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PATIENT'S CONFIDENTIALITY
From time immemorial, when medicine was still the
work of priests, it seems secrecy was maintained about
what patients confessed to the doctors-priests.

When the practice of Medicine fell into the hands of
people who practiced it specifically, not only did the
principle of secrecy not disappear, but it gained more
value, to the point where it was famously stated within
the Hippocratic Oath, influencing since then the course
of Medical Ethics in all cultures.

"Omnimi Apollo ithros and Asclepius and Health and
Panacea, and gods always and all ... A dan in healing or
self or hearing or even without healing by force of
people, but no need to cry out, shut up, the implicit
leader ... “



PATIENT'S CONFIDENTIALITY
The Roman emperors advised physicians to keep
their patients‘ privacy and exemplary punished those
who revealed their professional secrets by spreading
despair to their patients and shame to their families,
according to the Lex Cornelia de falsis.

At the end of the 18th century, the defenders of
Medical Privacy appeared. Doctors, authors of classic
books, followers of Medical Privacy appeared as a
legal concept.

Until the end of the 19th century, the jurisprudence
of the Supreme Court in France accepted that the
breach of confidentiality was infernal, only when
there was a harmful intention on the doctor’s part.



PATIENT'S CONFIDENTIALITY
There is extensive legal research concerning data
protection and therefore health data. Relevant legislation
in European countries has been intensified in different
general contexts.

In modern times the Nuremberg Code 1947, the Geneva
Declaration (1948, 68) the Helsinki Declaration (1964,
1975, 1978) contain medical and moral principles.

The Nuremberg and Helsinki Codes deal almost
exclusively with human medical experiments.

While the Geneva Declaration contains a promise of
confidentiality, but it is contradictory when it comes to
how much absolute confidentiality for the patient’s
protection, it requires of the doctor.

Also, the absolute priority in securing society as a whole
through its right to information, it requires of the doctor.



PATIENT'S CONFIDENTIALITY
Thus in France it is included in the Penal Code on
professional secrecy which explicitly states that non-
compliance with the confidentiality of medical records is
linked only to the public interest.

In Belgium, it is part of the legislation for the protection of
aspects of privacy, which also includes Medical Data, etc.

In Greek law, it is established independently in several
legal bases. Particularly:

In principle, confidentiality is explicitly enshrined in the
recent Code of Medical Ethics (Law 3418/2005).

Specifically, Article 13 provides for the doctor's obligation
for absolute confidentiality, regarding any information that
concerns not only the patient but also his relatives.

It’s removal is allowed restrictively and only for the
reasons mentioned in the article, while this obligation, in
order to preserve the medical confidentiality, continues
even after the patient’s death.



PATIENT'S CONFIDENTIALITY
Confidential is the doctor's obligation to keep secret the
information that will come to his knowledge, due to his
capacity, and will concern his patient and in particular his
patient’s health

The doctor must keep confidential what he has learned
in the course of exercising his duties:

Information that is not disclosed by the patient but falls
within the perception of the doctor. The duty of
confidentiality includes these.

The doctor must strictly observe absolute confidentiality
for any information that comes to his notice or is
revealed to him by the patient or third parties, in the
exercise of his duties, and which concerns the patient or
his relatives.

Caution! Medical confidentiality binds even after
treatment, even after the patient dies.



PATIENT'S CONFIDENTIALITY

Patient privacy is not limited to the "confessional"
information that the patient gives to his doctor, but
extends and covers both the diagnosis and the
treatment followed.

The law imposes on the doctor the obligatory
notification to the competent authority, as the case may
be, of certain events related to the medical work.

Thus, if after a work accident the doctor realizes that
the patient is deliberately burdening his health in order
to achieve greater compensation, he is bound by
medical confidentiality and cannot disclose any
information to the employer.

Information for third parties: If the third party is
familiar, it is bound by confidentiality (art. 13§1 Code of
Medical Ethics). For the other third parties there is no
duty of confidentiality.



REMOVAL OF PATIENT CONFIDENTIALITY 
The law imposes on the doctor the obligatory notification to the competent authority, as the
case may be, of certain events related to the medical work, such as:

the birth, even when there are still reasons, such as not making the birth known

death, since only the doctor can issue the death certificate, on the basis of which it will be
drawn up

the death certificate and then the burial permit will be issued

the declaration of infectious diseases, since in the end the precaution of public health, is a
good higher than that of secrecy

the reporting of criminal offenses, aimed at preventing, committing a crime or the result of

scientific announcements, because confidentiality concerns and must ensure the identity of the
patient, but not the very medical incident that can undoubtedly have a general scientific interest

defense or emergency, only when the doctor is present can reveal the secrecy



REMOVAL OF PATIENT CONFIDENTIALITY 
Patient consent: to be valid according to law 2472/1997
must be:

written

clear and explicit

specific, in terms of medical data and the time period
during which they can be notified.

Consent to testify before a criminal court: the doctor is
not allowed, even with the patient's consent, to disclose
medical secrets in criminal proceedings. In civil
proceedings, doctors can be excluded as witnesses.

Consent for declassification against insurance companies:
insurance companies can receive health data of insured
persons only with the consent of the patient

Safeguarding legal or other public interest



PATIENT'S CONFIDENTIALITY

Patient privacy:

It is obvious that it is in the best interest of every
patient to remain unaware of the details of the disease
from which he suffers, especially when it comes
to a disease with a social value (venereal, infectious
diseases, etc.) or with an offensive to the character, which
combined with a negative reaction either from
his environment or from the wider society.

There are cases e.g. where the notification of the
nature of the illness from which a person suffers
(HIV-positive), to be considered as a reason to lose
his job, or to cancel his family rehabilitation (marriage)
or to suffer reductions and damage to his professional
and financial situation .



THE CONFIDENTIALITY OF POSITIVE PATIENTS 
The HIV virus is not only not deadly today but as a chronic
disease it is often asymptomatic for many years, with the result
that the continuation of the carrier's life is almost completely
normal.

But as much as experts assure about the safety of transmission
through simple social contact, as much as most people know
that even with the eminently known modes of transmission, the
social stigma of the actors is crucial.

The observance of anonymity for the HIV-positive takes on
wider dimensions and the medical confidentiality of the Code of
Medical Ethics is formed under new legal data.

On the one hand, the legislator must ensure that the person
suffering from social isolation, and the violation of his individual
rights, which follows every announcement about this disease,
on the other hand, public health must be protected.



THE CONFIDENTIALITY OF POSITIVE PATIENTS 

Greek law provides for a special legal obligation of
the doctor to reduce medical confidentiality and
disclosure of data when "required by special law" as is
the case "in the case of infectious disease."

Since 1986, the declaration of any case of Acquired
Immune Deficiency Syndrome has become mandatory,
from the doctor who diagnoses the disease to the
Chief Physician of the Public Health Department of the
Ministry of Health.

In 1992, the Special Infections Control (KEEL) was
established, which in 2005 was renamed the current
Center for Disease Control and Prevention (KELPNO),
where a case file was created for each infectious
disease.



THE CONFIDENTIALITY OF POSITIVE PATIENTS 

AIDS infection requires a special statement, which must be
made within a week of knowing the incident.

The purpose of the statement is the coordination, the
monitoring of the cases, the prevention of further elimination
of the infection as well as the treatment.

The data of each patient, after being registered, are coded by
a special system, fully preserving his anonymity and the social
stigma that can be destructive for the work, social and family
life of the patients.

In order to prevent them and to ensure the protection of the
human rights of HIV-positive and healthy people, a legal code
was published, which specifically refers to the rights of patients
and carriers of the HIV virus.



THE CONFIDENTIALITY OF POSITIVE PATIENTS 
Particularly:

People living with the virus must not be discriminated against in their rights, in the private
sphere of privacy, in social security, in scientific benefits and in asylum

Those involved in law, health, social work and insurance are responsible, among other things,
for maintaining the private sphere of confidentiality.

In fact, during a civil (and criminal) trial, a special right of the medical and nursing staff is
provided for refusing to testify in order not to reveal the patient's health condition.

The death of the patient does not remove the obligation of confidentiality which binds both
the doctor and the heirs of the patient and the medical record of the therapist. removed only by
special provisions of the law, especially when public health is endangered.

The obligation of confidentiality also applies to the State. Under no circumstances should data
be given to individuals, such as employers, or insurance companies.



THE CONFIDENTIALITY OF POSITIVE PATIENTS 
Confidentiality should be extended to anyone who comes in contact with HIV-positive people
or AIDS patients, e.g. social workers, journalists, employees and consultants of insurance
companies

These general principles of confidentiality are supplemented by specialized regulations in the
individual areas such as work, the army and the school, the family, and imprisonment. Of
particular importance is the process of declassification, which is done specifically for reasons of
overriding social interest.

"Compulsory screening for antibodies to the virus in classifiers and those already serving" and
"inmates" are prohibited

HIV is not a reason for termination of pregnancy or a reason for expulsion

 People belonging to special categories (prostitutes) are required to undergo regular screening
for this diseas

The doctor is not entitled in any way to announce the health status of the HIV-positive
person to his / her spouse or sexual partner. The HIV-positive person is called upon
to do so by providing all psychosocial support, so that his / her spouse

or partner can be protected.



THE CONFIDENTIALITY OF POSITIVE PATIENTS 
The current legislation provides for the maintenance of an
Individual Health Card for each student of Elementary and High
School under the responsibility of the respective school Principal.
The content of the Bulletin is confidential and non-disclosable.

It is stipulated that the commentator or the principal, as well as
any member of the teaching and other staff, who is informed of
the child's HIV status, is obliged to strictly observe confidentiality.
For reasons of protection of the child himself and in order to take
the necessary measures to support the students, it is
recommended to announce it to the commentator or the principal.

Teachers have responsibilities that do not relate to their duties
and do not have the knowledge and unfortunately sometimes not
even the education to manage, since they are ignorant of the
concept of confidentiality and the management of similar crises.
Health education and sex education courses would reassure them
and contribute to the most effective treatment of the disease as
well as its prevention.



THE CONFIDENTIALITY OF POSITIVE PATIENTS 
In the military, since HIV is a reason for dismissal, if the person declares it and if he / she
requests his discharge, the certificate of dismissal of the HIV-positive person must be drawn up
in such a way that the health status of the HIV-positive person is not revealed. Besides, the
indication of data that are related to or indicate the mental and physical state of health of a
person after the completion of his military service, are contrary to the provisions of Law
2472/1997

Particularly in prisons, the segregation of HIV-positive prisoners or their isolation in prisons is
not allowed, except in special cases, such as when there is a dangerous act of aggression
towards its prisoners

Nor is there a ban on working for HIV-positive prisoners

For their protection, any information on the situation of detainees should be given only to
specific persons, such as the prison doctor or the director, and only for the protection of the
detainees themselves or public health

Furthermore, information on the health status of a prison inmate may not
be disseminated by anyone



THE CONFIDENTIALITY OF POSITIVE PATIENTS 
The HIV-positive person has no obligation under the law to
inform the doctor - even the surgeon - about his state of health.

Even with the most modern means (such as the "sensitive third
generation Elisa" or NAT molecular biology technique) it takes 22
and 11 days, respectively, for the virus to be detected.

The World Health Organization (WHO) states that every patient
should be considered by his doctor as "a potential not only HIV but
also HBV, HCV HIV-positive person and take appropriate
measures", since the body is not obliged to in case you inform the
nursing staff -even if he is bleeding and is aware of his condition-
about his state of health.

On the other hand, any refusal by the doctor to operate on a
patient on the pretext that the necessary logistical infrastructure is
not in place to prevent the transmission of the virus may make him
or her responsible for the crime of exposure.



THE CONFIDENTIALITY
OF THE MENTALLY ILL PATIENTS 

Of particular importance is the observance of medical confidentiality
for the protection of the personality of the mentally ill patients.
Society, no matter how civilized it may seem, still maintains prejudices
against mental illness.

In the collective unconscious, psychopathy is associated with an
increased risk in the patient's behavior towards himself and others.

After all, it is true that cases of manic depression or schizophrenia
are often behind serious crimes.

The psychiatrist is the foremost physician who through his treatment
is informed - and should be informed - the most confidential personal
information of his patient, regarding his environment, his family
relationships, his experiences, his innermost thoughts, his sexual his
preferences.

The concept of medical confidentiality includes this simple visit of
the patient to the specific doctor, since due to his specialty, any ill-
intentioned person could draw conclusions aggravating his social
status.



THE CONFIDENTIALITY 
OF THE MENTALLY  ILL PATIENTS 

Mental health care requires special treatment, according to the law.

Medical liability in the case of the mentally ill presents peculiarities and differences in relation
to other specialties. This is exactly the point that requires very subtle behavior from the doctor,
who is called to deal with problems, which are related to the sphere of protection of the
personality of his patient.

It is up to the physician to judge whether the information he has provided has been
substantially understood, in order to strengthen his consent, whether he should trust his court-
appointed supporter, to deal with a possible refusal of the patient to continue the medication
and, above all, to decide on its danger, guided primarily by the interest of the patient and
consequently of his family and social environment.

The concept of confidentiality includes "any event known only to a limited circle of persons
who have an interest or wish to remain known only to them". Medical confidentiality should
therefore include:

oAny information that the patient has entrusted to the doctor or nurse

oAny information that the doctor or nurse was informed, assumed or perceived in 
the course of his or her duties, or even information that the patient wishes to be
considered confidential, even if it has already been leaked elsewhere 



INTENTIONAL INCLUSION 
OF THE MENTALLY   ILL PATIENTS  AND  CONFIDENTIALITY 

It is about the admission and the stay of the patient,
for treatment, in an appropriate Mental Health Unit,
without the consent of the patient (Law 2071/1992).

If voluntary hospitalization of the mentally ill is
associated with a number of problems and taboos,
special care needs to be taken in the case of
unaccounted for involuntarily incarcerated patients.

The Council of Europe treats the institution of
involuntary hospitalization with penalties, such as
imprisonment.

Thus, the secrecy and secrecy that govern the medical
function must be surrounded by additional guarantees
in favor of the patient, so that it is not used as a pretext
against him, by fraudulent relatives, who wish to bypass
him in this process and to have access to his assets.



INTENTIONAL INCLUSION 
OF THE MENTALLY ILL PATIENTS AND  CONFIDENTIALITY

According to the legislation (Law 2071/1992), the psychiatrist must
inform the person suffering from mental disorders about the nature
of his condition, the treatment procedures, as well as any
alternatives to them, as well as the possible outcome of the
treatment procedures.

In case of involuntary hospitalization, the patient should be
informed as soon as he / she is transferred to the Mental Health Unit,
by the director or other person to whom he / she has assigned this
task, of his / her rights and in particular his / her right to appeal.

In case the patient does not have the ability to consent, the consent
for the execution of a medical operation is given by the legal assistant
or the relatives of the patient if there is no legal assistant

Carrying out medical operations without the consent of the patient
or even as it is substituted, as the case may be, by the persons
defined by law, in addition to violating any notion of medical
confidentiality, at the same time blames the doctor at least for the
crime of bodily harm to the patient. deceit.



CONDITIONS FOR PREVENTIVE CARE 
OF THE MENTALLY  ILL PATIENTS

In order to legitimize the preventive treatment despite (or even without the will of the directly
interested patient, it is necessary to observe the conditions defined in Law163 of the protection
of the conditions:

the patient must be diagnosed with a mental disorder and unable to judge for himself in the
interest of his health

the lack of hospitalization (which he is called upon to follow with this procedure) implies the
deterioration of his health. Separately, his hospitalization must be deemed necessary to prevent
acts of violence against him or a third party, which acts will be due to his mental disorder

for the admission procedure, an application of the persons defined by the Law or exceptionally
of the prosecutorial authority, addressed to the Prosecutor, is required, and is obligatorily
accompanied by reasoned written opinions of a psychiatrist and a doctor and after their control,

issuance of a prosecutor's order ordering the transfer of the patient to an appropriate mental
health unit

the duration of hospitalization can not exceed six (6) months, except exceptionally 
and only with the consent of a special three-member committee of psychiatrists 



CONCLUSIONS 
In order to ensure the correctness and expediency of procedures that harm the dignity of the 
individual, either by disclosing confidential information or much more by sacrificing his freedom 
for the sake of his health, it is necessary to comply with the legal framework.

The doctor is the necessary trusted person of the patient. That is why he must ensure the 
confidentiality of all the information he collects. He must respect the privacy of his patients and 
take all necessary measures to make it impossible for him to disclose what he has learned in the 
course of his profession.

The Code of Medical Ethics is a balanced piece of legislation that seeks to offset the rules for 
practicing medicine with flexible reality. The doctor's obligation for increased care, the 
protection of the patient and the guarantee of the rights of sensitive groups such as HIV-positive 
and psychiatric patients are explicitly shielded. 
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