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ABSTRACT

Introduction: This study evaluates if addition of information leaflet after the usual verbal counseling
improves the level of understanding of patients undergoing surgery about their disease, the need for
surgery and its complications.

Methods: It is a prospective observational case control study in which the control group receives
verbal counseling only and the study group is given an information leaflet in addition to the verbal
counseling after random allocation. An interviewer (surgical resident) interviews both the group
using a set questionnaire. The answers are scored and added to give total marks.

Results: There were total 114 patients undergoing gall bladder surgery with 59 in the study group
and 55 in the control group. The level of understanding was good or satisfactory in 18.2 % in the
control group compared to 76.3 % in the study group (P<0.000). This statistically significant improvement
was seen even among illiterate group when analyzed separately.

Conclusions: Addition of information leaflet significantly improves the patients understanding of
their disease irrespective of their education status.
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INTRODUCTION

One of the current debates in legal and moral philosophy
is about obtaining informed consent. Recently, there has
been paradigm shift from orthodox doctor centered health
care to patient centered treatment.”” These changes

have come after hurdles of medico-legal cases, letting
doctors to ponder upon their laggings.’ In most hospitals
in Nepal doctors do the counseling but it’s nurses who
get the consent form signed. The signature is usually
obtained from the relatives.
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A study in Patan hospital showed that level of
understanding of patients undergoing a surgical procedure
is good or satisfactory in only 56%. Higher the education,
better was the level of understanding.® Other studies
have also shown that comprehension of patients is poor’
and that addition of information booklet or videotape
increased the level of patient’s knowledge.®® This study
evaluates effect of reading information leaflet after the
usual verbal explanation in the level of understanding of
patients.

METHODS

A prospective observational case control study was
conducted in Department of General Surgery; Patan
Hospital from August, 2004 to November 2004. Approval
for the study was obtained from the Hospital
Administration.

All consecutive patients who were admitted for elective
cholecystectomy were included.

Verbal consent was taken from the patients for the study.
Once the patients had been counseled in the usual manner
and consent form signed, the patients were randomly
allotted to two groups according to computer generated
random numbers. The study group was given information
leaflet and the control group received verbal information
during signing up informed consent. The leaflet had
information about the disease, the need for surgery, the
type of anaesthesia, the difference in laparoscopic
procedure and the open procedure, the post-operative
pain control measures, diet after the surgery and
complications of surgery. This information was printed
in Nepali.

All patients were asked a ten standard set of questions
by the interviewing resident who gave each answer a
point of two if they understood well, one point if the
understanding was satisfactory and zero if the
understanding was poor, maximum score of twenty and
minimum of zero. If their total score was less than 25%,
they were said to have a poor understanding, a score of
26-50% was deemed unsatisfactory, 51-75% would be
satisfactory and more than 75% was considered to be
good. According to the education level, those unable to
read and write were labeled as illiterate, those with
education of one to three classes as primary, four to ten
classes as secondary and more than ten classes as higher
education status.

Comparison between mean score between two groups
was calculated by using independent t - test and relation
between dependent and independent variables by one
way ANOVA with post HOC test by using 11.5 versions
of SPSS. P value of 0.05 was taken as statistically
significant.
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RESULTS

There were total of 116 patients with 60 in the study
group and 56 in the control group. Mean age was 45.5
in the study group and 42.5 in the control group. Male
to female ratio was 1:4 in the study group and 1:6 in
the control group.

Mean score of level of knowledge in those with information
leaflet and verbal counseling was significantly higher
14.98 + 3.75 than in patient who were only given verbal
counseling 8.05 +5.122 (p value 0.000).

The level of understanding in the control group showed
that 36% had poor understanding, 31% had
unsatisfactory, 20% had satisfactory and 13 % had good
understanding. The level of understanding in the study
group i.e. after giving the information leaflet was poor
in 3%, unsatisfactory in 20%, satisfactory in 36% and
good in 41% (Figure 1 and 2).

Level Of Knowledge in patient with information leaflet

3%

[ POOR (Less than 25%)

[l UNSA TISFACTORY (26-50%)
[J SATISFACTORY (51-75%)

[ GooD (More than 75%)

Figure 1. Level of knowledge in patient with information
leaflet and verbal information

There was statistically significant difference among two
groups when stratified according to different level of
educations (Table 1). Analyzing the illiterate group
separately also showed statistically significant
improvement in the level of understanding after giving
information leaflet (p-value =0.000) (Table 2).
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Table 1. Cross-tabulation between two groups according to different level of educations

Education Level of Knowledge Score
Level Poor Unsatisfactory Satisfactory Good Total P-value
Higher Case 0 0 8 4 7 0.019
Control 3 2 1 0 6
Secondary Case 1 3 8 9 21 0.008
Control 5 7 2 2 16
Primary Case 0 0 8 2 5 0.161
Control 1 1 0 1 3
Illiterate Case 1 9 7 9 26 0.000
Control 15 11 3 1 30
Total Case 2 12 21 24 59
Control 24 21 6 4 55
Table 2. Cross tabulation amongst two groups in illiterate group
Level of understanding
Poor (%) Unsatisfactory (%) Satisfactory (%) Good (%) Total (%)
With Information
Leaflet 1(3.8) 9 (34.6) 7 (26.9) 9 (34.6) 26 (100)
With Verbal
Information Only 15 (50) 11 (36.7) 3(10) 1(3.3) 30 (100)
Total 16 (28.6) 20 (35.7) 10 (17.9) 10 (17.9) 56 (100)
DISCUSSION Another limitation of this study is that only short terms

The results of this study show that there is a statistically
significant improvement in the level of understanding on
providing information leaflet. This is true for all patients
irrespective of their level of education. There was
significantly better understanding even in the illiterate
group which was provided with the information leaflet
in comparison to those who were given just verbal
information. This is likely to be due to a family member
who is literate and reads the information to the patient.
Even in the literate group, whose level of understanding
is better to begin with, the subgroup that was given the
leaflet had better understanding.

The limitation of this study is that the method of testing
has not been validated. Our assumption is that this
method is similar to viva voce examination that is
conducted in all spheres of education and which has
stood the test of time. Many other studies have also
used similar methods; some, however, using written
questionnaire which has to be filled by the individuals.'®"
We did not use this because there were many patients

in our study group who were not able to read or write.

recall memory is tested. Whether the addition of
information leaflet improves the recall of the facts given
at the time of taking informed consent in two weeks or
later is not known. Similarly, we have not assessed about
presentation of information in the leaflet according to
SMOG readability score."

Irrespective of the limitations, this study clearly adds
strength to the discussion that the patients' understanding
of their disease process and the need for surgery, its
complications are not understood well as shown by the
results of the control group. It also proves that addition
of information leaflet in simple language greatly helps in
the understanding. The information booklet should not
replace verbal explanation given by the physician.

CONCLUSIONS

Patient information leaflet is a valuable adjunct to verbal
counseling, increasing the level of understanding of the
disease and its complications in patients of all level of
educational background and hence, should be used in
day to day work of health care delivery.
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