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Abstract:

Background: Surgical informed consent is defined as a process of communication between a patient undergoing
surgery and the physician performing the procedure, resulting in the patient's agreement to undergo surgical
procedure. This study aimed to assess patients' perception towards surgical informed consent in Obstetrics,
Gynecology and Surgical Procedures at Benghazi Medical Center. Methods: Across-sectional study of all adult
surgical patients who signed informed consent and underwent surgery from June to August 2023. Results: Out of
a total of 285 questionnaires distributed to eligible patients, 178 usable questionnaires were returned fully
completed. Approximately half of the respondents (50.6%) were between 31 and 40 years of age, while more than
one third (36%) were younger than 30 years. Of the 178 women surveyed, 47.2% underwent emergency surgeries
while 52.8% had elective surgeries. Only 10 (5.6%) of patients actually signed the consent forms themselves. In
the remaining cases, consent was signed either by the family members. The majority of respondents (88.8%,
n=158) thought that signing the consent form was a legal requirement prior to undergoing surgery. The majority
of patients (82%) indicated full agreement with the form’s contents. Over three quarters of patients (79.3%)
reported signing the form primarily to proceed with their surgery and 76.4% considered the act of signing to be
an important. Conclusion: This study highlights the insufficient understanding of informed consent among
gynecological patients therefore practical recommendations involve enhancing preoperative information,
verifying voluntariness, and including the patient in the signing decision..
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Introduction

Surgical informed consent (SIC) is defined as a process of communication between a patient undergoing surgery
and the physician performing the procedure, resulting in the patient's agreement to undergo a specific medical or
surgical procedure. [1] It is broadly recognized as a voluntary, unforced decision made by an adequately
competent, autonomous individual based on sufficient information and consideration to accept rather than reject
a proposed course of action .[1,2]

The main purpose of informed consent is to protect patients against coercion, deception, abuse, and exploitation.
[3] Moreover, the SIC is not only to "protect patients, respect their rights, and improve patient safety," but also
aims to transform the relationship between medical professionals and patients into a genuine partnership where
both parties have the opportunity to make decisions and share responsibility for the outcomes [4,5]. Informed
consent in surgery, from both ethical and legal perspectives, depends on providing patients with sufficient
information .[ 6,7]

In addition, Obstetric surgeries, including cesarean section, surgical procedures for obstetric hemorrhage, and
gynecological surgeries, have specific characteristics that are different from general surgeries. [6] These
procedures are often performed on patients who may be emotionally overwhelmed or temporarily unable to
participate in the decision-making process regarding the procedure. For that reason, the Informed Consent
procedure should reflect this, particularly by including sufficient information about the procedure's benefits, risks,
and alternatives. [6] Numerous studies in developing countries have pinpointed key factors shaping patients’
views toward surgical informed consent, including cultural beliefs, literacy, socioeconomic status, religious
beliefs, and language barriers. Additional influences involve lengthy consent procedures, limited patient—
physician interaction, inconsistent language on consent forms, and mistrust in the health-care system. [4,6,7,8,9]
The findings from study in sub-Saharan Africa indicated that while awareness of informed consent is high among
obstetric patients, there is a significant gap between awareness and full comprehension and application of the
consent process .[6]

The findings of another study to assess patients’ comprehension of informed consent show that understanding is
frequently limited, and in some cases, obtaining consent is perceived as merely obtaining a signature. Among
participants who gave written consent, several reported not reading or understanding the document. [10]
Additionally, research in several countries indicates varying perceptions of informed consent. In Saudi Arabia,
23.7% of participants had a poor perception of informed consent; in Rwanda, 23% reported a poor perception,
while 50% exhibited a moderate level of perception toward surgical informed consent. [11]

Despite previous studies having reported limited knowledge and various misconceptions regarding the SIC
process in surgical patients, little is known or studied about it in several developing countries, including Libya.
Therefore, the purpose of this study is to assess patients' perception towards surgical informed consent in
Obstetrics, Gynecology, and Surgical Procedures at Benghazi Teaching Hospital.
Material and methods

Study design, period and setting:

A quantitative, cross-sectional study was conducted at Benghazi Medical Center (BMC), a major public referral
and teaching hospital situated in Benghazi, Libya. The center has a bed capacity of 1,200 beds, serving the
population from the northeastern part of the country. It was conducted within a period of 3 months from June till
August 2023.
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Study population:

The study population consisted of surgical patients attending services in the department of obstetrics and
gynecology in BMC during the data collection period.

Eligibility criteria:

All adult patients admitted to the obstetric and gynecological surgical wards after undergoing surgery or invasive
procedures were prospectively enrolled. Exclusion criteria were repeated surgery during the same admission,
critical illness and not fully conscious.

Sample size:

1080 patients underwent obstetric and gynecological-related surgery within the past three months before data
collection period to assist prediction of the sample size. Sample size determination and technique was calculated
using Krejcie and Morgan tables. The estimated sample size for participants was for the recruitment of 285
participants and 178 questionnaires were returned fully completed. Using a convenience sampling technique
recruited patients who met the predefined inclusion criteria and were in health status allowed to fill the
questionnaire.

Study tool:

The questionnaire consisted of two sections. The first section collected general information on participants’ (age,
educational status, occupation and marital status). Second section questions “Informed Consent", questions
regarding ethical issues of the study were listed. Data was collected using a structured questionnaire adapted from
a previously validated instrument developed by Akkad et al. Study [11]

It consisted of 2 parts namely: Part (A) of the instrument elicited general data which captured the personal
descriptive data of participations like age, marital status, education and employment.

Part (B) consisted of 19 items focused on various dimensions of informed consent. 6 statements assessed
participant’s understanding of the legal implications associated with signing the consent form, 5 statements
regarding patient's views on the scope of the consent form. These items were answered using the response format
(“Yes,” “No,” or “Do not know”).

The remaining 8 statements employed a five-point Likert scale to evaluate participants’ agreement with statements
concerning the value and function of the consent form. Each question was varied in response from disagree,
disagree, neutral, agree and strongly agree. The original questionnaire was designed in English and subsequently
translated into Arabic, the local language. To ensure linguistic and conceptual consistency, a back-translation into
English was performed. Prior to the data collection, pilot study was conducted on ten gynecological patients to
ensure reliability and feasibility of questionnaire. The reliability of the tool was confirmed using Cronbach’s
Alpha, which was .791.

Ethical consideration:

Prior to administering the questionnaire, approval for the study was attained from the hospital administration, and
from the unit chiefs of obstetrics and gynecology ward. Informed consent was obtained from the patients before
participating in the study and after explanation of the study objectives. Confidentiality was kept throughout the
study.

Data analysis: After data collection, all completed questionnaires were revised for completeness and logical
consistency. Data were analyzed using IBM SPSS Statistics (version 21) software. Data were presented as
frequencies and percentages in a tabulated format.

Results and discussion:-

Out of a total of two hundred eighty-five questionnaires distributed to eligible patients, One hundred seventy-
eight usable questionnaires were returned fully completed and usable for analysis.

The information data pertain to female inpatients admitted to the department of obstetrics and gynecology.
Regarding age distribution, approximately half of the respondents (50.6%) were between 31 and 40 years of age,
while more than one third (36%) were younger than 30 years. The vast majority of participants were married
(92.7%, n=165) and over half (59%, n=105) identified as housewives. Educational level varied which (7.3%) were
illiterate, (22.1%) had completed at least secondary education, (25.8%) held a diploma and (34.8%, n=62) held a
bachelors’ degree.

Of the 178 women surveyed, 47.2% underwent emergency surgeries while 52.8% had elective surgeries. Informed
consent was predominantly obtained by physicians (68.6%, n=121), followed by nurses (12.9%, n=23) whereas,
(18.5%, n=33) of them were unaware of the professional designation of the person who obtained their consent.
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Only 10 (5.6%) of patients actually signed the consent forms themselves. In the remaining cases, consent was
signed either by the family members including husband (79.2%), father (3.4%), brother (4.5%) or others (7.3%).

Consent was taken the day before the surgery for approximately half of the inpatients (47.7%, n=85), while the
remaining received it on the day of the surgery (37.6%), a few minutes before the surgery (12.9%), or
postoperatively (1.7%).

Table (1) patients’ perceptions regarding the legal implications of signing the informed consent form

Statement Yes No ?(ﬂc;]v?/t
Signing the consent form is a legal requirement (5};88) 3.7 17 (9.6)
Signing the consent form removes your right to compensation 92 61 25 (14)

(51.7) | (34.3)

You have the right to change your mind after 103
signing the consent form (57.9) 48(27) | 27(153)
If you are not able to sign the consent form, the operation cannot take 101 45 32 (18)
place, even if this means you could die (56.7) (25.3)
If you refuse to sign the consent form, the 101 40 35 (19.7)
operation cannot take place, even if this means you could die (56.7) (22.5) '
If you can’t sign the consent form, your next of kin can sign on your 126
belualf (708) 17 (9.6) | 35(19.7)

The majority of respondents (88.8%, n=158) thought that signing the consent form was a legal requirement prior
to undergoing surgery. Approximately half of them (51.7%, n=92) believed that signing the consent form would
remove their right to seek compensation. Meanwhile, (27%, n=48) assumed they could not change their decision
after signing, while (57.9%, n=103) believed they had the right to withdraw consent.

A similar proportion of patients under study (56.7% for each) expressed concern that refusal or inability to sign
the consent form might result in being denied life-saving treatment. Furthermore, most respondents (70.8%,
n=126) were aware that a legally authorized next of kin could sign the consent form on their behalf in cases of
incapacity. Additional details were provided in table 1.

Table (2) Patients’ views on the scope of the consent form.

By signing the consent form | thought | agreed ... Yes No ?(z:xt
to exactly what was on the form 146 (82) (12239) 9(5.1)
that the physician may do something different from what was on the 126 36 16 (9)
form if he/she thinks it is best for me (70.8) (20.2)
. 129 28
that | understood what was going to happen (72.5) (15.7) 21 (11.8)
L . . . 122 34
that | understood that there are risks involved in having the operation (68.5) (19.1) 22 (12.4)
not really sure what | was agreeing to 85 (47.8) (36898) 24 (13.5)

The majority of patients (82%) indicated full agreement with the form’s contents. Most respondents (72.5%)
affirmed that their signature reflected an understanding procedure and risks involved in having surgery (68.5%).
Additionally, 70.8% believed that the physician would act in the patient’s best interest—even if the course of
action deviated from what was stated in the form. (Table 2)

Table (3) Patients’ agreement with statements on the value and function of the consent form.

Statement Strongly disagree | Disagree Neutral Agree Strongly agree
The consent form was
important to me 13 (7.3) 4 (2.2) 25 (14) 90 (50.6) 46 (25.8)
The consent form made it
clear what was going 15 (8.4) 20 (11.2) 41 (23) 91 (51.1) 11 (6.2)

to happen
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The consent form made

me aware of the risks 16 (9) 21 (11.8) 41 (23) 82 (46.1) 18 (10.1)
of the operation

The consent form was

just another piece of 64 (36) 62 (34.8) | 11(6.2) 35(19.7) 6 (3.4)

paper and a waste of time
The consent form

prevents mix-ups 18 (10.1) 24 (13.5) | 58(32.6) | 69 (38.8) 9(5.1)

during the operation
I just signed the consent
form so | could have 13 (7.3) 5(2.8) 19 (10.7) | 111 (62.4) 30 (16.9)
the operation
Signing the consent form

was mainly to protect 10 (5.6) 7 (3.9) 47 (26.4) 87 (48.9) 27 (15.2)
the hospital
The consent form gave
the doctors control 19 (10.7) 11(6.2) | 37(20.8) | 90 (50.6) 21 (11.8)

over what happened

Over three quarters of patients (79.3%) reported signing the form primarily to proceed with their surgery and
76.4% considered the act of signing to be important. More than half of the participants perceived the main function
of the form as protecting the hospital (64.1%), followed by the belief that it granted physicians authority over
what happened (62.4%).

Furthermore, 57.3% of patients felt the form clarified what would happen during the procedure, followed by
56.2% believed that it helped them understand the potential risks involved. While 43.9% viewed the form as a
safeguard against mix ups during the operation, and only 23.1% saw the consent form as just another piece of
paper and a waste of time.

Discussion: -

Informed consent is a basic ethical and legal requirement for surgical procedures. It ensures that patients can make
their own decisions about treatments based on clear information about risks, benefits, and alternatives. This study
aimed to examine gynaecological patients’ understanding of the legal implications and the status and function of
informed consent. In this study, the proportion of elective surgeries (47.2%) aligned with findings from a previous
study in Nigeria. [9]

Regarding the timing of informed consent, less than half of the participants signed the form the day preceding
surgery, allowing them extra time to ask questions. The rest signed the consent on the day of the surgery, which
may not have enough time for clarification. This differs from a study in Ethiopia, where 74.5% of surgical cases
were emergency surgeries and most patients signed consent forms on the day of surgery. [1] To ensure the validity
of informed consent, it should not be obtained under pressure. Singing it on the day of surgery can put patients in
stressful situation and affect their decision-making ability. [13, 14] Spending more time during the surgical
consent process increased patient satisfaction and helped reduce anxiety by clarifying procedures and risks .[1]

The current study found that only a small number of gynecology patients signed the consent from themselves.
This result was similar to findings by Arshad M. et al. (2021) in Pakistan, where self-signature rates were also
low. [15] However, this contrasted with studies from Nigeria and two studies in Ethiopia, where most patients
signed their own informed consent forms. [3,9,15] Another study indicated that the patient's husband often signed
the consent, which was consistent with the current findings. [16] Patient relatives particularly husband played a
significant role in the deciding who signed the regarding the informed consent. More than half of participants’
revealed that the surgeon requested them to sign the informed consent form. This finding was in line with a study
conducted in Cameroon, where 65.3% of gynecologists obtained the informed consent. [17] Medical professionals
play a critical role in reducing patient anxiety by providing clear information about the reasons for surgery and its
potential risks. [18]

The findings of this study reflected that many patients’ misunderstood the nature and implications of informed
consent, as a large majority of patients considered that signing the consent form was a legal requirement, and
nearly half thought it signing the form removed their right to compensation. This belief showed a lack of
understanding of legal protections and patient rights. Comparable findings with a study conducted by Mbonera
and Chironda, (2018), where 31.3% of participants felt signing the consent form was a legal requirement and
28.6% thought it limited their right to compensation. [19]
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Most participants indicated that their relatives or next of kin could sign the consent form for them, aligning with
findings from a study in Kuwait. [20] This might reflect cultural norms of many societies where family members
involved in medical decisions making to support patient. [21]

Additionally, more than half of participants felt they retained the right to withdraw consent after signing. In a
study conducted in Rwanda, 37.4% of participants recognized their right to change their decision after singing.
[19] Over half of participants asserted that the surgery could not proceed if they were unable or refused to sign
the form, even in life-threatening circumstances .

Most patients agreed they clearly understood the consent form content, including the planned procedure and its
associated risks. Compared to another study in 2023 by Verma and Rajaratnam, which reported that most patients
adequate understood the procedure’s name, nature, and indication, although a considerable proportion reported
not being informed about the surgical risks. [22] Most patient acknowledged that the physician could deviate from
the specified procedure if deemed it was the best of patients.

The majority of patients viewed the consent form as important, similar to finding by Akkad et al and higher than
that reported by Mbonera and Chironda, where 46.9% of patients reported the consent form as necessary. [19, 23]
Almost half of the patients were aware of the planned surgical procedure and operation risks, reflecting a lower
proportion than in Akkad’s study. [23] This study found that most patients perceived informed consent as more
than a mere piece of paper, recognizing its importance in clinical care. More than half perceived that signing the
consent form mainly protected the hospital from litigation and granted physicians greater control over medical
decision-making. The present study had several limitations. Firstly, it was conducted in a single public hospital,
and it would be difficult to generalize the findings to other healthcare institutions in Libya. Additionally, the
sample size was relatively small and focused only on women who underwent obstetrics and gynecological
surgeries, which might not be representative to the overall surgical environment in hospital. Future studies should
include different surgical departments across both public and private hospitals.

Conclusion:-

This study highlights the complex and insufficient understanding of informed consent among gynecological
patients. While it is clear that many participants recognized the importance of informed consent, a considerable
number viewed it as merely a legal requirement or a physician/hospital prerogative, rather than a fundamental
patient right and protective measure. Timing emerged as a critical factor: signing on the day of surgery limits
opportunities for clarification and may compromise truly informed decision-making, compared with settings that
allow more time before procedures. The prevalence of day-of-surgery signing underscores the need for clearer
communication and additional time to protect patient autonomy and decrease anxiety. Practical recommendations
involve enhancing preoperative information, verifying voluntariness, and including the patient in the signing
decision. Future research should confirm these findings in multicenter, multidisciplinary surgical departments to
provide balanced, generalizable evidence for policy-making.

Compliance with ethical standards

Disclosure of conflict of interest

The authors declare that they have no conflict of interest.

References:-

[1] Biyazin, T., Yetwale, A., & Fenta, B. (2022). The practice of surgical informed consent in obstetric and
gynecologic surgery. Perioperative Care and Operating Room Management, 26, 100229.
https://doi.org/10.1016/j.pcorm.2021.100229

[2] Pandiya, A. (2010). Readability and comprehensibility of informed consent forms for clinical trials.
Perspectives in Clinical Research, 1(3), 98. https://doi.org/10.4103/2229-3485.71864

[3] Perera, W. N. S., Perera, B. P. P., & Paranitharan, P. (2021). Patient’s knowledge, attitudes and practices on
informed consent in a clinical setting; A study done at Colombo North Teaching Hospital in Sri Lanka. Sri
Lanka Journal of Forensic Medicine, Science & Law, 12(2), 11. https://doi.org/10.4038/sljfmsl.v12i2.7877

[4] Lemmu, B., Megersa, A., Abebe, E., & Abebe, K. (2020). <p>Knowledge and Perception of Ethiopian
Surgical Patients to Informed Consent Practice for Surgical Procedures</p>. Open Access Surgery, Volume
13, 65-70. https://doi.org/10.2147/0as.s268009

[5] Paterick, T. J., Carson, G. V., Allen, M. C., & Paterick, T. E. (2008). Medical Informed Consent: General
Considerations for Physicians. Mayo Clinic Proceedings, 83(3), 313-319. https://doi.org/10.4065/83.3.313

[6] [6] Deeb, M., Alameddine, D., Abi Radi Abou Jaoudeh, R., Laoun, W., Maamari, J., Honeini, R., Khouri, A.,
Abou-Mrad, F., Elia, N., & Abi-Gerges, A. (2022). Knowledge about and attitudes toward medical informed

429 | Journal of Insights in Basic and Applied Sciences



consent: a  Lebanese  population  survey. Ethics &  Behavior, 34(2), 89-103.
https://doi.org/10.1080/10508422.2022.2153681

[7] Department of general surgery, Sri Krishna medical college Patna, Bihar, India.,(2024). Patient Perspective
on Informed Consent In Surgery: A Qualitative Investigation. Journal of Pioneering Medical Science, 13(1),
111-115. https://doi.org/10.61091/jpms202413119

[8] Heywood RJ. The law and practice of consent to medical intervention. 2006. Doctoral, Sheffield Hallam
University.available at : The law and practice of consent to medical intervention - Sheffield Hallam University
Research Archive

[9] Sulaiman, A., Ayyuba, R., Diggol, I., & Haruna, I. (2015). Knowledge, attitude and perception of patients
towards informed consent in obstetric surgical procedures at Aminu Kano Teaching Hospital. Nigerian
Journal of Basic and Clinical Sciences, 12(1), 45. https://doi.org/10.4103/0331-8540.156688

[10] Alazmi, S. (2018). Patients’ Perception of Informed Consent for Surgical Operations in Kuwait. Journal of
High Institute of Public Health, 48(2), 92-96. https://doi.org/10.21608/jhiph.2018.19915

[11] Mihiretu, M. M., Bekele, E., Ayele, K., Asmare, L., Bayou, F. D., Arefaynie, M., Tsega, Y., Endawkie, A.,
Kebede, S. D., & Kebede, N. (2024). Patient knowledge of surgical informed consent and shared decision-
making process among surgical patients in Ethiopia: a systematic review and meta-analysis. Patient Safety in
Surgery, 18(1). https://doi.org/10.1186/s13037-023-00386-5

[12] Akkad, A., Jackson, C., Kenyon, S., Dixon-Woods, M., Taub, N., & Habiba, M. (2006). Patients' perceptions
of written consent: questionnaire study. BMJ, 333(7567), 528. https://doi.org/10.1136/bmj.38922.516204.55

[13] Teshome, M., Wolde, Z., Gedefaw, A., Tariku, M., & Asefa, A. (2018). Surgical informed consent in obstetric
and gynecologic surgeries: experience from a comprehensive teaching hospital in Southern Ethiopia. BMC
Medical Ethics, 19(1). https://doi.org/10.1186/s12910-018-0293-2

[14][14] Abolfotouh, M., & Adlan. (2012). Quality of informed consent for invasive procedures in central Saudi
Arabia. International Journal of General Medicine, 269. https://doi.org/10.2147/ijgm.s29599

[15] Arshad, M. A., Omar, N., Amjad, Z., Bashir, K., Irfan, M., & Ullah, 1. (2022). Perceptions and practices
regarding the process of obtaining informed consent from surgical patients at a tertiary care hospital. Annals
of Medicine & Surgery, 73. https://doi.org/10.1016/j.amsu.2021.103195

[16] Shahnaz K., Tahira F., Zunaira T., Khushbakht A.(2019) Perceptions and Perspectives of Patients regarding
process of informed consent in a tertiary care hospital. P J M H S.;13(1):1-4.

[17]Nsahlai, C., Samuel, O., Engelbert, L., Eric, N., Elvis, T., Mathias, G., Kingsley, O., & Pascal, F. (2022).
Informed Consent Prior to Elective Gynaecological Surgery in Two Reference Hospitals in Yaound&#233;,
Cameroon: A Mixed Methods Study. Open Journal of Obstetrics and Gynecology, 12(09), 958-978.
https://doi.org/10.4236/0jog.2022.129080

[18]Bahgat, S. (2018). Evaluation of Informed Consent Practice for Elective Surgeries in Zagazig University
Hospitals:  An Interventional Study. The Egyptian Family Medicine Journal, 2(2), 1-12.
https://doi.org/10.21608/efm].2018.68538

[19]Mbonera, F., & Chironda, G. (2018). The relationship between knowledge and perception of patients
regarding informed consent in surgical procedures in Rwanda. International Journal of Research in Medical
Sciences, 6(2), 408. https://doi.org/10.18203/2320-6012.ijrms20180277

[20] Alazmi, S. (2018). Patients’ Perception of Informed Consent for Surgical Operations in Kuwait. Journal of
High Institute of Public Health, 48(2), 92-96. https://doi.org/10.21608/jhiph.2018.19915

[21]Lind, R., Nortvedt, P., Lorem, G., & Hevrgy, O. (2012). Family involvement in the end-of-life decisions of
competent intensive care patients. Nursing Ethics, 20(1), 61-71. https://doi.org/10.1177/0969733012448969

[22] Verma, M., & Rajaratham, A. (2023). A Study of Patient’s Perspectives Regarding the Adequacy of the
Informed Consent Process before a Caesarean Section. CHRISMED Journal of Health and Research, 10(1),
8-10. https://doi.org/10.4103/cjhr.cjhr_63_22

[23] Akkad, A., Jackson, C., Kenyon, S., Dixon-Woods, M., Taub, N., & Habiba, M. (2006). Patients' perceptions
of written consent: questionnaire study. BMJ, 333(7567), 528. https://doi.org/10.1136/bmj.38922.516204.55

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of
the individual author(s) and contributor(s) and not of JIBAS and/or the editor(s). JIBAS and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions, or
products referred to in the content.

430 | Journal of Insights in Basic and Applied Sciences



