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Survey of the Informed Consent for the Anesthesia Practice in Korea

Ji Yeon Sim, M.D., Donguk Kim, Ph.D.*, Jeong Rim Lee, MD." , and Wonsik Ahn, M.D."
Department of Anesthesiology, College of Medicine, University of Ulsan and " Seoul National University, *Department of Statistics,

Sungkyunkwan University, Seoul, Korea

Background: All medical conduct should be practiced under the permission of patients or guardians. Because anesthetic

procedures have high risk, every anesthesia practice is done under verbal and/or written consent.

However, collecting anesthetic

permission is not common in Korean medical anesthesiologists. The purpose of this article is to survey current anesthetic status

and to provide some suggestions.
Methods:

We had given questionnaire sheet to anesthesiologists participating in an annual meeting of the Korean Society of

anesthesiologists. It included the percentage of receiving the anesthetic consent, the reasons why they received the informed consent

or not, and the conditions to improve to receive it.

Results: The total number of responded anesthesiologists was 187. More than half of the responders had received the informed

consents from less than 25% of their patients.
of their patients.
working conditions.

Conclusions:

The rate of receiving the informed consent is very low for the anesthesia practice in Korea.

And only thirty percent of them had taken the consents from more than 75%
To increase this rate, they replied, it is needed to strengthen the legal validity of the consent and to improve

There are some

procedures that are needed to improve the current situation so that anesthesiologists can provide better quality to the patients.

(Korean J Anesthesiol 2005; 48: 117 ~23)
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Table 1. Demographic Data of Responders

Number of Percentage

responders (%)
Grade Junior resident 61 32.6
Senior resident 39 20.8
Specialist 87 46.6
Size of hospital <500 20 10.6
(beds) >500 167 89.4
Type of hospital ~ University hospital 157 83.9
General hospital 28 14.9
Private hospital 2 1.2

Total 187 100

Table 2. The Degree of Necessity of Preoperative Visit
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Number of respoders (%)

Very necessary

Moderately necessary Not necessary Never necessary

Grade Junior resident 21 (34.43) 34 (55.74) 6 (9.84) 0 (0)
Senior resident 20 (51.28) 14 (35.90) 2 (5.13) 3 (7.69)
Specialist 68 (78.16)* 17 (19.54) 2 (2.30) 0 (0)
Size of hospital (beds) <500 14 (70.00) 4 (20.00) 1 (5.00) 1 (5.00)
>500 95 (56.89) 61 (36.52) 9 (5.39) 2 (1.20)
Type of hospital University hospital 92 (58.6) 55 (35.03) 8 (5.10) 2 (1.27)
General hospital 16 (57.14) 9 (32.14) 2 (7.14) 1 3.57)
Private hospital 1 (50) 1 (50) 0 (0) 0 (0)
Total 109 (58.29) 65 (34.76) 10 (5.35) 3 (1.60)

*Specialist’s necessity of preoperative visit is higher than that of residents (P < 0.05).
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Table 3. The Reason of Preoperative Visit
Number of responders (%)

¢)) @ 3

Grade Junior resident 54 (46.15) 38 (32.48) 25 (21.37)
Senior resident 33 (43.42) 24 (31.58) 19 (25.00)

Specialist 80 (35.87) 79 (35.43) 64 (28.70)

Size of hospital (beds) <500 16 (34.78) 16 (34.78) 14 (30.43)
>500 151 (40.81) 125 (33.78) 94 (25.41)

Type of hospital University hospital 140 (40.00) 119 (34.00) 91 (26.00)
General hospital 25 (40.32) 21 (33.87) 16 (25.81)

Private hospital 2 (50.00) 1 (25.00) 1 (25.00)

Total 167 (40.14) 141 (33.89) 108 (25.96)

(1): For setting up an adequate plan for the patient, (2): For reducing the patients’ anxiety, (3): For preventing medico-legal conflict.
Multiple responses were allowed.

Table 4. The Degree of Necessity of the Informed Consent for the Anesthesia Practice
Number of responders (%)

Very necessary Moderately necessary Not necessary Never necessary

Grade Junior resident 13 (21.31) 26 (42.62) 18 (29.51) 4 (6.56)
Senior resident 13 (33.33) 16 (41.03) 6 (15.38) 4 (10.26)

Specialist 43 (49.43)* 38 (43.68) 6 (6.90) 0 (0

Hospital size (beds) <500 9 (45) 8 (40) 2 (10) 15
>500 60 (35.93) 72 (43.11) 28 (16.77) 7 (4.19)
Hospital University hospital 53 (33.76) 69 (43.95) 28 (17.83) 7 (4.46)
General hospital 15 (53.57) 10 (35.71) 2 (7.14) 1 (3.57)

Private hospital 1 (50) 1 (50) 0 (0 0 (0)
Total 69 (36.90) 80 (42.78) 30 (16.04) 8 (4.28)

*Specialist’s necessity of the informed consent is higher than that of residents (P < 0.05).

ol thP < 0.05) (Table 2). v A FApitio] Lo o2 o3 Zol= flirH(Table 4).
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Junior resident Senior resident Boardman

i\l e

Working in less than Working in more than
500 beds hospital 500 beds hospital

e

University hospital General hospital Private hospital

‘e

Total

Il To get the informed consent from more than 75% patients
[ To get the informed consent from less than 75% patients
Il To get the informed consent from less than 50% patients
[ To get the informed consent from less than 25% patients

Fig. 1. The status of getting the informed consent for the anesthesia practice. More than half of the responders had received the informed consent
from less than 25% of their patients.
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Table 5. The Reason of Getting the Informed Consent for

the Anesthesia Practice

A8 8] 39 ¢ Full wkAE A A

Number of responders (%)

(€] 2 3 (€]
Grade Junior resident 42 (45.65) 21 (22.83) 20 (21.74) 9 (9.78)
Senior resident 22 (42.31) 15 (28.85) 9 (17.31) 6 (11.54)
Specialist 65 (39.88) 55 (33.74) 40 (24.54) 3 (1.84)
Size of hospital (beds) <500 14 (43.75) 10 (31.25) 7 (21.88) 1 (3.12)
>500 115 (41.82) 81 (29.45) 62 (22.55) 17 (6.18)
Type of hospital University hospital 107 (40.84) 78 (29.77) 61 (23.28) 16 (6.11)
General hospital 20 (47.62) 13 (30.95) 7 (16.67) 2 (4.76)

Private hospital 2 (66.67) 0 (0) 1 (33.33) 0 (0)
Total 129 (42.02) 91 (29.64) 69 (22.48) 18 (5.86)

(1): Due to poor patient’s condition, (2): Due to ethical and/or legal necessity, (3): To do the duty of explanation as a doctor, (4): Due to
the order of the supervisor. Multiple responses were allowed.

Table 6. The Reasons Why Anesthesiologists didn’t Get the Informed Consent for Their Practice

Number of responders (%)

6] (@) 3 “@
Grade Junior resident 21 (40.38) 8 (15.38) 10 (19.23) 13 (25.00)
Senior resident 19 (48.72) 4 (10.26) 10 (25.64) 6 (15.38)
Specialist 25 (40.98) 4 (6.56) 12 (19.67) 20 (32.79)
Size of hospital (beds) <500 8 (53.33) 2 (13.33) 1 (6.67) 4 (26.67)
>500 57 (41.60) 14 (10.22) 31 (22.63) 35 (25.55)
Type of hospital University hospital 50 (39.37) 15 (11.81) 28 (22.05) 34 (26.77)
General hospital 15 (60.00) 1 (4.00) 4 (16.00) 5 (20.00)
Private hospital 0 0 0 0
Total 65 (42.76) 16 (10.53) 32 (21.05) 39 (25.66)

(1): Not to have enough time to get the informed consent though they needed its necessity, (2):

There was no need to get the informed

consent, (3): Because the informed consent does not have a legal validity, (4): Because Anesthesia is a part of an operation procedure, it is
adequate for the surgeon to get the informed consent. Multiple responses were allowed.
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Table 7. The Necessary Conditions to Get More Informed Consent for the Anesthesia Practice

Number of responders (%)

M

() 3 @

Grade Junior resident 15 (20.55) 27 (36.99) 8 (10.96) 23 (31.51)
Senior resident 13 (25.49) 16 (31.37) 4 (7.84) 18 (35.29)
Specialist 37 (29.60) 28 (22.40) 12 (9.60) 48 (38.40)
Size of hospital (beds) <500 4 (14.29) 9 (32.14) 3 (10.71) 12 (42.86)
>500 61 (27.61) 62 (28.05) 21 (9.50) 77 (34.84)
Type of hospital University hospital 55 (26.70) 58 (28.16) 18 (8.74) 75 (36.41)
General hospital 10 (24.39) 13 (31.71) 6 (14.63) 12 (29.27)
Private hospital 0 (0) 0 (0) 0 (0) 2 (100)
Total 65 (26.10) 71 (28.51) 24 (9.64) 89 (35.74)

(1): To make and to use an unified informed consent, (2): To improve working conditions, for example, working time, (3): To set up a
new medical practice item and fee for getting anesthetic informed consent, (4): To strengthen the legal validity of the informed consent.

Multiple responses were allowed.
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