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Background and Objectives: In Cambodia, the patients’ rights guideline was officially 
released in 2007 as a measure of the government policy to promote greater awareness and 
empower Cambodian people to exercise their rights as patients. The aim of this study was to 
identify the proportion of patients aware of the existence of patients’ rights and compare the 
proportions of patients intending to exercise their rights and those actually exercising their 
rights among the aware and unaware groups.
Methods: Data were collected with a structured questionnaire, using face-to-face interview 
technique, from 142 randomly selected outpatients visiting the Khmer Soviet Friendship 
Hospital in Phnom Penh, Cambodia. Intention to exercise patients’ rights was measured on 
a 5-point Likert scale (ranging from 1 “definitely not” to 5 “definitely yes”).
Results: The proportion of Cambodian patients who were aware of the existence of patients’ 
rights was 31.0% (95% CI: 23.5, 39.3). The average intention to act scores was 4.0±0.5 for 
the whole group, and 4.3±0.4 and 3.9±0.5 for those aware and unaware of the existence of 
patients’ rights, respectively. The difference in the mean scores of intentions to act between 
the aware and unaware groups was statistically significant (mean difference =0.40, 95% CI: 
0.22, 0.58, t140=4.514, P< 0.001). Patients reported a total of 250 situations in which they 
believed they should take action to exercise their rights and 96 times that they took action 
(38.4%, 95% CI: 35.46, 41.34).
Conclusion: The proportion of Cambodian outpatients aware of the existence of patients’ 
rights and the proportion of outpatients that exercised their rights were both low. 
Nevertheless, it appeared that raising awareness of the existence of patients’ rights raised 
patient’s intention to act, which corresponds to the hierarchy-of-effects behavioral model.
Keywords: patients’ rights, human rights, equality, confidentiality, privacy, health care 
services

Introduction
As expressed in the Universal Declaration of Human Rights in 1948, it is recog
nized that all human beings are entitled to dignity and equality.1 Since then, 
patients’ rights have been recognized as one of the basic rights of humans. 
Although the concept of patients’ rights is universal, the implementation has been 
different in each country to suit the country’s cultural and social norms and has 
occurred at different times. Several countries have implemented patients’ rights as 
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law while others have only used guidelines. For example, 
the US implemented the first patients’ rights bill in 1973.2 

Developing countries were later to introduce patients’ 
rights, Egypt implemented their patients’ rights in 2005 
and Sudan in 2009.3,4

In Cambodia, like other developing countries, 
patients’ rights have only recently been implemented. 
The Cambodian national standard of patients’ rights 
package contained two sets of guidelines, one for clients 
or patients which is called Clients’ Rights and the other 
for healthcare providers which is called Providers’ 
Rights-Duties. This package was created in 2004, offi
cially endorsed by Ministry of Health of Cambodia on 
31st August 2006 and delivered in 2007. The guideline 
for providers focuses on promoting changes in attitude 
and behavior of health personnel to deliver more effec
tive health service. The guideline for patients included 
22 key concepts of patient rights, eight were related to 
outpatients: 1) The right to equality 2) The right to 
access information. 3) The right to be respected for 
culture and value. 4) The right to confidentiality. 5) 
The right to privacy. 6) The right to choose and change 
physicians. 7) The right to refuse intervention. 8) The 
right to express opinion.5 The guideline for patients is 
intended to be used as a tool to promote awareness and 
empower Cambodian people to exercise their rights.

The hierarchy-of-effects model (HOEM) is a model 
commonly used in business to study people’s behavior 
after they are exposed to a new campaign or advertise
ment. According to the HOEM, the process to understand 
the message is developed first, then the attitude toward the 
behavior and the intention to execute the behavior are 
formed and finally the behavior is performed.6,7 The 
HOEM has been applied to explain the effect of public 
health campaigns since 1980.8,9 The HOEM may be used 
to explain the hierarchy of processes and outcomes follow
ing exposure to the campaign about patients’ rights 
launched by the government. After patients are exposed 
to the campaign, they should become more aware of the 
existence of patients’ rights and start to understand the key 
concepts of patients’ rights and know their responsibilities. 
The process should help patients to form the intention to 
take action when they face situations in which their rights 
must be protected and support them to take action when 
they actually confront the situation.

From our review, previous reports of the outcomes of 
patient’s rights campaigns in Cambodia have not been 
found. Furthermore, the proportion of Cambodian patients 

exposed to this campaign is not known. We hypothesized 
that patients who were aware of the existence of patients’ 
rights would have a higher degree of intention to exercise 
their right than those who were unaware. Therefore, this 
study aimed to identify the proportions of patients who 
were aware and unaware of the existence of patients’ 
rights, compare the intention to exercise patients’ rights 
between the aware and unaware groups, and finally deter
mine the proportion of times that action was taken by these 
groups to protect their rights. This study focused on the 
eight key concepts of rights related to outpatients.

Materials and Methods
This quantitative survey protocol was approved by the 
National Ethics Committee for Health Research of 
Cambodia (NECHR No 212) and by the Khon Kaen 
University Ethics Committee in Human Research (HE 
622187). This study was conducted in accordance with 
the Declaration of Helsinki.

The studied sample was Cambodian outpatients visit
ing Khmer Soviet Friendship Hospital (KSFH) in Phnom 
Penh, Cambodia during August–October 2019. The inclu
sion criteria were; age from18 years to 65 years, did not 
have mental problems, visited the hospital within the last 
three months, agreed to participate by signing the consent 
form and could communicate in Khmer language. The 
exclusion criteria were subjects who needed emergency 
attention or declined to participate.

The sample size was estimated using the formula to 
estimate the interested proportion among an infinite 
population.10 The proportion of the population aware of 
the patient’s rights guideline was estimated to be 0.36, 
based on a previous study.11 The error of estimation was 
set to be 10%. The minimum number of subjects needed 
was 89, which was doubled to 178 as it was estimated that 
approximately 50% of patients would have visited the 
hospital in the last three months. Profiles of patients wait
ing in front of the outpatient department were randomly 
selected. After the patient agreed to participate and signed 
a consent form, the researcher read the self-developed 
structured questionnaire to the patients and helped to fill 
in the question for the subjects. This method was chosen 
because most subjects could not read well. At the comple
tion of data collection, 142 patients were recruited. The 
questionnaire was assessed for face validity by three 
experts, each with more than five years’ experience in 
health consumer protection and questionnaire 
development.
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The questionnaire was divided into two parts, (1) socio- 
demographic data and (2) awareness of the existence of 
patients’ rights and the expected outcome of the campaign. 
Awareness was measured by the question “Do laws/regula
tions/guidelines to protect and promote patients’ rights exist 
in Cambodia?” and the response options were “yes” and “no” 
and “not sure”. Awareness was triangulated by the questions 
“In your opinion, what are patients’ rights?” and “Could you 
please give me a few examples of patients’ rights?”

Eight if-clause statements and questions (starting with “In 
the future, if you . . . (scenario), will you . . . (take action)?”) 
were asked to assess subjects’ intention to act. The response 
options were a 5-point Likert scale ranging from [1] 
Definitely not, [2] Likely to be not, [3] Not sure, [4] Likely 
to be yes, [5] Definitely yes. To assess subjects’ experience in 
taking action to protect their rights, patients were presented 8 
situations depicting patients’ rights. Patients who responded 
that they had experienced a situation were then asked 
whether they took any action to protect their rights. The 
response options were “yes” and “no”.

Results
Socio-Demographic Data
In this study, the majority of subjects were female 
(66.2%). The average age of the sample group was 39.1 
±12.1 years. Most of the subjects had a secondary school 
level education or lower (64.8%) and were in the blue- 
collar occupation group, e.g. agricultural workers, con
struction workers, and industrial workers (56.3%). 
Details of the socio-demographic data of the subjects are 
shown in Table 1.

Awareness of the Existence of Patients’ 
Rights and Intention to Exercise Their 
Rights
Of the 142 subjects interviewed, 44 reported that they 
were aware of the existence of patients’ rights, yielding 
the proportion of patients who were aware of the existence 

of patients’ rights to be 31.0% (95% CI: 23.5, 39.3). The 
majority of subjects reported that they had the intention to 
exercise their rights if in the future they faced situations 
that required them to exercise their rights, for all eight key 
concepts of the patients’ rights guideline (Table 2).

The average scores from the 5-point Likert scale of 
intention to act were 4.0±0.5 for the whole group, and 4.3 
±0.4 and 3.9±0.5 for the groups that were aware and 
unaware of the existence of patients’ rights, respectively. 
The difference in the mean scores of intention to act 
between the aware and unaware groups was 0.40 (95% 
CI of the difference 0.22, 0.58), which was statistically 
significant (t=4.514, df=140, P< 0.001).

Action Taken to Protect Patients’ Rights
Of 142 subjects, 114 reported that they experienced at 
least one of the eight situations depicting patients’ rights. 
The 142 subjects reported In total, there were 250 
instances where subjects had experienced the situations 
that infringed on their rights as a patient and 96 times 
that they took action, yielding the proportion of action 
taken to protect patients’ rights to be 38.4 percent (95% 
CI: 35.46, 41.34).

Discussion
The 31% of Cambodian patients who were aware of the 
existence of patients’ rights in this study were similar to 
that found in Pakistan where 36% of the patients were 
aware of their rights.11 It was also higher than in pre
vious studies in Egypt where only 24% of patients were 
aware of their own rights and in Saudi Arabia where 
21.9% knew about the existence of the patients’ bill of 
rights.3,12 A study in Sudan found only 4.8% of subjects 
knew about the patients’ rights bill in their country and 
the authors proposed that the low rate of awareness was 
likely due to a lack in the distribution of patients’ rights 
information.4 A study conducted in Iran also found 
a low rate of awareness of patients’ rights and that 
most patients had not seen the Iranian patients’ rights 
bill.13 A similar lack of patients’ rights information 
coupled with the low educational level of many 
Cambodian patients could contribute to the low rate of 
awareness found in our study as patients may have 
difficulty in comprehending medical related matter. 
Hence, in Cambodia, information on patients’ rights 
should be disseminated via mass media such as in 
a campaign on radio or on television rather than via 
printed materials such as posters or brochures.

Table 1 Socio-Demographic Data of the Sample (n=142)

Socio-Demographic Data Frequency Percentage

Gender: Female 94 66.2

Education: ≤ Secondary school 92 64.8

Occupation: Blue-collar group 80 56.3
Reason for current visit: Chronic disease 64 45.1

Acute disease, minor surgery 78 54.9
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In this study, a positive association between having 
awareness of the existence of patients’ rights and forming 
the intention to act was found. It should be noted that 
being unaware of the existence of the patients’ rights 
guideline did not preclude patients from knowing their 
rights. However, knowing that the guideline existed 
appeared to raise patients’ intention to exercise their 
rights when using healthcare services. In this study, we 
also asked patients about their experience of taking action 
to protect their rights when faced with a situation where 
they should exercise their rights. Overall, patients took 
action in approximately one-third of the situations where 
they should exercise their rights. When looking into dif
ferences in intention to take action between the aware and 
the unaware groups according to the eight key concepts of 
patients’ rights being studied, the largest differences were 
in the rights to confidentiality, to privacy and to refuse 
intervention. We also found that the rates of patients’ 
experience of taking action to protect their confidentiality, 
privacy and to refuse intervention were also low (Table 
3). In Cambodia, there is a perceived unequal status 

between healthcare providers and patients that may con
tribute to this low rate. In pain management, for example, 
patients’ feelings of inferiority to their healthcare provi
der have caused them to feel uncomfortable about asking 
the doctor for information and reluctant to participate in 
their treatment decisions.14 In our study, it is possible that 
patients may feel that they do not have sufficient knowl
edge about their medical procedures and let the healthcare 
providers have full authority to make decisions about 
interventions. The perceived unequal status also dis
courages patients from requesting privacy during exam
inations or requesting that their information be kept 
confidential. It is also possible that patients misunder
stood the difference between revealing necessary infor
mation for diagnosis and the disclosing of patients’ 
information by healthcare providers. Therefore, health 
facilities should emphasize the high responsibilities of 
healthcare providers in patients’ data sharing. A study in 
Jordan found that the practices of healthcare providers in 
medical data confidentiality were less than optimal and 
could lead to the loss of patients’ trust in healthcare 

Table 2 Intention to Exercise Patients’ Rights

Right to Statement Having Intention to Take Action * 
n (%)

Total 
(n=142)

Aware 
group 
(n=44)

Unaware 
group 
(n=98)

1. Equality If you are in a queue waiting for a physician and someone steps out of the line, 

will you come forward to deal with that problem?

109 (76.8) 38 (86.4) 71 (71.4)

2. Access 

information

If you are not informed about your health status; will you ask for that 

information from the health care provider?

138 (97.2) 43 (97.7) 95 (96.9)

3. Be respected for 

culture and values

If a health care provider gives medical treatment or procedures that are 

contrary to your culture or values, will you refuse that treatment?

112 (78.9) 41 (93.2) 71 (71.4)

4. Confidentiality If you are worried about the confidentiality of your health status, medical 

condition, etc., will you ask the health care provider for clarification?

101 (71.1) 38 (86.4) 63 (64.2)

5. Privacy If you are worried about your privacy regarding your physical examination and 

treatment, will you request that the health care provider ensures your privacy?

114 (80.3) 42 (95.4) 72 (73.5)

6. Choose and 

change their 
physician

If you want to seek advice from a particular doctor, will you request to meet 

her/him?

122 (85.9) 39 (88.6) 83 (84.7)

7. Refuse 
intervention

If you are given a medical treatment or procedure that you think you do not 
need, will you refuse that treatment?

97 (68.3) 35 (79.5) 62 (63.2)

8. Express opinion If you want to express your opinion regarding health care services, will you do 
so?

142 (100.0) 44 (100.0) 98 (100.0)

Note: *Answer “Yes” or “Definitely yes” to the scenario statement.
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providers.15 At the same time, strategies to raise patients’ 
intention to protect their confidentiality and privacy 
should be identified. When discussing medical interven
tions with patients, healthcare providers should take an 
information provider role and encourage patients to take 
part in the decision-making. In this study, the strength of 
the association between the intention to act and action 
could not be estimated with certainty due to the small 
sample size. However, while the rate of intention to act in 
the future was high, the rate of action in the past was low. 
One explanation would be that patients have learnt the 
negative consequences of not exercising their rights; 
therefore, the have formed the intention to protect their 
rights if they face that problem again in the future. 
Several health behaviors studies have found that not all 
intention turns into behavior. The degree to which inten
tion to act turns into action depends on the presence or 
absence of barriers or facilitating factors.16 Placing signs 
outlining patients’ rights in health facilities would help 
create an environment that facilitates patients to exercise 
their rights.

One of the limitations of this study was subject recruit
ment. While an attempt was made to minimize selection 

bias by employing a random selection technique, the 
demographic data show far more female participants than 
male. This finding is similar to previous hospital survey 
studies that show a majority of their sample were 
female.4,17,18 One possible explanation is that females 
visit hospitals more than males. This suggests that there 
may be an unavoidable gender bias in hospital survey 
studies. In the future, differences between male and female 
patients in the awareness of and intention to exercise 
patients’ rights should be explored.

Conclusion
Patients’ rights are a significant component of healthcare 
practice. They are used as a tool for patients to safeguard 
their own health and to promote ethical medical practice. 
While other authors have produced similar studies about 
patient rights, this study is novel in Southeast Asia and 
adds to the body of work indicating that patients’ rights are 
not being adequately addressed in low- and middle-income 
countries around the world.

Based on our findings, it seems that although there are 
policies to promote patients’ rights that have been in effect 
for more than ten years, the proportion of Cambodian 

Table 3 Proportion of Subjects Who Experienced Situations in Which They Could Exercise Their Patient Rights and Those Who 
Took Action

Right to Situation Experience# Taking 
Action*

n (%) n (%)

1. Equality You suspected that patients who came later than you received services before you. 23 (16.2) 7 (30.4)

2. Access information You were not informed about your health status, diagnosis, results of examinations, 
potential risks or benefits of each procedure.

50 (35.2) 27 (54.0)

3. Be respected for 
culture and values

You were recommended treatment that is against your culture or values. 31 (21.8) 9 (29.0)

4. Confidentiality You suspected that information about your health status may be disclosed to others 
without your permission.

18 (12.7) 2 (11.1)

5. Privacy You suspected that the results of your physical examination and treatment were not 
being kept private.

10 (7.0) 2 (20.0)

6. Choose and change 
their physician

You felt uncomfortable to see a particular physician. 32 (22.5) 13 (40.6)

7. Refuse intervention You were ordered to undergo medical treatment or procedures that you think you do 
not need and wanted to refuse.

9 (6.3) 2 (22.2)

8. Express opinion You felt unhappy with the health care service and wanted to complain or express your 
opinion.

77 (54.2) 34 (44.1)

Notes: # % having experience = (number of subjects reported having experience/142) × 100. * % taking action = (number of subjects taking action/number of subjects 
having experience) x100.
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patients who are aware of the existence of patients’ rights 
in their own country is low. Furthermore, the proportion of 
apposite events in which outpatients exercised their rights 
was low. Our results provide some support for the HOEM 
behavioral model in that awareness of the existence of 
patients’ rights appeared to raise the intention to act.
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