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ABSTRACT 

Under the direction of the Ministry of Health and Family Welfare (MoHFW), India’s National Human Rights Commission 
drafted a Charter of Patient’s Rights in August 2018 with various objectives like providing a reference for State Governments to 
enact or modify existing regulation, providing a framework of healthcare standards for service providers and raising the 
awareness among patients about their rights. Following the recommendation by the National Council of Clinical 
Establishments, MoHFW submitted the draft in the public domain for comments and suggestions. In this context, the 
researchers attempted to understand the awareness level on rights of the patients in hospitals. Objective of the study is to study 
the awareness level with regard to rights of patients in hospitals. Primary data was collected from 150 respondents identified by 
Convenience Sampling technique representing rural area of Thanjavore District using structured questionnaire. The data was 
processed and analysed using SPSS package Version 11 and statistical tool Factor analysis was used for discussion. The study 
results revealed that the respondents are aware of their rights as patients except the treatment of unpaid bills by the hospitals. 
The study concludes that irrespective of awareness level on rights of the patients, it the responsibility of the hospitals to be 
ethical and socially responsible. 
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INTRODUCTION 

As patients or attendees, it is important for everyone to understand their rights especially in hospitals. Keeping this in 
mind, the Ministry of Health and Family Welfare has released a ‘Charter of Patients Rights’ that complies the lawful 
rights as stated in the Constitution of India. Assuring that the rights of patients are protected required more than 
educating policy makers and health care providers, it requires educating citizens about what they should expect from 
the government and hospitals about the kind of treatment for disease and treating them with respect and dignity. This 
includes Right to Information, Right to records and reports, Right to emergency medical care, Right to informed consent, 
Right to confidentiality, human dignity and privacy, Right to non-discrimination, Right to safety and quality care according to 
standards, Right to choose alternative treatment options if available, Right to a second opinion, Right to transparency in rates, 
and care according to prescribed rates wherever relevant, Right to choose the source for obtaining medicines or tests, Right to 
proper referral and transfer, which is free from perverse commercial influences, Right to protection for patients involved in 
clinical trials, Right to protection of participants involved in biomedical and health research, Right to be discharged, Right to 
receive the body of a deceased person from the hospital, Right to Patient Education and Right to be heard and seek redressed. 
To promote safety of the patients and avoid complications at later stage it is always better that the health care provider make 
them well informed and take part in care decisions and treatment choices. 
 
METHODS AND MATERIALS 
 
Sample Population : A group of people who are admitted as inpatient in hospitals for various ailments and their 
attendees constitute the sample population for this study purpose.  
Sampling area : The empirical context of this study is Thanjavore District of Tamilnadu State where primary data 
were collected from the respondents. 
Sample frame : The sample framework was made up of both patients and attendees to the patients in the hospital. 
Sampling Method : Convenience Sampling method was used.  
Sample size : A sample size of 150 was deemed appropriate, and distributed among 15 rural areas. Ten respondents 
from each rural area were considered for primary source of data collection. 
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Statistical Analysis: Statistical Package for Social Sciences Version 11 was used for applying  Factor analysis.  
Scope : The study results may be supportive to policy makers of health care organizations and the government.  
Limitations : The study results may or may not be generalized to other regions 
 
DATA ANALYSIS  
 

Table 1: Frequency Table (Demographic profile of respondents) 
 
The demographic profile of the respondents like age, gender, educational background, occupation and locality were 
considered for the study and presented in Table 1 

 
Classification of the sample revealed that majority of the respondents were in the age group of above 60 years and 74% 
of the respondents were female. Most of the respondents were technically qualified with educational background and 
40% of the respondents were housewives. Regarding locality, 50%, 26% and 24% of the respondents were hailing from 
sub-urban, urban and rural areas respectively. 
 
Factor Analysis 
In order to understand the awareness level on rights of the patients, as much as 43 statements were given in the 
questionnaire. By applying factor analysis it has been reduced to 10 components based on the awareness level of the 
patients and the attendees about their rights. 
  

Table 2: Factor Analysis 
KMO and Bartlett's Test 
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .386 
Bartlett's Test of Sphericity  9.729 

 903 

Age Less than 30 Years 
31 to 40 Years 
41 to 50 Years 
51 to 60 Years 
Above 60 Years  
Total 

15 
24 
33 
36 
42 
150 

10.0 
16.0 
22.0 
24.0 
28.0 
100 

Gender Male 
Female 
Total 

39 
111 
150 

26.0 
74.0 
100.0 

Educational 
Background 

UG/PG 
Professional 
Technical 
Others 
Total 

27 
34 
46 
43 
150 

18.0 
22.7 
30.7 
28.7 
100 

Occupation Employed 
Business 
Retired / Housewife 
Others 
Total 

36 
27 
60 
27 
150 

24.0 
18.0 
40.0 
18.0 
100 

Locality Urban 
Sub-urban 
Rural 
Total 

39 
75 
36 
150 

26.0 
50.0 
24.0 
100 
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 .000 
The various indications of the factorability of the dependent variable were excellent and appropriate. The KMO 
measure of sampling adequacy was 0.386 and the Bartlett's test of phericity was significant (Chi square = 9.729, df = 
903, P<0.05) indicates the appropriateness to be processed with factor analysis. 
 

Table 3: Total Variance Explained 
 

Component Rotation Sums of 
Squared Loadings 

 

Total % of Variance 

1 9.994 23.242 

2 4.662 10.842 

3 4.168 9.694 

4 3.399 7.904 

5 3.386 7.874 

6 2.825 6.571 

7 2.265 5.266 

8 1.954 4.544 

9 1.880 4.372 

10 1.547 3.597 

Extraction Method: Principal Component Analysis. 
Eigen values of greater than 1 had suggested the number of factors suitable for extraction. These values also represent 
the amount of variance accounted for by each factor. The five factors with Eigen values exceeding 1 explained 
23.242%, 10.842%, 9.694%, 7.904%, 7.874%, 6.571%, 5.266%, 4.544%, 4.372% and 3.597% of the variance 
respectively of the 83.91 percent total variance explained by the factors prior to rotation. Thus the above table shows 
how output helps to determine the number of components to be retained for further analysis. 
 

Table 4: Rotated Component Matrix (a) 

Variables 
Factors 

1 2 3 4 5 6 7 8 9 10 

In case of emergency, not insisting 
for deposit or advance payment for 
treatment 

0.32 

Primary factors Language understandable to the 
patient 

.780 

Proposed procedure .596 



International Journal of Application or Innovation in Engineering & Management (IJAIEM) 
Web Site: www.ijaiem.org Email: editor@ijaiem.org 

Volume 9, Issue 7, July 2020              ISSN 2319 - 4847 
 

Volume 9, Issue 7, July 2020                                                                                                          Page  92 
 
 
 
 
 

Refuse participation in medical 
research 

.902 

Right to be informed of his rights and 
obligations as a patient 

.841 

Right to be advised if practitioner 
involve the patient in medical 
research 

.838 

Access to facilities available .801 

Free from unwarranted public 
exposure 

.791 

Demand information, communication 
and records of confidence 

.623 

Not to divulge information to third 
party who access patients’ reports 

.623 

Discuss the condition with consultant 
specialist. 

.621 

Safeguard confidentiality of the 
medical records 

.179 

View the content of the medical 
records 

 .733 

Secondary factors 

Probability of success .723 

Know about the disposition of 
complaints made 

.504 

Treat Without discrimination .469 

Immediate medical care in case of 
emergency 

.442 

Seek for second opinion and 
subsequent opinions from another 
practitioner 

.221 

Receive medical certificate or other 
documents for insurance claims 

.215 

Within available competent resources  .799 

Tertiary factors Refuse medical treatment 
contradictory to religious beliefs 

.768 

Privacy in all stages of treatment .636 
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Failure to settle financial obligations 
(provided some arrangement is made) 
is not a valid reason to detain 
 

.384 

Additional medicines to be 
administered 

.095 

Make advance written directive to 
administer terminal care 

 .811 

Advance and quality 

Respect to culture and individual 
needs 

.791 

Good quality .224 

Avail himself of any recommended 
diagnostic or treatment procedure 

.174 

Free to choose health care provider  .925 

Bills and records 

Examine itemized bill of services 
rendered 

.799 

To obtain reproduction of same 
record, irrespective of settling 
financial obligations. 

.587 

In case of delay, directing to wait 
with reason or referred for treatment 
elsewhere 

Miscellaneous factors 

.794  

Not to impose of children which is 
life threatening 

.734 

Demand summary of history, physical 
examination, diagnosis, medications 
etc 

.490 

Receive visitors of his own choice 
with reasonable limits 

.323 

Nature and extent of disease .205 

Leave the hospital regardless of his 
physical condition Leaving the hospital .278  

Persons eligible to give consent 

Consent and communication 

.887  

Communicate with relatives and 
other persons 

.289 

Possibilities of risk Risk possibilities and complaints .899  
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Ensure integrity and authenticity of 
the medical records for reasonable 
time 

.573 

Express complaints and grievances 
about care and services received 

.469 

Unpaid bills of patients shall be 
considered as loss income and shall 
be deducted from gross income 

Treatment of unpaid bills 
.857 

Extraction Method: Principal Component Analysis.  Rotation Method: Varimax with Kaiser Normalization. A 
Rotation converged in 12 iterations. 
To factorize the important motivational factors, the 43 variables were subjected to factor analysis using the Extraction 
Method of Principal Component Analysis and the rotation Method of Varimax with Kaiser Normalization. The ten 
components analyzed were. 

1. Primary factors 
2. Secondary factors 
3. Tertiary factors 
4. Advance and quality 
5. Bills and records 
6. Miscellaneous factors 
7. Leaving the hospital 
8. Consent and communication 
9. Risk possibilities and complaints 
10. Treatment of unpaid bills  

 
DISCUSSIONS 
 
FINDINGS 

1. Not insisting for deposit or advance payment for treatment in case of emergency, Language understandable to 
the patient, Proposed procedure, Refuse participation in medical research, Right to be informed of his rights 
and obligations as a patient , Right to be advised if practitioner involve the patient in medical research,  
Access to facilities available, Free from unwarranted public exposure, Receiving visitors of his own choice 
with reasonable limits, Nature and extent of disease, Not to divulge information to third party who access 
patients’ reports, Discuss the condition with consultant specialist, Safeguard confidentiality of the medical 
records are the primary factors over which the respondents have higher awareness level. 

2. Viewing the content of the medical records, Probability of success, Know about the disposition of complaints 
made, Treat Without discrimination, Immediate medical care in case of emergency, Seek for second opinion 
and subsequent opinions from another practitioner and Receiving medical certificate or other documents for 
insurance claims are the secondary factors over which the respondents have higher awareness level. 

3. Tertiary factors included Right to get treatment within available competent resources, to refuse medical 
treatment contradictory to religious beliefs, Privacy in all stages of treatment, Failure to settle financial 
obligations (provided some arrangement is made) is not a valid reason to detain and Additional medicines to 
be administered.  

4. In the fourth level, the respondents were aware that making advance written directive to administer terminal 
care, Respecting to culture and individual needs, good quality and availing himself of any recommended 
diagnostic or treatment procedure. 

5. Freedom to choose health care provider, examining  itemized bill of services rendered, obtaining reproduction 
of same record, irrespective of settling financial obligations are grouped as bills and records. 

6. Miscellaneous factors included directing to wait with reason or referred for treatment elsewhere in case of delay, 
Not to impose of children which is life threatening, Demand summary of history, physical examination, 
diagnosis, medications etc, receiving visitors of his own choice with reasonable limits and right to know the 
nature and extent of disease. 
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7. Little is known that the patients can leave the hospital regardless of his physical condition; This is followed by 
persons eligible to give consent, Communicating with relatives and other persons. 

8. Last but one are the possibilities of risk, ensuring  integrity and authenticity of the medical records for 
reasonable time and expressing complaints and grievances about care and services received that the patients 
and attendees are lesser aware; they are least aware on treatment of unpaid bills by the hospitals.  

 
SUGGESTIONS  
Based on the study results and discussions held above, the following suggestions are made to the policy makers of 
health care providers and the government. 
Irrespective of level of awareness on rights, the physicians have to treat the patients with dignity and courtesy by all 
means. Also efforts must be taken to increase the awareness level among all sects of people by educating through 
promotional measures. Also the patients need to have instilled with their rights along with their duties and 
responsibilities rather keeping them in dark and better treatment or service may be provided. Further the staff on duty 
may be empowered with adequate knowledge on rights of patients and ensure that fair treatment is given without any 
prejudice.  

 
CONCLUSION 
In general the hospitals or the health care provider either deny the rights of patients which they are very well aware of 
or take advantage of what they are not aware of. However every human beings deserve dignified treatment with utmost 
care especially in hospitals. On many instances it has been witnessed that hospitals swindle with money since the near 
and dear ones cry to save the ailing victim. Due to ignorance on medicines given to the patients and desire for their 
aides for complete recovery, in most cases the patients or attendees remain silent. It is the responsibility of the hospitals 
to be ethical and socially responsible irrespective of awareness level of rights of the patients. 
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