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Informed Consent in Healthcare
Informed consent means different things regardless of its utilization in medical treatment. For every human participant research, informed consent is a legal and ethical requirement. In the world of healthcare, a patient is supposed to be informed of the decisions being made regarding his or her health condition. This is important for the patient to make sound decisions and confirm the willingness to partake in the medical treatment. This paper outlines several challenges that are associated with the concept of informed consent in healthcare as well as the suggestions needed to counter them. Patients need to be guided on how to comprehend the disclosed information and practitioners need to encourage and check their patient understanding level. 
It is important to understand the role of informed consent in a medical setting for the purpose of pinpointing the related limitations. It is a guide and a way of protecting the legal rights of patients. The concept of informed consent has its legal background dating back to 1914 which entailed the obligations of medical practitioners when it comes to the disclosure of information to patients (Committee on Bioethics, 2016). However, informed consent has shown limitations over the decades which are challenging to both the legal and medical system. The constraints include the utilization of the disclosed information by the patient, the understanding of the patient, healthcare demand and the standards of practitioners when it comes to consent.
What happens when a patient receives critical information about their health? According to Grady (2015), patients tend to forget the information disclosed to them by their physicians. In most cases, the level of their comprehension of the information presented is underestimated. The issue of comprehension is related anxiety, the locus of control, cognitive function, intelligence, education, and patient age. For this matter, there is a legal requirement that caters for people who are unable to understand the disclosed information. Patients that are 18 years and above and are unable to give informed concept (for instance due to coma ) have parents or guardians that are legally allowed to give consent on their behalf (Katz, Webb, & Committee on Bioethics, 2016). However, patients below the age of 12 are not allowed to give consent while patients between 16 years and 12 years give their consent with the help on guardians. 
Nevertheless, the base of argument regarding the disclosure and utilization of information by patients is on the rationality and autonomous ways that patients use the information. It is assumed that patients that gain knowledge regarding a medical procedure to be performed on them will be able to make an informed decision on the same (Committee on Bioethics, 2016). However, this is not true as Grady (2015) claims on his analysis of the limitations of informed consent in healthcare. The preference of patients regarding medical procedures has been proven to focus less on the required decisions. In most cases, even though there are patients that make rational decisions, others tend to follow their instincts or intuitions. Additionally, some patients settle on a decision without proper assessment of the benefits and risks (Vos, Schermer, & Bolt, 2016).  
Consequently, patients need to be allowed to make decisions on their own because the medical procedures are meant for their bodies. What this means is that each patient takes responsibility for their lives through the decisions that they make (Katz, Webb, & Committee on Bioethics, 2016). The problem comes in when patients are accorded autonomy, and yet they are not aware of the required decisions. Additionally, negligence of the healthcare to disclose comprehensive information is something that can affect the autonomous decision made by a patient. There are two important standards to be considered when it comes sufficiency of the information disclosed to a patient; the information must satisfy and enough to allow for informed decisions by a reasonable or prudent patient and the Bolam principle which requires current opinions to conform to a committee of ethics (Committee on Bioethics, 2016). Furthermore, informed consent does not always meet the required standard that is meant to permeate medical practice. There is a need to move from decision-making processes that are done by practitioners to one that allows patients to make the decisions through full disclosure.
In a nutshell, autonomy ion informed consent is a concept that is harming decisions made by patients regarding medical procedures. In as much as patients are allowed to contribute heavily to the medical decisions that involve their lives, practitioners should guide and keep on checking the comprehension level of their patients while disclosing critical information.
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