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Abstract
Background: Patients' rights (PRs) mean a set of rights that an individual has in the healthcare
organizations that ensure that they receive ethical treatment and high quality of care. PRs became an
important topic in healthcare practices worldwide and essential for providing high quality care.

Aim: This study looked for assessment of knowledge and practices of physicians working in the authors’
Benha University Hospitals, about PRs.

Method: A cross-sectional study was conducted using structured questionnaire included 20 questions
concerning PRs. Study participants were 230 physicians & 300 patients.

Results: 97.0% of the physicians achieved satisfactory score regarding knowledge about PRs ,but only
14.7% of them showed satisfactory score of practices (from patients’ point of view). There is statistically
signi�cant difference between score of knowledge and practices of PRs (p<0.001). The score of
knowledge was affected by physicians’ age, gender, highest quali�cation, work position, work experience
and average number of working hours, while patients’ opinion in physicians’ practices of PRs was
affected by patients’ gender, educational level and department of admission. Patients’ residence & their
length of hospital stay (LOS) did not signi�cantly in�uenced their opinion.

Conclusion: There was discrepancy between knowledge and practices of PRs.

Introduction
PRs means the legal and ethical issues in the provider-patient relationship, including a person's right to
privacy, the right to high quality medical care without prejudice, the right to make informed decisions
about care and treatment options, and the right to refuse treatment,[1, 2]. It means receiving the right kind
of medical care by the right healthcare providers at the right time using the right techniques without any
discrimination of any kind,[3].

PRs became an important topic in healthcare practices worldwide,[4]. It is also considered an important
item in healthcare Accreditation,[5]. Moreover, Awareness of patients about their rights will help improve
quality of provided care, improve recovery, decrease duration of hospital stay, decrease physical and
spiritual damage, decrease cost and increase dignity,[6].

Nowadays, healthcare systems in many countries have de�ned certain rights for patients, and the
healthcare providers are obligated to abide by these rights when providing service. PRs vary in different
countries often depending upon the prevailing cultural and social norms but there is growing international
consensus that they include privacy, con�dentiality of medical information, treatment refusal, proper
information on healthcare services, consultation on medical emergencies, and acknowledgment of
relevant risk of medical procedures,[7, 8].
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In Egypt, the patient’s bill of rights was introduced into the Egyptian Hospital Accreditation standards, and
was enforced in all hospitals across the country since 2005,[9, 10]. Also, the Egyptian Hospital
Accreditation Standards has obligated each hospital to develop quality committee to monitor and
evaluate practice of PRs among healthcare provider aiming at providing high quality of care; increasing
the productivity, e�ciency, effectiveness, and the satisfaction of the patient; and ensuring different
dimensions of quality,[11].

Objectives
To assess knowledge of physicians about PRs using the Egyptian Hospital Accreditation Standards and
to assess physicians’ practice of these rights from patients’ perspectives.

Methodology
This was a cross-sectional study conducted on both physicians who are working in general surgery,
obstetrics and gynecology (O&G), internal medicine and pediatrics departments and patients who were
admitted in these departments. The �eld of work was carried out during the period from November 2018
to February 2019. Data were gathered using a questionnaire containing a set of questions �lled out
by physicians and patients themselves or his /her guardians or completed by the researcher on behalf of
patients who can’t read or write.

Sampling: Four clinical departments were chosen by simple random sampling method & all physicians
working in those departments were included. 230 physicians had completed the questionnaires with a
response rate 88.2%. While patients’ sample was calculated using MedCalc software version 16.1
(©1993-2016 MedCalc Software). Depending on [7].

The least calculated sample size was 257 which increased to 300 patients allowing for more accuracy.

Tool of data collection :A pre-designed and coded questionnaires in English language were �lled by the
physicians to assess their knowledge about PRs .It included socio-demographic and work-related data , in
addition to 20 questions adopted and modi�ed from the Egyptian Hospital Accreditation Standards
(Foundation level) 2014,[11]. The total possible scores ranged from 0 (0.0%) to 20 (100%) & score equal
to or higher than 12 (60%) was considered satisfactory,[12,13]. Similar questionnaire in Arabic language
was distributed on patients to assess the physicians’ practice of PRs from patient’s perspectives. It
included Socio-demographic & department of admission and LOS in addition to the previously mentioned
20 questions .The same rules for score calculation were followed.

Ethical consideration:  A written informed consent was obtained from the patients and their guardians as
well as physicians. it included data about aim of the work, study design, site, time, subject and tool. They
were informed that all collected data will be con�dential and used for scienti�c purposes only. Also, an
administrative approval from The Research Ethics Committee of Faculty of Medicine Benha University
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and an o�cial permission from the dean of the faculty as well as Benha University Hospitals
administrators was obtained.

Data management:  All statistical analyses were carried out using (SPSS, version 20). Quantitative data
were tested for normality using Kolmogorov-Smirnov test. Qualitative data were demonstrated in terms of
frequency and percentage and quantitative data were summarized as mean ± SD. Statistical
comparisons between the different study groups were carried out using Chi-square test or Fishers Exact
test.  A p-value < 0.05 was considered statistically signi�cant, and a p-value <0.01 was considered highly
signi�cant.

Results
The most common age group was 30 to less than 40 years old, slightly more than two thirds of the
studied group were males, almost two third of the physicians had M.D degree, around 27.8% of the
physicians were professors, 27.3% of them were from O&G, slightly less than half of the studied group
had work experience less than 10 years, and nearly two thirds of the studied group works less than 8
hours per day. (see Fig. 1)

There was statistically signi�cant difference between physicians’ score of knowledge about PRs
regarding their age, gender, highest quali�cation, and work position, work experience and average number
of working hours, while no statistically signi�cant difference considering department of work. (see
Table 1)

The most common age group among studied patients was 30 to less than 45 years old. The table also
shows that more than two thirds of the studied patients were females, 36.3% of them were not educated,
and 73.3% of the participants were not working. The table also shows that most of the studied patients
were rural residents. The table also illustrates that equal number of patients were participated in the
selected departments. It also shows that almost two thirds of them were admitted in the hospital for less
than one week. (see Fig. 2)

There was statistically signi�cant difference between physicians’ score of practices of PRs from patients’
point of view considering patients’ gender, educational level and department of admission, while there
were no statistically signi�cant difference regarding residence and LOS of patients. (see Table 2)

There was statistically signi�cant difference between knowledge and practices scores of PRs. (see
Table 3)

Discussion
Our study revealed that the score of knowledge about PRs was affected by physicians’ age, gender,
highest quali�cation, work position, work experience and average number of working hours. These
�ndings disagreed with [1] who stated that physicians' awareness regarding patients' rights did not differ
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signi�cantly between physicians of different age groups and gender. This difference can be explained
that the more the age of the physician, the more to have post graduate studies and the more to have
chance to get more knowledge about PRs. Also, the physician after M.D degree start to practice medicine
in his/her private clinics and start to depend on him/herself when dealing with the patient without any
assistance and this can stimulate them to increase their knowledge about both medical and ethical
aspects while dealing with the patients.

Regarding physicians’ highest quali�cation and work position, our �nding came consistent with [1] who
stated that the awareness score of the physicians differed signi�cantly according to their quali�cation
with higher mean scores for those who obtained postgraduate studies in comparison with physicians
with MBBCH degree only. This can be explained that healthcare staff with higher quali�cation has higher
work position and more work experience.

Regarding physicians’ work experience, our �nding came consistent with [14] who stated that the
physicians' experience in medical practice is associated with higher awareness regarding patients' rights.

Patients’ opinion in physicians’ practice of PRs was affected by his/her gender, educational level and
department of admission, but not affected by patients’ residence or LOS.

In term of patients’ gender and educational level, our �ndings were inconsistent with [4] who showed that
there were no statistically signi�cant relation between patients’ perspectives about PRs and his/her
gender and educational level.

Also, our �ndings came against [15] who found that there was no statistically signi�cant relation between
practicing PRs and patient sex, educational level, place of residence.

As regarding gender, in our study male patients showed higher score of satisfaction about physicians
practice of PRs than that of females, this can be explained that females usually seeks higher and better
level of service.

As regarding educational level, our study showed that the higher the educational level of the patients, the
more prone to higher level of adequate practicing of PRs. In general, more educated persons are more
aware of their rights and as a result of that they will seek higher quality level of service.

In term of patients’ residence or LOS, our �ndings were in accordance [4] who showed that there was
insigni�cant relation between patients’ perspectives about PRs and residence and hospital stay

In contrast, [15] revealed that there was statistically signi�cant relation between practicing PRs (patient
satisfaction) and duration of hospitalization.

It has been found that there was low level of practicing PRs (14.7% only shows an adequate score equal
to or higher than 60%). These results agreed with,[9]. His study demonstrated that only 5.0% of
physicians and nurses had good practice in Alexandria General University Hospital (AGUH) and 0.0% in
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Matrouh General Hospital (MGH), 42 % had moderate practice in AGUH versus 29% of physicians and
nurses in MGH, and �nally, 53% of physicians and nurses of the AGUH versus 71% in MGH had poor
practice. [16] claimed that insu�cient sta�ng, low salaries, negligence of the nurses’ rights, burn-out,
long working hours, lack of performance standards in hospitals, and lack of enough equipment are the
factors leading to poor observance of the patients’ rights. [17] found that hospital policy, equipment and
supplies, health work environment, employer guideline and job description importantly affect practicing
patients right. [18] discussed causes of low level of practice of PRs and found that it can be attributed
mainly to lack of knowledge about PRs among patients and health care providers. Also, personnel
dissatisfaction, insu�cient number of health staff, and lack of necessary facilities in PHC centers are
among the important obstacles in proper practicing of PRs.

Conclusion
There was discrepancy between knowledge and practices of PRs. As regard knowledge, almost all
physicians (97.0%) had satisfactory score of knowledge. As regard practice, the majority of physician
(85.3%) had inadequate score and only (14.7%) of the physicians who have adequate score.
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Tables
Table (1): Factors affecting physicians’ score of knowledge about PRs 
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Score Satisfactory

No (%)

Unsatisfactory

No (%)

FET p Value

Factors 

Age 

< 30

30 -

40 -

50 and more

 

30 (88.2)

91 (97.8)

31 (96.9)

71 (100.0)

 

4 (11.8)

2 (2.2)

1 (3.1)

0 (0)

 

 

8.5

 

0.013*

 

Gender

Male

Female

 

153 (98.7)

70 (93.3)

 

2 (1.3)

5 (6.7)

 

4.9

 

0.026*

 

Highest Quali�cation 

MBBCH

Master

M.D

 

19 (86.4)

52 (96.3)

152 (98.7)

 

3 (13.6)

2 (3.7)

2 (1.3)

 

 

7.6

 

 

0.012*

 

Work Position 

Resident

Assistant Lecturer

Lecturer

Assistant Professor

Professor

 

19 (86.4)

52 (96.3)

52 (98.1)

36 (97.3)

64 (100.0)

 

3 (13.6)

2 (3.7)

1 (1.9)

1 (2.7)

0 (0.0)

 

 

7.9

 

 

0.031*

 

Department

 Internal Medicine

General Surgery

Pediatrics

O&G 

 

50 (92.6)

51 (100.0)

60 (96.8)

62 (98.4)

 

4 (7.4)

0 (0.0)

2 (3.2)

1 (1.6)

 

4.5

 

0.14

Work Experience

<10

10 –

20 and more

 

92 (93.9)

44 (97.8)

87 (100.0)

 

6 (6.1)

1 (2.2)

0 (0.0)

 

5.7

 

0.036*

 

Daily working hours        
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≤ 8 hours

> than 8

150 (99.3)

73 (92.4)

1 (0.7)

6 (7.6)

8.4 0.004**

 

FET…..Fisher’s Exact Test

*signi�cant

**highly signi�cant

Table (2): Factors affecting physicians’ score of practice of PRs
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Score Adequate

No (%)

Inadequate

No (%)

Chi Square Test p -Value

Factors

Gender

Male

Female

 

27 (27.6)

17 (8.4)

 

71 (72.4)

185 (91.6)

 

19.3

 

< 0.001**

 

Educational Level

Non-Educated

Read and Write

Basic Education

Secondary Education

University Education

 

12 (11.0)

15 (20.5)

6 (15.4)

9 (9.5)

8 (34.8)

 

97 (89.0)

58 (79.5)

33 (84.6)

86 (90.5)

15 (65.2)

 

 

14.54

 

 

0.006**

 

Residence 

Rural

Urban

 

35 (14.2)

9 (17.0)

 

212 (85.8)

44 (83.0)

0.3 0.600

Department of Admission

Internal Medicine

General Surgery

Pediatrics

O&G

 

 

19 (25.3)

9 (12.0)

14 (18.7)

2 (2.7)

 

 

56 (74.7)

66 (88.0)

61 (81.3)

73 (97.3)

 

16.8

 

0.001**

 

LOS

< 1 week

1-2 weeks

>2 weeks

 

30 (15.1)

7 (10.0)

7 (22.6)

 

169 (84.9)

63 (90.0)

24 (77.4)

 

2.8

 

0.247

Table (3): Comparison between knowledge and practices score 

Score Knowledge Score

(N=230)

Practices Score

(N=300)

z- test p value

Score ≥ 60% 223 (97.0) 44 (14.7) 18.8 <0.001**

Score < 60% 7 (3.0) 256 (85.3) 18.8 <0.001**
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Figures

Figure 1

Socio-demographic and work-related characteristics of physicians
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Figure 2

Socio-demographic and hospital-related characteristics of patients


