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Why use chaperones?

The guidelines from the Medical Council are clear: a doctor 
must always examine a patient, whether female or male, or 
a child, with a chaperone present in the consultation room.

This is particularly important if you are considering 
conducting a intimate examination.

A doctor should use a chaperone because they:

■■  add a layer of protection for a doctor; it is very rare for a 
doctor to receive an allegation of assault if they have a 
chaperone present

■■ acknowledge a patient’s vulnerability 

■■ provide emotional comfort and reassurance 

■■ assist in the examination 

■■ assist with undressing patients 

■■ can act as an interpreter.

What should you do?

■■  Explain why an examination is necessary and give the 
opportunity to ask questions; obtain and record the 
patient’s consent. 

■■  If a patient does not want a chaperone, record this in 
the notes.

■■  If a patient refuses a chaperone, your overriding duty is 
to act in the patient’s best interests, which may include 
proceeding with an examination without a chaperone, 
especially if clinically urgent. 

■■  It is important to give the patient ample privacy to 
undress for the examination and to insure that only the 
necessary areas are exposed whilst covering the rest to 
reassure the patient.

■■  Explain what you are doing at each stage of the 
examination, the outcome when it is complete and what 
you propose to do next. Keep the discussion relevant 
and avoid personal comments. 

■■  Record the identity of the chaperone in the patient’s 
notes. 

■■  Record any other relevant issues or concerns 
immediately after the consultation. 

■■  In addition, keep the presence of the chaperone to the 
minimum necessary period. There is no need for them 
to be present for any subsequent discussion of the 
patient’s condition or treatment. 

What should you not do?
■■  Allow a relative or friend of the patient to be a 

chaperone, as they may not fully appreciate the nature 
of the physical examination performed, and may 
even testify against you in the event of allegations of 
misconduct or physical abuse. 

■■  Allow one of your relatives, who is not an impartial 
observer, to be a chaperone.

Further information
■■  Malaysian Medical Council, Good Medical Practice 

(2001) – www.mmc.gov.my

It is always the doctor’s responsibility to manage and maintain professional boundaries – and 
utilising chaperones effectively is a way of managing relations with patients. 
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This factsheet provides only a general overview of the topic and should not be relied upon as definitive 
guidance. If you are an MPS member, and you are facing an ethical or legal dilemma, call and ask to speak 
to a medicolegal adviser, who will give you specific advice.

MPS is not an insurance company. All the benefits of membership of MPS are discretionary as set out in the 
Memorandum and Articles of Association. The Medical Protection Society Limited. A company limited by 
guarantee. Registered in England No. 36142 at 33 Cavendish Square, London, W1G OPS.

For medicolegal advice please call us on:

1 800 81 5837 (FREECALL)

or email us at: querydoc@mps.org.uk
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