance from senior personnel, but receives no response 
 
It was pointed out in paragraph 3.1 that save in a situation of dire emergency, the intern should not 
perform a task, which is beyond his or her competence unless guidance has been sought from an 
experienced supervisor.  If telephone assistance is sought from senior personnel, but the senior(s) 
fail to respond, the intern should not perform the task but forthwith make a written report, sign it 
and hand it to the superintendent of the hospital, keeping a copy for himself or herself.  (If a dire 
emergency arises, the situation is as described in paragraph 3.7). 
 
Protection of interns in matters of professional liability 

 
As was observed previously, an intern may incur personal legal liability for acts of negligence and 
other forms of medical malpractice such as violation of the right of privacy of a patient.  Many 
medical practitioners, hold malpractice insurance which offers protection in the form of legal 
representation being provided in lawsuits for damages brought against doctors and cover against 
eventual liability, as well as in professional conduct inquiries conducted by the Medical and Dental 
Professions Board.  Because of the ever-present danger of aggrieved patients suing medical 
personnel who attended to them for damages – sometimes huge amounts are claimed – it is 
advisable for doctors to take out professional indemnity insurance such as that provided by 
Glenrand MIB or membership of the Medical Protection Society.  Membership is available also to 
interns and student interns.  Information may be obtained from the following contact addresses: 
 
Medical Protection Society     Glenrand MIB 
P O Box 74789      Medical Malpractice Division 
LYNNWOOD RIDGE      P O Box 2544 
0040        RANDBURG 
        2125 
 
Certificates signed by interns 

 
In the course of the performance of their duties, doctors may be called upon to sign a variety of 
documents, such as sick certificates, death certificates and certificates relating to accidents and 
injuries sustained or illnesses contracted by employees in the course of their employment.  In 
terms of the Health Professions Act, 1974, (Act No. 56 of 1974), section 36(2), interns may issue 
any certificate or document, which in terms of any law, other than this Act, may be issued by a 
medical practitioner.  In so doing the intern may describe himself or herself as a medical 
practitioner.  In practice it is wise for interns who are called upon to sign important documents, 
particularly death certificates, to seek guidance from those doctors under whose supervision they 
work.  (Note that student interns may also issue documents pertaining to the service they perform 
under the supervision of a medical practitioner in respect of the performance of their duties (see 
section 36(2) (aA) of Act No. 56 of 1974.)) 
 
Please note that official documents to be signed such as reports, certificates or prescriptions, need 
to be signed next to the name of the practitioner in printed letters (see Ethical Rule 14). 
 
 

4. INTERNS PERFORMING LOCUMS 

 
Interns are reminded that it is illegal for them to work in any form of practice outside 
accredited facilities. 
 
During recent evaluations and inquiries pertaining to internship training, the various delegations, 
including the intern delegations, confirmed their awareness of the fact that interns were legally 
restricted to practicing under supervision in facilities accredited by the Board for the purpose of 
internship training. 
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Despite the above paragraphs, it had become necessary to recommend to the Board that 
urgent steps be taken to advise all interns and medical practitioners that the employment of 
interns in any clinical practice outside accredited facilities was illegal and could lead to 
disciplinary action on the part of the Board against any intern who might engage in such 
practices, as well as against any medical practitioner who might be found to employ an 
intern as a locum or in any other fashion outside accredited facilities. 
 
Accredited facilities should be aware that the Board could withdraw accreditation for internship 
training should it find that the facility was aware of interns performing locums. 
 
 

5. DEATH CERTIFICATES 

 
Interns are registered and can therefore sign death certificates.  But, it is much safer and kinder to 
the intern that a more senior person does so.  It places undue medico-legal responsibility on the 
intern, which can be avoided in a big hospital. 
 
 

6. TERMINATION OF PREGNANCIES 

 
In September 2005 the Subcommittee for Internship Training confirmed that although an intern in 
medicine, who was required to perform an abortion, could refer the patient to another practitioner 
on conscientious grounds, despite the fact that "The Choice on Termination of Pregnancy Act", 
(Act 92 of 1996), did not provide a conscientious objection clause.  It was however again re-
iterated that interns could not refuse to provide emergency treatment in respect of bleeding or an 
emergency evacuation of the uterus since such procedures formed part of the essential skills of 
medical practitioners in South Africa and interns in medicine were required to attain those skills 
during their internship training. 
 
 

7. RENDERING AFTER HOURS SERVICES 

 
A medical practitioner or casualty officer who receives a patient, remains responsible for the safety 
and well-being of that patient until such time as the patient has been handed over into the care of 
another medical practitioner who accepts responsibility for that patient. 
 
A medical practitioner remains personally responsible for the care and treatment of his or her 
patients for as long as they require such care and treatment. 
 
It is, nevertheless, within the professional discretion of a medical practitioner to decide when to 
leave a patient for whom he or she was personally responsible, bearing in mind, however, that, 
should such patient suffer unduly or die as a consequence, the practitioner concerned will be held 
professionally accountable for his or her actions. 
 
Should a critically ill patient, therefore, be referred to a medical practitioner or dentist for treatment, 
the welfare of such a patient outweighs any policy decision regarding the treatment of patients by 
the State or any other health care employer agency and, thus, any critically ill patients shall 
appropriately be treated by the medical practitioner or dentist concerned. 
 
 

8. OVERTIME REQUIREMENTS DURING INTERNSHIP TRAINING 

 
The Subcommittee for Internship Training holds the view that overtime has to be performed by 
interns; that it is expected of interns to be on duty for a maximum of 80 hours per week; that 
overtime is part of service delivery; and that interns are not permitted to refuse to work overtime.  
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Furthermore, the Subcommittee agrees that night duty is a valid and essential learning experience 
where development of competencies and skills takes place and exposure to very specific aspects 
of medicine is possible which differs from the normal daytime exposure. 
 
It be confirmed that interns in medicine had to perform overtime duties.  It was expected of interns 
to be on duty for a maximum of 60 hours per week and that overtime was part of service delivery.  
Interns were not permitted to refuse to work overtime. 
 
In June 2006 the Subcommittee again confirmed that interns in medicine were required to perform 
overtime duties.  It was, however, indicated that due to exhaustion and the possible risk to patients 
as a result, interns should not be required to be on duty for more than 60 hours per week which 
would include overtime duties as part of service delivery.  In terms of the agreement with the 
Department of Health and because of emergencies, interns could not refuse to perform overtime 
duties. 
 
The ruling of the Board of December 1999 referred to in paragraphs 6.2 and 6.3 above (Rendering 
after hours services) needs to be kept in mind and guide responsibilities pertaining to overtime. 
 
 

9. THE IMPORTANCE OF ADOPTING GOOD, SOUND AND ETHICAL FINANCIAL 
MANAGEMENT 

 
The acquisition of medical education and training, whether undergraduate or postgraduate, is a 
very expensive exercise.  Furthermore, the purchase of items necessary or essential for practicing 
the profession such as cars, stethoscopes, diagnostic sets etc. are a heavy drain on any family’s 
financial resources. 
 
When being an independent medical practitioner, the purchase, setting up and furnishing of a 
practice is another big drain on precious money resources.  Thus, the long road to a successful 
medical career involves the constant need for money discipline, sacrifice, dedication and the need 
for hard work. 
 
The medical student is an unproven item and is financially dependent upon his or her family, 
banks, loans, bursaries or scholarships to exist.  As an unproven item it is very difficult for him or 
her to obtain loans or other financial assistance. 
 
In contrast, the medical graduate has a medical degree to offer as collateral with guaranteed work 
as an intern or community service doctor with regular pay cheques.  Consequently, the doctor is a 
strong attraction to those who profit or earn a commission by offering a service, soft loans and 
luxury items on tick. 
 
The medical graduate, whilst skilled in medical knowledge, is often very naïve in financial matters 
and can sometimes fall prey to unscrupulous sales people. 
 
It is a human desire and very understandable that, upon qualifying, the intern wishes to enjoy the 
fruits of his or her hard work, sacrifice and dedication.  However, upon graduation the graduate 
enters a new world governed by the Hippocratic Oath, Regulations and Rules enacted via the 
Medical and Dental Professions Board, which grant him or her license to practice.  Any 
transgression of such Regulations and Rules may result in an injury into unprofessional conduct 
and its possible consequences.  Thus it is incumbent for every graduate to earn his money 
ethically and honestly. 
 
A good starting point to learn money management principles and avoid pitfalls is good 
communication and preparedness to listen to wise counsel from senior colleagues, Intern Curators, 
hospital superintendents, bank managers and accountants. 
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The following are examples of “do’s” and “don’ts” – 
 
a. Do not spend money that you have yet to earn. 
b. Being a medical practitioner is both a dedication and a vocation.  It is never a vehicle to 

amass a big fortune. 
c. Never practice medicine outside of the prescribed guidelines, such as performing locums 

for gain whilst still being a medical student or intern. 
d. The internship training period requires so much of your time and attention that it is prudent 

and wise to delay the purchase of expensive cars, electronic goods, etc, until there exist 
more opportunities for leisure time. 

e. Lastly, the intern needs to remember that he or she has a legal and moral obligation to 
repay all outstanding student loans. 

 
 

10. ETHICAL GUIDELINES FOR GOOD PRACTICE IN MEDICINE, DENTISTRY AND 
MEDICAL SCIENCES 

 
The Medical and Dental Professions Board has embarked on a project to bring together ethical and 
professional guidelines for doctors (medical practitioners), dentists, and medical scientists.  
However, a Handbook on Good and Ethical Practice will be provided to all persons registering for 
the first time as medical practitioners.  The following Booklets are separately available: 
 
Booklet 1: General ethical guidelines for doctors, dentists and medical scientists 

Booklet 2: General ethical guidelines for health researchers 

Booklet 3: Ethical and professional rules of the Medical and Dental Professions Board 

Booklet 4: Professional self-development 

Booklet 5: Guidelines for making professional services known 

Booklet 6: Guidelines for the management of health care waste 

Booklet 7: Policy statement on perverse incentives 

Booklet 8: Guidelines for the management of patients with HIV infection or AIDS 

Booklet 9: Guidelines on research and clinical trials involving human subjects 

Booklet 10: Research, development and use of the chemical, biological and nuclear capabilities 

of the State 

Booklet 11: Guidelines on keeping of patient records 

Booklet 12: Canvassing of patients abroad 

Booklet 13: National Patients’ Rights Charter 

Booklet 14: Confidentiality:  Protecting and providing information 

Booklet 15: Seeking patients’ consent:  The ethical considerations 
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