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Abstract

Objectives: To explore the current attitudes towards informing
patients of cancer diagnosis. This specifically pertains to the
attitude towards sharing the news with family members and others
who have the right to know.

Methods: A cross-sectional study was conducted at Al-Amoudi
Breast Cancer Center at King Abdulaziz University from September
through November 2012. This study was performed by distributing
questionnaires to 191 subjects (46 female, 45 male second-
year medical students and 100 to the non-medical staff). The
questionnaire consisted of five main questions.

Results: 191 subjects participated. Of these, 38 or 81% of female
students, 31or 70% of male students and 60 or 60% of the non-
medical staff were in favor of providing full information to the newly
diagnosed cancer patient.

45 or 98% of female and 43 or 96% of male students preferred to
be provided with full information, compared to 89 or 89% among
the public.

When asked if being informed is a health right, 42 or 90% of female
students, 43 or 96% of male students and 88 or 88% believe it is
a health right.

9 or 20% of female students and 21 or 21% of the public, compared
to 30 or 67% of male students believe that the patient has no right
to hide information.

Finally, 33 or 73% of female students, 25 or 56% of male students
and 70 or 70% of the public believe that both the patient and the
relatives have the right to be informed.

Conclusion: This study indicates that the majority preferred
disclosure of full information, and to share information with their
families. The majority believe that both the patient and relatives
have the right to be informed. As a result, this study calls for further
studies to be conducted towards the empowerment of patients’
rights regarding cancer diagnosis disclosure.
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Introduction

Saudi Arabia is expected to face an increase in cancer incidence
estimated at nearly 350% by the year 2025, presenting a major
health burden to the country [1]. This health burden means that
many challenges and aspects have to be faced. One of these factors
is the critical, but sensitive issue of informing patients that they have
been diagnosed with cancer. This is because the subject of cancer in
our society is surrounded by myths and misconceptions, meaning
that telling a patient they have cancer translates to them and their
families as a death sentence. For this reason, disclosure of diagnosis
is still a dilemma with health care providers facing many ethical
issues, particularly when the family requests and insists on hiding
information from the patient. It is important for those dealing with
cancer patients to appreciate that the ethical commitment of telling
the truth should be considered of the utmost importance, equal to the
obligation not to do harm [2,3].

In Saudi Arabia, religious traditions and social factors have great
influence on patients’ and their families’ decision. Lying is widely
known to be ethically unacceptable, but on the other hand, some
families at times are continuing to insist on not telling the patient
about their diagnosis or treatment. Therefore, in a conservative culture
within closed communities, where there are many socio cultural
changes occurring such as Saudi Arabia, it is important to study these
changes and the attitude towards disclosure of the diagnosis of cancer.
Therefore, the objective of this study is to explore the current attitude
towards informing the patient of a cancer diagnosis, the attitude
towards sharing this news with family members and the question of
who specifically has the right to know.

Methods

A cross-sectional study was conducted at Sheikh Mohammed
Hussein Al-Amoudi Center of Excellence in Breast Cancer at King
Abdulaziz University, Jeddah from the period of September through
November 2012. The questionnaire was distributed to 191 subjects
(46 female second year medical students, 45 male students who
attended a workshop on breast cancer diagnosis) and 100 other
respondents from the non-medical staff in the Faculty of Medicine
i.e., Administrative Departments. Approval was obtained from the
Unit of Biomedical Ethics, Research Ethical Committee (REC) at
the Faculty of Medicine, King Abdulaziz University, Jeddah, Saudi
Arabia.

The questionnaire consisted of five main questions with three
optional answers for each question. The questions were as follows:

1. What is your opinion concerning providing full information
to newly diagnosed cancer patients about his/her disease?

2.1f you were diagnosed with cancer, would you want to be fully
informed about the diagnosis and prognosis?

3. Is disclosure of full information one of the patient’s health
rights?

4. Does the patient have the right to hide information from his/
her family?
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5. In your opinion, who has the right to full information?
Patients only, close family or both?

The objectives of the study were explained in detail to the students
and to the staff, who agreed to participate. The subjects responded to
the questions, which were given in English to the students and were
translated into Arabic for the staff. Respondents replied with a “Yes”
or “No” answer to the questions, as they felt appropriate. The answers
were collected and properly analyzed.

Statistical Analysis

Statistical analysis was conducted by using Version 16 of Statistical
Package for Social Sciences (SPSS). The qualitative data was presented
in the form of figures and statistics, with Chi-square being used as a
test of significance for comparison of qualitative data of the studied
group. Significance was considered when P value was less than 0.05.

Results

One hundred and ninety-one (191) subjects participated in this
study, 46 female medical students, 45 male medical students and
100 from the non-medical staff. Each group was analyzed separately.
Among the female medical student group, 38 or 81% were in favor
of informing and providing full information to the newly diagnosed
cancer patient about his/her diagnosis. In addition, 31 or 70% among
male medical students and 60 or 60% in the non-medical group,
stated they were also in favor, with 2 or 5% of female students, 10 or
23% of male students and 15 or 15% non-medical staff stating they
were against disclosure, respectively (Table 1).

On the second question, as to whether they would want to be
given full information upon being diagnosed with cancer, 45 or 98%
of female medical students, 43 or 96% of male students and 89 or 89%
among the non-medical staff responded in the affirmative. This was
not statistically different (Table 2).
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Table 2: If you were diagnosed with cancer (God forbid), would you want to be
fully informed about the diagnosis and prognosis?

Yes

No# %
Male Medical Students

43 96%
N=45
Female Medical Students

45 98%
N=46
Public

89 89%
N=100
Test significance:

x?=4.33 P=0.114
Male Medical Students vs. Female Medical NS NS
Students
Male Medical Students vs. Public NS NS
Female Medical Students vs. Public NS NS

Table 3: Is disclosure of full information one of the patient’s health rights?

Yes

No# %
Male Medical Students

43 96%
N=45
Female Medical Students 4 90%
N=46
Public 88 88%
N=100
Test significance:

X*=2.11 P=0.34
Male Medical Students vs. Female Medical Students NS NS
Male Medical Students vs. Public NS NS
Female Medical Students vs. Public NS NS

Table 4: Does the patient have the right to hide information from his\her family?

To the question regarding the perspective of whether this is VEs
a patient’s health right, 42 or 90% of female students, 43 or 96% of No# %
male students and 88 or 88% of the non-medical staff, believe it is the Male Medical Students .
patient’s right. This was not of any statistically significant difference. N=45 30 67%
Only 1 or 2% among female, none among male and 1 or 1% among Female Medical Students 9 20%
the public, responded that they did not know (Table 3). N=46
When respondents were asked whether the patient has the right to ZZT(IJCO 21 21%
Table 1: What is your opinion of providing full information to a newly diagnosed Test significance:
cancer patient about his/her disease? ¥?=33.99 P<0.001
Yes i i
ot " g/ltilgenl\t/lsedlcal Students vs. Female Medical ¥2=20 P<0.001
Male Medical Students 31 70% Male Medical Students vs. Public X?=28.2 P<0.001
N=45 female Medical Students vs. Public x?=.04 P=0.84
Female Medical Students 38 81%
N=46 hide this information from his/her family, 9 or 20% of female students,
Public 60 60% 30 or 67% of the male students and 21 or 21% of the non-medical staff
N=100 said that the patient has no right to hide such information. This was
significantly different and shows P<.001 (Table 4).
Test significance Chi-Square:
¥2=7.39 P=0.024 On the fifth question, 33 or 73% of female students, 25 or 56% of
Male Medical Students vs. Female Medical| ,_ ~ the male students and 70 or 70% of the non-medical staff said they
Students x=2.34 P=0.126 believe both the patient and the relatives have the right to be informed
Male Medical Students vs. Public X*=1.05 P=0.30 about the diagnosis and prognosis. In contrast, 11 or 22% of female
Female Medical Students vs. Public X?=7.30 P=0.006 students, 13 or 29% of male students and 14 or 14% of the public

e Page 2 0f4 e



Volume 2 « Issue 3 * 1000108

Citation: Al-Amoudi SM (2013) Cancer Diagnosis: Who has the Right to Know? J Womens Health, Issues Care 2:3.

Table 5: In your opinion who has the right to full information?
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Patients Only Family Only Both TOTAL

#/No % #/ No % #/ No % #/No %
Male Medical Students 13 29% 7 16% 25 56% 45 100%
Female Medical Students 11 22% 2 5% 33 73% 46 100%
Results from the Public 14 14% 16 16% 70 70% 100 100%

stated that only the patient has the right to be informed. Still, 2 or 5%
among female students, 7 or 16% of male students and 16 or 16% of
the non-medical staff think that only the family has the right to full
information (Table 5).

Discussion

Disclosing to a patient that they have cancer is a critical, but
sensitive issue. Although there has been great progress in cancer
diagnosis and treatment, some still envision the diagnosis of cancer
as a sentence of death [4,5]. Nonetheless, telling the patient truth is
not only an ethical issue and a way of building confidence within the
doctor -patient relationship, but also a patient’s right.

It is important of course, to understand that disclosing such
negative news might result in a loss of hope, but still worse is hiding
this information, which could have a far more negative impact on
the management and adherence of a treatment plan in addition to
denying the patient the right of choice, which is considered among
the most basic health and human rights.

Among the most difficult problems health care providers are
facing when dealing with cancer patients, is what to tell the patient
in addition to, when, how and to whom disclosure is necessary. Still
worse than this, is the instance that family members insist on hiding
the diagnosis, which at times we face in our daily practice. This is why
non-medical staff was included as they are from the community and
could impact patient decision making if they have a member affected
in the family.

In a medical school setting, this issue is left until the post-graduate
years of training, but medical students as part of the community have
the power to influence their families and more importantly are the
doctors of the future. They should be involved and prepared for these
medical and ethical issues from the beginning of their academic years.
Unfortunately, their opinions and attitudes have only been assessed
in a few studies in Saudi Arabia, with results indicating that almost all
medical students believe full information should be given [6]. This is
not different from the results in our study where a majority or 81% of
female and 70% of male medical students exhibit the same opinion.

Concerning the topic of disclosure of diagnosis, as assessed in
other studies, the conclusion was that the majority of patients also
wanted to be fully informed of the diagnosis [7]. Saudi patients are
not different in this respect, since the results of one study found that
98% of cancer patients wanted to know the diagnosis [8]. In our
study, 60% of the public are in favor of disclosure, as well.

While the issue of telling the truth varies from one country to
another, socio-cultural factors play a major role in shaping this
attitude. In Japan, family members, not the patient play a major role
in decision-making [9]. Similarly, these practices are observed in
some Arab and Islamic cultures. Studies have shown in Turkey that

patients might not know their own diagnosis in 44% of cases [10].
Likewise, in Kuwait, 79% of physicians may respond to a family’s
request and withhold information from patients [11].

In our survey, we explored the right of the patient to hide the
information from his/her family. The results showed that 20% of
the female medical students and 21% of the public believe that the
patient has no right to hide the information, compared to 67%
among the male medical students. This result is alarming as these are
future doctors, whose views could influence patients’ decisions and
their rights for not telling their families about their diagnosis. It also
provides evidence of the weight applied to some principles, such as
the wishes of the family, overprotection and control. It also shows the
understanding of ethical issues and patients’ rights. For these reasons,
the “health right” issue needs further studies to be conducted, due to
the rights of health being a basic human right and a concept that has
not been studied well in our community.

The role of the family is also apparent in our survey, where 73%
of female medical students were in favor of informing the family, 70%
of the non-medical staff and only 56% of male students said that, both
the patient and the family have the right to the full information. This
is in agreement with other studies in Saudi Arabia [6] where patients
preferred a family-centered model of care [12].

While this is a limited study, it could still provide an excellent
starting point for further, more comprehensive studies since there is a
lack of sufficient data on these critical and sensitive issues, impacting
treatment and its outcome. Not only have this but studies showed
change in physician’s attitudes toward telling the cancer patient. e.g.,
in one study this was obvious as in 1961, clinical experience was the
major policy determinant but the 1977 population emphasized the
influence of medical school and hospital training [13].

We have to keep in mind as well that our what is applicable in
western countries might not be the same in Arab countries as in a
survey of 1251 patients in the USA showed that 96% of them wished
to be told if they are suffering from cancer and 85% wished to know
how long they were going to survive [14].

In Islam and medical ethics, the law is clear about privacy in
general for medical issues but more studies are vitally needed to
formulate guidelines for the issue of disclosure of cancer diagnosis
and treatment in cancer and to emphasize that these human rights
are becoming basic issues and should be integrated and intermingled
with the rights of health.

Conclusion

This study shows that it is essential to empower all medical and
non-medical subjects in the issues of patients’ rights, regarding cancer
diagnosis and information disclosure.

In addition, the study has highlighted that human rights are basic
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issues that are integrated and intermingled socially, therefore further
studies are recommended concerning especially, women’s health
rights in the Arab and Muslim world.
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