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Abstract

Patients’ rights observance is one of the effective measures of patients’ satisfaction of
health care services. We performed this study at the aim of evaluation of nurses’
awareness of patients’ rights in a teaching hospital in Tehran.

This cross-sectional study was conducted in 2010. In this study 156 nurses were randomly
selected. Two-part questionnaire was used for data collection. The validity and reliability
of questionnaire was determined and then it was distributed between subjects. The data
were analyzed by SPSS version 15 using descriptive and inferential statistics. Our results
showed that %58.33, %39.10 and % 2.56 of nurses have good, medium, and poor levels of
awareness respectively. We observed a significant relationship between nurses aware-
ness and work experience (P=0.008) and concurrent work in public and private hospitals
(P=0.01). The most of the nurses (%95.51) were aware of "right to privacy protection and
ensure confidentiality of information” and the least of them (%33.97) were aware of
"right to receiving necessary information about the health care providers, the rate of
tariff and insurance coverage".

According to our survey it is concluded that implementation of Patients’ Right Charter in
this hospital is accompanied by some limitations which necessitates promotion of the
nurses’ awareness about patients’ rights. Taken together in order to enhance nurses’
awareness special measures and strategies should be considered.
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Introduction

Despite of presentation of medical ethics as a stance, literatures such as Hippocratic Oath letter,
new science in academic teaching, the ethical liturgy of Ibn Maymun, and Shirazi ethics ordin-
concepts have been alongside the medicine, and its ance are the old literatures in which the principles

antiquity back to the medicine history. For in- such as the necessity of patient preference defender
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on the physician and observing the principle of
confidentiality have been emphasized. However, in
the past literature using "physician's commitment
and pledge" term was more common rather than
"patient rights" (1-3).

Human being is a creature with physical,
mental and spiritual dimensions which has rights
during the health and illness. Patient rights are the
very expectations he has from the health care
services and must encompass his physical, mental,
spiritual and social needs which are manifested as
criteria, standards, rules and laws (4, 5). Emphasis
on patient rights in the health care services particu-
larly maintains patient dignity as a rank of a
human, and is considered important especially
when patient's vulnerability easily expose him to
the violations and weaknesses of the health care
system (6). Considering that health is the most
important existence aspect of every person and
according to the Article 29 of the Constitution,
providing health is the most important commitment
of the government of Islamic Republic of Iran;
because of this, in 2002, for the first time the
Patients’ Right Charter was developed in Iran and
was notified by Department of Health, Treatment
and Medical Education (7). The Patients’ Right
Charter of Iran was approved by Health Policy
Council with a new and comprehensive viewpoint
aimed to clarify the rights of the health services
recipients and observance of moral standards in the
treatment and medical fields in November 26th,
and in December 1st it was communicated to the
relevant centers (1, 8, 9). In this charter patient
satisfaction is considered as one of the characteris-
tics of hospital effectiveness (9). Today, the issues
related to the quality of health care services,
attention to the patients as customers and accom-
plishing their satisfaction are the main priorities
and are of high importance. One of the important
factors in patient satisfaction is regarding their
demands and observing their rights and providing
care along with respect (6). Awareness of the
patients rights and observing them accomplishes
more satisfaction of the patient, physician and other
medical team and hospital staff and will lead to the
spread of good morals among patients and medical
team; so eventually the moral status of all the
individuals such as patients and medical team will
be upgraded, but otherwise provided not observing
these rights, it would lead to distrust to health care
team. If there is no trust between medical staff and
patients, it would lead to damages and losses for
the patient and the medical team. Furthermore, it
would lead to terrible and unpleasant occurrences
which are difficult to compensate and would be
followed by the legal prosecution (5, 10). Protect-
ing the patient rights by the nurses only will be
possible when they have gained necessary know-
ledge about it and suitable conditions be provided
for respecting these rights (11). Appropriate care
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and observing patient rights require nurses’
knowledge which would be possible through
different ways such as side studies, retraining
courses, and academic courses during education
(5). In the studied researches about the nurses’
level of knowledge from patient rights, several
aspects were mentioned.

Nasiriani et al (5) and Houshmand et al (11)
reported good nurses’ level of knowledge in Yazd
hospitals and teaching public wards of Tehran
Hospitals respectively. Mohammadi et al. observed
moderate and Parsinia et al obtained weak nurses
knowledge in Tehran and Karaj hospitals respec-
tively (10). The clinical researchers in different
wards of teaching hospitals have reported that the
patients’ rights have been ignored or have not been
considered seriously due to shortage of nursing
staff, high number of patients in the hospitals,
psychological pressures and etc. Taken together,
we decided to evaluate the nurses’ knowledge
about patients’ rights in one of the teaching
hospitals of Tehran City.

Method

This was a descriptive cross-sectional study in
which the nurses’ knowledge about patient rights
was determined. . The study samples consisted of
156 nurses who have been selected randomly from
one of the teaching hospitals of Tehran. The
inclusion criterion was having more than 6 months
work experience. The data collection instrument
was a two-part questionnaire; the first part included
the demographic information (age, gender, marital
status, work experience, educational level, etc.); the
second part consisted of 10 questions according to
the 10 section of Patients’ Rights Charter of Iran
(11). This part determined the following areas
about patient rights:

1. Right to receive essential information about
health care providers, rate of tariff, target insurance
coverage if sent to the other medical centers.

2. Right to give informed consent for participa-
tion in educational and research activities.

3. Right to receive respectful and quick treatment
and care regardless of cultural and racial factors.

4. Right to recognize the admission location and
the health care staff.

5. Right to access to the health care team during
hospitalization, transmission and discharge.

6. Right to know essential information about the
diagnosis, treatment and disease progression
process.

7. Right to know about the probable complica-
tions, treatment options and participate in the
ultimate treatment choosing.

8. Right to make a decision about the presence of
those who are not directly involved in the treatment
process.
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9. Right to announce personal satisfaction from
ending the treatment and referring to other centers,
and

10. Right to preserve privacy and being ensured
about confidentiality of all of the medical informa-
tion.

The answers of the study subjects to the ques-
tions were quantified by measuring a three-score
scale; "good" (3 scores), "moderate” (2 scores) and
"weak" (1 scores). The maximum score in the
questionnaire was 30 scores which were considered
21-30 as high knowledge, 10-20 as moderate
knowledge and less than 10 as weak knowledge.

The validity was done using content validity
i.e. the questionnaire was given to 10 faculty
members of Universities of Tehran and after
collecting the comments, the relevant comments
were applied. The reliability was done using retest.
The validated questionnaire was given to 10
eligible study subjects for reliability and in both
stages the questionnaire was completed with a 10-
day interval and the required correlation of the first
and second answers and confidence was obtained r
= 0.90 and finally these people were excluded from
the study population. The questionnaires were
completed during two weeks by direct referring of
the researcher to the wards. In order to observe
ethics, confidentiality and integrity, the mentioned
questionnaires were anonymous and in all stages of
the study the information were collected confiden-
tial and were kept by the researcher. All the data
were analyzed using SPSS software version 15.

Results

The review of the demographic variables in-
dicated that the majority of the nurses were females
(76.28%) with mean age of 34.31 + 7.3. Most of
them (91.2%) had bachelor degree and were
married (62.82%). In terms of employment and
work experience, almost half of nurses (47.43%)
were contractual, 46.79% had 6-10 years of work
experiences, 30.99% never passed any course about
"patient rights" and 30.99% of them had the
simultaneous experience in public and private
sectors. No association between the variables of
gender, age, degree and marital status and nurses’
knowledge about patient rights was found. There
was no significant difference between them in
terms of work section, work experience and
simultaneous work in the public and private
sectors, however there was a significant difference
between their level of knowledge about patient
rights and simultaneous work in the public and
private hospitals and work experience (tablel).

The findings of the study about the nurses
level of knowledge in different areas indicated that
the highest level of knowledge (95.51%) was in the
area of "right to preserve privacy and being ensured
about confidentiality of all medical information"
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and the lowest level was "right to receive essential
information about health care providers, rate of
tariff, target insurance coverage if sent to the other
medical centers".

Discussion

Observing patients rights is the most impor-
tant ethical issue in a hospital which should
absolutely be considered. Regarding patients’
rights and respecting them are two main factors for
patients’ care. It is important that medical staff pay
enough attention to its various aspects. Observing
patients rights means the accountability of all
health care staff to the patients at the time of
treatment and care giving (12,13).

Promoting patients rights is a multidimen-
sional issue and in order to achieve it, comprehen-
sive efforts should be done. World Health Organi-
zation has offered some strategies such as active
participation of health care recipients and provid-
ers’ policy making and extending educational
programs for health care providers and entire
community (11).

The findings of the study showed that nurses’
level of knowledge about patients’ rights in terms
of the variables such as type of the hospital, work
experience, degree, age and gender was good,
moderate and weak in 58.33%, 39.10%, and 2.56%
of them respectively. In the studies conducted in
Karaj hospitals (10) and the public wards of
teaching hospitals of Tehran (11) also the nurses’
level of knowledge reported as weak. Today
patients are more aware of their rights and physi-
cians' responsibilities and commitments and also
hospitals' managements regarding their rights (14)
and they are more insisting on their principle rights
(2). Therefore it is highly needed that nurses with
low level of knowledge, and the other health care
providers be aware of Patients Right Charter and
increase their knowledge. Mohammadi et al.
determined the reasons of the nurses low level of
knowledge as lack of institutionalization and
regulation of the rights (12); lack of adequate time
for studying and researching due to various
obstacles such as poor economic conditions; lack of
positive vision in selecting nursing profession;
tough job conditions in the hospitals such as large
number of the patients versus staff shortages, and
lack of necessary facilities such as adequate and
suitable libraries (5).

The results indicated that there was a signifi-
cant and direct association between level of
knowledge and simultaneous jobs in the public and
private hospitals (P=0.01) i.e. the nurses who
provided services simultaneously in the public and
private hospitals had higher level of knowledge.
The reason might be due to regulations and rules
which are performed more in the private hospitals
compared to the public hospitals i.e. no implemen-
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tation of Patients Right Charter which may be
followed by punishment.

The findings of the present study indicated
that in the area of "right to preserve privacy and
being ensured about confidentiality of all the
medical information”, the nurses had the highest
level of knowledge. In the Patients Right Charter
codified in 2009 it says observance of the principle
of confidentiality is necessary about all the
information related to the patient except for the
cases the law excluded (1). In a comparative study
about the Patients’ Right Charter in the selected
countries with Iran in 2007, it was indicated that
regulations of Iran for the right of the confidentiali-
ty of the patient information and medical records is
similar to the other countries such as Hungary,
Hong Kong, New Zealand, United States, South
Africa, European Union and Lithuania (14). Unlike
the above results, in Canada it was indicated that
84% of the medical staff did not have enough
knowledge about commitments and obligations of
the law about confidentiality of the information and
privacy of the patients’ information (15).

Our findings indicated that there was a direct
and significant association between level of
knowledge and work experience (P= 0.008) and the
level of knowledge of the study subjects from
Patients Rights Charter was increased by increasing
work experience which was in accordance with the
studies of Nasiriani et al. and Parsinia et al. (5, 10).
In addition, the study indicated that there was no
association between level of knowledge and degree
and increasing degree had no effect on the level of
knowledge. In a study in Karaj it was mentioned
that the level of knowledge of the technicians was
higher in comparison with supervisors and matrons
and the most important reasons were sense of job
security, professional status and disregardness of
matrons and supervisors to the important tasks
(10).

The findings indicated that nurses in the area
of "right to receive essential information about
health care providers, rate of tariff, target insurance
coverage if sent to the other medical centers” had
the lowest level of knowledge. The Patients Right
Charter codified in 2009 states that information
must be given to the patient at the right time and
appropriate condition by considering individual
characteristics such as language, degree and
perception; however the patient has the right to

Esmaeil Mohammad Nejad et al.

access all the information recorded in his/her
clinical records (16, 17). In the Patients’ Right
Charter of some countries such as Canada and
United States unlike the other countries such as
Iran, Hong Kong, New Zealand, Africa, European
Union, Lithuania, "right to ask for explanation
about the costs" has been discussed (14).

The results indicated that 66% of the nurses
was aware of the “right to access to the health care
providers during hospitalization", instead of 90%
of Turkish nurses (17).

Nowadays ethical and legal concepts such as
patient rights are included in the educational
curriculum of Greek and Turkey (18, 19). Accord-
ing to the considerable gap between development
and realization of the patient rights (20) and the
increased knowledge, claims and demands of the
patients and also the results of this study, in order
to observe patients right the following solutions
are suggested:

- Encouraging the nurses to consider Patients’
Right Charter seriously.

- Establishing and empowering the sanction of
Patients’ Right Charter

- More emphasizing on concepts of professional
ethics and patient rights in teaching nursing
students

- Attending expertise meetings with presence of
beneficiaries for evaluating barriers and presenting
strategies in order to implement the Patients Right
Charter as soon as possible

- Providing periodic educational programs for
health care providers and patients about patient
rights

Conclusion

Generally, since 41.6% of the nurses of the
study had not a proper level of knowledge about
patient rights and considering the fact that aware-
ness and knowledge can be the base of nurses’
performance and also patients increasingly are
getting informed about their rights, the implemen-
tation of Patients Right Charter is highly recom-
mended. This wills increase nurses knowledge
about patient rights. Holding educational programs,
seminars, workshops and academic panels for
nurses, and nursing students help overcome
difficulties.
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Tablel. Demographic data of the nurses from knowledge about the patient rights

Female 119 (76.28)
T=0.102
Male 37 (23.71) P=0.37
Married 98 (62.82)
T=0.08
Single 58 (38.17) P=5.38
High school graduated 7 (4.48)
Technician 3(1.92) F=256
Bachelor 142 (91.02) P =0.407
Master 4 (2.56)
Recruitment plan 26 (6.66)
Contract - corporate 13(8.33) F=256
Contract 74 (47.33) PR
Official 43 (27.56)
Public
103 (69) T-131
Private-public 53 (30.99) P=0.017
1-5 43 (27.56)
6-10 73 (46.79) F=5.34
P =0.008
11-15 22 (14.10)
> 16 18 (11.53)
Intensive 33(21.15)
Emergency 52 (33.33)
F=1.68
Surgery 21 (13.46) P=0.19
Internal 31 (19.87)
Orthopedics 19 (12.17)
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