Confidentiality Principle in Doctor-Patient Relationship and
Its Conflict with Other Moral Issues

By: Morteza Abdolrahim Kashi

University of Manitoba
Winnipeg-Manitoba-Canada

Stating the case

In this case, which is a case from my own experience; there is a man who checks his
blood cholesterol due to high cholesterol in his blood. He goes to his doctor, who is his
friend also, to check the level of cholesterol in his blood on a regular basis. The man’s
doctor knows him very well and he also knows that the man is going to get married in
one month. The doctor gets a sample of his patient’s blood and asks a biochemistry lab to
check the sample to find out about its cholesterol level. Incidentally, the person who is in
charge of the lab finds out that there is a sign of blood cancer in the sample. Therefore, he
carries out the test for the blood cancer and the result is positive. The lab employee
informs the doctor of the blood cancer, which is affiliated to the doctor’s friend. The
doctor gets upset and asks the lab employee to carry out the test again to make sure about
the blood cancer. The lab employee does the test again and the blood cancer is verified
one more time. The doctor also finds out that the cancer is a very harsh one that kills his
victim in at the most about eight months if the victim does not choose chemotherapy. The
doctor, however, knows that if his patient chooses chemotherapy, he can postpone his
death for about one more year. In other words, if the patient knows about his situation
and chooses chemotherapy, he will probably die in about one year and eight months.

The doctor feels so sorry for his friend and he doesn’t know what to do thereafter. The



patient’s fiancee is also one of the doctor’s patients and, therefore, she is a client of the
doctor too.

I need to explain one important cultural fact in the patient and his fiancee’s country
before stating the dilemma that the doctor is in. This cultural fact focuses on women and
an important issue about their marriage in the patient and his fiancee’s country. In that
country, women are better off to be a virgin when they want to get married. Once an
unmarried woman does not have her virginity, she has lost some of her value as an
unmarried woman. That is, women have a better chance of having a decent marriage in
that culture if they keep their virginity until they get married. In other words, unmarried
women who have lost their virginity are considered as second hand women in men’s
minds in that area. The other important fact in that culture is that women strongly depend
on men and they can have less freedom if they stay single.

The dilemma should be a little clear to readers now. The doctor does not know if he has
to tell his patient about the cancer right away or he has to wait till he gets married. The
doctor also suspects that he had better inform the girl about her fiancé’s cancer due to
professional client relationship he has with her. The doctor knows that if the woman gets
married to the patient, she will lose her virginity after getting married. But the important
issue here is that the patient is going to die in at the most a year and eight months and his
wife will stay a widow if he gets married with her. In this case, as I mentioned about the
man and the woman’s culture, the woman’ s chance of having a decent future marriage
will be seriously jeopardized if she chooses to get married with the man. As you can see,
the doctor is in a big dilemma and he doesn’t know if he has to inform the woman about

the man’s disease. If the doctor tells the woman about the man’s cancer, he is not abiding



by the confidentiality that he has to respect as a result of having a professional-client
relationship with the man. If the doctor chooses not to tell the truth to the woman, he will
ruin the woman’s future marriage and he is not considering the woman’s benefit as he is
supposed to do because of the professional -client relationship he has with the woman.
On the other hand, if the doctor does not tell the truth to his patient, he will lose the
opportunity to choose the chemotherapy and he will die one year earlier.

As you can see the doctor is in a big dilemma.

The issue

The issue is whether the doctor must abide by confidentiality and not tell the woman
about his patient’s health situation. More precisely, the issue is whether the doctor must
tell one of his patients (the man’s fiancee) about the health situation of another patient
(the man). And the question is whether the doctor can provide the benefit for the man’s
fiancee at the price of violating confidentiality that he must respect when he is dealing
with his other patient (the man).

The other issue in this case is the time that doctor should tell the truth to the man. The
question is whether the doctor should behave paternalistically to the man and tell the truth

to him whenever he thinks it is better for the man or he has to tell the truth right away.

Options for action

The doctor can take following actions in this case.

1-The doctor can tell his patient about the cancer right away and leave it up to him
whether he wants to tell to his fiancee the truth.

2-The doctor may tell his patient about the cancer after he gets married to let the man gets

married in peace. Again, he refuses to tell the patient’s fiancee about the cancer.



3-The doctor can inform his patient’s fiancee about the cancer before she gets married
and refuse to tell the man about his disease.

4-The doctor can refuse to tell both the man and his fiancee about the man’s health
situation.

5-The doctor can inform the patient and his fiancee about the cancer right away.

Moral Principles Relevant to the Case

The most important moral principle in this case is confidentiality. The principle is a kind
of confidentiality that exists between professionals and clients. This principle postulates a
duty to protect confidences against third parties under certain circumstances. “Sissela
Bok: The Limits of Confidentiality-Page 232”. This principle obligates professionals not
to distribute information related to their clients to other people. This principle allows
clients to have autonomy over their own personal information. “Sissela Bok: The Limits
of Confidentiality-Page 232”. Professionals, however, may release information related to
their clients when a serious case has happened and that information is absolutely needed.
For example, we can consider a case in which releasing information may result in saving
somebody’s life. Releasing information to police to stop a criminal from taking many
lives is a good example of these cases.

If the doctor refuses to tell to the man’s fiancee about the man’s health situation, he is
abiding by the confidentiality duty he has as a result of the professional—client
relationship he has with the man. Otherwise, the doctor is violating the confidentiality he
is supposed to respect and he is providing a benefit for his other client instead. The other
client who is supposed to get married with the man can take advantage of information

about the man’s health to decid e whether she still wants to marry him.



The other controversial moral issue in this case is autonomy. Autonomy is defined in
professional-client relationships as follows: Clients have autonomy in their relationship
with professionals if they have control over their affairs and their independence.

The other important issue in this case is one kind of relationship between professionals
and clients called the ‘Paternalistic Relationship”. In a paternalistic relationship, the
professional acts regardless of the client’s consent and the professional believ es that this
is a beneficial action to take. ‘Michael D.Bayles: ‘The Professional -Client Relationship.

Page 116”.

Relevant facts and the Consequences of Each Option

In this part, I will discuss the consequences of each option I considered in this case.

If the doctor informs the patient about the cancer right away and refuses to tell the
patient’s fiancee about the cancer, as is the case in the first option, there would be
morally bad consequences. The patient’s fiancee does not know that the patient is going
to die in at most one year and eight months. Therefore, she will probably choose to get
married with the patient without having information about the bad prognosis of her future
husband’s disease. The patient will die in about one year and eigh t months, according to
the doctor’s diagnosis, and his fiancee’s future marriage will be ruined as a result of
losing her virginity. Once the woman becomes a widow and loses her virginity, she will
have a hard time to have a good marital and social status according to her culture (as I
explained before). The other bad point with this option is that the man cannot get married
in peace as a result of getting informed about his bad health condition.

The good point with this option is that the patient learns about his bad medical situation

and he has an opportunity to choose chemotherapy to postpone his death. The other good



point with this option is that the doctor does not give any private information about the
man’s health to anybody. Therefore the doctor abides by the confidentiality principle he
has to respect as a result of having professional-client relationship with the patient.

If the doctor chooses the second option, he refuses to tell the truth till the man gets
married. He also refuses to tell the man’s fiancee about the cancer. This option has the
same problems and benefits as the first option does. This option, however, has one more
problem and also one extra benefit. The problem is that the man’s chemotherapy would
be postponed if the patient wants to choose chemotherapy and, therefore, his lifetime
would be shorter. The good point is that the man gets married when he does not know
about his severe health condition and he will have a peaceful marriage.

If the doctor chooses the third option, there would be problems and benefits. One
problem with that option is that the doctor lets the man’s fiancee know about the man’s
medical situation while the man may not agree with that. So the doctor is violating the
confidentiality principle. The other problem with this option is that the patient will not be
informed about his bad medical situation and cannot choose possible treatments like
chemotherapy to postpone his death. In this case, the doctor is treating his patient
paternalistically and he does not care about his patient’s autonomy. The good point with
this option, however, is that the patient’s fiancee finds out about her future husband’s
health and she can freely decide whether she wants to marry him. Therefore, the woman’s
future marriage will not get ruined as a result of losing her virginity. The other good
point in this option, as I pointed out in the other option, is that the man does not find out

about his bad future and he gets married in peace.



If the doctor chooses the forth option, there would be some benefits and harms. One
benefit in this option is that the doctor abides by the confidentiality and he does not
release any information about his patient’s health to any other p erson. The other benefit
to this option is that the man does not find out about his health condition and he would
get married happily. One problem with this option is that the man does not know about
his health situation and he cannot choose chemotherapy for himself.

In this case, again, the doctor is treating the patient paternalistically and he ignores the
patient’s autonomy. The other problem with this option is that the doctor does not
provide information for the patient’s fiancee about the patient’s health and, therefore, the
doctor does not act according to the benefit of the patient’s fiancee who is the doctor’s
client too. Therefore the woman may get married with someone who is going to die soon
and this fact jeopardizes the woman’s future marriage.

If the doctor chooses the fifth option, again, there would be some benefits and harms. The
benefit of this option is that the patient knows about his health problems and he can
manage how to deal with his disease, as is the case in the first option. The other benefit of
this option is that the doctor provides the patient’s fiancee with information about the
man’s health. Therefore, the man’s fiancee can decide whether she still wants to get
married with the man. Therefore, the woman is aware not to jeopardize her future
marriage as a result of losing her virginity. The bad point with this option is that the
doctor violates the confidentiality principle and gives the woman information about her
fiancé’s health. The other bad point is that the doctor will ruin the happy marriage for

both the man and his fiancee if they still agree to get married.



My Resolution and its Justification:

Personally, I believe that the fifth option is the best choice that the doctor can make. In
other words, I believe, the doctor should inform the man and the man’s fiancee about the
man’s blood cancer right away.

However, there may be other issues that obligate the doctor not to tell the truth to the
patient. For example, if the doctor thinks that the patient may commit suicide once he
finds out about his disease, he should not tell the truth to his patient “Sissela Bok in
Lying and lies to the Sick and Dying page 148 and Edmund D. Pellegrino- in Reading
file- page 57”. In this case the doctor, I believe, must tell the truth to his patient’s fiancee
only and ask her to not tell the truth to the patient. In the special cases like this, the doctor
must choose option 3 and asks the man’s fiancee to not tell the truth to the patient.

There is another possibility that obligates the doctor to not choose the fifth option. The
doctor might tell the truth to his patient’s fiancee and he finds out that she still wants to
get married with the man anyway. In this special case, the doctor should not tell the truth
to his patient till he gets married and, therefore, let the man have a peaceful marriage.
The doctor can tell the truth to his patient after he gets married with his fiancee.
Therefore, the patient can choose chemotherapy to postpone his death and he can take
advantage of his wife’s mental support to challenge his disease.

If the above special cases do not apply, the doctor must choose the fifth option.

Now I focus on the fifth choice and explain why it is the best choice considering

conditions and cultural facts I mentioned at the beginning of this article. The issue here is



the possibility of ruining the woman’s future marriage. The fact here is that the man, the
patient, is going to die in one year and eight months in the best scenario.

As I explained the confidentiality principle, professionals may ignore confidentiality and
distribute any information about their clients when there is a special and important issue.
The issue here is saving a woman’s future marriage and, therefore, her future life
according to the cultural conditions I explained earlier. If the doctor lets the woman know
about the truth, she has an opportunity to decide to not get married with the man and,
therefore, saves her own future life. Otherwise, the woman probably chooses to get
married with the man and her life gets ruined as a result of that. If so, I believe that the
doctor is morally responsible in this case. On the other hand, the doctor will give the
patient the opportunity of choosing the chemotherapy right away if he decides to tell the
truth to his patient.

None of other options have the advantages of the fifth option. The first option ruins the
woman’s future if the patient chooses to not tell the truth to his fiancee and decides to get
married with her. The second option, again, ruins the woman’s life and postpones the
chemotherapy for the man as well. The third option saves the woman’s future life but it
postpones the chemotherapy for the man and it shortens his lifetime. The fourth option,
which is the worst one, ruins the woman’s future life and takes the chemotherapy choice
from the man.

Therefore, I conclude, the fifth option is the best option the doctor could consider in our

case if the mentioned special cases do not apply.
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