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1. INTRODUCTION
Respect for confidentiality is firmly established in the
codes of ethics and law. Medical care and the patients’
trust depend on the ability of the doctors to keep confi
dentiality. W ithout a guarantee of confidentiality, many
patients would want to avoid seeking medical assistance.
The obligation o f the physician to preserve as confidential
any information regarding his patient was first mentioned
in the Hippocratic Oath: ‘What I may see or hear in the
course o f the treatment or even outside o f the treatment in
regard to the life o f men, which on no account one must
spread abroad, I will keep to myself holding such things

shameful to be spoken about’.] The Hippocratic Oath has
been criticized, however, for making it possible for phy
sicians to be too selective in keeping medical confidenti
ality. In the Geneva Declaration (1948), it is clearly stated
that the physician shall preserve confidentiality on all he
knows about the patient even after his death.2
1 Translation from the Greek by Ludwig Edelstein, Ludwig Edelstein.
1943, The Hippocratic Oath: Text, Translation, and Interpretation.
Baltimore; Johns Hopkins Press.
2 The World Medical Association Declaration of Geneva 1948. Physi
cian’s Oath. Adopted by the General Assembly of the World Medical
Association, Geneva, Switzerland, September 1948 and amended by the
22nd W orld Medical Assembly, Sydney, Australia, August 1968.
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The duty of confidentiality, however, is not considered
absolute. Permissible disclosure can be granted with the
patients’ consent, for example, for the purpose of insur
ance they may wish to take out. Furthermore, confiden
tiality may be overridden by some countervailing public
interest that requires disclosure, which may be made on
the grounds of permission, mandate and discretion. Phy
sicians should familiarize themselves with legislation gov
erning the disclosure of certain kinds of information
without the patient’s consent. The present article dis
cusses the current situation and legislation in Greece.

2. MEDICAL CONFIDENTIALITY AS A
PART OF THE PATIENT’S PRIVACY
RIGHTS
There is nowadays a growing trend for medical ethics to
be considered as a part of the international human rights
in many important aspects of professional regulation and
normative theory, including development, communica
tion, interpretation, implementation, and credibility.3 In
the recently adopted Universal Declaration on Bioethics
and Human Rights, privacy and confidentiality has been
recognized as a fundamental human right.4 Article 3 of
the same Declaration clearly states that human dignity
and freedom should be fully respected.
Actually, protection of human dignity and freedom
and protection of medical confidentiality are overlap
ping. Indeed, a person seeking advice and assistance from
a doctor is obliged to reveal intimate information because
of particular circumstances and needs. Any violation of
that confidential information may be regarded as a vio
lation of the individual’s liberty and dignity. Therefore, it
can be said that medical confidentiality receives indirect
protection by the Greek Constitution with Article 5: ‘All
persons living within the Greek territory shall enjoy full
protection o f their life, honour and liberty irrespective o f
nationality, race or language and o f religious or political
beliefs. Exceptions shall be permitted only in cases provided
by international law’. The above provision conforms to
Article 8 o f the European Convention on Human Rights
and Fundamental Freedoms according to which ‘every
one has the right to respect fo r his private and family life'.

3 T.A. Faunce. Will international human rights subsume medical
ethics? Intersections in the UNESCO Universal Bioethics Declaration.
J A / e r f £ f c 2 0 0 5 ; 31: 173-178.
4 UNESCO Universal Declaration on Bioethics and Human Rights.
Paris, October 2005, Article 9,

3. LEGAL AND DEONTOLOGICAL
OBLIGATION
The obligation of the medical, paramedical and nursing
staff to maintain confidentiality is established by a
number o f binding provisions whose violation makes the
offenders liable to penal, civil and disciplinary sanctions.
According to the Greek Legislation (Code of Medical
Ethics) ‘the physician must maintain complete secrecy
about anything he saw, heard, learned or understood during
the practice o f his profession, which is confidential and can
be disclosed only to the patient or his family; with the
exception o f cases that current legislation force the breach
ing o f the medical confidentiality'.5
The obligation to maintain confidentiality by those
providing health services has been elevated by a more
recent provision to the status of a self-existent right of the
patient. Hospitals are also obliged to provideprocedures
capable of guaranteeing that the confidential nature of
the information and the content of documents concern
ing the patient, his files and medical notes and findings
will be secure.6
The legal responsibility of the physician and of any
professional bound to maintain professional confidenti
ality is also mentioned in the Greek Penal Code:7
(1)

Clergymen, Lawyers, and any other legal represen
tatives, notaries, doctors, maids, nurses, pharma
cists and others to whom private secrets are
entrusted because of their profession or of their
status, as well as their assistants, are punishable with
fine or with imprisonment of at least one year if they
disclose private secrets that have been entrusted to
them or they learned due to their profession or their
status.
(2) Accordingly, anyone is punished who, after the
death of one o f the individuals mentioned above,
thereby becomes the owner of any documents or
notes of the deceased relevant to the practice of his
profession or his status, from which he discloses
private information.
(3) Prosecution is possible only after complaint.
(4) The Act is not unfair and a perpetrator can remain
unpunished if he was trying to fulfill his duties or to
protect the legal or otherwise justified public interest
of himself or another individual, that could not oth
erwise be protected.

Greek Law 1565/1939 Code of Medical Ethics, article 23.
6 Greek Law 2071/1992, Article 47, paragraph 6.
7 Greek Penal Code, Article 371, Violation o f the Professional
Confidentiality.
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According to the above mentioned article, the establish
ment of the offence requires intent, announcement and
complaint. The announcement may be achieved by com
mission or omission (as for example when allowing a
third individual to read the medical files of a patient). The
same is valid when the doctor tacitly confirms some
rumour or suspicion.8 The complaint must be submitted
by the patient damaged by the announcement or even by
his relatives (in cases o f children or deceased). Disclosure
of medical confidentiality is the obligation of the doctor
in some occasions provided by the law. Moreover, disclo
sure of medical confidentiality is permitted if it aims at
the protection of the public interest or the interest of the
physician or of another individual (crime, infectious dis
eases, etc.). A legal duty to warn, however, does exist in
Greek law and the necessity and purpose of the disclosure
under the particular circumstances of each case may need
to be proved in the Court, if a m atter of legal procedure
arises.
Finally, regarding civil sanctions, a tort award for
pecuniary9 or non-pecuniary damage (serious infringe
ment of personality rights)10 may be rendered to the
victim and, further, to the family o f the deceased persons.

4. LEGAL DUTY OF DISCLOSURE
The Greek physician is obliged by law to breach medical
confidentiality and refer to the appropriate authorities on
the following occasions:
(1)

Birth: The physician, immediately after the father, is
obliged to register the new-born child to the local
birth registry within 10 days of the birth. The obli
gation is still valid even in cases of stillborn infants,
if the duration of gestation is longer than 180 days.11
(2) Death: The physician who last treated the deceased
is obliged to certify his death. In that case, he
assumes full responsibility for the diagnosis of the
cause o f the death. If that is not possible, the death
certificate is issued following an autopsy only by the
doctor who conducted it.12
(3) Infectious Diseases: The physician must communi
cate to the Hellenic Center for Infectious Diseases
Control (HCIDC) a special epidemiological report,
a A. Koutselinis. 1997. Medical confidentiality. In Basic Principles o f
Bioethics, Medical Deontology and Medical Responsibility. Parisianou,
ed. Athens: Parisiaiios publishing: 110-120.
9 Greek Civil Code, Article 914.
10 Ibid: Article 932.
11 Greek Law 344/1976, Articles 20-30.
12 Greek Civil Code: Article 32.
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in which the name, the insurance, the results of labo
ratory tests and the suggested treatment o f the
patient are mentioned.13 HCIDC was founded in
order to confront and monitor, coordinate and help all
actions aimed to prevent the spreading o f special
infectious diseases and treat the infectious diseases)4
The HCIDC is under the direct supervision of the
Ministry of Health and Welfare.15 The main infec
tious diseases are considered as being the acquired
immunodeficiency syndrome (AIDS), sexually
transmitted diseases and viral hepatitides, as well as
all important infectious diseases posing a serious
threat to the public health.

5. TESTIMONY IN COURT
The Greek Code of Penal Procedure states clearly that
the examination of doctors (and of other professionals
subject to the duty of confidentiality) regarding matters
relevant to their profession is prohibited during the preju
dication or the trial itsrif; and this prohibition applies
even if the patient has consented to the revelation.
Otherwise, the whole procedure may be cancelled.16 The
physician should present himself to the C ourt and swear
to tell the truth; but when questioned about patientconfidential information, he should plead the duty of
confidentiality and refuse to answer.
If the court consider that the doctor pleads medical
confidentiality unjustifiably (eg. for matters irrelevant to
his profession), they can refer to local medical profes
sional bodies for their expert opinion. Also, in cases
where there is ‘a matter o f superior ethical interest' (as in
the case of the mental illness of a teacher17or parent13) the
court can ask the appropriate medical committees and
medical professional bodies to decide if there is a serious
risk to public health or to a third person, which would
justify the violation of the medical confidentiality.
Relevant provisions are included in the Codes of Taxa
tion Procedure19 and Civil Procedure.20 With the above
articles, doctors and other professionals subjected to the
duty of confidentiality are excluded from the obligation
11 Ministerial Decree 7/1088/1999 by the Ministers o f Health and
Welfare & Employment and Social Security, Article 3, Greece.
14 Greek Law 2071/1992, Article 26.
!i Presidential Decree 358/1992, Greece.
16 Greek Code of Penal Procedure, Article 212.
17 Advisory Opinion of the Legal Council of the State 8/2001, Greece.
'* Ibid 219/2001.
19 Greek Code of Taxation Procedure, Article 155 and 156.
20 Greek Code of Civil Procedure, Article 400.
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to testify about matters concerning their profession. The
consent of the patient may relieve the doctor only in cases
of civil procedures, It seems that a more lenient approach
to the m atter of professional confidentiality is necessary
in such cases, so that relevant issues (compensation,
physical damages and other) may be dealt with.
Access to the documents or files of a health service or
of a hospital is permitted only to the patient.21 Moreover,
the physician can refuse to surrender documents to the
judiciary authority, claiming medical confidentiality. The
authority, however, may seize and seal the documents
in question while awaiting the judgement of the local
medical professional body.22

6. DEFENCE RIGHTS OF THE PHYSICIAN
The violation of medical confidentiality is considered jus
tified and not liable to punishment if the physician dis
closes some facts or the whole of his actions in court or
during the interrogation in order to defend himself.23
Indeed, in cases where the doctor is accused of malprac
tice, he has the right to reveal the true cause of death or
illness, with the obligation of course to prove the validity
of his allegations. The physician, however, should not
disclose such information except when in court. If, for
example, he is accused o f malpractice and the case is
presented to the press, without any judiciary action, the
physician cannot, in defending himself, answer by dis
closing information about the illness and treatment of
his patient.24
The doctor must keep a detailed record of his services.25
There has been some dispute, however, as to whether the
physician can disclose these data in case of judicial
dispute about fees owing. The countervailing opinion is
that in those cases the violation of medical confidentiality
is justified. Besides, the physician may settle that kind of
dispute in the local court26 and enclose a detailed list of
the fees in question, the expenses and the corresponding
services.27 But even under these circumstances, the doctor
must disclose only such information as is absolutely nec
essary and avoid mentioning facts that could slander his
patient or his associates.
21 Greek Law 2690/1999, Article 5.
12 Greek Code of Penal Procedure, Articles 261 & 262,
23 Greek Penal Code, Article 371.
21 Koutselinis, op. cit. note. 8, pp. 110-120,
2i Greek Law 1565/1939 Code of Medical Ethics, Article 35.
26 Greek Code of Civil Procedure, Article 678.
27 Ibid: Article 680.

7. EXPERTS - SUPERVISORS INSPECTORS
Experts, supervisors and inspectors are excluded from the
obligation to maintain medical confidentiality but only
towards their mandators and exclusively regarding the
subject of the order.28 The doctor, when ordered by the
authorities to give his expert opinion, is obliged to obey.
If he refuses, a question of penal29 and civil30 responsibil
ity may arise. Expert opinion, either in written or oral
form, seems to contravene the obligation o f the doctor to
maintain medical confidentiality. The following particu
lar conditions with regard to the relation between the
expert doctor and the patient should, however, be taken
into account:
(1)

The doctor has not been selected by the patient, so it
is understandable for him not to entrust personal
information about himself and his disease.
(2) The patient is aware of the fact that whatever he
says can be used in court.
(3) The patient can refuse the clinical examination from
the expert-physician, a refusal that will be evaluated
accordingly by the court.

The Corps of Health Services Inspectors (CHSI) reports
directly to the Minister of Health and Welfare and has
access privileges to the files of the controlled services. The
refusal to grant access, the deliberate concealment or
administration of inaccurate data and generally the
obstruction of the Inspectors’ work may cause penal and
disciplinary sanctions.
CHSI is charged with the conduct of sanitary, pharma
ceutical, administrative and financial control; as well as
control of the Welfare Institutions. The investigation is
autonomous (independent of the police investigation).
Cooperation between CHSI and the authorities concerns
specific offences and cannot provide in any case informa
tion about patients for possible prosecution.31

8. MEDICAL TEAM
Nowadays, the care of the patient is usually performed by
a medical team, a unit which comprises a great number of
health professionals including doctors of various special
izations, nurses, physiotherapists, students, and finally,
2K Royal Decree 1955. Article 18, Greece.
29 Greek Penal Code, article 169, Greek Code o f Penal Procedure,
Article 189.
30 Greek Code of Civil Procedure, Articles 370, 372, 374, 386.
31 Greek Law 278/2002.

© 2008 The Authors. Journal compilation © 2008 Blackwell Publishing Ltd.

Medical Confidentiality in Greece

secretaries who deal with the patient’s files. Under those
circumstances, the maintenance of medical confidential
ity is an obligation of every single person involved in the
care of the patient. In the relevant jurisprudence it is
stated that:
the individuals providing any service to the doctor, even
occasionally, have the obligation to maintain complete
secrecy about private information that comes to their
attention. The police officer escorting a patient-prisoner
has the obligation to maintain secrecy regarding the
facts that concern the illness o f the patient. According to
Article 371 o f the Penal Code, the physician who accepts
the presence o f a police officer during the examination o f
a patient, does not commit an offence.32
In Greece, separate consent regarding the kind of
information that will be given to each health professional
is not considered necessary. The common belief is that
when the patient accepts hospitalization, he actually
expects that his personal information will be shared
within the medical team. A verbal or written form of such
consent for each healthcare professional member of the
team is usually considered as a burden added to the doc
tor’s already heavy duties. It is acceptable that such a
meticulous and legalistic approach to the sharing of
information may further complicate the provision of
care, especially in complex clinical situations. The main
issue is not the strict enforcement of medical rules but the
development o f a sharing space of concern and care for
the patient. In any case, confidential information should
only be imparted to those who need to know. The Greek
doctor should keep in mind that disclosure to the other
members of the team (such as nurses, physiotherapists
etc.) should be done only so far is necessary for the
purpose of care.

9. COLLECTION AND PROCESSING OF
PERSONAL DATA
The privacy o f personal data, in particular in respect to
the collection and processing of such data, is considered a
fundamental right by the European Community33 and
32 Advisory Opinion o f the Legal Council of the State 1/1998, Greece.
31 Directive 1995/46/EC on the protection of individuals with regard to
the processing o f personal data and on the free movement of such data.
European Parliament and Council 1995, Directive 2002/58/EC concern
ing the processing of personal data and the protection of privacy in the
electronic communications sector, concerning the processing of per
sonal data and the protection o f privacy in the electronic communica
tions sector 2002.
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it is protected by the Hellenic Constitution34 and the
national legislation.35
The collection and processing of ‘sensitive’ data is
allowed only after authorization by the Hellenic Data
Protection Authority (HDPA). In case of medical data,
no authorization is necessary, as long as the process is
crucial for the purposes o f prevention, diagnosis, treat
ment and health care management and it is carried out by
a health professional bound by the obligation of profes
sional confidentiality. Consequently, a physician may
keep records of his patients during his medical practice
without a special authorization for as long it is necessary
for the correct fulfilment of his duties. Legal entities,
however, or organizations providing health care services
(clinics, hospitals, medical centres, recovery and detoxi
cation centres, insurance funds, and insurance compa
nies) must obtain authorization before proceeding to the
maintenance of medical records.36 In those cases, a large
number of professionals are involved, thus rendering the
maintenance of the medical confidentiality less feasible.
In fact, family doctors, whether working in Health
Centres or in their private practice, are obliged to keep
electronic records of their patients.37 The family doctor,
the patient and the health professionals of the medical
team may have access to the electronic file of the patient.38
The form and the extent of access of each health profes
sional depend on his responsibilities. The alteration and
theft of electronic data, as well as the alteration of the
electronic card, can result in imprisonment for at least
two years.39
The increasing use of electronic records has created
new challenges. Compared with paper records, electronic
records provide the potential for broader accessibility,
once the lock is opened. With the correct access code, a
person can sit at a computer terminal and review data on
everyone in the system.40 In Greece, there have been no
official complaints for breach of medical confidentiality
via electronic files. However, there have been some anec
dotal cases where confidentiality has been breached for
commercial purposes, such as letters of congratulation
sent by shops selling baby-clothes to mothers who have
just given birth. Unfortunately, such cases never reach

M Constitution o f Greece, Article 9A (as amended by the Seventh Revi
sionary Parliament of the Hellenes in 2001).
35 Greek Law 2472/1997.
36 Ibid: Article 7,
37 Greek Law 3235/2004, Article 9.
3S Ibid: Article 11.
39 Ibid: Article 10.
‘w E. Doyle E. Computerized records and privacy. Am Coll Physicians
Obs. 1995; 1: 14-15.
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the courtroom, probably because they are considered
as ‘harmless’ and do not provoke reactions from the
patients.

10. MEDICALLY ASSISTED
REPRODUCTION
Medically assisted reproduction has given rise to a great
number o f ethical concerns, including confidentiality
matters. The National Authority of Medically Assisted
Reproduction keeps records about the donors of repro
ductive material, their identity and relevant medical
information. The identity of the donor of reproductive
material is kept absolutely confidential and is not dis
closed either to the parents wishing to have a child or to
the child. Medical information about the donor is kept
confidential, with no identification possible, by the use of
codes. Access to this information is granted only to the
child and only for medical reasons related to the child’s
health. Finally, in no circumstances is the identity of the
child and its parents disclosed to the donor.41
The above provisions, demanding the confidentiality of
personal information about the donors, the children to be
bom and their parents, are deemed necessary to safe
guard the privacy of all implicated parties.

11. INSURANCE COMPANIES
Informing insurance companies of any physical damage
to, any medical tests, treatment and hospitalization of the
insuree, so that the corresponding compensation can be
paid is nowadays taken for granted. Both public and
private insurance companies employ physicians who
check the authenticity o f the patient’s and his doctor’s
claims and the necessity o f the tests and treatment under
taken. In private insurance contracts, it is emphasized
that the insured person is obliged to provide the company
with all relevant information. In case o f non-compliance,
the insurance company maintains the right to refuse to
pay the compensation.
The collection and processing of sensitive data is
allowed, if necessary, for medical prevention, diagnosis,
treatment or health management; and it is always con
ducted by a health professional who is bound by medical
confidentiality. The personal data must be relevant and
absolutely necessary for the specific purpose of the
process. In other words, access is granted only to a
41 Greek Law 3305/2005, Article 20.

doctor, keeping in mind that information must strictly
concern the damage or the medical treatment for which
there is a claim. Free and unrestricted access to the
medical files of the patient by the doctor is not legally
justified. If, for example, the patient wishes to be com
pensated for an arthroplasty of the hip bone, the doctor
overseeing this case need not be informed about a
previous hospitalization for treatment for hepatitis B
infection.
Even in the context of specific medical treatment
and/or hospitalization, access to all of the data must not
be considered as granted. An insurance company refused
to pay compensation because the insured person did not
submit the videotape o f the laparoscopy and the results
of the histological examination. The demand of the
company was not considered justified, since hospitaliza
tion was fully proved by other documents already sub
mitted. The insurance company claimed that in the
contract, the insured patient agreed to the ‘absolute’ right
of the company to access the complete medical file of
the patient. The Hellenic Data Protection Authority
(HDPA), however, decided that such a ‘general’ agree
ment for total and immediate access to the medical file,
under the threat of non-compliance with the contract, is
not ‘spontaneous’, ‘explicit’ and ‘specific’ declaration of
will, as defined by the law 2472/1997 and, hence, it cannot
be valid.42
The access of insurance companies to the files of HIVseropositive patients and of patients with AIDS
(Acquired Immunodeficiency Disease Syndrome) is pos
sible only to an authorized physician of high status,
whose data are known to the HCIDC (Hellenic Center
for Infectious Diseases Control). The patients are classi
fied with the use of a code so that their identity cannot be
recognized. In case of suspected fraud, embezzlement or
other illegal action by the patient, the insurance may ask
for access to the full data of the patient, always through a
judicial order. Nevertheless, HCIDC retains the right not
to disclose the information, if they judge accordingly, in
which case notification of the HDPA is necessary.43
In the insurance contract, the insured is asked to sign
an official declaration about his health status. In this way,
the company estimates the insurance risk and conse
quently the fee that the insured person must pay. If, in the
future, the declaration is proved false or some facts are
shown to have been withheld, the company has the right
to relieve themselves of any obligation. The abovementioned way of insurance risk assessment does not

41 HDPA, Decision 1684/14-7-2004.
43 Ibid: Decision 734/18, 5-7-2000.
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conflict with medical confidentiality and is the policy
currently followed in Greece.
According to Recommendation (92)3 of the Council of
Europe, insurers should not have the right to require
genetic testing or to enquire about the results o f pre
viously performed tests as a pre-condition for the con
clusion or modification of an insurance contract.44
According to the Recommendation of the National Bio
ethics Commission of Greece (advisory organ of the State
on bioethics) the disclosure of genetic information to
public social security funds is unacceptable even with the
consent o f the insured or prospective insured person. As
far as private insurance is concerned, the disclosure of
genetic information remains unacceptable when the
insured or prospective insured is not covered by public
social security. This solution is justified by the unequal
position of the insured vis-a-vis the insurer. When private
insurance is complementary to social security, however,
the disclosure of genetic information is allowed, provided
the insured or prospective insured consents in accordance
with the principle of freedom of contract.45

7

meaning ‘far’, and medicine. Telemedicine may be as
simple as two health professionals discussing a case over
the telephone, or as complex as using satellite technology
and video-conferencing equipment to conduct a real-time
consultation between medical specialists in two different
countries. It requires the presence o f both parties at the
same time and a communications link between them that
allows a real-time interaction to take place.
The protection of personal data during the practice of
telemedicine in Greece is covered by general legislation
concerning the protection of personal data.48 The person
responsible for the programme (controller) must obtain a
permit from the HDPA The Directive 1997/66ZEC of the
Council of Europe, which deals with the protection of
personal data in the field of telecommunications.49 In
accordance with the Directives for telemedicine of the
CPME (Comite Permanent des Medecins Europeens),
data and information concerning a patient can be sent
only after the patient has given consent.50 Moreover, the
physician who seeks help through the Internet should
communicate only such information, as is absolutely
necessary.

12. TAXATION AUTHORITIES
The tax legislation in Greece enforces the physician to
demonstrate records, receipts and other documents to
income tax authorities, data that include the name of the
patient, the medical diagnosis and treatment.46* In the
relative jurisprudence it is stated that the relevant decree
contravenes the law about professional confidentiality:
Actually, it is a conflict between laws. The doctors may
refuse to turn over data concerning their clients to the
employees o f the Ministry o f Finance and they can ask
the public prosecutor to intervene whenever these em
ployees do not follow the official route during their fiscal
investgationslfl

13. TELEMEDICINE
The term Telemedicine means the delivery of medicine at
a distance. The term is composed of the Greek word tele
44 Council of Europe, Committee of Ministers. Recommendation
R(92)3 on Genetic Testing and Screening for Health Care Purposes
(Feb 10, 1992) reprinted in 43 International Digest of Health Legisla
tion 284(1992).
45 National Bioethics Commission. Recommendation for the collection
and use of genetic data. Greece. January 25th, February 8th, March 8th,
April 5th, May 17th, June 10th and September 16th 2002.
w Presidential Decree 99/1997, Article 45, Presidential decree 356/1986,
Article 13, Greece.
4T Opinion o f Attorney General-Areios Pages (Supreme Civil & Penal
Court of Greece) 11/1984.
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14. RESEARCH - SCIENTIFIC
PUBLICATIONS
According to the Recommendation (97)5 of the
European Parliament and Council, medical data used for
scientific research purposes should be anonymous. In
special circumstances, disclosure of data without consent
may be authorized (by the body designed for that
purpose) if the following conditions are met: the patient
in question has not expressly opposed disclosure; it is not
practical to contact the patient to seek his consent despite
reasonable efforts; and the interests of the research
project justify the authorisation or the scientific research
is provided for by law and constitutes a necessary
measure for public health reasons.51
In Greece, HDPA is the body that must give authori
zation for scientific research when consent is not
available. Greek legislation enables the collection and
processing of medical data for research and scientific
48 Greek Law 2472/1997.
49 European Parliament and Council. Directive 199/66/EC on the pro
cessing of personal data and on the free protection o f privacy in the
telecommunication sector. 1997.
50 CPME guidelines for Telemedicine. Standing Committee of
European Doctors - Comit6 Permanent des Medecins Europeens.
sl Council of Europe, Committee o f Ministers, Recommendation
R(97)5 on the Protection of Medical Data. Council of Europe Publish
ing: Strasbourg. 13 February 1997.
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purposes as long as anonymity is maintained and all nec
essary steps are taken to ensure the protection of all
implicated individuals?2 A more recent provision states
that the use o f electronic data fo r epidemiological, medical,
financial, statistical or other research as well as fo r the
evaluation o f services provided to the citizen, is allowed
with the consent o f the citizen, or even without it, as long as
the identity o f the patient remains confidential.53
Protocols for scientific research should be submitted to
the Bioethics Committees of the hospitals. Bioethics
Committees are responsible for matters of deontology
and compliance with legislation and are, therefore,
charged with the control of protocols to safeguard the
maintenance of medical confidentiality.54
According to Recommendation 97(5) of the European
Union, the publication of case reports in scientific jour
nals should be conducted in a way that ensures the ano
nymity o f the patient, unless consent has been obtained.35
Moreover, in a relevant provision in the Greek Legisla
tion it is stated that the doctor must take all possible steps
to ensure that no data violating medical confidentiality are
mentioned in his professional or scientific publications.56
The above applies to ‘every physician that provides
medical assistance through institutions o f public or private
interest o f any nature or o f any category’ 57 The Greek
physician must bear in mind that the non-inscription of
the name of the patient does not always guarantee his
anonymity. If other data, such as his age, gender, disease,
treatment, and clinic are mentioned and render him
recognizable, then a matter of breach of medical con
fidentiality may arise.

15. FAMILY
The violation of the medical confidentiality of the
patient’s family is not unusual in Greece, especially in
cases of serious and incurable diseases. There is quite a
common attitude that announcing unpleasant informa
tion to the patient may make him feel worse. The han
dling of a patient with a poor prognosis is not the subject
of the present article. The case, however, in which
another person, and not the patient himself, decides
i: Greek Law 2472/1997, Article 7.
Si Greek Law 3235/2004, Article 10.
54 Greek Law 2071/1992, Article 61.
55 Council of Europe, Committee of Ministers, Recommendation
R(97)5 on the Protection o f Medical D ata Council of Europe
Publishing, Strasbourg, 13 February 1997.
56 Royal Decree 25-5/6-7-1955, Rules of Medical Deontology, Article
15.
51 Ibid: Article 18.

about his treatment, is considered an infringement of
personal rights. The only people legally entitled to this
information, and not considered as third parties, are his
legal representatives, or the parents or guardians o f an
adolescent or mentally ill patient. In the recently voted
Greek Code of Medical Deontology,58 it is clearly stated
that the Greek doctor has a duty fully and clearly to
inform the patient. Only the patient, if he wishes to
exclude himself from this information, has the right to do
so and suggest a third person to take his place.

16. NOTIFICATION OF SEXUAL
PARTNER
According to Recommendation R(89)14 of the Council
of Europe, the sexual partner of an HIV-seropositive
patient or one with AIDS should be notified only with the
consent of the patient and all possible effort should be
made to obtain this.59 Specific legislation, jurisprudence
or guidelines in the Greek Code of Medical Deontology
regarding partner notification do not exist in Greece.

17. CRIMINAL ACT
Helping a criminal to escape pursuit or the enforcement
of punishment may result in imprisonment of up to three
years.60 The same penalty applies to anyone who was
informed that a serious offence had been carried out and
did not report it to the authorities.61 The act remains
unpunished if the offence was carried out by a relative.
The role of the physician is not clear in those cases. Greek
legislation acquits the family and justifies their act, while
at the same time not referring at all to the role of the
physician. So far, there has not been any case of a doctor
accused of not reporting criminal activity to the authori
ties. In the jurisprudence, it is clearly stated that the
prison doctor is not obliged to report to his agency what
ever he learns during his medical practice in prison and if
he chooses to do so, he assumes full penal responsibility
for his action.62
Both ethical and legal issues surface when a doctor has
serious suspicions that some criminal act is about to be
53 Greek Law 3418/2005.
M Council o f Europe, Committee of Ministers, Recommendation No.
R (89) 14 on the Ethical Issues o f HIV Infection in the Health Care and
Social Settings (Oct. 24, 1989), reprinted in 41 International Digest of
Health Legislation 39 (1990),
60 Penal Code, Article 231.
61 Ibid: Article 232.
62 Advisory Opinion of the Legal Council of the State 1/1998.
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performed. During the practice of psychiatry, especially,
this can frequently occur. The verbal announcement of
violent emotions and thoughts does not always mean
they will be carried out. In those cases, the mere possibil
ity of the disclosure of confidential communication by the
psychiatrist may impede development of the relationship
necessary for successful treatment?3
The duty of the doctor to warn is not legally estab
lished in Greece and generally in the European Commit
tee. In article 8 of the Declaration of Madrid, it is stated
that the violation of medical confidentiality by a psychia
trist is justified in those cases in which maintaining con
fidentiality would result in serious physical or psychic
harm to the patient or to a third party.64
According to Greek legislation, the petition of the sup
posed patient is brought by a spouse, by someone directly
related to the patient (father, son, grandfather, great
grandfather, grandson) or by someone collaterally
related up to the second degree (brother), by the care
taker or by a judicially appointed guardian. In emergency
cases and if the above persons do not exist, the public
prosecutor may request the involuntary hospitalization
of the patient.65 The personal psychiatrist of the patient is
not included in the above list of persons, so that their
confidential relationship can be protected.

18. ABUSE OF CHILDREN
The obligation of doctor to act in an event of a suspected
child abuse case is not clearly stated in the Greek Law.
Nevertheless the doctor may be accused of non
fulfillment of his duties if he does not take action. He may
simply try to approach and discuss with the child and the
family, if he believes that this is the best for the child. In
w Jan Wiener. Confidentiality and paradox: the location o f ethical
space. J Ana! Psychol. 2001; 46: 431-442.
M World Psychiatric Association, Ethics and psychiatry. Madrid
Declaration on Ethical Standards for Psychiatric Practice. Madrid,
Spain, Aug 2002.
65 Greek Law 2071/91, Article 96.
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some cases, especially when there is evidence of physical
and/or psychological harm, he may try to contact social
services. Finally, if the matter is serious enough, he
should not hesitate to refer to the public prosecutor
seeking guidance.

19. CONCLUSIONS
Medical confidentiality is an important feature of the
doctor-patient relationship. Doctors owe a duty not to
disclose information against the patient’s wishes. Confi
dentiality is guaranteed both by law and by the code of
deontology as well as by bioethics principles. The prin
ciple of confidentiality is not absolute, however, and may
be overridden by public interests. The Greek physician
may be confronted with situations in which he must
choose between the autonomy of the patient and harm to
others. The Greek Law and Codes of Ethics do not fully
cover the matter. The Greek physician must bear in mind
that when he decides to breach medical confidentiality,
unless in a situation where a legal obligation to disclose
exists, he assumes full responsibility and must be able to
prove the necessity for and the validity of his action.
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