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Translation from Norwegian


Act No. 64 of 27 June 2003 relating to the alternative treatment of disease, illness, etc.
Section 1
Objective of this Act

The objective of this Act is to contribute to safety for patients who seek or receive alternative treatment and to regulate the right to practise such treatment.

Section 2
Scope of this Act, terms, etc. 

This Act applies to persons offering or practising alternative treatment in Norway.


Insofar as they are appropriate, the regulations regarding territorial scope issued in pursuance of Section 2, second and third paragraph, of the Health Personnel Act shall also apply to this Act.


Alternative treatment is understood to mean health-related treatment which is practised outside the established health services and which is not practised by authorised health personnel. However, treatment practised within the scope of the established health services or by authorised health personnel is also covered by the term alternative treatment when the methods used are essentially methods that are used outside the established health services.


For the purposes of this Act health personnel is understood to mean persons who are so defined in Section 3 of the Health Personnel Act.


When alternative treatment is practised within the scope of the health services or by authorised health personnel, the Health Personnel Act shall also apply. Authorised health personnel shall give information and access to medical records as follows from Sections 10 and 41 of the Health Personnel Act, also in cases where the patient has no rights under the Patients’ Rights Act.

Section 3
Registration scheme

The Ministry shall issue regulations regarding a voluntary registration scheme for health personnel and others who practise alternative treatment. These may include provisions on

  1. a charge on registration and

  2. an annual fee to retain registration.

Section 4
Duty of confidentiality

Insofar as they are appropriate, the provisions on duty of confidentiality in Sections 21 to 25 in the Health Personnel Act shall have corresponding application to non-health personnel who practise alternative treatment.

Section 5
Medical intervention or treatment which may entail a serious health hazard

Medical intervention or treatment which may entail a serious health hazard for patients shall only be practised by health personnel.


The Ministry may issue regulations stipulating in more detail the content of the first paragraph.

Section 6
Treatment of communicable diseases which are hazardous to public health

Treatment of diseases which are regarded in Section 1-3 of the Communicable Diseases Act as hazardous to public health shall only be practised by health personnel.


Non-health personnel may nevertheless administer treatment in cases where the sole purpose is to alleviate or moderate symptoms or consequences of the disease or side effects of given treatment or where the purpose is to strengthen the body’s immune system or its ability to heal itself.


The Ministry may issue more detailed regulations regarding treatment pursuant to the second paragraph.

Section 7
Treatment of serious diseases and disorders

The treatment of serious diseases and disorders other than those covered by Section 6 shall not be practised by non-health personnel.


Non-health personnel may nevertheless administer treatment in cases where the sole purpose is to alleviate or moderate symptoms or consequences of the disease or disorder or side effects of given treatment or where the purpose is to strengthen the body’s immune system or its ability to heal itself. 


The provision in the first paragraph does not apply if the treatment takes place in cooperation with or in consultation with the patient’s physician and the patient is of age and is entitled to consent to healthcare pursuant to Section 4-3, first and second paragraph, of the Patients’ Rights Act. This also applies to other patients if the health service has no curative or palliative treatment to offer the patient. Insofar as they are appropriate, the provisions regarding consent in Sections 4-4, 4-5, 4-7 and 4-8 in the Patients’ Rights Act shall apply correspondingly.


The Ministry may issue regulations containing more detailed provisions regarding the diseases and disorders that are covered by the first paragraph and regarding treatment pursuant to the second and third paragraphs.

Section 8
Protected title and marketing

Only persons who have been granted authorisation, a licence or specialist approval pursuant to Section 48 to 51 of the Health Personnel Act may use a title designating the group of health personnel concerned.


Only persons who are registered as practitioners of alternative treatment in the register established pursuant to Section 3 of this Act may use the designation ‘registered’ along with their professional title of alternative therapist.


No person may unrightfully use titles or market his/her activity in a manner which can give the impression that the person in question has authorisation, a licence or specialist approval pursuant to the Health Personnel Act, cf. first paragraph, or is a registered practitioner of alternative treatment, cf. second paragraph.


Persons providing alternative treatment may in marketing their activity only give an objective and factual description of the nature of their activity.


The Ministry may issue regulations containing more detailed provisions regarding marketing.

Section 9
Penal provisions

Any person who wilfully or through gross negligence infringes the provisions of this Act or provisions issued in pursuance of this Act, or who is an accessory thereto, may be punished by fines or by a term of imprisonment not exceeding three months.


Non-health personnel who by medical intervention or treatment wilfully or through gross negligence place a person’s life or health in serious danger, either by the treatment itself or because the patient as a result of the treatment omits to seek expert help, may be punished by fines or a term of imprisonment not exceeding three months. An accessory is liable to the same punishment.


 In particularly aggravating circumstances, a term of imprisonment not exceeding two years may be imposed. In evaluating whether such circumstances exist, emphasis shall be placed on whether the action resulted in death or serious injury to health, whether it was particularly painful physically or mentally, and whether the guilty party has previously been punished under the provisions in this Section.


The fact that the person in question did not understand or should have understood the danger or the nature of the disease does not exempt that person from punishment pursuant to the first or second paragraph.


Public prosecution shall be instituted if this is in the public interest or by petition of the Norwegian Board of Health.

Section 10
Entry into force

This Act shall enter into force at the time determined by the King. The King may determine that certain provisions of this Act shall enter into force at different times.

Section 11
Repeal of and amendments to other legislation

From the time of entry into force of this Act, Act No. 9 of 19 June 1936 relating to the restricted access of non-health personnel to treat the sick shall be repealed.

Regulations No. 1501 of 11 December 2003 regarding the marketing of alternative treatment of disease, illness, etc.
Issued by the Ministry of Health on 11 December 2003 in pursuance of Section 8, fifth paragraph, of Act No. 64 of 27 June 2003 relating to alternative treatment of disease, illness, etc. 

Section 1
Objective

The objective of these Regulations is to help to ensure that marketing of alternative treatment is carried out in an objective and factual manner and in a manner which helps to safeguard the patient’s safety.

Section 2
Requirements regarding marketing

In marketing their activity persons offering alternative treatment may only give an objective and factual description of the nature of that activity, cf. Section 8, fourth paragraph, of Act No. 64 of 27 June 2003 relating to alternative treatment of disease, illness, etc.


In marketing their activity persons offering alternative treatment may not make claims that a form of treatment is effective against specific diseases or disorders or in other manner formulate the marketing of their activity in a way which gives that impression.


Persons offering alternative treatment may not market forms of treatment or treatment of diseases or disorders which, according to Sections 5-7 in the Act relating to alternative treatment of disease, illness, etc. or other Acts, the persons in question are not entitled to practise or to treat.

Section 3
Forms of marketing

These Regulations apply to advertising and marketing of any kind and in any medium.

Section 4
Evaluation of marketing

Marketing of alternative treatment shall be evaluated inter alia on the basis of the immediate impression created in the ordinary consumer by the marketing of the activity.

Section 5
Information about name, address, etc.

The therapist’s name, address, telephone number and other necessary contact information shall be clear from the marketing of the activity.


If the therapist is a member of an organisation of practitioners, the name of this organisation shall be stated.

Section 6
Supervision

In the interests of the consumers, the Consumer Ombudsman and the Market Council shall supervise the marketing of alternative therapists’ activities, cf. Act No. 47 of 16 June 1972 relating to the control of marketing and contract terms and conditions.

Section 7
Entry into force

These Regulations shall enter into force on 1 January 2004.

Regulations No. 1500 of 11 December 2003 regarding a voluntary registration scheme for practitioners of alternative treatment


Issued by the Ministry of Health on 11 December 2003 in pursuance of Section 3 of Act No. 64 of 27 June 2003 relating to alternative treatment of disease, illness, etc.

Section 1
Objective

The registration scheme for practitioners of alternative treatment shall contribute to greater safeguarding of patient safety and consumer rights for persons consulting a registered alternative therapist, and also contribute to seriousness and business-like orderliness among practitioners of alternative treatment. 

Section 2
Voluntary registration

The Brønnøysund Register Centre shall establish and operate a register in which practitioners of alternative treatment may be registered. To qualify for registration, a practitioner must be a member of a professional organisation of practitioners that has been approved in accordance with Section 3 and they must also fulfil the conditions in Section 5.

Section 3
Approval of practitioners’ organisations

The Norwegian Directorate for Health and Social Affairs may approve applications from practitioners’ organisations for inclusion in the voluntary registration scheme as mentioned in Section 2, provided that the organisation:

1. has statutes setting professional qualifications for persons wishing to become members

2. has statutes setting ethical rules with which its members are obliged to comply in practising their profession

3. has laid down in its statutes that members must undertake to manage their activities in a professionally responsible manner

4. has laid down in its statutes that members must undertake to give the necessary information to the patient

5. has laid down in its statutes that members must undertake to handle health and personal data in a professionally responsible manner

6. has laid down in its statutes the right for patients to complain about the professional behaviour of its members. Complaints shall be dealt with by a professional ethics committee or by a complaints committee established for this purpose 

7. has laid down in its statutes the possibility of excluding members on specified grounds

8. has at least thirty members

9. is registered in the Central Coordinating Register for Legal Entities. 


If special circumstances exist, the Directorate for Health and Social Affairs may approve organisations of practitioners which have fewer members than stipulated in the first paragraph, item 8.


Any organisation of practitioners whose application for approval has been rejected may appeal against this decision to the Ministry of Health. In the event of such an appeal, the provisions in Act of 10 February 1967 relating to procedure in cases concerning public administration shall apply.


After obtaining an opinion from the organisation of practitioners in question, the Directorate for Health and Social Affairs may withdraw a previously granted approval wholly or partially, if the conditions for approval no longer exist. A decision to withdraw approval may be appealed to the Ministry of Health. In the event of such an appeal, the provisions in Act of 10 February 1967 relating to procedure in cases concerning public administration shall apply.


The Directorate for Health and Social Affairs shall notify the Brønnøysund Register Centre of the organisations of practitioners which have been approved pursuant to this Section.

Section 4
Obligations of approved practitioners’ organisations

Organisations of practitioners which have been approved pursuant to Section 3 are obliged to notify the Brønnøysund Register Centre immediately if a registered member no longer fulfils the conditions for registration.

Section 5
Conditions for registration of practitioners

The Brønnøysund Register Centre shall register practitioners of alternative treatment in the register, provided that:

1. it has been documented that the practitioner is a member of a professional organisation which has been approved pursuant to Section 3. The practitioner shall state the organisation number, name and address of the practitioner’s organisation.

2. the practitioner is either:
a) registered as a self-employed person in the Central Coordinating Register for Legal Entities
b) a partner in a general partnership registered in the Central Coordinating Register for Legal Entities, or 
c) employed by an employer registered in the Central Coordinating Register for Legal Entities. Documentation must be produced of the employment agreement.

3. the practitioner has submitted documentation that he/she has valid insurance for any financial liability to patients that may arise in connection with the practitioner’s activity, or confirmation of employment and documentation that the practitioner’s activity are covered by the employer’s insurance or security furnished by the employer.

4. the practitioner has supplied his/her personal identity number or D-number, name and home address, and the organisation number, name and address of the entity where the alternative treatment is practised.

5. the practitioner has supplied the title or form of treatment under which the practitioner wishes to be registered.


The Brønnøysund Register Centre may, in special cases, register a practitioner of alternative treatment if the practitioner is able to document the existence of a connection similar to those listed in the first paragraph, 2 a)-c) to an enterprise that is registered in the Central Coordinating Register for Legal Entities.


A decision not to allow registration may be appealed to the Norwegian Directorate for Health and Social Affairs. In the event of such an appeal, the provisions in Act of 10 February 1967 relating to procedure in cases concerning public administration shall apply.

Section 6
Obligations of registered practitioners of alternative treatment

Registered practitioners are obliged to:

1. pay an annual fee as stipulated in Section 7 if the practitioner wishes to retain registration

2. submit annual documentation as mentioned in Section 5, first paragraph, item 3

3. notify the Brønnøysund Register Centre immediately if the conditions for registration in Section 5, first paragraph, items 1, 2 and 3 are no longer fulfilled or if the practitioner no longer wishes to be registered

4. notify the Brønnøysund Register Centre immediately of any change of employer, cf. Section 5, first paragraph, item 4.


The Ministry of Health may set more specific deadlines for submission of documentation as mentioned in the first paragraph, item 2.

Section 7
Registration fee and annual fee

Practitioners shall pay a registration fee when registering for the first time.


After the initial registration, registered practitioners shall pay an annual fee to retain their registration.


The amount of the registration fee and the annual fee as mentioned in the first and second paragraph shall be determined by the Ministry of Health. The annual fee must be paid in full even if the practitioner is only registered for part of the year. The Brønnøysund Register Centre shall collect the registration fee and the annual fee.


The Ministry of Health may set more specific deadlines for payment of the registration fee and the annual fee stipulated in the first and second paragraphs.

Section 8
Exclusion from the Register

A practitioner who no longer fulfils the conditions for registration according to Sections 3-7 shall be excluded from the register.


If special grounds exist, the Brønnøysund Register Centre may at the request of the Directorate for Health and Social Affairs decide to exclude a registered practitioner, even if the conditions for registration are fulfilled. Before requesting exclusion, the Directorate for Health and Social Affairs shall have obtained a statement from the registered practitioner. Decisions on exclusion may be appealed to the Ministry of Health. In the event of such an appeal, the provisions in Act of 10 February 1967 relating to procedure in cases concerning public administration shall apply.


A practitioner who has been excluded from the Register pursuant to the first paragraph may be reregistered if the practitioner documents that the conditions for registration have again been fulfilled and pays the registration fee, cf. Section 7, first paragraph.


A practitioner may also be excluded from the Register if his/her employer reports termination of employment and the practitioner does not document within four weeks from the termination of employment that the conditions in Section 5 have again been fulfilled. If documentation that the conditions have again been fulfilled is provided before the deadline, no new registration fee shall be paid. The connection between the previous employer and the registered practitioner shall be deleted.

Section 9
The content of the Register and disclosure of information in the Register

The voluntary register of practitioners of alternative treatment shall contain the following information:

1. Name, address and personal identity number or D-number of the registered practitioner, cf. Section 5.

2. Date of initial registration

3. The legal entity through which the registered practitioner practises his/her profession,  with its organisation number, name and address, cf. Section 5.

4. The organisation numbers, names and addresses of approved practitioners’ organisations which have members registered in the Register of Practitioners, cf. Section 3.

5. The title of the registered practitioner or the form of treatment provided by the registered practitioner, as well as the organisation number, name and address of the approved organisation of which the practitioner is a member, cf. Section 5.


Everyone has the right to acquaint themselves with the registered data listed in the first paragraph, with the exception of personal identity numbers and D-numbers. The Ministry of Health may decide how the information is to be made accessible and decide that a fee may be charged for this service.

Section 10
Entry into force

These Regulations shall enter into force on 1 January 2004.                             

