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INTRODUCTION
Informed consent, being an integral part of

healthcare profession, has always been an issue sub-
jected to debate and discussion, with medico-legal
and ethical implications worldwide1. The increasing
advancement of  clinical procedures, invasiveness,
cost and recognition of  human rights, as well as the
growing awareness among the general population
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ABSTRACT
Objectives: To assess the current attitudes regarding informed consent and its perceived limitations in the local
dentist community

Materials and methods: This descriptive cross sectional study was carried out at two dental teaching hospitals of
Peshawar, Khyber Pukhtunkhwa, namely Khyber College of  Dentistry and Sardar Begum Dental College. A
structured close ended questionnaire was used to obtain data from the dentists including the teaching staff, postgraduate
residents, house officers and final year students. The aim was to assess the importance of  informed consent in routine
practice of  dentistry. Likert scale was used to score the relative difficulty of  the various obstacles faced by the dentist
in obtaining consent. The collected data was analyzed using SPSS version 17.

Results: Out of  a total of  300 distributed questionnaires, 224 were received. Informed consent was considered an
integral part of  dentistry by 223 participants and 109 of  them assented to routinely obtained consent. Verbal consent
was the most favored manner. Of  the 224 participants, 82.6% rated it as both ethical and legal obligation. About
51.8% were in a practice of  obtaining consent for multiple dental procedures. Six potential hurdles were evaluated,
out of  which excessive patient load was considered as the biggest and  ime consuming nature of  obtaining consent and
lack of  options in treatment as the smallest obstacle.

Conclusion: Most dentists are aware of  the importance of  informed consent in practical dentistry and consider it
as an ethical and legal obligation. Verbal consent is the preferred means of  obtaining consent from patients for most
dental procedures. There is a general perception that major/minor oral surgical procedures are the ones that warrant
consent more than any other specialty. Among the various potential obstacles, excessive patient load is the biggest
hurdle to obtaining informed consent from the patients.
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means that the importance of  application of  in-
formed consent has to be realized in all healthcare
disciplines, including dentistry2. The essential require-
ment of  informed consent is to give the patients
pertinent and precise information that they compre-
hend well enough; subsequently leading them to make
a decision to assent or refuse voluntarily i.e. free from
force, coercion, deceit or duress3,4. As the basis of
bio-ethical principles of  autonomy and beneficence,
informed consent gives the patient the freedom to
actively participate and make decision regarding their
own treatment instead of  completely relying upon
the decision of  the healthcare professional which has
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been a norm in the field of  dentistry for the past
several decades5.

Informed consent encompasses both implied
and expressed consent. Expressed consent is fur-
ther subdivided into verbal and written consent.
In dentistry, mostly oral consent is obtained from
the patient for procedures of non-invasive nature.
However, in case of invasive techniques and surgi-
cal maneuvers, written consent is acquired. It is
imperative for an individual to be fully conversant
with germane facts, which is central to the con-
cept of informed voluntary consent6. The essence
of  autonomy is self-determination, a frequently chal-
lenged notion in many eastern cultures and third world
countries including Pakistan7,8.  Some situations are
exclusive to our region such as lack of  interest of  the
patient, the power of  decision making residing with
delegating relatives, lack of  education and awareness9,10.
However, the fear of  refusal to undergo treatment
altogether11 and failure of  communicating the relevant
information regarding a proposed treatment plan on
the part of  the doctor12 are also the factors which
pose a hurdle in the implementation and evolution of
the process of  informed consent all over the world
including Pakistan. The importance and factors af-
fecting the process as well as the application of  in-
formed consent in medicine and dentistry has been
reviewed in different international studies. However,
on the local front, very little data has been collected
and documented on the said subject.

The objectives of  this study are to assess the
current attitudes regarding informed consent and
its perceived limitations in the eyes of the local
dentist community. This in turn will help us to
formulate strategies for dealing with the commonly
encountered obstacles and help us in making the
whole process of obtaining consent easier for not only
the dentist but also for the patients.

MATERIALS AND METHODS
This descriptive cross sectional study was car-

ried out at two dental teaching hospitals of  Peshawar,
Khyber Pukhtunkhwa, namely Khyber College of
Dentistry from the public sector and Sardar Begum
Dental College from the private sector. A total of  300

questionnaires were distributed among the dental pro-
fessionals including the teaching staff, postgraduate
residents, house officers and final year students of
both the teaching hospitals

The questionnaires comprised closed ended
questions in part one of the questionnaire to de-
termine the importance given to obtaining con-
sent in the daily dental practice. Part two of the
questionnaire comprised of questions related to
perceived obstacles in obtaining consent where the
participants were asked to grade individual ob-
stacles on a Likert scale (0-4). 0 represented no dif-
ficulty, 1 represented some difficulty, 2 was mild
difficulty, 3 meant moderate difficulty and 4 rep-
resented extreme difficulty. Arithmetic mean of
the Likert scale score of each hurdle was also cal-
culated.

The data collected was entered into SPSS ver-
sion 17 for analysis.

RESULTS
A total of  300 proformas were distributed in

Khyber College of Dentistry and Sardar Begum
Dental College, Peshawar. 224 proformas were
received which were completely filled, showing a
response rate of 74.6%. 223 out of 224 dental pro-
fessionals rated informed consent as an important
part of dentistry. 109 of these routinely obtained
consent from the patients and 12 practioners ad-
mitted to not taking informed consent routinely
for clinical examination, treatment planning and
carrying out treatment. Verbal consent was the
most preferred means of obtaining informed con-
sent (84.4%) while the written form was the least prac-
ticed method (1.8%).

The study subjects showed a relatively mixed un-
derstanding of  the true spirit of  informed consent;
only 13.8% rated it as an ethical requirement but 82.6%
rated informed consent as both an ethical and legal
requirement. Only 3.6% study participants noted in-
formed consent as a purely legal requirement.

In this study, 51.8% of  the study participants
took informed consent for a combination of pro-
cedures with a predominance of combinations that
included minor/major surgery while 20.5% acquired
consent for all examination and treatment procedures.
The most favored individual specialty for informed
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consent taking was minor/major surgery (19.2%) and
the least favored was periodontology (0.4%). The de-
tails are given in Table I.

The subjects were presented with 6 potential
hurdles to taking informed consent; of which ex-
cessive patient load recorded the highest mean
score of  difficulty (2.70, by calculating the Arithmetic
mean)  as well as the highest frequency of  4 (extremely
difficult) on the Likert scale (89). Financial and time
constraints of  patient was second biggest hurdle of
taking consent with a mean score of 2.37 and the high-
est number (60) of  3 (difficult) on the Likert scale.
Refusal or waiver of  consent was considered to be

Table I: Distribution of obtaining informed consent
against various specialties

TYPE OF PROCEDURE n %
Multiple specialties 116 51.8
All specialties 46 20.5
Major/Minor Oral surgery 43 19.2
Consultation & examination 12 5.4
Restorative Dentistry/Prosthodontics 5 2.2
Periodontolgy 1 0.4
None of the above 1 0.4
Total 224 100.0

Table II: Distribution of Likert scoring for attendant’s
role in dictating treatment

 Attendants role in dictating treatment

Grading n %
Not difficult 28 12.5
Mildly difficult 32 14.3
Moderately difficult 67 29.9
Difficult 60 26.8
Extremely difficult 37 16.5
Total 224 100.0

Table VI: Distribution of Likert scoring for time
consuming nature of obtaining consent

Time consuming nature of obtaining consent

Grading n %
Not difficult 45 20.1
Mildly difficult 38 17.0
Moderately difficult 54 24.1
Difficult 46 20.5
Extremely difficult 41 18.3
Total 224 100.0

Table III: Distribution of Likert scoring for patient
refusal or waiver of informed consent

Refusal or waiver of consent

Grading n %
Not difficult 33 14.7
Mildly difficult 42 18.8
Moderately difficult 76 33.9
Difficult 47 21.0
Extremely difficult 26 11.6
Total 224 100.0

Table IV: Distribution of Likert scoring for financial or
time constraints of patient

Financial or time constraints of patient

Grading n %
Not difficult 27 12.1
Mildly difficult 30 13.4
Moderately difficult 54 24.1
Difficult 60 26.8
Extremely difficult 53 23.7
Total 224 100.0

Table V: Distribution of Likert scoring for lack of
options in treatment

Lack of options in treatment

Grading n %
Not difficult 44 19.6
Mildly difficult 33 14.7
Moderately difficult 63 28.1
Difficult 44 19.6
Extremely difficult 40 17.9
Total 224 100.0

Table VII: Distribution of Likert scoring for excessive
patient load

Excessive patient load

Grading n %
Not difficult 27 12.1
Mildly difficult 17 7.6
Moderately difficult 41 18.3
Difficult 50 22.3
Extremely difficult 89 39.7
Total 224 100.0

the smallest hurdle to obtaining consent (mean score
= 1.96). The time consuming nature of  taking con-
sent and lack of  options in treatment also reported
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low mean scores (2.00 and 201 respectively) and the
highest frequency of 0 (not difficult), 45 and 44 re-
spectively. The details of  scores obtained for every
hurdle are given in tables II-VII.

DISCUSSION
The results from this study showed that most

dental practitioners appreciated the substantial value
of  informed consent and 99% of  the participants re-
garded consent as an integral part of  dentistry. Among
the types of  consent, with 84.4 % verbal consent was
found to be the favored method of  acquiring consent
over its written form. in this study 51.8% took con-
sent for a variety of  dental procedures. Excessive pa-
tient load was recorded as the biggest obstacle (39.7%)
while the lack of  options in treatment and the fear of
refusal or waiver of  consent had the least mean scores
on Likert scale.

This study was limited to two dental teaching
hospitals of  Peshawar, Khyber Pukhtunkhwa, Khyber
College of  Dentistry and Sardar Begum Dental Col-
lege. Private Dental clinicians were not made a part
of  this study and another dental teaching hospital was
excluded due to time constraints. The participants were
asked to mention their designation but most of  them
failed to do so thus preventing us from evaluating the
knowledge regarding informed consent peculiar to
each group. Due to these limitations the conclusions
drawn from this study cannot be generalized to the
city of  Peshawar let alone the whole province.

Scarce literature is present on the subject of in-
formed consent on local front. In a study conducted
by Jafarey and Farooqui at Agha Khan University Hos-
pital, Karachi, Pakistan, the Pakistani perspective on
informed consent was explored13. Contrary to our
study, the physicians were divided into focus groups
and discussions held on different aspects of  informed
consent. Only physicians were included in the sample
sparing the students and house officers. The impor-
tance of  informed consent was thought to be an un-
derstood variable; hence, it was excluded from the
study. Different elements of  informed consent includ-
ing the extent of  information disclosure, refusal or
waiver of  consent upon disclosure of  probable risks,
legality concerning the involvement of  the family in
decision making process, apprehensions and factors
adversely affecting the process of  obtaining consent
were considered. The two variables matching our study

were the time factor and the role of  attendant. They
concluded that, in time consuming clinical procedures,
procuring consent from the patient was difficult which
is in contradiction to our study. The role of  the atten-
dant in dictating treatment wasn’t considered an im-
pediment to the implication of  informed consent. In-
stead, the issue was addressed mingling legality and
custom of  the country, therefore concluding that fam-
ily and the patient were one and the same, owing to
the distinguished status of  family in Pakistani society.
However, in our study, the role of  the attendant was
rated to be an obstacle of moderate difficulty on the
Likert scale. They also discussed the intelligence level
and education of the patient as a possible hindrance
to acquiring consent. These variables were not con-
sidered in our study.

Kotrashetti et al14 studied the knowledge and
practice of  general dental practitioners regarding in-
formed consent in Belgaum city, India. Consumer
Protective Act of  India was the basis for the research.
All of  the subjects reported to be taking consent which
is discordant with our study with a much greater
sample size. Written consent was the preferred means
of attaining consent from the patient (63.6%). Expla-
nation of treatment modalities while taking consent,
the risks and complications involved with specific pro-
cedures, alternative to a proposed treatment plan, de-
cision making power residing with the patient and use
of  local language to acquire consent was also discussed.
The sample size was limited to 44. Only registered
general dental practitioners were included. As major-
ity of  the clinicians were inclined towards taking writ-
ten consent, it was explored in detail. Other elements
pertaining to consent like records keeping of  case find-
ings, giving the copy of  signed consent to the patient,
literacy of  the patients and means of  communication
with illiterate patients, too, were reviewed. Verbal con-
sent was the chosen manner of  obtaining consent
from illiterate patients. These variables were, however,
not made a part of  our study because oral consent
was favored by most of  the subjects given to the fact
that legality was not the issue at hand.

In 2009, Tahir et al2 conducted a study on 375
dental professionals including 3rd year and final year
BDS students and house officers to assess the
knowledge and perceived importance of  informed
consent of  the dentists. Three different dental col-
leges were selected as centers for the study, namely
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De ‘Montmorency College of  Dentistry, Fatima Me-
morial College of  Dentistry, Lahore and Margalla
College, Rawalpindi. Statistical significance of  the
results particular to each group was reviewed which
in our study was not possible, attributing to the fact
that the designation specification given in the ques-
tionnaire was disregarded by the participants. Their
study reported that 61.1% (majority) were aware of
the paramount significance of  informed consent
in dental practice. About 56.8% confessed they
sometimes obtained consent from the patients.
These parameters were in contradiction to our study
where 99% were aware of  the importance of  in-
formed consent and majority took consent from
the patients. The difference can be ascribed to the
variation of  the sample population and inclusion
criteria in both studies. Furthermore, invasive den-
tal procedures like surgery demanded consent more
as compared to others according to 43.6% of the
respondent which is in conformity with our study,
however, with a smaller sample size. Awareness con-
cerning informed consent, provider of  consent, its
requirement, information disclosure and source of
information regarding consent were also evaluated.
They concluded that the house officers were better
informed about the different aspects of  informed
consent as compared to the students.

Excessive patient load was found to be the great-
est hurdle to the process of procuring consent and
39.7% of  the subject considered enormous patient
flow an encumbrance to taking consent from each
and every patient individually. According to World
Statistics 2012, released by the World Health Organi-
zation (WHO), Pakistan has less than 1 (0.6) dentist
per 10,000 population.15 In light of  these statistics,
excessive patient load is no doubt posing an issue not
only to obtaining consent but also to providing qual-
ity dental care facilities to the masses. Another reason
for the superfluous flow is the limited number of  den-
tal hospitals, both in public and private sector, which
are unable to cater the dental needs of the popula-
tion. Khyber Pukhtunkhawa also has to bear with the
influx of  patients from Afghanistan, seeking healthcare
facilities.

CONCLUSIONS
It can be concluded:

1) Most dentists are aware of  the paramount value

of  informed consent in dental practice.

2) Majority of the dental professionals consider it
as both ethical and legal obligation.

3) Verbal consent is preferred over the written form

4) Though a combination of  different dental pro-
cedures require consent, major/minor oral
surgical procedures warrant consent more than
any other field of  dentistry.

5) Excessive patient load is the major obstacle to
attaining consent from the patients.

RECOMMENDATIONS
Based on the findings of  this study, it can be

recommended that:

1) Informed consent should be included in the
curriculum of under graduate level.

2) Educating the practicing dentists about the
process of taking consent through workshops
and seminars.

3) Establishing new dental hospitals in Khyber
Pukhtunkhawa to combat excessive patient
load.

4) Upgradation and expansion of the existing
dental care facilities to cater to the needs of
greater patient influx.
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