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ABSTRACT

The practice of patients’ rights is an integral part of modern health care delivery systems.
The aim of this study was to evaluate the level of awareness of patients’ rights and to assess
patients’ perception of the implementation of their rights at the respective health care institution/
clinic.

The sample was drawn from patients attending ten private hospitals in Riyadh, Saudi Arabia
for a cross-sectional survey using questionnaires. Data revealed that majority'of respondents
were females and non-Saudi nationals. Age, gender, level of education, occupation and
nationality had a statistically significant influence on one or more of the following aspects of
patient rights studied: awareness, right to information, level of satisfaction, decision making,
consent or copﬁdentiality.

In conclusion, the studied population appears to be well informed about patient rights. Further
studies focusing on patients in governmental hospitals and those in rural Saudi population are
essential for better understanding of the perceptions and practices of patient’s rights. Studies
should also aim for collecting information exclusively from dental patients by deriving study
population from dental clinics rather than from general hospitals to have a profound insight into
the level of understanding of rights among dental patients.
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INTRODUCTION

In 1992, Finland became the first country to
enact a law focusing on patients’ rights. In 1994,
the Amsterdam Declaration on the Promotion of
Patients’ Rights in conjunction with the WHO
indicated the citizen’s right to respect, dignity,

integrity, privacy, informed consent, confidentiality,

care and treatment, and the right to complain .
Informed consent, patients” autonomy, privacy and
confidentiality are the most commonly discussed

terms related to patients’ rights in literature.

Respect for patients’ autonomy, a principle
that refers to the patients’ right to choose or turn

down a recommendation without intimidation
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or pressure, is considered to be the core factor of
any clinical encounter in a healthcare setting. A
medical professional should discuss a diagnosis by
first educating the problem and then, by explaining
the recommended treatment plan in plain words.
The health care provider should also persuade the
patient to carefully consider this information and
offer answering questions, discussing the rationale
for and risks, benefits and goals of the proposed
treatment, as well as any alternative treatments or
no treatment; with the eventual goal of actively
assisting the patient in making an informed health
care decision @.

Informed consent, on the other hand, may be de-
fined as “an autonomous authorization by individu-
als of a medical intervention or of involvement in re-
search”. The informed consent must include disclo-
sure, understanding, voluntariness and competence
to be considered as valid. In this context, compe-
tence or capacity for decision making is composed
of four functional abilities: the ability to understand
relevant information; the ability to appreciate the
nature of a situation and its likely consequences; the
ability to reason through the information and weigh
options rationally; and the ability to communicate
the choice ®. Beauchamp and Childress had pointed
out that “from the moral viewpoint, informed con-
sent has less to do with the liability of profession-
als as agents of disclosure and more to do with the
autonomous choices of patients™®. Paternalism and
coercion are adversative to the concept of informed
consent .

The concepts of privacy and confidentiality
are strongly linked. Privacy includes physical
and informational privacy, protection of personal
identity and the ability to make choices without any
hindrance . Confidentiality refers to informational
privacy and the obligation not to reveal any patient
information without the authorization of the patient.
Privacy and confidentiality, being basic rights,
serves to further a trustful open relationship with
the health care provider thereby improving patient
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care . Most often, the ethical rights are over- or
underestimated by the patient @ ®. Patients’ rights
balance the partnership between health care
providers and the individual receivers of care. For
patients, rights disclose the basis for the equality
and participation in health care. For providers of
care, they strengthen professional ethics and codes
of conduct V.

Lawson and Adamson in 1995 found that the
average subject lacked a clear understanding of
the terminology found in consent forms and often,
the subjects had a notion of what the word meant
but not a true understanding ©. Biiken and Biiken
reported that patients’ rights are relatively unknown
in Turkey. Some of the reasons are probably due to
an underdeveloped consciousness of patients’ rights,
an absence of patient organizations, and insufficient
ethical and legal regulations on patients’ rights 1%,
Another study done by Kuzu et al also found that
very few patients were aware of the patients’ rights
in Turkey “". However, one study conducted in
the Netherlands concluded that a majority of the
patients were aware of their right to be informed
about several aspects of the treatment and of the
obligation for the medical practitioner to ask their
consent to the treatment. Least known was the right
to be informed about alternative treatment options.
Over one-third of the patients incorrectly assumed
that their medical practitioner was not obliged to
do so 2,

The practice of patients’ rights is an integral part
of advanced health care delivery systems. In the
rapidly changing health care system, many factors
have affected how the delivery of care is practiced.
However, Patients’ rights practices in Saudi Arabia
has not been assessed or documented so far. In this
perspective, the aims of this study were to a) evaluate
the level of awareness of patients’ rights and b)
assess patients’ perception of the implementation of
their rights at the respective health care institution/
clinic.
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MATERIAL AND METHOD

The sample was drawn from patients attending
ten private hospitals in Riyadh, for a cross-sectional
survey using questionnaires, which were reviewed
and approved from the College of Dentistry Re-
search Centre (CDRC) Ethical Sub-Committee. The
survey was carried out between April and Septem-
ber 2011. The subjects were volunteers who gave
their consent to take part in the study and all infor-
mation was collected anonymously. The medical
practitioner/dentist providing clinical care was not
associated with the study. Patients requiring emer-
gency medical/dental care were excluded from the
“study.

Apart from the demographic data, questions
pertaining to patient rights included 1) Are youaware
of your rights as a patient? 2) Have you seen or read
patient rights written or exhibited anywhere in this
hospital/institution? 3) Were you informed about
the diagnosis of your disease/condition personally
by the doctor? 4) Were you informed about the
treatment alternatives/procedures before you agreed
to proceed? 5) Was the information given by the
doctor clear and understandable? 6) Did the doctor
answer all your questions up to your satisfaction? 7)
Did you give the consent for treatment by yourself?
8) Is confidentiality an important right for you? 9)
Was the consent verbal or written?

The statistical analysis was done using SPSS
software version 16.0. Chi-square test was done
to test the association between various socio-
demographic characteristics and research questions.
The level of significance was set at P value < 0.05.
For the purpose of statistical analysis, participants
were grouped into four age groups: 15-29 years,
30-44 years, 45-59 years and those above 60
years. According to their level of education, they
were grouped into those with elementary school
education, junior high school, high school, bachelors
and those with masters/PhD. The participants were
also categorized into six broad occupational groups:
health care, other professionals, academics, general,
students and unemployed. Since some of the
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participants were students and some unemployed,
they were categorized as separate groups. Medical
and allied professionals like nurses and pharmacists
were grouped under ‘health care’. Engineers,
bank employees, and lawyers were grouped under
‘other professionals’. Teachers and professors were
grouped under ‘academics’. Laborers, drivers,
watchmen etc were grouped under ‘general’.

RESULTS

835 patients responded to the questionnaire en-
quiry, 39 were incomplete with 5 or more variables
missing and thus, were eliminated from the statis-
tical analysis, leading to 796 valuable responses.
Among the 796 responses analyzed, 353 (45.3%)
were males and 426 (53.5%) were females (miss-
ing=17). More than two thirds of participants were
non-Saudis (n=545; 69.7%) whereas less than one
third were Saudis (n=237; 30.3%). Table 1 shows
the relative distribution of the survey sample ac-
cording to their socio-demographic characteristics.

TABLE (1) Frequency and percentage according to
socio-demographic characteristics

Number | Valid percentage
Gender
Male 353 453
Female 426 535
Total 779 100
Missing 17
Level of education
Elementary 60 7.8
Junior high school 125 16.2
High school 274 356
Bachelors 205 26.6
Masters/PhD 106 138
Total 770 100
Missing 26
Nationality
Saudi 237 303
Non-Saudi 545 697
Total 782 100
Missing 14
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Even though the questionnaire contained a
session concerning the participants’ monthly
income, only 294 responded and was thus
eliminated from the statistical analysis. Table 2
displays the response in percentage to the questions
concerning patient rights regarding awareness and
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right to information (Q1 to Q4) according to the
socio-demographic characteristics. Furthermore,
Table 3 shows the response in percentages to the
questions concerning level of satisfaction, decision
making and confidentiality (Q5 to Q8) according to

socio-demographic characteristics.

TABLE (2) Response (%) to questions concerning awareness of patient rights and right to information
according to socio-demographic characteristics (*P value <.05)

Ql Q2 Q3 Q4

Yes No Yes No Yes No Yes No
Age
15-29 758 242 654 346 702 29.8 59.0 41.0
30-44 884 16.6 669 33.1 20.5 69.6 304
45-59 802 198 70.0 30.0 73.9 26.1 69.7 303
Above 60 86.7 13.3 80.0 200 66.7 333 57.1 429
P value 113 564 061 024%*
Gender
Male 80.7 193 66.8 332 71.6 284 60.9 39.1
Female 78.8 212 66.7 333 771 229 67.6 324
P value S11 996 078 051
Level of education
Elementary 76.7 233 74.6 254 67.8 322 77.6 224
Junior high school 848 152 69.6 304 68.0 320 59.2 40.8
High school 745 255 64.2 358 725 27.5 56.8 432
Bachelors 84.8 152 71.1 289 719 221 70.6 294
Masters/PhD 798 202 568 432 84.1 159 69.0 31.0
P value 025% .071 036* .002*
Occupation
Health care 93.0 7.0 72.1 279 83.7 16.3 76.7 233
Other professionals 81.1 18.9 64.9 35.1 86.8 13.2 70.3 297
Academics 76.3 237 604 39.6 722 278 62.9 37.1
General 753 247 612 38.8 80.3 19.7 63.2 36.8
Students 739 26.1 672 328 60.3 397 503 497
Unemployed 812 18.8 68.2 31.8 75.0 250 74.4 256
P value 100 553 .000* 000*
Nationality
Saudi 69.6 304 609 39.1 66.5 335 628
Non-Saudi 838 16.2 689 31.1 77.0 23.0 64.6 354
P value 000* 028+ 002* 640
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TABLE (3) Response (%) to questions concerning level of satisfaction, decision making and confidentiality
according to socio-demographic characteristics (*P value <.05)

Q5 Q6 Q7 Q38

Yes No Yes No Yes No Yes No
Age
15-29 70.7 293 664 336 652 348 753 247
30-44 73.0 27.0 70.5 295 702 298 81.3 18.7
45-59 74.8 252 654 34.6 55.0 450 775 225
Above 60 733 26.7 66.7 333 533 467 80.0 20.0
P value 822 690 034* 343
Gender
Male 751 249 70.7 293 70.8 292 839 16.1
Female 71.1 289 66.8 332 62.5 375 73.2 26.8
P value 212 246 015* .000*
Level of education
Elementary 737 263 719 28.1 61.8 382 76.3 23.7
Junior high school 774 226 67.5 325 64.0 36.0 76.6 234
High school 66.3 337 65.3 347 63.7 363 76.2 238
Bachelors 74.8 252 68.8 312 67.3 327 773 227
Masters/PhD TI5 22.5 73.0 27.0 69.3 30.7 854 14.6
P value 075 659 793 467
Occupation
Health care 773 227 705 295 674 326 953 47
Other professionals 71.1 289 789 21.1 73.0 270 974 26
Academics 71.1 289 63.9 36.1 629 37.1 649 35.1
General 79.1 209 744 256 76.9 23.1 88.0 12.0
Students 65.6 344 55.0 450 50.6 494 628 372
Unemployed 64.7 353 68.2 31.8 60.3 397 759 241
P value 035% _ 002* 000* .000*
Nationality
Saudi 689 318 68.2 318 60.0 40.0 78.8 212
Non-Saudi 7338 26.2 68.5 315 67.7 323 774 22.6
P value 164 932 .040%* 674

Analysis showed that the association between  whether they had given consent by themselves was
age and whether the participant were informed found to be statistically significant with regard

about the treatment alternatives/procedures was to the ase eroup 30-44 vears in comparison to
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and whether confidentiality was an important right
(males, P value <0.05).

Level of education was statistically significant
with regard to the question about whether they were
aware of their rights as a patient (bachelors, P value
<0.05), whether they were informed about their
disease/condition personally by the doctor (Masters/
PhD, P value <0.05) and whether they were informed
about the treatment alternatives/procedures before
agreeing to proceed with treatment (elementary
school, P value <0.05). In the occupation categories,
‘other professionals’ had a statistically significant
influence with regard to the questions relating to
whether they were informed about the diagnosis
of their disease/condition personally by the doctor,
whether the doctor answered all their questions up
to their satisfaction and whether confidentiality was
an important right for them (P value <0.05). Patients
under the ‘health care’ category had a statistically
significant influence with regard to the question
concerning whether they were informed about the
treatment alternatives/procedures before agreeing
to proceed with the treatment (P value <0.05)
whereas, patients under ‘general’ category had a
statistically significant influence with regard to the
questions concerning whether the information given
by the doctor was clear and understandable and
whether they had given the consent for treatment
by themselves (P value <0.05). The number of
non-Saudis answering the questions regarding the
awareness of their rights as a patient, whether they
had seen or read about patient rights at the hospital/
institution and whether they gave consent for
treatment by themselves was statistically significant
(P value <0.05).

Table 4 shows the response in percentage to
the question regarding whether the participants’
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males and females, participants in all educational
groups and both Saudi and non-Saudi participants
gaveawritten consent for their respective treatments.
The various socio-demographic variables had no
statistically significant influence on the mode of
consent given for treatment (verbal or written) as
demonstrated in table 4.

TABLE (4) Response (%) to Q9 according to socio-
demographic characteristics

Verbal Written | Pvalue
Age
15-29 36.1 639
30-44 402 598
45-59 336 66.4
Above 60 571 424 0.253
Gender
Male 350 65.0
Female 392 60.8 0.234
Level of education
Elementary 439 56.1
Junior high school 36.9 63.1
High school 303 69.7
Bachelors 399 60.1
Masters/PhD 398 60.2 0.118
Nationality
Saudi 333 66.7
Non-Saudi 385 61.5 7 0.173
DISCUSSION

The present study was designed with a purpose
to assess the level of awareness and implementation
of patient’s rights. Physician error is a major reason
for patient rights being discussed in any country and
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there is a medical error since the understanding of
taking ownership of their own acts have not been
well promoted 1%, Majority of participants in this
research were aware of their rights as a patient, which
was extremely high compared to the results of other
studies conducted in this field in Turkey, Greece
and Finland @*3%_ This contrasting difference
in the results might be greatly influenced by the
type of questionnaire which was distributed. The
questionnaire in this study dealt with the available
rights in general compared to other studies where the
questions were more specific for each right “*219. It
is also hypothesized that a higher level of awareness
about patient rights may be due to the fact that this
study was conducted in private hospitals and in an
urban population which may have a higher level
of education, awareness and understanding when
compared to the rural population.

Right to information constitutes one of the major
sign of the patients’ satisfaction " and a motive
for legal actions . Though majority were positive
about their right to information (question number 3
and 4), the negative responses may be due to various
factors such as lack of effective communication
and/or time, or the doctors being too busy to inform
their patients about the diagnosis and treatment
options meticulously . In this study, well educated
patients and professionals had a positive response
regarding their right to information, probably due
to their higher level of understanding. The level
of satisfaction was also hi gher in this group as the
questions concerning diagnosis and treatment were
answered to their contentment by the attending
dQC_tor/s. The reluctance to seek information by some
E::&Ets may be Iatm'buted to their great trust in the
e a;zrli Iz;owder or posmbl)( they ch?os‘? not. to

e emoﬁoe:lnpleasant. deta}ls of t'helr situation
Case of right tfcl) g ar?d- coping .dlfﬁculue-s 4% In the
iy o ;‘,;11310!.1 making (questlon number
i themseliant:nts hac_i gllven consent.to
) bher studiog oy ves. Th:s,: is in contrast w1t.h
Where most patients entrusted their
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right to decide in favor of their attending doctor
thereby preferring to leave the final decision making
to their doctors 47,

The majority of participants giving written
consent in this study are in consensus with the results
of studies conducted in U.S and Europe **'?. Since
this study population was derived from private
hospitals, a higher percentage of participants giving
written consent compared to verbal consent may be
due to the fact that written consent is mandatory for
documentation as per the protocol of these hospitals,
or as part of their financial control systems. The
importance of the right to confidentiality was
favored by majority of the participants in this study,
particularly males. This may be due to the fact
that confidentiality allows them to avail treatment
without any hesitation owing to a trustworthy
doctor-patient relationship.

Inthissurvey,ahigherpercentageof male subjects
had given consent to treatment by themselves.
This may be, in actuality, due to males being more
independent. As far as the females are concerned,
the final approval for proceeding with the treatment
may rest on the male counterpart. More number of
participants with higher education was aware of
patient rights which may be due to the influence of
education in general. More number of participants
with higher education was also informed about
their disease/condition and this may, in reality, be
due to doctors finding it easier to discuss about the
patient’s disease/condition, probably using medical
terminology, to a well-educated person.

Even though these data and analyzes are useful,
they do have limitations. The limitations include a)
a large and more representative sample is required
if the data are to be represented nationally and to
analyze complex relationships, b) collection of data
by observation is comparatively more accurate than
self-reporting of data @, c) the questionnaire did not
contain questions concerning right to object when
his/her rights are violated d) this study was hospital
based and thus did not ask about dental patients’
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rights in particular e) the inability to generalize the
findings to the Saudi population (f) this study group
was a convenient sample and was not randomized.

In conclusion, the studied population appears
to be well informed about patient rights. Further
studies focusing on rural Saudi population as well
as those visiting public hospitals and clinics are
essential for better understanding of the awareness
and acceptance of rights. Studies should also aim
for collecting information exclusively from dental
patients by deriving study population from dental
clinics rather than from general hospitals to have a
profound insight into the level of understanding of
rights among dental patients.
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