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AOMHMENH MEPIAHWH

ZTOXOZL: H enapkns katavonon twv NAnpopopimV
nou AapBdvouv o1 acBeveis 10Tp®V N odoviiatpwv
katd tnv &iadikacia tns cuykatdBeons nAnpo@opn-
ons, anoteei nnyn npoBAnpatcpoU yia Tous (opeis
uyeias naykoopiws. O okonos tns penétns auths ivai
n a§loAéynon twv gpngipidv and Niynpiavous opBo-
dovukoUs acBeveis oxetizopeves pe tnv nAnpo@opn-
pévn ouykatdBeon.

IXEAIAZIMOZ: MNpoonukn cuyxpovikn penétn Baoi-
opévn o€ epwInpatonodyio.

XPONOZX KAI TOINMOX APAXHE: OpBobovuikh Movada
tou Mavemotnpakou Noookousiou tou Ibadan kan
Epyaothpio Xtopaukns Yyeias Maidiov oto Maveni-
otnpiakd Nocokopeio tou Lagos, Niynpia.

ATOMA KAI MEGOAOI: TudiéxBnkav nAnpo@opies
ané opBodovukous acbeveis nou ntav os Bepaneia
og 6Uo opBodovuka kévipa otnv Niynpia, oxeukd pe
b1a@opes nAsupés tns cuykatdBeons nAnpoPopNonNs.
Yuvonikd, 103 acBeveis — 77 (74,8%) yuvaikes kai 26
(26,5%) dvipes ouppeteixav otnv pedéwn. To €0pos
wns nAikias htav and 7 éws 40 twv (Péoos 6pos nii-
kias: 15,89 + 8.4). Na v avdduon twv 6edopévwv
XpnoiponoinBnke NePIypaPikn otauoukh Kabws Kai
n dokipaaia x°.

AlMNOTEAEEMATA: Nevhvia-evvéa aoBeveis (57.3%)
unootpiEav 6u éNaBav npopopikés ensEnynaels anod
tov opBodovukd tous, eved 38 (36.9%) unoctnpiav
ou énaBav ypantés kalr NPo@opikés enenynoeis.
Mapédo nou 40 (38.8%) napadéxbnkav 6t nAnpo-
@opnBnkav yia tous mBavous KivdUvous NMou OXeti-

EAAHNIKH OPOOAONTIKH EMIOEQPHIH 2007 « TOMOZ 10 » TEYXOX 1

STRUCTURED ABSTRACT

AIM: The adequacy of information comprehension
by medical and dental patients during informed
consent process has been a source of concern to
health care providers globally. The objective of this
study was to evaluate Nigerian orthodontic
patients’ experiences with informed consent.
DESIGN: Questionnaire-based, cross-sectional and
prospective study.

SETTING: Child Oral Health Department, University
College Hospital, Ibadan and the Child Dental
Health Department, Lagos University Teaching
Hospital, Lagos, Nigeria.

MATERIALS AND METHODS: Information was gath-
ered from the orthodontic patients receiving treat-
ment at the two referral orthodontic centers in
Nigeria concerning their experiences about several
aspects of informed consent in orthodontics. In all,
103 patients — 77 (74.8%) females and 26 (25.2)
males participated in the study. Their ages ranged
from 7 to 40 years (mean age: 15.89 + 8.4). Descrip-
tive statistics and chi-square statistic were applied
in analyzing the data.

RESULTS: Fifty-nine patients (57.3%) claimed they
received verbal explanations from their orthodon-
tists while 38 (36.9%) claimed they had written and
verbal explanations. Although 40 (38.8%) accepted
being informed of the possible risks associated with
orthodontic treatment, only 27 (26.3%) were able
to recall some. Twenty-six (25.2%) could not indi-
cate any of their responsibilities during the treat-
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zovial pe tnv opBodovukh Oepanegia, poévo 27
(26.3%) ntav oe Béon va BuunBouv kdnolous anod
autous. Eikoo1-£€1 (25.2%) dev pnopouacav va avapé-
POUV Kapia and us UNOXPEWAEIS ToUs Katd thv d1dp-
kela tns Oepaneias, 68 (66%) cuppwvnoav 6u o
opBobovukds tous evnuépwoe yia ta mbavd aiua tns
ouykigioiakns tous avwpanias, 24 (23.3%) cupPw-
vnoav 6u nAnpo@opnBnkav yia mBava evanAakukd
ox€61a Oepaneias ka1 87 (84.5%) 6éxBnkav 6u evnpe-
pwbnkav yia v mbavh &idpkeia tns Bepaneias,
EBbopnvia-evvéa (76.7%) unoothpiav 6u ékavav
€pwINoels nou apopoucav tnv Bepansia tous katd
v d1adikacia Ahyns ano@doewv. Mevikd, 55 (53.4%)
ntav 1kavonoinpévol pe tnv nAnpopdépnon nou éla-
Bav ka1 90 (97.3%) nepiéypayav tnv emKoIvwvia pe
tov opBobovtikéd ws 1kavonoinukn / noAU 1kavonoin-
ukn.

ZYMIIEPAEMATA: Mapono nou éva peydno péEPOS
v aoBsvav €6€1EE 1KAVONOINPEVO PE TNV ENIKOIVO)-
via nou unnpxe pe tov opBodovukd, nodfoi dev htav
o€ Béon va BupnBouUv tous KIvbUvous Nnou oxetizovial
pe tnv opBodovukn Bepancia. Adyw twv mbavov
10TPIKWV-VOUIKWV EMNIOMOEWY, 01 acBeveis npénel va
EVNUEPMVOVTAT NEPICTOTEPO Y1 TOUS KIVOUVOUS mou
oxetizovial pe tnv opBodovuikn Bepaneia.

Né€ais kiadd: MAanpogopnpévn cuykataBeon, Opbo-
dovukn, Niynpia.
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ment, 68 (66%) agreed that their orthodontists
informed them of the possible causes of their mal-
occlusions, 24 (23.3%) agreed that they were
informed of the possible treatment alternatives and
87 (84.5%) accepted being told of the possible
treatment duration. Seventy-nine (76.7%) claimed
they asked questions concerning the treatment dur-
ing the decision-making process. Generally, 55
(53.4%) were satisfied with the information they
received and 90 (87.3%) described the communica-
tion between them and their orthodontists as satis-
factory / very satisfactory.

CONCLUSIONS: Although a reasonable proportion
of the patients indicated satisfaction with the com-
munication between them and their orthodontists,
many could not recall the risks associated with
orthodontic treatment. Due to the possible medico-
legal implications, patients should be educated
more on the risks associated with orthodontic
treatment.
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