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Abstract 

 

The implementation of informed consent is a fundamental cornerstone for protecting patient 

rights and ensuring ethical nursing practice. This study aimed to assess the level of knowledge 

and clinical practice regarding informed consent among nurses at specialist hospital Bauchi, 

Nigeria. Utilizing a cross-sectional descriptive survey design, data were collected from 87 

nurses selected through convenience sampling. The research instrument consisted of a 

structured questionnaire, which was validated and tested for reliability, with data subsequently 

analyzed using descriptive statistics via SPSS Version 29. The results indicated that the nurses 

possessed a relatively high level of knowledge concerning the legal and ethical dimensions of 

informed consent, including a robust understanding of patient mental competence and risk 

disclosure. In clinical practice, the majority of nurses were found to regularly explain medical 

procedures and maintain documentation according to established standards. However, 

significant gaps persisted in the consistency of explaining alternative procedures and facilitating 

family involvement, both of which were practiced by less than 50% of the respondents. Key 

barriers identified in this study included language barriers, inadequate communication skills, 

excessive workloads, and severe time constraints. The study concludes that while nurses 

demonstrate adequate theoretical knowledge, systemic and interpersonal challenges continue to 

hinder the consistency of informed consent procedures. These findings underscore the necessity 

for targeted managerial interventions and professional development to optimize nursing practice 

within the healthcare system of Northern Nigeria. 
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 Introduction 

 

The process of obtaining informed consent involves communication between the healthcare 

provider and the patient, where the provider explains the diagnosis, nature and purpose of the 

proposed treatment, risks and benefits, alternatives, and the implications of not receiving treatment. 

This process is not just a legal requirement but a moral imperative, supporting the autonomy of 

patients and fostering trust in the healthcare system. Globally, the emphasis on patient autonomy and 

ethical healthcare delivery has made informed consent a critical aspect of clinical practice. Numerous 

studies have highlighted disparities in the application and comprehension of informed consent 

procedures, especially in low-resource settings. In developed countries, comprehensive institutional 

frameworks and legal backing ensure strict adherence to informed consent practices, whereas 

developing nations often face systemic challenges that hinder effective implementation. In Africa, 

the practice of informed consent is often hindered by cultural, educational, and systemic barriers. 

Traditional beliefs, hierarchical patient-provider relationships, and limited health literacy have been 

cited as significant obstacles to obtaining genuine informed consent (Samuel & De Villiers, 2014). 

Studies conducted in countries like Ghana, Kenya, and Nigeria have revealed that nurses, despite 

their central role in patient care, often lack adequate training and resources to effectively carry out 

the informed consent process. 

In Nigeria, the regulatory framework supporting informed consent is enshrined in the National 

Health Act 2014, which mandates that all medical interventions must be preceded by patient consent. 

However, in practice, adherence to this standard remains inconsistent across various health institution. 

Nurses, as frontline healthcare providers, frequently face ethical dilemmas arising from unclear 

policies, workload, and poor understanding of patients’ rights, thereby compromising the quality of 

care. In Bauchi State, like many other regions in Nigeria, the healthcare system is constrained by 

limited infrastructure, understaffing, and insufficient continuous professional development 

opportunities for nurses. These challenges significantly affect the knowledge and practice of informed 

consent among nursing personnel. There is limited research evidence regarding how well nurses in 

this region understand and practice the concept of informed consent, making it difficult to develop 

targeted interventions to improve patient care. Specialist Hospital Bauchi is a major referral facility 

in the state, playing a crucial role in the delivery of specialized healthcare services. The hospital 

serves a large and diverse population, with nurses forming the backbone of clinical operations (Lee 

et al., 2023); (Ștefan et al., 2024). However, anecdotal evidence and preliminary observations suggest 

that informed consent procedures are inconsistently implemented due to constraints such as staff 

shortages, lack of training, and administrative lapses. 

Globally, informed consent is recognized as an essential component of ethical healthcare 

practice (Nono et al., 2024); (Calderwood et al., 2024). It ensures respect for patient autonomy and 

fosters mutual trust between patients and healthcare providers. However, studies reveal that nurses, 

often have limited understanding and inconsistent implementation of informed consent protocols, 

especially in developing countries. Across Africa, the practice of informed consent is further 

challenged by low literacy rates, socio-cultural factors, and poor training of healthcare workers. 

Nurses, who are frequently the first point of contact for patients, are particularly affected due to 

limited resources, inadequate support from institutional frameworks, and traditional norms that 

diminish patient autonomy. In Nigeria, despite the existence of legal and professional guidelines such 

as the National Health Act and Nurses’ Code of Conduct, compliance with informed consent 

requirements remains suboptimal. Research indicates that many nurses are unaware of the full scope 
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of their responsibilities concerning informed consent, leading to ethical breaches and patient 

dissatisfaction. In Bauchi State, health facilities, including Specialist Hospital Bauchi, are affected by 

systemic issues such as staff shortages, insufficient training, and lack of effective policy enforcement 

(Sarvari et al., 2025; Alhomoud, 2025; Onyeabor et al., 2025). These issues contribute to the 

inconsistent application of informed consent procedures, raising ethical concerns about patient safety 

and rights. Specifically, at the Specialist Hospital Bauchi, anecdotal reports and field observations 

suggest that nurses often perform clinical duties without formally obtaining patient consent, 

especially in emergency and routine care. This practice exposes the hospital to potential legal 

liabilities and undermines the trust of patients in the healthcare system (Kachalia et al., 2016; Li et 

al., 2024). 

 

Methodology 

 

Research design  

A Cross-sectional descriptive survey design was employed for this study. Descriptive research 

design is a scientific method which involves observing and describing the behavior of a subject 

without influencing it in any way. The subject is being observed in a completely natural and 

unchanged natural environment (Martyn, 2018). 

 

Setting 

The study was conducted in Specialist Hospital Bauchi, a major healthcare institution located 

in Bauchi State, Nigeria and was built in 2014 with Bauchi state funds under the administration of 

Governor Malam Isah Yuguda. It shares borders with nurses’ quarters to the south, Muda Lawal 

market to the north, and Shadawanka Army Barracks to the west. This hospital provides specialized 

medical services in various departments, including medical, surgical, emergency, and maternal care. 

On entering hospital building on the right is Bauchi state college of nursing and midwifery and on 

the left is the hospital central mosque, behind the hospital is nurse’s quarters. On reaching the main 

hospital building there are three entrances into the hospital, at the middle is GOPD, and on the right 

is A&E block and on the left is the admin block. The hospital has 17 departments unit which are; 

medicine, nursing, pharmacy, physiotherapy, radiology, health information, urology, nutrition, renal 

dialysis, dental unit, ENT, ANC unit, immunization unit, Lab, department of surgery, and NHIS. The 

hospital has 8 wards which are, pediatric, maternity, gynecology, male medical, and male surgical, 

female medical and female surgical and the private wing, which are being managed by doctors, nurses 

and midwives. The hospital presently has 300 bed capacity. According to the nominal roll of the 

hospital, there are 489 active clinical staffs ranging from doctors, nurses, pharmacist, lab technicians, 

radiologist etc. The hospital has 221 active nurses. The nurses are working 24/7 across various units 

and wards of the hospital. The hospital is headed by chief medical director, and the day to the running 

is decided by the hospital management committee. The committee has the chief medical director as 

its chairman and the hospital staff officers as the secretary. The other members include the chairman 

medical advisory committee, director of nursing services, chief pharmacist, head of laboratory 

department, head of medical records, director admin and finance, representative from CSC, 

representative from the office of the head of service, 2 representatives from the congregations, 

representative from hospital community as members. 

 

Target population 

The target population for this study comprises all registered nurses working at Specialist 

Hospital Bauchi. According to hospital records, the total number of nurses currently employed at the 

facility is 221. These nurses are involved in direct patient care and are responsible for various aspects 

of clinical practice, including the administration of informed consent. 
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Sample size 

To determine the appropriate sample size for the study, the following formula was used for 

estimating proportions in cross-sectional studies. The sample size was derived using taro Yamani 

sample formula. The formula is as follows: 

 

n = N / (1 + N (e^2)) 

Where: 

n = sample size 

N = population size (in this case, 221) 

e = margin of error (0.05 or 5%) 

 

Substituting into the formula: 

The sample size is larger therefore Finite population correction formula was used to further reduce 

the sample size 

Na = nr/{1+(nr-1)/N} 

Where:  

na = reduced sample size  

Nr = original sample size 

N = population size 

na = 142.35/{1+(142.35-1) /2212  

na = 142.35/{1+141.35}/221 

na = 142.35/{1+0.639} 

na = 142.35/ 1.639 

na = 86.848 

Approximately 87.0 

 

Sampling technique 

A convenience sampling technique was used to carry out the Study, which is a non-probability 

sampling technique whereby data was collected from an easily accessible and available group of 

people. The researcher recruit only those nurses readily available and are willing to participate during 

the study period. 

 

Instruments for data collection 

Data for this study was collected using a structured, self-administered questionnaire consisting 

of four sections: 

Section A:  Personal Data demographic information such as age, gender, academic qualification, 

years of experience, and unit/department of the respondent. 

Section B:  Level of knowledge of informed consent among nurses– Measures the extent of 

knowledge of nurses on informed consent in clinical practice using true, false or not sure 

option 

Section C:  Process of practice of informed Consent –Assesses how nurses carry out the informed 

consent process, including communication techniques and procedural steps using likert 

scale. 

Section D:  Factors influencing implementation of informed consent – Identifies key factors (e.g., 

institutional policies, training, workload, legal awareness) that affect the implementation 

of informed consent using likert scale. 

 

Validity of instrument 

The instrument was validated through face and content validity where the self-structured 

questionnaire was taken to the project supervisor and research and education committee to make 
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necessary correction and make sure the items measured the degree of consistency for the response 

needed for adoption. 

 

Reliability of instrument 

The reliability of the instrument was ascertain using test-retest method by administering the 

instrument to nurses in ATBUTH Bauchi twice at different times (1week interval) and the reliability 

coefficient of 0.83 was obtained.  The same questionnaire was administered to the same group of 

respondent after a week. 

 

Method of data collection 

A self-administered questionnaire was used to collect data using likert scale. The 

questionnaires were distributed to the nurses in specialist hospital Bauchi and were retrieved on the 

spot, except for some who requested to return it the next day. 

 

Method of data analysis  

The data obtained were presented using frequency distribution table and analyzed using 

percentage statistical package for social sciences (SPSS) version 29.0 was employed for this purpose.  

 

Ethical consideration 

The researcher collected an introductory letter from research and education committee Aliko 

Dangote College of nursing sciences Bauchi and submitted it to the research area upon which a letter 

of ethical clearance as was issued to the researcher to go ahead with the study. Informed consent was 

obtained from the respondents and assured of anonymity and confidentiality and their wishes and 

rights to be respected throughout the period of the study and beyond. All the findings of this study 

were used with a high level of confidentiality. 

 

Results  

 

This chapter deals with the presentation and analysis of the data obtained after successful 

administration and retrieval of the questionnaire. Eighty-seven copies of the questionnaire were 

administered and eighty were retrieved (making a return rate of 92%) and hence analyzed (Table 1). 

 

Table 1. Socio demographic Characteristics of Respondents (N = 80) 

Variable Category Frequency (n) Percentage (%) 

Age (years) 20–29 37 46.3  
30–39 28 35.0  
40–49 13 16.3  
50 and above 2 2.5 

Gender Male 25 31.3  
Female 55 68.8 

Marital status Single 30 37.5  
Married 43 53.8  
Divorced 5 6.3  
Widowed 2 2.5 

Professional rank Staff Nurse 35 43.8  
Senior Nurse 25 31.3  
Nurse Officer 15 18.8  
Chief Nursing Officer 5 6.3 

Years of experience <1 year 4 5.0  
1–5 years 36 45.0 
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6–10 years 28 35.0  
>10 years 12 15.0 

Department/Unit Surgical 22 27.5  
Medical 18 22.5  
Pediatric 16 20.0  
Obstetrics/Gynecology 22 27.5  
Others (ICU, ER, etc.) 2 2.5 

 

Table 1 shows the socio demographic characteristics of the respondents. It indicates that 

majority 37(46.3%) of the respondents are within the age range of 20 – 39 years of age, females were 

the majority with 55(68.8%) while males were 25(31.3%), majority 43(53.8%) were married and 

35(43.8%) were at the rank of Staff Nurse. On the years of working experience, majority 36 (45.0%) 

worked for 1 – 5 years and most 22(27.5%) are working in surgical and Obstetrics and gynecology 

departments each. 

 

 
Figure 1. Age distribution of the respondents 

 

 

 
 

Figure 2. Gender distribution of the respondents 

 

Table 2 shows the knowledge of informed consent among the study participants where it revealed that 

majority 45(56.3%) denied the statement that informed consent is only required for surgical procedures, majority 

70(87.5%) agreed that nurses have a legal obligation to ensure informed consent is obtained and 68(85.0%) also 

agreed that informed consent include disclosure of risks, benefits and alternatives. Similarly, majority 48(60.0%) 

of the respondents agreed that written consent is always mandatory in every procedure, 67(83.8%) agreed that 

patients must be mentally competent to give valid consent and 55(68.8%) also agreed that emergency situations 

may allow for treatment without consent.   
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Table 2. Knowledge of informed consent among nurses in specialist hospital Bauchi 

S/N Statement T F NS 

n (%) n (%) n (%) 

1 Informed consent is only required for surgical procedures. 31(38.8) 45(56.3) 4(5.0) 

2 Nurses have a legal obligation to ensure informed consent is 

obtained. 

70(87.5) 5(6.3) 5(6.3) 

3 Informed consent includes disclosure of risks, benefits, and 

alternatives. 

68(85.0) 10(12.5) 2(2.5) 

4 Written consent is always mandatory in every procedure. 48(60.0) 26(32.5) 6(7.5) 

5 Patients must be mentally competent to give valid consent. 67(83.8) 11(13.8) 2(2.5) 

6 Emergency situations may allow for treatment without 

consent. 

55(68.8) 19(23.8) 6(7.5) 

T = True, F = False, NS = Not sure 

 

 

Table 3. Practice of obtaining informed consent among nurses in Specialist Hospital Bauchi 

S/N Statement A O R N 

n (%) n (%) n (%) n (%) 

1 I explain procedures to patients before 

obtaining consent. 

64(80.0) 14(17.5) 2(2.5) 0 

2 I verify patient understanding of 

consent. 

51(63.7) 26(32.5) 3(3.8) 0 

3 I document consent before performing 

procedures. 

32(40.0) 29(36.3) 15(18.8) 4(5.0) 

4 I involve the patient’s family when 

necessary. 

42(52.5) 25(31.3) 10(12.5) 3(3.8) 

5 I check if the consent form is properly 

signed and dated. 

43(53.8) 27(33.8) 10(12.5) 0 

6 I explain alternatives/risks/benefits 

during consent. 

55(68.8) 21(26.3) 2(2.5) 2(2.5) 

A – Always, O = Often, R = rarely, N = Never 

 

Table 3 shows the practice of obtaining informed consent among nurses in Specialist Hospital Bauchi. 

It indicates that majority 64(80.0%) always explain procedures to patients before obtaining consent, 

51(63.7%) always verify patient understanding of consent and 32(40.0%) always document consent 

before performing procedures. Similarly, 42(52.5%) always involve the patient’s family when 

necessary, 43(53.8%) always ensures that the consent form is properly signed and dated and 

55(68.8%) always explain alternatives/risks/benefits during consent.  These shows good practice of 

consent among the nurses in Specialist Hospital Bauchi. 

 
Specialist Hospital Bauchi 

SA = Strongly Agree, A = Agree, N = Neutral, D = Disagree, SD – Strongly Disagree. Table 

4 shows the factors influencing the practice of the informed consent among nurses in Specialist 

Hospital Bauchi which revealed that overall, all six factors were accepted as significant influences, 

with mean scores greater than 3.0 in a 5-point Likert scale. The highest-rated factors (mean = 4.25) 

were Poor communication skills and language barriers. Work load, attitude of nurses, time constraints 

and urgency of care were also strongly accepted with mean values of 4.11, 4.09, 4.03 and 3.95 

respectively.  
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Table 4. Factors influencing the practice of the informed consent among nurses  

 

 

Discussion  

 

The findings are discussed based on the research questions; 

Research Question 1: What is the level of knowledge of informed consent among nurses in 

Specialist Hospital Bauchi, Bauchi state? Findings from Table 2 suggests that the nurses in the present 

study possess a relatively strong conceptual grasp of informed consent fundamentals, exceeding the 

levels reported in many comparable settings. For example, more than half of respondents (56.3%) 

rejected the misconception that consent is relevant only to surgical procedures, and even larger 

majorities recognized their own legal duty to secure consent (87.5 %) and the need to disclose risks, 

benefits and alternatives (85.0%). These proportions compare favorably with Ethiopian survey, in 

which only 58 % of nurses demonstrated adequate knowledge, and with the earlier Nigerian work of 

(Biresaw et al., 2020), who documented persisting gaps in nurses’ appreciation of the legal and ethical 

dimensions of consent. The higher scores in the current sample may reflect greater exposure to ethics 

content in basic training or more recent institutional emphasis on patient rights legislation factors that 

identify as critical determinants of knowledge. Yet pockets of misunderstanding remain. Roughly one 

third of participants (32.5%) correctly denied that written consent is mandatory for every procedure, 

but the sizeable majority (60%) agreed to this underscores the ongoing ambiguity surrounding 

documentation standards an issue that attribute to inconsistent institutional policies and limited 

continuing education opportunities. Conversely, very high agreement rates for patients’ mental 

competence (83.8 %) and for the permissibility of treatment without consent in emergencies (68.8 %) 

indicate that most respondents understand the key qualifiers that shape valid consent. Such nuanced 

appreciation aligns with global bioethical guidance and supports the contention of (Javaid et al., 2024) 

that supportive hospital cultures and regular ethics updates foster more sophisticated knowledge 
profiles. 

Importantly, the data resonate with practice oriented findings from other contexts. Although 

most respondents acknowledge their legal obligation, studies have shown that nurses often view the 

primary responsibility for consent as resting with physicians, leading to role confusion during high 

pressure clinical encounters. Kebede et al. (2022) and Adesina et al. (2019) further demonstrate that 

heavy workloads, time constraints and inadequate documentation systems can prevent nurses from 

translating knowledge into consistent, high quality practice. Thus, while the current findings are 

encouraging, they also highlight the need for clear institutional protocols, continuous professional 

development in ethics, and resources such as standardised, linguistically appropriate consent forms 

to bridge the residual knowledge practice gap and ensure sustained respect for patient autonomy. 

S/N Statement SA A N D SD Mean Remark 

1 Time constraints affect proper 

implementation of informed consent. 

29 24 4 6 7 4.03 Accepted 

2 Poor communication skills affect 

how nurses obtain informed consent. 

35 37 4 1 3 4.25 Accepted 

3 Work overload makes it difficult to 

follow consent protocols. 

29 38 7 5 1 4.11 Accepted 

4 Language barriers impact proper 

communication during consent. 

33 39 3 5 0 4.25 Accepted 

5 Informed consent is sometimes 

skipped due to urgency of care. 

23 41 6 9 1 3.95 Accepted 

6 Attitudes of nurses influence how 

informed consent is obtained. 

30 37 6 4 3 4.09 Accepted 
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Research Question 2: What is the practice of obtaining informed consent among nurses in 

Specialist Hospital Bauchi, Bauchi state?; The findings from Table 3 indicate that nurses at Specialist 

Hospital Bauchi demonstrate a commendable level of practice in obtaining informed consent, which 

contrasts with trends reported in many empirical studies from similar low-resource settings. 

Specifically, the majority of nurses reported that they always explain procedures to patients (80.0%), 

verify patients’ understanding (63.7%), and document consent before procedures (40.0%). These 

figures reflect a proactive approach and adherence to ethical standards in clinical practice. Compared 

to the findings of (Tsai et al., 2022), who observed inconsistent consent practices among nurses due 

to limited training and unclear institutional roles, the Bauchi nurses appear to be performing 

significantly better in integrating informed consent into their routine practice. Additionally, over half 

of the nurses (52.5%) indicated that they always explain alternatives, risks, and benefits during the 

consent process an essential component of valid consent as emphasized in ethical frameworks. While 

this suggests room for improvement, it is notably better than the situations reported by (Lundin et al., 

2025), who found that nurses often omitted such details due to high workload and time constraints. 

Furthermore, 40.0% of the nurses in Bauchi ensure consent forms are properly signed and dated, and 

52.5% always involve patients’ families when necessary, reflecting an awareness of legal and cultural 

considerations surrounding consent elements that (Papathanasiou et al., 2024) found to be influenced 

by hospital support systems and cultural sensitivity. However, despite these relatively strong 

practices, the fact that not all nurses consistently explain alternatives and involve families when 

appropriate suggests lingering challenges similar to those highlighted in other studies. Many nurses 

still perceive informed consent primarily as a physician’s responsibility, which may affect their 

engagement in more complex consent-related discussions. In this context, the Bauchi findings point 

toward progress but also reinforce the call by (Gawthorne et al., 2025) for ongoing training, clearly 

defined professional roles, and supportive policies to promote comprehensive and consistent consent 

practices across all levels of nursing care. 

Research Question 3: What are the factors that influences the practice of informed consent 

among nurses in Specialist Hospital Bauchi, Bauchi State?; The findings from Table 4 provide 

important insight into the contextual and operational challenges that influence the practice of 

informed consent among nurses in Specialist Hospital Bauchi. With all six identified factors recording 

mean scores greater than 3.0 on a 5-point Likert scale, it is evident that systemic and individual 

barriers play a significant role in shaping how nurses obtain consent. The factor such as work overload 

(mean = 4.11), underscores the strain nurses face in high-demand settings, where heavy patient loads 

can compromise the time and attention needed to properly explain procedures, verify understanding, 

and document consent. This finding is consistent with the work of (Imkome et al., 2025), who reported 

that nurses frequently bypass comprehensive consent procedures due to overwhelming workloads, 

especially in under-resourced healthcare systems. Similarly, time constraints (mean = 4.03) 

reinforcing the idea that even when nurses are knowledgeable and willing, practical limitations often 

prevent full adherence to ethical protocols. 

Language barriers also emerged as a notable constraint (mean = 4.25), reflecting the linguistic 

diversity of patient populations in Nigeria and the difficulty nurses may face in explaining medical 

terms and procedures effectively. (Ayodapo Ao et al., 2020) highlighted the importance of having 

consent materials available in local languages to bridge this gap. Poor communication skills also has 

a high score (mean = 4.25) and nurses’ attitudes (mean = 4.09) suggest that beyond systemic factors, 

personal competencies and professional disposition also affect consent practices. These findings align 

with (Joo et al., 2025) who emphasized the need for continuous education and attitude-shaping 

programs to reinforce patient-centered care. Moreover, the practice of skipping consent due to 

urgency (mean = 3.95) highlights a complex ethical dilemma faced by nurses, especially in 

emergency scenarios where time-sensitive interventions may override standard consent protocols. 

Although emergency exceptions are ethically justifiable, repeated reliance on such exceptions may 
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lead to complacency or erosion of standard consent practices. Robust institutional guidelines and clear 

definitions of “urgent care” scenarios are necessary to prevent misuse (Kim, 2023). 

 

Conclusion 

 

The implementation of informed consent serves as a fundamental cornerstone for protecting 

patient rights and ensuring ethical nursing practice. This study aimed to assess the level of knowledge 

and clinical practice regarding informed consent among 87 nurses at the Specialist Hospital, Bauchi, 

Nigeria, using a cross-sectional descriptive survey design and structured questionnaires. The results 

indicate that while nurses possess a relatively high level of theoretical knowledge concerning the legal 

and ethical dimensions of consent—including mental competence and risk disclosure—significant 

gaps remain in clinical application. Although most nurses regularly explain procedures and maintain 

documentation, less than 50% of respondents consistently explain alternative procedures or facilitate 

family involvement. These inconsistencies are primarily driven by systemic and interpersonal 

barriers, including language difficulties, inadequate communication skills, excessive workloads, and 

severe time constraints. Consequently, it can be concluded that adequate theoretical understanding 

does not automatically translate into consistent ethical practice due to these prevailing operational 

challenges. These findings imply an urgent need for targeted managerial interventions and 

professional development programs to optimize nursing standards within the healthcare system of 

Northern Nigeria. However, this study is limited by its use of convenience sampling and a relatively 

small sample size, which may affect the generalizability of the findings. Future research should 

consider qualitative approaches to explore the sociocultural nuances of family involvement and 

interventional studies to evaluate the impact of communication training on consent quality. 
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