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Dear Editor

n the matter of confidentiality, medical

"secret" is an issue that physicians are

aware of due to the nature of their profes-

sion. Breach of confidentiality is defined

as "disclosure of a patient’s medical re-
cords through different ways," such as writing, telling,
implying, etc. [1, 2]. According to the law in Iran, medi-
cal confidentiality is one of the principles of the medical
profession and if anyone breaches it, they can be im-
prisoned up to one year [3, 4, 5]. Medical professionals
should make every effort to protect their patients’ secrets
from being divulged even to their relatives. Disclosure
of patients' secrets without their consent also results in
public distrust in the healthcare system, which makes
individuals either refusing to see the doctor or giving in-
complete and inaccurate information in the future lead-
ing to serious health risks [1, 2, 6].

However, according to the law in Iran, if the judicial
authorities inquire about a patient's medical record, phy-
sicians are obliged to reveal the secret to the judge only
[4, 5, 7]. Under such legislation, some exceptions dictate
physicians to provide certain authorities with patients’
confidential information, which are as follows [7]:

1. Reporting hazardous infectious diseases to health
headquarters;
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2. Providing confidential information upon written or-
der of the judicial authority;

3. Reporting births and deaths;
4. Report of child abuse regardless of parents' consent;

5. Informing authorities of the patient's secret to pro-
tect the society; for instance, when hiding a patient's dis-
ease is potentially life-threatening harm to others;

6. Medical consultation between physicians.

Despite the aforementioned exceptions, in some cases,
physicians are obliged to disclose their patients' secrets;
however, there are no definite regulations, and this can
be a challengeable issue for professional healthcare in
Iran [8]. The most notable examples of such challenges
in Iran are quoted below.

Referrals from Prison

In this case, accompanying prison guards can be a
challenge. They do not leave the patient's side during
visits and examinations by medical staff due to the risk
of escaping [5]. Currently, due to gaps in the law, it
seems that the prisoner’s guards have the priority over
medical staff even though their presence can interfere
with proper diagnosis and treatment, which leads to pos-
sible medical errors [9]. Another challenge is when the
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presence of prison guards makes them aware of not only
the prisoner’s medical secret but also that of other pa-
tients in the same room.

Body Packers

According to the law in Iran, possession, transporta-
tion, or purchase of narcotics is a punishable crime. In
patients who raise suspicion of body packing, medical
staff's efforts are pointed towards maintaining the pa-
tients' health along with ensuring the confidentiality of
their information. However, due to finding illicit drugs
from the patient, based on the law, hospital staff must
report the case to the Drug Enforcement Administration
[10].

Several years of imprisonment are the penalty for fail-
ure to report to the authorities [1]. Following the police
and judicial authorities being informed about the situa-
tion, and according to the court order, the patient should
be monitored by the police at the hospital until full re-
covery and discharge. At this time, the patient would be
under custody for legal investigations. We have previ-
ously reported a similar case who was surrendered to the
police for a similar reason [10].

Law Ambiguity

Dangerous infectious diseases, child abuse, birth, and
death are clearly described in the law in Iran as permis-
sible conditions to breach confidentiality. However,
when it comes to disclosure of patient's secret to certain
authorities to protect the physical or mental health of the
society, there are ambiguities in defining life-threatening
circumstances because it is not explicitly explained. This
can lead to subjective interpretations and unwanted chal-
lenges when making decisions [7]. Due to the gaps in
the law, doctors should act ethically and cautiously about
exposing their patients’ records.

The Police Request Without a Court Order

Emergency department visits due to alcohol intoxica-
tion are not uncommon in Iran. In such cases, the hos-
pital police demand the reason for admission for docu-
mentation and reporting to the authorities. It is illegal to
drink alcohol even a small amount in Iran and the con-
sumers are penalized [5]. However, the patient’s secret
should not be disclosed to the lawyers or police officers.
Although it may be considered illegal, alcohol use is not
a reason to breach confidentiality [7].
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Based on the above-mentioned challenges, Iranian
physicians should avoid revealing patients' medical re-
cords without a written formal court order. It is strongly
suggested that they ethically act following the confiden-
tiality codes unless it is clarified by the law.
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