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Objective: Informed consent is a term based on the idea that every individual has the right to know every medical
intervention that is going to be performed on their own body and to learn the issues that she/he may encounter
in case of refusal of intervention, and it also defines the protection of personal rights under the guarantee of law.
Material and Methods: The website of Turkish Surgical Association and 25 different websites of surgical associations
were evaluated according to general surgery association guide, which was published by the Turkish Surgical Asso-
ciation in 2011.

Results: Four websites of those surveyed include informed consent sections and these were evaluated. A total of 44
informed consent forms were included in this study. Of these, 29 were in Turk Colon and Rectum Surgery Associati-
on, 8 were in Turkish Surgery Association, 5 were in Turk Hepatopancreaticobilier Surgery Association, and 4 were
in Endocrine Surgery Association. These informed consent forms were evaluated with regard to the aforementioned
criteria. The results and also the distribution according to the associations were summarized. A common feature of
the informed consent forms was that all of them included the risks of the intervention/operation and complications
to be carried out. On the contrary, none of them included approximate time of surgery, information about surgeons,
issues that patients should care about before surgery, the section that permits the use of data for scientific purpose,
and the time of signing the informed consent form.

Conclusion: We believe that in this context the regulation of informed consent by sub-specialization associations
under the flag of Turkish Surgical Association is a very important matter and will standardize informed consents;
websites of the associations will be easier to access, and this will be as beneficial for physicians as the patients and
also will protect the physicians in probable trials.
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INTRODUCTION

Informed consent (IC) expresses the concept in which an individual understands all medical interven-
tions to be performed in him/her based on his/her own free choice without any external coercion, and
on learning the problems to be encountered if he/she does not accept these interventions, and it also
expresses the concept in which personal rights are assured with the laws regulated on this issue (1).

In the informed consent form (ICF), it is necessary that the information should be explained clearly
enough for the patient to be informed so that the patient can make a decision about himself/herself. In
addition, the ICF should also give the patient information which includes the benefits and risks of the
recommended treatment, the alternatives to the treatment if any, and the consequences in the case
that he/she rejects the treatment. In order for the consent to be valid, it is necessary for the patient to be
informed about the medical intervention to be applied by the physician who will perform the treatment
and to understand the information given. Based on the Article No. 70 of the Law No. 1219, only one
form, which is still in practice today, is not regarded as the patient’s informed consent (2). The consents
received without informing are legally invalid. There are different opinions between ethics experts and
legal experts regarding the amount of information to be given to the patient. While ethics experts leave
the amount of information to the doctors, legal experts recommend that this level be determined by law
(3). The generally accepted recommendation is that the physician who will treat the patient enlightens
the patient about the medical intervention to be performed, considering the patient’s physical, socio-
cultural and personal beliefs and values (4). There are many studies conducted on informed consent in
Turkey (1-6). However, we have not encountered a study that examines the websites of associations and
investigates the suitability of ICFs on these websites.

We have planned to conduct a research on whether or not the information that is required to be found
in ICFs in the light of the above information is included in the informed consents published on the web-
sites of the general surgery associations, or on how much of it is included.
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MATERIAL AND METHODS

According to the 2011 Guide of Turkish Surgical Association
general surgical associations, there are a total of 26 general
surgical associations, including Turkish Surgical Association
in Turkey. Ethics committee approval was received for this
study from the ethics committee of our hospital. One of the
associations published in this guide was a federation which
had 13 associations. According to this, a total of 38 internet
pages have been examined. When the key words “consent” or
“informed” were searched in the IC section or in the “search”
button, such information could not be found in the websites
of 34 (89.5%) associations. IC section was found and examined
in four (9.1%) of the websites. These associations were Endo-
crine Surgical Association, Turkish Society of Colon and Rectal
Surgery, Turkish Society of Hepato-pancreato-biliary Surgery
and Turkish Surgical Association. The ICFs under the name of
“general consent” that were not prepared specifically to the
disease and the ICFs for colonoscopy were not included in the
study. According to this, six ICFs from the Turkish Society of
Colon and Rectal Surgery and one ICF from the Turkish Sur-
gical Association were not included in the study. The criteria
to be found in the informed consents were edited based on
the data in the “Guide of regulations and informed consents
for Physicians and Medical Chamber Executives” by a forensic
medicine academician (Timer A.R.) (7, 8). Number and per-
centage were used for the descriptive statistics.

RESULTS

IC section was found in four (9.1%) of the websites. A total of
44 ICFs, four of which were from the website of Endocrine Sur-
gical Association, 27 from the website of the Turkish Society of
Colon and Rectal Surgery, five from the Turkish Hepato-pan-
creato-biliary Society and eight from the website of the Surgi-
cal Society, were included in the study. There was no part for

the personal identifying information of the patients in eight
(18.2%) ICFs. In 36 of the ICFs (81.8%), a special part was found,
usually located near or below the head of the form, where the
personal identifying information of the patient would be writ-
ten. A box where the patient’s name, surname, date of birth,
gender, protocol number, scheduled surgery and the diag-
noses would be written was found in four ICFs; a box where
the patient’s name, surname, date of birth, protocol number,
the date of hospitalization, and the diagnosis would be writ-
ten was found in 27 ICFs, and a box where the patient’s name,
surname and protocol number would be written was found
just under the heading in 5 ICFs. Only six (13.6%) of the ICFs
had the information about the patient’s disease, and nine
(20.5%) had the information about the surgery/intervention
to be applied and a statement explaining its purpose. In all
of the ICFs (100%), there was somewhat information about
the risks of the operation, and the complications-undesirable
negative results. None of the ICFs had an explanation about
the duration of the operation, about the doctor who would
perform the surgery, about the things that the patient should
be careful about before the operation, and about the permis-
sion for the data to be used in scientific studies. Five (15.9%)
of the ICFs had the points that the patients should take into
consideration after the operation; five (11.4%) of them had
the information about the alternatives of the recommended
treatment, if any; one of them had the information about the
potential results of the recommended treatment; five (11.4%)
of them had the information about the risks that could occur if
the treatment is rejected. Twenty-four (54.5%) of the ICFs had
the information about the anesthesia method to be applied in
the patient (only the name is mentioned in 19 of them: such as
“general anesthesia” or “local anesthesia”) and the risks associ-
ated with this anesthetic method were indicated in 36 (81.8%)
of them. Only eight (18.2%) of the ICFs had a section in which

Table 1. Distribution of ICFs of the associations according to the criteria

A- Personal identifying information of the patient

B-Information about the patient's disease

C- Information about the surgery/intervention to be performed and its purpose

D-The risks of surgery and undesired consequences/complications
E- Duration of operation

F-Information about the doctor who will perform the operation
G-Things the patient should pay attention to before the operation
H-Things the patient should pay attention to after the operation
I-Alternatives of the recommended treatment, if any

J-Potential consequences of the recommended treatment

K-The risks that may arise if the treatment is rejected

L-Information about the anesthesia method to be applied

M-The risks of the anesthetic method to be applied

N-Permission to use the data in scientific studies

O-The Part where the name of the patient-witness and doctor will be written

P- Date when informed Consent is received

Q- Time when informed Consent is received

A(n=4) B(n=8) C(n=5) D(n=27) Total (n=44)
4 0 5 27 36 (81.8%)
4 0 0 6 (13.6%)
4 0 3 2 9 (20.5%)
4 8 5 27 44 (100%)
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
4 0 0 3 7 (17.9%)
0 1 4 0 5(11.4%)
0 1 0 0 1(2.3%)
2 0 3 0 5(11.4%)
4 3 0 17 24 (54.5%)
4 6 0 27 37 (84.1%)
0 0 0 0 0
4 2 5 0 8(18.2%)
4 6 5 27 42 (100%)
0 0 0 0 0

A: Endocrine Surgical Association; B: Turkish Surgical Association; C: Turkish Society of Hepato-pancreato-biliary Surgery; D: Turkish Society

of Colon and Rectal Surgery



the names of the patient-witness and the doctor were written.
In this last part, the information of the date was indicated in 40
(% 90.9) ICFs and the information of the time was indicated in
only three (% 6.8) of them (Table 1).

DISCUSSION

Today, the ethical and legal aspects of informed consent is still
being discussed by various organizations. Especially the legal
regulations on IC and the corresponding sanctions are given
particular importance in this discussion (1, 2, 7). As these de-
bates continue, there is still no consensus on the information
that should be in an ICF. The Article 26 of the Ethical Rules of
Medicine states that “by paying attention to the cultural, so-
cial and psychological condition of the patient, he/she should
be informed about his/her health status, the diagnosis that is
made, type of the recommended treatment, the success rate
and duration of the treatment, the risks of the treatment for
the patient’s health, the use of medicines given and possible
side effects, the consequences of the disease if the patient
does not accept the recommended treatment, and the pos-
sible treatment options and their risks”(8). The Article 31 of the
Regulations on Patient Rights, it is simply stated that“While re-
ceiving the consent, it is essential to inform the patient or his/
her legal representative about the medical intervention and
its outcomes” (9). As it can be seen, there is no standardization
about the information that must be found in an ICF. It has been
stated in the guide prepared by the American Medical Associa-
tion that the prediagnosis or diagnosis of the patient, the pur-
pose of the recommended treatment, the risks and benefits of
the recommended treatment, the alternative treatment meth-
ods if any, the benefits of the alternative treatments and their
risks if any, and the natural course and risks of the disease if
the patient does not accept the treatment should be included
in an ideal ICF (10). The issue of adapting foreign-based ICFs
to our country is another issue that needs to be discussed.
However, when we examine the study of Glizeldemir, we can
see that the information that must be found in a standard ICF
covers the information in the guide of the American Medical
Association. In the study of Glizeldemir, it is stated that a stan-
dard “Informed Consent Form” should include the diagnosis,
the causes of the disease, the course of the disease, the struc-
ture and purpose of the recommended treatment or applica-
tion, the duration of the anticipated intervention, the risks,
complications and outcomes of the recommended treatment
or application, the alternative treatment options to the recom-
mended treatment or application, the results that the disease
may cause if the recommended treatment or application is re-
jected, the benefits and expected results of the treatment if
the recommended treatment or application is accepted, the
information about the person to perform the treatment or ap-
plication, and the medical fee (3). Here, the most remarkable
parts are “the duration of the anticipated intervention, the per-
son to perform the application and the medical fee". Accord-
ing to the study of Timer; the points that should be included
in an ICF are the diagnosis of the disease, the content of the
treatment recommended to the patient, the aim of treatment
and the chance of success, the risks of the recommended
treatment and alternatives if any, the potential outcomes of
the treatment, problems that the patient may encounter if
he/she does not accept the treatment, the time required for
the patient to return to normal life, the features of the drugs
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that the patient will use (such as duration, usage, side effects,
interactions with other drugs), what the patient should do at
home after treatment, how he/she will access medical aid for
the same cause, personal identifying information of the per-
son who will carry out the treatment, and his/her experiences
on this subject (11-13). As is seen, considering the points that
should be included in an ICF, there are differences in four stud-
ies, one of which is foreign-based.

According to the “Guide of regulations and informed consents
for Physicians and Medical Chamber Executives”, the informa-
tion given to the patient should include the patient’s diagno-
sis, information about health status, the recommended treat-
ment method, the success and possible risks of this treatment
method, the use and possible side effects of the given drugs,
problems that the patient may encounter if he/she does not
accept the treatment, alternative treatment options and the
risks of these options.

Nowadays; although the importance of IC for both patient and
physician has increased in the light of this information, there is
not a parallel increase in the importance given to this subject.
When the point of view of the general surgery associations on
the fact of IC, which has been known for about 17 years, was
examined, it was seen that this matter should be emphasized
once again (12).

We see that the Turkish Surgical Association is an association
that connects a truly great community which consists of 38
associations. The websites of most of these associations are
actively working. On this site, it is possible to reach a lot of in-
formation about the association, scientific activities of the as-
sociation, courses, scholarships, and links to the journals which
they are affiliated to. These sub-branch associations under the
Turkish Surgical Association have an effective and active role
in their own branches.

It was seen that only 9.1% of these associations prepared ICFs
according to their sub-branches and put them in their internet
sites. Considering the diseases covered by the General Surgery
and their surgical treatment, this ratio is very low. Moreover,
it was seen that the ICFs that were found did not have most
of the required information. The common characteristics of
ICFs were that although the risks associated with the interven-
tion/operation to be performed and the undesired negative
consequences-complications were written in all of them, the
approximate duration of the operation, the information about
the doctor who would perform the surgery, the things that the
patient should pay attention to before the operation, and per-
mission for the use of data in scientific studies were not includ-
ed in any of them. It is remarkable that the associations show a
considerable indifference and insensibility about the IC, which
is a really important issue in legal and humanitarian terms.

When we write “informed consentfor ......... disease”in search
engines independently of associations, we see dozens of dif-
ferent ICFs belonging to a disease. In other words, we see that
individuals or organizations prepare disease-specific ICFs ac-
cording to themselves. It is a matter of debate how protective
the use of these non-standard or non-legal forms is against the
law (13).

99



100

Kamer et al.
Informed consent form

On the other hand, getting only one form signed, which is still
being applied today, is not regarded as the patient’s informed
consent (1, 12). It is essential that the patient should be in-
formed in order for the consent to be valid. Today, the Con-
stitutional Court has considered that an operation performed
without the written informed consent of a person as well as
an insufficient information and even the inability to prove that
the patient has been informed are a violation of right (Y13.HD
2008 / 10750th Decision) (14). The physician has the burden
of proof with regards to the fact that the informing has been
done. It is natural that the physician assumes the burden of
proof because the physician should actually have related doc-
uments and carry out the enlightenment procedure. In Ersoy’s
study; while most surgeons stated that they enlightened their
patients, the fact that most of the patients stated that no ex-
planation was given to them and that most of the patients had
no information about the medical intervention that would be
applied to them indicated that the people who would apply
the medical intervention were not successful in providing the
necessary amount of information and understanding (4).

CONCLUSION

Briefly, “Informed consent” is the process in which the patient
gives the authority to use the medical facilities to the physi-
cian who will apply the treatment as the case may be, as a
result of the formation of a human relationship between the
patient who will be treated and the health worker who will
perform the treatment.

A standard ICF should certainly include the parts of patient’s
personal identifying information (name, surname, protocol
number, phone number), the diagnosis of the disease, infor-
mation about the disease, information about the surgery/
intervention to be performed and its purpose, the risks of
operation/intervention and undesired negative consequenc-
es-complications, approximate duration of the surgery, infor-
mation about the doctor who will perform the surgery, the
things that the patient should pay attention to before and
after the operation, the risks that the patient may encounter if
he/she does not accept the treatment, information about the
anesthetic method to be applied, the risks of the anesthetic
method to be applied, permission for the use of data in scien-
tific studies. In the last part of the ICF, the name and surname
of the patient, the name and surname of the witness and the
name and surname of the doctor who gives the information,
and the date and time when the information was given should
certainly be included.

All information in the ICF should be explained in accordance
with the sociocultural level of the patient.

In lawsuits commenced for compensation by the patient
and/or relatives, the fact that the patient is not sufficiently in-
formed, that an appropriate IC is not received or the lack of IC
put the physician in a difficult position before the law. In this
context, we believe that the proper arrangement and publi-
cation of ICFs by sub-branch associations under the roof of

Turkish Surgical Association will provide sufficient information
about the procedure to the patient, protect the physicians in
possible lawsuits and bring a standardization to this issue.
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