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THREE PILLARS THREE PILLARS 

Consent for surgery or treatment
Natural history of the disease
Alternative treatment



VALID CONSENTVALID CONSENT

Sufficiently informed patient
Competent patient
Voluntary consent
Patient and procedure circumstances 
remaining the same



11stst LEGLEG--GMCGMC’’s Valid Consents Valid Consent

Dx, Px, Px if left untreated
Purpose of proposed 
Rx/surgery
Experience during and 
after procedure
Common and serious 
complications
Probabilities of success

Doctor’s in training 
involved
Pt’s option to revoke
2nd opinion
Consent is temporal



22NDND LEGLEG--THE COMPETENT THE COMPETENT 
PATIENTPATIENT

Comprehend info after presentation
Patient must believe it
Retain long enough to make a decision
Intoxication or pre-medicated is not 
competent
SA laws on competence



33RDRD LEGLEG--WHAT IS VOLUNTARY WHAT IS VOLUNTARY 
CONSENT?CONSENT?

Acting by choice, done by design or without 
compulsion.
Prompt and implicit obedience of patients to 
their doctors is old-school!!



44THTH LEG OF CONSENTLEG OF CONSENT

Health Circumstances of patient
Nature and circumstances of procedure



NATURAL HISTORY OF NATURAL HISTORY OF 
DISEASEDISEASE

Disease progression
Options available if patient accepts or 
refuses medical or surgical treatment
This leads us to…



ALTERNATIVE OPTIONSALTERNATIVE OPTIONS

Radiotherapy vs surgery for cancer
Patient should be consulted by surgeon and 
radiotherapist
Pros and cons of surgical vs non-surgical 
treatment
Understanding of disease process, and what 
can be done



METHODS OF CONSENTMETHODS OF CONSENT

Verbal
Written
Groote Schuur guidelines-written consent 
on attached forms
Consent in primary care in UK hospitals-
huge variations in practice



SURVEY RESULTSSURVEY RESULTS
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RISKS OF MINOR SURGERYRISKS OF MINOR SURGERY
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CONCLUSIONCONCLUSION

Increased pressure worldwide to take 
consent correctly
Advised information is crucial
Understanding pt. psychology and approach 
to surgery
Aiding in decision making



BACK TO THE 3 PILLARSBACK TO THE 3 PILLARS

Communication with regards to:
Valid consent
Natural history of disease
Alternative treatment
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