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Informed Consent in Invasive Procedures

 Mehmet Esat Ferhatlar,1  Oner Bozan,2  Edip Burak Karaaslan,3  Mucahit Senturk,4  Yavuzselim Koca,2 
 Ahmet Demirel,5  Asim Kalkan2

1Department of Emergency Medicine, Viranşehir State Hospital, Şanlıurfa, Türkiye
2Department of Emergency Medicine, Health Sciences University, Prof. Dr. Cemil Taşçıoğlu City Hospital, Istanbul, Türkiye
3Department of Emergency Medicine, Malatya Training and Research Hospital, Malatya, Türkiye
4Department of Emergency Medicine, Bandırma Training and Research Hospital, Balıkesir, Türkiye
5Department of Emergency Medicine, Mudanya State Hospital, Bursa, Türkiye

Objective: Informed consent is an ethical concept defined in law, which is applied in all health-care institutions. Informed 
consent is also one of the reasons for the medical intervention to be legally appropriate. The aim of this study is to evaluate 
the attitudes and experiences of emergency medicine physicians about informed consent in invasive procedures and their 
level of knowledge about informed consent in our country.
Materials and Methods: This study is a cross-sectional descriptive survey study and was conducted on emergency medicine 
residents and specialists actively working in emergency services. A total of 429 emergency medicine physicians participated 
in our study. Statistical analysis was performed using the Statistical Package for the Social Sciences (SPSS) 25.0 (SPSS, version 
25) program for the data obtained in the study. P<0.05 was considered significant.
Results: A total of 244 (56.9%) emergency assistants and 185 (43.1%) emergency specialists participated in the study. 
60.8% of the emergency medicine physicians participating in the study were male and 39.22% were female. The number of 
physicians who obtained informed consent for invasive procedures is not sufficient. The number of physicians who knew that 
informed consent should be obtained in invasive procedures was not sufficient. The general knowledge level of physicians 
about informed consent was not sufficient.
Conclusion: The rate of emergency medicine physicians who know the necessity of obtaining informed consent in invasive 
procedures is higher than the rate of physicians who obtained informed consent. Although some emergency medicine 
physicians know that informed consent is required for invasive procedures, they do not receive informed consent.
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INTRODUCTION
Informed consent is an ethical concept defined in law, which is 
applied in all health-care institutions, and the basic criteria for 
informed consent are that the patient is capable of providing 
consent, has been sufficiently informed about the benefits and 
risks of the procedure to be performed and is not being forced 
to undergo medical intervention.[1] Legislation and practices 
regarding informed consent may show significant differences 
depending on the health system, legal structure, and cultural 
values of each country. Although written informed consent 
is not mandatory for minor surgical procedures in the laws 
of the Republic of Türkiye, it is recommended by health law 
professionals in respect of facilitating decision-making for the 
patient and providing proof for the physician in any potential 
case of medical malpractice.[2]

Informed consent is also one of the reasons for the medical in-
tervention to be legally appropriate. An invasive intervention is 
illegal if made without obtaining informed consent. Other than 
emergency interventions such as cardiopulmonary resuscita-
tion in the emergency department (ED), obtaining informed 
consent for invasive interventions is one of the pre-conditions 
for the medical procedure to be ethical and legal.[3]

Approximately 230 million invasive procedures per year are 
performed worldwide.[4] One of the most important obstacles 
in the process of obtaining appropriate informed consent is 
the limited time and number of patients in the ED.[5] When the 
indications and range of invasive procedures currently applied 
in EDs are taken into consideration, it is important to evaluate 
the level of knowledge about informed consent with the atti-
tudes and experience of ED physicians.[6]

The aim of this study was to evaluate the level of knowledge 
about informed consent with the experience and attitudes to-
ward informed consent for invasive procedures of emergency 
medicine physicians.

MATERIALS AND METHODS
Research Type and Planning
This study was designed as a prospective, cross-sectional, de-
scriptive questionnaire-based study to measure the attitudes 
and level of knowledge of emergency medicine physicians 
about informed consent for invasive interventions. Approval 
for the study was granted by the Local Ethics Committee (de-
cision no: 2022–275).

The study was conducted between October 15, 2022, and 
December 15, 2022. All the study participants were informed 
about the research, and consent of the physicians for volun-
tary participation in the study was obtained either through 
Google Forms or face-to-face. The study questionnaire was 
designed to be able to be completed in 5 min. The subjects 

included in the study were emergency medicine specialists or 
emergency medicine residents who were actively working in 
EDs in Türkiye and provided consent for participation in the 
research.

Sample Determination and Sample Content
In September 2022, a total of 4485 emergency medicine spe-
cialists and residents were working in Türkiye, and this was ac-
cepted as the study universe. The sample number represent-
ing this universe was calculated as 354 subjects with a 95% 
confidence interval ±5% error margin.

Questionnaire Items
The first section of the questionnaire included demograph-
ic data such as age, gender, time working in the profession, 
duration of working in ED, professional title, type of institu-
tion where working, number of patients presenting at ED in 
1 day, number of interventional procedures performed in the 
ED where working in 1 day, and whether or not training had 
been received about health law. In the second section, it was 
questioned whether informed consent was obtained before 
performing invasive procedures. The third section of the ques-
tionnaire measured the level of knowledge about the need 
to obtain informed consent before the application of invasive 
procedures. The fourth section included questions about in-
formed consent in various conditions that would be encoun-
tered by the physicians. A 5-point Likert-type scale was used 
when responding to the questions. The 5-point Likert scale 
used was defined as “1 (Completely disagree), 2 (Partially dis-
agree), 3 (Neutral), 4 (Partially Agree), 5 (Completely agree).” The 
answers to the question “Is there anything you would like to 
add about informed consent in invasive procedures performed 
in the emergency department?” were evaluated and coded in-
dependently by three different people. Then, the main themes 
and sub-themes were determined with the consensus of these 
three people. The questionnaire was prepared based on previ-
ous literature and national and international laws such as hu-
man rights, biomedical agreements, and the management of 
patient rights. The reliability of the scale was tested with Cron-
bach’s alpha coefficient, and the alpha value was found to be 
0.88. This value shows that the scale is highly reliable.

Statistical Analysis
Data obtained in the study were analyzed statistically using 
IBM Statistical Package for the Social Sciences version 25.0 
software (IBM Corp., Armonk, NY, USA). Descriptive statistics 
were stated as number (n) and percentage (%) for categorical 
variables and as median (Q1-Q3) values for continuous vari-
ables. The conformity of numerical variables to normal distri-
bution was examined with the Kolmogorov-Smirnov test. To 
visualize the data, Tableau version 2022.2 software (Tableau 
Software, Seattle, WA, USA) was used.
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RESULTS
For the study, a questionnaire was administered to 446 emer-
gency physicians, and the responses of 429 (96.19%) phy-
sicians who completed the questionnaire completely were 
included in the evaluation. 17 (3.81%) physicians were not 
included in the data analysis because their responses were 
incomplete. The 429 participating physicians comprised 261 
(60.8%) males and 168 (39.2%) females, of which 244 (56.9%) 
were ED residents and 185 (43.1%) were ED specialists. The 
place of work was reported to be a tertiary-level training and 
research hospital by 312 (72.7%) physicians, a university hos-
pital by 48 (11.2%), and a second-level hospital by 69 (16.1%). 
Health law training had been received by 144 (33.6%) physi-
cians at congresses or symposia, and 285 (66.4%) stated that 
they had not received any training on health law (Table 1).

The median age of the study participants was 31 years (Q1-
Q3: 28–35 years), the median duration in the profession was 6 
years (Q1-Q3: 3–10 years), and the median duration of working 
as an ED physician was 5 years (Q1-Q3: 3–8 years). The number 
of patients presenting at ED per day was reported to be a me-
dian 1,000 (Q1-Q3: 650–1800), and the median number of pro-
cedures performed in ED was 300 (Q1-Q3: 100–750) (Table 2).

When the ED physicians were questioned about their attitude 
to obtaining informed consent before performing selected 
procedures, 235 (54.8%) physicians stated that they complete-
ly agreed with the recommendation to obtain consent before 
a lumbar punction. The response of complete agreement was 
given by 157 (36.6%) physicians for tube thoracostomy and by 
143 (33.3%) for the placement of small diameter pleural drain-
age catheter and thoracentesis. For the invasive procedures 
that are performed more often in ED, such as nasogastric tube 
placement, 40 (9.3%) physicians responded that they com-
pletely agreed with the recommendation to obtain informed 
consent (Fig. 1).

The ED physicians were questioned about the need for in-
formed consent in selected procedures. The response of com-
plete agreement with the need for informed consent was giv-
en by 261 (60.8%) of the ED physicians for lumbar punction, 
227 (52.9%) for thoracentesis, 219 (51%) for central venous 
catheter placement, and frequently performed procedures of 
nasogastric tube placement and intramuscular injection, by 
147 (34.3%) and 179 (41.7%), respectively. The rate of physi-
cians who knew that it was necessary to obtain informed con-
sent was higher in all procedures than the rate of physicians 
who obtained informed consent (Fig. 2).

In the questions related to informed consent in ED, which 
were asked in the fourth section of the questionnaire, 216 
(50.3%) of the study participants stated that the greatest ob-
stacle to obtaining informed consent was the high number 
of patients and workload. To the statement that informed 
consent is a right of the physician and a responsibility of 
the patient, 150 (35%) participants replied that they were 

Table 1. Demographic data of physicians participating in the study

  Count (n) Percentage

Gender

 Male 261 60.8

 Female 168 39.2

Title

 ED resident 244 56.9

 ED specialist 185 43.1

Institution

 Tertiary-level 312 72.7

 University 48 11.2

 Second-level 69 16.1

Health law training

 Yes 144 33.6

 No 285 66.4

Descriptive statistics are given as n (%). ED: Emergency department.

Table 2. Descriptive statistics

  n Median Q1 Q3

Age 429 31 28 35

Duration in the profession 429 6 3 10

Duration of working as an ED physician 429 5 3 8

The number of patients presenting at ED in 1 day 429 1000 650 1800

The number of procedures performed in ED in 1 day 429 300 100 750

Descriptive statistics are given as n (%) or median (Q1-Q3). ED: Emergency department.
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Figure 1. Physicians’ attitudes about obtaining informed consent in the emergency department.

Figure 2. Physicians knowledge levels regarding the necessity of obtaining informed consent in the emergency department.
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undecided. A total of 304 (70.9%) physicians completely 
agreed that medical intervention was not dependent on the 
patient’s request in emergency conditions when consent 
could not be obtained from the patient, when the situation 
was life-threatening, or when the patient was unconscious 
(Fig. 3).

In the answers given to the question, “Is there anything you 
would like to add about informed consent in invasive procedures 
performed in the emergency department,” the participants stat-
ed that it was difficult to implement informed consent in the ED. 
They do not have enough information about informed consent 
and they thought that consent was unnecessary (Table 3).

Figure 3. Physicians’ knowledge levels regarding informed consent.
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DISCUSSION
The aim of this study was to evaluate the attitudes of emergen-
cy medicine physicians toward obtaining informed consent 
for invasive interventions and to question the levels of knowl-
edge. Although obtaining informed consent for minor surgical 
procedures such as intramuscular injection is not mandatory 
in Turkish law, physicians should obtain written informed con-
sent in respect of proof for a potential legal case.[7] In a study of 
physicians in a university hospital, Turla et al.[8] reported that a 
very low rate of physicians obtained consent for intramuscular 
injection or vaccination. In the current study, despite a higher 
rate of physicians who knew of the need for informed consent, 
the number of physicians obtaining consent was at a lower 
rate. The reason for this could be the high number of patients 
treated by physicians in ED and that they could not make the 
time for informed consent.

The results of the current study showed that the rate of phy-
sicians obtaining informed consent for lumbar punction was 
higher than the rate of physicians obtaining consent for other 
procedures. In a study by Patel et al.,[9] the number of physi-
cians who obtained consent for lumbar punction in pediatric 
and adult patients was found to be similar to the rate in the 
current study. Gaeta et al.[10] reported that physicians knew of 
the need to obtain informed consent for lumbar punction, and 
the tendency to obtain consent was seen to be at a parallel 
rate. In the current study, the physicians reported the need to 
obtain informed consent for lumbar punction at a similar rate, 
but despite knowing the need to similarly obtain informed 
consent for other procedures, the tendency to obtain consent 
was seen to be at a lower rate.

In a study related to the use of written informed consent in the 
pediatric ED, Edwards et al.[11] found that written informed con-
sent was obtained most often for procedural sedation, blood 
transfusion, and lumbar punction. None of the physicians in 
the pediatric ED obtained informed consent for the placement 
of the urinary catheter, nasogastric tube, or arterial blood gas 
sample taking. The current study results showed that while in-
formed consent was obtained most often for lumbar punction, 
the rate for nasogastric tube placement was very low. Just as 
in other procedures, the rate of physicians obtaining informed 
consent for central catheter placement and tube thoracostomy 
was much lower than the rate of physicians who knew that in-
formed consent should be obtained. Consistent with the litera-
ture, the findings of the current study showed that even when 
emergency medicine physicians knew of the need to obtain in-
formed consent, the tendency to obtain consent was at a lower 
rate.[10] According to the current study results, the rate of phy-
sicians obtaining informed consent for central catheter place-
ment and tube thoracostomy was at a higher level than that of 
physicians obtaining informed consent in pediatric EDs.[11]

Physicians do not have sufficient knowledge of the legal reg-
ulations related to informed consent and the outcomes of 
these, and the rates of applying informed consent in invasive 
procedures are low.[8] It has been previously reported that 
emergency medicine physicians would benefit from formal 
education about informed consent.[10] The current situation 
in Türkiye is that there are no lessons related to health law in 
the syllabus of medical faculties. Physicians obtain this infor-
mation from training sessions at congresses and symposia and 
from experience in their professional life. Levels of knowledge 
about informed consent have been found to be low not only 
in emergency medicine but also in other branches.

In a study of surgical branch physicians, it was stated that im-
portance should be given to education related to informed 
consent and that senior physicians should observe junior 
physicians.[12] Ashraf et al.[13] conducted a study with surgical 
branch physicians and concluded that young physicians did 
not have sufficient knowledge of informed consent. In another 
study of orthopedists, the conclusion was reached that even 
when there was consensus about the necessity for informed 
consent in ethical and legal respects, a significant proportion 
did not manage the consent process in daily practice, which 
was similar to the findings of the current study.[14] In a study by 
Wood et al.,[12] it was concluded that the experience of obtain-
ing informed consent should be included in the medical faculty 
syllabus, and education should be given on this subject. Gong 
et al.[15] examined informed consent from the patient’s perspec-
tive and concluded from that study that patients were never in-
formed but that physicians made them sign the informed con-
sent as required by the regulations and that, therefore, greater 
importance should be given to informed consent by making 
changes to the Chinese state medical faculty syllabus.

Not obtaining informed consent is an important factor in 
medical malpractice cases.[16] Krause et al.4 found that in-
formed consent had an important place among the reasons 
for patients starting medical malpractice cases. According to 
Turkish law, when a medical intervention is performed with-
out obtaining informed consent or with incomplete informa-
tion given, the physician is legally responsible and may incur 
punishment as the medical intervention did not conform to 
the appropriate legal conditions.

Limitations

There were some limitations to the study, primarily that the 
physicians who were interviewed face-to-face stated that the 
questionnaire was long. The majority of the physicians in the 
study completed the questionnaire online. The subjective 
evaluations of the physicians may not have fully reflected 
the actual practices in daily life. In this study, it was not asked 
whether the participants had worked abroad or graduated 
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from a foreign medical school. This situation limits the possi-
bility of evaluating the possible effects of differences in physi-
cians’ education and experience on the study results. A further 
limitation was that the majority of the physicians participating 
in the study worked in Istanbul, and this may have had a neg-
ative effect on the targeted sample.

CONCLUSION
The results of this study showed that although physicians were 
required to obtain informed consent for invasive procedures, 
many physicians did not obtain informed consent. The rate of 
emergency medicine physicians who knew that it was neces-
sary to obtain informed consent was determined to be higher 
than the rate of physicians who obtained informed consent. It 
can be considered that although some emergency medicine 
physicians know that informed consent should be obtained 
when performing invasive procedures, they have the attitude 
of not obtaining informed consent because of the intense 
workload in the ED.
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