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Wiedza pacjent()w
z Gornego Slaska
na temat praw pacjenta

Streszczenie

Wstep. Prawa pacjenta to uprawnienia przystugujace
w rownym stopniu kazdemu cztowiekowi z tytutu korzysta-
nia ze $wiadczen zdrowotnych. Dlatego tez kazdy pacjent
powinien zna¢ swoje prawa i umie¢ z nich korzysta¢. W pol-
skim prawie najwazniejszym dokumentem odnoszacym si¢
do problematyki praw pacjenta jest ustawa z dnia 6 listopa-
da 2008 r. o prawach pacjenta i Rzeczniku Praw Pacjenta.
W ustawie tej znalazty si¢ zapisy odnoszace si¢ tak do praw
przystugujacych pacjentom, jak rowniez zapisy odnoszace
si¢ do sposobow dochodzenia swoich praw w przypadku
wystapienia zdarzenia medycznego.

Cel. Celem pracy bylo zbadanie stopnia uswiadomie-
nia i znajomosci praw pacjenta wsrod osob korzystajacych
ze $wiadczen w wybranych zaktadach opieki zdrowotne;j
na terenie Gornego Slaska.

Material i metody. Badania przeprowadzono w okresie
od wrzesnia 2011 do stycznia 2012 roku na grupie 1000 pa-
cjentow w wybranych zaktadach opieki zdrowotnej na tere-
nie Slaska. W badaniu wykorzystano autorski kwestionariusz
ankiety wypehiony anonimowo przez kazdego pacjenta.

Wyniki. Na podstawie analizy kwestionariuszy stwier-
dzono, ze pacjenci wiedzg o istnieniu praw, ktore ich chro-
nig. Zdecydowana wigkszos¢ z nich nie potrafi jednak wy-
mieni¢ przystugujacych im praw oraz nie potrafig konkretnie
wskaza¢ ich zastosowania.

Whioski. Poziom u$wiadomienia praw pacjenta w bada-
nej populacji nie rézni si¢ w znaczacy sposob od poziomu
uswiadomienia respondentéw bioracych udzial w innych
badaniach. Swiadomo$¢ i znajomo$é tych praw wérdd
pacjentdow jest niepetlna, niewystarczajaca i zalezy m.in.
od: pfci, wieku i wyksztalcenia. Z przedstawionych danych
wynika, ze nalezy nadal informowac¢ pacjentow o prawach,
ktére im przystuguja.

Stowa kluczowe: prawa pacjenta, stopien uswiadomienia,
zaktady opieki zdrowotne;.

Knowledge of the inhabitants
of Upper Silesia
patients’ rights

Abstract

Introduction. Patients’ rights are the rights available
equally to everyone for the use of health services. Therefore,
every patient should know their rights and know how to use
them. In Polish law, the most important document relating
to issues of patient rights is the Act of 6 November 2008
on the Patient’s Rights and the Patients Ombudsman. This
Act includes provisions relating to the rights of such patients
as well as records relating to ways to assert their rights in the
event of a medical event.

Aim. The aim of this study was to investigate the level
of awareness and knowledge of patients’ rights among per-
sons enjoying the benefits of selected health care facilities
in Upper Silesia.

Material and methods. The study was conducted from
September 2011 to January 2012 in a group of 1000 patients
in selected health care facilities in Silesia. The study authors
used a questionnaire completed anonymously by each pa-
tient.

Results. Based on the analysis of the questionnaires,
it was found that patients know about the existence of laws
that protect them. The vast majority of them, however, can-
not specify their rights and they cannot specifically indicate
their use.

Conclusions. The level of awareness of patients’ rights
in the study population did not differ significantly from
the level of awareness of the respondents participating
in other studies. Awareness and knowledge of these rights
of patients is incomplete, insufficient and depends, among
others by: gender, age and education. The presented data
suggests that patients should still know the rights to which
they are entitled.

Keywords: patient’s rights, the degree of awareness, health
care.
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INTRODUCTION

Health is one of the main determinants of quality of life
and significantly determines the functioning of society. The
right to health and the protection is one of the fundamental
human rights [1].

Nowadays, there are more and more discussions about pa-
tients’ rights. The issue of patients’ rights has become so im-
portant that in the second half of the twentieth century both
Polish and European institutions involved in health care are
most interested in it. In Poland, the patient’s rights are in-
cluded in a number of laws and acts. Among the most impor-
tant of them there are the following: The Polish Constitution
of 2 April 1997, The Law on Patients’ Rights and Patients
Ombudsman, The Law on therapeutic activities, The Medi-
cal Profession Act, The Law on the profession of nursing
and midwifery, The Law on the collection and transplanta-
tion of cells , tissues and organs that influence mental health
[2-4].

An important date relating to issue of patients’ rights
was November 6, 2008, the day when The Law on Patients’
Rights and the Patients Ombudsman were presented. This
law, though published in November 2008 only came into
force on 5 June 2009 [5].

The validity of this law lies in the fact that by Novem-
ber 2008, the patient’s rights had been scattered in several
fragments of legislation. Very often, they also resulted from
the provisions imposing obligations on various entities in-
volved in the provision of health services. For this reason,
the patient’s rights were not generally known by the patients.
In addition, many patients did not understand their rights [5].

This Act also presents definitions of patients’ rights.
According to the law, patients have equal rights for the use
of health services. Therefore, every patient should know
their rights and know how to use them.

In the Act of 6 November 2008 on the Rights of the pa-
tient and the Patient Ombudsman, there are found, inter
alia, the right of the patient to health services, complete in-
formation about their health, personal privacy in treatment
and care, consent to medical services, privacy and dignity,
access to medical records, refusal to treatment to the extent
permitted by law and be informed of the medical conse-
quences of such a refusal [5].

On May 18, 2011, President Bronislaw Komorowski
signed the Act of 28 April 2011 amending, among other Acts
on Patients’ Rights and the Patients Ombudsman. The result
of this amendment was to add a new section 13a of the Act
— Rules and procedures for determining damages for medi-
cal events. The amended Act came into force on 1 January
2012. Since that day the Regional Affairs Commission began
its work on Medical Events. Amendments to the Act, allow
for an investigation to patients faster and without expensive
compensation proceedings. The committee is to rule on the
commission about errors made by doctors, other medical
staff, medical team, or the lack of it. Owing to the amended
law on patients’ rights, they have the opportunity not only
to learn about their rights, but also more efficient enforce-
ment. However, the Act of 6 November 2008 on the rights
of the patient and the Patients Ombudsman is not the only

Zdr Publ 2013;123(1)

a document where the rights of a beneficiary of medical
services are stored.

In recent years, the work has been carried out and a thor-
ough analysis of both Polish and European documents relat-
ing to, inter alia, the rights of the patient. The result of this
work was to create a patient chart. Currently in Polish law,
there are two charters of patient rights: the European Charter
of Patients ‘Rights and the Charter of Patients’ Rights devel-
oped by the Ministry of Health.

The basis for the creation of the European Charter of
Patients’ Rights was Art. 35 of the Charter of Fundamental
Rights of the European Union, saying “everyone has the right
of access to preventive health care and the right to benefit
from medical treatment under the conditions established
by national laws and practices”. The definition and imple-
mentation of all Union policies and activities provide a high
level of protection of human health [6].

The most important message of the European Charter
of Patients’ Rights is to ensure a high level of human health
protection. In addition, the provisions of the European Char-
ter of Patients’ Rights ensure high quality services to all
treated in health care facilities [7].

Among the rights included in European Charter of Pa-
tients’ Rights, there are such rights as: the right to preven-
tion, access to health care, to information, to informed con-
sent, free choice, privacy and confidentiality, to respect the
patients’ time, to comply with the quality standards, to safe-
ty, to innovation, to avoid unnecessary suffering and pain,
to tailor treatment to the complaints and compensation [7].

Patient’s Bill of Rights developed by the Polish Minis-
try of Health is divided into two parts. The first part applies
to all patients seeking health care services covered by health
insurance, patients using health care services with the pri-
vate health insurance, and patients using health care services
with other type of insurance.

The first part includes 28 patients’ rights, which are based
on the construction of various types of laws and legislation
relating to a wide range of health [8].

The most important rights contained in the Charter of Pa-
tients ‘Rights, are the records concerning patients’ rights to
health care, health care services at the highest possible level,
to immediate medical attention, intimacy, respect for human
dignity, to die in peace and dignity, to information and giving
consent to medical services, or the right to other health bene-
fits, to express written consent for surgery, diagnostic pro-
cedures and other examinations, discharge from the hospital
at his/her own request, access to their own medical records
and protection of the data it contains, to make a complaint
to the medical staff [7,8].

It should also be noted that the Charter of the patient can
also be created by various institutions and health care pro-
viders based on the above charter of patient rights, and relat-
ing to the specificity of a particular institution. An example
of such a chart is a chart of patients’ rights created by the
Silesian Center for Heart Diseases. In this chart, in addition
to other important information relating to patients’ rights
there are listed seven main rights enjoyed by all patients.
These rights include the right to dignity, to information, to
have access to their own records, to health care services
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at the highest possible level of innovation, the possibil-
ity of having family during the examinations and contact
with friends, to the spiritual care and dying in dignity [9].

Patients’ rights are an integral part of the rights of every
human being. Knowledge of these laws is especially im-
portant in contact with health services. They provide pa-
tient protection against malicious threats, but can also result
in a more effective co-operation of the patient with the medi-
cal staff. It should, however, be considered whether patients
are aware of their rights and are able to use them.

AIM

The aim of this study was to investigate the degree of
awareness and knowledge of patients’ rights among per-
sons enjoying the benefits of selected health care facilities
in Upper Silesia.

MATERIAL AND METHODS

Research in selected health care facilities was carried out
from 01.09.2011 to 31.01.2012. The study involved 1000
respondents who were the subjects of independent public
health care, private health care centers and hospitals located
in Upper Silesia.

Criteria for inclusion in the study assumed that the re-
spondents must permanently reside in Silesia, be patients
of one of the health care institutions involved in the study,
and at the moment of conducting research be over 18 years
old. However, exclusion criteria assumed that patients
who at the time of conducting the study had not completed
18 years of age or were of unsound mind, were not eligible
to participate in the study.

The tool used to conduct this study was the original
questionnaire completed by respondents anonymously.
The questionnaire consisted of two parts. The first part in-
cluded questions about age, gender and level of education
of the respondents. The second part included questions
about knowledge and the Charter of Patients” Rights. The
results, which were obtained when testing, were coded,
and then subjected to analysis.

RESULTS

In the study population, the women were in majority
(77.7%), while 22.3% were men. By analyzing the age of
the population, it can be clearly stated that the largest part
included people in the age group above 50 years of age
(68.9%). The second age group comprised patients between
30 and 49 years of age (22.1%). The smallest group of pa-
tients with respect to the patients’ age included respondents
between 18 and 29 years of age (9%).

Taking into account the distribution of respondents ac-
cording to their level of education the largest group includ-
ed patients with secondary education (53.8%). The second
group of patients was respondents who hold a university
degree (20.4%). Another group of respondents was that hav-
ing a vocational education (16.2%), while a group of people
with primary education accounted for 9.6%. The education
level of the respondents is shown in Figure 1.

o higher education secondary education M vocational education M primary education

FIGURE 1. Level of education of respondents.

The presented research shows that the vast majority of
patients are aware of the existence of the Charter of Patients’
Rights (87.3%). Only a small percentage of respondents
(12.7%) had not heard until the audit of the Charter of Pa-
tients’ Rights.

A large percentage of the population declared knowledge
of patients’ rights at a good level (64.2%). Partial knowledge
of patients’ rights was declared by 15.1% of respondents.
However, the lack of knowledge of the rights of the patient
was admitted by 20.7% of respondents. Knowledge of pa-
tients’ rights by the respondents is presented in Figure 2.

m good partial ™ lack of knowledge of rights

FIGURE 2. Subjective knowledge of patients’ rights declared by the
respondents.

To verify the knowledge of a subjective assessment
of patients’ rights, the respondents were asked to mention
their rights (Table 1). It turned out that only 7.6% of re-
spondents had a good understanding of patients’ rights. Par-
tial knowledge of patients’ rights was confirmed by 60.1%
of the respondents. However, 32.3% of respondents were not
aware of their rights. Among the most frequently mentioned
by patients, rights were the rights to immediate assistance,
information, privacy and dignity.

TABLE 1. Summary of subjective and actual knowledge of the respond-
ents of their rights.

Knowledge . Lack of knowledge
of patients’ rights Good Partial of rights
Subjective, declared 64.2% 15.1% 20.7%
by the respondents
The actual resulting 76% 60.1% 3239

from research
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After such verification of the subjective and the actual
level of knowledge of the patient’s rights by the respondents
there was also identified a group of subjects characterized
by the highest level of knowledge in this area. The results
obtained are presented in Table 2.

TABLE 2. Actual knowledge of patients’ rights by the respondents.

Women Men

18-29  30-49 +50 18-29  30-49 +50

years  years  years  years years years
Primary 0 2 1 0 1 0
education
Vocatlgnal | 5 I I 1 0
education
Secondary 2 3 2 1 2 0
education
Higher 4 32 3 4 10 3
education

Table 2 provides that women have more actual knowledge
about patients’ rights than men do. In addition, people with
higher education are also characterized by a higher level of
knowledge about patients’ rights.

CONCLUSIONS

The study clearly shows that the level of knowledge
and awareness of patients of their rights are not satisfacto-
ry. Only a small percentage of all respondents participating
in the survey are fully aware of what rights they are enti-
tled to. Very similar results were obtained in the study of
awareness on patients’ rights in Poland. This study was con-
ducted in February and March 2008 on behalf of the Insti-
tute for Patient Rights and Health Education [9]. According
to the results of this study, only half of the respondents are
aware of the rights of the patient, while only 19% of respond-
ents know their rights. It should be noted that this study, like
the study presented in this paper was carried out at almost
the same number of population (n=1004).

The vast majority of respondents are aware of the patient
rights. Unfortunately, only a small number of patients know
their rights. The greatest knowledge of the patient’s rights
is confirmed by women with higher education and between
30 and 49 years of age. The least knowledge of the patient’s
rights is characteristic for men over 50 years of age with vo-
cational and basic education.
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