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ABSTRACT

OBJECTIVE: The main focus of this study was to determine the decision making by patients on the day before cataract surgery and to assess
to what extent the informed consent process influences the patient decision regarding consent.

METHOD: The descriptive cross sectional study was carried out at Ophthalmology unit MAYO hospital Lahore form August to December
2021. The size of obtained sample was 93. A questionnaire was distributed among general population for cataract surgery and they were
asked different questions regarding preoperative information, physician-patient relationship and patient understanding of written
informed consent.

RESULTS: Patient physician interrelation decision for surgery indicated that 90 patients (97%) trusted medical staff. AlImost 57% patients
agreed for surgery. 53.8% patients were informed and counseled about useful options of treatment and complications by physician. Within
category responses about patients with or without consent information, the 60 patient without informed consent (47.6%) and 33 patients
with informed consent (48.5%) responded that cataract surgery is easy procedure. Out of 60 (76.7%) and out of 33 (69.7%) patients were
not worried about anesthesia procedure, 13.3% and 78.8% respond that there was risk of complication undergoing surgery.

CONCLUSION: Informed consent updates significantly about cataract surgery procedure, risks of complications, concept of consent form

and doctor counseling about cataract surgery. Informed consent did not significantly influence the decision for cataract surgery.
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INTRODUCTION

Cataract is the main cause of non-refractive
blindness that is preventable as well as treatable.
Extensive approaches to raise cataract surgery
rates tends to be imperative, comprising top
quality supportive client education." Whereas
senile/ age related cataracts develop gradually, yet
cataract surgery ultimately needs to be done upon
elderly population.” Earlier researches actually
revealed that the surgical informed consent
procedure ended up being efficient in decreasing
patient's anxiety, hence; showcasing the necessity
toenhance the pre-operative assessment.’

Permission is an essential requirement before
every study that includes human being as a
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participant for survey. Getting permission contains
guidelines for the participant about his or her
rights, motive of survey, methods of treatment to
be undertaken, insecurity and satisfaction of taking
part in survey, supposed period of survey, degree
of privacy of individual detail and socio-
demographicinformation.’

Participant in the survey must take part freely just
after giving permission based on the guidance
provided. Survey contract must attain high
satisfaction for society, clinical and technical
principle, be participant to freely discuss, admire
participant courtesy, and respect the principle of
informed consent such as Autonomy, beneficence,
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non-maleficence and justice. Preoperative
permission preparation may include an
appointment with an optometrist, an observance
of an educational video clip about educational
written information etc. Client then selects either
an in person session making use of their physician
in clinic or telemedicine appointment for their
conversation to provide consent.’

Informed consent forms an important component
of autonomy and independent decision making in
health related procedures. It involves knowledge,
exposure, non-mandatory option, and decision
making capacity. Capacity can be described as the
potential to realize and to know purpose by
decision making procedure so that logical option
can be determined about whether or not
agreements for medical care are given.’ Three
fundamental criteria are essential for Informed
medical consent. Firstly, the patient must be
skilled; secondly he or she must be informed
properly of all the procedures, impacts, benefits
and potential side effects and thirdly, never
coerced.’

Most of the challenges mentioned here may be
avoided by the use of Patient Decision Aids (PDAs).
PDAs current evidences in regards to the person's
problem, lower the procedure that is decision-
making apparent, as well as number the features of
current choices (for example. advantages, harms,
particular indications etc. Across scores of health
specialties, choice aids boost patients'
information, precision of values, part in decision
making, and precision of threat insights, without
any adverse effects on health consequences. These
supports, in combination with (but perhaps not in
place of) health expert advising, help patients
recognize their choices and standards of
healthcare they might receive, with options for
themto decide on theirown.?

Informed consent has now become an essential
and legal requirement for all sorts of treatments
and regimens in healthcare but particularly in
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invasive procedures. Discussion with the client
gives the physician a chance to exchange views
about the patient's apprehensions, knowledge,
misconceptions and sometimes inadequacies for
decision making. The physician's interaction with
the client is a fruitful option as it makes the patient
comfortable and knowledgeable about the
treatment options and their respective advantages
and disadvantages so that he or she can choose the
bestone.’

Awareness of the patients by their active pre-
operative participation, especially in newer
procedures, can improve their satisfaction rates
and also minimize need for specialized eye care.’
Recent study determined that a better level of
patient satisfaction can be achieved if the consent
obtaining procedure includes a data pamphlet in
addition to the usual face-to-face discussion.”
Previous studies revealed that the application of
the patient choice method might enhance the
number of patients, but sometimes it might also
decrease the acceptance of businesses. However
this proportionis quite small.

To best of our knowledge, Impact of informed
consent on decision making for cataract surgery
has not been studied in Pakistan. Therefore, in this
study we examined, on the day of admission before
operation deas of patients, their information about
treatment options and complications during
surgery and their decision for operation and to
what degree this information influence their
decision for operation.

MATERIALS AND METHODS

The study was performed at the Mayo Hospital Lahore,
College of Ophthalmology and Allied Vision Sciences
King Edward Medical University, Pakistan. The
descriptive cross sectional study was carried out. A
consecutive series of 93 patients aged between 25-40
years who were scheduled to undergo cataract surgery
was asked to participate in a study about informed
consent. Who fulfill the inclusion criteria, Patients who
had previously had eye surgery, mentally retarded
patient, non-cooperative people were excluded,. A
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written informed consent document was established
and used as a template for our standardized informed
consent procedure. The written information included
an explanation of the word cataract; the method of
surgery (ie, phacoemulsification with posterior
chamber lens implantation); the risks, including an
estimation of their likeliness; the postoperative period;
possible refractive outcomes and the rate of surgical
success; and alternatives. We explained all medical
expressions using layperson's terms. Informed consent
was then documented, and the patients signed the
form.

A self-designed questionnaire was distributed among
general population for cataract surgery, and they were
asked different questions regarding preoperative
information, physician-patient relationship, patient
understanding of written informed consent and the
patient's decisions. All the data were entered and
analyzed using Statistical Package for Social Science
(SPSS Version 25.00). All data were compared by
applying chi square test. All data were indicated with
significance level of 95%.

RESULTS

This study shows that 60 patient without informed
consent (47.6%) and 33 patients with informed consent
(48.5%) respond that cataract surgery is easy
procedure. The results were significant as shown in
(Table 1). Out of 60 (76.7%) 33 (69.7%) patients were
not worried about anesthesia procedure Out of 60
(13.3%) patients 33 (78.8%) patients respond that there
was risk of complication undergoing surgery.
Regarding trust in medical staff and decision making,
Out of 60 participants 33 patients (66.7%) said that
informed consent did not influence on decision.
Regarding patient understanding about informed
consent, Out of 60 patients 33 patients said that they
were agreed to operation. Regarding doctor counseling,
out of 60 patients (56.7%) were not informed and out of
33 patients (48.5%) said that they were informed by
physician about alternative treatment and complication
about surgery. t. Similarly regarding influence of
informed consent on decision making and Confidence
about decision, out of 60 patients (75%) and out of 33
patients (99.9%) said that counseling given by physician
did not influence on decision making (p=0.07) and 80%
out of 60 and 84.8% out of 33 patients were confident
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(p=0.78) about decision for cataract surgery.

Table 1: Category based responses of cataract patients
(N=93)

Without With inf "
ith informe .
Responses informed Total p-value
consent
consent
Easy 28(46.7%) 16(48.5%) 44(47.3%)
Difficulty of Cataract surgery Difficult 27(45.0%) 9(27.3%) 36(38.7%) 005
procedure )
Very difficult 11.7%) 0(0.0%) 1(1%)
Don't know 4(6.7%) 8(24.2%) 12(12.9%)
yes 7(11.7%) 7(21.2%) 14(15.1%)
Worried about Anesthetic procedure | no 46(76.7%) | 23(69.7%) | 69(74.2%) 0.45
Not much 7(11.7%) 3(9.1%) 10(10.8%)
Yes 8(13.3%) 26(78.8%) 34(36.6%)
Risks of complications of cataract
No 3(5%) 0(0.0%) 3(3.2%) <0.01
surgery
Don't know 49(81.7%) 7(21.2%) 56(60.2%)
Yes 41(68.3%) 21(63.6%) 62(66.7%)
Trust in medical staff and decision
. No 16(26.7%) 10(30.3%) 26(28%) 0.94
making
Don’t know 2(3.3%) 1(3%) 3(3.2%)
It is formality 1(1.7%) 0(0.0%) 1(1.1%)
It protects doctor legally 6(10%) 0(0.0%) 6(6.5%)
Patient understanding about informed | It shows | have agree to
? 32(533%) | 21(63.6%) 53(57%) <0.01
consent have operation
All of these 1(1.7%) 8(24.2%) 9(9.7%)
Don’t know 20(33.3%) 4(12.1%) 24(25.8%)
Yes 14(23.3%) 16(48.5%) 30(31.2%)
Doctor counseling about cataract
No 34(56.7%) 2(6.1%) 34(38.5%) 0.04
surgery
Yes but not enough 12(20.0%) 15(45.5%) 27(30.0%)
Not much 45(75%) 30(90.9%) 75(80.6%)
Influence of informed consent on
Very much 13(21.7%) 2(6.1%) 15(16.1%) 0.07
decision  making for surgery
Not atall 2(3.3%) 0(0.0%) 2(2.2%)
Very confident 49(80%) 28(84.8%) 76(81.7%)
Not confident 1(1.7%) 1(3%, 2(2.2%)
Confidence about decision for cataract { ) 5%) d J
surgery Don't know 10(16.7%) 4(12.1%) 14(15.1%) 0.78
Total 60(100%) 33(100%) 93(100%)

DISCUSSION

Informed consent is morally and legally essential earlier
to invasive medical and operation procedures.
Informed consent occurs when patient-clinician
communication results in a patient's authorization to
undergo a specific medical intervention.” This
authorization is applied when the participant has ability
for giving permission, for discussion about all related
information and for communication about decision for
surgery.”” Therefore, this study was carried out to
investigate the basic view of patients, their decision
making process, and to what level the patient
permission  process influenced their decision for
surgery on the day of admission before surgery.

A previous survey which was conducted in the form of
guestionnaire was sent to clinical psychologist, lawyers
and ophthalmologists having a sample size of 73
underwent standardized informed consent procedure.
Participants responses showed that 28 (40%) patients
came for surgery without any guidance; 16 (23%)
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believed that there were surgical procedures without
complications; and 53 (76%) estimated that there were
no risks for cataract surgery. A physician dominated
decision for surgery was preferred by 13 patients (44%);
16 (26%) wanted to decide together with their
ophthalmologists. The possible risks of sight
threatening complication did not influence 54 patients
(77%) decision, and 55 patients (78%) said the patient
permission did not influence their decision. The
remaining 15 (22%) stated that the informed consent
process positively influenced their decision.”

In advanced countries such as Europe and the United
States, the courts have stated that the day before
surgery is an ideal time to obtain informed consent.
However, Leydhecker et al *° have indicated that 36% of
participants would have preferred hearing the
information at the time that their surgery was
scheduled; 65% would have liked it at least a few days
before the surgery. In our study, 53.8% out of 93
patients had some information mostly from their
ophthalmologist, friends and family before for cataract
surgery. Our findings are in agreement with the
Leydheckerss, and we thus believe that patients can
better be reached by providing sufficient information
earlier.

The patient permission and guidance about cataract
surgery was done in the survey study to evaluate
patient anxiety. Results showed that few participants
understood what cataract was and some had
knowledge what surgery included. 48% believed that
cataract surgery had no risk. In total, 80% of patients
undergoing second eye surgery believed that it was
completely risk-free. Average anxiety visual analogue
scores (VAS) for cataract surgery were low (2.89). The
second examination showed that 39%patients had
accurate information about cataract, 28%knew what
surgery included and 43% got the wrong notion that
surgery had norisks. All patients undergoing second eye
surgery thought that it was risk-free.”

In our study, 47.3% participants estimated that the
cataract surgery is harmless and 38.7 % participants
were not worried at all about surgery procedure. 55.5%
participants believed that their surgery was risks free. In
this study, the 60 patient without informed consent
(47.6%) and 33 patients with informed consent (48.5%)
respond that cataract surgeryis easy procedure.
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In present study, the 74.2% participants were not
worried about anesthetic condition during surgery.
55.9% patients believed that participants believed that
they would have loss of vision without surgery. 55.5%
participants estimated that there were no risks for their
surgery. Within category responses about patients with
or without consent information, the 60 patient without
informed consent (47.6%) and 33 patients with
informed consent (48.5%) respond that cataract
surgery is easy procedure. Out of 60 (76.7%) and out of
33 (69.7%) patients were not worried about anesthesia
procedure.

CONCLUSION

Informed consent updates significantly about cataract
surgery procedure, risks of complications, concept of
consent form and doctor counseling about cataract
surgery. Informed consent did not significantly
influence the decision for cataract surgery. In this
survey, participants had a fair knowledge of informed
consent regarding their professional roles and
responsibilities. But public awareness regarding
informed consent should be done at higher levels as
majority of the respondents declared that scope of
informed consent on decision making for cataract
surgery should be clearly defined and expanded.

RECOMMENDATIONS

Our study recommended that further detail study is
required to analyze other aspects related to study on a
randomized, controlled trial of video supplementation
on the cataract surgery informed consent process and
enhancing patients' understanding regarding several
components of the informed consent process for
surgery and clinical research.

Author’s Affiliation & Contribution

"Asma Hayat

Optometry student

COAVS KEMU Lahore

asmahayat492 @gmail.com

Literature search, Data collection, Methods

*Muhammad Anwar Awan
Optometrist

Mayo Hospital Lahore
anwaroptom@gmail.com

www.ophthalmologypakistan.com



Volume 12 Issue 4

OPHTHALMOLOGY PAKISTAN

Data cleaning, Proof reading, Discussion

REFERENCES

1.

20

Tognetto D, Brézin AP, Cummings AB, Malyugin BE,
EvrenKemer O, Prieto |, et al. Rethinking elective
cataract surgery diagnostics, assessments, and tools
after the COVID-19 pandemic experience and
beyond: insights from the eurocovcat group.
Diagnostics. 2020; 10(12):1035-1040.

Hwang JS, Lee YP, Bae SH, Kim HK, Yi K, Shin YJ.
Utility of the optical quality analysis system for
decision-making in cataract surgery. BMC
ophthalmol.2018;18(1):1-8.

Stacey D, Légaré F, Lewis K, Barry MJ, Bennett CL,
Eden KB, etal. Decision aids for people facing health
treatment or screening decisions. Cochrane
Database Syst.Rev.2017;11(4):70-80.

Corrigan O. Empty ethics: the problem with
informed consent. Sociol.HealthllIn.
2003;25(7):768-792.

Elwyn G, O'Connor A, Stacey D, Volk R, Edwards A,
Coulter A, et al. Developing a quality criteria
framework for patient decision aids: online
international Delphi consensus process.
Bmj.2006;24;33(9):417-430.

Fields LM, Calvert JD. Informed consent procedures
with cognitively impaired patients: A review of
ethics and best practices. Psychiatry Clin.Neurosci.
2015;69(8):462-471.

Shukla AN, Daly MK, Legutko P. Informed consent
for cataract surgery: patient understanding of
verbal, written, and videotaped information. J
Cataract RefrSurg. 2012;38(1):80-4.

Ruiss M, Findl O, Prinz A, Kahraman G, Barisic S,
Muftuoglu O, et al. Computer-based tutorial to
enhance the informed consent process for cataract
surgery in Serbian or Turkish speaking patients.
OphthalmicRes.2021;19(5):100-110.

Yingfeng Z, Qu B, Shi W, Wang C, Chen S, Yuxin Z, et
al. Development and preliminary evaluation of a
decision aid to support informed choice among
patients with age-related cataract. IntOpthalmol.
2020;40(6):1487-1499.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

ORIGINAL
ARTICLE

HwangJS, Lee YP, Bae SH, Kim HK, Yi K, Shin YJ. Utility
of the optical quality analysis system for decision-
making in cataract surgery. BMC ophthalmol. 2018;
18(1):1-8.

Tipotsch-Maca SM, Varsits RM, Ginzel C, Vecsei-
Marlovits PV. Effect of a multimedia-assisted
informed consent procedure on the information
gain, satisfaction, and anxiety of cataract surgery
patients. J Cataract Refract Surg. 2016; 42(1):110-
116.

Committee on Bioethics. Informed consent in
decision-making in pediatric practice. Pediatrics.
2016;138(2):20-50.

American Medical Association. Informed
consent.Availablefrom:http://www.ama-
assn.Clin.Ethics.2020;19 (5):400-5.

Department of Health. Reference Guide to Consent
for Examination or Treatment. 2nd ed.
Lond.Clin.Med.J. 2009;230(10):100-15.

Kiss CG, Richter-Mueksch S, Stifter E, Diendorfer-
Radner G, Velikay-Parel M, Radner W. Informed
consent and decision making by cataract patients.
Arch.Opthalmol.2004;122(1):94-8.

Leydhecker W, Grader E, Kriegslestein GK. Patient
information before Cataract surgery.
ActaOpthalmol. 1980;180:241-248.

Constantinou M, Jhanji V, Chiang PP, Lamoureux EL,
Rees G, Vajpayee RB. Determinants of informed
consent in a cataract surgery clinical trial: why
patients participate. Can.J.Opthalmol. 2014;
47(2):118-123.

Cheung D, Sandramouli S. The consent and
counselling of patients for cataract surgery: a
prospective audit. EYE. 2005;19(9):963-971.

Embu HY, Yilkudi MG, Nuhu SI. Informed Consent
For Anaesthesia: Are Our Patients Well
Informed?.Int.J.Biomed.Res. 2019;4;2(1):40-44.

www.ophthalmologypakistan.com



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

