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ABSTRACT

Introduction: The modern healthcare landscape with the
emergence of video recording, has found applications in
research, training, audit, quality improvement, and safety
surveillance. Notably, advancements in camera technology
have led to the development of smaller, lighter devices,
enabling discreet usage and enhancing usability in clinical
settings. Its adoption represents more than technological
advancement; it entails a complex balance between
improving patient care and respecting individual rights.
Ethical considerations surrounding patient privacy,
ownership of recordings, patient autonomy and healthcare
provider responsibilities have garnered significant attention.
In Malaysia, the adoption of video recordings in clinical
interactions and consultations has been accepted in
research, training and several medical fields. However,
recording patients during clinical practice can be
challenging, as there are scarce ethical guidelines for its
practice. This review aims to gather and categorise the
ethical challenges associated with recording videos of
patients in healthcare facilities globally and identify
research gaps specific to Malaysian healthcare settings. By
addressing the ethical challenges globally, we can ensure
the responsible and ethical use of video recording
technology to enhance patient care while respecting
individual rights.

Materials and Methods: Articles from Scopus, Web of
Science and PubMed databases were collected following
PRISMA guidelines. Key term searches included "video
recording,"” "ethical issues,” and "patients." Inclusion
criteria encompassed video and audio recording
interactions between healthcare providers and patients in
any clinical setting, final publications, and the English
language. Exclusions were imaging or photography
recording and non-clinical settings. The qualitative
synthesis involved iterative reading, thematic coding
analysis in Excel, and specific analysis to address the
research question.

Results: Initial database search, identified 363 records. After
screening, a total of 22 articles were included for analysis.
Five themes were identified from the selected articles: i)
privacy and confidentiality, ii) informed consent, iii)
beneficence and non-maleficence, iv) integrity and
professionalism and v) governance, policy and legal
framework. Majority of the reviewed articles concentrate on
backgrounds within the fields of psychiatry, neurology and

surgical-based medical specialities. The identified themes
have demonstrated consistency across the majority of the
articles analysed. Among the most frequently discussed
themes, it's evident that ethical concerns extend beyond just
the patient's realm to encompass the responsibilities of the
healthcare provider (HCP) as well. Both patients and HCPs
have their respective rights and responsibilities in ensuring
the ethical use of video recording in clinical settings.

Conclusion: In conclusion, this review has highlighted the
multifaceted ethical challenges surrounding the integration
of video recording in healthcare settings. While video
recording offers benefits for patient care, education, and
quality improvement, its adoption presents complexities.
Ethical dilemmas concerning patient privacy, consent, and
data management must be addressed alongside practical
barriers like technological limitations and resource
constraints. Collaboration among healthcare providers,
policymakers, and stakeholders is crucial to navigating
these challenges ethically. Future research should delve into
patient perspectives, develop ethical guidelines, and assess
the impact of video recording on patient outcomes. By
understanding these implications, healthcare can effectively
leverage video recording to improve patient care while
maintaining ethical standards.
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INTRODUCTION

The contemporary healthcare landscape is witnessing a
profound transformation with the integration of technology.
The usage of video recording has proven to be a useful tool in
many aspects. The usage of video recording has been
established in several medical fields, mainly, in research,*
training and teaching,”* audit and quality improvements,”®
and safety surveillance.” It has also been used in various
clinical contexts, such as geriatrics, neurology, neurosurgery,
and niche fields like surgical endoscopy and sleep studies, to
monitor symptoms, progression, and treatment effectiveness,
becoming widespread with the advent of camera phones and
formal consent since the late 2000s.

The integration of video technology has emerged as an
indispensable tool in clinical settings. Its adoption in clinical
interactions and consultations has been widely accepted. For
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instance, video consultations conducted from ambulances to
in-hospital physicians serve as a prime example,
exemplifying how it elevates the quality of patient care.”
Recent advancements and innovations in camera technology
have resulted in smaller, lighter devices. This development
has enabled individuals to wear cameras discreetly, marking
a significant shift that enhances usability. The adoption of
body-mounted cameras has demonstrated its ability to
enhance transparency and precision among personnel
during the delivery of medical care." Research has also
delved into enhancing time-sensitive healthcare
documentation tasks leveraging video recording as a
valuable tool.”*™

However, incorporating institution-installed cameras and
body-mounted cameras represents more than just
technological progress. It is a complex interplay between the
imperative for enhanced patient care and the preservation of
individual rights. The integration of video recording in
healthcare settings brings forth a spectrum of ethical
considerations that demand thoughtful examination.
Notably, concerns surrounding the privacy of recorded
materials and the rightful ownership of such recordings have
been carefully deliberated.” The ethical debate surrounding
patient autonomy and the necessity for informed consent,
regardless of its applicability, has been a subject of extensive
inquiry and analysis within the scholarly literature. The
complexities of patient rights, including the balance between
individual autonomy and the overarching responsibility of
healthcare providers to ensure patient welfare have differing
opinions. The decision-making process regarding informed
consent for video recording is influenced by various factors,
including the unique characteristics of the individual patient
within a clinical setting and the intricate interplay of
cultural, social, and legal dynamics at the local level.

Given the value-laden ethical issues in video recording
during doctor-patient clinical interactions, we aim to gather
and categorize the ethical challenges involved in recording
videos of patients in healthcare facilities globally and to
identify the potential research gaps in recording videos of
patients in healthcare facilities that should be addressed in
future studies. This review addresses two main questions: 1)
What are the ethical challenges involved in recording videos
of patients during clinical interactions in healthcare facilities
worldwide? and 2) How do these ethical challenges apply to
Malaysian medical practice?

MATERIALS AND METHODS

The articles are collected from Scopus, Web of Science and
Pubmed databases dated 1 January 2014 to 31 Mac 2024.
This study adheres to Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines.” A key
term search strategy was done using a combination of the
following keywords: (i) videorecord* OR videotape OR (video
AND record*) OR camera, (ii) ethical AND issue* OR ethical
AND barrier* OR ethical AND challenge*, and (iii) patient*.

Articles were selected using inclusion criteria as follows: (i)

video recording of interactions between healthcare providers
and patients in any clinical setting, (ii) all final publication
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articles (iii) English language and (iv) worldwide. We
excluded articles with (i) imaging or photography recording,
and (ii) recording under the following circumstances:
disaster, research, and non-clinical setting recording. The
inclusion criteria (i) refer to the process of capturing and
storing visual and audio footage of exchanges between
healthcare providers and patients during clinical
consultations or treatments within a healthcare facility. This
practice aims to document the details of these interactions for
purposes such as enhancing patient care, education, quality
improvement, and legal documentation.

The first author conducted the initial database screening,
which was subsequently reviewed and verified by the second
author. Following the initial screening, both authors
independently assessed the listed records for eligibility.
Articles not related to the research questions were excluded,
such as those involving recording as part of research
methodology, disaster scenarios, simulated patient training,
patients' own wearable cameras, home surveillance, staff
surveillance, video calls, conferences, or consultations with
patients at home. In the event of uncertainty about the
reason for removal, a discussion is done until a consensus is
reached between the authors. Microsoft Excel was used in this
screening process.

Qualitative syntheses were then conducted. Full texts of the
identified articles were iteratively read by authors. Excel
spreadsheets are used for thematic coding analysis. First
initial coding was done, following a second axial coding and
similar codes were grouped into similar themes. The results of
this review aim to answer the research question (1). These
findings are then extrapolated to the context of Malaysian
medical practice, addressing research question (2), and are
presented in the discussion section.

RESULTS

Background on selected articles

From our initial database search, a total of 363 records are
identified. Out of these, 126 were removed as they were
ineligible and 45 were duplicates. A total of 192 records we
screened according to the title and abstract obtained. A total
of 157 articles were excluded due to being irrelevant to the
research objectives, leaving 35 articles to be obtained. Further
13 articles were excluded due to unrelated to the research
objectives. Examples of the reasons for exclusion are
recording of research participants, recording during a
disaster, recording of simulated patients, patients' own
wearable/installed cameras, recording as surveillance at
home, recording surveillance of staff, and video calls, video
conferences or online consultation with the patient at home.
A total of 22 articles were included for analysis in this review.
Figure 1 shows the detailed search strategy process.

Eight original articles,”?* two systematic reviews,»* five
literature reviews,””-* four review articles,** one theoretical
article,” one case series* and one case report” were analysed.
The majority of the reviewed articles primarily concentrate
on backgrounds within the fields of psychiatry, neurology
and surgical-based medical specialities (refer to Table I).
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Data Analysis
There are five themes identified from the selected articles: i)
privacy and confidentiality, ii) informed consent, iii)
beneficence and non-maleficence, iv) integrity and
professionalism and v) governance, policy and legal
framework.

Privacy and Confidentiality

One of the primary ethical concerns is the protection of
patient privacy and confidentiality (refer to Table I). Being
recorded and monitored can infringe on their personal space
and autonomy,"”'®¥ especially if done without their
knowledge.” Patients may not want their personal lives or
medical conditions to be recorded without their permission.
The location of the camera, whether situated in a public or
private area, significantly influences the required level of
privacy.’

The patient's specific situation also influences the necessary
level of privacy. Patients expressed concerns about being
recorded in their vulnerable moments which may have a
potential impact on their recovery, dignity, and privacy.”**
For instance, during a surgical procedure, only the necessary
view is recorded, while other areas are appropriately covered,
as with draping.* Even in verbal interactions, such as
sensitive doctor-patient conversations in psychiatry and
psychotherapy, the content of the discussions remains
confidential.***

Apart from addressing patients' privacy concerns, some
papers delve into the privacy considerations of professional
staff.?#***% Protecting the privacy and confidentiality of
healthcare providers (HCPs) involved in the recording is also
important. Staff should have their privacy respected to the
same level as patients, and considerations for their consent
and comfort with being recorded should be addressed.

The use of technology inevitably raises additional concerns
about privacy, particularly regarding potential data breaches
or unauthorized access. Deidentification of recordings is a
viable solution to safeguard patient privacy.”»****** In
specialities or areas where patient identification is
unnecessary or individual identity is not a concern, it is
essential to prioritize effective deidentification of patient
recordings, especially when these recordings are intended for
audit, quality improvement, and educational purposes.
Furthermore, additional measures should be implemented
when dealing with particularly vulnerable groups, such as
mental health patients and paediatric populations, to ensure
their privacy and security.”*

Informed Consent

In adhering to patient autonomy, patients should be fully
informed about the recording process. This includes the
purpose of the recording, the type of video footage that will
be captured, how it will be used, and who will have access to
it. Obtaining informed consent from patients before
recording any videos is essential to respect their autonomy
and rights.?*#223%% In countries where it is legally
mandated, patients must be informed about how their data
will be used, stored, and shared, ensuring that their privacy is
protected in accordance with regulations such as the General
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Data Protection Regulation (GDPR) and the Health Insurance
Portability and Accountability Act (HIPAA).*

Patients should be informed and given the opportunity to
consent, or decline being recorded.”***** HCPs should be
mindful of coercion during clinical treatment. Patients might
feel pressured to agree to recording because of the authority
of their HCPs. It's crucial for HCPs to recognize their influence
and ensure that patients willingly consent to be recorded.**

When video recording involves patients with diminished
capacity, such as the elderly, or those who never had
capacity, such as paediatric or mental health patients,
informed consent must be obtained from their parents,
guardians, or proxies before any recording occurs. This
process includes a clear explanation of the study's purpose,

how the data will be used, and any potential risks involved.*
24,30,37

Obtaining patient consent for recording in emergency
situations, such as resuscitation, is often impractical due to
the urgency of the situation.*** Lloyd et al.* suggest
employing broad consent rather than informed consent,
utilizing posted signage around the emergency department
(ED) to inform all visitors that video footage recorded in the
Resuscitation Rooms would be utilized for audit purposes.

Appenzeller et al. have outlined the consent requirements
based on the areas being recorded.” While public spaces
within healthcare facilities may not necessitate consent,
consent is typically required for recording in private clinical
spaces. The necessity of consent is closely tied to the purpose
of the recording. For instance, in the case of video monitoring
of patients in seclusion restraint rooms, where the benefits
outweigh the risks, deferring consent may be considered
acceptable.’

In some healthcare settings, recordings may involve third
parties, such as family members, colleagues, or passersby,
without their consent. Respecting the privacy and consent of
all individuals involved in the recording process is crucial to
prevent potential ethical issues.”

Apart from considering third parties from the patient's side,
it's important to also think about third parties from the HCPs.
Lloyd et al. introduced video recording as an audit tool in the
Resuscitation Room, where both ED staff and clinicians from
other specialities work.*® These non-ED clinicians would also
be recorded, so they should be informed about the new
recording system. The authors note that the staff must feel
this initiative is happening ‘with them’ rather than ‘to them’.
In certain facilities with legal requirements that mandate the
activation of a body-worn camera, obtaining consent may be
optional.” However, it is ethically justified on the necessity of
adequately informing patients about their rights when such
technology is utilized.

Beneficence and Non-Maleficence

In any event that there is a need to use video recording, it's
essential to evaluate the balance between its benefits and
potential harms before recording the patient, particularly in
a patient with a complex medical background.*” HCPs should
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address concerns and discuss potential social implications
with patients before implementing recording devices. Several
benefits have been found in the usage of video recording in
clinical medicine. Benefits include training and teaching,”*
audit and quality improvements,** safety surveillance®"”*
and medical documentation.”® Funkenstein et al. stated that
a unique characteristic of video recording is that it allows for
greater clarity of subtle facial expressions, gestures, and
interactions for healthcare providers.*

Erba et al., emphasize that relying solely on video recordings
for clinical assessments can lead to misdiagnosis, thereby
risking patient safety, and highlight the importance of
recognizing the limitations of video evidence. Furthermore, it
notes that poor video quality can adversely affect the
diagnostic process, raising ethical concerns about the
reliability of such assessments.”

Wiegandt et al. introduce the use of the Time-of-Flight
camera, designed to avoid physical contact with neonates
and emphasise that this approach is beneficial as it provides
effective monitoring while minimising harm to vulnerable
populations, such as preterm infants.*

Nevertheless, there are inherent risks involved in adopting
video recording. The use of video as surveillance has been
shown to risk mental well-being such as it may worsen
patients’ fear, distrust and delusion.”” On the contrary, the
article by Szabé et al. argues that the presence of cameras
and the knowledge that seizures are being recorded may
affect a patient's comfort and willingness to participate in the
study, potentially impacting their mental health.”

When it comes to body-mounted cameras, they may present
unique risks. Despite their small and inconspicuous nature,
they must still function ethically as a healthcare tool.
Utilizing them covertly may not be the optimal solution, as
transparency is paramount. Staff who wear them have been
observed to discourage patient engagement and impede the
development of therapeutic relationships.” It may shift the
focus away from care and further position staff and patients
as oppositional parties that cannot trust each other On the
other hand, when patients wear them, patients might
experience social stigma or discomfort.”

In the use of video recording for any purpose, HCPs must
balance the potential benefits with the risks to patients’
physical, emotional, and psychological well-being.*" The risk
must be carefully considered and minimized. A recording
may benefit one party (for example staff for audit and
learning of resuscitation from the video) while adding risks
for others (the patient that was involved in the
resuscitation).*

Establishing clear and transparent patient selection criteria
helps ensure that recording practices are conducted ethically
and with consideration for patients' well-being and rights.* It
also enables healthcare facilities to effectively manage risks
and optimize the benefits of recording for various purposes.
However, as all these are still at an early stage of
implementation, more research is needed to ascertain the
effectiveness of the recording process.”” Continuous feedback
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is essential for providing constructive evaluations and
facilitating improvements in video recording practices.**

Integrity and Professionalism

The transparency of video recording may affect not only
patients but also HCPs. Surveillance can detect abuse of
professional responsibility and regulate staff behaviour.”
Staff should be able to voice out their concerns before
recording system implementation.*® A safe environment
needs to be built so that the system can be trusted by not only
patients but HCPs too."*

The acceptance of video recording will begin with the
acceptance of the staff before it can be embraced by patients.
As Funkenstein et al. mentioned, by showing patients that
the therapist is willing to be scrutinized and vulnerable in
front of the camera, therapists set a positive example for their
videotaped patients about accepting and addressing their
own inevitable vulnerabilities.*

Video recording allows for objective documentation of signs,
such as a seizure episode, which facilitates multidisciplinary
management by easing the importance of collaborative
assessments between physicians and psychiatrists. Ethical
practice in such contexts necessitates clear communication
and shared decision-making among the healthcare team to
ensure that the patient's best interests are prioritised.”**

Responsible data management is a foremost important
discussion in applying video recording. Patients should have
control over the data recorded.?®* Storing recorded data has
its benefits and risks. The potential benefit of stored video in
future clarification and mitigating conflict may be a reason
for it to be stored for documentation. A recording must
receive the same care and protection as any other type of
medical record.”®

Storing personally identifiable video recordings of vulnerable
patients demands a robust security system and meticulous
attention to significant data protection issues.”'®192627:32
Measures such as encryption, password protection, and
physical security of storage devices should be implemented to
safeguard patient information.” The use of data has to be
done responsibly, and the recording must be done for
legitimate purposes and not for personal gain or
entertainment.***

Despite its apparent simplicity, video recording still
necessitates a certain level of training. The inconsistent and
inadequate training for staff was identified as a significant
barrier to the effective utilisation of video recording
technology.” Erba et.al., outline that trained epileptologists
can make more accurate diagnoses from video alone
compared to untrained individuals.” This highlights the
ethical responsibility to ensure that only qualified
professionals interpret video data to avoid misdiagnosis and
ensure patient safety.

Despite the critical need for training to ensure adherence to
policies, many staff members received minimal or no
training, contributing to challenges in implementing and
integrating video recording into clinical practice.
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Table I: The list of articles included in this review

Governance, Policy, and Legal Frameworks

Incorporating recordings into medical records can serve as a
valuable tool for comprehensive ‘gold standard’ medical
documentation.” Maintaining recordings as part of medical
records necessitates long-term storage. For legal purposes,
recordings cannot remain de-identified or may require re-
identification if initially de-identified. Transparency in
recordings can have significant medico-legal implications.
For instance, during a treatment or a procedure,
complications or errors may be observed by patients or other
involved parties.”*

One of the steps in the practical guideline for live video
recording for resuscitation audit in ED is to seek opinions,
advice and written permission from the local Guardian and
Data Protection Officer, the research ethics service and the
legal office.* These inputs will assist to develop and share the
working framework and guidelines. Consultations with legal
advisors will assist in maintaining admissible recordings that
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may be useful in courts. The admissibility of recordings as
evidence in court proceedings varies by consent process,
ethics approval and local setting.*

Video recordings provide objective evidence, which is more
accurate and reliable than testimonies. These recordings may
be used by either the defence (doctor) or the plaintiff (patient)
in legal proceedings. Previous legal cases have shown that
video recording can potentially prevent medical litigation by
accurately documenting procedures.”

DISCUSSION

All 22 articles included in this literature review were
individually appraised using the Joanna Briggs Institute (JBI)
Critical Appraisal Tools, which are widely recognized for their
comprehensive and systematic approach to evaluating
research quality and rigour. The ]BI tools were selected
because they provide specific criteria for assessing different
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Fig. 1. Search strategy process of the study

study designs, ensuring a thorough evaluation of the
methodological quality, validity, and reliability of each
study. Upon appraisal, it is evident that the articles
demonstrate a consistent commitment to addressing ethical
considerations and methodological rigour. They cover a wide
range of topics, from the importance of video recording to
exploring methods for documenting the doctor-patient
relationship.

The literature included in the review has clearly stated aims
and the qualitative methodologies employed are appropriate
for addressing the research questions. The findings are
articulated and aligned with the research aims, supported by
robust discussions. The articles also acknowledge their
limitations, particularly concerning patient vulnerability and
the potential impact of videotaping on the therapeutic
relationship. Overall, the conclusions drawn are well-
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supported by the findings, emphasizing the need for
transparency, individualized consent processes, and ongoing
ethical considerations in the use of technology in healthcare
settings.

The reviewed articles reveal that while video recording finds
primary application in fields like psychiatry, neurology,
emergency departments, and surgical specialities, its utility
extends beyond these realms as well. These sectors have
extensively documented the utility of video recording,
illustrating its pivotal role in enriching patient care and
medical training. For instance, in psychiatry, it serves as a
vital medium for capturing patient interactions, behaviours,
and treatment responses, aiding in precise diagnosis and
treatment planning. Likewise, within emergency
departments, it facilitates the documentation of critical
procedures, patient assessments, and multidisciplinary team
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communication, ultimately contributing to better clinical
outcomes and care quality.

This multifaceted tool not only elevates patient care but also
revolutionizes medical education and training in surgical
specialities. By recording and reviewing procedures and
surgical techniques, it enhances the learning journey for
medical students, residents, and practitioners alike.
Integrating video recording into the documentation of a
surgical procedure empowers healthcare providers to offer
comprehensive descriptions of patient care practices.

This review has shed light on the widespread ethical
dilemmas associated with the adoption of video recording
across various contexts. The identified themes have
demonstrated consistency across the majority of the articles
analysed. Interestingly, among the most frequently discussed
topics, including patient privacy, confidentiality, and the
integrity of data management, it's evident that ethical
concerns extend beyond just the patient's realm to
encompass the responsibilities of HCPs as well. Both patients
and HCPs have their respective rights and responsibilities in
ensuring the ethical use of video recording in clinical settings.
In Malaysia, according to the Audio and Visual Recordings
Guideline 003/2023, the Malaysian Medical Council (MMC)
clarifies that recordings integrated into a patient's medical
records as part of their care or treatment do not necessitate
separate consent if the patient has already consented to the
care or treatment inclusive of such recordings.*® However,
these recordings, if utilized for educational, training, or
research purposes, can be employed without additional
consent only if the patient had previously consented as part
of their care, and provided the recordings are anonymized by
removing any identifying patient information beforehand.
Interestingly, paragraph 19 of the same guideline introduces
a caveat: practitioners are encouraged to inform patients
about any secondary uses of recordings when seeking
consent, documenting such discussions in the patient's
medical records.

Similarly, the guideline for Making and Using Visual and
Audio Recordings of Patients by the British Medical Council
(BMC) reflects analogous principles.* While certain
recordings, like routine clinical investigations, are implicit in
the consent for treatment, practitioners are advised to inform
patients about the potential secondary uses of recordings
during consent discussions, especially if they involve certain
procedures listed in the guidelines. Additionally, any
disclosures or uses of recordings for secondary purposes must
ensure prior anonymization to safeguard patient
confidentiality, in alignment with regulations and guidance
from relevant authorities.

BMC emphasizes the necessity of patient consent before
disclosing identifiable recordings, except in cases mandated
by law or deemed to be in the public interest. Anonymized or
coded recordings may be disclosed for research, teaching, or
healthcare-related purposes without consent, although
practitioners must exercise caution to ensure complete
anonymization to safeguard patient privacy, especially
before publication. Conversely, the MMC adopts a stricter
stance. It addresses situations where practitioners possess
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recordings predating the guideline issuance, stressing the
importance of anonymization if consent records are absent.
MMC outlines detailed procedures for recording unexpected
events, emphasizing the necessity of seeking patient consent
whenever possible and promptly informing unconscious or
sedated patients upon recovery. The MMC mandates that
recordings must be used solely for the specified purpose
agreed upon with the patient and should be erased or
destroyed promptly if consent is withheld or withdrawn. This
review highlights the significance of confidentiality and
privacy as recurring ethical issues, yet we also want to
underscore the potential variance in legal guidance across
continents. Therefore, it's imperative for practitioners to
thoroughly grasp the local guidelines governing video
recording practices.

Looking forward, the fast-emerging technologies and
innovations related to video recording systems, such as
wearable cameras, telemedicine platforms, and artificial
intelligence-driven analytics, have vast potential for
healthcare delivery. HCPs and stakeholders must not only
understand the ethical challenges but also the technical
aspects of video recording to effectively manage the recording
process. This preparation involves not only ensuring the
availability of suitable equipment but also adhering to
ethical practices outlined in local policies.

LIMITATIONS

This review has several limitations. Firstly, the majority of the
literature focuses on the perspectives of HCPs, with limited
studies exploring patients’ views on video recording.
Additionally, this paper does not analyze the topic related to
patients who are recording interactions with their doctors.
This aspect of the discussion may present both similarities
and differences in practical and ethical considerations
compared to recordings made by HCPs.

In many current clinical settings, the adoption of video
recording is still in its early stages. As a result, the analysis
presented may not encompass all potential ethical
considerations and practical challenges associated with video
recording in healthcare settings. The ethical challenges
stemming from technological limitations, resource
constraints, and logistical considerations have not been
thoroughly examined in this analysis.

Ultimately, there may exist inherent biases in both the
selection of literature and the interpretation of findings,
potentially influencing the objectivity of the review. Authors
might not possess in-depth familiarity with the clinical
settings discussed in the articles, which could further impact
the impartiality of the analysis. The review also may be
influenced by the availability of published literature,
potentially overlooking unpublished studies or grey
literature.

CONCLUSION

In conclusion, this review has shed light on the multifaceted
ethical challenges surrounding the implementation of video
recording in healthcare settings. While video recording holds
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promise as a valuable tool for enhancing patient care,
education, and quality improvement initiatives, its adoption
is not without complexities. Ethical dilemmas related to
patient privacy, consent, and data management must be
carefully navigated, alongside practical barriers such as
technological limitations, resource constraints, and logistical
considerations. It is imperative for HCPs, policymakers, and
stakeholders to engage in ongoing dialogue and
collaboration to address these challenges and ensure that the
implementation of video recording in healthcare is
conducted ethically, responsibly, and in a manner that
prioritizes patient welfare.

In light of the insights gained from this review, future
research endeavours should aim to delve deeper into the
nuances of video recording in healthcare, including the
exploration of patient perspectives, the development of
robust ethical guidelines and regulatory frameworks, and the
evaluation of the impact of video recording on patient
outcomes and healthcare delivery. By fostering a
comprehensive understanding of the ethical, practical, and
clinical implications of video recording, the healthcare
community can harness the potential of this technology to
improve patient care while upholding the highest standards
of ethical conduct and professionalism.
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