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Many colleagues find themselves in challenging and
unpleasant situations following consultations where the
role of the doctor has not been clarified adequately.
Doctors have different roles – as treatment provider, expert and administrator

of welfare benefits. Ambiguity and misunderstandings about the role often lead

to discontent and strong reactions. The Medical Ethics Council regularly

receives complaints asserting that doctors have been biased, breached the duty

of confidentiality, lacked competence, lacked expertise, or have not undertaken

sufficient examinations. There have also been cases where doctors in their role

of expert have not complied with the client's rules

The role a doctor plays is a deciding factor in establishing his/her rights and

obligations, and much discontent would be prevented if the role and tasks of

the doctor were clarified. The Medical Ethics Council therefore decided to

clarify the responsibility of doctors to provide information about their role

when dealing with patients. At the 2016 General Meeting of the Representative

Body, a change to chapter I section 2 (1) of the Norwegian Code of Ethics for

Doctors was adopted, so that it now reads as follows: 'Doctors have different

roles as treatment provider, expert and administrator of welfare benefits. These

roles have a bearing on how doctors behave, and how they treat sensitive

information. A clear distinction must be made between their roles of treatment

provider and expert. Doctors are responsible for providing necessary

information and appropriate information about their role and the purpose of

the contact.'
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The role of expert is particularly distinct from the role of treatment provider.

When we issue medical certificates and other certified documents, certify

people for different tasks and functions, carry out assignments for employers,

the police, the national insurance system, the Norwegian System of Patient

Injury Compensation or the courts, we are experts, and our work is based on a

mandate and a concrete mission. During such consultations, it is important

that both the doctor and the patient understand that the doctor's 'loyalty' lies

with the client, which may be NAV, an insurance company, an employer or the

judiciary, and that the doctor is not the patient's treatment provider. This

means that the doctor's rights and obligations (e.g. the duty of confidentiality

and competence) depend on who the client is and the task at hand. Doctors

must be aware of their role, and provide necessary and appropriate information

about their task, role, and the purpose of their contact with the person being

examined or assessed.

This is particularly challenging when no clear distinction is made between roles

and responsibilities. For example, doctors often have an unfortunate dual role

when dealing with people who are detained. There is a good description of this

phenomenon in the Ombudsman's report (2) following an unannounced visit to

the Police Immigration Centre at Trandum in March 2017. The report shows

that, among other things, health personnel had advised that detainees be

isolated in the security section.

The direct involvement of health personnel in decisions to place a person in the

security section is an ethical dilemma. Placement in the security section

generally entails isolation. Human rights standards have clearly established

that health personnel must not play any role in the decision-making process

regarding restrictive measures like isolation. They must solely address

measures to safeguard the medical treatment of the patient. Reference is also

made to the UN Principles of Medical Ethics from 1982 (3) and to chapter I,

sections 1 and 2 of the Norwegian Code of Ethics for Doctors.

The Ombudsman's report states how detainees were not always aware that they

had spoken to health personnel (2). It is important that people always identify

themselves clearly as health personnel, and explain their role in a given

situation. Another finding was a lack of respect for and breaches of the duty of

confidentiality. The duty of confidentiality is a key component in the

establishment of trust between patients and doctors.

Regardless of the reason for the complaint, the cases sent to the Medical Ethics

Council show that communication is not only a challenge, but a deciding factor

in establishing trust in health personnel. Information about the role as an

expert is vital to patients' understanding of the doctor's task and of what

information is passed on to the client later. Clear information about the

doctor's role in each case will provide the best foundation for a safe dialogue

and will reduce the risk of subsequent complaints and misunderstandings.

LITERATURE

1. Etiske regler for leger. Kap. I. http://legeforeningen.no/Om-

Legeforeningen/Organisasjonen/Rad-og-utvalg/Organisasjonspolitiske-

 

When doctors serve as experts | Tidsskrift for Den norske legeforening

http://legeforeningen.no/Om-Legeforeningen/Organisasjonen/Rad-og-utvalg/Organisasjonspolitiske-utvalg/etikk/etiske-regler-for-leger/
http://legeforeningen.no/Om-Legeforeningen/Organisasjonen/Rad-og-utvalg/Organisasjonspolitiske-utvalg/etikk/etiske-regler-for-leger/


utvalg/etikk/etiske-regler-for-leger/ (7.11.2017).

2. Sivilombudsmannen. Besøksrapport. Politiets utlendingsinternat på

Trandum, sikkerhetsavdelingen. 28.-29. mars 2017.

https://www.sivilombudsmannen.no/wp-

content/uploads/2017/09/Bes%C3%B8ksrapport-2017-

Politietsutlendingsinternat-p%C3%A5-Trandum.pdf (7.11.2017).

3. Principles of Medical Ethics relevant to the Role of Health Personnel,

particularly Physicians, in the Protection of Prisoners and Detainees against

Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.

Adopted by General Assembly resolution 37/194 of 18 December 1982. New

York: FN, 1982. 10.4045/tidsskr.17.0940[CrossRef]

Publisert: 22. January 2018. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.17.0940

Received 30.10.2017, accepted 7.11.2017.

© Tidsskrift for Den norske legeforening 2026. Downloaded from tidsskriftet.no 2 July 2026.

 

When doctors serve as experts | Tidsskrift for Den norske legeforening

http://legeforeningen.no/Om-Legeforeningen/Organisasjonen/Rad-og-utvalg/Organisasjonspolitiske-utvalg/etikk/etiske-regler-for-leger/
https://www.sivilombudsmannen.no/wp-content/uploads/2017/09/Bes%C3%B8ksrapport-2017-Politietsutlendingsinternat-p%C3%A5-Trandum.pdf
https://www.sivilombudsmannen.no/wp-content/uploads/2017/09/Bes%C3%B8ksrapport-2017-Politietsutlendingsinternat-p%C3%A5-Trandum.pdf
https://www.sivilombudsmannen.no/wp-content/uploads/2017/09/Bes%C3%B8ksrapport-2017-Politietsutlendingsinternat-p%C3%A5-Trandum.pdf
http://dx.doi.org/10.4045/tidsskr.17.0940

