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Abstract

Introduction: Patient's rights are a basic human right and quality assurance that protects
patients against abuse and discrimination and promotes ethical practices. Though there are
bills and hospital documents regarding patients' rights available in different settings, the
awareness among patients about these documents may be limited. Lack of respect for patients'
rights may lead to hazards to the security and health situation of patients.

Objectives: To assess the patients’ awareness of their rights, associated factors, and the
practice of these rights by the medical team from the patients’ perspective at Tikur Anbessa

specialized hospital.

Method: Institutional based cross-sectional study was conducted among patients who
undergone elective surgery at Tikur Anbessa specialized hospital. The data was collected
from January to May 2021. A structured questionnaire was administered in a face-to-face
interview by trained data collectors after surgery at the surgical ward and analyzed by using
SPSS version 24. Bivariate and multivariable regression analyses were used to identify the
associated factors. P-value <0.05 and 95% CI were used to judge the significance of the

association.

Result: Patients' awareness about their rights, 76% were aware of patients' rights, 24% not
aware about patient rights. Educational level, place of residency, and the number of hospital
admission were significantly associated with patient's awareness. A majority (83.2%) of
patients reported that health providers had poor practice on patient rights. The most practiced
patient rights were providing information about the financial costs of health services (87.2%)

and obtaining consent before the medical procedure (70.9%).

Conclusion: Awareness of patients about their rights was at a moderate level, but the practice
of patient rights by health care providers was poor as reported by most of the study
participants. Education level, place of residency, and the number of hospital admission were

factors which affect the level of awareness.



1. Introduction

1.1 Background of information

The Universal Declaration of Human Rights which is established in 1948 recognizes "the
inherent dignity"” and the "equal and inalienable rights of all members of the human family”.
It is on the basic concept of the fundamental dignity and equality of all human beings, that the
notion of patient rights was developed(1). The constitution of the WHO affirms that “the
enjoyment of the highest attainable standard of health is one of the essential rights of every
human being irrespective of the status of the person. Patient's rights are a basic human right
and a quality assurance that measures and protects patients against abuse and promotes ethical
practice(2). Therefore improving the rights of patients is considered a priority in the provision
of medical services and one of the medical indices in every society. In other words, patients’
rights are considered as a basic principle to describe clinical services standards(3). Preserving

these rights is vital to improving the quality of health care services(4).

According to WHO, each country should make its bill by its own cultural and social needs to
promote and support patients' rights (5). The charter of the patient’s rights is the protection of
patient rights and ensure that the patient receives a good quality of care in illness situations
without discrimination. Many countries have guaranteed patients' rights to a process for
resolving dissatisfactions with health care providers(6). In giving effective care, the patient
generally demands their rights, while the hospital is responsible for fulfilling this particular

expectation(7).

In Ethiopia, every specialized hospital shall have standard requirements of patient rights.
Patients in specialized hospitals have at least the following components of rights such as;
Health care and respect as a human being, informed consent, hygienic environment, and
health education, choice of care, participation and representation, and the right to redress of

grievances (8).

One of the major attributes, which is the source of many virtues, is to feel a sense of
responsibility towards others’ rights and to serve mankind which is what each educated
person should have. In the field of health and treatment, caring and promoting the
preservation of human life have special importance so the patients’ rights become more

important (9).



1.2 Statement of the Problem

Though there are bills, charters and hospital documents regarding patients’ rights available in
different settings, the awareness among patients about these documents may be limited(10).
The level of awareness and practice of patient rights from their perspective varies in different
studies. Patients’ good level of awareness rates of their rights varied from 5.8% to 76.8% in a
study done in Iran (9). Patients especially in the underdeveloped country remain submissive,
had poor (30.5%) knowledge of their rights, and those even with good knowledge (10.1%)
(11) cannot claim their rights in a health care system and regard it as a favor from health care
setting and staff rather than their right(12). A study done in Egypt about the practice of patient
rights by health providers is at a poor level. 53 % of patients in AMUH and 71 % patients in
MGH reported that health workers had poor practice(13). However, the level of awareness

and practice of patient rights is not studied in Ethiopia.

The rights of patients can be violated from the moment of admittance. This can affect the
course of their stays (9). The WHO cautions that "the existence of patients' charters without
efforts to raise awareness among patients does not improve the quality of health care’’(14).
One of the principles of clinical governance that leads to quality of health services
improvement is the patients' participation in the treatment process. This can be achieved only
when patients are reasonably aware of their rights. However, with ever-increasing complexity
in the health systems and fast-growing medical technologies and methods, the awareness of

patients from their rights has been challenged(11).

Patients may complain, and provide their feelings of dissatisfaction with the service and
health care providers. Lack of respect for patients’ rights may lead to hazards to the security
and health condition of patients. It may ruin the relationship between the staff and patients

that consequently decreases efficiency, effectiveness, and suitable care of patients(11).



1.3 Justification Of the study

Awareness of patients of their rights can bring about a lot of advantages such as increased
quality of health care services, decreased costs, more prompt recovery, decreased length of
stay in hospitals, lower risk of irreversible physical and spiritual damages, and more
importantly, increased dignity of patients through informing them about their rights to
participate in decision making (11). Although those advantages the good level of awareness
fall into 5% in a study done at Rawalpindi, Pakistan(5) and 10.1% in Iran(11). The poor
practice affects the patient-to health workers relationship and endangers the health situation of
patients. Despite health professionals agree that patients have rights and that they are
committed to respecting these rights, they are rarely able to do this. The good level of practice

is 5% in AMUH and no good practice of patients’ rights in MGH in Egypt (13).

This study aims to answer the awareness status of patients about their rights and its practice
by the health provider and helps to improve its practice according to the specialized hospital
requirements of patient rights. This study relies on the fact that patient care is the ultimate
goal of medical schools and healthcare institutions. The study will offer an opportunity to
assess patients’ awareness and practice regarding their rights and could drive the attention of

healthcare professionals and the community towards this issue.

Moreover, the information obtained from this study will help health care decision-makers,
clinicians, health system leaders, and policymakers to intervene to improve awareness of the
rights of the patient and improve patient participation in the decision-making process, thereby
improving the quality of health care services towards the medical ethics on surgical

procedure.

As far as we know, there is no similar published study done regarding this subject locally.
Therefore, this study will provide a basis for further studies for those interested intellectuals

to perform a detailed search.



2. Literature Review

2.1 Introduction

Patients' rights vary in different countries and often depending upon prevailing cultural and
social norms. Moreover, the most important ethical issue in a hospital is patients' rights that
should be more considered by the health care providers. Patients' awareness rates of their
rights varied from 5.8% to 76.8% (9). In developed countries after the health care reform,
patients knew more about some rights and had little or no information about other rights. One
reason for this could be that some rights are embedded in treatment processes so patients are
fully aware of them (11).

2.2 Awareness of Patients’ Rights

In Pakistan, a cross-sectional study was done on 140 patients to evaluate the awareness of
patients' rights among hospitalized patients. The majority of them (65.7%) had unsatisfactory
awareness, and only 5% had a good level of awareness. The right to informed consent had the
highest score (77.1%) whereas the involvement of deciding on their illness treatment was the
least (17.1%). There was a relationship between educational status, age, and gender of the
patient with awareness level. They concluded that awareness level of respondents about

patient rights was low (5).

A cross-sectional study was conducted in India to assess the awareness and practice of patient
rights among patients showed that awareness of patient rights was high in most of the cases.
Most patients (88.3 %) aware of the right to protection from physical or verbal abuse, 78.33%
knew the right to privacy during examination, 76.66 % aware of the right to the
confidentiality of medical information, 73.3% the right to receive information about the
illness. But patients’ awareness about the right to access their medical records (21.66%) was

low. Generally most patients aware of their rights (15).

A cross-sectional study was conducted in India among 350 patients to assess awareness about
patients' rights among patients between November 2015 and May 2016. Awareness of
patients about different components of rights ranged from 28% to 97.4%. The majority
(97.4%) of participants aware of the right to know health care providers' names however only
28% knew regarding their right to privacy and confidentiality. Females, young adults (18-35
years), a patient from urban areas and higher educational status were more aware than others
(10).



A study conducted in Wardha, India showed that the majority of patients were aware of the
right to know the name of the health provider, half of them know about their right to know the
problem with treatment. About 60.2 % of patients knew the right to obtain information about
the cost of health care. However, only 61.5% of participants didn't know their right to
maintain the privacy and confidentiality of their information. Urban residency and increase

education level were factors that increase awareness of patients’ rights (16).

A cross-sectional study was done in India among patients to assess the level of knowledge of
patients regarding patient rights and perception of patients about the practice of their rights by
the health caregiver. Patients had more awareness about the right to maintain confidentiality
(84%), privacy during examination and procedure (82.7%), and the right to be respected
(74.4%). However, patients’ awareness about the right to have grievance redressal (37.3%)
and the right to consent (45.3%) were relatively low. The researchers revealed that the overall
awareness of patient rights among patients was good and the result may be due to the majority

of the respondents were graduates(17).

A study was conducted in Chennai, India which assess the awareness level of patients' rights
among 150 patients. The main source of knowledge about their right was the media (58%).
The majority (74.67%) of respondents knew the right to access health care during an
emergency. The lowest awareness was the right to privacy (16%) and confidentiality (16%).
46% of respondents were aware of the right to be treated with respect. About 31.33 % of
patients aware of the right to receive an explanation on diagnosis, and treatment of their
illness. Around half (48%) of patients knew about the right to receive copies of medical
records. Educational status, gender, and age had a significant association with awareness.
Patients with their educational status of undergraduate level, male gender, and age between 20

and 30 had more awareness of their rights (18).

A cross-sectional study was done in Iran in 2012 among 200 patients on patients’ awareness
of their rights. The majority of patients were aware of their right to the confidentiality of their
medical information and obtaining treatment without discrimination. However, patients had
poor knowledge about the right to get adequate descriptions about alternative management
techniques and their side effects. From the study patients, only 10.1 % of them had good
awareness, 30.5% of patients had weak awareness, and 59.4% of them had moderate

awareness of their rights. Educational level and place of residency were affected awareness of



patients' rights. On the other hand, there was no association between age and gender with

awareness of patient rights. The overall awareness level of patients was medium(59.4%)(11).

A cross-sectional descriptive study was done at Shahid Beheshti university hospitals in Iran to
assess patients’ awareness of their rights, and patients perceived practice of their rights. Most
(90.3%) of the studied patients were aware of the right to recognize the proficiency of health
workers who were involved in the treatment process. The awareness about the right to receive
necessary information about health condition (88.44%), and the right to be respected
(88.32%) had a higher score. However, their awareness about informed consent was relatively
low (45.65%) (19).

A cross-sectional study was conducted at Sari, Iran about the association between awareness
of patient rights and patient education showed 58.9% had poor knowledge, and 29.1% had
good knowledge about the bill of their rights. The lowest awareness was the right to
participate or refrain from participating in research (15.2%). There was a significant
relationship between awareness score with patient’s education and age. As the age of the
patient increases, the level of awareness decreased. The study revealed that patients were not

sufficiently aware of their rights (20).

A cross-sectional descriptive study was done to investigate awareness of rights among
patients at King Saud medical city in the middle province of Saudi Arabia. Only 25.2% of
respondents knew the existence of the patient bill of rights and the main source of awareness
was Nurses (33.33%) followed by a reading from a poster (31.75%). Patients' awareness

regarding the patients' rights was limited (21).

In Saudi Arabia, a cross-sectional study was done to assess the level of awareness of patient
rights among patients at military hospitals. Most patients (82.2%) were well aware of their
rights in different aspects. The main source of knowledge was reading from the hospital
board. Age, level of education, and marital status were associated factors that influence
patients’ awareness of their rights. Increased educational level increases awareness, as the age
of the patient rise level of awareness was increased and separated patients had more

awareness of their rights (22).

A study was done to assess the patients’ awareness of their rights and the source of their
information in Saudi Arabia. Nurses (73.76%) and doctors were the main (62.08%) source of

information. Most patients aware of the right to confidentiality (89.1%), to be informed about



their right and responsibility in an understandable way (87.4%), to be respected by the
medical team (85%), the right to submit a suggestion and complaints (73.6%). However, only
2.7% of patients knew about the right to have the health professional introduce themselves.
Age and education status influence the level of awareness of patients' rights. As the age
increased awareness level was decreased. However, as the level of education increased

awareness also increased (23).

A crossectional study was done at Rupandehi, Nepal to assess awareness of patient rights
among hospitalized patients. All of the respondents knew about the right to be treated with
respect, the right to decide to participate in the human experiment and right to know treatment
plan, the right to get legal treatment from the court in case of any damages or loss right and
the right to get treatment in a safe environment. 94 % of respondents knew the right to be
treated by a named health care provider and 93 % of them knew about the right to informed
consent. The authors concluded that nearly three fourth of the respondents had high

knowledge regarding patients' rights(24).

A cross-sectional study done in Uganda conducted from May to June 2012 to assess the level
of awareness, responsiveness, and practice of patients' rights among patients and health
workers. The majority of patients (81.5%) didn't know the patients’ bill of rights. From the
specific rights in the Charter, 60% of them aware of at least half of the 43 rights. However,
most patients (> 80%) knew of only 10 of the 43 rights. About 23.3% of the respondents were
highly knowledgeable, 16.3% knowledgeable, 18.6% fairly knowledgeable 'and 41.8% were
poorly knowledgeable. They conclude that the majority of patients' awareness level was
limited (12).

A cross-sectional study was done in Egypt from January to February 2017 which assess 514
patients' awareness of their rights and the patients' perceived practice of rights by health
professionals. The majority of patients (76%) did not aware of the presence of patients' bill of
rights. The main source of information was from the physician (51.4%). 96.1% of patients
aware of the right to receive non-discriminatory care, 90.1% privacy during a medical
procedure, 90.1% about the right to know the identity of health care provider, receive
respectful care and confidentiality had 87.7% for both. However, the lowest awareness of
patient rights was the right to participate in care decisions. Age, education level, and the
number of hospital admissions were factors affecting awareness among patients. As education

level and the number of hospital admission increased knowledge score also increased but, age



was negatively associated with the knowledge score. The authors concluded that the overall
awareness of patient's rights was unsatisfactory level and emphasis should be given to

increase patients' awareness of their rights (4).

In a cross-sectional study done in Sudan at Wad-Medani teaching hospital from March to
April 2015 among 263 patients, only 4.6 % of them knew Sudanese patients' bill of rights.

The authors revealed that awareness of patients’ rights among patients was low (25).
2.3 Practice of patient rights

In a study done in Karnataka, India which assesses patients' knowledge and nurses’ practice
of patients’ rights, the confidentiality of medical information of patients was the most
practiced right (94.9%). The majority of patients also perceived that privacy (85.3%) and
respectful care of patients (84%) were practiced by nurses. Explanation of the disease
condition and its treatment was applied in 61.3 % of patients. However, only 24% of the
patients said that information regarding grievance redressal is given at the very beginning of
treatment. They concluded that the practice of nurses on patient rights as perceived by the
patients was good. This result may due to the training of nurses and the positive attitude of the
nurses towards patient rights as the authors said(17).

According to a study in India by Alphonsa B Fernandes et al., health care with respect and
without discrimination was highly practiced (above 90%) by health care providers as the
patients said. The right to confidentiality and decide on treatment process was practiced
84.6% and 40% respectively. But the low practice was observed for the right to obtain well-
informed consent (18.33%), and the right to grievance redressal (21.66%) (15).

A cross-sectional study done in Upper Egypt in 2017 showed that the most practiced right
was the right to know the financial cost of services (89.7%). 63.6% of patients
understandably received information, 46.9% received a copy of their medical report, and
48.8% of patients were signed consent after essential information is given. However, most of
the patients observed that health workers were violated certain items of the patient bill of
rights; 85.6% did not explain about themselves to the patients. Only 1.9% of patients obtained
information about grievance redressal, and all of the participants didn’t ask permission for
participation in research and none of them took a copy of a patient bill of rights. The study
concluded that health care providers should give more emphasis on increasing patients'

involvement in decision-making about their treatment choices(4).



A cross-sectional descriptive study was conducted in Egypt at Alexandria university hospital
and Matrouh hospital by Ghanem et al. in 2015 among physicians and nurses from patients’
perspectives in 200 in-patients. 73% of patients in Alexandria hospital and 47% of patients in
Matrouh hospital were knowledgeable about the charter of patient rights. The main source of
information was mass media. The highest mean practice scores of patient’ rights aspects in
both hospitals were health care and respect as a human being. The least practiced right was
participation and representation. In AMUH, 5 % of health care providers had a good practice,
42% moderate practice and 53 % had poor practice whereas, in MGH, 29 % moderate and 71
% had poor practice. The authors concluded that the practice of patient’s rights among

physician and nurses were in a poor level (13).

A study was done in Sudan at Wad Medani teaching hospital to assess the awareness and
practice of patient rights. According to the study, the most practiced rights from the patients’
perspective were proper patient care (87.8%), the right of permission before the examination
(87.1%), hospital safety (87%), and patient privacy (74.9%). The least practiced rights were
the right to informed about treatment side effects (41%), and involvement in decision making
(37.6%). The authors concluded that patients had a high satisfaction rate and this might be
due to their low socioeconomic status, educational level, and expectations (25).



2.4 Conceptual framework for awareness of patient rights

Education
status

Marital

status Awareness of

Patient rights

Number
hospital
admission

Residence

Occupation

Figure 1: A conceptual framework for awareness of patient rights
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Objectives

3.1 General objective:

» To assess patients’ awareness of their rights, the practice of these rights by health
workers from the patients' perspective, and factors affecting patients' awareness of
their rights among elective surgical patients at Tikur Anbessa specialized hospital,
Addis Ababa, Ethiopia from January to May 2021.

3.2 Specific objectives:

» To determine the surgical patients' awareness about their rights.

» To assess the practice of health workers towards patient rights from the patients'
perspective.

» To identify factors affecting patients’ awareness of their rights.



4. Methods and Materials

4.1 Study Design and Period
A cross-sectional study design was conducted from January 27/2021 to May 10/ 2021.

4.2 Study area

The study was conducted at Tikur Anbessa specialized hospital, Addis Ababa, Ethiopia.
Addis Ababa is the capital city of Ethiopia. The whole city is divided into 10 'kifleketmas'
(sub-cities) and 116 woredas with a total area of 520 square kilometers. The population of
Addis Ababa is estimated to be 4,156,251 in 2013 based on the 2007 population census with
an annual growth rate of 2.1 %. It is the diplomatic center of Africa and hosts African Union
(AU) and the United Nations Economic Commission for Africa (UNECA) (CSA, 2007). A
total of 58 hospitals and 90 health centers are available in Addis Ababa city administration
(Addis Ababa city land administration atlas 2015).

Tikur Anbessa specialized hospital is the largest referral hospital in the country. Now it is the
main teaching hospital for both clinical and preclinical training of most disciplines. It is also
an institution where specialized clinical services that are not available in other public or
private institutions are rendered to the whole nation. The various departments, faculties, and
residents under specialty training in the School of medicine provide patient care in the

hospital.

4.3 Source Population
All adult patients who were admitted to undergo elective surgery at Tikur Anbessa specialized
hospital.

4.4 Study population
Patients who underwent elective surgery at Tikur Anbessa specialized hospital within the

study period.
4.5 Sample size and sampling technique

4.5.1 Sample size determination
The sample size of the study was determined by using a single population proportion formula,
n=z%p (1-p)/d?.

12



We didn’t find similar study in Ethiopia, so we took p = 50%, with 95% confidence interval
and Z=1.96, 5% margin of error (d).

n=384 n=384+19 (allowed 5% for dropout rate); n=403
Where; n = required sample size

Z= level of confidence (1.96 for 95% confidence level)

P = expected proportion 50%

d = margin of error=5%

4.5.2 Sampling technique

Systematic random sampling was used to select study participants by using skip interval of

K=N/n.

Within the 3 months 806 patients can be done, so the total study population N=806.
K=806/403
K=2

The skip interval will be 2.

Where;

N- Total study population

n- Total sample size

K- Skip interval

Therefore, the sampling interval was two and the first study participant (randomly start) was

selected using the lottery method from the daily elective surgery. Then, every two cases from

the daily surgery were included in the study during the study period.

4.6 Study Variable
4.6.1 Dependent Variable:

e Awareness of patients’ rights (Aware/Not aware)
4.6.2 Independent Variable:

e Socio-demographic characteristics (Sex, age, marital status, residence, educational
status, occupation)

e Number of hospital admission, source of information

13



4.7 Eligibility criteria

4.7.1 Inclusion criteria:

e All patients who undergo elective surgery.

4.7.2 Exclusion criteria:
e Patients below the age of 18 years old
e Critically ill patients
e Outpatients

e Patients who have a psychological barrier to communication

4.8 Operational definitions
Awareness: Refers to the knowledge of and ability to recognize the patients' rights; it can be
determined by using the questioner's cumulative score of response. The percentage score is

categorized as a dichotomous variable (4) (12)(17).

<50%-= Not aware

>50%= Aware
Based on the average of each of 14 elements, awareness of patients classified as the average
between 1-2 low, 2.01-3 moderate, and 3.01-4 good awareness(11).

Practice: Refers to behaviors regarding patients' rights during a health worker-to-patient
health interaction (12). It is determined by the cumulative score of responses.

Practice classified as poor if percentage score <50 %, moderate 50-70%, good practice >71%
(13).

Elective surgery: This is surgery that is scheduled in advance because it does not involve a
medical emergency.

Outpatients: A patient who receives medical treatment without being admitted to a hospital.
Critically ill patient: A critically ill patient can be defined by the presence of acute organ
dysfunction and the need for intensive monitoring and management.

The psychological barrier to communication: The influence of the psychological state of

the communicators which creates an obstacle for effective communication.
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4.9 Data collection technique

4.9.1 Data collection procedures

A pretest of the structured questioners was conducted on 20 patients at Minilik 1l referral
hospital before the administration of questionnaires to patients, and then ethical clearance was
obtained from the Addis Ababa University department of anesthesia before the actual data
collection period. Consent was given for the patient after detailed information on the study
topic and the objectives of the study. Amharic version questionnaire was administered at
surgical ward after the operation and patient transfer to the surgical ward when the patient
cooperative to communicate. Four BSc level Nurses and two supervisors were used in the

data collection process.
Measuring patients’ awareness and practice

When assessing the level of awareness of patients of their rights for elective surgical patients
at Tikur Anbessa Specialized hospital, the response was rated on a four-point Likert scale
whereby the most favorable answer got a higher score and less favorable a lower score and
the overall score was calculated. The minimum possible total score for level of awareness was
14 and the maximum possible score was 56. Dividing the attained score by the maximum
possible attainable score of 56 and multiplying by a hundred came up with a percentage

calculated awareness for patient rights.

Regarding the practice of patients’ rights, the maximum possible score for the questionnaire
was 14 and the minimum score was 0. Dividing the score by the maximum possible attainable
score and multiplying by a hundred came up with a percentage of the practice of patients'
rights among health professionals from patients' perspective.

4.9.2 Data collection tools

A structured questionnaire was developed based on Ethiopian standard comprehensive
specialized hospital requirements of patient rights (8) and adopted from previously published
studies. It consists of three parts; the socio-demographic characteristics of the patient,
awareness of patients towards their rights, and the practice of patient rights by health workers
from the patient's perspective. Parts 2 and 3 of the questioners were prepared by using four
and three-point Likert scales respectively and for analysis, it was recorded to a two-point
Likert scale system for both(3,13).
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4.10 Data quality assurance
The English version of the developed questionnaire was translated to Amharic and back-

translated to English to ensure its consistency. A Pre-test was conducted on 5% of the sample
size at Minilik 11 hospital to assess the data collection instrument and challenges of the data
collection process before the actual data collection and amendment was made on the
translation from English to Amharic. The one-day training was given for data collectors and
supervisors on the objective of the study, about data collection tools, how to maintain
consistency, and when to start data collection by the principal investigator by revising each
item of the questions. Collected data was checked for completeness and clarity by the

supervisors and the principal investigator.

4.11 Data processing and analysis

After collection, data were summarized and coded. Data were entered into a statistical
package for social sciences (SPSS) windows version 24 for data cleaning up and analyzing.
Data cleanup was performed by checking for frequencies and missed values and variables. A
descriptive statistical analysis was used to show the characteristics of the participants. Binary
logistic regression was used to identify factors associated with the patient’s level of awareness
of patients' rights. The cut point used during bivariate analysis was a p-value of less than 0.2
considered as fit for multivariable analysis. The crude and adjusted odds ratios with their
corresponding 95% confidence intervals were computed. P-values of less than 0.05 was
considered significant. The analysis result was presented as frequencies, means, standard

deviations, and percentages using tables & pie charts.

4.12. Ethical Considerations

Before data collection ethical clearance and permission were obtained from Addis Ababa
University College of health science Institutional review board (IRB). The permission letter
was given to Tikur Anbessa Hospital medical director's office. The objective of the study was
explained to both hospital administrators and the patients who were included in the study.
Verbal consent was taken from study participants and information was provided about the
purpose and the benefit of the study along with their full right to refuse or completely reject

participation in the study.
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4.13. Dissemination of Results

The result of this study will be presented to the School of medicine and College of Health
Sciences, Addis Ababa University as partial fulfillment of a master's degree in Anesthesia.
Furthermore, the result of this study will be shared with Addis Ababa Health Bureau (AAHB)
Public and private health institutions. This study will be used as a source of reference for
those who have an interest to conduct further research in a similar study. An attempt will be

made to publish the information in reputable scientific journals.

5. Results

5.1 Socio-Demographic Characteristics of Study Population

In this study, 392 patients have participated with a 97.27 % response rate. More than half of
the respondents 217 (55.4%) were male. The study participant's ages ranged from 18-78 years
with a mean of 40.21+16.056, 148 (37.8%) of the respondents' age was less than 30 years.
Regarding the marital status of respondents, 243(62%) were married, 118 (30.1%) single, and
the rest 31(7.9%) were widowed/separated. The educational level of respondents; can't read
and write 80(20.4%), read and write 63(16.1%), primary education 96 (24.5%), secondary
education 86(21.9%), university/colleague level 67 (17.1%). For the respondent’s residential
place; 261(66.6%) were lived in urban. A quarter of respondents 102(26 %) were farmers.
Most 276(70.4%) of patients had one-time hospital admission. About 188 patients (48%)
knew the existence of a charter of patient rights. Mass media was the main source of patients’
knowledge about the charter of patient rights 111 (28.3 %), followed by physicians 39 (9.9%)
and Nurses 19 (4.8%) (Table 1).
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Table 1: Demographic and baseline characteristics of the study participants and their source

of knowledge about patient rights, Addis Ababa, Ethiopia, 2021. (N=392)

Variables Category Frequency | Percent (%)
Sex Male 217 55.4
Female 175 44.6
<30 148 37.8
Age 31-45 115 29.3
46-60 75 19.1
>61 54 13.8
Marital status Single 118 30.1
Married 243 62.0
Divorced 12 3.1
Widowed 19 4.8
Educational status Can’t read and write 80 20.4
Can read and write 63 16.1
Primary education 96 24.5
Secondary education 86 21.9
University/colleague 67 17.1
Residency Urban 261 66.6
Rural 131 334
Occupation Professional 55 14
Trade 78 19.9
Student 73 18.6
Farmer 102 26
Unemployed 44 11.2
Other 40 10.2
Number of Hospital Once 276 70.4
Admission Twice 84 21.4
Three times & more 32 8.2
Do you know the presence Yes 188 48
of the Patient rights charter No 204 52
Source of information Heard from
About the charter Physician 39 9.9
Nurse 19 4.8
Relative 13 3.3
Mass media 111 28.3
Read from
On hospital wall 4 1
Internet 2 0.5
Book/Other 0 0
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5.2 Patients’ awareness about their rights
In this study, patients' knowledge about their rights, 298 (76%) were aware of patients' rights,
94(24%) not aware of patient rights. From overall respondents about 54(13.8%) had good,
226(57.7%) moderate, and 112(28.6%) had low awareness.

Awareness status of patients

76%

W Aware H Not aware

Figure 2: Awareness status of the patients about their rights, Addis Ababa, Ethiopia, 2021.

As shown in Table 2, the total mean score of awareness was 33.37+8.618. About 90.5% of
respondents knew that the patient has the right to receive appropriate medical services
regardless of gender, age, or religion, 80.4 % knew that the right to receive respectful care,
74.5% of them were aware of their right to know the name and job of the medical team
involved in their care, 71.7% knew that the right to obtain confidentiality of medical reports
and 70.4% the right to maintain privacy during examination & procedure. Only 64 patients
were aware that the patient has the right to be informed about their rights and responsibilities
in a way that they can understand, 21.9% of patients knew the right to refuse or discontinue a
specific treatment after receiving a thorough explanation. 21.2% of participants were aware of
the right to know what authority to notify when they are dissatisfied with the health care
services, or how their complaint can be resolved. 134 patients knew that they have the right to
be treated in a hygienic environment. About half (50.3%) of the respondents knew that they
have the right to sign informed consent before medical procedures. The low proportion of
patients’ awareness was the right to obtain a copy of the medical record (10.8%), the right to
receive a full explanation about their compliant and the unanticipated outcomes of the
provided treatment (10.0%), and the right to participate in care decisions and to choose the

treatment plan (8.1%).
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Table 2: Patients' awareness about different items of the charter of their rights, Addis Ababa,

Ethiopia, 2021. (N=392)

Components of patient right

Frequency Percent

Non-discriminatory health service

Informed about the right &responsibilities

The right to receive respectful care

The right of privacy during a clinical examination

The right to confidential medical information

Receive explanation about the case and outcomes of treatment
The right to sign an informed consent form before any procedure
The right to refuse treatment after explanation of the consequence of
Introducing health care provision team to patients

Participate in care decisions &choosing the treatment plan

The right to be treated in a hygienic environment

The right to know the cost of services

The right to obtain a copy of a medical record

The right to present suggestion or grievances

Overall score

20

355 90.5
64 16.3
315 80.4
276 70.4
281 71.7
39 10
197 50.3
86 21.9
292 74.5
32 8.1
134 34.2
116 29.6
42 10.8
83
21.2
33.37+8.618



5.3 Practice of patient rights among health care providers from patients’ perspective

Out of 392 patients, 326(83.2%) of patients reported that health care providers had poor
practice, 65(16.6 %) had moderate practice and 1(0.3%) had a good practice.

Practice of patient rights

0.30%

83.20%

®m Good = Moderate Poor

Figure 3: The practice of patient rights among health providers from patients’ perspective,
Addis Ababa, Ethiopia.

As shown in table 3 the most practiced patient rights are to be informed about the financial
costs of health services (87.2%), sign a consent form before the medical procedure(70.9%),
clear and understandable information given by the medical team( 65.6% ), and treatment
given by health providers with respect (60.7%). 55.4% of respondents said that health care
providers maintain privacy during the procedure, 50.5% said that their things were kept in a
safe place,48.2% receive necessary information before signing consent. Only 20.7% of
participants reported that health caregivers introduce themselves,19.6% informed about the
available choices before completing the treatment plan,6.6% receive the necessary personal
item,3.6% asked for permission to use their data for research purpose,1.8% said that
information regarding grievance redressal is given. Only 1% of patients said that a summary

of patient rights given and none of the studied patients was given a copy of medical reports.
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Table 3: Practice of patient’s rights among health professionals from patients’ perspective

Addis Ababa, Ethiopia, 2021. (N=392)

Patients’ perceived practice of patient rights Frequency Percent
Were you given a summary of the patient right? 4 1
Did the health care providers introduce themselves? 81 20.7
Were the medical team deal with you respectfully? 238 60.7
Was the medical team maintaining privacy during procedures? 217 55.4
Were you asked to sign a form for participation in any research? 14 3.6
Was the information given by health professionals clear& 257 65.6
understandable?

Informed about the available choices before completing the treatment 77 19.6
plan?

Did you sign an informed consent form before any medical procedure? 278 70.9
Did you receive the necessary information before you signed the consent 189 48.2
form?

Were your things kept in a safe place? 198 50.5
Were appropriate clothing and any necessary personal items available? 26 6.6
Have you informed the financial costs of the health service? 342 87.2
Did you receive a copy of the medical reports? 0 0
Did anyone tell you about how to submit a complaint? 7 1.8

5.4 Factors affecting patients’ awareness of their rights

Educational status, occupation, place of residency, and the number of hospital admission had
a significant association with patient's knowledge of patients’ rights’ during bivariate analysis.
However, educational status, place of residency, and the number of hospital admission were
significantly associated with patient's awareness of their right during the multivariable
analysis. Patients who were the educational status of university/colleague level had 16.668
times more aware than patients who can't read and write (AOR=16.668, 95% CI; 3.004,
92.478). Patients who were the educational status of secondary education had 3.880 times
more aware than patients who can't read and write (AOR=3.880, 95%Cl; 1.475-10.203).
Patients who lived in urban areas had 3.435 times more awareness than patients who lived in
rural areas (AOR=3.435, 95%CI; 1.541, 7.654).
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Patients who were admitted three and more than three times had 10.13 times more awareness
than patients who admitted only one time(AOR=10.130,95% ClI;2.242,45.765) (Table 4).

Table 4: Factors affecting patients” awareness about aspects of patient rights, Addis Ababa,

Ethiopia, 2021. (N=392).

Variable Aware | Not COR (95%CI) AOR(95%CI) P-value
aware

Educational status
Can’t read & write | 45 35 1 1
Read & write 40 23 1.264(.644- 2.479) 1.286(0.620-2.667) .500
Primary education | 72 24 2.469(1.296- 4.701) 1.951(0.899- 4.237) 091

Secondary education | 76 10 5.911(2.673-13.072) 3.880(1.435-10.203) .006™
University/colleague | 65 2 25.278 (5.784- 110.465) | 16.668(3.004-92.478)  .00T*

Occupation
Professional 52 3 5.032(1.266-20.008) 1.10 (.222-5.457) .907
Trade 59 19 .902(.365-2.227) .552(.203-1.501) 244
Student 65 8 2.737(.933-8.028) 2.233(.670-7.443) 191
Farming 60 42 .398(.172-.923) 1.453(.497-4.251) 495
Unemployed 31 13 .692(.259-1.854) .607(.206-1.79) .366
Other 31 9 1 1

Residency  Urban |222 39 4.382( 2.690-7.138) 3.435(1.541-7.654)  .003*

Rural 76 55 1 1

Number of  Once |206 70 1 1

hospital Twice |62 22 .958(.549-1.671) 1.268(.683-2.383) 435

admission >3 times |30 2 5.097(1.188-21.878) 10.130(2.242-45.765) 0.003*

Key:*Association between independent variables and awareness of patient rights.
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6. Discussion

In this study, patients were assessed about awareness of their rights and patients' rights'
practice by health professionals. They had different awareness status about each component of
patients' right charter. Some components of patient rights were more known by the patients
than others. This might be because these rights are well involved in our cultural beliefs and
norms. The outcome of this study showed that the awareness level of the respondents was at a
moderate level since the overall mean percentage score of 59.6%. Regarding the practice of
patients’ rights majority (83.2%) of patients reported that health care provider’s practice of
patient's rights was poor.

In our study, 48% of the respondents knew about the charter of patient rights which was near
to the study by Ghanem et al. who found that 47% of patients in Matrouh general hospital
knew about the charter of patient rights (13). But our finding was greater than a study done in
Egypt in which 76.3% of patients did not know the charter (4) and Only 4.6% of patients were
aware of the Sudanese patients’ charter(25). This might be in our study, participants lived in
Urban areas (66.6%) were higher than those in rural areas. However, a study in Sudan about
71.5% and Egypt about 63.6 % of the respondents were lived in a rural area. So patients who
live in rural resident have less access to information about patient rights. The educational
status of the patients may also be the other factor. In our study, 17.1% of patients were in
higher education which is greater than in Egypt 5.5 % and in Sudan, 9.2 % of respondents
were in higher education. Patents in higher education are near for information because of their

knowledge-seeking behavior.

Mass media was the main source of information about patients’ right charter in our study,
which is supported by a study done in Chennai, India which covered about 58% (18) and a
study in south Egypt 89.4% of patients’ source of information was mass media (26).
However, our study was contrasted with the study in Riyadh, Saudi Arabia (23) and the study
in upper Egypt, where the higher proportion of patients received information from physicians

and nurses (4).

The overall awareness score of patients in our study was 33.37+£8.618 (59.6%) out of the
maximum score of 56. The result was higher than a study conducted in Egypt which was 7.2 +
2.71 out of a maximum knowledge score of 14 points(4). This might be more than half of our
studied patients were living in urban areas. So patients got more information about their

rights.
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Patients live in urban area have more access for information source such as media, as
indicated by a study conducted to compare information access difference between urban and
rural area by Chen et al.who found people lives in urban had more health information access
than rural inhabitants (27).

Our study found that the right to obtain unbiased health care, to be respected by the health
team, to have privacy during examinations, the confidentiality of patient’s data, and the right
to know the identity/name of the health professionals’ were knowledgeable by the majority of
the study participants. The results were comparable with a study conducted in Egypt (4),
Iran(11), and India (17).

In this study, patients were less aware of the right to participate in health care decisions and
choosing the treatment plan, the right to be provided sufficient information about patients’
illness, and any unanticipated outcomes of the treatment process. These findings are
supported by a similar study conducted in Pakistan (5), Iran(11), Egypt (4), and Iraq (28).
This may be due to the paternalistic relationship between the health care providers and the
patients, in which health professionals have the authority to decide about every aspect of
patient illness condition & so patients think as they haven’t the right to make a decision
(Paternalistic model) (29).

In this study awareness of patients about the right to obtain their medical records is low
(10.8%) which is in line with Mastaneh Z., & Mouseli L. study (11). This might also be a
result of the paternalistic model. Health care providers might think that the right to access the
medical record of patients’ is an authority for them and they might be denying to give

information about this right to the patient.

Multivariable analysis showed that Educational level, number of hospital admission, and
place of residency were significantly associated with patient awareness of their right (20).
Given the fact that as educational status increased, knowledge about different aspects also
increased so as their awareness about patients' rights. Furthermore, educated persons are close

to information from media and search since they have knowledge pursuing behavior.

Furthermore, patients inhabited in rural areas had a lower awareness than urban residents
which is comparable with a study done in Iran (11), this could be due to people lives in a rural
area had less access for information technology and media is crucial in informing about
patient’s right to the community. This study also showed that as the number of hospital

admission increased the awareness status of patients also increased.
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The finding is supported by a study done in Egypt(4). This could be as the number of hospital
admission increase; patients may familiar with the hospital’s rules and regulations and have
more communication with health professionals about their rights. However, a study in Iran
(19) and Saudi Arabia(23) did not show a statistically significant association between the total

awareness score and the number of hospital admission.

When coming to the practice of patient rights, about 12.8 % of patients reported that the
health workers did not tell them about the financial costs of health service, which is consistent
with a study done in upper Egypt which was 10.3% of patients were not informed about the
cost of health care (4). Concerning informed consent, 70.9% of patients signed informed
consent forms but only 48.2 % of patients received all the essential information about illness
and treatment process, which is comparable with the study conducted in Uganda by Kagoya et
al. who found that 73.5% of patients signed consent without they took adequate information
(12). However, a study done in Egypt by Mohammed et al. found that about 51.2% sign an
informed consent form which is lower than the current study, and about 48.8% were received
all necessary information before signing the consent form which is comparable with our study
(4). The study done in India found that 60% of patients said that the medical team provides
information on illness and treatment process which is higher than the current study but

consent was given for 61 % of patients which is lower than our study(17).

In our study, 55.4 % of the respondents reported that their privacy was protected which is
lower than a study done in Uganda which was about 82.4% (12), and in India a study by
Alphonsa B Fernandes et al. which was found 88.3%(3). Since Tikur Anbessa is a teaching
hospital so when the health care providers teaching their students, they might be
unintentionally revealing patients’ privacy. The study showed about 60.7 % of patients said
that the health professionals treated them with respect which was close to the same study done
in Sudan which was 60.5%(25) and Egypt 59.7 %(4). The result was lower than a study done
in India which was 90 % of patients said that they receive medical care with respect and
dignity(15). This difference could be due to an increased workload on medical staff in Tikur

Anbessa specialized hospital and medical staff may disappoint the patients.

In this study, 79.3 % of patients said that the health caregivers didn't introduce themselves and
80.4 % of patients did not obtain information about the available treatment choices before
starting the treatment plan, which is less than a study done by Mohammed et al. in Egypt

about 85% of patients reported that the health workers did not introduce themselves and only
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1.9 % of respondents informed about the available treatment choice (4). This finding is much
lower than a study done in Alexandria university hospital and Matrouh general hospital,
Egypt who found 94 %& 89 % respectively of patients indicated that the health workers
introduce themselves (13). This difference could be due to an increase in the number of
hospital admissions and workload in Tikur Anbessa specialized Hospital so that, the medical
staff spends less time in communication with patients. The other reason also may be health

care providers withhold information from patients as they think it can limit their authority.

In the current study low practice was found about how to submit complaints regarding the
health care (1.8 %) and summary is given about patient right (1%). This finding was
consistent with a study in Egypt which indicated that only 1.9 % right to grievance redressal
was practiced (4). Low practice 24 % was also found in a study done in India by Ibrahim
S.A. etal (17), but higher than our study (13). This might be due to a deficiency of awareness
and attitude of the health professional towards these rights.

7. Strength and limitations

7.1 Strength

The strength of this study is the questionnaire used on the Likert scale other than simple yes
or no question which restricts the idea of respondents. The questionnaire used for data
collection was pre-tested, and some improvements were done on some parts of the
questionnaires. Moreover, the quality of data management was monitored on an everyday

level of activity by the supervisor and principal investigator.

7.2 Limitation
The limitation of this study was only conducted at a single hospital which only assesses the

patients who were admitted in that hospital, may not show the other hospitals' status. The
study conducted only among elective surgical patients, which is not assessing the status of
patients’ awareness in other medical units of the hospital. Another limitation was the
assessment of the patients' awareness and practice by self-reported data obtained from the
patients only. In future studies, it will be useful to collect data from health care providers and

observe the services provided in the inpatient wards.
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8. Conclusion
Total awareness of patients about their rights was moderate. Some rights are aware and

practiced well, but some rights are aware and practice little. The right to obtain
nondiscriminatory health care, to be treated with respect, to be informed about the name/ job
of the health professional, the right to protect privacy and medical information was aware by
most of the studied participants. However, most of the patients were not aware of the right to
obtain information of their illness, involving in decision making on the treatment process, and
the right to obtain a copy of their medical record. Educational level, place of residency, and

the number of hospital admissions were factors that affect the level of awareness.

The practice of patient rights by health care providers was poor as reported by the majority of
patients. The right to be informed about the cost of health service, and respect full care were
the most practiced rights. The right to grievance redressal, participate in decision making
about the illness, to be asked permission for participating in research, and obtaining a
summary of patient rights was practiced less. Improving information technology about patient
right, an education program for the patient and health providers, improving access of different

facilities needs to enhance the practice and knowledge of patient rights.

9. Recommendation
1. Health education programs should be given to the patients to enhance their awareness.

2. The hospital should placard the patient’s rights on the hospital wall.

3. Health care providers should give health care services concerning patients' rights.

4. The health institution shall prepare training programs for health care providers to update
their knowledge about patient rights and practices.

5. The government should give an adequate budget to increase the availability of resources
that are essential for the practical application of patient’s rights.

6. Supervision of the health professional performance should be applied.

7. Study which evaluates the knowledge of patients’ rights among health professional should
be done and training shall be given based on the result.

8. Further study should be done to assess factors that affect the practice of patient rights
among health professionals.

9. Similar study should be done on different public and private hospitals’ to compare which

hospitals more practiced patients’ rights from public and private sectors in Ethiopia.
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11. Annexes

Annex 1: Information sheet
Awareness and practice of patient’s right from their perspective among elective surgical
patients at Tikur Anbessa Hospital, Addis Ababa, English version information Sheet.

Identification

Name of the Institute

Address of the Institute

Greeting: Hello, how are you? My name is . | am data collector on behalf of a
Masters Student, Kaletsidk Dessalegn, in AAU, college of medicine department of anesthesia,

who want to conduct this survey.

The objective of the study is to assess the awareness and practice of patients' rights in Tikur
Anbessa Hospital. I am interviewing surgical case patients admitted to the surgical unit to
assess awareness of their rights and its practice by health care providers during the health care
management process. | am going to ask you some questions that are very important for the
health care decision-makers, patients, clinicians, and policymakers to improve the practice
and awareness of the right of patients who undergo surgical procedures. Your cooperation and
willingness for the interview are very helpful in identifying the problems related to the issue.
Your name will not be written in the form and | assure you that all information that you give
will be kept strictly confidential. Your participation is voluntary, and you are not obliged to
answer any question you do not wish to answer. If you are not still comfortable with the
interview, please be free to stop me any time you like, there is no harm if you do not answer
the questions and no special benefit you get if you answer the question. The interview will
take 15- 20 minutes. We would be thankful if you spend some time with us answering

questions related to the issues described above.

1. If yes, name of interviewer Signature

2. If not, skip to the other participant
For more information and question here is the contact address of the investigator.
Kaletsidk Dessalegn

Tel: 0920604210 and Email:kaledessalegn563@gmail.com
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Annex 2: Consent form
| am informed of a study to be conducted by a master student in AAU, college of medicine,

department of anesthesia on awareness and practice of patient rights among elective surgical
patients in Tikur Anbessa Hospital. Participation in this study is voluntary, there is no harm
by not answering the questions and no special benefit by answering the question. I heard all

the information mentioned above and willing to participate in the interview.

Name of interviewer Signature

Annex 3. Self-administered Questionnaires
English version

Part 1: Socio-demographic characteristics of the patients

No. | Question and Answer categories Skip to
Categories
100 | Sex of patient 1.Maleo 2. Female O
101 | Age | mmmmemmemeeeee-
1. Single 2. Married
3. Divorced 4. Widowed

102 | Marital status

103 1.Cannot read and write
) 2.Can read and write
Educational level )
3. Primary school
4.Secondary school

5.University/ college level

104 | Occupation 1. Professional
. Trade
. Student

2
3
4. Farmers
5. Unemployed
6

. Others specify

105 | Residence

|

. Urban
2. Rural
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106 | How many hospital | 1.0nce
admissions do you | 2. Twice
have? 3. Three times and more
107 | Did you know 1.Yes
about the charter of 2. No
patient rights?
108 | What is your 1. I don’t have any source
Source of 2. Physicians
knowledge about 3. Nurses
patients’ rights? 4. Relatives
5. Mass media
109 | Did you read about | 1. Ididn’t read
patient rights? 2. Placard from the hospital wall
3. Internet
4. Book
5. Other specify --------------
Part 2: Awareness about aspects of patients’ rights from patients’ perspective
No. | Question Answer
Health care and respect as a human being
200 | Do you know about the patient has the right to receive treatment | 1. Not at all aware
and medical services without discrimination based on race, age, 2. Somewhat aware
color, religion, sex? 3. Somewhat not aware
4. Completely aware
201 | Do you know about the patient has the right to be informed about | 1. Not at all aware
his/her rights and responsibilities in a manner he/she can 2. Somewhat aware
understand? 3. Somewhat not aware
4. Completely aware
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202 | Do you know about the patient has the right to receive respectful | 1. Not at all aware
care? 2. Somewhat aware
3. Somewhat not aware
4. Completely aware
203 | Do you know about the patient has the right to privacy during a 1. Not at all aware
clinical examination? 2. Somewhat aware
3. Somewhat not aware
4. Completely aware
204 | Do you know about the patient has the right to confidential his/her | 1. Not at all aware
medical information and the limits on how and when it can be 2. Somewhat aware
disclosed to a third party? 3.Somewhat not aware
4. Completely aware
Adequate information and give written informed consent
205 | Do you know about the patient has the right to receive a full 1. Not at all aware
explanation of his/her case and any unanticipated outcomes of 2. Somewhat aware
care and treatments in terms that she/he can understand? 3. Somewhat not aware
4. Completely aware
206 | Do you know about the patient has a right to sign an informed 1. Not at all aware
consent form before any medical procedure? 2. Somewhat aware
3. Somewhat not aware
4. Completely aware
Choice of care
1. Not at all aware
207 | Do you know about the patient has the right to refuse or 2. Somewhat aware
discontinue treatment after a thorough explanation by his/her 3.Somewhat not aware
physician about the consequences and/or outcomes of his/her 4. Completely aware
decision?
Participation and representation
208 | Do you know about the patient has the right to be informed names | 1. Not at all aware

and jobs of all health workers involved in patient care?

2. Somewhat aware
3. Somewhat not aware

4. Completely aware
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209 | Do you know about the patient has the right to participate in 1. Not at all aware
decisions relating to their care and in choosing the treatment plan? | 2. Somewhat aware
3. Somewhat not aware
4. Completely aware
Hygienic environment and health education
210 | Do you know about the patient has the right to obtain functional 1. Not at all aware
bathing and toilet, clothing, and storage area? 2. Somewhat aware
3.Somewhat not aware
4. Completely aware
211 | Do you know about the patient has the right to know about the 1. Not at all aware
prices of services and procedures? 2. Somewhat aware
3. Somewhat not aware
4. Completely aware
212 | Do you know about the patient has the right to obtain a copy of 1. Not at all aware
the patient's medical record? 2. Somewhat aware
3. Somewhat not aware
4. Completely aware
Redress of grievances
213 | Do you know about the patient has the right to present his or her | 1. Not at all aware

suggestion or grievances?

2. Somewhat aware
3.Somewhat not aware

4. Completely aware
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Part 3: The practice of patient’s rights among health care providers from the patients’

perspective

No. Questions Answer

300 | Did the summary of the patient rights given? | 1.Yes
2. Do not know
3.No

301 | Did the health care providers introduce 1.Yes
themselves to their name and their function to | 2. Do not know
you and show you their ID? 3.No

302 | Did the health care provider deal with you 1.Yes
respectfully? 2. Do not know

3.No

303 | Did your privacy protected during a physical | 1.Yes
examination? 2. Do not know

3. No

304 | Did you asked to sign a form for participation | 1.Yes
in any research? 2. Do not know

3.No

305 | Was the information about your medical 1.Yes
condition, recommended treatment, risk of the | 2. Do not know
treatment, and expected results given by the 3.No
health provider clear and understandable to
you?

306 | Were you informed about the available 1.Yes
alternatives before completing the treatment 2. Do not know
plan? 3. No

307 | Did you sign an informed consent form before | 1.Yes
surgery? 2. Do not know

3. No

308 | Did you receive information about the 1.Yes
recommended procedure, the risks involved, 2. Do not know
and any alternatives treatment before you 3. No
signed the consent form?
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309 | Do you obtain storage space in your room for | 1.Yes
storing your materials? 2. Do not know
3.No
310 | Did you obtain functional bathing and toilet 1.Yes
and any necessary personal items available? 2. Do not know
3.No
311 | Did you know the financial costs of services 1.Yes
and procedures? 2. Do not know
3. No
312 | Do you obtain a copy of your medical record? | 1.Yes
2.Do not know
3. No
313 | Did anyone tell you about how to submit a 1.Yes
complaint regarding any concerns related to 2. Do not know
confidentiality or the quality of health care 3. No
and then inform you about any subsequent
actions or results?
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PAR.N ANN PLACAL NAANTRG FIRUCT N ATNEHP FIRUCT NEA TIN+C +T34 AP HT
PABLP LAATT @NR NDRC ATNA PATFA $£ UNTPT P+LLIATFE: FhaPF yhoeq
ALECT ALLIAFA NATYIN: PFNT M- AON$F Fhaym- PAD- ITHN, AF PFham -
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PFNM @Y aONF paR+aNC T NFNTa AL F AT9C PADT UnF PAR.8AN LUPTA =
NHYU MFH ea7 T Mt ANATSPPT NAINLE 0814 A% S AP LT NHU +aPANEL
T ATLLLH TPt MAP MTF AL 0 PATA ABLE MUY A8 TA ATEUTR
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At a8 NNAR ®DC 0920604210 MLI™ A9, LA kaledessalegn563@gmail.com
ALTFT BFAA:

1. NG+ ADRA+E £ PLT 1PF ?
ANHEAL

hANTE&ID

ATRA+6& £ P L5 NAUF ATARAITAT D PRPET NH U PRCM-::

PhTI1t LI PR

AL NESLTTT AL Nt+aDw/+ PARZE AgRgRyt PA 9R19° +EAT NARN ANN ELACA T
PATNEHL TN+C +TL APFE 2ABL S LAAT NMmeC ATNA PATFA $2 hh9eg NLLT
FNMPT Yh9eG NaYLLIATFD- TH ARLL NATRLINTE- AON$TF SN M- NAAD- TTHNLG
PMS NAT™PPF P a7 AON$F PaD+anC U NFNTAD ARF ATIDS N+HIE
MMLP AL AGRA™AT PMGH GATM-T NADLEF +AFL TULT ALIIMAL i ACRA+E
2T NP ML $ME MPRPT LAS :

(&.2LE NUF) PARLE ANAND- NIP 4Cm
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NEA AL : P+MPeMm AhPAL MUNLP /87T P+MAN+t ML P

tk | DPEPF AR AAR

100 | o 1.8 2. vk

101 | pgamy | -

102 | poNF Ui 2. PAIN/F 3. P+ALP/F

3. LI+ 4. Pae+NT/NT
103 | prgeyct 228 1.797NNG ao & Pag Lo 4. FA+E 828
2.997N1G aRPE Pag T 5. PLACAE/NAE
3.panEan/p 048
104 | P B 1.TCLNTA NAT™P 4. aN\CS
2,908, 5. N PA+PML
3.+ 6. AA 217G

105 | panggp N 1. hta 2.1MC

106 | PATAFA AP NTF 1. A8 11
11 O+ Ungeq 2. Bat 1
AECIM, PO A7 3. AN 210G NHP NAL

107 | hA Fhay, aenF 1. AP
PARIAG U ARPEY 2. hA@-$9P
PO Pk ?

108 | p3-haq ao-n gt 1.nm39° AANTIL-9° 4 hHORE
MmELFQY MY M, | 2.nUh9e 5. 755 NHUY
PHA™>T? 3. nich

109 | A gham, aon g+ 1. A7 AAD-$ 9 4. mpU&

ATNND PO.PA? 2. UNTFA 12918 AL 5. AA NA Mef......

3. KItHCLT
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4, i N0k AOPAL
202 FNOD  CUSY AT ARNCT N+RANT @198 | 1. dof NAA AAGR$ID
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205 Fham- NA Yaar Fyq 897 A PIMA™ AATTFA | 1. T4 N0 AAD-IR
PURIRT FaCF NELP PMATE ONF AT8AM. | 2. PHOAT AD-PAL
PO.SA7 3. PtOAT AAD-PIP
4, af N0k AOPAL-
Fham hayFa-ge Yhgeg N+ NARZE  e+L14, oA 04 AADHSID
206 PATRIRYF SR PADL /9P AT AYSAM. PO A? P+mAT AD-PAL-

> o e

P+mAY AAD-$ IO
aci N AM-PAL
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pUnIRY NAde™pm- Fhom o yngeaamy
NARPNA/NTRSa 207 LT AATRPNANTAD F8F Nd
MNGLL M N3A Fhaym PR FHHATY UhdRg
PAMPPNA DLID PRSI AONF ATHAM. POLPA?

> w e

a-g N4 AAD-$ IR
P+ hPAL
P+mAT AAD$IP
aoee N0 AO-PAL

AT8AD. PO.PA?
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P+mAYT AAD-$ IO

208 FNM@m YAIRG P LELHFATY NAT-PPT NGRG AP | ] B A AAGHPID
PAIMP MNF ATSAM POLPN? 2. P+mAT AOPAL
3. PHOAY RAD-$IP
4, ok NOx AOSAL
209 FNM@  PAAMMT PUAIRT ALY  PORGR/MG | 1. OB NADA AAGRPID
UnIRTMmy N+HaAN+ NLLTF MALPT AL PARA+E | 2. P+mAT AO-PAL
ATSAM PMLPA? 3. P+MAYT AAD-PIP
4, ok NAx AOSAL
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PAIMP AONF ATSAM POLPN? 2. P+@AT AEPAL
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