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LETTER TO THE EDITOR

Withholding diagnostic and prognostic information from patients in Pakistan:

ethical and cultural perspectives
Muhammad Osama Bhatti!, Ameer Hamzaz2, Noor Ul Eman3

Dear Editor, | am writing to highlight a critical and often
overlooked issue in our medical practice: withholding
diagnostic and prognostic information from patients in
favour of communicating primarily with family members.
This practice raises significant ethical and legal concerns
that merit urgent discussion. A significant portion of
Pakistan's population—about 61%—resides in rural
areas, where the literacy rate is approximately 59%.23
Additionally, socio-economic factors play a major role,
with over 37% of the population living below the poverty
line.! Research indicates that patients with low literacy
levels experience poorer health outcomes, including
lower health knowledge, worse disease markers, higher
morbidity, poorer general health status, and increased
use of health resources. These patients are generally 1.5
to 3 times more likely to experience adverse health
outcomes.* Consequently, medical decisions and
treatment plans are frequently deferred to the
household's primary earner rather than the patient,
undermining the patient's autonomy.

In countries such as the United States and Canada, patient
autonomy is a fundamental principle of medical practice.
Patients have the right to be fully informed about their
health conditions and make care decisions. In his seminal
work The Silent World of Doctor and Patient, bioethicists
like Jay Katz argued that excluding patients from
decision-making processes is a profound affront to their
dignity and autonomy. Similarly, Beauchamp and
colleagues, in Principles of Biomedical Ethics, stress the
importance of respecting patient autonomy alongside
beneficence and nonmaleficence. A recent cohort study
concluded that when medical decision-making was
conducted through shared decision-making, daily
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controller therapy adherence in patients with asthma was
84%, a considerable achievement.> Respecting patient
autonomy does not mean indiscriminately sharing all
information but fostering a trust-based relationship
where the patient’s preferences for receiving information
and involvement in clinical decisions are carefully
considered.

Healthcare providers must prioritize effective
communication and uphold ethical standards by
ensuring that patients are fully informed about their
diagnoses and involved in their treatment plans.
Educational institutions and healthcare organizations
should emphasise the importance of these skills in
medical training and continuing education programmes.
| urge my fellow healthcare professionals to commit to
promoting patient autonomy and transparency, ensuring
that our patients are respected and their rights upheld in
all aspects of their care.
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