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ABSTRACT

Background: Consent is an ethical and legal requirement in medical practice. 
Informed� consent� involves� obtaining� the� patient’s� permission� and� ensuring� the�
patient’s�complete�understanding�of� the�nature,�purpose,� risks,�and�alternatives�
of a medical procedure. In India, awareness and practice with consent among 
medical�students�and�professionals�vary.�
Aim: To assess understanding, attitudes, and practices regarding medical consent 
among medical students and trainees. 
Methodology: A�questionnaire-based�study�was�conducted�among�181�practitioners�
and�Interns�with�11�questions�on�physicians’�perspectives�on�consent.�
Results: Awareness�of�various�types�of�consent�in�medical�practice�was�reported�
by�149�participants�(82.32%).�Regarding�a�child�over�12�years�of�age�giving�valid�
consent�for�a�simple�examination,�36.46%�agreed.� In�cases� involving�intoxicated�
individuals,� 70.17%� believed� consent� should� be� obtained� from� police� and�
examination�done�with�minimal�force.�About�telephonic�consent,�60.77%�rejected�
it�in�the�absence�of�attenders.�Most�participants�(70.17%)�supported�regular�CME�
sessions�on�consent�and�medical�ethics.�The�majority�(76.80%)�agreed�that�proper�
consent�and�documentation�prevent�negligence�charges.�
Conclusion: The�study�showed�that�while�most�participants�have�a�good�theoretical�
understanding�of� consent� in�medical�practice,� their� knowledge� of� speci𿿿c� legal�
provisions� and� exceptional� circumstances� remains� incomplete.� The� majority�
recognise the importance of written informed consent and documentation in 
preventing� medical� negligence,� but� uncertainty� persists� regarding� consent�
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INTRODUCTION
Consent is a fundamental ethical and 
legal prerequisite in medical practice, 
ensuring respect for patient autonomy and 
safeguarding� healthcare� providers� from�
allegations of misconduct or negligence.1 The 
concept of informed consent extends beyond 
mere permission, encompassing the patient’s 
comprehension of the nature, purpose, risks, 
and� alternatives� of� any� medical� procedure.�
Multiple� studies� have� revealed� signi𿿿cant�
variability� in� the� understanding� and�
implementation of consent protocols among 
medical students and practitioners in India.2,3

Many�studies� indicate� that�while�over�80%�
of undergraduate students were familiar 
with the term “informed consent,” only 
half demonstrated adequate knowledge of 
its legal implications.4–6 Similarly, although 
students recognised the importance of 
consent, their practical exposure to medico-
legal documentation remained limited.7,8 
Many� 𿿿nal-year� medical� students� lacked�
clarity regarding the legal capacity to consent, 
particularly in exceptional circumstances such 
as minors and intoxicated patients.9,10

With�the�introduction�of�the�Bharatiya�Nyaya�
Sanhita (BNS), which replaced sections of the 
Indian Penal Code (IPC), the medico-legal 
framework�surrounding�consent�has�evolved,�
requiring medical professionals to stay up to 
date.11–13�In�this�context,�evaluating�awareness,�
perceptions, and practices regarding consent 
among medical students and trainees is 
essential for identifying educational gaps 
and ensuring ethical compliance in clinical 
training.14–16

Hence,�this�study�was�undertaken�to�assess�
awareness, attitudes, and practices regarding 
medical consent among undergraduate and 
postgraduate medical students, and to identify 
areas requiring reinforcement through medico-
legal education and CME programs.

MATERIALS AND METHODS
This questionnaire-based cross-sectional study 
was� conducted� over� a� period� of� six� months�
with� the� objective� to� assess� the� knowledge�
and� perspectives� of� the� medical� fraternity�
on� speci𿿿c� aspects� of� consent.� The� study�
population included all medical interns and 
practitioners who were either working or 
undergoing training during the study period. 
The calculated sample size for the study was 
180�participants.

Prior to participation, informed consent 
was obtained from all respondents. The 
purpose of the study was clearly explained, 
and�con𿿿dentiality�of�responses�was�assured.�
Participation� was� entirely� voluntary,� and� no�
monetary�incentives�were�provided.

Data were collected using a structured, 
pre-validated� questionnaire� consisting� of�
15� questions� by� the� principal� investigator.�
The� questionnaire� was� designed� to� evaluate�
various� aspects� of� consent.� The� collected�
responses were cleaned using Microsoft Excel. 
The cleaned data were analysed using SPSS, 
and the results were presented as proportions 
and percentages.

RESULTS
A� total� of� 181� participants� were� included� in�
the�study,�of�whom�101�(55.8%)�were�females�
and� 80� (44.2%)� were� males.� The� majority� of�
respondents�were�in�the�21–23�years�age�group�
(70.17%),� followed�by� 18.23%�below�21� years�
and�11.60%�above�23�years.�The�mean�age�of�
participants was 21.7 years (Table 1).
Table 1: Demographic profile of Study participants

Gender Frequency Percent
    Female 101 55.80%
    Male 80 44.20%
Age group
    <21 years 33 18.23%
����21-23�years 127 70.17%
����>23�years 21 11.60%

from�minors,� intoxicated� individuals,� and� consent� obtained� telephonically.�We�
recommended incorporating structured teaching modules on medical ethics, 
consent, and medico-legal and conducting periodic Continuing Medical Education 
sessions.
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Regarding� awareness� of� the� various� types� of�
consent in medical practice, 149 participants 
(82.32%)� responded� “Yes,”� while� 21� (11.6%)�
were�uncertain�and�11�(6.08%)�were�unaware.�
When�asked�whether�a�child�above�12�years�of�
age�with�a�sound�mind�can�give�valid�consent�
for a simple general or physical examination, 
66� participants� (36.46%)� agreed,� 47� (25.97%)�
disagreed,� and� 68� (37.57%)� responded� that� it�

depends on the circumstance. In scenarios 
involving� refusal� of� consent� by� intoxicated�
individuals,� 127� participants� (70.17%)�
stated that consent should be obtained from 
police and examination carried out with 
minimal� force,�whereas� 40� (22.10%)� opposed�
examination�without� consent,� and�14� (7.73%)�
believed�forceful�examination�was�permissible�
(Table 2).

Table 2: Question-wise responses of study participants
Frequency Percent

1.��Do�you�know�the�various�types�of�consent�in�medical�practice?
����Maybe�/�Depending�on�Circumstances 21 11.60%
    No 11 6.08%
    Yes 149 82.32%
2.  Are you satisfied with your knowledge about consent in medical practice? 
����Maybe�/�Depending�on�Circumstances 65 35.91%
    No 29 16.02%
    Yes 87 48.07%
3.��Are�you�taking�Written�Informed�consent�before�any�examination�or�procedure?�
����Maybe�/�depending�on�circumstances 72 39.78%
    No 13 7.18%
    Yes 96 53.04%
4.��Do�you�think�Informed�consent�and�documentation�can�prevent�a�charge�of�negligence?
����Maybe�/�depending�on�circumstances 32 17.68%
    No 10 5.52%
    Yes 139 76.80%
5.��Who�is�the�best�person�to�obtain�consent�from�the�patient?
    Any hospital staff 13 7.18%
    Doctor 159 87.85%
    Nurse 9 4.97%
6.��Which�is�the�best�type�of�consent�in�medical�practice?�
    Implied consent 2 1.10%
����Informed�verbal 3 1.66%
    Informed Verbal consent 14 7.73%
    Informed written consent 162 89.50%
7.  Do you think treatment can be started for a patient without consent in an emergency 
lifesaving�situation?�

����Maybe�/�depending�on�circumstances 62 34.25%
    No 12 6.63%
    Yes 107 59.12%
8.��Do�you�know�the�sections�of�Bharatiya�Nyaya�Sanhita(BNS)�applicable�to�consent,�its�Medico-

legal importance and laws in relation to consent? 
����Maybe�/�depending�on�circumstances 45 24.86%
    No 64 35.36%
    Yes 72 39.78%
9.��Is�it�only�a�person�above�18�years�of�age�with�a�sound�mind�who�can�give�valid�consent�for�

general physical examination and procedures? 
����Maybe�/�depending�on�circumstances 46 25.41%
    No 20 11.05%
    Yes 115 63.54%
10.��Do�you�think�a�child�above�12�years�of�age�with�a�sound�mind�can�give�valid�consent�for�a�

simple,�general�&�physical�examination?�
����Maybe�/�depending�on�circumstances 68 37.57%
    No 47 25.97%
    Yes 66 36.46%
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Frequency Percent
11.��In�case�of�refusal�of�consent�by�the�person�who�is�under�the�influence�of�alcohol/drugs.
    Can examine the person forcefully without consent 14 7.73%
����Do�not�examine�him/her�without�consent 40 22.10%
    Get consent from the police and examine with minimal force 127 70.17%
12.��Can�the�patient�get�the�consent�over�the�phone�when�the�attenders�are�not�physically�present?
    No 110 60.77%
    Yes 71 39.23%
13.��Do�you�feel�CME�in�Medical�Ethics,�Consent�in�medical�practice,�Medical�Negligence�and�laws�

related�to�medical�practice�shall�be�conducted�at�regular�intervals?�
����Maybe�/�depending�on�circumstances 41 22.65%
    No 13 7.18%
    Yes 127 70.17%

Concerning telephonic consent, 110 
participants� (60.77%)� felt� that� consent� cannot�
be� obtained� over� the� phone� when� attenders�
are� not� physically� present,�while� 71� (39.23%)�
supported the practice. A majority of 
respondents� (127,� 70.17%)� agreed� that� CME�

sessions on medical ethics, consent, medical 
negligence, and related laws should be 
conducted� regularly,� while� 41� (22.65%)�were�
uncertain� and� 13� (7.18%)� disagreed� (Table� 2,�
Figure 1).

Figure 1: Question wise responses by study participants

When� asked� about� satisfaction� with� their�
knowledge�of� consent� in�medical�practice,� 87�
participants�(48.07%)�reported�being�satis𿿿ed,�
65� (35.91%)� were� uncertain,� and� 29� (16.02%)�
were�not� satis𿿿ed.�Regarding� actual�practice,�

96� (53.04%)� stated� they� routinely� obtain�
written informed consent before examinations 
or�procedures,� 72� (39.78%)�did� so�depending�
on� the� situation,� and� 13� (7.18%)� did� not.� A�
large� proportion� (139,� 76.80%)� agreed� that�
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informed consent and documentation can 
prevent� charges� of� negligence� (Table� 2,� 
Figure 1).
When� identifying� who� is� best� suited� to�

obtain� consent,� 159� respondents� (87.85%)�
selected� the� doctor,� followed� by� 13� (7.18%)�
who felt any hospital staff could do so and 9 
(4.97%)�who�chose�the�nurse�(Table�2,�Figure�3).�
The�majority�(162,�89.50%)�considered�written�
informed consent as the best form of consent, 
while� 14� (7.73%)� preferred� verbal� informed�
consent,� and� few� (1.10%)�mentioned� implied�
consent (Table 2, Figure 2).

Figure 2:�Which�is�the�best�type�of�consent�in�medical�practice?  

Figure 3:�Who�is�the�best�person�to�obtain�consent�from�
the patient?

Regarding emergency situations, 107 
participants� (59.12%)� believed� that� treatment�
can�be�initiated�without�consent�in�life-saving�
circumstances,� 62� (34.25%)� said� it� depends�
on� the� situation,� and� 12� (6.63%)� disagreed.�
Awareness of the legal sections under the 
Bharatiya Nyaya Sanhita related to consent 
was� variable,� 72� (39.78%)� were� aware,� 45�
(24.86%)�were�uncertain,�and�64�(35.36%)�had�
no knowledge. Concerning legal capacity, 
115� (63.54%)� correctly� recognised� that� only�
individuals� above� 18� years� of� age� with� a�
sound�mind�can�provide�valid�consent,�while�
46� (25.41%)� were� unsure� and� 20� (11.05%)�
disagreed (Table 2, Figure 1).

DISCUSSION

The� present� study� revealed� satisfactory�
overall� awareness� among� medical� students�
and trainees regarding consent, though gaps 
remain� in� understanding� speci𿿿c� legal� and�
situational�nuances.�Over�80%�of�respondents�
were aware of the types of consent, and nearly 
90%�identi𿿿ed�written�informed�consent�as�the�
most appropriate form.
However,�half�of�the�participants�expressed�

con𿿿dence� in� their� knowledge,� aligning�
with� previous� studies,� which� highlighted�
limited practical familiarity with medico-
legal documentation despite theoretical 
knowledge5.� Awareness� of� the� provisions� of�
the Bharatiya Nyaya Sanhita (formerly IPC) 
related�to�consent�was�below�40%,�indicating�a�
substantial gap in legal literacy.17,18

Most participants appropriately recognised 
that doctors are primarily responsible 
for obtaining consent4,6.� Similarly,� 76.8%�
acknowledged the role of documentation in 
preventing� negligence,� consistent� with� the�
literature.8

Understanding of consent in special 
situations, such as minors, intoxicated 
persons,�and�emergencies,�was�variable.�Only�
36%� correctly� recognised� that� minors� over�
12� cannot� give� valid� consent� independently,�
indicating persistent confusion between 
“assent” and “consent.” Similar pattern 
was� reported� in� other� studies� where� 40%� of�
respondents misinterpreted minor consent 
provisions.� In� contrast,� 70%� recognised� the�
need for police consent when dealing with 
intoxicated patients, indicating awareness of 
procedural safeguards.7,10

Encouragingly,� 70%� of� respondents�
supported regular CME sessions on medical 
ethics and consent, underscoring their 
recognition of the need for continuous ethical 
training.� Similar� 𿿿ndings� were� reported� in�
previous� studies,� which� emphasised� the�
importance of periodic medico-legal education 
to� enhance� compliance� and� con𿿿dence� in�
consent practices.
Most�participants�(89.50%)�correctly�identi𿿿ed�

written informed consent as the best form of 
consent, emphasising awareness of its medico-
legal�importance.�Similarly,�76.80%�agreed�that�
proper informed consent and documentation 
could� prevent� charges� of� medical� negligence.�
This�𿿿nding�reÁects�a�sound�conceptual�grasp�
of� the� protective� role� of� consent� in� legal� and�



184 Indian Journal of Forensic Medicine and Pathology

IJFMP/Volume 19 Number 2 April–June 2026

ethical medical practice.19–21

Regarding who should obtain consent, the 
overwhelming�majority�(87.85%)�appropriately�
identi𿿿ed�the�doctor�as� the�best�person�to�do�
so, aligning with ethical and professional 
guidelines.� However,� 7.18%� believed� any�
hospital staff could obtain consent, indicating 
a small but important gap in understanding 
the accountability and competence required in 
the consent process.22–24

Awareness� of� legal� provisions� was�
comparatively�low.�Only�39.78%�of�respondents�
were� aware� of� the� relevant� sections� of� the�
Bharatiya Nyaya Sanhita (BNS) concerning 
consent,� while� 35.36%� admitted� ignorance.�
This� highlights� a� signi𿿿cant� de𿿿ciency� in�
understanding�the�legal�framework�governing�
medical� consent.� Most� respondents� (60.77%)�
believed� that� consent� cannot� be� obtained�
by phone when attendants are absent, 
demonstrating� a� conservative� yet� legally�
sound understanding of documentation 
requirements.25,26� Encouragingly,� 70.17%�
supported conducting regular CME programs 
on medical ethics, consent, and medico-legal 
laws,� underscoring� the� perceived need for 
continuing education in this area.27

CONCLUSION
The study showed that while most participants 
had a sound theoretical understanding of 
consent in medical practice, their knowledge 
of� speci𿿿c� legal� provisions� and� exceptional�
circumstances remains incomplete. A 
substantial majority recognised the importance 
of written informed consent and documentation 
in� preventing� medical� negligence,� but�
uncertainty persisted regarding consent from 
minors,� intoxicated� individuals,� and� consent�
obtained� telephonically.� We� recommended�
incorporating structured teaching modules 
on medical ethics, consent, and medico-legal 
into the undergraduate and postgraduate 
curriculum.�We�also�recommended�conducting�
periodic Continuing Medical Education (CME) 
sessions, hands-on workshops and Clinical 
Case Discussions on consent.
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