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Abstract 

Confidentiality and privacy are essential parts of healthcare system. According to the available 

literature, the concepts are valued by healthcare professionals and patients. It is also shown that 

perception of confidentiality affects patient behavior to seek care and utilize available healthcare 

resources. Maintenance of confidentiality is not only ethical but also a legal obligation, and there 

are available laws in a lot of countries to protect confidentiality of medical information. Yet, the 

laws are also available in Armenia, there are no studies to explore publics or healthcare 

professionals’ perceptions and attitudes towards these concepts. 

Thus, the qualitative study was conducted with the aim to explore patients’ and physicians’ 

perspectives of medical confidentiality and privacy in Armenia. The participants were recruited 

using purposive convenience sampling method, and the data was collected through in-depth 

interviews (IDIs) using self-developed semi-structured interview guides. The interview guides 

were developed based on the available literature and cultural context. The process was guided by 

the framework of responsiveness and confidentiality suggested by the World Health 

Organization (WHO). Six physicians and eleven patients were interviewed during the study.  

The data was analyzed using inductive and deductive approaches. 

The study findings have shown that confidentiality is valued and perceived as an important 

component of the healthcare system; however, a gap in knowledge of the concepts and laws was 

also identified. The study also identified a gap in medical education regarding confidentiality 

practices.  According to the study findings, there are differences between current practices and 

expectations about access to healthcare information among participants. On the other hand, the 

importance of confidentiality was intensively stressed for sensitive and stigmatizing diseases. In 

contrast, the ideas about the importance of physical privacy were superficial, and it was not 
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emphasized during the interviews. The study also found a conservative approach and willingness 

to control the data available in electronic systems among patients, whereas physicians expressed 

that it is essential to access it fully. The unique finding of the study is participants' approach 

towards hiding the diagnosis from the patients, where the importance of patients’ emotional 

status and readiness to listen to the diagnosis was highlighted by the majority of participants. 

This was the first study exploring the topic in Armenia. The study findings have shown that there 

is a need to update the curriculum in medical universities. Also, it is important to create 

appropriate guidelines to make it easier for physicians to grasp the details of confidentiality and 

privacy concepts and laws. Simultaneously, there is a need to make patients aware of laws and 

their rights and provide appropriate information regarding confidentiality. 

The study provides evidence-based information about confidentiality and privacy for all the 

stakeholders, including policy-makers, healthcare professionals, and researchers. 
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1. Introduction 

1.1 Problem definition 

Medical confidentiality is an ethical and legal obligation of doctors and a health care system to 

keep patients’ information private.1 The importance of patient information security was 

highlighted in Hippocratic Oath2 and has also been highlighted in modern times, including the 

1996 “Health Insurance Portability and Accountability Act”.3 Respect for confidentiality has 

been highlighted as one of the most important aspects of patients’ interaction with health care 

systems by World Health Organization (WHO).4 It constitutes one of the eight domains of the 

health system’s responsiveness – a concept that was proposed by WHO for the health system 

performance assessment in 2000. The WHO framework recognizes improved health, 

responsiveness, social and financial risk protection and improved efficiency” as the main 

outcomes of a health care system, along with quality and safety asssurance.5 Responsiveness has 

been defined as “aspects of care related to the way individuals are treated and the environment in 

which they are treated”.4 Medical confidentiality, as a domain of responsiveness, includes 

privacy of medical records, privacy of environment, and “privileged communication”.4 

Confidentiality was described both as keeping personal information from others and keeping 

environment safe, where information is being shared.4 “Privileged communication” was 

mentioned as part of confidentiality as patients’ perception of confidentiality is crucial to share 

all the information with  healthcare professionals.4  

While “privacy” is part of “confidentiality” in the healthcare responsiveness system framework 

suggested by WHO,4 and the terms have often been used interchangeably in the literature, other 

scholars note that these are distinct concepts.6,7 The concept of privacy indicates patients’ rights 

to control all the aspects of personal data and space, including physical privacy, decision privacy, 
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associational privacy, and information privacy.8 Every individual’s right to control their medical 

information and decide its use or disclosure is known as information privacy, and privacy rules 

regulate handling of personal information.9 Yet confidentiality is related to information privacy 

and defined as the doctors’ legal obligation to keep the received information and not disclose it 

inappropriately.9 

There is a number of factors that patients associate with privacy, including hearing others’ 

personal information, personal information heard by others, being noticed by bystanders, the 

privacy of space, unintentional hearing of medical staff’s conversation and their respect for 

privacy, and the higher ratings of privacy were a significant indicator of satisfaction.10,11 The 

absence of medical confidentiality might influence care-seeking behavior in individuals.12 

Several studies have shown that a safe and confidential environment increases the utilization of 

healthcare services.13–16 

 Despite the stressed importance of maintaining medical confidentiality, the studies have shown 

that breaches of it take place in health care settings and that the confidentiality rules are most 

frequently violated by physicians. A study conducted in 37 Clinical Management Units tertiary 

care by Beltran-Aroca and et al. had demonstrated that 54.6% of breaches had occurred when 

patient information was disclosed to the medical personnel who were not included in the clinical 

care of the patients or to the external people.17 The second and third most frequent breaches were 

related to custody of clinical records (34.4%), cases when clinical records or histories were not 

safeguarded properly, and infrastructure breaches (11.0%).17 The latter included situations when 

confidentiality was not maintained because of the poor infrastructure or organization, including 

disclosing personal information inwards, operating rooms, or waiting rooms.17 The authors 

characterized the breaches as severe when the disclosed information was related to stigmatized 
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or mental illness, sexual life, ethnic background, and disclosure of information to the third party 

not included in the patient care or intentional disclosure of medical information.17 The 

aforementioned breaches happened in 46.7% of cases.17 Physicians were involved in breaches in 

51.4% of cases, followed by nurses (20.0%) and residents (18.8%).17   

Some examples of the most frequent Health Insurance Portability and Accountability Act 

breaches reported in 2021 were examining healthcare records of friends, family members, and 

celebrities or inappropriate disclosure of patient information (disclosing information to patient’s 

employer).18 Another type of breach is failure to ensure confidentiality, such as failure to limit 

access to electronic health records or failure to destroy non-required information.18  

1.2 Guidelines and recommendations for protecting medical confidentiality 

In addition to regulations and laws, guidelines and recommendations for healthcare workers, 

including physicians, nurses, administrative staff, and managers, are available to ensure 

compliance with laws and regulations. New technologies and electronic systems have been 

introduced in the health care system, and the number of regulations and laws has increased to 

ensure confidentiality of information kept in these systems.  

The Health Insurance Portability and Accountability Act (HIPPA) act19, originally developed in 

1996 in the United States of America (USA), was amended several times, including the 

introduction of the Privacy Rule in 200020, the Security Rule in 200321, the Health Information 

Technology for Economic and Clinical Health Act (HITECH) in 200922, The Omnibus Final 

Rule in 201323. Similar acts exist in other countries, including The Personal Information 

Protection and Electronic Documents Act of 2001 in Canda24, The Privacy Act of 199825 in 

Australia with the introduction of the Personally Controlled Electronic Health Records Act 

2012.26 To follow and understand all the rules is a challenging task for healthcare workers. 
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“HIPPA compliance guide” was developed for the administrative staff and managers, with all the 

steps and scenarios described to ensure HIPPA compliance in healthcare centers in the USA.27 

Royal Australian College of General Practitioners has published a similar guide to provide up-to-

date information regarding privacy and health information management.28  

“Infection Control in Healthcare Personnel: Infrastructure and Routine Practices for 

Occupational Infection Prevention and Control Services”, which has been released by the USA 

Centers for Disease Control and Prevention (CDC), has a separate chapter on the management of 

healthcare workers’ medical records.29   

The Steering Committee of the European Network of Cancer Registries publishes and updates 

guidelines on confidentiality for cancer registration and related activities to explain and guide all 

the procedures pertaining to cancer registration not only within but also outside the European 

Union.30 

Similar guides have been designed not only for the healthcare sector but for patients as well. 

European patients forum has a guide for patient and patient organizations to help them to 

understand the legislation and protect patient privacy and right to access their health data.31  

1.3 Confidentiality perceptions among patients in different countries 

The perceptions of medical confidentiality vary from country to country as they are affected by 

cultural and social norms.32,33 The study conducted in the USA has shown that two-thirds of the 

USA adults had some concern about their health information security34. Another study conducted 

in the United Kingdom (UK) has demonstrated that patients were unaware of the rules that have 

been implemented to guide who should have access to their medical records thinking that except 

doctors, no one has access to their records.35 Most of the participants felt it was normal for 



5 
 

nurses and midwives to have access to their records; however, those who had concerns regarding 

this stuff justified it with the lack of training for nurses.35 Most of the participants agreed that 

administrative staff should not have access to their information and some of them also mentioned 

that the doctors who are not involved in their care should not have access.35 The study which was 

conducted among Japanese health care workers and patients to explore participants’ reaction to 

using their medical information without their agreement, has shown different perspectives on this 

issue; however, the majority agreed that there is a need to take consent form from patients to 

access their records.36  

Several studies have explored the concerns regarding the security of electronic medical 

records.37–42 A mixed-methods study in the UK has shown that although the respondents had 

some concerns regarding the security of electronic health records, the benefits introduced by 

medical records outnumbered the risks in their opinion.38 Study results conducted in the USA in 

2011 have shown that only 22% of participants did not have any concerns regarding the security 

of medical records.39 A study conducted in Myanmar identified challenges regarding 

implementing an electronic medical records system, one of which was a concern of medical 

confidentiality due to increased data accessibility, which could lead to data breaches.40 The 

concern related to confidentiality of the data stored in electronic health records was identified 

only among 14.4% of the patients visiting primary care hospitals, and 66.7% stated that they feel 

comfortable in cases when their data was shared with another professional for a second opinion 

in Greece.41  Another study conducted in Greece in 2018 demonstrated that  48.8% of general 

populations and 53.1% of physicians worried about the security of electronic records, besides 

physicians expressed some concerns regarding the increased workload.42 
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1.4 Confidentiality perceptions among healthcare providers 

The study conducted in Jordan reported that physicians mentioned that they follow the rules and 

keep the information confidential in the majority of cases, however, the same study also reported 

that physicians valued the role of confidentiality more when dealing with sensitive diseases.43 

Another study also reported that physicians valued the role of confidentiality, even in cases when 

working with adolescents.44 On the other hand, the literature shows a lack of knowledge of the 

concept and laws among physicians.43–45  

One of the main medical confidentiality issues experienced by physicians across different 

cultural and social settings is sharing patient information with patient’s relatives. In the modern 

era, influenced by western culture, the autonomy and freedom of patients are being valued, and 

physicians tend to disclose the information to patients directly.46 However, the approach is 

different in the Eastern and Islamic parts of the world, where disclosing the diagnosis to relatives 

and withholding it from the patients is still widely accepted practice.47,48   

There are different laws and recommendations protecting patient privacy and confidentiality in 

different countries, notably US’s HIPPA,49 Australia’s Privacy Act,25 Taiwan’s Personal Data 

Protection Act50, UK’s General Medical Council’s guidance51 based on the existing laws, and 

Patient’s Rights Chapter of Iran.52 Yet all the aforementioned laws and regulations share the 

common thread stating that disclosure of medical information to the third party, including 

relatives, without patient permission, is allowed only in case the patient cannot consent for 

disclosure or when the disclosure of information benefit for public outgrows the risks for the 

patient. 

Nonetheless, this aspect of confidentiality brings some dilemmas even in well-developed 

countries, particularly because there is no consensus regarding how the genetic testing results 
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should be shared. Godard et al. identified multiple guidelines released by international or 

regional organizations (WHO, UNESCO, Council of Europe) or developed at the national level 

(Denmark, US, Italy, Japan, France, etc.); nevertheless, the recommendations vary, and there is 

no universal advice or regulation on how physicians should act.53 Meanwhile, systematic review 

results have shown patients’ and physicians’ opinions vary; half of the patients mentioned that 

they would not like their doctors to disclose their information, whereas most doctors felt morally 

responsible for letting relatives know about the genetic risks they have.54 

1.5 Situation in Armenia 

There are two laws in Armenia which have clauses about medical confidentiality.55,56 Law On 

Protection of Personal Data is a general law on protection of personal information, including 

personal medical data.55  The second one is the Law of the Republic of Armenia on Medical 

Assistance and Service to the Population, which defines what constitutes private information and 

how confidentiality should be maintained.56 The revision of the latter law was proposed by the 

Ministry of Health, and the revised version was passed in 2020, with a separate article on 

confidentiality issues.57 According to the Criminal Code, violation of the mentioned laws and 

sharing personal medical data with a third party will be punished with fines from 200.000 to 

500,000 drams, arrest or revocation of medical license depending on the severity of the 

consequences of the disclosure of personal medical information.58  

The topic of medical confidentiality is not well-studied in Armenia. However, several studies on 

other components of health care have covered some aspects of medical ethics and confidentiality. 

The study which explored patient satisfaction with primary health care in two marzes in Armenia 

reported that 70% of respondents were sure that medical information shared with their doctors 

had been kept confidential.59 Another study regarding patient satisfaction identified that medical 
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confidentiality as part of high-quality medical services was recognized by few participants; 

however, participants also reported cases when confidentiality was neglected.60 On the other 

hand, a recent study that explored the barriers to the utilization of adolescent health services in 

Armenia identified medical confidentiality as one of the barriers mentioned by participants.61 

The study on tuberculosis (TB) treatment practices in primary healthcare settings in Armenia 

revealed doctors’ willingness to maintain patients’ health-related information; however, the 

study also showed that some of the patients were not aware of how their information 

confidentiality was assured.62 Concomitantly, the study identified physicians’ lack of knowledge 

about existing laws and regulations regarding patient privacy and confidentiality protection.62 

Almost all patients receiving tuberculosis treatment in inpatient centers were informed about 

how their medical data would be handled; however, some of the healthcare providers failed to 

protect all aspects of confidentiality of personal information, including handling sensitive 

information related to human immunodeficiency virus (HIV) or acquired immunodeficiency 

syndrome (AIDS) coinfection.63  

This study will explore the experiences and general perceptions of confidentiality and privacy 

among Armenian patients and health care providers and provide policymakers and healthcare 

system administrators with the evidence base to reform the corresponding aspects of the 

healthcare system and enhance the law on confidentiality. 

2. Study aim and research question 

This study will explore the perceptions and experiences of medical privacy and confidentiality 

among healthcare providers and patients in secondary and tertiary care hospitals.  

The study will answer the following research questions: 
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1. What are the perceptions of medical privacy and confidentiality among healthcare 

providers and patients of the secondary and tertiary care hospitals? 

2. What are the experiences of medical privacy and confidentiality issues among patients 

and health care providers of the secondary and tertiary care hospitals? 

3. Methods 

3.1. Design 

The qualitative study design using in-depth interviews (IDIs) with semi-structured topic guides 

was utilized. To ensure the credibility of the study, triangulation of the data sources was done by 

interviewing both physicians and patients.64 Given that the research on this topic in Armenia is 

scarce, this method allows exploring different views and experiences of the participants and 

understand the phenomena deeply by covering all dimensions of the issue.65 

3.2. Setting and study participants 

To maintain the heterogeneity of participants and to be able to explore diverse experiences and 

opinions, the student investigator recruited participants from the secondary and tertiary care 

hospitals in Yerevan and marzes.  

All the participants were recruited through purposive convenience sampling method66 using the 

personal contacts of the student investigator. To explore participants’ different experiences, they 

were recruited from different hospitals and different departments, which helped to explore 

different perceptions of confidentiality depending on the specialty or medical condition. The 

snowball technique was used to recruit more participants in both groups. 

Medical background and experience in the field made the student-investigator an insider, which 

could possibly help during the interviews with medical staff. Self-reflecting techniques were 
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utilized to avoid interpretation of the gathered data from the personal point of view and to ensure 

the trustworthiness of the study.67 After recruiting the first participants, using the snowball 

technique, more contacts of doctors were obtained, and they were invited to take part in the 

study. Patients were recruited through different individuals who did not have any relation to the 

healthcare system, thus giving them an opportunity to share all the concerns and issues 

experienced in hospitals without any concerns that this information could be conveyed to their 

doctors. Both females and males and representatives of different age groups were invited to 

participate in the study. Only people hospitalized in the last five years were invited to participate 

in the study to share their recent experience and to avoid recall bias. 

3.3. Data collection 

The interviews were conducted using online methods (calls via Zoom, Viber, Skype) considering 

the COVID-19 pandemic.68 After obtaining permission from the participants, the interview was 

audio recorded to ensure that all the information is saved for the analysis. In addition to 

recordings, the student-investigator took field notes during the interviews to record participants’ 

nonverbal behavior (gestures, poses, emotions, any changes to the questions), to analyze and 

present contextual information.69  

3.4. Interview guide 

The student investigator collected study data using self-developed semi-structured interview 

guides (Appendices 1-4). Two topic guides were developed for two participant categories. The 

development of the interview guides was based on the available literature on this topic and the 

knowledge of Armenian cultural context. The questions were mainly guided by the WHO 

responsiveness framework. An additional domain in the topic guides was included to explore 
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perceptions of electronic health system and its security. The domains of the topic guides are the 

following: 

 knowledge about medical confidentiality and its role in healthcare system 

 confidentiality of medical records 

 environment and communication 

 physical privacy 

 confidentiality issues related to e-health 

The topic guides for physicians and patients, comprised 17 and 22 open-ended questions, 

respectively. Socio-demographic characteristics of the participants were also collected prior to 

the interviews. Both topic guides were developed in English and then translated into Armenian. 

3.5. Data management and analysis 

Data analysis started after the completion of the first interviews. The simultaneous data 

collection and analysis allowed us to adjust the data collection and expand the sample size as 

necessary to explore the categories in detail.70 The recruitment of participants continued until 

achieving saturation.  

The interviews were transcribed in Armenian. The verbatim transcription method was utilized, 

and all the details of the interview process were recorded. The coding and analysis were done in 

Armenian to ensure there is no content change71; final themes developed during the analysis 

were translated to English. The data was analyzed in two stages using deductive and inductive 

approaches. 

During the first stage of coding the initial 11 interviews were coded using value, descriptive, in-

vivo and process inductive codes.72 The last 6 interviews were coded mainly using the 
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established codes. Additionally, new codes were used to code new ideas and phrases. During the 

second stage of coding the codes were grouped under the categories to describe certain patterns. 

The grouping of codes under the certain categories was mainly guided by the sections of topic 

guide, which was developed based on the WHO framework of responsiveness.4 

Audit trails were implemented to describe all the stages and show the rigor of the completed 

study and demonstrate trustworthiness.73 Peer debriefing was conducted during the fielding 

process. 

3.5 Ethical considerations 

Study protocol was approved by the Institutional Review Board of the American University of 

Armenia. All the study participants were informed about the study details including benefits and 

risks, and opportunity to stop the interview at any time. Oral consent was obtained before each 

interview (Appendices 5-8). The names and phone numbers of participants were not recorded. 

Recordings of the interviews were kept in the personal computer protected with a password and 

were destroyed after the analysis.  

4. Results 

4.1 Sociodemographic characteristics 

Overall, 17 IDIs were conducted, out of which 6 were with physicians and 11 with patients. 

Considering Covid-19 pandemic, all interviews were conducted online using applications such as 

Viber, WhatsApp, Zoom, Skpye and Messenger. The interviews with physicians lasted 46-69 

minutes, with an average of 56.3 minutes, while the interviews with patients took 23-65 minutes, 

with an average of 35.2 minutes. The mean age of physicians was 28.6 ranging from 26 to 35. 

The mean age of patients 36.0 years old, ranging from 20 to 51. All the participants were from 
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Yerevan, except one patient, who was hospitalized in marz, and one physician working both in 

marz and Yerevan. The specialists were working in the departments of internal medicine, 

radiology, gynecology, and endocrinology. All the participants agreed to record the interviews.  

4.2. Knowledge of confidentiality and its role in healthcare  

4.2.1 Defining confidentiality  

The definitions of confidentiality given by all interviewed patients and physicians were quite 

similar. The patients mainly highlighted it as a way of data maintenance and keeping it away 

from the third party. The physicians defined it as securing the received information and not 

sharing it with the third party without patient permission. 

“Medical confidentiality? I assume there is a formal definition, which I do not know, but I think 

that it is the maintenance of personal medical data, which should be kept secret and disclosed 

with the person’s permission.” (Patient 3) 

“Medical confidentiality is that patient’s relatives and other people should not know what has 

been discussed between the patient and the doctor.” (Patient 5) 

“I know that anything related to patients, starting from symptoms to … all clinical and 

laboratory findings, and treatment, do not refer to anyone but the patient.” (Physician 4) 

“Patients’ all personal data along with diagnosis is considered confidential and should be 

accessible for the physician and the patient, and people approved by the patient.” (Physician 5) 

Both physicians and patients valued medical confidentiality and perceived it as an important part 

of the medical system. It was valued as a necessary component of confidentiality in general and 

an indicator of the patient’s quality of life. The leakage of confidential information was thought 

to lead to possible emotional issues. 
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“It is a quality of life indicator, people feel comfortable when only they know their information. 

That is why confidentiality assurance in this era is very important.” (Patient 2) 

“Because it can cause… a violation of human rights, it is everyone’s right to keep their 

personality confidential, and also, it could lead to conflicts, non-pleasant consequences, and 

emotional outbreaks.” (Patient 3) 

“It is the ethical component of the medical system. It is not directly associated with treatment, 

improves patient-physician collaboration, which is important for the further treatment of the 

disease.” (Physician 1)  

“Of course, it is. What is it, if not a part of the system? It is a tool which doctors should work 

with. Of course, it is part of the medical system, it is a skill that, by the way, a doctor should be 

competent in.” (Physician 2) 

4.2.2 Awareness of laws on medical confidentiality and privacy 

While all the doctors knew about the concept of confidentiality and were aware of the existence 

of laws regulating this filed, none of them knew about the specific content of the laws and 

penalties set for violations. 

“Oh, to be honest, no idea [about laws]. I know, there is such thing, I know that there are some 

restrictions, but I do not know any specific thing.” (Physician 1) 

“I just know I cannot violate [the laws], but to be honest, I do not know how they work, or what 

would happen if I violate those” (Physician 3) 

As physicians, patients did not know much about the laws, and some even did not know about 

their existence. Most of the participants believed that keeping information confidential is first of 

all, a moral obligation for doctors and is as important as their legal responsibility. 
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“It is a moral obligation. Apparently if they took an oath, it means that it is their moral 

obligation.” (Patient 1) 

“There is no way without it, it is first of all moral, and then legal obligation.” (Patient 4) 

“In general, medical institution should force them [physicians], to keep the information 

confidential. On the other side it depends on what kind of person each particular physician is, 

how moral he is, and if he will share that information with others.” (Patient 11)    

4.2.3. Training on medical confidentiality and knowledge gaps 

All physicians mentioned medical university as a primary source of knowledge on medical 

confidentiality issues. Most of them said that they never tried to read more about this topic or 

attend additional training. Moreover, the majority of them thought that the knowledge they 

received was not very useful for medical practice. 

“In the university, we had bioethics [course], but I do not remember anything from it. Besides, 

we had law, medical law class…but I graduated without a good understanding.” (Physician 2) 

“Yes, we had a law class, do not remember the year, 5th or 6th, maybe 6th…I remember I was 

listening with interest, but did not retain anything.” (Physician 4) 

“We had bioethics, which was a mandatory class on medical confidentiality, attitude, all the 

ethical rules related to medical confidentiality.” (Physician 5)  

Only one physician said she was interested in the topic and used a variety of sources to enhance 

his knowledge. 

“I had an inner understanding of ethics and was interested in it. I did not violate it even before 

learning it. There was a book of ethical cases in English. And then I attended a workshop on this 

topic.” (Physician 2) 
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4.3. Confidentiality of medical records 

4.3.1. Access to medical records for physicians and nurses 

The physician participants worked in different hospitals and departments, where medical 

information was kept both in paper and electronic format. Most of the doctors mentioned that the 

paper documents are more accessible in the department and even junior medical staff can access 

it. However, the overwhelming perception was that the leakage of information is not probable 

because of multiple factors, including medical language used in the documents or personnel’s 

awareness and the attitude towards confidentiality in the department, which makes everyone to 

understand that medical information should remain within the staff.  

When asked if they ever had any concerns regarding the security of medical documents, one 

physician said: 

“All the text is written in medical language. If the junior medical staff could access it, they would 

still be unable to understand that information properly.” (Physician 1) 

“I cannot say that I have ever been concerned about that. Also, I would not say that everything is 

being kept very safe. But I have never been concerned, because that kind of incident never 

happened, and also there is an ethical approach to this in our department.” (Physician 6) 

Most physicians said that only physicians involved in care should access confidential 

information.  

“You know I looked at whether nurses should have access to medical histories from a legal 

perspective…I do not think they should access everything, except what they really need, such as 

prescription documents, name, surname of the patient, the status of hepatitis B, what else do they 

need? But in reality, they have access and can read medical histories.” (Physician 2) 
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“Maybe nurses should access prescription documents, but not medical histories. Maybe the parts 

they need for their work…but some parts, personal information - I do not think there is a need 

for them to access this.” (Physician 5)  

Physicians’ approaches varied, with some of them mentioning that there is no need for nurses to 

know all the details. Despite reporting never having confidentiality concerns, some of them also 

mentioned that nurses could possibly be a source of confidentiality breach. Nevertheless, most of 

them mentioned that in practice it is a challenging task to keep the documents accessible for 

doctors only, especially in secondary care, where nurses have a variety of responsibilities and 

also nightshifts.  

“There can be information in medical histories which can lead to certain consequences [if 

disclosed]. They can have personal interest in ta particular case; that is why it is not welcomed.” 

(Physician 1)  

“They [nurses] can open, read the address and say “this is my neighbor”… I do not know, there 

are things they should not know. But in reality, they have full access.” (Physician 2) 

Patients’ expressed opinions very similar to those of physicians, saying that doctors involved in 

care are the ones who should access their information. 

“Physicians, maybe, head of the department. For nurses, I do not think they should [have 

access].” (Patient 4) 

“I do not know who can see it, but I would like only my doctor to see it, and in case I have any 

concern head of department or another specialist, can see access it, but they also should ask my 

permission. However, I think that now whoever wants to can open [the record] and look at it”. 

(Patient 6) 
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“In my opinion, there should be a separate documentation, for example if there is written that at 

this or that hour these manipulations should be done, then they should have access to these 

documents only.” (Patient 10) 

Most of the patients’ said that they do not think nurses understand medical information and it is 

not their job, so they should do their work and not read the details of the medical records.  

“I think everyone should do their job. If they [nurses] understood it, they would work as 

physicians, not nurses. Maybe, now they can open [medical histories] for their interest, but I 

think it should not be accessible for them.” (Patient 8)   

“They [nurses] should not have an access to medical histories. Why do they need it? It is not 

their part of their work.” (Patient 5) 

In contrast to this, some participants did not think keeping the information secure was important 

and did not see any problem with keeping it open. 

“I do not think there is a problem with this information, it can be open, and the type of 

information does not matter.” (Patient 9) 

4.3.2. Confidentiality related to stigmatized medical conditions 

When talking about their concerns about medical confidentiality, most of the patients mentioned 

that they have never experienced it, as they did not have any stigmatized diseases. Such diseases 

most commonly mentioned by physicians and patients included sexually transmitted infections 

(STIs) and human immunodeficiency virus (HIV). Other diseases in this list were oncological 

and gynecological problems.  

“In reality, I have never had concerns, because there was no hypersensitive information. But of 

course, if there was some information like that, it would concern me. If it is an orthopedic 

problem, I do not see an issue. Anyone can come and see that I have a leg fracture.” (Patient 2)  
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“No, thank God, there has never been a case of a disease that would have to be kept secret.” 

(Patient 4) 

“I have never had a sensitive disease, to think if they [doctors] would tell about it to anyone or 

not.” (Patient 7) 

This perspective was also validated by the physicians. Almost all of them mentioned that patients 

are more concerned or ask about confidentiality when they perceive the disease as serious or 

sensitive. 

“It depends on the main disease usually …some conditions can be a source of stigmatization; it 

would be a problem for them. But if it is Covid pneumonia, although I would say I feel kind of 

stigmatization regarding Covid pneumonia in Armenia…so I would say yes, it depends on the 

problem.” (Physician 3) 

“There was a case when a patient had HIV. He had lymphadenopathy, which had to be 

evaluated. And his parents approached and asked to keep that information [HIV] secret, and of 

course, everyone agreed to that.” (Physician 4) 

“My specialty is a bit specific, and there are a lot of personal aspects, that they would not like 

others to know. In my case it [confidentiality] is more important, and I do not think it is a case 

for other specialties, for example they would not say: “Oh, I have a fracture, I would not like 

others to know it”.” (Physician 6) 

4.4. Physical privacy 

4.4.1. Getting patients’ permission for starting physical examination 

In general, patients did not seem to be interested in the topic of confidentiality of physical 

examinations.  Most of them did not think that their approval or opinion should be asked before 
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starting the examination. Only few of the participants mentioned they would prefer to be notified 

about the physical exam. Similar opinions were dominant among physicians, who talked about 

not directly asking, but rather notifying about the start of the examination. 

“No, no need to ask, physician should not ask that, but notify that I am going to examine chest, 

or abdomen.” (Patient 7) 

“Ask? Why should a physician ask about that? If you are in the hospital, then you are the one 

who wants the physician to examine you.” (Patient 8) 

“We preliminarily describe the process. We do not ask directly “May I start the exam?”, no, it is 

assumed that they know what to expect.” (Physician 3) 

“We notify, that it [physical exam] is important, but we do not obtain permission like that …if 

they came to us, it is assumed they gave their permission for examination.” (Physician 5) 

4.4.2. Presence of medical students and other people at physical examination 

When asked about who they would prefer to be present during their physical exam, most of the 

patients mentioned that except their doctor, nobody else but nurse could be present, and only in 

case if there is a need for her to be in the room.  

Different opinions were expressed on the topic of presence of medical students at the physical 

examination. The majority of respondents highlighted the importance of asking patients’ 

permission; at the same time, most of them agreed that this is the only opportunity for the 

students to learn, so it was considered as normal practice. Some of the participants thought that 

there is no need to ask permission at all.  

“There is no problem with them [students], they can be there [in the room], finally they should 

learn it somewhere.” (Patient 1)    
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“Is the student guilty that she/he is studying in a medical university, and that he/she will be 

doing surgery in the future? Should they learn it somewhere or not? These people need to be 

present without asking any permission.” (Patient 10) 

In general, there was a positive attitude towards students’ presence during physical exam among 

the study participants. Only one participant strongly opposed this practice. 

“No, it is not pleasant for me, and I would not like students to be present…and it is doctors’ 

obligation to ask my permission first before letting them be present.” (Patient 6) 

When asked about real experiences with the presence of students during physical examination, 

the participants who have been in such situation mentioned that their permission was asked 

before the students were allowed to be present.  

“In all cases, when I was in hospital, my permission for students’ attendance was asked…they 

should stay to learn, as they are future doctors.” (Patient 8) 

“Whenever I went to the hospital, they [physicians] asked all the time “Would you like them 

[students] to be present?”…and I felt that they [students] were looking for my reaction and I 

agreed, because they should learn, and I have very positive attitude towards them, very 

positive.” (Patient 11) 

One participant recalled being in a situation when permission was not asked in advance. 

However, even in that case, the presence was not seen as a problem, but the huge number of the 

students in the room was. 

“Patient’s permission should be asked in advance…I have been in such situation; I asked the 

physician if the students could leave the room, because I did not feel comfortable with that many 

people. And then, only two girls out of ten stayed in the room.” (Patient 4) 
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When asked about physical privacy assurance, most of the physicians mentioned using curtains 

or closing the doors, however there were also other ways to assure patients’ physical privacy. 

“If I know that there is need for the patient to take off the cloths, I lock the door. And I have 

curtains in my room so even if someone opens the door, they will not see the patient.” (Physician 

1) 

“The examination is conducted by one physician and it is behind the closed doors.” (Physician 

2) 

“Every room in our department has a water closet and we usually perform physical exams 

there.” (Physician 5) 

4.5 Confidentiality issues related to e-Health 

4.5.1. Security of electronic medical records versus paper-based records 

The use of electronic medical systems was the topic discussed quite superficially as most of the 

patients did not know about the system in general and ARMED electronic health system in 

Armenia in particular. Similarly, most of the doctors did not use it and were not aware of how 

the system works in Armenia.  

Electronic system of medical records was not seen as more secure compared to paper-based 

documentation, but rather the same. Some physicians thought it could be even more risky 

because of the possibility of hacking the system. 

“If the [patients’] medical investigation result in the electronic system gets hacked, it can 

become accessible to seven billion people.”  (Physician 1) 

“I think it is more difficult, it is more difficult to ensure its [electronic system] security. If papers 

are shared, it would be accessible for one or two people. No one would come and take all the 
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archived papers. But if it is electronic and is concentrated in one place, that information would 

be possible to disseminate with one click.” (Physician 5)   

Patients had similar opinions about the security of electronic systems. Most of them mentioned 

about hacking as a potential problem; however, they did not consider it as a very probable 

scenario.  

4.5.2. Misuse of the system in Armenia and possible confidentiality breaches 

Another aspect of the security of the system was its improper application in Armenia. 

“As much as I know, our operator [person working in the electronic system] asked for 

permission to work from home, and he did work from home, and I think anyone could see it 

[records] there. People who work from home open these accounts in their personal phones. It is 

vulnerable [for hacking] because these people do not appreciate the importance of 

confidentiality.” (Physician 2) 

“I would say that yes, every doctor has their password, but there are physicians, for example 

department heads, who would download information, and let her/his nurse know the password.  

And there are physicians who would say, “I do not have time for it [to fill in the data], this is the 

password” [to residents in order to fill in the data]…and not only physicians could access it, but 

also medical residents. Yes, maybe junior medical staff would not have access, but still, 

information would be accessible.”   (Physician 6) 

4.5.3. Obtaining permission for using electronic patient record 

Despite the mentioned challenges, most of the physicians stressed that electronic medical system 

could be useful for doctors, especially from the perspective of having all the medical information 

regarding a patient concentrated in one place. Moreover, they mentioned that in case of having 
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this kind of system, the available information, including sensitive information, should be 

accessible for the doctors and not depend on the patients’ permission. 

“Physician should know everything [about the patient], because it is important for diagnosis, for 

accurate treatment. If there is no trust towards that doctor, no need to approach that doctor at 

all.” (Physician 1)  

Notably, according to some of the physicians, having access to complete information about the 

patient might also help to protect medical staff in case of serious infectious diseases. 

“I know the case when a patient with HIV was admitted to the hospital, and did not notify 

medical personnel, and blood sampling and other manipulations were conducted.  In these cases 

they have to notify, and if they don’t, they [patient] should be punished for possible 

complications.” (Physician 3) 

“From the medical personnel’s perspective it [all the medical information] is the same. For 

example, [if someone has] HIV, even junior medical staff should be aware of it, because all the 

staff is at risk” (Physician 6) 

As opposed to physicians, most patients suggested imposing some restrictions on the use of 

electronic records.  None of them wanted this information to be accessible to all physicians even 

during their visit. Most of them would like to give permission for accessing their information. 

Some thought that access should depend on physicians’ specialty.  

“I think it should be with permission, even for a doctor, they should ask and then see it [medical 

information].” (Patient 1) 

“I think she/he should say that they have the information and ask if they can open and see it. 

Maybe I do not want her/him to see it, because I went to this specialist for the second opinion, 

and …I do not want her/him to see what the previous one [doctor] wrote there.” (Patient 7) 
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While the arguments brought by the study participants varied substantially, all of them were for 

having some kind of control over access to medical information stored in the system. 

“If it is your doctor, then yes she/he can see it, but the patient should be aware about type of 

information available there, all the personal information and information related to treatment.” 

(Patient 5) 

“I would say there is no problem of who can see it, but the problem of control…if I learn that 

some information was leaked, I would like to know the names or IDs of those doctors who 

accessed my information.” (Patient 10) 

4.6. Communication 

4.6.1. Notification of risk 

Another important topic discussed with physicians was their responsibility to share information 

with people at risk for certain diseases. None of the physicians perceived it as their obligation 

and brought a variety of reasons for their viewpoint as well as possible solutions for the issue. 

Two main questions discussed in this context were risk notification in case of sexually 

transmitted infections (STIs), HIV, and genetic risk. The most common suggested solution for 

this problem was encouraging a patient to share with their relatives, friends, or family members 

about the risk. 

“I had a case when my patient was HIV positive. First, he refused to talk to his wife… I 

continued to encourage him, and finally he was able to talk to his wife, but imagine the 

enormous amount of time spent on it.” (Physician 2) 

“If they decided that they are not going to disclose…maybe they do not realize all the risks, 

because they are not informed of all the risks they carry… Maybe it is possible to talk to them 
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and to explain all the consequences. Maybe this could change their decision, I hope so.” 

(Physician 3) 

“I would never inform about it. If it is my patient, and she has an STI, then I see her as my 

patient, but her husband is not my patient. I would never take the phone and call him, even if it is 

HIV.” (Physician 6)     

4.6.2. Hiding the diagnosis 

The most engaging and most discussed question was the issue of hiding the diagnosis from 

patients and the reasons for doing so. Diverse opinions were obtained regarding this topic from 

the participants. 

The most common thought was that there is no right or wrong practice and the decision should 

be made on a case by case basis. 

“It is not right [to hide the diagnosis], but on the other hand, it depends on the patient, their 

intellectual state. If they are not in an adequate state, it is preferable to tell [disclose the 

diagnosis] to other people, but if the patient is adequate, then, first of all, they should know the 

information.” (Patient 2) 

“I do not know, but if the patient would take it very bad and suffer, then it is right to keep it a 

secret. Maybe if you knew they would take it easy, information could be shared with them.” 

(Patient 5) 

None of the participants thought that hiding the diagnosis is an absolutely right decision, but they 

provided justifications for that scenario. 

“This is a very tricky question…but for me, it is right not to inform them, because if the person 

knows that they have one month to live, it becomes a countdown. If they do not know, they will 

live the last days of their life in joy. If the government could finance their treatment in another 
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country [not available in Armenia] then maybe you can inform the patient about the cancer 

diagnosis” (Patient 10) 

Some physicians said that although it was probably not the right decision, they hid the diagnosis 

when asked by patients’ relatives. All of them started their explanations with the statement that it 

is the patients’ right to know his/her diagnosis, but brought a variety of arguments in favor of 

hiding the diagnosis. The argument most commonly mentioned by both physicians and patients 

was emotional burden for patients, which could worsen their mental and physical state. Other 

popular arguments were absence of certain treatment options in Armenia, not appropriate attitude 

towards the diagnosis of cancer, and not wanting friends or family members to suffer knowing 

about their incurable disease. 

“I do not think it is right, but it depends on a patient…of course it is a difficult case for us, yes, 

for our [cultural]mindset it is a very difficult problem.” (Physician 3) 

“I think it is preferable to disclose all the results and diagnosis to the patient, but there are cases 

when patient’s relatives know them better, their character and temperament…and knowing their 

diagnosis at this stage could threaten their life and worsen the process of treatment.” (Physician 

4)   

“It depends on the patient. There are people who are lost, have no energy to fight the disease 

right after knowing the diagnosis, and there are people, who indeed want to fight their disease.” 

(Physician 6) 

5. Discussion 

This study was the first attempt to explore physicians’ and patients’ attitudes and experiences of 

medical confidentiality and privacy in Armenia. Our in-depth interiews revealed somewhat 

superficial understanding of the concept of medical confidentiality and privacy among patients. 
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Physicians had a better understanding of the importance and complexity of the discussed topics, 

yet many of their perceptions were similar to those of the patients.  

Most of the participants were able to describe the confidentiality concept in their own words and 

identify its essential components. Also, many physicians seemed to appreciate the importance of 

maintaining confidentiality for good treatment outcomes and better quality of life for patients. 

However, none of them had good knowledge of regulations in the field of medical 

confidentiality. These findings support the existing literature which shows that in many countries  

patients are aware of the meaning of medical confidentiality, yet their knowledge of laws and 

regulations is poor.74,75 Lack of knowledge of medical laws and regulations among physicians 

was also confirmed  in the previous studies.76–78  

The primary source of knowledge about medical confidentiality and privacy for physicians in 

Armenia was the course they took in the medical university. Most of them did not have any other 

training and have never been interested in further learning on this topic. In contrast to this, 

studies conducted in other countries have revealed multiple sources of training confidentiality 

and privacy concepts for physicians.43,78 The apparent gaps in the knowledge of confidentiality 

concepts and laws warrant some interventions in the area of medical education in Armenia. The 

effectiveness and need for postgraduate/residency courses of ethics in general and 

confidentiality, in particular, has been shown by multiple studies.79–81 To overcome the gap of 

knowledge of laws, many countries created guidelines for health care providers regarding the 

requirements of laws.27–29 

Most of the physicians and patients in our study believed that nurses and administrative staff 

should not have access to their medical records or it should be limited to the information 

essential for nurses to conduct their daily tasks. Armenian law does not regulate who can access 
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medical records but requires all medical staff to ensure the confidentiality of medical information 

available to them.56 This practice is also accepted in other countries, such as the USA49 or UK82 

where the law refers to all healthcare providers and all of them are obligated to keep medical 

information confidential. The main argument against nurses having access to their records 

expressed by the participants was their concern that the nurse does not have appropriate 

knowledge and does not need to know the details. The physicians also stressed there is no need 

for nurses to obtain information they do not use in everyday practice and expressed a need to 

limit the number of people accessing detailed information, however they agreed that nurses 

should be informed about the conditions that impose certain risks for their health such as 

hepatitis B or HIV. Also, most of the participants had a negative attitude towards the nurse’s 

presence during the physical exam unless doctors need their help. Studies exploring patients’ 

perspectives of confidentiality reported a similar attitude towards administrative staff; however, 

most of the participants in these studies had a positive attitude towards nurses having access to 

their records.35,83 It has also been reported that this acceptance might be guided by the belief that 

nurses are appropriately trained to keep the information confidential35 which apparently was not 

true for Armenian participants. The study has shown that nurses’ role is underestimated among 

both physicians and patients in Armenia, and it was guided by the belief that they do not need 

information as their responsibilities are limited. The finding is in line with another study 

conducted in Armenia, which reported that along with physicians and the public, even nurses did 

not perceive themselves as independent practitioners and did not think they play an important 

role in the healthcare system.84       

Compared to similar studies conducted in Greece and Italy, the awareness of electronic record 

systems was not very high in the present study.42,85 The same studies have shown that the public 
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and physicians had a positive attitude towards the electronic system, whereas, in the current 

study, only physicians saw the integration of the system in the medical field as a beneficial 

reform.42 While in other countries, people seemed to be mostly concerned about the possibility of 

unauthorized access in Armenia, the possibility of hacking was the highest concern, albeit  

perceived as not very probable.42 Patients in Armenia expressed a desire to control the access to 

their medical information, to be informed of the information in the system, and to see who 

opened their personal documents, which was also found in other studies, however it was not 

expressed by the majority of participants of previous studies.86,87As with paper-based records, 

most of the participants were open for their doctors to access their data and had some 

reservations regarding nurses, administrative staff, or other professionals from different 

departments not directly involved in care. This resembles the data obtained from the studies 

conducted in Greece and the UK, which explored patients’ concerns and perceptions of 

electronic health systems, has also shown that patients expressed a willingness to limit access for 

nurses or administrative staff.38,42 The perceptions of the safety and confidentiality of the 

electronic medical records were clearly influenced by the fact that the system has been 

implemented in Armenia only recently and has not been fully in force, and therefore patients had 

very vague and uninformed ideas about the system.  

The participants’ positive attitude towards students’ presence during their consultation and 

physical exam was very similar to what was reported in previous studies conducted in different 

countries around the globe,88–92 which probably means that this is an attitude shared across 

different cultures. Another study demonstrated that patients’ positive attitude was mostly 

explained by their appreciation of the practical skills that students should get as part of their 

medical education, which was confirmed by this study findings as well.93 
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The “duty to warn” meaning physicians' obligation to warn patients’ partners or relatives about 

their risk, is a challenging aspect of medical confidentiality and has been discussed in the 

literature from the moral and legal perspectives. The situations where the probability of risk is 

high, including the cases of infections and those with no certain likelihood, such as results of 

genetic testing were examined by several authors.94,95 Both scenarios were discussed with the 

physicians in the current study, and it was found that physicians did not feel obliged to notify 

about the risk of infectious disease or about genetic predisposition to a certain disease. Instead, 

all the physicians suggested encouraging patients to notify their partners as the best way to 

inform people at risk. Similar findings have been reported in the study conducted among 

physicians providing STIs care in the US, where most physicians did not collect information 

about sexual partners and encouraged participants to talk to them and notify them about the 

risks.96 Physicians’ preference to keep medical confidentiality and not to disclose information 

about sexually transmitted diseases and HIV to the partners of their patients was also found in 

two different studies conducted in France.97,98 The same pattern of not disclosing the risk was 

found in other studies showing that even health care professionals working in the genetic testing 

sphere are prone to not disclosing the genetic risk to relatives without patient consent.99,100 In 

contrast to this, the study conducted by Daly et al. in Ireland has reported that most of the 

participants were for disclosing the information to people at risk.101  

The law in Armenia, however, requires medical centers and laboratories to refer HIV positive 

blood samples to the center of AIDS prevention for further investigation and patient 

management.102 Physicians included in the management and treatment of these patients are 

obliged to inform their patients to notify about the risks to appropriate people, but are not 

obligated to inform people at risk directly.102 According to Criminal Code, people who know 
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about their disease and fail to notify others are punished by imprisonment from 3 to 8 years in 

case of not informing about HIV, and by fines or imprisonment of 2 years, in case of STIs.58 

There is no standardized approach to risk notification in the US, where requirements vary from 

state to state. In some states, physicians are required to report contacts’ names to the state health 

agency, in other states, it is up to physicians to decide if they want to report the names to agency 

or talk to contacts directly, whereas in some states, reporting to a state agency is optional.103 One 

of the states requiring doctors to report to the health agency also defined the penalties for doctors 

who failed to report HIV cases appropriately.104 According to the European Center for Disease 

Prevention and Control (CDC), the laws vary in the European countries, where notification is 

mandatory either for doctors, either for patients or both of them, and there are countries where it 

is not compulsory for any of them. Out of 23 European Union (EU) countries and the UK, only 

in 9, healthcare providers are obliged to notify partners, and in 4 countries, patients are obliged 

to notify their partners of risk.105 Only in 9 countries the law prosecutes people failing to notify 

their partners about the infection, however, the criminalization is based on the different laws 

available in these countries.105 In Armenia, compared to this practice, physicians do not have any 

direct obligation to notify partners, and there are no penalties for them if they fail to inform 

partners. Interestingly, none of the participants referred to specific HIV law existing in Armenia 

and did not mention they will refer their patients to the HIV center, but their thoughts were very 

similar to the law, not feeling any direct responsibility to notify people at risk.         

Another aspect of confidentiality is hiding the diagnosis from the patient. World Medical 

Association’s declares that every patient has a right to make a free decision regarding her/his 

diagnosis and treatment.106 On the other hand, the USA’s HIPPA act states that personal medical 

information can be shared with the third party in case of getting patient’s permission, unless 
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he/she is unconscious, deceased, or with an effort of disaster relief.107 Notably, the law57 in 

Armenia also states that it is within every patient’s right to get appropriate information about 

their diagnosis, and to make informed decision about their treatment, and that medical 

information can be shared with family members, only in cases when patient is unconscious.   

 It has been postulated that hiding the diagnosis was an accepted approach in the last century, 

while openly discussing the diagnosis is more common at the present.46 Also, disclosing the 

diagnosis is quite conventional in Western culture as opposed to other cultures.46,108 A large 

study conducted among 800 participants in the United States showed that compared to Korean 

and Mexican Americans, European and African Americans believed it is right to inform the 

patient about their diagnosis.109 Our study revealed that making such decisions is challenging for 

healthcare providers in Armenia as well, with almost all the study participants missing a definite 

approach to the issue and good understanding of the corresponding legal basis.    

Similar patterns have been observed among patients. A study comparing perspectives of 

Japanese and American physicians and patients revealed that the majority of participants from 

the USA agreed that patients should know about the diagnosis, whereas only 42% of patients and 

even fewer physicians from Japan preferred the patient to be informed about the diagnosis of 

cancer.110 A qualitative study conducted among Iranian patients and physicians has shown that 

most of the physicians believed that the information should not be delivered directly; instead, 

patients should be informed about having some health issues. However, the authors reported that 

patients’ preferred to be informed and engaged in the process of treatment.111 The results of the 

present study are somewhat comparable to the aforementioned study in Iran, as most patients 

expressed willingness to know the diagnosis. Yet, the unique finding of our study is the 

importance that both providers and patients attributed to the context of disclosing the diagnosis 
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in each particular case. Attitude towards cancer and emotional burden imposed by the diagnosis 

were mentioned as factors most influencing the decision to disclose the diagnosis to the patient 

by physicians and were deemed valid by patients as well. Notably, several participants from both 

groups shared an idea that the lack of treatment options in Armenia and financial difficulties to 

get treatment in other countries might justify withholding the cancer diagnosis from certain 

patients.  

Overall, misunderstandings and poor awareness about how medical information is being kept 

and communicated found throughout different groups of participants and various confidentiality 

domains indicate that both patients and physicians in Armenia should be better informed and 

prepared to deal with potential issues in case of confidentiality breaches. Implementation of a 

medical agreement or contract before the hospitalization could address the issue and make both 

sides aware of rights and responsibilities. 

5.1 Study strengths and limitations 

No studies have previously explored the perceptions and experiences of medical confidentiality 

in Armenia, and therefore our qualitative exploration could serve as an important evidence base 

for future researchers as well as policy-makers and administrators in the healthcare field. The 

study provided valuable insights into general perceptions of confidentiality and privacy among 

Armenian physicians and patients and highlighted the most important confidentiality issues and 

concerns which can be further explored through qualitative or quantitative investigations. 

One of the strengths of the study is the triangulation of data sources as both physicians and 

patients were interviewed. This helped not only to validate and compare the experiences but also 

to identify the differences in expectations and perceptions of confidentiality. The detailed and 

comprehensive interview guide used in this study allowed exploring the breadth of issues related 
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to medical confidentiality and understand the full range of perceptions and experiences. The 

maintenance of the research diary by the student investigator ensured the reflexivity and 

trustworthiness of the study 

The following study limitations should be highlighted. First of all, the online mode of interviews 

restricted the participants' recruitment opportunities, particularly among those from the marzes 

and older age groups, which could have affected the transferability of the study results.  

5.2 Recommendations  

The following recommendations are proposed based on the analysis of the study findings: 

1. Implementation of a medical agreement or contract before the hospitalization could address 

the issue and make both sides aware of rights and responsibilities. The Ministry of Health (MoH) 

along with the heads of hospitals, should initiate and pilot the proposed mechanism to evaluate 

the gaps and barriers and fully implement it.    

2. There is a need to update the curriculum and integrate the ethics/confidentiality course into 

residency program. The Ministry of Education, Science, Culture, and Sport (MoESCS) with 

medical universities of Armenia are the central responsible bodies to develop and update the 

suggested courses.  

3. The lack of knowledge among doctors indicates that most probably there is a gap in nurses 

knowledge. Yet there is a need to explore it, our recommendation is to develop a course/training 

regarding confidentiality/ethics and integrate it into nurses’ educational curriculum. The 

recommendation refers to MoH and the MoEDCS. The stakeholders and responsible bodies for 

successful implementation are the institutions providing nursing education in Armenia.      

4. We recommend creating guidelines for healthcare providers. Considering the complexity of all 

laws and penalties, all the stakeholders including MoH, medical law department of medical 
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university, lawyers working in medical spheres, are recommended to develop a comprehensive 

guide about confidentiality and privacy, providing information about the concept and local laws 

and regulations.      

5. In order to overcome the barriers of informing patients about their diagnosis, there is a need to 

create a committee in the oncological hospital and departments of oncology. The committee with 

experienced physicians and psychologists would help physicians to learn effective methods to 

provide information in an appropriate manner. Besides, the role of a committee could be 

expanded to have a discussion session with the public to increase awareness of cancer, its 

treatment and to overcome stigmatization of cancer.     

6. The AIDS prevention center is the responsible body in Armenia for HIV testing, screening and 

treatment. We recommend the development of training for physicians working in the AIDS 

prevention center to improve the effectiveness of contact tracing and partner notification. We 

suggest reviewing the law to make it compulsory for physicians and create resources for them to 

get into active contact tracing. The latter recommendation refers to the MoH. 

7. We recommend the development of training programs for healthcare professionals about 

electronic systems section discussing confidentiality of information. Simultaneously, there is a 

need to spread awareness regarding this system and its confidentiality among the general public. 

The recommendations refer to the MoH and e-Health operator in Armenia.  

9. There is a need to conduct more studies to understand the main barriers to appropriate practice 

of confidentiality in Armenian hospitals and other healthcare settings, including policlinics. 

Additionally, there is a need to explore this topic among nurses and administrative staff who 

were not included in our study. 
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Appendix 1 

In-depth interview guide for patients 

Start time of interview… 

Ice-breaker questions. 

Thank you for agreeing to participate in this study.  

Let's start our interview by talking about how you understand medical confidentiality. 

Knowledge about medical confidentiality and its role in healthcare system  

1. Please describe what do you think medical confidentiality means? Probe: Could you 

describe any real/possible medical confidentiality issues that you are aware of? Do you 

think it is a moral or legal obligation? Do you remember if you thought about this when 

you were hospitalized? Have you had any issues related to this when you were 

hospitalized? What were the issues? How were they solved? 

2. What do you know about laws and regulations ensuring medical confidentiality? Probe: 

What is your opinion about the protection of your personal information in Armenia?  

3. Why do you think medical confidentiality is important? 

 

Now let's discuss what medical information is and how it should be kept. 

 

Confidentiality of medical records 

 

4. What kind of information was being recorded during your last stay in the hospital? If you 

were hospitalized before, what kind of differences did you notice between past and 

present practice related to this? What is the purpose of the documentation of the 

information? Do you know what is being done with this information after your visit? 

5. To your knowledge, who has access to your medical data in your polyclinic/hospitals? 

Probe: Do you think your doctor has access to it? What about other doctors or nurses? 

What about administrative or secretarial staff? 

6. And who should have access to your medical records? Why do you think so? 
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Probe: Other doctors of the hospital, nurses, administrative and secretarial staff? 

7. In your opinion, what kind of personal information should be kept on the medical 

records? Why? Do you think all medical information should be treated in the same way, 

or are there specific topics that need special attention? Probe: What do you think about 

confidentiality-sensitive topics such as HIV or mental illness? 

8. In your opinion, is there any type of information that does need to be kept confidential? 

What kind of information is that? 

9. Have you ever been concerned about your personal/medical data that was recorded in 

your medical cards? Probe: Did you have any concerns that the information could be 

shared with your family/relatives/friends without your permission? Did you have any 

concerns regarding information disclosure to your employers? If yes, why? 

 

Now let's discuss the importance of confidentiality for patients. 

 

Environment and communication 

 

10. What could you say about the difficulties disclosing health information related to your 

health to doctors who treated you during your stay in the hospital? What kind of 

difficulties were those? Was this because of confidentiality concerns? 

11. How the environment of the department affected your willingness to share your medical 

information with your doctor? What would you say about difficulties sharing this 

information with other doctors/staff of the department? What was the reason for that? 

12. How did your doctor tell you that your medical information will be kept confidential? 

How she/he explained what confidential means? Did you ask any questions to her/him 

regarding this? 

13. How do you choose which clinic to attend in case of need? Probe: Do you ever check 

about the hospital's reputation as a place where your personal information will be 

recorded? 

14. What do you think about the situation when the diagnosis is being disclosed to relatives 

or friends without disclosing it to the patient? 
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Physical privacy 

 

15. What do you think about the importance of asking your permission before conducting 

physical exam? Probe: For example: to perform lung or hurt auscultation or abdominal 

palpation.   

16. Who do you think should be present in the room during the physical exam? Probe: 

Should other doctors than your doctor be there? What about a nurse?   

17. What do you think about the situation when another individual enters the room during 

your exam? Have you experienced it? If yes, what were your thoughts about that 

situation? What have you done in that situation? 

18. What do you think about how your physical privacy should be ensured? Probe: Do you 

think the doors should be locked during an examination? Why if yes/no? What else 

should be taken into account during the physical exam? 

 

 

Now let's talk about electronic systems and technologies in the medical field. 

 

Confidentiality issues related to e-health 

 

19. Please tell me what you know about the electronic health system (this is a computed 

system, where health information is stored in digital format). What do you know about 

the ARMED system in Armenia? Do you know how to access your medical information 

through this system (using social card number register in the ARMED system and have 

access to medical data)? Have you ever used it? If yes, do you find it helpful? If not, 

why? 
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20. What do you think about the safety of medical data that is being kept in the 

system/electronically? What do you think about other people's access to it? What do you 

think about the possibility that the system can be hacked (unauthorized access or control 

of system, which could make all the information accessible to public) 

21. Do you think your doctor should have access to your electronic information without your 

permission? Why yes/no? Probe: What do you think about accessing sensitive topics 

(HIV, mental illnesses, etc.) 

22. Is there anything that I did not ask but you would like to add? 

 

Sociodemographic characteristics 

 Age 

 Gender 

Thank you! 

Notes… 

End time of interview… 
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Appendix 2 

Խո ր աց վ ած  հ ար ց ազ ր ո ւ յ ց ի  ո ւ ղ ե ց ո ւ յ ց  պաց ի ե ն տն ե ր ի  հ ամար  

Հ ար ց ազ ր ո ւ յ ց ը  ս կ ս ե լ ո ւ  ժ ամ ը  ․ ․ ․  

Նե ր ած ական  հ ար ց ե ր  

Շն ո ր հ ակալ  ե մ , ո ր  հ ամաձ այ ն ե ց ի ք  մաս ն ակ ց ե լ  

հ ե տազ ո տո ւ թ յ ան ը ։  

Եկ ե ն ք  ս կ ս ե ն ք  հար ց ազ ր ո ւ յ ց ը ` բ ժ շ կ ակ ան  գ աղ տն ի ք ի  մաս ի ն  Ձե ր  

պատկ ե ր աց ո ւ մ ն ե ր ի  մաս ի ն  խո ս ե լ ո վ ։  

Բժ շ կ ակ ան  գ աղտն ի ք ի  ը ն կ ալ ո ւ մ ը  և  դ ր ա դ ե ր ը  առ ո ղ ջ ապահակ ան  

հ ամակ ար գ ո ւ մ  

1. Խն դ ր ո ւ մ  ե մ  ն կ ար ագ ր ե ք  թե  ի ն չ  է  բ ժ շ կ ակ ան  գ աղտն ի ք ն T 

ը ս տ Ձե զ ։  Հ ո ւ շ ո ւ մ ։  Կար ո ՞ ղ  ե ք  ն կ ար ագ ր ե լ  բ ժ շ կ ակ ան  

գ աղ տն ի ք ի  հ ե տ կ ապված  ո ր և է  ի ր ակ ան  կ ամ  հ ն ար ավ ո ր  խն դ ի ր , 

ո ր ի  մաս ի ն  Դո ւ ք  տե ղ յ ակ  ե ք ։  Կար ծ ո ւ ՞ մ  ե ք  այ ն  օ ր ի ն ակ ա՞ ն , 

թե ՞  բ ար ո յ ակ ան  պարտավ ո ր ո ւ թ յ ո ւ ն  է ։  Հ ի շ ո ւ ՞ մ  ե ք , ո ր  այ ս  

մաս ի ն  Ձե զ  տե ղ ե կ աց ր ած  լ ի ն ե ք  հ ի վ ան դ ան ո ց ո ւ մ  գ տն վ ե լ ո ւ  

ժ աման ակ ։  Սրա հ ե տ կ ապված  ո ր և է  խն դ ի ր  ո ւ ն ե ց ե ՞ լ  ե ք , ե ր բ  

հ ի վ ան դ ան ո ց ո ւ մ  է ի ք ։  Որ ո ՞ ն ք  է ի ն  այ դ  խն դ ի ր ն ե ր ը ։  Դրան ք  

ի ն չ պե ՞ ս  լ ո ւ ծ վ ե ց ի ն ։  

2. Ի ՞ ն չ  գ ի տե ք  այ ն  օ ր ե ն ք ն ե ր ի  կ ամ  կ ար գ ավ ո ր ո ւ մ ն ե ր ի  մաս ի ն , 

ո ր ո ն ք  ապահ ո վ ո ւ մ  ե ն  բ ժ շ կ ակ ան  տվ յ ալ ն ե ր ի  

գ աղ տն ի ո ւ թ յ ո ւ ն ը ։  Հ ո ւ շ ո ւ մ ։  Ի ՞ ն չ  կ ար ծ ի ք  ո ւ ն ե ք  

Հ այ աս տան ո ւ մ  Ձե ր  ան ձ ն ակ ան  տվ յ ալ ն ե ր ի  պաշ տպան ո ւ թ յ ան  

մաս ի ն ։  

3. Ին չ ո ւ ՞  ե ք  կ ար ծ ո ւ մ , ո ր  բ ժ շ կ ական  տվ յ ալ ն ե ր ի  

գ աղ տն ի ո ւ թ յ ո ւ ն ը  կ ար և ո ր  է ։  
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Այ ժ մ  ե կ ե ք  ք ն ն ար կ ե ն ք  թե  ի ն չ  է  բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  

և  ի ն չ պե ս  պե տք  է  այ ն  պահպան վ ի ։  

 

Բժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան  պահպան ո ւ մ ը  

 

4. Ձե զ  վ ե ր աբ ե ր ո ղ  ի ն չ պի ս ի ՞  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն  է  

փաստաթղ թավ ո ր վ ե լ /պահպան վ ե լ  հ ի վ ան դ ան ո ց ո ւ մ  վ ե ր ջ ի ն  

ան գ ամ  լ ի ն ե լ ո ւ  ժ աման ակ ։  Եթե  ն ախկ ի ն ո ւ մ  է լ ի  

հ ո ս պի տալ աց ված  ե ք  ե ղ ե լ  ս ր ա հ ե տ կ ապված  ի ն չ պի ս ի ՞  

տար բ ե ր ո ւ թ յ ո ւ ն ն ե ր  ե ք  ն կ ատե լ  ն ախկ ի ն  և  վ ե ր ջ ի ն  

հ ո ս պի տալ աց ո ւ մ ն ե ր ի /հ ի վ ան դան ո ց ո ւ մ  լ ի ն ե լ ո ւ  մ ի ջ և ։  

Ո՞ ր ն  է  այ ս  տե ղ ե կ ո ւ թ յ ո ւ ն ը  փաստաթղ թավ ո ր ե լ ո ւ  ի մաստը ։  

Ձե ր  կ ար ծ ի ք ո վ  ի ՞ ն չ  է  կ ատար վ ո ւ մ  այ ս  տե ղ ե կ ատվ ո ւ թ յ ան  

հ ե տ Ձե ր  այ ց ի ց  հ ե տո ։  

5. Ին չ  ե ք  կ ար ծ ո ւ մ  ո ւ ՞ մ  ե ն  հասան ե լ ի  Ձե ր  բ ժ շ կ ական  

տվ յ ալ ն ե ր ը  պո լ ի կ լ ի ն ի կ այ ո ւ մ /հ ի վ ան դ ան ո ց ո ւ մ ։  

Հ ո ւ շ ո ւ մ ։  Կար ծ ո ւ ՞ մ  ե ք  Ձե ր  բ ժ շ կ ի ն  հ ասան ե լ ի  ե ն ։  Ին չ  

կ աս ե ՞ ք  այ լ  բ ժ ի շ կ ն ե ր ի  կ ամ  բ ո ւ ժ ք ո ւ յ ր ն ե ր ի  մաս ի ն ։  Ի ՞ ս կ  

ղ ե կ ավար  կ ամ  սպասար կ ման  բ աժ ն ի  աշ խատակ ի ց ն ե ր ի  մաս ի ն ։  

6. Իս կ  ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  ո վ  պե տք  է  հ ասան ե լ ի ո ւ թ յ ո ւ ն  

ո ւ ն ե ն ա այ ս  տե ղ ե կ ատվ ո ւ թ յ ան ը ։  Ին չ ո ւ ՞  ե ք  այ դ պե ս  

կ ար ծ ո ւ մ ։  Հ ո ւ շ ո ւ մ ․  Այ լ  բ ժ ի շ կ ն ե ր , բ ո ւ ժ ք ո ւ յ ր ն ե ր , 

ղ ե կ ավար  կ ամ  սպասար կ ման  բ աժ ն ի  աշ խատակ ի ց ն ե ր ։  

7. Ձե ր  կ ար ծ ի ք ո վ  ան ձ ն ակ ան  ի ն չ պի ս ի ՞  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն  

պե տք  է  պահպան վ ի  բ ժ շ կ ական  փաստաթղ թե ր ո ւ մ ։  Ին չ ո ւ ՞ ։  

Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  բ ո լ ո ր  տե սակ ի  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  պե տք  

է  պահ վ ի  ն ո ւ յ ն  կ ե ր պ, թե ՞  կ ա այ ն պի ս ի  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն , 

ո ր ը  հ ատո ւ կ  ո ւ շ ադ ր ո ւ թ յ ան  կ ար ի ք  ո ւ ն ի ։  Հ ո ւ շ ո ւ մ ․  Ի ՞ ն չ  

ե ք  կ ար ծ ո ւ մ  այ ն պի ս ի  զ գ այ ո ւ ն  տե ղ ե կ ատվ ո ւ թ յ ան  

գ աղ տն ի ո ւ թ յ ան  մաս ի ն  ի ն չ պի ս ի ք  ե ն  օ ր ի ն ակ  ՄԻԱՎ-ը  կ ամ  

հ ո գ ե կ ան  առ ո ո ղ ջ ո ւ թ յ ան  հ ե տ կ ապված  խն դ ի ր ն ե ր ը ։   
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8. Ձե ր  կ ար ծ օ ք ո վ  կ ա՞  այ ն պի ս ի  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն , ո ր ը  

գ աղ տն ի  պահ ե լ ո ւ  ան հ ր աժ ե շ տո ւ թ յ ո ւ ն  չ կ ա։  Ին չ պի ս ի ՞  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ն  է  դ ա։  

9. Ի ՞ ն չ  կ աս ե ք  ե ր բ և է  ո ւ ն ե ց ած  Ձե ր  ան հան գ ստո ւ թ յ ո ւ ն ն ե ր ի  

մաս ի ն ՝  կ ապված  Ձե ր  բ ժ շ կ ակ ան  փաստաթղ թե ր ո ւ մ  

պահպան վ ո ղ  տե ղ ե կ ատվ ո ւ թ յ ան  հ ե տ։  Հ ո ւ շ ո ւ մ ։  Եր բ և է  

ան հան գ ստաց ե ՞ լ  ե ք , ո ր  այ ս  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  առ ան ց  Ձե ր  

թո ւ յ լ տվ ո ւ թ յ ան  կ ար ո ղ  է  տրամադ ր վ ե լ  Ձե ր  ը ն տան ի ք ի  

ան դ ամ ն ե ր ի ն /հ ար ազ ատն ե ր ի ն /ը ն կ ե ր ն ե ր ի ն : Իս կ  ե ր բ և է  

ան հան գ ստաց ե ՞ լ  ե ք , ո ր  այ ն  կ ար ո ղ  է  տրամադ ր վ ե լ  Ձե ր  

գ ո ր ծ ատո ւ ի ն ։  Եթե  այ ո ՝  ի ն չ ո ւ ՞ ։  

 

Այ ժ մ  ե կ ե ք  ք ն ն ար կ ե ն ք  այ ց ե լ ո ւ ն ե ր ի  հ ամար  գ աղտն ի ո ւ թ յ ան  

պահպան ման  կ ար և ո ր ո ւ թ յ ո ւ ն ը   

 

Մի ջ ավայ ր ը  և  շ փո ւ մ ը  

 

10. Ի ՞ ն չ  կ աս ե ք  հ ի վան դ ան ո ց ո ւ մ  բ ո ւ ժ մ ան  ը ն թաց ք ո ւ մ  Ձե ր  

բ ժ շ կ ի ն  ո ր և է  ան ձ ն ակ ան  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն  հ այ տն ե լ ո ւ  

դ ժ վ ար ո ւ թ յ ո ւ ն ն ե ր ի  մաս ի ն ։  Ին չ պի ս ի ՞  դ ժ վ ար ո ւ թ յ ո ւ ն ն ե ր  

է ի ն  դ ր ան ք ։  Պատճ առ ը  գ աղտն ի ո ւ թ յ ան  պահպան ման  

վ ե ր աբ ե ր յ ալ  ան հան գ ս տո ւ թ յ ո ւ ն ն ե ր ն  է ի ՞ ն ։  

11. Բաժ ան մ ո ւ ն ք ի  մ ի ջ ավ այ ր ը  ի ն չ պե ՞ ս  է ր  ազ դ ո ւ մ  Ձե ր  

բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  հ աղ ո ր դ ե լ ո ւ  

պատրաստակամ ո ւ թ յ ան  վ ր ա։  Ի ՞ ն չ  կ աս ե ք  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  բ աժ ան մ ո ւ ն ք ի  այ լ  

բ ժ ի շ կ ն ե ր ի ն /բ ո ւ ժ ք ո ւ յ ր ն ե ր ի ն  հ այ տն ե լ ո ւ  հ ե տ կ ապված  

դ ժ վ ար ո ւ թ յ ո ւ ն ն ե ր ի  մաս ի ն ։  Ի ՞ ն չ ն  է ր  դ ր ա պատճառ ը ։  

12. Ին չ պե ՞ ս  ե ն  Ձե զ  տե ղ ե կ աց ր ե լ , ո ր  Ձե ր  բ ժ շ կ ակ ան  

տվ յ ալ ն ե ր ը  գ աղտն ի  ե ն  պահ վ ե լ ո ւ ։   Ին չ պե ՞ ս  ե ն  բ աց ատր ե լ  
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թե  ի ն չ  է  ն շ ան ակ ո ւ մ  գ աղ տն ի ։  Դո ւ ք  ո ր և է  հար ց  տվ ե ՞ լ  ե ք  

դ ր ա վ ե ր աբ ե ր յ ալ ։  

13. Ան հ ր աժ ե շ տո ւ թ յ ան  դ ե պք ո ւ մ  ի ն չ պե ՞ ս  ե ք  ը ն տր ո ւ մ , թե  ո ր  

բ ժ շ կ ակ ան  հ աստատո ւ թ յ ո ւ ն  այ ց ե լ ե ք ։  Հ ո ւ շ ո ւ մ ․  Ար դ յ ո ՞ ք  

ս տո ւ գ ո ւ մ  ե ք  հաստատո ւ թ յ ան  հ ե ղ ի ն ակ ո ւ թ յ ո ւ ն ը , ո ր պե ս  

վ այ ր  ո ր տե ղ  պահպան վ ե լ ո ւ  է  Ձե զ  վ ե ր աբ ե ր վ ո ղ  ան ձ ն ակ ան  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը ։  

14. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ն  ի ր ավ ի ճ ակ ն ե ր ի  մաս ի ն , ե ր բ  

ախտո ր ո շ ո ւ մ ը  հայ տն ո ւ մ  ե ն  ը ն տան ի ք ի ն  կ ամ  ը ն կ ե ր ն ե ր ի ն , 

բ այ ց  թաք ց ն ո ւ մ  ե ն  հ ի վ ան դ ի ց ։  

 

Ֆի զ ի կ ական  (տվ յ ալ ն ե ր ի ) ան վ տան գ ո ւ թ յ ո ւ ն /գ աղ տն ի ո ւ թ յ ո ւ ն  

 

15. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  մ ի ն չ և  ֆի զ ի կ ակ ան  զ ն ն ո ւ մ  կ ատար ե լ ը  Ձե զ  

դ ր ա մաս ի ն  հ ար ց ն ե լ ո ւ  կ ար և ո ր ո ւ թ յ ան  մաս ի ն ։  Հ ո ւ շ ո ւ մ ։  

Օր ի ն ակ ՝  մ ի ն չ  թո ք ե ր ը  լ ս ե լ ը  կ ամ  ո ր ո վ այ ն ի  շ ո շ ափո ւ մ ը ։  

16. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  ֆի զ ի կ ակ ան  զ ն ն ո ւ մ  ի ր ակ ան ց ն ե լ ի ս  ո վ  

կ ար ո ղ  է  ն ե ր կ ա գ տն վ ե լ  ս ե ն յ ակ ո ւ մ ։  Հ ո ւ շ ո ւ մ ։  Բաց ի  Ձե զ  

բ ո ւ ժ ո ղ  բ ժ շ կ ի ց  այ լ  բ ժ ի շ կ ն ե ր  պե տք  է ՞  ն ե ր կ ա լ ի ն ե ն ։  Իս կ  

ի ՞ ն չ  կ աս ե ք  բ ո ւ ժ ք ո ւ յ ր ն ե ր ի  մաս ի ն ։  

17. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ն  ի ր ավ ի ճ ակ ի  մաս ի ն , ե ր բ  Ձե զ  

հ ե տազ ո տե լ ո ւ  ը ն թաց ք ո ւ մ  այ լ  մար դ  է  մտն ո ւ մ  ս ե ն յ ակ ։  

Դո ւ ք  ե ր բ և է  այ դ պի ս ի  ի ր ավ ի ճ ակ ո ւ մ  ե ղ ե ՞ լ  ե ք ։  Եթե  այ ո ՝  

ի ՞ ն չ  է ի ք  մտած ո ւ մ  այ դ  պահ ի ն ։  Ին չ պե ՞ ս  վար վ ե ց ի ք  այ դ  

պահ ի ն ։  

18. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  Ձե ր  ֆի զ ի կ ական  զ ն ն ման  

գ աղ տն ի ո ւ թ յ ո ւ ն ը  ի ն չ պե ս  պե տք  է  ապահ ո վ վ ի ։  Հ ո ւ շ ո ւ մ ։  

Կար ծ ո ւ ՞ մ  ե ք  ս ե ն յ ակ ի  դ ո ւ ռ ը  պե տք  է  փակ ե լ  զ ն ն ման  

ժ աման ակ ։  Եթե  այ ո /ո չ ՝  ի ն չ ո ւ ՞ ։  Բաց ի  ս ր ան ի ց , է լ  ի ՞ ն չ  

պե տք  է  հ աշ վ ի  առ ն ե լ  ֆի զ ի կ ակ ան  հ ե տազ ո տո ւ թ յ ան  

ժ աման ակ ։  
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Այ ժ մ  ե կ ե ք  խո ս ե ն ք  բ ժ շ կ ակ ան  ո լ ո ր տո ւ մ  ն ո ր արարակ ան  

տե խն ո լ ո գ ի ան ե ր ի  և  է լ ե կ տր ո ն այ ի ն  հ ամակար գ ե ր ի  

կ ի ր առ ո ւ թ յ ան  մաս ի ն ։  

 

Է լ ե կ տր ո ն այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  հ ամակար գ ի  հ ե տ կ ապված  

գ աղ տն ի ո ւ թ յ ան  խն դ ի ր ն ե ր  

 

19.  Խն դ ր ո ւ մ  ե մ  աս ե ք  թե  ի ն չ  գ ի տե ք  է լ ե կ տր ո ն այ ի ն  

առ ո ղ ջ ո ւ թ յ ան  համակ ար գ ի  մաս ի ն ։  (ս ր ան ք  համակար գ ե ր ն  

ե ն , ո ր տե ղ  Ձե ր  առ ո ղ ջ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  

պահպան վ ո ւ մ  է  է լ ե կ տր ո ն այ ի ն /թվ այ ի ն  տար բ ե ր ակ ո վ )։  Ի ՞ ն չ  

գ ի տե ք  Հ այ աս տան ո ւ մ  գ ո ր ծ ո ղ  ԱՐՄԵԴ հ ամակ ար գ ի  մաս ի ն ։   

Գիտե ՞ ք  թե  ի ն չ պե ս  կ ար ո ղ  ե ք  այ ս  հ ամակ ար գ ի  մ ի ջ ո ց ո վ  

տե ս ն ե լ  Ձե զ  վ ե ր աբ ե ր ո ղ  բ ժ շ կ ական  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  

(գ ր ան ց վ ե լ  հ ամակ ար գ ո ւ մ  ս ո ց ի ալ ակ ան  ք ար տի  համար ի  

մ ի ջ ո ց ո վ  և  տե ս ն ե լ  ան ձ ն ակ ան  բ ժ շ կ ակ ան  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը )։  Եր բ և ի ց ե ՞  օ գ տվ ե լ  ե ք  դ ր ան ի ց ։  Ի ՞ ն չ  

կ աս ե ք  դ ր ա օ գ տակ ար ո ւ թ յ ան  մաս ի ն ։ ։    

20. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ն  տե ղ ե կ ատվ ո ւ թ յ ան  ան վ տան գ ո ւ թ յ ան  

մաս ի ն , ո ր ը  պահպան վ ո ւ մ  է  այ ս  

հ ամակ ար գ ո ւ մ /է լ ե կ տր ո ն այ ի ն  տար բ ե ր ակ ո վ ։  Ի ՞ ն չ  ե ք  

կ ար ծ ո ւ մ  այ ն  մաս ի ն , ո ր  այ լ  մար դ ի կ  և ս  հ ասան ե լ ի ո ւ թ յ ո ւ ն  

ո ւ ն ե ն  դ ր ան ։  Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ս  հ ամակար գ ի  հար ձ ակ ման  

ե ն թար կ վ ե լ ո ւ  հավան ակ ան ո ւ թ յ ան  մաս ի ն  (ս ր ան ք  այ ն  

ի ր ավ ի ճ ակ ն ե ր ն  ե ն , ե ր բ  հ ամակ ար գ ի  աշ խատան ք ը  խափան վ ո ւ մ  

է  այ լ  մար դ կ ան ց  կ ո ղ մ ի ց  և  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  բ աց  և  

հ ասան ե լ ի  է  դ առ ն ո ւ մ  բ ո լ ո ր ի  համար )։  

21. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  Ձե ր  բ ժ ի շ կ ը  պե տք  է  հ ասան ե լ ի ո ւ թ յ ո ւ ն  

ո ւ ն ե ն ա Ձե ր  ան ձ ն ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան ը  առ ան ց  Ձե ր  

թո ւ յ լ տվ ո ւ թ յ ան ։  Հ ո ւ շ ո ւ մ ․  Ի ՞ ն չ  կ աս ե ք  զ գ այ ո ւ ն  
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թե ման ե ր ի ն  վ ե ր աբ ե ր ո ղ  տե ղ ե կ ատվ ո ւ թ յ ան  մաս ի ն  (ՄԻԱՎ, 

հ ո գ ե կ ան  առ ո ղ ջ ո ւ թ յ ան  խն դ ի ր ն ե ր ): 

22. Կա այ ն պի ս ի  բ ան , ո ր  ե ս  չ հ ար ց ր ի , բ այ ց  Դո ւ ք  կ ց ան կ ան այ ի ք  

ավ ե լ աց ն ե լ ։  

Ժո ղ ո վ ր դագ ր ակ ան  տվ յ ալ ն ե ր  

 Տ ար ի ք  

 Սե ռ  

 

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն ։  

Նշ ո ւ մ ն ե ր ․ ․ ․  

Հ ար ց ազ ր ո ւ յ ց ը  ավարտե լ ո ւ  ժ ամ ը ․ ․ ․  
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Appendix 3 

In-depth interview guide for doctors 

Start time of interview … 

Ice-breaker questions. 

Thank you for aggreging to participate in this study 

Let's start our interview by talking about how you understand medical confidentiality. 

Knowledge about medical confidentiality and its role in healthcare system 

1. Please describe what confidentiality is. Probe: could you describe any real/possible 

medical confidentiality issues that you are aware of? How did you learn about it? Probe: 

Medical school, hospital, colleagues? Did you have any training on the topic of medical 

confidentiality? Do you think it is a part of the medical system? If yes, why? If no, why? 

2. Have you had any issues related to this? What were the issues? How were they solved? 

3. Please describe what you know about the legislation on medical confidentiality? If no 

information, have you ever been interested in it? How is personal information protected 

in Armenia?  

4. What kind of ethical difficulties did you experience in your practice regarding medical 

confidentiality? What kind of situation do you consider ethically problematic? Please, 

describe how did/would you resolve this kind of situation? Whom do you approach in 

case of a dilemma? Probe: colleague, patients' relatives, hospital management team? 

 

Now let's discuss what medical information is and how it should be kept. 

 

Confidentiality of medical records 

5. In your opinion, who should have access to medical information in your department? 

Probe: Other doctors or nurses of the department? Administrative staff? Why do you 

think so? How do you ensure that medical records are being kept safe in your 

department? Have you ever had any concerns that this information could be accessible to 

non-authorized people? Probe: could you describe such instances? 
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6. In your opinion, should all medical information be kept in the same way, or are there 

specific topics that need special attention? Probe: What do you think about 

confidentiality-sensitive topics such as HIV or mental illness? 

7. What do you think how you should act in situations when patients' disease status could 

also affect others' health (for example, infections, HIV, genetic testing results)? What are 

your thoughts about sharing it with a third party without patient permission? 

8. What do you think about hiding the diagnosis from the patient and disclosing it to the 

patient's relatives/friends? What is your opinion about sharing it with relatives/friends 

without asking patients' permission? 

 

 

Now let's discuss the importance of confidentiality for patients.  

Environment and communication with patients 

9. How do patients perceive medical confidentiality/ What do you think about their 

perspectives on this issue? 

10. How do you ensure that patients are sharing all the needed information with you? Probe: 

What is your opinion about highlighting that the confidentiality of the information will be 

kept safe? How this can change patients' attitude regarding sharing more information 

with you? How do you tell your patients that their medical information will be kept 

confidential? 

11. As all doctors can access the medical information shared in ARMED, what do you think 

about the availability of sensitive information? Probe: Should it be available for all 

doctors? Do you think patients' permission is necessary to access their medical records? 

Why yes/why not? 

 

Physical privacy 

12. Please describe the measures you use to ensure your patients' physical privacy. For 

example, do you ensure that doors are closed while you are conducting physical exam? 

Do you ask other people to leave the room before starting physical exam? 

13. Do you ask the patient’s permission before conducting physical exam? What do you 

think about asking patients' permission to conduct the exam? 
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Now let's talk about electronic systems and technologies in the medical field. 

 

Confidentiality issues related to e-health 

14. What do you think about using electronic medical records (this is a computed system, 

where health information is stored in digital format)? What do you think about the safety 

of electronic systems? What do you think about the possibility that this system could be 

hacked (unauthorized access or control of system, which could make all the information 

accessible to public)? 

15. Please describe the safety measures implemented in your practice to ensure the safety of 

electronic medical records? Probe: Do you close the system every time before leaving a 

room? 

16. What are the main barriers to using electronic health systems? Probe: Do you think there 

are security issues? 

17. Is there anything that I did not ask but you would like to add? 

 

 

 

Sociodemographic characteristics 

 Age 

 Gender 

 Specialty 

 Hospital and department 

 

 

Thank you! 

Notes… 

End time of interview… 
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Appendix 4 

Խո ր աց վ ած  հ ար ց ազ ր ո ւ յ ց ի  ո ւ ղ ե ց ո ւ յ ց  բ ժ ի շ կ ն ե ր ի  հ ամար  

Հ ար ց ազ ր ո ւ յ ց ը  ս կ ս ե լ ո ւ  ժ ամ ը  ․ ․ ․  

Նե ր ած ական  հ ար ց ե ր  

Շն ո ր հ ակալ  ե մ , ո ր  հ ամաձ այ ն ե ց ի ք  մաս ն ակ ց ե լ  

հ ե տազ ո տո ւ թ յ ան ը ։  

Եկ ե ն ք  ս կ ս ե ն ք  հար ց ազ ր ո ւ յ ց ը ` բ ժ շ կ ակ ան  գ աղ տն ի ք ի  մաս ի ն  Ձե ր  

պատկ ե ր աց ո ւ մ ն ե ր ի  մաս ի ն  խո ս ե լ ո վ ։  

Բժ շ կ ակ ան  գ աղտն ի ք ի  ը ն կ ալ ո ւ մ ը  և  դ ր ա դ ե ր ը  առ ո ղ ջ ապահակ ան  

հ ամակ ար գ ո ւ մ  

1. Խն դ ր ո ւ մ  ե մ  ն կ ար ագ ր ե ք  ի ն չ  է  բ ժ շ կ ակ ան  գ աղ տն ի ք ը  ը ս տ 

Ձե զ ։  Հ ո ւ շ ո ւ մ ։  Կար ո ՞ ղ  ե ք  ն կ արագ ր ե լ  բ ժ շ կ ական  

գ աղ տն ի ք ի  հ ե տ կ ապված  ո ր և է  ի ր ակ ան  կ ամ  հ ն ար ավ ո ր  խն դ ի ր , 

ո ր ի  մաս ի ն  Դո ւ ք  տե ղ յ ակ  ե ք ։  Ին չ պե ՞ ս  ե ք  Դո ւ ք  ի մաց ե լ  դ ր ա 

մաս ի ն ։  Հ ո ւ շ ո ւ մ ․  Բժ շ կ ակ ան  համալ ս ար ան ո ւ ՞ մ , 

հ ի վ ան դ ան ո ց ո ւ ՞ մ , գ ո ր ծ ը ն կ ե ր ն ե ր ի ՞ ց ։  Այ ս  թե մայ ո վ  ո ր և է  

վ ե ր ապատրաստման /դ աս ը ն թաց ի  մաս ն ակ ց ե ՞ լ  ե ք ։  Կար ծ ո ւ ՞ մ  

ե ք , ո ր  այ ն  բ ժ շ կ ակ ան  հ ամակ ար գ ի  մաս ն  է ։  Եթե  այ ո , ապա 

ի ն չ ո ւ ՞ ։  Եթե  ո չ , ապա ի ն չ ո ւ ՞ ։  

2. Այ ս  թե մայ ի  հ ե տ կ ապված  ո ր և է  խն դ ի ր  ո ւ ն ե ց ե ՞ լ  ե ք ։  

Որ ո ՞ ն ք  ե ն  ե ղ ե լ  այ դ  խն դ ի ր ն ե ր ը ։  Ին չ պե ՞ ս  ե ն  դ ր ան ք  

լ ո ւ ծ վ ե լ ։  

3. Խն դ ր ո ւ մ  ե մ  ն կ ար ագ ր ե ք  թե  ի ն չ  գ ի տե ք  բ ժ շ կ ակ ան  գ աղ տն ի ք ի  

օ ր ի ն ակ ան  կ ար գ ավ ո ր ման  մաս ի ն ։  Եթե  ո չ ի ն չ  չ գ ի տե ք ՝  

ե ր բ և է  հ ե տաք ր ք ր վ ե ՞ լ  ե ք  այ դ  մաս ի ն ։  Ին չ պե ՞ ս  է  ան ձ ն ակ ան  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  պահպան վ ո ւ մ  Հ այ աս տան ո ւ մ ։  

4. Բժ շ կ ակ ան  գ աղտն ի ք ի  հ ե տ կ ապված  ի ն չ պի ս ի ՞  է թի կ ակ ան  

խն դ ի ր ն ե ր  ե ք  ո ւ ն ե ց ե լ  Ձե ր  գ ո ր ծ ո ւ ն ե ո ւ թ յ ան  ժ աման ակ ։  
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Ին չ պի ս ի ՞  ի ր ավ ի ճ ակ ն ե ր ն  ե ք  համար ո ւ մ  բ ար դ ։  Խն դ ր ո ւ մ  ե մ  

ն կ ար ագ ր ե ք  ի ն չ պե ՞ ս  ե ք  հաղ թահար ե լ /կ հաղ թահար ե ի ք  

այ ս պի ս ի  խն դ ի ր ն ե ր ը ։  Ու ՞ մ  կ դ ի մ ե ի ք  ե թե  լ ի ն ե ի ք  

բ ժ շ կ ակ ան  տե սան կ յ ո ւ ն ի ց  ե ր կ ը ն տր ան ք ի  առ աջ ։  Հ ո ւ շ ո ւ մ ․  

Գո ր ծ ը ն կ ե ր ն ե ր ի ն , պաց ի ե ն տի  բ ար ե կ ամ ն ե ր ի ն , 

հ ի վ ան դ ան ո ց ի  ղ ե կ ավար ո ւ թ յ ան ը ։  

 

Այ ժ մ  ե կ ե ք  ք ն ն ար կ ե ն ք  թե  ի ն չ  է  բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  

և  ի ն պե ս  պե տք  է  այ ն  պահպան վ ի ։  

 

Բժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան  պահպան ո ւ մ ը  

 

5. Ձե ր  կ ար ծ ի ք ո վ  ո ՞ վ  պե տք  է  հ ասան ե լ ի ո ւ թ յ ո ւ ն  ո ւ ն ե ն ա 

բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան ը   Ձե ր  բ աժ ան մ ո ւ ն ք ո ւ մ ։  

Հ ո ւ շ ո ւ մ ․  Բաժ ան մ ո ւ ն ք ի  այ լ  բ ժ ի շ կ ն ե ր ը ՞ , 

բ ո ւ ժ ք ո ւ յ ր ն ե ր ը ՞ ։  Ղե կ ավար ո ղ /սպասար կ ման  բ աժ ն ի  

աշ խատակ ի ց ն ե ր ը ՞ ։  Ին չ ո ւ ՞  ե ք  այ դ պե ս  կ ար ծ ո ւ մ ։  Ձե ր  

բ աժ ան մ ո ւ ն ք ո ւ մ  ի ն չ պե ՞ ս  ե ք  ապահ ո վ ո ւ մ  բ ժ շ կ ական  

տե ղ ե կ ատվ ո ւ թ յ ան  ան վ տան գ ո ւ թ յ ո ւ ն ը ։  Եր բ և ի ց ե  ո ր և է  

ան հան գ ստո ւ թ յ ո ւ ն  ո ւ ն ե ց ե ՞ լ  ե ք  այ դ  կ ապակ ց ո ւ թ յ ամ բ ։  

Եր բ և է  ո ր և է  ան հան գ ս տո ւ թ յ ո ւ ն  ո ւ ն ե ց ե ՞ լ  ե ք , ո ր  այ ս  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  կ ար ո ղ  է  հ ասան ե լ ի  դ առ ն ալ  

չ լ ի ազ ո ր վ ած  ան ձ ան ց  հ ամար ։  Հ ո ւ շ ո ւ մ ։  Կար ո ՞ ղ  ե ք  

այ դ պի ս ի ս  դ ե պք ե ր  ն կ ար ագ ր ե լ ։  

6. Ձե ր  կ ար ծ ի ք ո վ  ամ բ ո ղ ջ  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  պե տք  է  պահ վ ի  

ն ո ւ յ ն  կ ե ր պ, թե ՞  կ ա այ ն պի ս ի  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն , ո ր ը  

հ ատո ւ կ  ո ւ շ ադ ր ո ւ թ յ ան  կ ար ի ք  ո ւ ն ի ։  Հ ո ւ շ ո ւ մ ․  Ի ՞ ն չ  ե ք  

կ ար ծ ո ւ մ  այ ն պի ս ի  զ գ այ ո ւ ն  տե ղ ե կ ատվ ո ւ թ յ ան  

գ աղ տն ի ո ւ թ յ ան  մաս ի ն  ի ն չ պի ս ի ք  ե ն  օ ր ի ն ակ  ՄԻԱՎ-ը  կ ամ  

հ ո գ ե կ ան  առ ո ղ ջ ո ւ թ յ ան  հ ե տ կ ապված  խն դ ի ր ն ե ր ը ։  
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7. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  ի ն չ պե ս  պե տք  է  վ ար վ ե ք  այ ն պի ս ի  

ի ր ավ ի ճ ակ ն ե ր ո ւ մ , ե ր բ  պաց ի ե ն տի  առ ո ղ ջ ական  վ ի ճ ակ ը  

կ ար ո ղ  է  ազ դ ե լ  այ լ  մար դ կ ն աց  առ ո ղ ջ ո ւ թ յ ան  վ ր ա (օ ր ի ն ակ ՝  

վ ար ակ ի չ  հ ի վ ան դ ո ւ թ յ ո ւ ն ն ե ր ի , ՄԻԱՎ-ի , գ ե ն ե տի կ  

հ ի վ ան դ ո ւ թ յ ո ւ ն ն ե ր ի  դ ե պք ո ւ մ )։  Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  առ ան ց  

պաց ի ե ն տի  թո ւ յ լ տվ ո ւ թ յ ո ւ ն ը  ստան ալ ո ւ  դ ր ա մաս ի ն  

ե ր ր ո ր դ  ան ձ ան ց  տե ղ ե կ աց ն ե լ ո ւ  մաս ի ն ։  

8. Ի ՞ ն չ  կ ար ծ ի ք  ո ւ ն ե ք  այ ն  մաս ի ն , ե ր բ  ախտո ր ո շ ո ւ մ ը  

թաք ց վ ո ւ մ  է  պաց ի ե ն տի ց , սակ այ ն  դ ր ա մաս ի ն  տե ղ ե կ աց վ ո ւ մ  

ե ն  ը ն տան ի ք ի  ան դ ամ ն ե ր ը /ը ն կ ե ր ն ե ր ը ։  Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  

այ ս  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  առ ան ց  պաց ի ե ն տի  

թո ւ յ լ տվ ո ւ թ յ ան  հ ար զ ազ տն ե ր ի ն /ը ն կ ե ր ն ե ր ի ն  հայ տն ե լ ո ւ  

մաս ի ն ։  

 

Այ ժ մ  ե կ ե ք  ք ն ն ար կ ե ն ք  պաց ի ե ն տի  հ ամար  գ աղ տն ի ո ւ թ յ ան  

պահպան ման  կ ար և ո ր ո ւ թ յ ո ւ ն ը ։  

 

Մի ջ ավայ ր ը  և  պաց ի ե ն տն ե ր ի  հ ե տ շ փո ւ մ ը  

9. Ին չ պե ՞ ս  ե ն  պաց ի ե ն տն ե ր ը  ը ն կ ալ ո ւ մ  բ ժ շ կ ակ ան  

գ աղ տն ի ք ը ։ Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ս  խն դ ր ի  վ ե ր աբ ե ր յ ալ  

ն ր ան ց  պատկ ե րաց ո ւ մ ն ե ր ի  մաս ի ն ։  Կար ծ ո ւ ՞ մ  ե ք  բ ժ շ կ ակ ան  

տե ղ ե կ ատվ ո ւ թ յ ան  գ աղ տն ի ո ւ թ յ ո ւ ն ը  կ ար և ո ր  է ՞  

պաց ի ե ն տն ե ր ի  համար ։  Եթե ՝  այ ո , ի ն չ ո ւ ՞ ։  Եթե ՝  ո չ , 

ի ն չ ո ւ ՞ ։  

10. Ի ՞ ն չ պե ս  ե ք  ապահ ո վ ո ւ մ , ո ր պե ս զ ի  պաց ի ե ն տն ե ր ը  Ձե զ  

ն ե ր կ այ աց ն ե ն  բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  

ամ բ ո ղ ջ ո ւ թ յ ամ բ ։  Հ ո ւ շ ո ւ մ ․  Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ն  մաս ի ն , 

ո ր  կ ար ո ղ  ե ք  ն շ ե լ , ո ր  ս տաց վ ած  ամ բ ո ղ ջ  տե ղ ե կ ատվ ո ւ թ յ ան  

գ աղ տն ի ո ւ թ յ ո ւ ն ը  կ ապահ ո վ վ ի ։  Եղ ե ՞ լ  ե ն  այ ն պի ս ի  դ ե պք ե ր , 

ե ր բ  կ ար ի ք  է  ե ղ ե լ  շ ե շ տե լ , ո ր  ամ բ ո ղ ջ  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  

պահպան վ ո ւ մ  է  ան վ տան գ ։  Ին չ պե ՞ ս  կ ար ո ղ  է  ս ա ազ դ ե լ  
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ավ ե լ ի  շ ատ տե ղ ե կ ատվ ո ւ թ յ ո ւ ն  տրամադ ր ե լ ո ւ  

պաց ի ե ն տն ե ր ի  պատրաստակամ ո ւ թ յ ան  վ ր ա։  Ին չ պե ՞ ս  ե ք  Ձե ր  

պաց ի ե ն տն ե ր ի ն  տե ղ ե կ աց ն ո ւ մ , ո ր  ն ր ա բ ժ շ կ ակ ան  

տվ յ ալ ն ե ր ը  գ աղտն ի  ե ն  պահ վ ե լ ո ւ ։  

11. Քան ի  ո ր  բ ո լ ո ր ը  բ ժ ի շ կ ն ե ր ը  հ ասան ե լ ի ո ւ թ յ ո ւ ն  ո ւ ն ե ն  

ԱՐՄԵԴ հ ամակ ար գ ի ն , ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ն տե ղ  զ գ այ ո ւ ն  

տե ղ ե կ ատվ ո ւ թ յ ան  հ ասան ե լ ի ո ւ թ յ ան  մաս ի ն ։  Հ ո ւ շ ո ւ մ ․  

Պե ՞ տք  է  այ ն  հ ասան ե լ ի  լ ի ն ի  բ ո լ ո ր  բ ժ ի շ կ ն ե ր ի  համար ։  

Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  պաց ի ե ն տն ե ր ի  թո ւ յ լ տվ ո ւ թ յ ո ւ ն ը  

ան հ ր աժ ե շ տ է  ն ր ան ց  բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան ը  

հ ասան ե լ ի ո ւ թ յ ո ւ ն  ո ւ ն ե ն ալ ո ւ  համա՞ ր ։  Ին չ ո ւ ՞  

այ ո /ի ն չ ո ւ ՞  ո չ ։  

 

 

Ֆի զ ի կ ական  (տվ յ ալ ն ե ր ի ) ան վ տան գ ո ւ թ յ ան /գ աղտն ի ո ւ թ յ ո ւ ն  

 

12. Խն դ ր ո ւ մ  ե մ  ն կ ար ագ ր ե ք  այ ն  մ ի ջ ո ց առ ո ւ մ ն ե ր ը , ո ր ո ն ք  Դո ւ ք  

կ ի ր առ ո ւ մ  ե ք  պաց ի ե ն տի  ֆի զ ի կ ակ ան  (տվ յ ալ ն ե ր ի ) 

գ աղ տն ի ո ւ թ յ ո ւ ն ը  ապահ ո վ ե լ ո ւ  համար ։  Օր ի ն ակ ՝  

ապահ ո վ ո ւ ՞ մ  ե ք , ո ր պե ս զ ի  ֆի զ ի կ ակ ան  զ ն ն ման  ժ աման ակ  

ս ե ն յ ակ ի  դ ո ւ ռ ը  փակ  լ ի ն ի ։  Ֆի զ ի կ ակ ան  զ ն ն ո ւ մ  

ի ր ակ ան աց ն ե լ ո ւ ց  առ աջ  խն դ ր ո ւ ՞ մ  ե ք , ո ր  այ լ  մար դ ի կ  

դ ո ւ ր ս  գ ան  ս ե ն յ ակ ի ց ։   

13. Ֆի զ ի կ ական  զ ն ն ո ւ մ ը  ս կ ս ե լ ո ւ ց  առ աջ  հ ար ց ն ո ւ ՞ մ  ե ք  

պաց ի ե ն տի  թո ւ յ լ տվ ո ւ թ յ ո ւ ն ը ։  Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  

զ ն ն ո ւ մ ի ց  առ աջ  պաց ի ե ն տի  թո ւ յ լ տվ ո ւ թ յ ո ւ ն ը  հար ց ն ե լ ո ւ  

մաս ի ն ։  

 

Այ ժ մ  ե կ ե ք  խո ս ե ն ք  բ ժ շ կ ակ ան  ո լ ո ր տո ւ մ  ն ո ր արարակ ան  

տե խն ո լ ո գ ի ան ե ր ի  և  է լ ե կ տր ո ն այ ի ն  հ ամակար գ ե ր ի  

կ ի ր առ ո ւ թ յ ան  մաս ի ն  
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Է լ ե կ տր ո ն այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  հ ամակար գ ի  հ ե տ կ ապված  

գ աղ տն ի ո ւ թ յ ան  խն դ ի ր ն ե ր  

 

14. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  է լ ե կ տր ո ան այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  

հ ամակ ար գ ե ր ի  կ ի ր առ ման  մաս ի ն  (ս ր ան ք  հ ամակ ար գ ե ր ն  ե ն , 

ո ր տե ղ  առ ո ղ ջ ական  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  պահպան վ ո ւ մ  է  

է լ ե կ տր ո ն այ ի ն /թվ այ ի ն  տար բ ե ր ակ ո վ ): Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  

է լ ե կ տր ո ն այ ի ն  հ ամակ ար գ ե ր ի  ան վ տան գ ո ւ թ յ ան  մաս ի ն ։  

Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ  այ ս  հ ամակ ար գ ի  հ ար ձ ակ ման  

ե ն թար կ վ ե լ ո ւ  հավան ակ ան ո ւ թ յ ան  մաս ի ն  (ս ր ան ք  այ ն  

ի ր ավ ի ճ ակ ն ե ր ն  ե ն , ե ր բ  հ ամակ ար գ ի  աշ խատան ք ը  խափան վ ո ւ մ  

է  այ լ  մար դ կ ան ց  կ ո ղ մ ի ց  և  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  բ աց  և  

հ ասան ե լ ի  է  դ առ ն ո ւ մ  բ ո լ ո ր ի  համար ): 

15. Խն դ ր ո ւ մ  ե մ  ն կ ար ագ ր ե ք  այ ն  մ ի ջ ո ց առ ո ւ մ ն ե ր ը , ո ր ո ն ք  Դո ւ ք  

կ ի ր առ ո ւ մ  ե ք  Ձե ր  առ օ ր յ ա գ ո ր ծ ո ւ ն ե ո ւ թ յ ան  ը ն թաց ք ո ւ մ  

է լ ե կ տր ո ն այ ի ն  բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան  

ան վ տան գ ո ւ թ յ ո ւ ն ն  ապահ ո վ ե լ ո ւ  հ ամար ։  Հ ո ւ շ ո ւ մ ։  Ամ ե ն  

ան գ ամ  ս ե ն յ ակ ի ց  դ ո ւ ր ս  գ ալ ի ս  փակ ո ւ ՞ մ  ե ք  հ ամակ ար գ ը ։  

16. Որ ո ՞ ն ք  ե ն  հ ամակ ար գ ը  կ ի ր առ ե լ ո ւ  հ ի մ ն ակ ան  

խո չ ը ն դ ո տն ե ր ը  ան վ տան գ ո ւ թ յ ան  տե սան կ յ ո ւ ն ի ց ։  

17. Կա այ ն պի ս ի  բ ան , ո ր  ե ս  չ հ ար ց ր ի , բ այ ց  Դո ւ ք  կ ց ան կ ան այ ի ք  

ավ ե լ աց ն ե լ ։  

Ժո ղ ո վ ր դագ ր ակ ան  տվ յ ալ ն ե ր  

 Տ ար ի ք  

 Սե ռ  

 Մաս ն ագ իտաց ո ւ մ  

 Հ ի վ ան դ ան ո ց  և  բ աժ ան մ ո ւ ն ք  

 

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն  
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Նշ ո ւ մ ն ե ր ․ ․ ․  

Հ ար ց ազ ր ո ւ յ ց ը  ավարտե լ ո ւ  ժ ամ ը ․ ․ ․  
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Appendix 5 

American University of Armenia 

Turpanjian School of Public Health 

Institutional Review Board # 1 

Oral consent form for patients 

Principal investigator: Tsovinar Harutyunyan, MPH, PhD 

Co-investigator: Lusine Musheghyan, MA, MPH 

Student-investigator: Ashkhen Grigoryan, MD 

Project title: Perceptions and experiences of medical confidentiality and privacy among 

healthcare workers and patients in Armenia: a qualitative research 

Hello, I am Ashkhen Grigoryan. I am a second-year student of Masters of Public Health at the 

American University of Armenia. As part of my thesis project under my advisors' supervision, I 

am conducting a research study. The topic of my research is medical confidentiality. This study 

aims to find out the perception of medical confidentiality in Armenia among physicians and 

patients.  

You are one of the several participants that have been invited participate in this study. You are 

invited to participate in this study as a patient who has been hospitalized in the secondary care 

hospital in Armenia. In order to find out your perceptions of medical confidentiality, I would like 

to conduct an interview with you, which may last 30-60 minutes. I will ask questions regarding 

medical confidentiality and its role in the healthcare system, confidentiality of medical records, 

environment and communication with patients, physical privacy, and confidentiality issues 

related to electronic health systems. Your participation in this study is limited to just that 

interview. Your participation is completely voluntary. You can stop the interview any time you 

want. You can also skip answering the questions that you do not want to answer. Refusing to 

answer any question or stopping the interview does not have any consequences for you.  
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Though you will not have any personal benefits from this interview, this study could be possibly 

helpful for future reform of laws and regulations regarding personal information protection in 

Armenia. 

 

With your permission, I would like to audio or video record our conversation to remember all the 

details of our discussion. You are free to refuse to record our conversation or any part of it. I will 

ensure the confidentiality of information that you provide. The recordings will be kept on my 

personal computer protected by password. I will not attach any personal information to the 

recordings. I will destroy the recordings as soon as the data are analyzed.  

The study results can be published, and I would use some of your words in the paper; however, 

there will not be your name or any other personal information that will help identify your 

personality. 

Before we start, I would like to make sure that I clearly explained all the points. Please let me 

know if you have any questions. If you have any questions in the future, you can contact my 

supervisor Tsovinar Harutyunyan at 374 60 612592. 

If you think you have been hurt by joining the study or have not been treated fairly, you can 

contact Varduhi Hayrumyan, the Human Protections Administrator of the American University 

of Armenia at (060) 61 25 61. 

Do you agree to participate? 

Do you agree to audio or video record our discussion? If not, I will take notes during the 

interview. 

Thank you. 

Can we start? 
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Appendix 6 

Հ այ աս տան ի  ամ ե ր ի կ յ ան  հ ամալ սար ան  

Թրպան ճ ե ան  Հ ան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տ 

Գիտահ ե տազ ո տական  է թի կ այ ի  թի վ  1 հ ան ձ ն աժ ո ղ ո վ  

Իր ազ ե կ  համաձայ ն ո ւ թ յ ան  ձ և  պաց ի ե ն տն ե ր ի  հ ամար  

Հ ե տազ ո տո ւ թ յ ան  ղ ե կ ավար ՝  Ծո վ ի ն ար  Հ ար ո ւ թ յ ո ւ ն յ ան  

Հ ե տազ ո տական  թի մ ի  ան դ ամ ՝  Լ ո ւ ս ի ն ե  Մո ւ շ ե ղ յ ան  

Ու ս ան ո ղ ՝  Աշ խե ն  Գր ի գ ո ր յ ան  

Թե մա՝  Բժ ի շ կ ն ե ր ի  և  պաց ի ե ն տն ե ր ի  պատկ ե ր աց ո ւ մ ն ե ր ը  և  

փո ր ձ առ ո ւ թ յ ո ւ ն ը  բ ժ շ կ ական  գ աղտն ի ք ի  վ ե ր աբ ե ր յ ալ ։  

Որակ ակ ան  հ ե տազ ո տո ւ թ յ ո ւ ն  

Ող ջ ո ւ յ ն , ի մ  ան ո ւ ն ը  Աշ խե ն  Գր ի գ ո ր յ ան  է ․  ե ս  Հ այ աս տան ի  

ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  Թրփան ճ ե ան  Հ ան ր այ ի ն  

առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  մագ ի ս տր ո ս ական  ծ ր ագ ր ի  

ե ր կ ր ո ր դ  կ ո ւ ր ս ի  ո ւ ս ան ո ղ  ե մ ։  Իմ  ավարտական  թե զ ի  

շ ր ջ ան ակ ն ե ր ո ւ մ  ի մ  ղ ե կ ավար ն ե ր ի  հ ե տ մ ի աս ի ն  ե ս  

ի ր ակ ան աց ն ո ւ մ  ե մ  բ ժ շ կ ակ ան  գ աղ տն ի ք ի  վ ե ր աբ ե ր յ ալ  

հ ե տազ ո տո ւ թ յ ո ւ ն ։  Իմ  հ ե տազ ո տո ւ թ յ ան  թե ման  բ ժ շ կ ակ ան  

գ աղ տն ի ք ն  է ։  Այ ս  հ ե տազ ոտո ւ թ յ ան  ն պատակ ը  Հ այ աս տան ո ւ մ  

բ ժ ի շ կ ն ե ր ի  և  պաց ի ե ն տն ե ր ի  շ ր ջ ան ո ւ մ  բ ժ շ կ ական  գ աղ տն ի ք ի  

վ ե ր աբ ե ր յ ալ  պատկ ե ր աց ո ւ մ ն ե ր ի  ո ւ ս ո ւ մ ն աս ի ր ո ւ մ ն  է ։  

Դո ւ ք  հ ե տազ ո տո ւ թ յ ան ը  մաս ն ակ ց ե լ ո ւ  հ ր ավ ի ր ված  

մաս ն ակ ի ց ն ե ր ի ց  մ ե կ ն  ե ք ։  Ձե զ  հ ր ավ ի ր ո ւ մ  ե մ  մաս ն ակ ց ե լ ո ւ  

այ ս  հ ե տազ ո տո ւ թ յ ան ը , ո ր պե ս ո  պաց ի ե ն տ, ո վ  Հ այ աս տան ո ւ մ  

հ ի վ ան դ ան ո ղ այ ի ն  օ ղ ակ ի  հաստատո ւ թ յ ո ւ ն ո ւ մ  բ ո ւ ժ վ ե լ ո ւ  

փո ր ձ առ ո ւ թ յ ո ւ ն  է  ո ւ ն ե ց ե լ ։   Բժ շ կ ակ ան  գ աղ տն ի ք ի  վ ե ր աբ ե ր յ ալ  

Ձե ր  կ ար ծ ի ք ն  ի ման ալ ո ւ  համար ՝  ե ս  կ ց ան կ ան այ ի  Ձե զ  հ ե տ 

հ ար ց ազ ր ո ւ յ ց  ան ց կ աց ն ե լ  , ո ր ը  կ տև ի  30-60 ր ո պե ։  Այ դ  ը ն թաց ք ո ւ մ  
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կ տամ  հ ար ց ե ր  բ ժ շ կ ակ ան  գ աղ տն ի ք ի  և  առ ո ղ ջ ապահակ ան  

հ ամակ ար գ ո ւ մ  դ ր ա դ ե ր ի , բ ժ շ կ ական  տե ղ ե կ ատվ ո ւ թ յ ան  

պահպան ման , բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան  և  հ ի վան դ ան ո ց ի  

մ ի ջ ավ այ ր ի  մ ի ջ և  կ ապի , ֆի զ ի կ ական  ան վ տան գ ո ւ թ յ ան , ի ն չ պե ս  

ն աև  է լ ե կ տր ո ն այ ի ն  հ ամակ ար գ ե ր ո ւ մ  առ ո ղ ջ ական  տվ յ ալ ն ե ր ի  

պահպան ման  ան վտան գ ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ ։  Ձե ր  

մաս ն ակ ց ո ւ թ յ ո ւ ն ը  այ ս  հ ե տազ ոտո ւ թ յ ան ը  ս ահ ման ափակ վ ո ւ մ  է  

այ ս  հ ար ց ազ ր ո ւ յ ց ո վ ։  Այ ս  հ ե տազ ո տո ւ թ յ ան ը  Ձե ր  

մաս ն ակ ց ո ւ թ յ ո ւ ն ը  լ ր ի ո վ ի ն  կ ամավ ո ր  է ։  Դո ւ ք  կ ար ո ղ  ե ք  

ը ն դ հ ատե լ  հ ար ց ազ ր ո ւ յ ց ը  ց ան կ աց ած  պահ ի ։  Նաև  կ ար ո ղ  ե ք  

չ պատասխան ե լ  այ ն  հ ար ց ե ր ի ն , ո ր ո ն ց  չ ե ք  ց ան կ ան ո ւ մ  

պատասախան ե լ ։  Հ ար ց ազ ր ո ւ յ ց ի  ը ն դ հ ատո ւ մ ը  կ ամ  ո ր և է  հ ար ց ի  

պատասխան ե լ ո ւ ց  հ ր աժ ար վ ե լ ը  ո ր և է  հ ե տևան ք  չ ի  ո ւ ն ե ն ա Ձե զ  

հ ամար ։   

Այ ս  հ ե տազ ո տո ւ թ յ ան ը  մաս ն ակ ց ե լ ո վ  Դո ւ ք  չ ե ք  ո ւ ն ե ն ա ո ր և է  

ան մ ի ջ ական  օ գ ո ւ տ, ս ակ այ ն  այ ն  կ ար ո ղ  է  օ գ տակար  լ ի ն ե լ  

Հ այ աս տան ո ւ մ  ան ձ ն ակ ան  տվ յ ալ ն ե ր ի  պաշ տպան ո ւ թ յ ան ը  

վ ե ր աբ ե ր ո ղ  օ ր ե ն ք ն ե ր ը  և  կ ար գ ավ ո ր ո ւ մ ն ե ր ը  բ ար ե փո խե լ ո ւ  

հ ամար ։  

Ձե ր  թո ւ յ լ տվ ո ւ թ յ ամ բ , ե ս  կ ց ան կ ան այ ի  ձ այ ն ագ ր ե լ  կ ամ  

տե սաձ այ ն ագ ր ե լ  մ ե ր  զ ր ո ւ յ ց ը , ո ր պե ս զ ի  վ ս տահ  լ ի ն ե մ , ո ր  ո ր և է  

կ ար և ո ր  տվ յ ալ  բ աց  չ ե մ  թո ղ ե լ ։  Դո ւ ք  կ ար ո ղ  ե ք  մ ե ր ժ ե լ  

հ ար ց ազ ր ո ւ յ ց ի  կ ամ  դ ր ա ց ան կ աց ած  մաս ի  ձ այ ն ագ ր ո ւ մ ը ։  Ես  

ե ր աշ խավ ո ր ո ւ մ  ե մ  Ձե ր  տրամադ րած  տե ղ ե կ ատվ ո ւ թ յ ան  

գ աղ տն ի ո ւ թ յ ո ւ ն ը ։  Ձայ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ը  կ պահ վ ե ն  ի մ  

ան ձ ն ակ ան  հ ամակ ար գ չ ո ւ մ , ո ր ը  պաշ տպն վ ած  է  ծ ած կ ագ ր ո վ ։  Ձե ր  

ան ձ ն ակ ան  տվ յ ալ ն ե ր ը  կ ց վ ած  չ ե ն  լ ի ն ի  այ ս  

ձ այ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ի ն ։  Տ վ յ ալ ն ե ր ի  վ ե ր լ ո ւ ծ ո ւ թ յ ո ւ ն ի ց  հ ե տո  

ձ այ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ը  կ ո չ ն չ աց վ ե ն ։   



70 
 

Հ ե տազ ո տո ւ թ յ ան  ար դ յ ո ւ ն ք ն ե ր ը  կ ար ո ղ  ե ն  տպագ ր վ ե լ  գ ի տակ ան  

ամ սագ ր ե ր ո ւ մ ՝  օ գ տագ ո ր ծ ե լ ո վ  մաս ն ակ ի ց ն ե ր ի  խո ս ք ե ր ի ց  

մ ե ջ բ ե ր ո ւ մ ն ե ր ։  Այ ն ո ո ւ ամ ե ն այ ն ի վ  ո ր և է  ան ո ւ ն  կ ամ  ան ձ ը  

ն ո ւ յ ն ական աց ն ո ղ  տվ յ ալ  չ ի  օ գ տագ ո ր ծ վ ի ։  

Մի ն չ  ս կ ս ե լ ը , ե ս  կ ց ան կ ան այ ի  վ ստահ  լ ի ն ե լ , ո ր  ե ս  բ աց ատր ե ց ի  

բ ո լ ո ր  կ ե տե ր ը ։  Եթե  ո ր և է  հ ար ց  ո ւ ն ե ք ՝  խն դ ր ե մ ։  Եթե  

հ ե տագ այ ո ւ մ  հ ե տազ ո տո ւ թ յ ան  հ ե տ կ ապված  ո ր և է  հ ար ց  ո ւ ն ե ն աք , 

կ ար ո ղ  ե ք  կ ապ հաստատե լ  հ ե տազ ոտո ւ թ յ ան  ղ ե կ ավար  Ծո վ ի ն ար  

Հ ար ո ւ թ յ ո ւ ն յ ան ի  հ ե տ՝  374 60 61 25 92 հ ե ռ ախո սահամար ո վ ։  

Եթե  կ ար ծ ո ւ մ  ե ք , ո ր  այ ս  հ ե տազ ոտո ւ թ յ ան ը  մաս ն ակ ց ե լ ո վ  Ձե զ  

հ ե տ ճ ի շ տ չ ե ն  վար վ ե լ  կ ամ  Ձե զ  վ ի ր ավ ո ր ե լ  ե ն , կ ար ո ղ  ե ք  կ ապ 

հ աստատե լ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  գ ի տակ ան  

է թի կ այ ի  հ ան ձ ն աժ ո ղ ո վ ի  հ ամակար գ ո ղ  Վար դ ո ւ հ ի  Հ այ ր ո ւ մ յ ան ի  

հ ե տ՝  060 61 25 61 հ ե ռ ախո սահամար ո վ ։  

Հ ամաձ այ ն  ե ՞ ք  ե ք  մաս ն ակ ց ե լ  հ ե տազ ո տո ւ թ յ ան ը ։  

Հ ամաձ այ ն  ե ՞ ք , ո ր  հ ար ց ազ ր ո ւ յ ց ը  ձ այ ն ագ ր վ ի  կ ամ  

տե սաձ այ ն ագ ր վ ի ։  Եթե  ո չ , ե ս  զ ր ո ւ յ ց ի  ը ն թաց ք ո ւ մ  ո ր ո շ  

ն շ ո ւ մ ն ե ր  կ ան ե մ ։  

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն ։  

Կար ո ՞ ղ  ե ն ք  ս կ ս ե լ ։  
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Appendix 7 

American University of Armenia 

Turpanjian School of Public Health 

Institutional Review Board # 1 

English version of the oral consent form for physicians 

Principal investigator: Tsovinar Harutyunyan, MPH, PhD 

Co-investigator: Lusine Musheghyan, MA, MPH 

Student-investigator: Ashkhen Grigoryan, MD 

Project title: Perceptions and experiences of medical confidentiality and privacy among 

healthcare workers and patients in Armenia: a qualitative research 

Hello, I am Ashkhen Grigoryan. I am a second-year student of Masters of Public Health at the 

American University of Armenia. As part of my thesis project under my advisors' supervision, I 

am conducting a research study. The topic of my research is medical confidentiality. This study 

aims to find out the perception of medical confidentiality in Armenia among physicians and 

patients.  

You are one of the several participants that have been invited to participate in this study. You are 

invited to participate in this study as a physician who works in secondary care hospital in 

Armenia. In order to find out your perceptions of medical confidentiality, I would like to conduct 

an interview with you, which may last 30-60 minutes. I will ask questions regarding medical 

confidentiality and its role in the healthcare system, confidentiality of medical records, 

environment and communication with patients, physical privacy, and confidentiality issues 

related to electronic health systems. Your participation in this study is limited to just this 

interview. Your participation is completely voluntary. You can stop the interview any time you 

want. You can also skip answering the questions that you do not want to answer. Refusing to 

answer any question or stopping the interview does not have any consequences for you.  
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Though you will not have any personal benefits from this interview, this study could possibly be 

helpful for future reform of laws and regulations regarding personal information protection in 

Armenia.  

 

With your permission, I would like to audio or video record our conversation to remember all the 

details of our discussion. You are free to refuse to record our conversation or any part of it. I will 

ensure the confidentiality of information that you provide. The recordings will be kept on my 

personal computer protected by password. I will not attach any personal information to the 

recordings. I will destroy the recordings as soon as the data are analyzed. 

The study results can be published, and I would use some of your words in the paper; however, 

there will not be your name or any other personal information that will help identify your 

personality.  

Before we start, I would like to make sure that I clearly explained all the points. Please let me 

know if you have any questions. If you have any questions in the future, you can contact my 

supervisor Tsovinar Harutyunyan at 374 60 612592. 

If you think you have been hurt by joining the study or have not been treated fairly, you can 

contact Varduhi Hayrumyan, the Human Protections Administrator of the American University 

of Armenia at (060) 61 25 61. 

Do you agree to participate? 

Do you agree to audio or video record our discussion? If not, I will take notes during the 

interview. 

Thank you. 

Can we start? 
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Appendix 8 

Հ այ աս տան ի  ամ ե ր ի կ յ ան  հ ամալ սար ան  

Թրպան ճ ե ան  Հ ան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տ 

Գիտահ ե տազ ո տական  է թի կ այ ի  թի վ  1 հ ան ձ ն աժ ո ղ ո վ  

Իր ազ ե կ  համաձայ ն ո ւ թ յ ան  ձ և  բ ժ ի շ կ ն ե ր ի  հ ամար  

Հ ե տազ ո տո ւ թ յ ան  ղ ե կ ավար ՝  Ծո վ ի ն ար  Հ ար ո ւ թ յ ո ւ ն յ ան  

Հ ե տազ ո տական  թի մ ի  ան դ ամ ՝  Լ ո ւ ս ի ն ե  Մո ւ շ ե ղ յ ան  

Ու ս ան ո ղ ՝  Աշ խե ն  Գր ի գ ո ր յ ան  

Թե մա՝  Բժ ի շ կ ն ե ր ի  և  պաց ի ե ն տն ե ր ի  պատկ ե ր աց ո ւ մ ն ե ր ը  և  

փո ր ձ առ ո ւ թ յ ո ւ ն ը  բ ժ շ կ ական  գ աղտն ի ք ի  վ ե ր աբ ե ր յ ալ ։  

Որակ ակ ան  հ ե տազ ո տո ւ թ յ ո ւ ն  

Ող ջ ո ւ յ ն , ի մ  ան ո ւ ն ը  Աշ խե ն  Գր ի գ ո ր յ ան  է ․  ե ս  Հ այ աս տան ի  

ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  Թրփան ճ ե ան  Հ ան ր այ ի ն  

առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  մագ ի ս տր ո ս ական  

ծ ր ագ ր ի ե ր կ ր ո ր դ  կ ո ւ ր ս ի  ո ւ ս ան ո ղ  ե մ ։  Իմ  ավարտական  թե զ ի  

շ ր ջ ան ակ ն ե ր ո ւ մ  ի մ  ղ ե կ ավար ն ե ր ի  հ ե տ մ ի աս ի ն  ե ս  

ի ր ակ ան աց ն ո ւ մ  ե մ  բ ժ շ կ ակ ան  գ աղ տն ի ք ի  վ ե ր աբ ե ր յ ալ  

հ ե տազ ո տո ւ թ յ ո ւ ն ։  Այ ս  հ ե տազ ոտո ւ թ յ ան  ն պատակ ը  

Հ այ աս տան ո ւ մ  բ ժ ի շ կ ն ե ր ի  և  պաց ի ե ն տն ե ր ի  շ ր ջ ան ո ւ մ  բ ժ շ կ ակ ան  

գ աղ տն ի ք ի  վ ե ր աբ ե ր յ ալ  պատկ ե րաց ո ւ մ ն ե ր ի  ո ւ ս ո ւ մ ն աս ի ր ո ւ մ ն  

է ։  

Դո ւ ք  հ ե տազ ո տո ւ թ յ ան ը  մաս ն ակ ց ե լ ո ւ  հ ր ավ ի ր ված  

մաս ն ակ ի ց ն ե ր ի ց  մ ե կ ն  ե ք ։ ։  Ձե զ  հ ր ավ ի ր ո ւ մ  ե մ  

մաս ն ակ ց ե լ ո ւ այ ս  հ ե տազ ոտո ւ թ յ ան ը  ո ր պե ս  բ ժ ի շ կ , ո վ  աշ խատո ւ մ  

է  Հ այ աս տան ո ւ մ ՝  հ ի վ ան դան ո ց այ ի ն  օ ղ ակ ի  բ ժ շ կ ակ ան  

հ աստատո ւ թ յ ո ւ ն ո ւ մ ։  Բժ շ կ ակ ան  գ աղ տն ի ք ի  վ ե ր աբ ե ր յ ալ  Ձե ր  

կ ար ծ ի ք ն  ի ման ալ ո ւ  հ ամար  ե ս  կ ց ան կ ան այ ի  Ձե զ  հ ե տ 

հ ար ց ազ ր ո ւ յ ց  ան ց կ աց ն ե լ , ո ր ը  կ տև ի  30-60 ր ո պե ։  Այ դ  ը ն թաց ք ո ւ մ  
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կ տամ  հ ար ց ե ր  բ ժ շ կ ակ ան  գ աղ տն ի ք ի  և  առ ո ղ ջ ապահակ ան  

հ ամակ ար գ ո ւ մ  դ ր ա դ ե ր ի , բ ժ շ կ ական  տե ղ ե կ ատվ ո ւ թ յ ան  

պահպան ման , բ ժ շ կ ակ ան  տե ղ ե կ ատվ ո ւ թ յ ան  և  հ ի վան դ ան ո ց ի  

մ ի ջ ավ այ ր ի  մ ի ջ և  կ ապի , ֆի զ ի կ ական  ան վ տան գ ո ւ թ յ ան , ի ն չ պե ս  

ն աև  է լ ե կ տր ո ն այ ի ն  հ ամակ ար գ ե ր ո ւ մ  առ ո ղ ջ ական  տվ յ ալ ն ե ր ի  

պահպան ման  ան վտան գ ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ ։  Ձե ր  

մաս ն ակ ց ո ւ թ յ ո ւ ն ն  այ ս  հ ե տազ ոտո ւ թ յ ան ը  ս ահ ման ափակ վ ո ւ մ  է  

այ ս  հ ար ց ազ ր ո ւ յ ց ո վ ։  Այ ս  հ ե տազ ո տո ւ թ յ ան ը  Ձե ր  

մաս ն ակ ց ո ւ թ յ ո ւ ն ը  լ ր ի ո վ ի ն  կ ամավ ո ր  է ։  Դո ւ ք  կ ար ո ղ  ե ք  

ը ն դ հ ատե լ  հ ար ց ազ ր ո ւ յ ց ը  ց ան կ աց ած  պահ ի ։  Նաև  կ ար ո ղ  ե ք  

չ պատասխան ե լ  այ ն  հ ար ց ե ր ի ն , ո ր ո ն ց  չ ե ք  ց ան կ ան ո ւ մ  

պատասախան ե լ ։  Հ ար ց ազ ր ո ւ յ ց ի  ը ն դ հ ատո ւ մ ը  կ ամ  ո ր և է  հ ար ց ի  

պատասխան ե լ ո ւ ց  հ ր աժ ար վ ե լ ը  ո ր և է  հ ե տևան ք  չ ի  ո ւ ն ե ն ա Ձե զ  

հ ամար ։   

Այ ս  հ ե տազ ո տո ւ թ յ ան ը  մաս ն ակ ց ե լ ո վ  Դո ւ ք  չ ե ք  ո ւ ն ե ն ա ո ր և է  

ան մ ի ջ ական  օ գ ո ւ տ, ս ակ այ ն  այ ն  կ ար ո ղ  է  օ գ տակար  լ ի ն ե լ  

Հ այ աս տան ո ւ մ  ան ձ ն ակ ան  տվ յ ալ ն ե ր ի  պաշ տպան ո ւ թ յ ան ը  

վ ե ր աբ ե ր ո ղ  օ ր ե ն ք ն ե ր ը  և  կ ար գ ավ ո ր ո ւ մ ն ե ր ը  բ ար ե փո խե լ ո ւ  

հ ամար ։  

Ձե ր  թո ւ յ լ տվ ո ւ թ յ ամ բ , ե ս  կ ց ան կ ան այ ի  ձ այ ն ագ ր ե լ  կ ամ  

տե սաձ այ ն ագ ր ե լ  մ ե ր  զ ր ո ւ յ ց ը , ո ր պե ս զ ի  վ ս տահ  լ ի ն ե մ , ո ր  ո ր և է  

կ ար և ո ր  տվ յ ալ  բ աց  չ ե մ  թո ղ ե լ ։  Դո ւ ք  կ ար ո ղ  ե ք  մ ե ր ժ ե լ  

հ ար ց ազ ր ո ւ յ ց ի  կ ամ  դ ր ա ց ան կ աց ած  մաս ի  ձ այ ն ագ ր ո ւ մ ը ։  Ես  

ե ր աշ խավ ո ր ո ւ մ  ե մ  Ձե ր  տրամադ րած  տե ղ ե կ ատվ ո ւ թ յ ան  

գ աղ տն ի ո ւ թ յ ո ւ ն ը ։  Ձայ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ը  կ պահ վ ե ն  ի մ  

ան ձ ն ակ ան  հ ամակ ար գ չ ո ւ մ , ո ր ը  պաշ տպն վ ած  է  ծ ած կ ագ ր ո վ ։  Ձե ր  

ան ձ ն ակ ան  տվ յ ալ ն ե ր ը  կ ց վ ած  չ ե ն  լ ի ն ի  այ ս  

ձ այ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ի ն ։  Տ վ յ ալ ն ե ր ի  վ ե ր լ ո ւ ծ ո ւ թ յ ո ւ ն ի ց  հ ե տո  

ձ այ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ը  կ ո չ ն չ աց վ ե ն ։   
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Հ ե տազ ո տո ւ թ յ ան  ար դ յ ո ւ ն ք ն ե ր ը  կ ար ո ղ  ե ն  տպագ ր վ ե լ  գ ի տակ ան  

ամ սագ ր ե ր ո ւ մ ՝  օ գ տագ ո ր ծ ե լ ո վ  մաս ն ակ ի ց ն ե ր ի  խո ս ք ե ր ի ց  

մ ե ջ բ ե ր ո ւ մ ն ե ր ։  Այ ն ո ո ւ ամ ե ն այ ն ի վ  ո ր և է  ան ո ւ ն  կ ամ  ան ձ ը  

ն ո ւ յ ն ական աց ն ո ղ  տվ յ ալ  չ ի  օ գ տագ ո ր ծ վ ի ։  

Մի ն չ  ս կ ս ե լ ը , ե ս  կ ց ան կ ան այ ի  վ ստահ  լ ի ն ե լ , ո ր ե ս  բ աց ատր ե ց ի  

բ ո լ ո ր  կ ե տե ր ը ։  Եթե  ո ր և է  հ ար ց  ո ւ ն ե ք ՝  խն դ ր ե մ ։  Եթե  

հ ե տագ այ ո ւ մ  հ ե տազ ո տո ւ թ յ ան  հ ե տ կ ապված  ո ր և է  հ ար ց  ո ւ ն ե ն աք , 

կ ար ո ղ  ե ք  կ ապ հաստատե լ  հ ե տազ ոտո ւ թ յ ան  ղ ե կ ավար  Ծո վ ի ն ար  

Հ ար ո ւ թ յ ո ւ ն յ ան ի  հ ե տ՝   374 60 61 25 92 հ ե ռ ախո սահամար ո վ ։  

Եթե  կ ար ծ ո ւ մ  ե ք , ո ր  այ ս  հ ե տազ ոտո ւ թ յ ան ը  մաս ն ակ ց ե լ ո վ  Ձե զ  

հ ե տ ճ ի շ տ չ ե ն  վար վ ե լ  կ ամ  Ձե զ  վ ի ր ավ ո ր ե լ  ե ն , կ ար ո ղ  ե ք  կ ապ 

հ աստատե լ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  գ ի տակ ան  

է թի կ այ ի  հ ան ձ ն աժ ո ղ ո վ ի  հ ամակար գ ո ղ  Վար դ ո ւ հ ի  Հ այ ր ո ւ մ յ ան ի  

հ ե տ՝  060 61 25 61 հ ե ռ ախո սահամար ո վ ։  

Հ ամաձ ա՞ յ ն  ե ք  մաս ն ակ ց ե լ  հ ե տազ ո տո ւ թ յ ան ը ։  

Հ ամաձ ա՞ յ ն  ե ք , ո ր  հ ար ց ազ ր ո ւ յ ց ը  ձ այ ն ագ ր վ ի  կ ամ  

տե սաձ այ ն ագ ր վ ի ։  Եթե  ո չ , ե ս  զ ր ո ւ յ ց ի  ը ն թաց ք ո ւ մ  ո ր ո շ  

ն շ ո ւ մ ն ե ր  կ ան ե մ ։  

Կար ո ՞ ղ  ե ն ք  ս կ ս ե լ ։  


