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Background. To know legal regulations and to comply with them while providing health care is indispensable for physicians 
to work in a proper way. Ignorance of the criminal laws may not be an excuse according to Turkish Criminal Code. There is an obliga-
tion for physicians to know the law, as well as all citizens. Physicians should possess the scope of competences regarding medicolegal 
regulations at least.
Objectives. The aim of this study is to investigate the knowledge and behaviors of GPs regarding their rights, criminal liabilities and 
common rules of law that are regulated by legislation. We also aimed to determine how the answers were influenced by sociodemo-
graphic factors, educational status of participants and if the participants received any punishment.
Material and methods. A total number of 381 physicians working at primary health care services located in Ankara were interviewed 
face-to-face. We used a 38-item questionnaire that was developed according to current legislation. The collected data was analyzed us-
ing SPSS software (Version 11.5). The chi-square test was used in order to compare knowledge-based questions with sociodemographic 
factors. The Mann-Whitney U test was used for assessing whether the number of correct answers differs with socio-demographic fac-
tors or not. A p-value of 0.05 was considered statistically significant. 
Results. 21.8 percent of the participants were FM specialists, and 78.2% of them were GPs. The mean age of physicians was 46.9 ± 7.6. 
The median score for correct responses in 18 knowledge-based questions was 8 (min–max: 3–14). In comparison with the working 
experience with correct answers, there was a statistically significant difference between 1–5 years of experience and 11–15 years and  
≥ 16 years (p < 0.001). There was a significant difference in correct answers between the two groups, which were separated according to 
whether or not they received punishment as a result of a legal investigation. In our study, the doctors who have taken education about 
physician’s rights and criminal liabilities before had a higher number of correct answer than those who have not taken (p < 0.001). 
Conclusions. As a result of our survey, we determined that our physicians have insufficient levels of knowledge about medico-legal 
issues. The findings reveal the requirement for comprehensive education about a doctor’s rights and liabilities during residency or via 
in-service trainings. The importance of the situation should be investigated by further studies and constructive steps should be initiated 
as soon as possible.
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Background

To know legal regulations and to comply with them while 
providing health care is indispensable for physicians to work 
in a proper way. Ignorance of the criminal laws may not be an 
excuse according to Turkish Criminal Code [1]. There is an ob-
ligation for physicians to know the law, as well as all citizens. 
Physicians should possess the scope of competences regarding 
medicolegal regulations at least [2].

Even if initial information about “Patient Rights” is based 
upon the ancient times (Hippocrates), it has begun to become 
popular as a  sub-title of the concept of “Human Rights” fol-
lowing the publication of the “Universal Declaration of Human 
Rights”. The first international regulation concerning this issue 
was the “World Medical Association of Lisbon on the Rights of 
the Patient”, which was published in 1981, and “The European 
Consultation on the Rights of Patients”, held in Amsterdam in 
1994, followed. Patient rights are identified with the “Patient 
Rights By-law”, which was effectuated in 1998 in Turkey and 
which is based on international conventions and increasing hu-
man rights [3]. Concerning patient rights, various educational 
activities and symposiums are coordinated, and the issue of pa-

tient rights is continuously improving. On the other hand, work-
ing conditions, rights and the criminal liabilities of physicians are 
disorganizedly taking part in whole legislation, there isn't any 
clear and qualified regulation yet.

The number of studies which evaluate a physician's level of 
knowledge about legal regulations are limited. A  large majority 
of the performed studies have been realized in the field of Gyne-
cology and Obstetrics and Neurosurgery, as they are frequently 
faced with medicolegal matters [4]. Almost all of search results 
such as “physicians' knowledge of medical law”, “physicians' 
knowledge of medicolegal issues” or “physicians' knowledge of 
legal regulations” are related to the examination of a doctor's lev-
el of knowledge about patient rights and informed consent [5–7]. 

Patient and physician rights are integral parts of the whole. 
The purpose of patient rights is to ensure that doctors work bet-
ter. The purpose of physician rights is to make sure that physi-
cians do their job in a  more favorable environment while im-
proving the condition of patients' health. Thus, improving the 
patients' health is the underlying purpose of the patient and 
physician rights. Therefore, determination and demarcation 
of physician rights is important for patient rights. Patients also 
have a new awareness of their rights throughout the world [8]. 
This situation results in the doctor being more afraid of making 
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mistakes and loss of their objective perspectives. Defensive med-
icine is defined as the ordering of tests, procedures and visits or 
the avoidance of high-risk patients or procedures, primarily to 
reduce exposure to malpractice liability. Moreover, to avoid law-
suits, non-evidence-based procedures are frequently used [9].

Linton suggested that if physicians had more knowledge of 
the law, they would have less anxiety and perhaps practice less 
defensive medicine, and this decrease in the practice of defen-
sive medicine could lead to a decrease in the cost of health care 
without decreasing the quality of care [10]. 

In professional literature, there is not enough data about 
physician rights and criminal liabilities. Moreover, we cannot 
find any study concerning the knowledge of family physicians 
who are working in primary care. 

Objectives

The aim of this study is to investigate the knowledge and be-
haviors of GPs regarding their rights, criminal liabilities and com-
mon rules of law. Furthermore, the study was aimed to determine 
how socio-demographic factors influence the level of knowledge.

Material and methods

Methods

Study design. A  descriptive survey study was designed to 
assess physicians' knowledge levels. 

Study setting. The survey was carried out between July 
2015 to September 2015. The study involved 381 family phy-
sicians who were working at Family Health Centers (FHC) pro-
viding primary health care in Ankara. The FHCs were selected 
randomly. All physicians were asked to participate, and the vol-
unteers were included in the study. Physicians were interviewed 
face-to-face and information on identity was not requested.

Materials

We used a  38-item questionnaire that was developed ac-
cording to current legislation. The questionnaire contained 18 
knowledge-based questions, of which 7 questions investigate 
physician's rights, 7 questions investigate criminal liabilities, and 
4 questions investigate common rules of law. The demograph-
ic section contained factors related to the topic: age, gender, 
experience, medico-legal education. Furthermore, we asked  
if they have had a legal investigation due to their profession and 
if they have received any punishment due to this.

The first 20 demographic questions were named “Part-1”, 
the second 18 multiple-choice questions for knowledge levels 
were named “Part-2”. A score of “1” was given for each correct 
answer in “Part-2”, and a score of “0” was given for wrong an-
swers. We then noted the total score at the end of the survey.

Statistical analyses

To summarize “Part-1”, frequencies and percentages were 
used. The total number of correct answers did not have normal 
distribution, as determined by the Shapiro–Wilk test (p < 0.001), 
and thus the Mann–Whitney U  test was used for assessing 
whether the number of correct answers differed according to 
socio-demographic factors or not. The confidence interval was 
set to 95%, and a p-value of < 0.05 was considered significant. 
The data was analyzed using SPSS 11.5 for Windows.

Permissions and ethics

Firstly, we got permission from the Ankara University Fac-
ulty of Medicine Ethical Committee of Clinical Research and 
then the Turkish Public Health Institution. After permission was 
granted, we began the study.

Results

Three hundred eighty-one (381) family physicians work-
ing in Ankara participated in our study. The mean age of par-
ticipants was 46.9 ± 7.6, and 54.3% (n = 207) of the participants 
were male. Family physicians were working as civil servants.

Given the total duration of the physician's occupation, we 
found that 16 years and over is the maximum (79.5%), followed 
by 11–15 years (12.1%). The mean hours of a physician's daily 
practice time was 8.04 ± 0.2 hours, and the mean number of 
patients per day was 52.5 ± 13.2.

44.1% (n = 168) of the participants stated they had a legal 
investigation 1 to 3 times due to their profession. 12.1% (n = 46) 
of them stated 3 times or more. Of the 214 people who had at 
least 1 legal investigation, 52.3% (n = 112) were penalized (no 
one has received imprisonment) and 47.7% (n = 102) were not 
penalized. Amongst the doctors who were penalized, 62.5% (n = 
70) of them had taken only “Warning penalty”, 10% (n = 12) had 
taken only “Administrative fine”, 12% (n = 14) had taken only 
“Reprimand”. Besides, 12% (n = 14) of penalized physicians had 
taken both warning penalty and administrative fine and 1.5%  
(n = 2) had taken all of them.

27% (n = 103) of the physicians noted they had taken an 
education about physicians' rights and liabilities during faculty 
of medicine and 28.9% (n = 110) of physicians had taken during 
in-service training. On the other hand 31.5% (n = 120) of physi-
cians stated they had taken an education about patient rights 
during faculty of medicine and 46.5% (n = 177) of them states 
they had taken during in-service training. 

Only 10.8% (41) of the participants stated that “malprac-
tice” did not lead them to practice defensive medicine.

According to Turkish regulations, doctors have the right to 
refuse patients in some situations. We asked the doctors about 
the following situations (Table 1).

Table 1. Knowledge of rights regarding refusing patients
Yes
n (%)

No
n (%)

Total
n (%)

Can the family physician 
refuse his/her patient's 
treatment for any per-
sonal reason?

112 (29.4) 269 (70.6) 381 (100)

If the patient doesn't 
accept your consultation 
request, can the doctor 
cease treatment?

158 (41.5) 223 (58.5) 381 (100)

Can the family physician 
refuse his/her patient's 
treatment if he/she 
predicts their own health 
will come into danger?

218 (57.2) 163 (42.8) 381 (100)

We asked the question “Do family physicians have the free-
dom to choose treatment if there are different ways?”, and 
12.6% (48) of the physicians gave the answer “I explain all treat-
ment methods to the patients and tell them which one I wish to 
apply”. 42.2% (161) answered “I explain all treatment methods 
to the patients and tell them to choose one”. 45.2% (172) an-
swered “I choose my way without any explanation”.

The Expertise Regulation in Medicine states that “the daily 
limit of patients is 20; if there are more than 20 patients, the doc-
tor has the right to demand extra doctors for patients”. We asked 
about this regulation, and 17% (68) of participants gave the an-
swer “20”, and the highest response rate (28%) was “unlimited”.

We asked the question: “If your treatment doesn't result in 
healing, is there a criminal liability for you?”, and almost the ex-
act amount of (87.4% (333)) participants gave the answer “No”. 

We also tried to evaluate family physicians' knowledge of 
criminal liabilities according to the “Turkish Criminal Code”, 
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awareness about “Patient Rights” contains a threat to GPs in the 
future. 46.5% (n = 177) of the participants stated they have re-
ceived education about patient rights during in-service training, 
and this supports national policies on the dominance of patient 
rights. Performing this study in central Ankara may be the rea-
son for the high average age (46.9 ± 7.6). 

In the survey study performed for Canadian Family Medi-
cine residents by Saltstone et al., 22 (48.9%) residents said they 
had taken a course on medical law at medical school, and 71.1% 
(32) said they had received some medical-legal education dur-
ing their residency [8]. In our study, 27% (n = 103) of the physi-
cians stated they had education about physician rights and li-
abilities, and 31.5% (n = 120) had education on patient rights 
during faculty of medicine.

The statistically significant difference between being pe-
nalized and the total score of correct answers (p = 0.003) is an 
important issue for think while there was no significant differ-
ence between total score and being indicted before or not (p = 
0.194). The median score of correct answers for “Part-2” was 8 
(range 3 to 14) in our study. Saltstone et al. indicated that the 
mean score for correct medical legal responses was 8.6 (range 
5 to 12) out of 16 [8].

In comparison with the total score and years of experience, 
there was a significant difference between 1–5 years and 11–
–15 years and > 16 years (p < 0.001). Similarly, in the research 
in 2013 performed by Zajdel et al. among doctor of internal 
medicine in Poland, doctors with 10–20 years of experience had 
a statistically higher level of knowledge about medical law than 
more experienced doctors [2]. In another study performed in 
Bilaspur, practitioners having between 6–10 years of experience 
were more aware, followed by 11–15 years (p = 0.001) [4]. In 
our study, older doctors had a higher level of knowledge about 
the basic rules of law than younger doctors. Given these two 
conclusions, we can say there is an increasing level of knowl-
edge about general rules of law with age, but about the occu-
pational issues (medicolegal issues) youngers are better. Partici-
pants who had education about physician rights and liabilities 
had a higher score than others (p < 0.005). Obviously, this is not 
a surprising result.

A  study performed by Ocaktan et al. in Ankara among all 
health providers working at 20 Family Health Centers and 3 Ma-
ternal-Child Health and Family Planning Centers positively as-
sessed their knowledge of patient rights and their attitudes [12]. 

In another study performed by Topbaş et al. in the Karadeniz 
Technical University Faculty of Medicine, they applied a survey 
to evaluate the level of knowledge of patient rights amongst 
residents, and they found a mean score of 6.04 out of 10 and 
assessed their level of knowledge as “medium” [13].

Yurumez et al. [14] stated that at Afyon Kocatepe University, 
the residents' mean score about patient rights is 75 out of 100 
points. In Turkey, the awareness of patient rights is acceptable, 
while the level of knowledge about physician rights is low. We 
believe that this is an important reason for the application of 
“Defensive Medicine”.

Limitations of the study

Certain limitations of this study might affect the ability to 
generalize the results. First, due to the study being performed in 
the capital of Turkey, the mean age of the participants was high-
er in comparison to other cities (46.9 ± 7.6), and as the study 
results showed that older physicians have a slightly higher level 
of knowledge about medico-legal law.

Another limiting issue is the questionnaire, as we only asked 
one or two questions to assess each situation on a specific law. 
To measure physicians' knowledge reliably, many more ques-
tions on a specific subject would be required, necessitating the 
use of a much longer and more time-consuming survey.

“Civil Servant Law” and “Turkish Deontology Regulation”. The 
personal information which patients tell doctor is secret. We 
asked GPs: “To whom can doctors give the patients' secrets?”. 
32.8% (125) of the participants gave the correct answer (to no-
body – according to article 4 of the Medical Deontology Regula-
tion), and in the following question, we asked: “If the patient is 
dead, can you divulge his/her personal data to anybody?”. 74% 
(282) of the participant gave the answer: “To nobody”.

The article 210 of the Turkish Criminal Code is “Any physici-
an, dentist, pharmacist, mid-wife, nurse or other health person-
nel who issues false document is punished with imprisonment 
from three months to one year...”. Only 24.9% (95) of GPs cor-
rectly answered the question: “What is the appropriate penalty 
for doctors who regulates false document (rest reports, drug 
reports… etc.) according to Turkish Criminal Code?”. Similarly, 
only 19.4% (74) of GPs correctly answered the question: “What 
is the appropriate penalty for doctors who aren't insured with 
Mandatory Malpractice Insurance?”.

The median score of knowledge-based questions was 8 
(min–max: 3–14). There was no significant difference between 
the number of correct answers of knowledge-based questions 
and gender (p = 0.246). In comparison with the total score and 
years of experience, there was a significant difference between 
1–5 years and 11–15 years and > 16 years (p < 0.001). There was 
no significant difference between the total score and being in-
dicted before or not (p = 0.194), but there was a statistically sig-
nificant difference between being penalized and the total score 
of correct answers (p = 0.003). Participants who had education 
about physician rights and liabilities had a higher score than oth-
ers (p < 0.005) (Table 2).

Table 2. Results of comparing correct answers with 
demographic factors

Total score 
of correct 
answers

p

Status FM Specialists m (SD) 8.07 (± 1.90)
0.007*General Practitioners 

m (SD)
7.43 (± 2.21)

Gender male m (SD) 7.72 (± 2.32)
0.246

female m (SD) 7.39 (± 1.94)

Profession 
experience

1–5 years m (SD) 10.14 (± 1.61)

< 0.001*
6–10 years m (SD) 8.77 (± 1.16)
11–15 years m (SD) 7.52 (± 1.68)
≥ 16 years m (SD) 7.39 (± 2.20)

Punishment punished m (SD) 8.18 (± 2.20)
0.003*

not punished m (SD) 7.38 (± 1.89)
Education 
in service 
training

educated m (SD) 8.18 (± 1.90)
< 0.001*not educated m (SD) 7.32 (± 2.21)

*Significant at p < 0.05; m – mean; SD – standard derivation.

Discussion

In general, a doctor is involved in a number of medical in-
terventions for the person's inviolability and health while doing 
his/her profession. The purpose of the physician during these 
interventions is not to harm patients. On the contrary, the pur-
pose is to improve their health condition. This goal forms the 
basis of all medical activities [2]. Thereby, it is not possible for 
a physician to knowingly and willingly harm his or her patient. 
The main problem in malpractice is negligence and lack of at-
tention, as well as not knowing the necessary procedures [11].

Even if surgical branches are faced with malpractice law-
suits more in Turkey, increasing the patient's consciousness and 
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well in order to avoid “defensive medicine” just as unnecessary 
laboratory tests, over-prescribings, more consultations and 
referrals to second care. This reveals the requirement of com-
prehensive education concerning a doctor's rights and liabilities 
during residency or via in-service trainings.

In professional literature, there is not enough study infor-
mation to reveal the level of knowledge about medico-legal 
law among general practitioners. The importance of the situa-
tion should be investigated by further studies, and constructive 
steps should be initiated as soon as possible. 

Conclusions

Primary care physicians may find themselves in some bad 
medicolegal situations because of their long-term relationships 
with patients and the breadth of their practice. The awareness 
of patients about their rights also leads physicians to practice 
defensive medicine.

Family doctors, who play an important role in the manage-
ment of resources, must know both physician and patient rights 
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