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ABSTRACT:

Objective: To assess cognizance and observance of rights of patients among doctors and their
association with socio-demographic profile of doctors.

Study Design: Cross sectional study.

Setting: Medical & surgical wards of Liaquat University Hospital Hyderabad and Jamshoro Sindh
Pakistan.

Period: 1% December 2021 to 28" February 2022.

Material & Methods: Data was collected on 417 consenting doctors working in designated wards;
the relevant data was collected on a validated questionnaire with a pre-tested validity of 0.74. A 4-
point Likert scale was used to seek doctors’ perspectives on 20 most important aspects of patients’
rights. Data was analyzed in SPSS version 26.0 for windows. The cumulative mean + standard
deviation for cognizance regarding patients’ rights among doctors were calculated. The observance
of patients’ rights was classified into 4 components as per standard classification. The chi-square, t-
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test & one-way ANOVA test were applied to analyze required associations at p-value 0.05 taken as
cut-off for significant results.

Results: Female preponderance (52.04%), house officers & internees (50.84%) were recorded. All
aspects of socio-demographic fabric reveal statistically significant associations with their
cognizance towards patients’ rights (p= 0.004 for gender, p = 0.000 for marital status, p = 0.005 for
educational status and p = 0.002 for designation); while regarding observance of patients’ rights,
significant results were obtained for gender of the doctors as well as for level of education (p = 0.01
& 0.005, respectively).

Conclusion: There is a significant difference between the levels of cognizance & observance
regarding patients ‘rights among doctors.

Key words: Cognizance, Observance, Patients’ rights, Health, Doctors, Perspectives.

INTRODUCTION:

Health was accepted as a cardinal human right in the constitution of World Health Organization
(WHO) stating that the enjoyment of the highest standard of health is one of the prime rights of
every person without differentiation of any socio-economic stratal. Among human rights, the
patients’ rights towards their health are of pivotal importance 2. The patients’ rights refer to the set
of privileges which are linked to their psychological, physical, spiritual and social needs while they
are in contact with the medical teams and healthcare system®. The rights of patients in the simplest
form is considered as necessary ingredient for the upgradation of the values of health services®.
Very recently, the relationship between doctors and the patients has experienced significant changes
and patients experiencing maleficence in healthcare is a contemporary worldwide problem®. For this
reason, doctors should respect their patient more than they ever did®. In most of the countries, the
role of doctors is mandatorily linked to taking care of their patients’ rights especially those who are
unable to defend themselves’. The execution of rights of patients is necessary parameter of quality
of health service®. A study showed that around 44% doctors had enough and adequate knowledge
about patients’ right to health®. Privacy and confidentiality are the main characteristics of ethical
practice and have great importance in all communities as they are basic rights as far as patients are
concerned!®!, Due to advancement in technology in recent years, practices of health care service
provider have also changed in a dramatic manner. Patient satisfaction regarding their health care
has emerged as an increasingly pivotal health outcome. When doctors communicate with the
patients, being honest is necessary to nurture trust and show respect towards the patient'2. Very less
research is done in Pakistan especially addressing the cognizance of doctors regarding patients’
right. This study is aimed at assessment of cognizance and observance of patients’ rights among
doctors in Pakistan. The results of this study will help to facilitate the implementation of patients’
rights which are negligible in our country.

MATERIAL & METHODS:

A cross-sectional research was undertaken on doctors working in wards of general surgery and
general medicine of Liaquat University Hospital (LUH) Hyderabad and Jamshoro, Sindh Pakistan
during 1% December 2021 to 28" February 2022. The study commenced after getting approval from
Research Ethics Committee (REC) of Liaquat University of Medical and Health Sciences, Jamshoro
with REC number of LUMHS/REC/-135. The sample size was computed by referring to a study
showing proportion of doctors not aware of the patients® rights as 56 percent®. Study participants
comprised of four hundred and seventeen consultants, physicians, surgeons, internees, house
officers, medical officers, resident medical officers, residents, post graduate students and specialists,
all belonging to both genders. The consenting subjects working in current capacity at least for six
months were considered eligible for study and were selected voluntarily by convenient sampling
technique. A validated, preguided three-sectioned questionnaire was designed for data collection.
The data collection tool was used after doing piloting & getting reliability index of 0.74. The socio-
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demographic information of doctors included age, gender & educational status, professional
designation. A 20-item, 4-point Likert scale including the phrases highlighting the cognizance of
doctors about patients‘ rights was used. The information regarding observance of patients‘ rights by
doctors was collected through a check list having option of YES & NO for all 20 phrases. After
editing and cleaning, the data was entered in Statistical Package for Social Science version 26.0 for
final analysis. The frequencies for all qualitative variables were calculated in percentages. The
descriptive statistics for numeric variables e.g. age were explored as mean + standard deviation.
The cumulative mean + standard deviation for cognizance regarding patients* rights among doctors
were computed. The association of socio-demographic variables were seeked in relation to
cognizance of patients’ rights by applying independent t-test & one way ANOVA test. The obtained
data on observance of patients’ rights was classified as under:

1. Observance of < 5 patients’ rights by doctors

2. Observance of 6 -10 patients’ rights by doctors

3. Observance of 11-15 patients’ rights by doctors

4. Observance of >15 patients’ rights by doctors

The analysis of the above categories of observation were carried out in relation to various socio-
demographic variables of doctors by applying chi-square test. The p-value of < 0.05 was set as cut-
off for significant results for all applied tests of significance.

RESULTS

Majority of the participants were of age 18 to 27 years (63.54%) with preponderance of female
(52.04%). Almost half of the doctors were either house officers or internees (50.84%), majority of
the doctors* population had completed their undergraduate studies (86.33%) (Table-1).

Table-1. Socio-Demographic Characteristics of Study Population

Socio-demographic variables Frequency %

Age (in years)

18-27 265 63.54%
28-37 87 20.86%
38-47 46 11.03%
48 and above 19 4.55%
Gender

Male 200 47.96%
Female 217 52.04%
Marital Status

Married 159 38.13%
Unmarried 258 61.87%
Designation

House officers/Internees 212 50.84%
Postgraduate residents 115 27.58%
Medical officers 33 7.91%
Consultants 57 13.66%
Educational Status

Undergraduates 360 86.33%
Postgraduates 57 13.67%
Total 417 100%
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Table-11. Socio-Demographic Profile of Doctors and its relation to their Cognizance
Regarding Patients’ Rights to Health.

Mean score of
Sociodemographic Cognizance
profile Attributes regarding Statistics p -value
patients’
rights
Gender Males = 200 51.68 2.89 (t-statistics) 0.004*
Females = 217 46.75
Marital Status Married = 159 54.01 - 4,58 (t-statistics) 0.000*
Unmarried = 258 46.10
Educational Status | Undergraduates = 360 48.16 -2.83 (t-statistics) 0.005*
Postgraduates = 57 55.17
House officers/Internees =212 52. 43
Postgraduate residents = 115 54.03
Designation Consultants = 57 53.32 2.36 (F-statistics) 0.002*
Medical officers = 33 50.48

*significant association

Regarding relation between socio demographic profile of doctors and their cognizance regarding
patients’ rights, all study variables showed statistically significant associations (p=0.004, p= 0.000,
p=0.005 and p= 0.002 for gender, marital status, educational status and for designation,
respectively) (Table-I1). The statistically significant association was observed between gender of the
doctors well as for level of education & observance of the patients‘ rights by them (chi square value
= 10.82 at df = 3, p = 0.01) & (Chi square value = 23.53 at df = 9, p = 0.005), respectively. The
statistically significant association was observed between level of professional designation of the
doctors and observance of the patients‘ rights by them (p=0.005).

The statistically insignificant association was observed between age bracket of the doctors and
practice of the patients® rights by them (chi square value = 9.29 at df = 9, p = 0.41). The statistically
insignificant association was also observed between marital status of the doctors and observance of
the patients‘ rights by them (chi square value = 4.18 at df = 3, p =0.24). (Table-I1I1).

Table-111. Socio-demographic profile of Doctors and its relation to Observance of Patients’
Right to Health
Socio-demographic profile Level of Observance of Patients’ Rights
Observance of | Observance of | Observance | Observance
Gender Attributes <5 rights 6 -10 rights of of p-value
11-15 rights | > 15 rights
Males 98 49 25 28 0.01*
Females 72 68 36 41
18-27 years 96 77 43 49 0.41
Age 28-37 years 42 24 12 09
38-47 years 23 10 05 08
> 48 years 09 06 01 03
Marital status Married 69 49 17 24 0.24
Unmarried 101 68 44 45
Level of education | Undergraduation | 136 105 57 62 0.01*
Postgraduation 34 12 04 07
Professional status | Internees 78 55 36 43
Postgraduates 46 43 16 10
Medical officers | 12 07 05 09 0.005*
Consultants 34 12 04 07

*significant associations
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DISCUSSION

The gender-wise distribution of doctor in current study as depicted in Table-1 is endorsed by
findings in the study undertaken in Saudi Arabia showing female preponderance i.e. 52.7%
physicians as females compared to 47.3% males. However, the proportion of internees in the same
study was recorded as 21.7%. The age-wise distribution of doctors in the same study showed 71.1%
physicians falling in age category of <30 years °. A Jordanian research conducted on the same
subject found 48.9% of the physicians as being unmarried*®. The research undertaken in Uganda
revealed 40% doctors as being aware about patients’ rights 4. Another study conducted in Egypt
showed that 54% of the doctors had cognizance regarding patients’ rights®®. However, there is
dearth of literature comparing the cognizance level of doctors in relation to their demographic
profiles.

Table-11 depicts association between basic demographic characteristics of doctors and their
cognizance about patients’ rights; surprisingly, all study variables showed statistically significant
associations i.e. p = 0.004, < 0.01, 0.005 & 0.002 for gender, marital status, educational status and
for designation, respectively. The mean score of cognizance regarding patients‘ rights among male
doctors was 51.68 and among female doctors was 46.75. The mean score of cognizance regarding
patients’ rights among married doctors was 54.01 and among unmarried doctors was 46.10. The
mean score of cognizance regarding patients’ rights among undergraduate doctors was 48.16 and
among postgraduate doctors was 55.17. The mean score of cognizance regarding patients rights
among house officers/internees was 52.43, among postgraduate resident doctors was 54.03, among
consultants was 53.32 and among medical officers was 50.48. One study conducted in Nigeria to
assess the cognizance and knowledge of patients’ rights among physicians showed that physicians
were having cognizance of patients’ bill of rights as 60.6% and some were having good and other
ones as having excellent knowledge. The factors which influenced the knowledge were being male,
high education level, being doctors and being younger in age (p<0.001, 0.004, <0.001, and <0.001,
respectively)®®. There is contrasting literature concerning relation between health care providers’
socio-demographic profile and their awareness about patients’ rights to health. One study showed
statistically significant difference when comparing knowledge scores of patient rights of the doctors
with their age, professional groups and educational status'’. The results of one study conducted on
nurses showed that marital status of the nurses showed no any significant difference in terms of
scores of patients® rights®8. The statistically significant association was observed between gender of
doctors and observance of the patients’ rights by them as depicted in Table-111 (p = 0.01). The
practice of all twenty rights was assessed. Out of two hundred male doctors, majority i.e. 98
(49.00%) were practicing < 5 patients® rights. Contrasting to this, out of two hundred & seventeen
female doctors, only 72 (36.00%) were actually observing < 5 patients’ rights. The research
conducted among nurses to assess the level of cognizance & observance of patients® rights
concluded that gender was significantly associated with the practice of nurses regarding the patients*
rights observance (p < 0.05)*. A descriptive study was conducted among eighty three nurses in
hospitals of Larestan University Iran. According to the results of this study, the cognizance of most
of nurses concepts (81.9%) regarding rights of patients* was weak; while only 1.2% nurses were
having good awareness in this respect. Regarding, nurses® performance of patients' rights, it was
reported as moderate in 83.1%, 13.3% poor and good in 3.6 percent '°. The similar were the
observations in another study too 2°. There is dearth of research carried on doctors which could had
provided more opportunity of comparison. The pivotal principles of Islamic ethics also order the
respect for rights of human and dignity?L. Table Il also throws light on statistically insignificant
associations observed between age strata of the doctors and practice of the patients’ rights by them
(p = 0.41). When practice of all the twenty rights of patients were assessed among various age
groups of doctors, 23.02% (96 doctors) were found observing only < 5 patients’ rights; contrasting
to this, only 49 doctors (11.75%) doctors were actually observing > 15 listed patients’ rights. In one
study conducted in Iran, it was observed that there was no any significant association between age
and observance of patients' rights (p > 0.05). Research participants of this study consisted of eighty
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medical staffs including (physicians, nurses and medical students). They were working at internal
plus surgical wards of affiliated educational hospitals of Mashhad University. The mean age of
research participants was 36.3+8.3 with range in between 22-55 years. They were assessed in total
four areas i.e. respecting privacy of patients' and observing the principle of biomedical ethics of
confidentiality, respecting the patients freedom of choice and also respecting patients decision-
making in receiving health care services, providing suitable, adequate and to the point information
to the patients and receiving of desirable and optimal health care by the patients. The mean rate of
observing of patients' rights was 92.4 + 4.8 among total 100 study subjects. Also, the observance of
patients' rights by majority of research subjects was excellent (84.4%). There was no any significant
differences among all four groups regarding this area (p = 0.09)?2. Further in the current study, the
statistically insignificant association was observed between marital status of the doctors &
observance of patients’ rights (p = 0.24). One descriptive cross-sectional study was conducted
among 90 nurses of Ahvaz Jundishapur University Teaching Hospital recruited through random
sampling with the help of proportional distribution between the sectors of hospitals revealed
statistically insignificant difference in terms of scores of the observance of patients’ rights when
expressed as mean + standard deviation scores®. Regarding association between level of education
of doctors and observance of patients’ rights by them, there was observed a significant association
(p = 0.01). Out of 360 undergraduate doctors having MBBS degree, 136 were observing < 5 rights
while 62 doctors were having observance of > 15 patients’ rights. Out of 57 postgraduate doctors
and consultants, 34 were observing < 5 rights and only 07 were observing > 15 rights. A study was
conducted among nurses to assess the level of cognizance and observance of patients’ rights. The
research concluded that education level was significantly associated with the performance of nurses
regarding the patients’ rights observance (p<0.05)*8. One study conducted in Saudi Arabia showed
that 73.9% specialists and 68.4% consultants had adequate cognizance of patient bill of rights when
compared to other categories of physicians, where there was quite low proportion (p = 0.002). The
analyses of the results showed specialist cader doctors had 7.04 times more probability to have
optimum level of awareness about patient bill of rights than the internees (p = 0.04)°. Finally, the
statistically significant association was observed between level of professional designation of the
doctors and execution of the patients’ rights by them (p = 0.005). Few researches depicted that
higher professional designation was associated with higher level of sense of responsibility among
doctors related to practice as per patients’ rights?>?4, This result is very encouraging and as per
expectations & desires of patients. Clinical ethics is making progress towards this vision since past
few years®>.

CONCLUSIONS

The assessment of cognizance of patients’ rights among doctors as well as observance of these
rights by them while working in hospitals especially in developing countries is the important but a
least researched aspect of public health. The current study concludes that both parameters are
largely dependent on the socio-demographic profile of doctors. Appropriate steps have to be taken
regarding cognizance and observance of patients’ rights and take this like national perspective cause
in order to promote and legislate the execution and implementation of patients' rights in clinical and
research aspects. Through workshops healthcare professionals are now familiar with Helsinki
Declaration, Nuremberg code and also CIOMS guidelines and this is very good sign for the future®.

CONFLICT OF INTEREST
There are no disclosed conflicts of interest involving the authors.

FUNDING
It was self-funded by authors

Vol.31 No. 05 (2024) JPTCP (102 - 109) Page | 107


https://jptcp.com/index.php/jptcp/issue/view/79

Cognizance Regarding Patients’ Rights To Health: Perspectives Of Doctors Working In A Public Sector Tertiary Level

Hospital

REFERENCES:

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Ducinskiene D, Vladickiene J, Kalediene R, Haapala I. Awareness and practice of patient's
rights law in Lithuania. BMC international health and human rights. 2006;6(1):1-6.

Mohammed ES, Seedhom AE, Ghazawy ER. Awareness and practice of patient rights from a
patient perspective: an insight from Upper Egypt. International Journal for Quality in Health
Care. 2018;30(2):145-51.

Menon N. The Growing Need for Legally Adopting the Patients' Rights Charter in India.
Supremo Amicus. 2020;18:6009.

Oruc MA, Yazicioglu B, Oruc M. Knowledge levels of physicians in samsun about Patients'
rights. Medicine. 2022;11(1):233-8

Gordon HS, Solanki P, Bokhour BG, Gopal RK. “I’'m not feeling like I'm part of the
conversation” patients’ perspectives on communicating in clinical video telehealth visits.
Journal of general internal medicine. 2020 Jun;35:1751-8.

Fernholm R, Holzmann MJ, Malm-Willadsen K, Harenstam KP, Carlsson AC, Nilsson GH, et
al. Patient and provider perspectives on reducing risk of harm in primary health care: a
qualitative questionnaire study in Sweden. Scandinavian journal of primary health care.
2020;38(1):66-74.

Dehghan M, Mehdipour-Rabori R, Rayani M, Zakeri MA, Mobasher M, Iranmanesh M, et al.
Comparison of the importance and observance of the patient's bill of rights from the
perspectives of patients and personnel of hospitals in Kerman. Journal of medical ethics and
history of medicine. 2020;13.

Heidari A, Ahmadpour Z, GharehBoughlou Z. Patients and nurses awareness of patients rights:
A comparative study. Health, Spirituality and Medical Ethics. 2014;1(1):2-8.

Al-Muammar SA, Gari DM. Doctors' knowledge of patients' rights at King Fahd Hospital of the
University. Journal of Family & Community Medicine. 2017;24(2):106.

Mohammadi M, Larijani B, Razavi SHE, Fotouhi A, Ghaderi A, Madani SJ, et al. Do patients
know that physicians should be confidential? study on patients* awareness of privacy and
confidentiality. Journal of medical ethics and history of medicine. 2018;11.

Zoheb Rafique, Urooj Bhatti. Practice of Informed Consent, Confidentiality and Privacy by
Physicians at a Tertiary Care Teaching Hospital. Bangladesh Journal of Bioethics. 2014; 5(3):1-
5

Du L, Xu J, Chen X, Zhu X, Zhang Y, Wu R, Ji H, Zhou L. Rebuild doctor—patient trust in
medical service delivery in China. Scientific reports. 2020 Dec 15;10(1):21956.

Wake AD, Tuji TS, Gonfa BK, Waldekidan ET, Beshaw ED, Mohamed MA, et al. Knowledge,
attitude, practice and associated factors towards patient safety among nurses working at Asella
Referral and Teaching Hospital, Ethiopia: A cross-sectional study. Plos one.
2021;16(7):e0254122

Kagoya HR, Ekirapa-Kiracho E, Ssempebwa JC, Kibuule D, Mitonga-Kabwebwe H.
Awareness of, responsiveness to and practice of patients' rights at Uganda's national referral
hospital. African journal of primary health care and family medicine. 2013;5(1):1-7.

Zeina HAA, El Nouman AA, Zayed MA, Hifnawy T, El Shabrawy EM, El Tahlawy E. Patients’
rights: a hospital survey in South Egypt. Journal of Empirical Research on Human Research
Ethics. 2013;8(3):46-52.

Adejumo O, Abolarin O. Awareness and Knowledge of Patients' Bill of Right among
Physicians and Patients in a Tertiary Hospital in Southwest Nigeria. West African Journal of
Medicine. 2020;37(6):606-11.

Zincir H, Kaya Z. Knowledge levels of the health care employees working at the primary health
institutions about patient rights. Journal of Human Sciences. 2009;6(1):877-85.

Khiavi F, Dashti R, Kishizadeh Z. Patient right bill observance rate in training hospitals
affiliated to Ahvaz Jundishapur University of Medical Sciences from nurses‘ point of view.
Global Journal of Health Science. 2016;9(4):134.

Vol.31 No. 05 (2024) JPTCP (102 - 109) Page | 108


https://jptcp.com/index.php/jptcp/issue/view/79

Cognizance Regarding Patients’ Rights To Health: Perspectives Of Doctors Working In A Public Sector Tertiary Level

Hospital

19.

20.

21.

22.

23.

24,

25.

26.

Sookhak F, Bazrafshan MR, Ahmadi A, Kavi E. Nurses' level of awareness and observance of
patients' rights. Journal of Client-Centered Nursing Care. 2019;5(3):167-74.

Ko DG, Mai F, Shan Z, Zhang D. Operational efficiency and patient-centered health care: A
view from online physician reviews. Journal of Operations Management. 2019 Jun;65(4):353-
79

Zoheb Rafique. Animal Rights and Use of Animals in Biomedical Research. Bangladesh
Journal of Bioethics. 2015; 6(1):11-14

Sabzevari A, Kiani MA, Saeidi M, Jafari SA, Kianifar H, Ahanchian H, et al. Evaluation of
patients® rights observance according to patients‘ rights charter in educational hospitals
affiliated to Mashhad University of Medical Sciences: Medical staffs® views. Electronic
Physician. 2016;8(10):3102.

Lee GB, Chiu AM. Assessment and feedback methods in competency-based medical education.
Annals of Allergy, Asthma & Immunology. 2022 Mar 1;128(3):256-62.

Brasel KJ, Klingensmith ME, Englander R, Grambau M, Buyske J, Sarosi G, Minter R.
Entrustable professional activities in general surgery: development and implementation. Journal
of surgical education. 2019 Sep 1;76(5):1174-86.

Zoheb Rafique. Public Health Research Ethics and Clinical Research Ethics. How we
differentiate? Bangladesh Journal of Bioethics. 2018; 9(2):22-25.

Zoheb Rafique. Ethical Justification of Conducting Research Trials in Lower and Middle
Income Countries Including Pakistan: The Responsibilities of Research Enterprises. Bangladesh
Journal of Bioethics. 2015; 6(3):25-29

Vol.31 No. 05 (2024) JPTCP (102 - 109) Page | 109


https://jptcp.com/index.php/jptcp/issue/view/79

