Privacy and Confidentiality: Definitions

 Privacy is about the right not to be interfered with, to be free from
\ow,vym:Em:_m:nm\ or more generally, a moral right to be left alone.

. gﬂh—m—-q sis about the right of an individual to have personal,
identifiable medical information kept out of reach of others.

« Privacy is concerned with the setting within which the patient's
dical information is taken (i.e., the patient's body). — @, @24

ic concerned with the information - collected
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Measures to protect patients™ privacy

e Avoid xmmmm:mbmzm:ﬁm for periods more than required by the

procedure <.\~ - ol a5 Vs e by S35 2
It is prohibited to examine the patient in the corridors or waiting
areas | Pl iy o s GRS

sem—

e During an examination, no unrelated non-hospital person should
be allowed to be present awn@.?.%ﬁ@&ﬁ?\&ﬁb& s et
. ) e the part with pain

« Only relevant personnel ved
Qoo:. at any time during an examination
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Confidentiality
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‘A health care provider is not allowed to disclose patient’s
mz.ﬂo-.:..mu_o: to others unless the individual has given

for such release. — * &_oslao s\ NES) cotpll 52t
. PI\\\F.W, QF\V /- /U, 1)
'Such information should be available only to the treating e

Eukml.-.nm_:a other medical personnel involved in the /

patient's care.
e .m...x. 3m=~m=< n_mmc_mn and the dead all have =
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Lisclosure of professional secrecy may be:

- with patient’s expressed consent.

Il- with patient’s im wsent .

l1l- Without patient’s consent.

I- Disclosures where patient’s expressed consent is needed: d
1- For purposes such as research, epidemiology, registries.
a- Approved by ethics committee,
b- Ensure no harm to patient.
c- Delink patient’s identifiable data.
2- To insurance companies.
3- In pre-employment examination.

We must ensure that:
Patient understands nature & effects of disclosure.

Reports to 3rd parties must always be with written consent. Consent should be
original, addressed to a named doctor.

Clear indication of reason & material.
Hand document is given to the patient.

lI-Patients may give implied consent to disclosure for:

. Consultation or second opinion: sharing information in the health care
team or with others providing care. Only necessary information for effective
care of patient is disclosed.

* Send the patient to anothe i s sonography with provisional
diagnosis or complain

{may I refer this case of chronic abdominalPain for abdominal US)

l1l-Disclosures without patient s consent

Certain patient information is exempted by law and reports to proper
authorities are required without patient consent.

I- Disclosure required by Law:
) idents, poisoning.
| ases (violence), compensation.

Notification of births, deaths, a
nt crimes)

Order of court, malpractice cas

Threats of serious harm to anothe
Chiled abiirn (abieioal femnuiiall

P w o
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Different physical injuries

Emotional child abuse

Emotional child abuse is more difficult to detect. It consists of humiliating or
A belittling a child, bullying and threatening. The signs of emotional abuse include
=
v'The child isn’t attached to the parent —

y ) )
'y

¥'The child exhibits actions inappropriate {
Or régressing to thumb-sucking or bed-wettine

‘T :
ﬂ?_Ch"dM@SQQQYEfQPmQHT, either physical or emotional

2AY AR e

The child is very withdrawn, anxiouys, an

- i £ 5
IQ Teartul
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#
.En_.c_m_ m € with authorities in preservation of the community’s health, /

, g re orting communicable diseases accordin the
D\\. »\A‘, cb_go gl a el ct€¢v Qr@%k,cnumu/ m\fs, /

| he ncsnmgmn authorities any patient infected with a
nosﬁd::_nmzm disease who refuses to have treatment, if their refusal may

expose their contact persons or the community in general to the danger of
spreading the disease. & *\»! o— ¢S5zabs,, zu e A 6lsy e o

Follow all the 74 e

rotective measures to protect” him/herself from
communicable diseases, and this includes vaccination with authorized
vaccines, and to seek treatment for him/herself if he/she is infected in a

way that would affect the safety of any patient or the community.
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Ethics of Dealing with Communicable Diseases |

Subject to any needed investigations for diagnosis of a
communicable diseases if exposed to infection especially if his/he

infection could expose Emv@mﬂ patients to any danger.
QQWQM” - Q\w.%m?.w olbs V5!

The healthcare practitioner should refrain from health practice
. e he/she becomes infected with an infectious disease that

could be transferred to his/her patients, JSE the risk of iy .
transmitting the diseases is removed. - Ml jos cassvol ot el ol W

If physician has to continue practice (while infected), he/she has to
rve all possible protective measures to protect his/her
ants from infection, along with reporting this case of infection

his/her reference. » LanlaGrals) e 01513
o pir! 7 [ |
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ommunicable Diseases

. -t of Dealing with C

- e healthcare practitioner should k€

tious diseaeat could be tra

-ead of infection,

d healthcare practitioner is

Lt isk of being in
e healthcare practitioner §hould
/herself from becoming

The consent of that infecte

tall re onable easu
infected.

Case scenario (ethical case)

« Dr. Man is an obstetrician who has recently finished his training in Canada. Upon his return to home
Arabic country, he preferred to practice in a peripheral region near his hometown. In his first week, an
18-year-old prima gravida woman came to his clinic in her full veil (Khimar) above her Abaya
accompanied by her mother. The pregnant woman was in her first trimester and complained of lower
abdominal pain and vaginal bleeding. The doctor took a short history from the mother, and then wanted
to start his examination. The mother asked him to have her daughter seen by a female doctor and said
that !u_a should wait for the husband before touching her daughter. The doctor was very worried that the
condition might be serious, and he might not have the time to wait for the husband. The only available
femqle. doctor was a resident (R3) under his training. He told the mother that he was the only
| ;ﬁ;:c"l:sl;zlg: go::jtor :3’vai'lable. He then asked the pregnant woman to uncover her face and asked her
R cther (t)ha: l:e 3;2’:'? ex;mlnatlon.” She was in pain and said something in the local language to
Bt by <t :Jnn tehrstgnd vyell. He asked the mothelt to call the nurse from the nurses"
I PPIng the bleeding. The mother left the clinic and came back five minutes later

W" th the nurse. The doct fbai Bt o
2 Or managed to maintain the vital signs and stop the bleeding.
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he case of Dr. Man is not uncommon. There are not only ethical, but also cultural, religio i

e 5 NO : ; , us a

slated to the scenario. _"__‘mw m.uumﬂmzﬁ_«\ the doctor has good intentions to help the nm%m:ﬁ as ﬂm“wmw_mwww_mmw
er from harm. However, this is not usually enough to justify further interventions without clear consent, or
n least permission, from the patient or her substitute decision maker. The doctor failed to obtain this
ermission, .U_‘ocmv_< because he gave priority to saving the patient's life rather than obtaining consent. This
1ay be ucmﬁ_awc_m in life-threatening conditions where there is no one who is easily and quickly reached to
ake the decision on behalf of the unconscious patient. The patient was apparently competent; therefore,
he doctor could have waited a reasonable time after stabilizing the general condition before pursuing

urther non-life-saving interventions.

"he doctor should not have started any physical examination, especially a “private” one, without the matron
)r the mother being present. This is legally, religiously, and culturally problematic. Legally, he exposed

imself to allegations of abuse or harassment, as no witness was there in the room. He also misrepresented

he information related to the presence of another female doctor, since there was one available who was

jualified enough to manage the case, even if under his supervision.

o
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