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Summary

Human relations are a meeting point for many fields of science and of the natural and social sciences, especially when studying 
the relation doctor and patient. Closely linked to communication are the concepts o or dissatisfaction of the patient, but also of his 
compliance or non-compliance. The phenomenon of dissatisfaction expressed by the patient towards the literature for several decades. 
The main factor of dissatisfaction was co ambiguity in communication between doctor and patient. Although in the importance of 
detailed patient information is now recognized or ha enshrined in law, however, in everyday clinical practice the provision o is it 
systematic or does the tendency to conceal the truth prevail? Also, a is also the informed consent which constitutes a necessary 
condition for conducting a medical procedure, but also the provision of health service.

Keywords: Consent, Patients, Communication, Cancer, Consent, 
Informal.

Import
Gynaecological cancer is the most common form of cancer and 
the need arise for ongoing assessment and appropriate supportive 
care, as well Patient information has been the subject of many 
research studies. There are different practices in many countries 
when it comes to inform patient support. The focus is on the use 
of theoretical models with the aim of improving communication 
between the doctor and the and informed consent of patients are 
protected by clear legislative settings.
Also, communication and information about the disease and 
the upcoming are increasingly considered to be of paramount 
importance to the pros and treatment of the disease. However, 
many health professionals tend underestimate the amount of 
information patients need and remain sceptical about informing 
patients.
Informed Consent 
Doctor-patient communication is not just a mean medical work, 
nor just social convention and necessity. It also constitutethical 

obligation of the doctor and should respond to specific requirements 
of the Code of Medical Ethics. The obligation of the doctor medical 
procedures without the patient‘s consent, as well as his obligate to 
the patient information about the general state of his health, on the 
o the purpose and risks of impending medical procedures.

Information Methods

The most well-known methods of patient information, which 
have been studies in recent decades, are the “ABCDE” method, 
the “SPIKES” method Hitoshi Okamura‘s method and the 
method of Peter McGuire and Ann Fa The first two methods are 
considered the most important of these, while mainly suggestions 
/ instructions for proper and effective information. OBSTACLES 
TO PATIENT INFORMING Unfortunately, all studies that ref in 
Greece or abroad, they agree that this is a process with particularly 
and various obstacles. According to Beckman, these obstacles 
fall into t a. Obstacles for social reasons. b. Obstacles concerning 
the patient and which are referred to health professionals. The 
information of the pati and the time, place and manner in which 
the diagnosis will be announce seems to be of significant concern 
to health professionals worldwide. They believe that to achieve 
quality information, education is required responds to current 



Citation: Ifandi A (2026) The Obligation of Informed Consent and the Best way Contact with a Patient Who is Diagnosed with a Gynecological Cancer. Gynecol Obstet 
Open Acc 9: 264. DOI: https://doi.org/10.29011/2577-2236.100264.

2 Volume 09; Issue 01

Gynecol Obstet, an open access journal
ISSN: 2577-2236

data and patient demands. The lack of this due to education is the 
main reason for doctors‘ decision to conceal the truth from cancer 
patients. The same is true of nurses. Although that nurses seem 
to be the most suitable health professionals for them patients, to 
share their thoughts and feelings, they themselves feel inadequate 
to communicate with them. Specifically, the issues on which What 
health professionals are lagging behind is the announcement of b 
of mourning, support for relatives and management of emotional 
cries cause, therefore, the importance of education in information 
and announcement of the unpleasant news, it is necessary to 
conduct more regarding patients‘ opinions and preferences on this 
specific topic.

Refusal of Consent

OR consent of patient, such as already has was emphasizes 
necessary for thed, <legalization> of the medical procedure to 
which he is about to undergo respect for the patient‘s will as a 
manifestation of his self-determination the patient‘s will is 
negative regarding the performance of the medical If we have a 
refusal to provide consent, then the doctor must respect it In the 
past it was very doubtful whether such a refusal should be respect 
especially when it concerned the sole salvation of life, in which 
case it i self-determination, a form of disposition of the highest 
hierarchically le is a source and condition for the existence and 
exercise of other fund am But such a refusal must be strictly 
personal, that is, given only by the patient himself, must have been 
fully informed beforehand The patient‘s decision must be free, 
uninfluenced, mature, well-balance It is granted after proper and 
thorough information. Of course, it should be noted that when the 
patient refuses medical intel must make efforts to persuade him. 
The patient‘s will is proposed to it is found from a large-scale 
multi-disciplinary commission where it works effectively, so that 
an in-depth psychological diagnosis of the real the patient‘s will, 
with objective criteria. The patient‘s will in the case o she must 
be fully informed. The act to which the patient “consents”, the 
discontinuation of treatment, in some respects, can be considered 
“the benefit” of the patient, since the patient seeks this and 
considers it to b himself.

Legislation

The principle of informed consent, which aims at the legitimacy 
of health care, tends to reflect the concept of autonomy and self-
determination decisions of the person who needs and requests 
medical interventions. type, in recent years, has gained not only 
significant space but also important processing and approaches 
to doctrinal texts, as well as legal interpret influencing the daily 
activities of the medical profession. The informed consent is 
still a subject of ongoing exploration, not only with regard to the 
already confirmed theoretical profile, but also on the practical and 
consequential aspect (book 1,2,5,6,7,8). The principle of co is a 

relatively new condition. In fact, already since the time not only of 
the civilization, but also of the Greek and Roman, documents have 
been fou the doctor‘s intervention had to, in some way, first be 
approved by the Plato (Law IV) had already foreseen the problems, 
procedures and way information that are, in composition, at the 
root of the principles of the informed consent and related the 
practice of information and of consent with the quality and social 
status of the patient. A form can b recognized, in Hippocrates, who 
cared about the patient‘s pain, but net neglected to take care of 
his own result, trying to avoid involved in the failure and death 
of a patient. Hippocrates respected a professional responsibility 
that was more religious and moral in nature from a legal point 
of view, very weak, to the extent that it depended on compiled 
by humans. Christianity was incorporated into this unified vi the 
sacred character of medicine and medical practice, which has not 
c essentially the Hippocratic type of ethical behaviour. Therefore, 
invested the power that came from his professional role and from 
his own work, he considered it his duty to guide the patient, deciding 
also for him (book 1,2,3,4,5,6). The socio-medical environment is 
changing. Toda must fully explain the planned medical treatment 
and any alternative solution to the patient, who has the right to 
choose the treat take into account the benefits and side effects. The 
physician has a “duty patient. Accordingly, the patient has the right 
to information regarding which are necessary for him to make his 
decisions regarding the condo medical procedure to which he is 
about to undergo. This emerges explicitly and clearly from the 
Code of Medical Ethics why was passed in 2005 and also by the 
Oviedo Convention. The Medical Co Ethics includes a special 
chapter on this subject. Based on the ethical principle of patient 
autonomy provides that <The physician mu informs the patient 
about their health status, as well as about any med which concerns 
him and obtain his consent. The code also provides that Consent is 
at any time revocable at the patient‘s sole discretion. In add From 
the very beginning of the Code, it is stated that the practice of the 
an interpersonal relationship between doctor and patient that must 
be mutual trust. Important articles related to the issue of informing 
the patient in the Code of Medical Ethics is article 1 paragraph 
4b. Also the Article 9(1) states that the doctor gives priority to the 
protection of heal of the patient, while part of article 11 legislates 
that the doctor general truth to the patient. Furthermore, article 12 
states that the doctor is not proceed with the performance of any 
medical procedure without the p patient.

Research Data

OR updated consent constitute basic element of modern medicine, 
reflecting the patient‘s fundamental right to participate in decision-
making concerning their health. Despite its critical importance, 
there is a lack o about real-world practices regarding informed 
consent of patients in the context of the modern high-pressure 
medical environment. JAGO/NOGGO survey on practices in 
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daily routine from 24 February 2022 to September 14, 2022, 
exploring practices and challenges concerning informed consent 
in hospitals throughout Germany, Austria, and Switzerland, using 
a specially designed questionnaire. The purpose of this study was 
to evaluate the practices and challenges of the real world regarding 
informed consent in gynaecology and gynaecological oncology 
in various types of hospitals. Based on over 200 responses fro 
gynaecologists, the research demonstrates the critical need for 
structured discussions about informed consent, with over 80% of 
participants expressing interest in courses related to this aspect. It 
is worth noting that a significant percentage of doctors (59.9%) 
reported discussions about procedures he had never personally 
witnessed. Observed important differences between of types of 
hospitals and of professional groups in the frequency of discussions 
on the updated consent, with limitations arising from factors such 
as time constraints, language barriers and insufficient resources 
for patient education. In a psychological burden experienced by 
physicians after discussions about consensus highlights the need 
for systematic changes to mitigate concerns about patient safety, 
legal implications and patient satisfaction.

A descriptive study was published in Greece to document the 
needs supportive care of patients with gynaecological cancer 
before surgery in Hellenic Journal of Nursing in 2022. This is a 
descriptive study with a s women diagnosed with gynaecological 
cancer. The patients were approached preoperatively during their 
hospitalization for planned surgery at an oncology hospital in 
Attica. Admission criteria were age > years, the ability to speak and 
understand the Greek language, to have scheduled for surgery as 
well as to consent to the completion of the questionnaires. Women 
with breast cancer were not included because specific group of 
patients there are many relevant studies in contrast to other types 
of gynaecological cancer (article 3). The average age of the p 
women was 61.1 years old, 56.9% were married, retired (33.3) 
with chill The most common diagnosis was endometrial cancer 
(47%). The stage o highest percentage of Grade I (39.5). Median 
time since diagnosis was 2 months. The vast majority of women in 
the sample (94.8%) reported at a need for care, while the average 
number of needs was 10.9. Patients w gynaecological cancer in 
the present study expressed more needs compared with oncology 
patients with advanced disease. They found that 83% of at least one 
moderate to high level need. In general, as stated in a systematic 
review, 25-60% of patients with gynaecological cancer report 
physical, social or psychological needs due to the consequences 
of cans their treatment regardless of the phase of treatment. The 
three groups. The most frequent occurrence was the information 
needs related to diagnosis and prognosis (86.3%), communication 
needs (81%) and need support (79.2). Correspondingly, the three 
groups of needs with the low appearance were the needs for hotel 
infrastructure (23.5), the needs of treatment (60.4) and needs for 

financial matters (67.3). The three needs a higher percentage was 
the need for more information about the future situation (85.3%), 
the need for more explanations about the treatment need for others 
to be less upset about their situation (69.6%).

In contrast, the three needs with the lowest scores were the need 
for m help to eat, dress, go to the bathroom (12.7%), the need 
to talk to priest (19.6%) and the need for better hospital services 
(23.5%). The pre Study highlights supportive care needs of 
women with gynaecological ca immediately after diagnosis and 
before surgery. At the clinical nursing practice, the significance 
of the findings lies in highlighting the necessity nurses‘ focus on 
taking measures to identify and cover the specific needs, providing 
adequate and understandable information to areas, encouraging 
patient communication with the team of healthcare as well as 
providing appropriate personalized supportive care.

Conclusions Patient information is a matter of global interest, it 
concert societies, regardless of their cultural particularities, and be 
linked to th informed consent and the announcement of unpleasant 
news. Further crucial and integral part of the therapeutic relationship 
with the patient care, while requiring particular interpersonal skills 
and communication health professionals. In clinical practice, the 
relationship between the d patient changes from a traditionally 
submissive relationship in which t in the doctor‘s authority in 
a mutual contractual relationship based on the doctor and the 
patient‘s consent. The doctor must fully explain the planned 
and alternative treatments and the patient has the right to chop 
after considering the benefits and side effects. Well-documented 
forms consent may have the advantages of providing feedback 
on whether the treatment plan for patients is well established and 
impel in terms of adequacy and effectiveness, as well as the right 
to self-deter patient. However, given the differences in medical 
systems and environ The nature of informed consent inevitably 
varies between institutions.
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