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Abstract

Background: Privacy and confidentiality are critical ele-
ments of patient care. Dentists are ethically obliged to pro-
tect patient confidentiality and ensure discretion. Confiden-
tiality is significant to patients’ well-being and establishes
confidence in relationships between the doctor and patient.
The aim of our study was to determine the level of knowl-
edge about patient confidentiality, actuate the proper atti-
tude when breaching patient confidentiality, and highlight
the importance of consent forms for each patient’s release
of confidential information. Methods: A cross-sectional
study was conducted with 411 dentists in Saudi Arabia, us-
ing an anonymous self-administrated questionnaire that
consisted of three parts: sociodemographic data, knowl-
edge, and the third part was the attitude. Data were ana-
lyzed by descriptive and analytical statistics using SPSS. Re-
sults: Results show a significant relationship between knowl-
edge and age (r = 0.470, p < 0.05), qualification (r = 0.453,
p < 0.06), and experience (r=0.430, p < 0.05), whereas a less
significant relationship occurred between gender and

knowledge (r=-0.177, p < 0.05). There were also significant
relationships between qualification and attitudes in terms of
commenting on a patient to colleagues (r=-0.138, p < 0.05),
friends, or general discussion of confidential information in
the waiting room (r = —0.210, <0.05, r = —-0.161, p < 0.05);
however, these aforementioned correlations were conflict-
ed among the answers of the respondents. Conclusion: Den-
tal programs should address issues concerning confidential-
ity in order to increase sensitivity of healthcare professionals
toward respecting confidentiality of each and every patient.

© 2022 The Author(s).
Published by S. Karger AG, Basel

Introduction

Medical and dental professionals have an obligation to
their patients to follow the guidelines of the medical and
dental professional codes in their respective societies and
cultures [1, 2]. Notably, the confidentiality and privacy of
patient data are critical aspects of the physician-patient
relationship and core ethical standards in medicine [3].
Respect for the principles of beneficence, nonmalefi-
cence, and autonomy is acknowledged as forming the ba-
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sis of patient confidentiality from an ethical point of view
based on a fundamental consideration for humans [4].

In the medical field, confidentiality refers to “the prin-
ciple of keeping secure and secret from others, informa-
tion given by or about an individual in the course of a
professional relationship” [5]. Such information is con-
sidered confidential, inferring that those who possess the
information have a responsibility to protect it from others
who are not entitled to this information. Furthermore,
confidentiality is the right of an individual to have their
personal, identifiable medical information kept private
and can be defined as the promise or duty to protect pri-
vate information [6, 7].

Dentists obtain sensitive personal information from
their patients in order to understand their medical prob-
lems. Such personal information is considered confidential.
Patients grant healthcare practitioners access to their bodies
for medical examinations and treatment, but they also ex-
pect these professionals to protect them from any unneces-
sary physical or emotional harm. As such, those who pos-
sess patients” information have a responsibility to protect it
from others who are not entitled to this information.

According to the Saudi Arabian Ministry of Health
(MOH), it is illegal to use and/or disclose patient infor-
mation, including medical records and private and per-
sonal information, unless the patient has given their per-
mission to do so, or disclosure is required by a court. It is
also forbidden to meet with and disclose personal infor-
mation to anyone who does or does not have a relation-
ship with the patient, including visitors, friends, and fam-
ily members who are not accountable for the patient’s
care. Accordingly, the stringent regulation of obtaining
the patient and caregiver’s identification cards prior to
any treatment is critical [8].

Contending with ethical dilemmas in clinical practice
is a daily occurrence in almost all health institutions
worldwide [9, 10]. These situations may result in unpleas-
ant conflicts between dentists and their patients, which
may occasionally result in litigation. This issue raises the
question of whether dentists know how to apply patients’
rights with respect to privacy and confidentiality in their
everyday practice. In a brief comment about this issue in
1982, Siegler[11] stated that anything patients may be
concerned about can be considered confidential informa-
tion. However, more common problems relating to con-
fidentiality are faced in everyday practice among dentists
who unintentionally disclose information about a partic-
ular patient. For example, two doctors may discuss a pa-
tient during their lunch break in the hospital cafeteria.
These healthcare providers may be oblivious to the pos-
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sibility that the patient’s visitors could be sitting in the
same cafeteria and be able to hear their discussion. The
conversation may be loud enough for the visitors to hear
every word [9]. Another example is when doctors talk
about a patient in public, such as in the hallway of a hos-
pital, which may allow other families to hear what the
doctors are saying. We therefore conducted a study to as-
sess the knowledge and attitudes of dentists toward pa-
tient privacy and confidentiality. The aim of this study
was to determine dentists’ levels of knowledge about pa-
tient confidentiality, to actuate appropriate attitudes
when breaching patient confidentiality, and to highlight
the importance of patient consent forms when dealing
with confidential information.

Materials and Methods

Study Design and Setting

This cross-sectional study was conducted with dentists from
Saudi Arabia for a period of 5 months from January to March 2020.
To ensure clarity and to assess its validity, the questionnaire was
initially administered to 15 participants who were not involved in
the study. The pilot study was conducted with dental professionals,
and the collected data were subsequently analyzed. The results of
the pilot study were found to match the study objectives, and suit-
able modifications were performed before field administration.
According to the Saudi statistical yearbook, there were 16,752 den-
tists living in Saudi Arabia in 2018 [12]. Using a sample size calcu-
lator with an acceptable margin of error equal to 5% and the effect
of designing two with a confidence interval of 95%, a sample com-
prising at least 376 respondents was required. The total number of
respondents included in the final analysis was 411.

Data Collection Tools

An anonymous self-administrated questionnaire was devel-
oped in English and Arabic for this study. No personal information
such as first names, surnames, dates of birth, and addresses was
registered. The questionnaire consisted of three parts. The first
section included questions regarding the respondents’ sociodemo-
graphic data (i.e., gender, age, qualifications, and work experi-
ence); the second comprised questions regarding dentists’ knowl-
edge of confidentiality; and the third assessed the attitudes of the
dentists toward confidentiality. A five-point Likert scale with re-
sponses ranging from “never” to “always” was used. The survey
was created on the Google Forms platform. The link was posted on
Twitter and sent by email to a list of dentists in Saudi Arabia. The
data collection process was conducted over 3 months from January
to March 2020.

Data Collection Methods

The data were collected via an online survey. The link was dis-
tributed to dentists in Saudi Arabia using a nonrandom sampling
technique. The initial respondents were thus approached using
their social networks or via referrals. The objectives of this study
were explained to the potential respondents, who subsequently
provided informed consent in Arabic or English before completing
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Fig. 1. Gender/age and the distribution re-
sponse of the demographic data shows the
overall demographics of the study sample.
The majority of respondents were male,
i.e.,63% (n=259). The age was divided into
four groups, the majority being in the age
range of 20-30 years (38.2%) (n = 157),
while only 14.6% (n = 60) were above 45
years of age.

m 20-30yrs

" Above 45

m 30-35yrs W 40-45 yrs

the questionnaire. Ethical approval for this study was obtained
from the MOH, regional research Ethical Committee (no. 1441-
1618727).

Data Analysis

Descriptive and inferential statistical tests were used to analyze
the data in this study. Means, standard deviations, and standard of
errors were used as the descriptive statistics. For the inferential
statistics, correlations were used to meet the specific objectives.
The level of significance was set at 0.05, and all the hypothesis test-
ing used a two-sided hypothesis. In addition, we utilized the statis-
tical program Statistical Package for the Social Sciences (IBM SPSS
version 25).

Results

A total of 411 responses were received. Figures 1 and
2 show the distribution of the responses according to the
respondents’ demographic data. Most of the respondents
(63%, n =259) were male. Among the respondents, 38.2%
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(n = 157) were aged 20-30 years, while only 14.6% (n =
60) were 45 years or older. Most of the respondents
(30.9%, n = 172) were dental interns, whereas a few
(17.8%, n = 73) were specialists. In terms of years of ex-
perience, approximately 42% (n = 172) had less than 5
years of experience, and only 18.2% (n = 75) had more
than 10 years of clinical dental experience.

Table 1 shows the distribution of the respondents’
knowledge. With respect to the first question, 83% of the
respondents understood that patients have a right to con-
fidentiality. For question 2, 75% agreed that patients are
entitled to privacy and confidentiality, while two-thirds
(67%) of the respondents acknowledged that written con-
sent was necessary for each patient (question 3). Further-
more, 63% of the respondents believed that patients were
entitled to determine who could and could not be told
about their medical conditions (question 4). Meanwhile,
66% were fully aware of the circumstances in which they
were permitted to violate patients’ confidentiality regard-
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Fig. 2. Qualification/years of experience and the distribution response of the demographic data. The figure shows
most respondents were dental interns 30.9% (n = 172), whereas the minority were specialists (n = 73) 17.8%. In
terms of years of experience, approximately 42% (n = 172) had less than 5 years, while only 18.2% (n = 75) had
more than 10 years of clinical dental experience.

ing their medical conditions (question 5). Nonetheless,
33.6% were unaware of such circumstances. Just over half
(51%) of the respondents knew to whom they had a legal
obligation to disclose dental records (i.e., the MOH and
government authorities, which is in accordance with spe-
cial regulations, patient insurance companies, and judi-
cial authorities; question 6). However, 56% misunder-
stood their obligation to warn staff members to keep pa-
tient information confidential (question 7). Most of these
respondents (68%) were dental interns, while 60.2% were
university professors, and 56.3% were general practitio-
ners. When asked about granting patients access to their
medical reports (question 8), 55% responded that pa-
tients should have access to their medical reports. Among
them, 93.5% were specialists, and 68.5% were university
professors. However, 45.5% of the respondents disagreed.
They included mostly dental interns (68.5%), followed by
practitioners in general practice (59.2%). In their answers
to the last question (question 8), 53% of the respondents

Knowledge and Attitude about
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believed that they were permitted to store patients’ confi-
dential details on their personal devices. Of the respon-
dents who answered the opposite, 24.7% were specialists,
47.2% were dental interns, 50% were university profes-
sors, and 58.3% were general practitioners.

The relationship between the respondents’ sociode-
mographic data and knowledge was evaluated (Table 2).
The results showed a significant positive relationship be-
tween knowledge and age (r = 0.470, p < 0.05), qualifica-
tions (r = 0.453, p < 0.06), and experience (r = 0.430, p <
0.05). On the other hand, there was a significant negative
relationship between gender and knowledge (r = -0.177,
p <0.05).

Descriptive statistics were used to explain dentists’ at-
titudes toward patient confidentiality and privacy (Ta-
ble 3). Additionally, the analysis of the relationship be-
tween dentists’ attitudes and sociodemographics (Ta-
ble 4) indicated that there was a negative relationship
between sociodemographic dentists’ attitudes. Hence,
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Table 1. The distribution of knowledge among the respondents of the study sample (n =411)

Questions Qualifications Total % within
. . qualification
dental general  university specialist/ (n=411)
interns practice  professor consultant
(n=127) (n=103) (n=108) (n=73)
Patients confidentiality is keeping the information of ~ Correctly, % 81.9 79.6 83.3 91.8 83.5
the patient in private
P P Incorrectly, %  18.1 204 16.7 8.2 165
Does the patient have the right to confidentiality Correctly, % 63.0 75.7 78.8 89.0 74.9
Incorrectly,%  37.0 24.3 21.2 11.0 25.1
Is written consent necessary for every patient Correctly, % 55.9 73.8 65.7 76.7 66.7
Incorrectly, %  44.1 26.2 34.3 233 333
Does the patient have a right to decide who may be  Correctly, % 47.2 64.1 66.7 83.6 63.0
informed or forbidden to know about their medical
condition Incorrectly, %  52.8 359 333 16.4 37
Under which circumstance are you allowed to breach  Correctly, % 47.2 61.2 78.7 89.0 66.4
the confidential information of the patient
P Incorrectly, %  52.8 38.8 213 11.0 336
Whom do you have an obligation of revealing dental ~ Correctly, % 37.0 35.9 63.9 79.5 51.3
records
Incorrectly, %  63.0 64.1 36.1 20.5 48.7
As a dentist, do you have the duty to warn everyone  Correctly, % 31.5 437 39.8 69.9 436
who possesses confidential information to keep it
P P Incorrectly, %  68.5 56.3 60.2 30.1 56.4
secret
Does the patient have accessibility to their medical Correctly, % 315 40.8 68.5 93.2 54.5
t
reports Incorrectly %  68.5 59.2 315 6.8 455
Are you allowed to keep the confidential information Correctly % 47.2 58.3 50.0 24.7 46.7
of your patients in your own personal devices Incorrectly, %  52.8 7 50.0 753 533
The total percentage of knowledge, % 49.16 59.23 66.16 77.49 61.17
Table 2. Correlations among age, qualification, work experience, and knowledge (n =411)
Variables Gender Age Qualification Experience
Age —-0.202* 1 0.900* 0.847*
Qualification -0.143* 0.900* 1 0.814*
Experience -0.151* 0.847* 0.814* 1
Under which circumstance are you allowed to breach the confidential information of the patient -0.213* 0.352* 0.334* 0.289*
Whom do you have an obligation of revealing dental records -0.091 0.322* 0.325* 0.249*
Does the patient have accessibility to their medical reports —0.148* 0.395* 0.386* 0.325*
Knowledge score -0.177 0.470* 0.453* 0.430*
*p < 0.05.
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Table 3. Descriptive statistics for the attitudinal responses (n =411)

Variables Mean SD Median Interquartile
range
Disclose the patient confidential information to their family member 2.38 1.368 2.00 3
Commenting on a patient to a friend 1.01 0.995 1 2
Commenting on a patient to colleagues 2.23 1.380 2.00 3
Can confidential information be discussed in waiting rooms 1.10 1.00 0.985 2
Patients records should always be adequately stored 3.25 0.959 4.00 2
Presence of unauthorized member during the dental treatment 1.35 1.063 2.00 2
Can an unauthorized member have the accessibility of the confidential records 0.68 0.855 0.00 1

Scale: 0, never; 1, almost never; 2, sometimes; 3, often; and 4, almost always.

other factors may have also affected the dentists’ attitude
and further studies are needed to ascertain the same.
However, concerning the relationship between qualifica-
tion and commenting on a patient either to colleagues (r
=-0.138, p <0.05), friends, or discussing the patient con-
fidential information in the waiting room (r = —0.210,
<0.05, r = -0.161, p < 0.05), these aforementioned corre-
lations were negative among the answers of the respon-
dents.

Discussion

Confidentiality is an important and necessary aspect
of professional medical practice. The foundations of pro-
fessional confidentiality go back to Hippocrates[13] in
1849, who stated, “Whatever, in connection with my pro-
fessional practice, or not in connection with it, I see or
hear, in the life of men, which ought not to be spoken of
abroad, I will not divulge, as reckoning that all such
should be kept secret.” Since then, professional confiden-
tiality and privacy have been both legal and ethical re-
quirements for all healthcare providers. The present
study provides insight into the value dental practitioners
in Saudi Arabia place on patient confidentiality. Dentists
must be aware of the legal and ethical obligations they
have to patients to provide a protective and private treat-
ment setting so that patients may pursue the care they
need unhindered by fears of exposure [14, 15].

We examined the perspectives of dentists regarding
professional privacy and confidentiality in the first part of
our questionnaire. Without knowledge of confidentiality,
dentists can neither protect the rights of their patients nor
exercise their obligations regarding confidentiality com-
pletely.

Knowledge and Attitude about
Confidentiality

The first two questions in our survey examined the
dentists’ knowledge about the meaning of confidentiality,
which is a legal obligation. A lack of such knowledge can
lead to ethical issues. In the UK, the General Dental Coun-
cil's Principles of Patient Confidentiality indicate that
dentists are responsible for keeping patient information
confidential, with concessions only for specific given pur-
poses [10].

According to the Canadian medical associations’ pol-
icy principle for the protection of patient privacy, the duty
to maintain patient confidentiality, like trust, is funda-
mental to the therapeutic nature of the patient-physician
relationship; it creates conditions that allow patients to
openly and confidently share their complete health infor-
mation, resulting in a stronger physician-patient rela-
tionship and the delivery of better care. The Saudi guide-
lines regarding medical ethics mandate the need for med-
ical professionals to obtain informed consent, maintain
confidentiality, not disclose patient information, and not
violate patient privacy [16].

In the third question in our study, the respondents
were asked whether it is necessary to obtain written con-
sent from each patient. Using confidential data for pur-
poses other than the delivery of healthcare (e.g., teaching/
lecturing and research) requires unambiguous written
consent from the patient, and this should be registered by
the clinician [10]. Seeking patients’ permission to reveal
information is necessary irrespective of whether patients
could be identified from the disclosure. Patients must also
be provided with clear details about the potential for a
breach of confidentiality where ICD-10 coding is used
[17]. According to the Saudi Guidelines for Informed
Consent, clinicians must further make sure that the med-
ical procedure matches the information for which the pa-
tient signed their informed consent [16].
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The respondents in our study were asked whether a
patient is able to choose to whom their confidential data
are disclosed. Most of the respondents stated that it is the
patient’s right to choose. Some dentists however did not
feel that patients have this right. This was possibly deemed
likely in the case of immature patients who need to be
cared for and guarded. According to the Saudi MOH, pri-
vacy and confidentiality must be maintained when dis-
cussing a patient’s treatment program, whether with the
patient or their legal guardian [8].

Questions 5 and 6 in our study addressed the issue of
the obligatory disclosure of dental records and the cir-
cumstances under which the sharing of confidential in-
formation is allowed. According to Saudi MOH, it is nec-
essary to prevent the diversion, abuse, dissemination, or
access to patient information (e.g., medical files and med-
ical details relevant to a diagnosis) without the consent of
the patient or their legal guardian (except as required by
the judiciary). Additionally, it is crucial to prohibit access
to patients’ medical records by nonmedical staff members
who supervise treatment or are approved by the hospital,
patient, judicial authorities, or guardian [8]. Disclosing
patient information is permitted in the following circum-
stances: when referring the patient to another dentist/
physician, when informing the patient’s family that has
been approved by the patient, and when the confidential
information may threaten the lives and/or health of oth-
ers. The MOH and related government authorities, judi-
cial authorities, and patients’ insurance companies are
the parties to whom there is an obligation to reveal dental
records. In Croatia, in accordance with special regula-
tions, these parties include the Ministry of Health and
State Administration, the Croatian Chamber of Dental
Medicine, and judicial authorities [14]. Thus, doctors
should not hesitate to seek legal counsel when in doubt of
the legal basis for sharing sensitive information with an-
other person or entity.

In a similar study of dentists in Croatia, only 11.4% of
the respondents stated that they had a responsibility to
advise patients that confidential information would be
kept private and that they did not have to remind them of
this on a regular basis [14]. In contrast, 43.6% of the re-
spondents in our study indicated that they understood
that part of their duty is to advise patients that their con-
fidential information would be kept secret. According to
the Saudi MOH, the following disciplinary penalties can
be administered by the institutional Ethics Committee if
a healthcare practitioner discloses a patient’s information
to others without legal justification: (1) a warning; (2) a
monetary penalty of not more than 10,000 riyals; and (3)
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Table 4. Correlations among dentists’ age, qualification, work experience, and their attitudes toward patients’ rights to privacy and confidentiality (n

A

Experience

Qualification

Age

Gender

Variables

1

0.900*
0.847*
0.076

—-0.202*
—0.143*
-0.151*
0.044
0.074
0.034

Age

1

Qualification

0.814*
0.017

Experience

0.010

Disclose the patient’s confidential information to their family member

0.397*

1

—0.382*
—0.317**

1

—-0.407*
0.411*
0.381*

1

0.263*
—-0.137*
0.237*
0.092

1

0.267*
0.425*
—-0.373*
0.377*
0.333*

1

0.055
0.070
0.134*
-0.017
0.109*
0.100*

—-0.133*
—-0.088
—-0.118*

0.060
0.045
0.041

—-0.210*
—-0.138*
-0.161*
0.075
—-0.002
0.019

—-0.114*
—0.064
—0.083
0.042
0.071
0.041

—-0.003
—-0.043
—-0.007
—-0.046

* Correlation is significant at the 0.05 level. ** Correlation is significant at the 0.01 level.

Can an unauthorized member have the accessibility of the confidential records

Can confidential information be discussed in waiting rooms
Patients records should always be adequately stored
Presence of unauthorized member during the dental treatment

Commenting on a patient to a friend/
Commenting on a patient to colleagues
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cancellation of the practitioner’s license to practice in the
health profession and the removal of their name from the
register of licensees [17]. To maintain confidentiality,
dentists should therefore warn their employees and all
individuals collecting patient information of this obliga-
tion.

Under the Saudi Data Protection Act (1998), patients
have the right to access their medical and dental records
and/or obtain copies thereof [2]. Additionally, the MOH
has stated that patients have the right to obtain a copy of
their medical reports to facilitate their follow-up with a
local doctor and/or hospital, where appropriate, and to
seek the opinion of another healthcare professional with-
out compromising their continuity of care [8].

The eighth question in our study concerned a patient’s
right to access their own records, as well as where to refer
them to iftheir records are needed. More than half (54.5%)
the respondents indicated that patients have the right to
access and/or obtain copies of their medical and dental
records. In a study among the National Health Service
clinical members of staff in the Orthodontic Department
at Eastman Dental Hospital in the UK, 89% of the respon-
dents provided the same answer [10], which demon-
strates a higher level of knowledge in that hospital than
among the respondents in our study.

In response to question 9 in our survey, half the re-
spondents were aware that patients’ confidential infor-
mation cannot be kept on a doctor’s personal electronic
device. A dentist must ensure that any sensitive informa-
tion about patients is adequately secured against unau-
thorized access, disclosure, or loss. Records should not be
left unattended, either on a paper or on a computer. The
exchange of passwords should be avoided, and photo-
graphs or videos taken as part of the patient’s clinical care
should be downloaded as soon as possible to a secure
computer, and the images on the camera deleted. Dentists
using their personal computers or laptops to store patient
information are considered to be in breach of patient con-
fidentiality [17]. Portable computers, medical notes, and
information should not be left in unattended cars or eas-
ily accessible places. When not in use, all files and porta-
ble devices must be locked away and kept out of sight.
Staff should not take patient records home; however,
where this cannot be avoided, procedures for safeguard-
ing the information effectively should be agreed locally
[3]. Contrarily, conceder violated the patient confidenti-
ality.

Among the dentists in this study, older age, more years
of experience, and higher qualifications improved the lev-
el of knowledge of patient confidentiality and privacy.

Knowledge and Attitude about
Confidentiality

Additionally, age, qualifications, and experience were
positively correlated and statistically significant with re-
spect to the conditions under which dentists are permit-
ted to disclose patients’ confidential details, who is per-
mitted to review dental records, and how patients can ac-
cess their medical reports. Gender was however
negatively associated with knowledge of the situations in
which dentists are permitted to violate patient confiden-
tiality and provide access to patients’ medical reports.
Notwithstanding, the gender of the dentists was not sta-
tistically significant in terms of having an understanding
of the obligation to disclose dental records.

In the second part of our study, we queried the atti-
tudes of the dentists toward patients’ rights to privacy and
confidentiality. Most patients prefer to have their medical
information remain confidential. According to the MOH
of Saudi Arabia, patients have the complete right to know
their diagnosis, and no other member of their family has
the right to know their confidential information except
with the permission and approval of the patient them-
selves [8]. Nonetheless, when questioned about these ob-
ligations, many of the dentists’ attitudes toward revealing
confidential patient information was unfortunately op-
posed to the guidelines [8], even though most of the re-
spondents were aware that it is indeed a violation of con-
fidentiality to comment on any patient’s healthcare status
to their friends, family members, or even a colleague who
does not have any relation to the patient.

Dentists are forbidden from revealing any confidential
patient information to any individual or discussing pa-
tients with anyone without first asking for specific per-
mission. An exception to this rule is if another dentist is
also involved in the treatment of the same patient or if the
discussion is required for a second opinion/consultation
[6]. Our findings were similar to those of the study of den-
tists from the Croatian Chamber of Dental Medicine,
who had no reservation in sharing patient information
with other dentists [14]. This is legal in Croatia if the pa-
tient has been referred for a consultation. Even if consent
is not provided by the patient to release their medical in-
formation to another dentist, it is simply part of the work
protocol. In Saudi Arabia, computerized systems with
sufficient security to control access to only responsible
users who comply with the Data Protection Act and the
Caldicott Principles should be used [10].

Patients’ medical records should be kept secure at all
times and only checked by an authorized individual when
they need to use them for an authorized purpose. Medical
records should never be left in alocation where unauthor-
ized individuals can access them. The disclosure of con-
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fidential information may cause intrinsic harm if it be-
comes known to others as this may negatively affect the
patient’s reputation or cause economic harm [17]. Pa-
tients could lose their job, health insurance, or even hous-
ing. In some cases, disclosure of the wrong type of infor-
mation to the public may lead to threats to the life of the
patient. Patients could also experience social or psycho-
logical harm. For example, disclosing that a patient may
be infected with the hepatitis B virus or another type of
transmitted disease can cause social isolation and/or oth-
er psychologically harmful outcomes, especially if the ac-
tual results confirm rumors. In such cases, the patients
will likely never be able to trust their doctors or dentists
and may hide important information that could benefit
their treatment [17]. Doctors, dentists, and their staff
must store medical and dental records securely before
leaving the office so that they cannot be accessed by any
other staff members or unauthorized individuals [14].
The results of our study regarding dentists’ attitudes to-
ward patient records and access to confidential informa-
tion by unauthorized individuals support the findings of
previous studies, which established the belief among den-
tists that it is part of a dentist’s duty to keep confidential
information a secret and to ensure that patients’ confi-
dential information is kept private and stored in a safe
place [14, 17].

It is mandatory for dentists to remind their coworkers
or whoever is present in the dental clinic during a proce-
dure that they should keep patient information confiden-
tial. It is important for dentists to know their responsi-
bilities and understand their ethical and legal duties and
their consequences. Thus, it is a dentist’s duty to respect
the privacy and confidentiality of patients. Enabling pa-
tients to decide how their information is disclosed is an
important element of healthcare and helps keep patients
engaged as active partners in their treatment.

Conclusion

Privacy and confidentiality are regarded primarily as a
means to an end. They protect the health of the popula-
tion by allowing individuals to access medical care and
treatment without a fear of embarrassment or other harm.
Privacy and confidentiality are both legal and ethical ob-
ligations and make up the core features of the physician-
patient relationship. It is further commonly known that
decorum prevents people from disclosing people’s pri-
vate matters to others.

76 Saudi ] Health Syst Res 2022;2:68-77
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From the findings of our study, we can infer that
knowledge and good attitudes toward patient confidenti-
ality are positively moderated by dentists. Their duties
and the rights of patients should therefore be better
known. Dental programs should address the issues of
confidentiality and privacy in order to make healthcare
professionals more sensitive toward the needs of patients
and to respect the confidentiality of each and every pa-
tient.
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