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The patient's right to know 
Joe Collier 

Patient and doctor are partners. 

The relation of doctor to patient is 
changing. Gradually, patients 
are moving from an essentially 

subservient position to one in which 
they are involved in discussions 
about their therapy and are treated as 
partners. The arguments in favour of 
such a partnership are compelling. 
Firstly, the patient has the right to 
decide about what is done to his or 
her own body. Secondly, from a 
pragmatic point of view, it is widely 
recognized that patients who are 
included in the therapeutic decision
making are more likely to take their 
medicines, comply with advice, feel 
better about the treatment and actu
ally respond better to it. Thirdly, 
when treatment is unsuccessful, as it 
inevitably sometimes is, the burden 
of responsibility for the outcome can 
be more easily shared. 

In May 1994 WHO formally 
endorsed the principle that before a 
medicine is prescribed, the patient 
must be provided with reliable and 
understandable information about it. 
By combining this right with those 
already established, WHO has put in 
place the three essential components 
for a successful therapeutic dialogue: 

The essential components for 
a successful therapeutic 
dialogue are the right of all 
people to health, the patient's 
right to be informed, and the 
doctor's duty to explain. 

the right of all people to health, the 
patient's right to be informed, and the 
doctor 's duty to explain. 

Although it is obviously only the 
patients who can say whether they 
understand tl)e information they are 
given, it is probably the prescribers 
who must bear the main responsibil
ity for judging the adequacy of their 
explanations. Prescribers must be 
able to produce the necessary infor
mation when offering treatment 
alternatives, and to share it with their 
patients so that they can decide 
whether they wish to receive the 

proposed product. It is the responsi
bility of those who set the prescrib
ing standards to ensure that the basis 
for choosing a drug is sound enough 
to provide satisfactory answers to the 
patient's questions. At this year 's 
World Health Assembly a second 
principle was also endorsed, namely 
that prescribers should have access to 
impartial and verifiable information. 

The therapeutic dialogue 
During each consultation the pre
scriber should raise the relevant 
questions of information and explain 
the proposed course of action, in
cluding the main risks involved and 
how they can be dealt with. All this 
should be done in such a way as to 
invite a dialogue, although the invita
tion is often not accepted. Even if it 
does not lead to a discussion, the 
doctor should always be aware of 
what would be needed if a patient 
insists on being fully informed. 

Patients have the right to be informed, and doctors have the duty to explain. 
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Well-informed patients ond families are more likely to make the most of prescribed treatment and 
advice. 

There must be systems to ensure 
that the patient's right to information 
can be honoured. A multiple 
approach is most likely to ensure 
success, for instance a combination 
of professional codes, prescribers' 
terms of employment, published 
statements of patients ' rights, and a 
culture in which the therapeutic 
dialogue is encouraged. All this 
needs legal underpinning so that 
keeping patients properly informed 
becomes a normal part of prescribing 
medicine; ultimately it is for the 
patient to decide how much informa
tion is exchanged. There will need to 
be some provision to determine the 
lengths to which prescribers need to 

After the examination, the doctor will discuss 
with his patient the best course to take. 

go to ensure satisfaction. For in
stance, how much effort should be 
made to find an interpreter when the 
prescriber and the patient do not have 
a common language? 

Occasionally there may need to 
be little or no exchange of informa
tion. Some patients may prefer to 
accept the prescriber's decision 
without discussion; others, such as 
the unconscious, the young or those 
with learning difficulties, may not be 
able to use their right to information. 
In such cases it will be necessary 
to decide whether to delegate the 
patient's right to others such as a 
parent, a relative or a guardian. 
Whatever the decision, arrangements 
should not be so rigid as to deprive 
the patient of treatment. 

There will be many occasions 
when even the most conscientious 
doctor cannot know all the details 
about the treatment in question and 
the various alternatives. Sometimes 
it is impossible to know whether the 
available information is reliable and 
relevant to the patient (for example, 
information derived from studies on 
young men in England may not be 
transferable to an elderly woman in 
Tanzania). Also, the patient is liable 
to have various difficulties; even in 
an ideal setting there is rarely time 
for a full discussion, the stress of the 
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situation makes it hard to follow or 
remember what is said, and unfamil
iarity with the subject can impair 
understanding. All such factors 
contribute to the practical need for 
compromise while recognizing the 
patient's right to be fully informed. 

At this stage a fuller understand
ing of the relevant rights and respon
sibilities is needed, among patients 
and prescribers alike. Already there 
is a drive to provide clear, reliable 
and informative leaflets and labels 
with all dispensed medicines, but 
much more will be needed to pro
duce a favourable environment for 
therapeutic dialogue. Consumer 
groups, the media, schools and col
leges, local administrations, patients' 
interest groups, even street theatres 
can all be enlisted and work together 
to create this environment. 

Testing lung capacity. Healthy living is a 
decision that rests entirely with the individual, 
but must be actively encouraged by health 
workers. 

Much of the waste that occurs 
now through the irrational prescrip
tion and use of medicines can be 
curbed by a greater involvement of 
the public in upholding patients' 
rights to information. • 
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