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a b s t r a c t

Objective: Informed consent is an important part of the surgical process. Based on our clinical experi-
ence, we hypothesized that parents providing consent for their children's tonsillectomy do not
comprehend all the information that is given to them by the operating surgeon at the time of a con-
ventional consent process.
Materials and methods: Parents whose children were scheduled for tonsillectomy with or without ade-
noidectomy and/or tympanostomy tubes insertion were enrolled. Within one hour after the consent
process, they were asked to complete a questionnaire designed to collect demographic data and to
evaluate how much of the information that was given to them was actually understood.
Results: Ninety-seven parents were enrolled between October 2011 and March 2013. The average per-
centage of correct answers (score) for the 16 multiple-choice questions was 76.3%. The average scores
were 84.8% for the native Hebrew-speaking parents and 71.9% for the parents whose first language was
other than Hebrew (p < 0.01). The average scores were 83.3% for the parents who are healthcare system
workers and 74.4% for those parents whose profession is not related to medicine (p < 0.05). Fifty parents
(51.5%) responded incorrectly to at least one of two questions that we defined as essential: “What would
you do if your child starts to bleed from the mouth” and “What kind of food is recommended for your
child during the first week after the surgery”.
Conclusion: The current conventional method of obtaining informed consent for tonsillectomy is inad-
equate, as reflected by the low level of parental comprehension of essential information. Further studies
which will evaluate methods for improving the consent process are highly warranted.

© 2016 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Informed consent is an important part of the surgical process,
both from clinical and legal aspects. In the era of increased public
awareness, the surgeon is expected to discuss and explain the
medical necessity, nature, the benefits and the possible risks of the
procedure he is about to perform. Failure to provide adequate in-
formation can negatively influence the parents in making the
appropriate decision regarding their child's treatment and may

ultimately lead to complaints which are stressful, time-consuming
and even lead to litigation. The conventional practice is that the
surgeon provide a detailed explanation of the procedure to the
child's parents before the surgery, after which the parents are asked
to read and sign an informed consent form. Based on our clinical
experience, we hypothesized that parents do not comprehend all
the information that is given to them by the surgeon at the time of
the consent process. Some possible reasons for such lack of un-
derstanding include the stress that parents are experiencing when
their child faces surgery, their fear of possible complications asso-
ciated with the procedure and the surgeon's use of medical terms
that they do not understand. In addition, there may be language
barriers, which may further impede the ability of parents to inter-
pret the information they are given.

We conducted this study to evaluate whether or not the
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Fig. 1. Translated questionnaire.
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