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MMen ma TpyaoT: [leara pa oBoj TV @ 18 o8
YTRERIH KOPHCTERETO Ha WRDODMBDaHATE (0-
TAACHOCT B CTOMATOIMIKATA NMPAKCA Kako W
Aa Cf AANAT NPeNopaKE 38 Hejauna yroorpeba
COMTIACHO HOANTHBHITE NPABHI NPOIHCH.

Maorepsjan n merox: 38 g8 oarosopiIMe Ha
THEKTABHETA 000, CIPOBCANEME CTAHIAPIII=
PaH AHKETEH ITPAIIATTHIEE HA DPAMEPCHE 08 212
ADETOPH 10 eToMaTororHja. [IpansnauesT ce
COCTORITE O] 9 HPANAHEE 1 HeTHoT Gewwe ¢rpo-
Begen 80 J3Y YHHDSDIHTETCRH CTOMATOI0IT-
EH STHAAIRHA nerrap . Cn, [Tanrrenejson” o po
[OBERE MPHEITHE CTOMATOIOUKN YOTAHORH Ha
TEPATOPHjA Ha rpad Croije.

Peayarari: 92,5% 0 CTOMAITOIOSHTE CMETE-
AT AgKd @ noTpeliHo g3 ce 3eMA HR(OPMHPAHE
COMTACHOCT O NanEaETHTE. 51% 0 HHE CMETA-
AT Aeka @ noTpefno 1A o8 seMa HHgopMApana
COTNACHOCT BO CHTE HHTERBeHIINH. 72.4% ce-
EOFANT 3eMEST WHHOPMADEE CONMacHoCT a7
MANMEHTHTE, B Mal DPOUeHT of HuE (8.2%)
ja yrnoredveaar nHeseHEata Qopaia, Hero Taka,
MO @ TPOISETOT B CTOMATOIOANTE KO CMe-
TLAT ACKA ¢ rI.L'lTFL"ﬁHU HEBMAHA HB [MHCOMUEHLY
COMMIACHOCT 38 CHTe CTOMATOMOMEN HHTeD-
Bopme 31.25%. Pasxnmuun ce craposicre Ha
CTOMaETOIIOINTE 38 I'Il'.'l"l.'[H.‘ﬁH't'I.'L'l‘.' 11H|:j3uq:m'm:|m:
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Abstract

Aim of study: The purpose of this study was
to determine the use of informead consent in
dental practices and to make recommendations
for its usage in accordance with the positive law
form of legislation.

Materials and methods: In order to meet
the set goal, we have implemented a standard-
ized gquestionnaire on 2 sample of 212 dentists.
The gquestionnaire consisted of § questions and
it was implemented at PHI University of Den-
tal Clinical Centre, "5t Panteleimon™ and at
many private dental facilities on the territory of
Skopje.

Besults; gz.5% of dentists consider thar it ks
necessary to take the patients’ informed con-
gent. 51% consider it is necessary to take the
informed consent into account when perform-
ing all kinds of interventions. 72.4% of dentists
always take the informed consent from their
patients into account, but just 8.2% obtain
written informed consent.

Moreover, the percent of dentists who take
written form of informed consent 15 small, only
F1.o5%,

There are differont statements of dentsts on
necessary information that should be rendered
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KO o Tpeda a My o8 NPeseHTapaiT Ha ia-
uesrer. Hajroves Opoj o cromMamoioaseres,
OIHOGCHO G0,7% Gapaar corfacHort off pojure-
ANTE ROTA TH TRETHPART HADHETS QeTLH,

Jarryaow: Heoerpesovsamero noxass geka
cromaTivioane o Penyinnea Maxkegomrsga oo
AEGOPMHEPAAN 33 noTpefaTa On JeMamke Ha
MHCMERA COTTIRCHCT 34 CTOMATOAOIIEHTE HH-
TEPREHIINK, HD DENATHEHD AMAT MTPOIERTOT D7
HENL A ROPHETHT B0 CEROJIHERRATL NPaKc.

E.rvais 300poBi: CTOMITWITI L, RHdop-
MHPAHIL COTTTACHDCT, MOTHITHCED TTRRR0,

1 Skopje
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Faculty of Dentistry - Skopje

to the patient during the dental intervention.
The majority of them or go.7 % require paren-
tal consent when they treat their children.

Coneclusion: From the current survey, it can
be concluded that the denfists from the Bepub-
lic of Macedomia heve demonstrated greater
pwireness sbout teking patients’ informed
consent durimg dental intervenbions into ac-
count, but relatively small percent of them use
it within the daily practice.

Key words: dentistry, informed consent,
medical law,

Boprem:

Bo monoso Bpese, NPanoTo BOONIITS, 4 ocolfe-
HO MEHIHECKOTO HPA0, ja Npesesa vaorara
Hit FAPAHT 38 YCOEN0 Bpeie Ha MeiRIHE-
ckara (H cTOMATOA0MKENTR) ACJHOCT, HACTGjY-
pajEn ga obesiegn oiEacHa KOETPOIa B
HOAPAHjETO HA SAUFFHTATA HA DALHEHTHTE W
HA HHBHUTE OpABA H COOOBETEH KBATHTET Ha
SMPABCTBEHHTE VCAVTH, HO HCTORPEMEHOD, 3R111-
THTA W JACHA JETePMHHAAIH]A HA TPaBaTa W Ha
OOBPCEATE HA FIpAascTReHdTe pafoTHHn, Ce
SACHJIVEA PAIHOHANHATA KOMOOHEHTA Ha npo-
MHCTYBARETO H PEryTHPAeTs Ha (HOCHTE,
OpeA o8 SapanH onacHocTa I0Te ja HoeH co-
BPEMOHATA TPARGPOPMAITIIE HA OIUITSCTROT
H HETOBHOT HAYHHO-TEXHOWIOWEN passo]. The
ONACHOCTH MOKAT T8 OHIAT IPOTHE HHTCPECH=
T, cnolIHTE 1 IEEETA HA [OEIEEIOT, o=
THE TOCTAMVRAESTD HA JICKAPOT ¥ HA JPYrTe
ANpaBCTEEHH paboTHRIM kKon Tpefia ga nojmne-
AHAT HA 'F[D'H.'l'pﬂﬂﬂ. Iaasna En Ha }L'DHTFH:LFIE.T.H.
€ OUHTYBAH-E Ha SArAPAHTHDAHHTE OCHOBHH
mpasa B CAofoIH B IpHAREYBaEe 10 npode-
CHOHATHHTE CTAHTADIH M IPABNAL HA BHHMA-
HEE, KON i [OpEa] MHBHATA XeTEPOreHieT, o8
KPEHATH Ha PAMHMIITE Ha HPABIH HOPMHE YHE

a0

Introduction

In these modern times, law in general or med-
ical law in particular acts as a guarantee for
practicing medicine and dentistry by demand-
ing more efficient control of patients’ care and
their rights, thus ensuring the appropriate
quality of medical services, while at the same
time offering to the health care workers protee-
bHon of their rights and a clear distnboetion of
their assignments.

Through a long reflection the rational compo-
nent has heen regulated and enhanced due o
the hazards that come with modemn transfor-
mation of society and its scientific and techno-
logical development. Such hazards may not be
in favor of the interests, freedoms and rights
of the individual, as well as the actions of the
physician and other heslth care workers who
should be under surveillance.

The main objective of the surveillance is to
ensure not anly the respect of the guaranteed
fundamental rights and freedoms but also ad-
herence to professional standards and rules of
attention, which in spite of their heterogeneity,
are pul al the same level with the legal norms
and as such should not be violated becanse
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HENOIHTYBARE 4 AKTHEHDA MOMHOCTA 33 05
TOROPHOET Hi SAPARCTEEHHTS padoTHITH',
Moarajen o) sakoHcsaTa AeEHEME]a Jega
SAPARCTBOHATA 2AITHTA ofnduia CHOTEM Ha
OINITOCTEOHU B HEIMB VAN MOPEN, AKTHE-
HOCTH B NOCTANKH 33) 3asvBYBaMS W vHAampe-
AVEAHE HA ANPARETO, COpPedMVBARE, [EHD OT-
EPHEAHS W cvaliiurarme Ha fonecTH, NoRpeam 1
APYTH RARYIIYRAA HA AAPARIETO NPeTAIRHKA-
HH O] ENHJAaHHETD HE pafoTHATA W RHROTHATA
CPEMI, HARDEMEHD H edpHRacHD TEKVRALE 1
SAPABCTBCHA Hera o pexafunmTanHja®, oF Ha-
METHVES [IOTPe0aTa o TMpaEHa H eTHIRD Dery-
JANMjL HA MEMNTHHCKETE B CTOMATOMOMKATA
upodpecuja. Haeno, ce palorn 54 acHMerpH-
HEH, HOMNACECEH H KAPAKTERPHCTIYMEH OEHEOC
HA cyfijerTiTe, BO K0 AOMHHHPA YIOCATA HE
JEEAPOT-CTOMATOINT HECTIPOTH  VIOTETA HA
MANHEHTHTE {HAKO TA3 CB [HEBEKE 08 3ACHIVES
u aromeMyea). Ho cenay, npHCTATOT HA NPE-
HOTO PETVANDARLE HA SAPARCTREHATA AEHOCT
Tpehia Ba GHRE BRHHHMATETEH, NOPAIH MOKHO-
T chabestbe Ha Josepiara noMery oyijesT-
TE B0 HHTEPBCHIMJATE, WIH 04K HenoTpefiHo
JEEVBAILE WIIH ANCTHHeHWH A 07 ASKVELmbe,
OHAS{EH [OCTOH BAKAHA 28 OfAFOBOPHOCT HA
aapaperseanTe paloTanne.

[IpasaTa Ha OCANMECHTHTD CE PAATHYHI BO paa-
JHYHE 3EMIH BO CRETOT, B0 DESTHTHE TREEHH
CHCTEMH, 3ABHCHO Of A0MHHAATHETE HAHO-
HANHH PETVIATHEN Eako W O COIHJRNHETS |
EVATYPHHTE HOPMH BO eana 3eMja. [Mocrojar
PASNHYHA MOJETH WA OUTHOCOT [aIHeRT-10K-
TOp KOj, BCVIIHOCT OPETCTARYEA OJHOC IPari-
HHH-gp#ass # THe obealemyeast ognenHp
CIEHMPHSMEN IpEEa KOH ©F OJHECYBAAT HA
namreETHTe. CeRn] Of oBne MOJEIn CyTeTH
npodecHoEARH 0DEPCEN B OJIHECVERMA HE
,:;CIIC'I.‘I'.IFDT'EDB;.".‘IHHE HE TAaITHEHTOT, HL':I‘QFHEI:H‘
OT pasenj Hi OJHOCOT JTEKAP-TIAHeHT Getesu
ARE l'.‘tIE.EI.I OAHOCHD RO ermn: HH.TEPH&J‘IH-E[‘H‘I-
KHOT MOOen B HMOJefoT Hi arToioMaja #a
nanHeHToT. Kaj maTepHatmcTHYKHOT MO/,
ENHHHYKHOT EECIIERT & TOj, KOj [ NpoLleivis
HAjAodPHTE HETERECH B IRLHENTOT B0 ORI

“5s Cyrill and Methodius” University in Skopje
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that might trigger the possibility of lability for

health care workers'.

Conzidering the legal definition the health care
svatem, covers mostly social and individual
measures, activities and procedures that pro-
mote preservation and health improvement,
early detection and eradication of diseases as
well as treatment of injuries and other impair-
ments of health, caused by the impact of the
working environment; in addition the health
care svstem should provide timely and efficient
treatment and also health care and rehabilita-
fon®.

There is a need for legal and ethical regula-
tion of medicine and dentistry. Namely, 1t 1s all
ahout an asymmetric, complicated and char-
acteristic relation between subjects, where the
role of doctor-dentist is saperior to the role of
the patients (even though, the latter is gradu-
ally on the rise).

Sull, the approach towards legal regulation of
the medical profession should be cantious, due
to the poasible weakening of the eonfidentiality
between subjects in the intervention or unnec-
essary treatment or even withdrawal of treat-
ment, which can result with a threat of liability
far health care workers.

Patients” rights are different in each country,
depending on the different legal svstems and
the prevailing national regulations as well as
the sovial and cultural norms of that particu-
lar country, There are different models of the
doctor-patient relations, which in fact rep-
resent the citizen-state relations, thus enabling
certain specific rights pertaining to patients,
Each of these models suggests professional re-
spongibilities and appropriate doctor-patient
relations. The historical development of the
physician-patient relationship is divided into
two phases or models: the first being the pater-
nalistic model and the second one the model of
patient antonomy.

&1
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Ha ODEFHEMVRARETD HA COOMBETHA METHIIHH-
CEA HHQOPMANH}E KaKo W B0 OJHOC Ha JOHECY-
BAEE HA OfLAVED Koja Tpela g8 e cnposese Kaj
AAAReETOT, (O IPYE MK CTPpanL, Kij MOogeoT
HE AETOHOMEJA HA DAEHCHTOT, LEIEHTOT 1A
AKTHEHE YJIOTE BO IPOUECOT HA TeryBame?, Je-
KE[OT i QOUTHEH 8 Ja I0MATYVES HETORETE BUTjA
H HI0H 38 TRETHREHD H MPe3chLEETo Ha 7=
KAPCEATA HHTEPESHIH]E € AHPEETHD VOTOEEHA
HE TONKY /1 CHMITIOMHTE Ha BOASCTA, TYKY 01
COTTIRCHOCTA Ha NATHEHTOT,

Bo Penyfauka Makemnondja, wawo Hapas #Ha
pedopMCEHTE HACOKH H eRpoHHTErpaTHEHE-
Te ACTTHPAAH, B0 PAMENTE Wi 3ABeTRCHOTE
OIHOCHD MEAHITNHCEDTO TTEMBO, B0 EEI'I.'!B ToaH=
HA & JOHeOEH :'FEI:I'.I]-].EI"I' 3H FAI0THTA HA TIpREBA=
Ta HA nanweHTHTE. Co DBOj 28K0H o8 YpeayRa
SAIITHTATH HA I'I'FE.'EH"I‘H Hi NATHEHTNTE BO K-
F-I-!.EI'EH:E'I'D Ha .'-I‘.,EJJH.'EE'["EEHB'I'.B. S3ATITHTA, JIOf-
HHACTE HAa EJIFEE-I’.'I‘!BE‘E[H‘I"E YCTAHORH H Ell.tll'.lEB—
CTHREHATE pafoTHAH # copafoTHHITH, ONmTH-
HATE W rOMAGT S0 SAPARCTREHD OCHIVPVEA S
B0 VHATPEAVBRRETG M SANTATATI 1A [pdsata
Ha DANMeHTITE, NOCTANEATA 33 3aliTHTA Ha

NPEABATA HA NAHEHTATE, KAKD 0 HAJIODOT Haj
COPOBETYRARATO HA 34 KOHOT,

[TpeTHOAHD OBA MaTEDHja HEMe peryaIHpaRa oo
JAKDHGT 34 AAPARCTREHA 3AMTATA, JIPHEDEH B
1R MOOHHE, MEHYBAH W JAONOIEVREAH BO [H0-
BEkE HABPATH®,

SJAKDHOT 33 3AMTHTA Ha NPARATA Ha NALTTHEHTH=
TE MPEARHIVEA MATTHERTOT 3 VRecTEVAA BO Ofl-
AVIVRAEETD 5 SAPABCTREHATA HHTEPBEHIE]jA,
Ona npaed HA DANECHETOT o odaka NPpaEBoTe
Hi HHPOPMEPAHOCT B OPABOTO HA npHdakare
IR an0UBam: Ha OOPEIEICHE MeHITHECKL
nerepeermia. pasoro wa wadopympasocT
AHAYH ASKA TanMeHToT Tpeba aa Buge mormost-
HO HHPOPMHPAH 33 CEOjATA MPAECTEEHA CD-
crojfia, TPencpatuaHNTe METHIHHCKN HWHTEpD-
BETIEH, MOEIERTE OPETHOCTH B PHIHIH IPH
CHPOBSIYBARETO, OIHOCHO TODAIH HECHpo-
BEVBAETO Ha MPETOpauaiuTe Me HIHHCKH
HETERHEHIHN, CHOETO NPaBe Ha 0001y 9 B
A [MpEnopaYanHT™e MEIHUHECEY HHTEpDeH-

a2
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Om one hand, in the paternalistic model, the cli-
nician is the one who looks after the patient’s
best interests; therefore he presents the pa-
tients’ with the selected information that will
encourage them to come to the nght decizion.
Om the other hand, in the model of patient an-
tonomy, the patient himself participates ac-
tively in the treatment process’.

A physician has the obligation to respect pa-
tients" will and wishes concerning treatment
and the medical intervention itself is directly
linked with the patients’ consent rather than
the symptoms of a diseased.

In the Republic of Macedonia, as an expression
of the reforms and European integration aspi-
rations, within the framework of medical law
the 2008 Act was enacted so as to protect the
rights of patients:.

This Act regulates the protection of patients’
right in the nse of health care, the duties of the
health facilities, health workers and associates,
municipalities and the Health Insurance Fund
in promotion and protection of patients' rights,
the procedure for protection of the rights of
the patients and as well as supervision of the
Act enforcement. This matter was previously
regulated by the Health Care Law, which was
passed in 1991 and amended several times®,

The Act on Patients” Rights Protection provides
the patient participation in decision-making
about health interventions. This right includes
the patient’s right to information and the right
of acceptance or rejection of a particular med-
ical intervention. The right to information
means that the patient should be fully informed
about her/his health, recommended medical
interventions, possible benefits and risks of
their performance, or for not performing the
recommended medical interventions.

The patients also have the rght o make deci-
sions about recommended medical interven-
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[HH, TEKOT HA MTOCTANEATA NDH VEAKYRAHETD
HA 3NPAaBCTEEHATE Z00THTA ¥ oL Tlo madwop-
M [RLHET0, RNMEHTOT ¢ NOTRele 48 fae oo-
raacaoer, COrmaciortd o DperoenEo wadsop-
MHPAELE [IPETCTAVEA OPEIYCI08 38 BPUIGHE HA
B0 KOJE MOSHUHHCKS HHTCPECHLIIjE.
Crrrves ¢ HAMETHE W IETTA HA HAMBIOT TPV,
BTEE €1 /13 O VTEIIH KOPHCTEHLTO HA HEgRIp=
MHPEHETA COMMACHOICT BO CTOMATOSNIOUIKATH
ApaKcA KAKD W A C2 JAAAT M=T0pake 34 Hej-
SHER VITOTPEE COTIACHD TTOIHTHRHITE MTRaBIH
MPOTIHCH.

MaTepHjat 1 MeTo

ga A OB ME i IOCTAREHATS e, Clipd-
EBETOBEME CTAHAAPAHAIHPEH BHKETEH ITPHIIAT=
HHE, CNOPEY NPETopaknTe Ha Arpamoes H. »

Janega K. Ha npeMepox o 212 J0ETOPH 0O
eToMaronorsja. [IPAmEsHEKDT o8 COCTORIDE

O § TPAIARA W HOTHOT D8l cIpoBeIeH Bo
J3Y VHAREDSHTETCEN CTOMATOIMNEN  KAH-
tHuki menTap Cs TTanresejpon™ @ mo no-
BEke HPHELITHE CTOMATOUIOINKH WOTAHORA Ha
TepHTOpHia Ha rpaa Cronje. Mpamasero Gp, 1
racemme: Jamm cMerTare JeKa ¢ HeoTXomEa o
ERIHEHTOT A8 SeMate HEdopMipads coriae-
HOCT 28 CTOMATOMOIIKSTE HETCpReHumja? Og-
TOBUPITE HA OCTAHETHTE MPANLLH:A Ki] HCITITT L=
HHIIHTE KOH HA MPROTO TPaIamke oxrosopHia
HEFATHRHO, He (A 3eMerH Bo IoHITaMOlliHaTa
obpaloTka Ha pesyarraTaTe. JofHeHnTe petyi-
TATH B3 CTATHCTHYER o0padoTend W HCTHTE o
Tafierapio W Tpad YN TRHERHARH,

Peayararn

Ipademron 1. Heom o HoeT 001 3eMarhe Ha Hedop-
MEpAHA COTTACHOCT.

Ha rpafiieoHRoT 1 02 NPNEREEHEN OJMBOPHTE
HE TPaIAkeTd; Tanm CAeTare Jens & Hednxog-
HO o] TAFEHTOT A4 3eMATe HIPOPMHPAHa oo-
TAACHOCT 33 CTOMATOMIOIIKATE HHTEPBEHINA?
Morspane ofaropopie 92,5% (106 CrosMaro-
A0AH), A0feKa Ak 7,55 (oAHoeHo 16 cromMaTo-

Facwlty af Denlistry

tions, the process of the procedure when pro-
viding health care and 5o on,

After being informed, the patient is required to
give consent. The prooess of information and
giving consent afterwards indicates the precon-
dition for performing any medical intervention,

The purpose of our paper hence was imposad
and as such it served: to determine the use of
informed consent in dental practices and to
make recommendations for ite usage in accor-
dance with positive law form of legislation.

Materials and methods

In order to meet the set goal, we have imple-
mented a standardized gqoestionnaire, as rec-
ommended by N. Avramova and Janeva K. on a
sample of 212 dentists. The questionnaire con-
sisted of § goestions and it was implemented
in PHI University of Dental Clinical Centre,
“St. Panteleimon™ and in many private dental
facilities on the territory of Skopje.

The first question was as follows: Do you think
it necessary to take into account the patient’s
informed consent for dental intervention?

The responses to other gquestions in which re-
spondents answered the first gquestion nega-
tively, were not taken into consideration in the
further processing of the results. The results
were statistically processed and are presented
in tahles and graphics.

Besults

Graph 1. Neceszary informed consent.

Graph 1 displays the responses to the question:
Do you consider it necessary to take the pa-
tient’s informed consent for dental interven-
tion?

g2.5% answered affirmatively (196 denlists),
while 7.5% (16 dentists) consider that it's un-

bk
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AO3H) CMETAAT MEKA He @ moTpelHo 14 ce 3eMa
AHDOPMHPARA COTTRCHOCT I TRIHEHTHTE.

Tafeaa 1. [lorpefa o seMame Ba wadopMIpaHa
SOTAZCHOCT, 0% BHNOEH HA CTOMATONGINEN HHTER-
BEHIIHIL,

Ha talena 1. ce NPpUEXEAHH OJIMOBOPHTE HA
npamamkers: Bo kouw ofnacmy on cTromMaTono-
THJATA CMETATS [EKA 8 HEONXOJHD 1A ce qodpnse
WHBOIPMEPEHA COTIHCHET?

O rpabeEoHoT MooEe ga oo seleacxn gexa
2% ogmocHEO 100 CTOMAETATIVIONN CMETAAT
nckR ¢ noTpefiHO OA cf 3eMa HHEQOpMEpIHA
COTIACHOCT B0 CHTE HHTEPESHITNH, A0EEL TTaK
40% (0AHOCHD Of CTOMATOVIOEH ) CMETAST JEKA
HHQOPMHPEHATA cornacnocT Tpefa 1a ce 5ema
CaMO 0 BEEDOH O HABSHEAHHTE CTOMATOIRIH=
EH HETEPBEEHIHHE H HCTHTS O HADERe i bo T~
DEaTa.

Fpagpmron 2. Ynorpeda na nadopMapasaTta co-
FRACHOCT B CTOMATRIDIESTA NPaKTHERL

Ha rpadsod 2 of DpHEasai oaropopHaTe Ha
CTOMATOIOBHTE HE NPAIIAKkeTs; JAAN BeMAaTe
HEGOpPMEpEH cormacEocT of Baumme ramm-
eHTH?

72.4% WIH 142 CTOMATONOr CEROTALI FEMaaT
WHOPAMIPEED cOTAACHOCT O] DATHERTHTE, 10—
JeKd maK 18,4% win 36 cToMaTwIoaH BREGCAL
He GapaaT HHGOpMHEPAHA COTTIACHOCT 0 na-
OHEHTHTE, 9,2% HIH 18 cToMaroosH Gapaar
HHOPMIPEHA COTTECHDCT CAMD B0 OPEICHN
CINYSAN, OIHOCHE FEOECEOTRELL.

Mpaguron 3. dopua B2 dAopMupata cortac-

HOCT FIOTPefyIARA BO CTOMATONDIEKATA TPAKTHEL

Ha rpaduropoT 3, 02 NPHELEIAN 0JT0BOPIT-
TE Ha CTOMATIVIOZHATE 38 T04 B0 Koja Gopma ja
aemaarT HHGOPMIPAHATA COTAACHOCT HA OHAE
CTOMATOI/IOSH KON HA MPeTXOMHOTO IRALEEHE

A4
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necessary to take the patients' informed con-
sent into consideration.

Table 1. The need of taking into consideration the
informed congent, depending on diffevent types of
dental interventions,

Tahle 1 displays the responses to the question:

In which areas of dentistry vou consider it nec-
eagary to obtain an informed conzent?

From the chart abowve it can be noticed that
1%, 1.e, 100 dentists consider 1t necessary to
take into account the informed consent when
performing all kinds of interventions, whereas
40% (g6 dentists) believe that the informed
consent should ke taken into account in certain
mentioned interventions which are shown in
the table.

Graph 2, The usage of the informed consent in
dentistry,

Graph 2 dizplays the responses to the question:
do vou take into account the informed consent
of vour patients?

72.4% or 142 dentists always take the informed
consent from their patients into account, while
18.4% or 36 dentists sometimes don't request
an informed consent from the patients.

Additionally, another 9.2% or 18 dentists re-
quest for informed consent bot only in certain
CASCE.

Graph 3. The most wsed form of informed consent
i dentistey.

Graph 3, displays the responses of dentists who
answered that they take into account the in-
formed consent of the patients, although previ-
ously they answered that sometimes they take
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CANOHODITE JERS JEMAEAT HAW TOHEKOCATT 3=
MadT HHHOPMUDAHA COMTACHOCT O] CROMTE 13-
L{HEHTH.:

Oa rpadueossT MoMe 1a ce safenemy Jexa
HAjSoaeM Gpo], oarocTEe 893,1% 1o 135 cro-
MATOUIOEN,  MHEOPMEPREAT  COTTACHOCT  Ja
SEMBAT BO YomeoHa dopma, gogexs max B.2%
M 1% CTOMATOI0EH J8 VIIOTeOVEAaT NHCMEHE-
Ta dopMa. 8, 7% WIN 14 00 CTOMATOI03HTE rH
YROTPEGYRAAT W AReTe POPME 1A HHQOPMHpa-
Hi ORI CHOCT.

I'padmron 4. CTapopn B8 CTOMATOVIDIHTE 38 HH-
TCPBEHIAH 0 BOH 3MEMIAT THCMERS COTARHOCT G
MALHEHTHTE,

O rpapEoHOT 4 e OpHESKAH TPONeHToT Ha
CTOMATIVHIEH KOM IOTO S8MIEAT [MACHMEH:E O-
THACHOCT OFf TANHeHTOT (BEmymEH0T Gpoj m@a
CTOMaTWIOAH € 16 ogrocHn §.2% o BEYTTHROT
Op0) Ha CroMATON0EH KOH SEMALT COrTMRCHocT
O AL HEHTOT),

Of mEe, F1.35% OTHOCHD 5 CTOMATONOIH 38-
MaaT WHOPMIEPAHA COMACHOCT BO MTHOMEHA
dopMa B0 CHTE METEPBEHUNN, 3L.25% HAH 5
CTOMATIVIOEHN YNOTPE0VvBaET IeuMeHa opaa
Ha HHGOpMADAHSE COPTACHOCT KAj XHPYIIKHTE
HHTEQREHIIHH, 25% HAH 4 B0 OPTOAOHTCRH HH-
TEDREHIIHH B 12.5% OIHOCHD 2 CTOMATONOr ja
FeMaaT HHGOPMATKEHETA COTTIACHBET MRH No-
TETEKH HHTEPREHTHM,

I'papmmon 5. Crapops Ba CTOMATOIIOAHTE 38 00-
TpebarTe HEpopManHn Ko Tpeba ga My monpe-
ACHTHRAAT HE DAIASHTOT W CTOMETINTOMER WH=
TePECHILH]E.

Ha rppHEOROT § C8 NPHESIHH (JMBOPHTE
HA NpamakeTs: 3a mTo of] HAREAEH0TO nani-
eHToT Tpeha A4 3HAe 3a Tepammjarta? Om rpa-
PUEDHOT MOMe Oa ce safenesn JeKa 95,0%
Off CTOMaTOWPEONTS CMETAAT Q8K DAaleHiTor
rpefia ga Guae HidhopMupan 38 TPOMIHEGT 1

Facwlty af Denlistry

or don't take into consideration the informed
consent from their patients.

From the chart below it can be noticed that the
majority of dentists about 83.1% or 133 take
orally the informed consent, while others take
written consent. 8.7% or 14 denbists use both
forms of the informed consent.

Graph g. Dentists” viewpoints on the written form
for interventions from the patients,

The Graph 4 shows the percent of dentists who
require the wrilten consent from the patient
{the total number of dentists is 16 or 8.2% from
the total number of dentists who require the
consent from the patient).

O these, 31.25% i.e. 5 dentists require the writ-
ten torm of informed consent within all inter-
ventions, 31.25% or 5 dentists use the written
form of informed consent during operations,
25% or 4 during orthodontic interventions and
12.5% respectively 2 dentists require the in-
formed congent during the prosthetic interven-
bioms,

Graph 5. Viewpoints of denbists regarding neces-
sary information which has to be pressnted to the
patient when performing a dental treatrment.

Graph 5 displays the responses to the question:
What should the patient know about the ther-
apy from the already presented information?

From the chart it can be noticed that 95.0% of
the dentists consider that the patient should be
mmformed about the costs of treatment, while
85.7% consider that the patients should be in-

formed about additional clinieal excaminations.

The majority of dentists, which make up a to-
tal of 97.0%, or 102 surveved dentists believe
that patients should be informed about the ex-
pected results from the treatment, Around 9o%

&5
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rpetmaroT, 85.7% cMeraaT neka Tpefa na ™
HERPOPMHPEET DAIMEHTHTE 38 AOMTHETENHH-
T KAHHHYEH MenuTyBarmks Hajroaes Gpoj o
CTOMATOVIOINTE 9F7,0% WIH 102 0 aHKeTHPI-
HIFEE CTOMATOIOAN CMOTANT ACKA NAUMEHTHTE
Tpefa g Guger uadopMHpaHEE 38 OMEKVEEHH-
Te peayTaTH on TperManoT. Hero taxa, oxomy
Q0% O CTOMBTOAGIHTE CMETAAT Jeka Tpoba Ha
MALHEHTATE 04 MM Ja COONIITAT AHJarH03aTa,
MIGKHHTE KOMITHEATTHN H MOEHHTE DHEHIH
Ofl TPETMAHOT. 75,5% HIH 148 CTOMATOI03H
CMETAAT JeKd manHenTor Tpeda ma Guae me-
pOPMUPAH 3a IMIAR0T HA Tepandja, FMoEHATS
ATTEPHATHEN, KAKO W MATERHjAUIOT 1 METOLOT
Ha TEPATFjAT.

Ipagmron b. bapame ga THQOPMIPEHA COLLACc-
HOET 0] PoANTEIATE Ha DRHeHTHTE- A0,

Ha rpadukonoT & ce NPHEGEIHNE 0ATOBROPHTES
Ha npamaeeero Jadu aesare HEQopsMEpasa
COMTIACHOCT Of POANTEANTE KOTA HAlHEHTH o8
HHEHWTE Aena? Hajronea Gpoj o8 cromaTono-
3NTE, OJHOCHO O0.7% GApaaT COrMACHOCT Of
POSHTEIHTE KO3 TH TRETHPEAT HHBHHTE Te114.
B.2% naM 16 o AHEETHDAHHTE CTOMAaTOWI0SHTE
ne Bapaar HdopMHpans COMIACHOCT 04 po-
AHTEANTE Ht TPETMAHOT Ha JeuaTa-mallenTH,
1.1% of ctoMaTomosHTe, nak, Bapaar wegop-
MEPaHA CONTACHOCT CAMO BO ONPCECECHE CIY=
qan, Kaxo JeT of cTy anTe, cCTOMaTWIOFHTE TH
HABEAE: TEUIKH CAYYan, CIomed IJIaH Ha Tepa-
MHji H KOPHCTSE Ha NPebeHTHBHH MEPEH,

Tabean 2. CTopop B0 CTOMOTONGITE 20 TOA 01
koro Be Gn Gapare HHOpMHEPAaED COMTACHOCT 39
TepANIja Ha KABHETE JCiA.

Hd Tabena 2 ce NPHESKAHW ATOEOPHTE HA
CTOMATO/IOZHTE HA NpamameTn Jany o Hexoj
071 HAEemeHrTe He 6N nofapane HRGOpMBpa-
HHE COMMBCHOET EDTEa T'H 'II']H!'["I:'I'F!E"I"E HIBHITT2
nega? Op rpadHECHOT MOome Aa o8 aabetekn
AeKd, 53.1% MW 104 O COMATWIOANTE, OAT0-
popHAe dera e OM Sapate dndopMHapana co-
CAACHOCT Off poaHAniETe, 43,.8% ne Gu Gapane

A
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of dentists consider that patients should know
about the diagnosis, the pozsible complications
and the risks involved in the treatment.

In addition, 75.5% or 148 dentists also consider
that patients should be informed about the
therapy plan, the possible alternatives as well
as the material and the method concerning a
particular therapy.

Graph &. The informed consent request from the
parents of the children patients,

Graph 6 shows the answers to the question —
Do you take into aceount the informed consent
from the parents when the patients are their
children?

Most dentists, regarding go.7 % require paren-
tal consent when they treat their children. 8.2
or 16 % of dentists that were surveyed do not
require the informed consent from the parents
for the treatment of the children patients.

1.1 % of the dentists, however, requice the in-
formed consent only in certain cases, As part
of the cazes, the dentists listed: severe cases, a
complex treatment plan and preventive mea-
SUFeS NSHEE.

Table 2. Dentists’ viewpoints regarding of whom
they shall ned require the informed consent on treat-
myemt for their children.

Table 2 shows the dentists’ responses to the
question —wouldnt yvou require the informed
consent from any of these listed when vou treat
their children?

It can be noticed from the chart that 53.1 % or
104 of the dentists, replied that they would not
require the informed comzent from relatives,
43.8 % would not require the informed consent
from colleagnes, while 42.8 % or B4 dentists
would not require the informed consent from
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HHOPMADHHA COTTIRCHOCT 01 KOJETHTE, J01eKA
nak 42,8% wan 84 cromaronora He OH Gapane
HHQOPMHPAHA COTAACHOCT Off AOVITOrOIHIIHE
OpIJjaTenH 34 Ja M TPeTHpaaT Aenara. 46,9
FUIH G2 cTOMATOA0SH, coxoram Dapaar nudwop-
MHPaHE COCARCHOCT OO0 POOHTCOHTE KOrd T'H
THETHRART HHEHHATE JCE.

Tpaduaimon 7. ¥Yiompefa ga sueopMupavara co=

FAMEHOCT I-'I.l:l'l'll.'-l"_'r' ELMIRTHTE CTOSLGLUTOIO0E,

Ha rpadHronoT 7 02 NPHEGEIHH GAT0BODH-
Té HA Opallamers: kora Bue oTe mauMenT Bo
CTOMATWIOENTE HHTEPBEHITE, 1any Bu Ga-
paar Hudopsupana  cortackoct?  Hajronem
npoErRT ogeocEs 48.5% (05 cromaromosr)
ﬂ-nl'CIBEIFIIJ'IE' JEEA HABHROT EOMETd T 'E.B.P.E
COMMACHOCT 38 WIRSIVEAHE HA HHTEPBEHIjE-
T4, AOgexa naxk §1,6% Ener 62 croMaTonoss
HE Dapa HHQOPMIPAHA COTTACHMIT O CROOT
KOMera-croManaTar, 149,9% oaroRopaas Jexs
NoeEOTA DapaaT HHGODMHpaERA COrNaCHOCT,
DHACIEH CMETAAT PR KOJIETHTE I'H 3HAAT CHTE
norpefae palford NOBPSAHI 38 KOHKDETHATA
CTOMATOUIOIIKD HEITePRSHITNja.

Auckycuja

Man ¢ OpojoT Hi COPOBCACHIL CTYINE KOH TH
obpafoTYEAAT NMPARETE HA TAUHEHTHTE NPH
CTOMaTUIITEN HHTepBeAnHN, Toa, ocoheHn,
€ CAYYA] B RO HAWATE apacasa. CTynuia, koja
T KOPHCTEmE HCTHOT SHKSTeH DPatHHuE,
Eij T ROPHCTERME W HEE, & COPOBeIsia 0 Bo
Penviomga Byvrapuja. Bo Taa CTVIH]a, Ha ARpa-
Moba H, u Japepa B, ABTOpHTE VIBPAHTE TeKa
097,5% of CTOMATOIOIHTE CMETAAT TeKa & Mo-
Tpehno gn ce Gaps HRQOPMIEPAHL COrMacHocT
O] AL HEHTHTE PH CTOMaTOIGILIA HHTEpbeli-
mja.

Bo P. Marenonuja, oeoj Opoj HE CTOMATOIIOR,
KO CMET3EIT JEEA @ HeOIIXOTHG T8 08 EEPE. HH-
GOPMEPAHA COMMAcHOCT € HEMTo NOHHIO0K 1’
narecyea 92,5% (rpadwson 1). TTpomeHoT Ha
CTOMATONIORN, [MAK, KOH IITO CEROIAM 3eMaRT
COMMACHOCT o MAIHEHTHTE € YVINTe (oMl H

Facwlty af Denlistry

longtime friends to treat the children. 46.0% or
g2 dentists, alwave require the informed con-
sent from parents when they treat their chil-
dren.

Graph 7 - The informed consent usage among the
fellow dentists,

Graph 7 shows the responses to the question:
when you are under dental interventions, do
they require the informed consent from you?

The highest percentage i.e. 48.5 % (o5 dentists)
replied that their colleagues require the conszent
o performing the intervention, whereas 31.6 %
or 62 dentists do not require the informed con-
sent from his/her fellow dentist

19.9 % replied that sometimes they require the
informed consent becanse they reckon that the
eolleagues know all necessary works related to
the particular dental intervention.

DMisecussion

The number of conducted studies that deal with
the patients' rights at the time of dental inter-
ventions 15 relattvely small. That especially is
the case in our country.

Such a study, which used this guestionnaire
is actusally the same we conducted, exists in
the Republic of Bolgaria. Within the study of
Avramova N, and Janeva K.°, the authors de-
termined that 97.5 % of dentists consider that
it is necessary to require the informed consent
from patients at the time of dental intervention.

In the Republic of Macedonia, the number of
dentists who consider that it i5 necessary Lo re-
gitire the informed consent is elightly lower and
amounts to g2.5 % (Graph 1).

The percentage of dentists who always takes

the consent of patients is amaller, amounting
to 72.4% (Graph 2) Although the percentage

&7
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manecyea 724% (rpachrros 2). Hako npones-
TOT & MOKMAan B E‘]IEFEH'EH. Ol HABEMEHATA I'_'I':r‘—
OHja, Ccenak, croMatoiosaTe 5o P, Makenon#ja
2 HEGopMIPRIHN 33 SHAYCRETO Ha noTpeiaTa
7] Besarke B HIGoPMBPGH COTTACHOET O 18-
LTI,

3a pasanea o Mawepondja u Byrapuja, Bo He-
rpassyBareTo Ha Kotrashetti n cop.® cnposene-
HO B0 HEAH]a, @ noTEpIess 1exs 100% o cTo-
MATOAOETHTE -ﬁa‘paa'r H'.E-I:IHZIPHHFH.HE COTMacHMCT
O CROWTE TAIAEHTH BO CEROjMHeRHATA paboTa.

Hako najrones Opoj o, Cromaronosare so P,
Maxeaouuja oe HEQOPME PN 33 3HAYEHETO
Ha SeMARCTE HA COCMaCHOCT O HalHeHToT,
CElAK TOEEM e O HHE CMETAnT AeKa He oe-
EOURL W HE 98 CHTe HETePRCHLHN ¢ norpedaa
nedsopanpana cornacuoet. [lopags toj cran,
MR A B OYeKYES NEKA CTOMAETHIOSHTE B
HAILATA IHEARA, BCYIIHOCT TOMATKY KODHCTAT
HHPOPMHpasa cornacHorT,. HMeno, camo 51%
1 CTOMATONOSHTE BO HAITATA CTYIH]A, CMeTaar
Nekd HEQOPMHPARS COMNACHOCT Of] NAHeHTH-
e Tpeda an ce Hapa 28 CHTE CTOMITOADIIKE HH-
repeeHupn {Tabora 1), 38 pasanga 0F cToma-
TosroanTe o P Byrapynja, xeme oBoj MpomeHToT
maaccyea B7.5%.7

Haxo, B0 IHTEPATYPATE, NOCTOHAT NOATONH 33
COPHOIHE KOMIZIMERIHA PN CTOMATOIOMER
WHTEPBEHIHKY, cemak, MaT e fpojor Ha cToma-
TOUEOSH KOH CMETAAT AeKs HHpOPMHPaHaTa -
THACH T € HeDMEDIHA.--

Bo namero ReTpAsyBaLE, VIBDIHEME e
83,1 % o4 crosarososdTe Dapaar of HanHen-
THTE yeMeda hopMa Ha BrQopMEpaHn Coriac-
HOCT, AWK (K, camo 8.2% Gapaat nHeMeHa
dhopra Ha MAEGOPMIDARD COTTACHOET (Ipa-
dHror 3). 3a pastHES O CTOMATOA0ZHTE BO
P. Maxegoumga, cromaronoaure op Byrapega
MHOTY TOUECTO j8 KODHCTAT MHCMeHaTa dop-
wid (54% ). Heto Taka, o cryamjara po Hummja,
04% 0f CTOMATOAOIHTE OANOEOPHAS TeKd B0

AR
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iz lesser than the specified study, nonetheless,
the dentists in the Republic of Macedonia are
informed about the importance of the need for
taking into account the informed consent from
patients,

Unlike Macedonia and Bulgaria, within the
research of Kotrashetti® conducted in India,
showed that 100 % of the dentists require the
informed consent from patients in their daily
work.

Although, most dentists in the Republic of
Macedonia are informed about the importance
of taking into account the consent from the pa-
tient, vet most of them consider that not always
and oot for all interventions the informed con-
sent should be required.

Due to that viewpoint, it can be noticed that
dentists in our country, actually use the in-
formed consent.

Omly 51% of the dentists within our study con-
gider that the patient’s informed consent should
ke required in all dental interventions (table 1),
unlike dentists from the Republic of Bolzaria,
where the percentage amounts to B7.5 %

Although, in the literature, there is information
on serious complications during dental inter-
ventions* yet, the number of dentists who con-
sider that it is necessary to have the informed
consent is small.

In our research, we determined that 83.1% of
dentists reguire an oral form of the informed
congent oral form from the patients, whereas
only B.2% reqoire a written forme of the in-
formed consent {Graph 3).

Unlike dentists in the Bepublic of Macedonta,
the dentists in the Republic of Bulgaria use the
written form very often (54%).
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CEROJITHERHATA TPAKCA ja YIOTPeAYEAAT THCME=

HaTAa {IH:I-FHE HA Iﬂ{-qHJFHH'PBHE.ﬂ COTJLECEH OET.

BaskpoeTa 30 MOCTOSEETe Ha MHeMeHaTa duop-
M Ha HEOPMITPAHA COTNMACHOCT & ITOTeHITH-
paka wo cryaHjora cnposeteda so Dnanmga,
KAOe & A0jIero G0 sarmvaol dexa so 78% o
CAVHEANTE 30 HECOBECID ACKVEARLE 11¢ € KOpHe-
TeHa BaKEa dOpMa B COrACHOET.

EEIIEE'., HIHO O3 ODMTACHOCT NOCTOH BD TTHC-
MEHA fOpME, Tod HE ¢ A0KA3 JeKa TanweH-

TOT RO MOTOAHOCT ja pastipa mpHponaTa Ha
TPETMAHOT Kaj ro pobneat=9,

Hajroaem Gpoj ol CTOMATHIOEHTE BO HAIETO
HCTPAEYEARRE (TpafWROH 4), CMETAAT EKA He

Tpefia ga Dapasr nHesers HHQopMHpaHa co-
CAACHOCT 38 CHTE HHTepBeEmnn (68.75%).

Caterame Jeka CTOMATOAOEHNTE HE ji ¥IEOTPefy=
BAAT MHCMEHATA (popMa Ha HEDOPMHPEHATA
COMMACHOCT NOPASH TOA IITO & CEYINTE Hemo-
BOJTHO TIGGHATA TOMETY CTOMATOI0MITE, KAKD
H TODYIH TOA 1Mo K3j NalHEeNTHTE ¢e VIOTe
He [MOCTOH CheCT 33 HHBHETS NPaBa Kako KO-
PHCHHITH HA CTOMaTOIOWKH Venyrd. Bo npr-
SO0 A L'lliﬂj CTAL Ha CTOMATOAOSHTS Bo HAOTATA
APeGina 0e H NoZaToiaTe Of AHTCRATYPETA, B
KOM OB YRa#yBa 58 chHEACHOCTA H Ha YeMERATS
dpropma Ha HHGOPMEPANL COMACHOCT B0 G[FI0=

ADHIIjaTAY.

PeayaTaTHTE 38 TOTpelHATE HHQOPMATNT KOH
Tpeba fa My of NpeseHTHPEAT HA NAaHEeRTOT
OPH CTOMATOAOMIKA HIFTEPBENTIa YELDKYBAXT
APKA CTOMATOAOSHTE HMAXT PAATHYHH CTABOBH
S TOA LIT0 @ IPHOPHTETHO B8 MY oe o0jacH Ha
MANHEHTOT [pH CTOMATOIOIIKATA HHTEPREeH=
e,

Cenag, Hajroaes OpoleHT o HHB CMeTaar
ACKEA TAMHeETHTE Tpeba ga faer nrdopmupa-
HH 3 O9eEYBAHNTE PESYIITATH O THETMAHOT A
38 TPOMUDIHTE 33 COPOREMEHHOT TPETMAH (Ipa-
ke Gp. 51,

Facwlty af Denlistry

Likewise, within the study in India, 64 % of the
dentists replied that in their daily practice they
use the written form of the informed consent.

The importance of the existence of the written
form of the informed consent is highlighted in
a study conducted in Spain™, where it came to
the copclugion that written form was not nsed
in 78 % of the unethical treatment cases.

Howeever, although this consent exists in writ-
ben form, it 15 not evidence that the patient
completely understands the nature of the treat-
ment which he or she receives™ ™13,

Maost of the dentists in our study (Graph 4) con-
sider that they should not require the written in-
formed consent for all interventions (68.75%).

We consider that the dentists do not wse the
written form of the informed consent because
as such s still insufficiently known within the
dental profession, and because the patients
have no awareness of their rights as wsers of
dental services vet,

In addition to this viewpoint of the dentists
there ia literature information in our country,
which indicates the effectiveness and the oral
form of the informed consent in the orthodon-
s,

The resulis on the necessary information that
should be rendered to the patient dunng the
dental intervention suggest that dentists have
different viewpoints on what is preferential to
explain to the patient during dental interven-
tion.

However, most of them believe that patients
should be informed about the outcomes of
treatment and the expenditures of the per-
formed treatment (Graph 5).
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Muory e noroaes OpoueHTeT Ha CroMaTomo-
aure (O0.7%]) KoM S3eMaat COrfacnocT o8 po-
AHTEAHTE HA AELATA HA KOH HM IPYRAAT CTo-
MaTIoK: HaTepeesipa (rpaduixoa 6). Toa
VIESEVEA HA MODOUIeMA [IPETIAIIHBOCT M CTo=
METOIORATE KOrA o pafoT aa JaBa-e K CTo-
MATOIONMIES VOIVTE HA JETCKATA TIOTyTAIa.
Conpvps peavaTatd ¢e folnedn Bo HaBeqeHa-
TA CTVIMja crposefgeda B0 Byrapuja’. Maory e
MOMAN TIEATOT HA CTOMATONOSHTE KOH 1T
FEMAAT COMAACHOCT OJf POTHTETHTE Ha Teiara
KOH ¢8 HHEHH NPHJATETH, KONerH H POOHHHH
(Tabene 2).

Hurepecan oo B D0JATOUHATE KOH CC OZHCCYEE-
AT Ha 3CMARETO HA HHGODMUpEHA cormacHocT
nomety Konernme ctosMaTonoar, [pogesTor ma
CTOMNHETOMIEHE HOH IOTO 3eMAST CONTRCHOET Of]
CROHATE KLIETH & PEJIH“IBHD BEHOCOK H HE-'I-I-EI‘.'I!""
B 48.5%, Cenak, cMeTaMe JTera cOTIacHeTa
NOPSKe C8 3eMd B0 YeMers opMa 0TEOARY Bo
mecsena dropya (rpadamon 7).

CroMareaoiikaTs KOMOPa, KOja  cnopen
CHOROT CTATYT'S & DCHOBHA C0 e 53 3amTH-
Ta M VHANPEIVEA LS HA CTPYOHOCTE M @THOERTE
JLOUIEHOCTH M IPALATa Ha ROKTOPHTE 10 CT0Ma-
TOIOTHIA, 38 NOZ00pYBAHE HA KBAAHTETOT HA
SAPABCTEEHATA SAITHTA, CNelemke HA OfH0COT
Hd 3APABCTREHETE PaloTHANIH KOH ominrecT-
BOTC W TParTAHWTE, HMA JOHECERd sOpaciv-
(pOpMYIApPH 38 THCMEHA HHQOpMHDaHA Co-
raacHeCT, OOpaciHTe o8 JMICIERH Kako JIBa
PARAAYHG THIAEAPAHA Qopsyaapd, EaHHor
O SHECYEE HA HPOTCTHER, 4 APVIMOT HA CHTE
APeOCTAHATH COCHMATEOrTH, CTOMaTOIOMLIKA-
Ta Eomops 2a FM copervea nucMeraTa cormace
HOCT GO NAITHEHTHTE 18 EI-'LEI.EJIH'-IH[] MOTITHIA=
HE ITpef MABCAYHAHED HE CHTC HCHHBAINBEHI,
HHEAZHEHW, JHJATHOCTHYEH H TERATTHCEH PO

ueaypH',
SAKONOT 3 3AWTHTA HA NPARATA HA TMALHSH-

THTES® NPENBHAVEA ITPABG HA NAHEHTOT HA
CVACKA SAIITHTA 34 CTOPEHA TOBPEAa HA HETO-

)
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The percentage of dentists (90.7%) who require
consent from the children parents to whom
they provide dental intervention (Graph 6) is
much greater. It points out to greater caution
of dentists when it comes to providing dental
services to child population.

Similar results were obtained in the study men-
tiomed above which was conducted in the Re-
public of Bulgaria®.

The percentage of dentists who take into ac-
count the consent from the children parents
that are their friends, colleagues and relatives
is much smaller (Table 2.).

The informatiom concerning the taking into ac-
count the informed consent among fellow den-
tists is also important. The percentage of den-
tists who take into account the consent from
their colleagues is relatively high and amounts
bo 48, 5%,

However we consider that the consent is more
required in oral form rather than in written
form (Graph 7).

The Dental Chamber, which by its Statute™ was
established with the purpose of protecting and
promoting the professionalism and ethical du-
ties and the rights of the dentists, on improve-
ment of the healtheare quality, monitoring the
relationship of healthcare workers towards the
society and the citizens, brought templates-
forms on the written informed consent.

The forms are designed as two different forms.
The one refers to prosthetics and the other one
to all remaining specialties,

The Dental Chamber of the Republic of Mac-
edonia recommends the written consent from
the patients to be personally signed before per-
forming all noninvasive, invasive, diagnostic
and therapeutic procedures™,
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BoTo npapo. Ho, 3a apasoro ma oLivyaysabe
43 MENMOHHCKD MUTepBeHiijd  HenoCTacye
NPOIHIIYVBARE Ha CAHKIH]A 58 HeSesMake Ha
HHopMEpaE: cormacHoct. Haeno, seciopHo
B LR HeAMAELETO B MHpOpMIPEHA Coracs
HOCT 0 MALHeSTIERS HpH CTOMATOROLIKN 1iH-
TEPEEHITHH, CTIOPe COMPRTHATA Ha MPeTEHIe-
HHTE JEjCTEH}A H 3AIITHTERATE NPagHn Jobpa,
NPETCTARYBA CTENEH HA HENPEBD 33 Ka3HeHH
Jena, cenak, QOKONKY AoUTe 10 CVCKA TOCTar-
K4, MPOHLTErVES NeKa V0T 8 TpaRTHuHG G1o-
KHpaH A3 npesese GHe mmo’,

Coopen Toa, BO DOMATAMOMHHTG HETCPBEH-
mnmﬂmma&a&mnnamn‘pmmua
MANHEHTHTE, NOTPEGHO € NPOTHIYBARE HA
OIpeniy 58 CAYIAHTE KOTA TOCTOH MOBPEAA HA
NPAROTO HA MAIHERTOT Ha HHOODMBPAHRA ©0-
TAACHOCT TIPH METHIIMHCEA H CTOMATONOIIKH
HHTEDREHTIHN,

Ce panbHpa JeKa cexoja cTYAHja MMa | oIpe-
ACHW OrpERNHYBAER.  OIrpaHHYVEAIATA HA
CHPOBEASHATA CTY/IH]A MOGKEME J13 I'H BOOMHME
B0 MATHOT 6P0j HE HCNUTAHHDH (BEXyIHO 212
CTOMATONOAN), KAKD B HA TeorpadhiCRaTa TEpH-
TOPHjA HE CHPOBEIEHROT SHKETEH NPANTATHHE.

Hsenn, oTyamjara & CcOpopeneda Ha TepHTo-
pHia ua rpag Croae,

Hdaan po gapyvrere rpauosd po Perylnnea Ma-
EeAoHH]a ce Bapa o naHenTHT? HHOpaE-
PaHA COMMACHOCT NPEJ] TPETMAH, C8 HAEHAME,
JACER HeROja NOOMHEERA CTVIH]A e ae [o-
CEOMPETHA PESYITATH.

Cenag, NpeKy enMAa BAKEA CTVIIHjA Koja 10mo 36
MPE BAT € COPOREIEHA KAj HAC, CAKAEME 14 14—
AsMe MAN TOTTHE 33 TOTOJEMH HCTPARYRakA
B0 AIACTA HA MEAHTHACKOTO TPAEG BO CTOMA-
TONACTHJATE, KAKD H TPHI0RS: KOH DA3R0joT Ha
HPABOTO B CTOMATOIOIHjATA,

Facwlty af Denlistry

The Law on the Protechion of Patients' Rights®
envisages the patients’ rights 1o judicial review
on violation to its right. Yet the right of law on
decision-making for medical intervention lacks
the penalty prescription for not taking the in-
formed consent.

It is undeniably that not taking into account
the informed consent from the patients during
dental interventions, according to the content
of the envisaged actions and protected legal
gomds indicates level of no practicing law for
the offenses, however, if there is a court pro-
ceedings, the eourt shall be practically bloeked
to undertake anvthing.

Bubsequently, within further interventions of
the Law on protection of the patients’ right, a
prescription of provisions is necessary for cases
when there i violation of the patients” rights
of informed consent within medical and dental
interventions,

Of course, every study has some limilalions.
We can understand the limitations of the study
we condurted within the small number of the
respondents (total number of 212 dentists) and
the geagraphic territory of the conducted ques-
tionnaire.

The study was conducted on the territory of the
city of Skopje. Do other municipalities in the
Republic of Macedonia require an informed
consent from their patients before proceeding
with the treatment remaing to be seen in s more
expanding study that will give comprehensive
results,

Orverall, with such study, firstly conducted in
the our country, we wanted to give an incentive
for a greater research within the field of medi-
il law in the dentistry, as well as contribution
to the development of law and dentistry.
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SARAYAOK:

HerpasynameTo NoKa®a ekl CTOMATOI0aHTE
g0 Penylianka Magegonuja oo sadopsidpanm
a3a III.'J"E'PEEE.T.‘.‘I. 0 FeMaHEe Hi MHCMEHA COTIIEc-
HIIT 348 CMOMATIWIHIIEATE II'FI"['EP'EEHII,]-T.H, H¥
'FEIIET]IE‘H!] MAT I'.I'Pﬂ'qEHZ‘!"l'_'lT IJ,E['FIHEjE 'H.TlP'F[EI‘BT
B0 CEKOJTHERHATA MPAKCA.

Co ormes Ha aKTYETHIHPAHETH Ha OAroBipHoc-
TA HA 3APAECTREHATE PADOTHAITH 34 MOCTATIKH-
Te W HHTEPBEUIHMTE KOH [ITO (W [IPeseMaaT
[pH BRI HA CROJATA AeJHOCT, CMETaME
APKA IEMARETO HA OHcMeda Qopsa HA HA-
(POPMHPAHA COMMACHOCT 38 CTOMATOUICIIEATA
HETEPECHIIE MOose 2o SHae caed 08 2a0THT-
HHTC MEXAHIGIME Ha CTOMATOIOINTE P Ha-
ANEHHITE OPFAHH K0H J8 MCITHTYEAAT HHEHATA
OITOBOPHCT.

55 Cyrill and Methodins” Universi

¥ in Skopje

Faculty of Dentistry - Skopje

Conclusion

From the corrent survey, it can be concluded
that the dentists from the Republic of Mace-
donia have demonstrated grester awareness
about taking patients” informed consent during
dental interventions into account, but relatively
small percent of them use it within the daily
practice.

With reference to the responsibility of health
workers about the procedures and interven-
tions which they undertake during the perfor-
mance of their activity, we consider that taking
the written form of informed consent on dental
treatment into aceount can be one of the pro-
bective mechanisme of dentists before the com-
petent authorities that are inspecting their re-

spomsibility,
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Tpadmmon 1. HeomoTHOCT 0 3eMAEe HA HE(op-

MHPARD COTTACHRT.

Tpadguisomn 2, Yoorpeln i siEpopsapuEaTa co-

TARCHOCT BO CTOMATIVIHOKATE DPHETHER

Tpaduamon 3. Popua va wfopaapans coraac-
HOCT VITPeOY B BO CTOMUTOAGIEATR IPAKTHER

Upadurson 4. Crasosn Ba CrOMATOAGSHTE 30 HA-
TEPEEHIAN 0 KO SEMAAT IHEMEHA COTTRHDCT o
TALHEETITE,

Ipasfuimson 5. Crasosn Aa crosaTOieasTe 58 no-

rpefnnre wHfopManns Kon Tpela da My moopee-
SEHTHPAAT Ha NADHEHTOT MPH CTOMATOIOMES HH-

TEPELHIIA]A.

I'padgrason G Gapasse sa npopMapans coraac=
HOCT Off, KHLITTETHTE HA TarleHTHTE- T804,

I'padrawon 7. Yoorpela Ba sudeopsiapanata co-
TARCHOCT [OMETY KONETHTE CTOMATON03H.,

Graph 1. Necessary informed consent.

Graph 2 - The wsage of the informed consent in
dentizlry.

Graph 3. The most used form of informed consent
in denfisty.

Graph 4. Dentists’ viewpoints on the written form
for interventions from the patients.

Graph 5. Viewpoints of denbists regarding neces-
sary imformation whick has to be presented to the
patient when performing a dental treatment.

Graph 6. The informed consent reguest from the
parents of the children patients,

Graph 7. The informed consent usage among the
fellow dentists.
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CHTE MHHTEFEEHILHH ¢ IMN ALL

HHOOPMHUPAHA COTJIACHOCT
(3A HCTUTAHHLINTE KOH
DMOBOPHIE JEKA CAMO BO
OJAPEAEHH HHTEPBEHIIHH}

FIELDS THAT NEED AN TNFORMED
CONSENT (THIS REFERS ONLY TO
THE SURVEYED WHO HEED IT I

CERTAIN INTERVENTIONS)

OBJIACTH BO KOH E TIOTPEEHA |

CASES 5%
CAMD BO OJIPEIEHM
HHTEPEEHITHH/ ONLY IN 49%
SEPECIFIC INTERVEMNTIONS

EHEH SRR mrmwa.-amna,] n:m:m { clinical :

trials in humans 49%
COCpEEHN KRN EH B Tyeaa | specific
dlinical examinations 47.9%
oprogoaTess Tpetran [ orthodontic trestment | 10.4%
HporETHy RN TpeTaan / prosthetic treatment 31.6%
EHAOADHTCER TpeTMen [ endodontic treatment iq.ﬂﬁ
EMpvinEn wirrepeennme ¢ surgical intervention 45.9%

Tabeaa 1. [orpeia o sesame Ha Mppopspana
COFARCIOCT, T0 WHAGHHE A CTOMTONORIER HATED-
BEMILIN,

Tafesn 2, Crononn B CTOMETRTORITE A0 Ton 01
xoro \e Op Gapase PHGOPMPPAER COFTACAGCT 3

TepaNHja Ha HHEHHTE IS,

55.1%

AooragmaEn nagamy’ Leag-

fovm piiits 42 8%
pwjarenn! Friends 1164
Poamraan | Relatives 33.0%
x.‘um.rc-lmim 43.8%

dental interventions.

treatment for their children.

Table 1. The need of aking inte consideration the
informed consent, depending on different tvpes of

Table =. Dentists' viewpoints reganding of wham
they shall not reguire the informed consent on
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