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Beliefs and medical practice.

lntrod.uction _

1. Beliefs and values, and culiural and religious
practices are central to the lives of doctors
and patients and the practics of medicine.
Some doctors' personal belisfs may prevent
them carrying out or recommending _
pariicular procedures for patients, Patients’
personal beliefs may be fundamental to their
sense of well-being and may help them to
cope with thelr liness or freatment. Personal
betiefs may also lead patients to ask for
procedures that others may not feel are in
their best dinical interests, orto rafusa
treatment.

2. This statament explores some of the Issues
arising from personal bellefs. it attempts to
hatance doctors’ and patients’ rights —
including the right o freedom of thought,
conscience and religion, and the enlilemaent
to care and treatment to meet clinical needs
- and advises doctors on what to do when
thase rights conflict,

3. This statement provides general advice on
beliefs and medical practice, and specific
advice on; cortraception, sterilisation and
abortion; male infant and pre-pubescent
cireumncision; and female genital mutilation.

4. While the Council doas not inpose
unnecessary restrictions on doctors, a
doctor’s personal bellefs should not
compromise objective, paliani-centred
decision-making and the provision of care in
line with the principles cutlined In Good
meadicel practice.

5. This statlement may be used by the Health
Praclitioner’s Disciplinary Tribunal, the
Couneil and the Health and Disability
Commissioner as & standard by which a
doctor’s conduct is measurad.

October 2010 -

Respecting patlents’ beliefs

8.

1.

The care of the presending patient should be
your first concern, whatever their medical
need. Patients are entiled to expect good -
quality care based on your clinical knowlzdge
and in actordancs with this statement.

Trust and good cormemunication are essential
components of the doctor-patient
relationship. You must respect patlenits' -
rights to hold religious or other beliefs and be
respectful of their dignity and views. You
should take their beliefs into account where
thay may be relevant to treatment aptions.
However, if patients do not wish to discuss
their personal beliefs with you, you must -
respect those wishes.

. Demonstrate the ablllty to work with the

patient’s cultural belisfs, values and practices
in developing a relevant management plan'.
Worl in partnership with patients by:

. Listening to them and responding to "
their concems and preferences.

- Respecting their right to reach
- decislons with you abouttheir
~ trestment and care”. :

. Making sure the patient agrees before
you provide treatment or investigate
their condition.

Personal views that you hold about patients
should not prejudice your assessment of thelr
clinical neads, negatively affect your
relationship with them or delay or restrict
their access to care. This includes where you
believe that the patienl’s actions have
cantributed to their condition as wefl as your
vigws shout their age, culture, disability,
ethnic or nafional origin, gender, ifesiyle,
marital or parentat status, race, religion or

! Statemant on cullum| ompetonce, deuss 15d
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bellefs, sexual orientatinn, or social or
economic status®. it alsc includes where a
patient withdraws, or does not agree lo
participate In, a clinical iral.

10, Take steps to ensure the patient's pn‘vaby is
respected and protected,

11.You should not normally discuss your own
personal beliefs with patienis. You must not
impose your personal beltafs on patients, or
cause distress by the inappropriate or
Insensitive expression of religlous, pelitical or
other beliefs or views. Recognise when your
actions might not be acceptable or might be
offensive to patients®.

Patients’ personal beﬂefs am:l
their care

-2 Raspect the patient’s nght o dec!ina
treatment’.

13.When paupfe' gre u’nah[e to'(mnsaht or refuse
lo conssent 1o treatment and there is not
unanimity between the views of the doctor
and the patient {or the patient's family) you
may heed to seek advice from peer groups,
senior medical staff or an ethics commitiee
bafore proceeding. In rare cases you may

need {o obizin 2 legel opinlon on whetherto

seek authority from the High Cnurt
Buch cases may tnc!ude. _ S

{a) ablood transfusion or caesarean
- section to save life; or

{b) termination of treatment to allow the
patient to die peacefully, for example
patients in permanent vagststiva
slates; or .

" {c} sterilisation of & pahant who is unabla
to consent but for whom the family and
other carers, supporied by medicai
opinion, request the aperation to
enhance the quality of ife of the
patient and prevent deterioration in his
or her physical or mental heaith®; or

" (d) adispute betwean parents based on
© religion or beliefs about the trsalment
to be provnded to a child.

3 .21 of the Human Rights Act spasifically pmbibils refising
treziment or praviding it on less favourable ierms bsceuss of sex, -
marital statien, refigions belie?, sthisal beflef, colour, moe, sthnle o
nammal origina, disakiity or ege :
* Statamant on culiurs! compatence, ciatse 150
N | Good madical practics, clayss 15
® Counci's statement on fnformation snd consent, clause 18. Nm
refer tb 2.10 of tha BYl of Rights Act 1980 and Right T{7) of the Cuode
of Health and Disabilty Services Constimens' Rights.

Doctors' personal beliefs and
patient care

14.Your personat behefs should not afrect your
advice or traatment’. ‘Investigations or
treatment should be provided on the basis of
the assessmaent you and the patient make of
his or her needs and prioities, and on your
ciinical judgement about the likely
effectiveness of the treatment options®.

15.A8 patients have a right to be fully [nformad
about thelr condition and treatment options®,
This includes advice about all the oplions
available, including an assessment of the
expected risks, side offects, banefits and.
cosis of each optlcn

18.You must not withhold Information bacause it
conflicts with your personal baliefs.

17.0 you fee! your beliefs might affect the advice
or traaitmant you provide, ¢r if you choose not
to provide a service because of a
conscientious objection, you must explain
this to patlents and advise them of their right
to see ancther doctor. You must ensure that
the patient has sufficlent !nformatlon to
exercise that r[ght 1

18.Jf you object on the grounds of consclenca fo
providing & service, and you work in a field
whaere you are ikely to encounter patients
requesting that servica, you shoultf provide -
the patient with the names and contact '
detalls of doctors in the area who can pmvida
that service,

19.1f a patient cannot raasonn!:ly make their
own arangements to see another doctor you
must take all reasonable steps to ensure that
arangements are madas, without delay, for
another doctor 10 take cver his or her care.
You must not obstruct patients from
accessing services or leava them with.
nowhere to tum. You must ensure that your.
staff understand and comply with this
guidance. . . :

20.) you provide the p’atlant with a'mlie’ague’s
name and contact detalls or arrange for the
patient to be seen by another docter, you
should have a reasonable basis for
confidence in the compsatence of that dcctor
and in thelr abllity to provide objeclive
information and the care requested with
appropriate care and skill.

¥ Good medical preddice, cinine 20
N s Good medical practics, ctause Z1
R:ghls of the Code of Heatlh and Dlsahlllty Services Conauma!s
Rights and Good medical pracive, clauss 13. For mora infonnation,
mre: i the Councll's etedeiment on Information end consent.
* Good madicel prciice, ciause 20



21.1 no other practitioner in the area can

provide the service and funding is available

to assist the patient to frave! outside the
area, you should advise the patient how te
access that funding. L :

22.1f your role involves providing services which
conflict with your personal belfefs, you should
sxplain your ohiection to your employeror -
confracting body. You should explore :
constructively with them how ta resolve the
difficulty without compromising patient care,
and without placing an unreasonabie burden
on colleagues'*.

23.Challenge colleagues if their own behaviour
does not comply with the guidance outlined -
In this statement.

" Refor to tha CoundlFa statement on A docfor's diy fo feip fn 80
emengency for guldance on what your raspepsibilities are when .
uman! cars f8 roquied, . C
2 8oilon 46 of the Corfrecaption, Sterillaation and Aborton Act

1% Segtion & of the Contreception, Steisstion and Abortion Act 1877
requlres & madical prantiioner who b consufied by a woman wha
compiatne of sexual viplution tn, atihe very feast, advise her of her
fight to obteln contracaptive precaution to svold the sk of
pregnarcy, which will he suppled by ancther doctor or Family
Planning cinle, Consclanticus objeciion on ihe part of the medizal
g’rac!ﬁ'lansr does nof Bmk or affact ihis obligetion.

The Cara of Children Aot 2004

** Refer to Right 7 of the Code of Health and Disablity Sarvices

. Consument’ Righis.

% Saeiton 32[7) of the Contrmesption, Slerifisation end Abartion Act
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Good medical practice

Statement on culfurai competsnce
information and consent
Complementary and alternalive medicine
Confidentiallly and public safety

Colo’s Madical practice in New Zealand
Tha NZMA Code of Ethics

The Code of Health and Disability
Services Consurners’ Rights.

The Madical Council of New Zealand aiso

acknowledges the work done by the General

Madical Councif in this ares, particularly its

resource booklet “Personal beliefs and medicat

practice”.

October 2810 : |
This stalemant is scheduled for roview by February 2015.

Laglsfetive changes may make this stetemant obsclate
before this review dais. .




