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Research Question

Summary

Was the use of procedure-specific 
educational brochures during the 
informed consent process associated 
with a reduced the risk of surgical 
malpractice claims?

• Annual medical liability costs are 
estimated at $60 billion dollars in 
the U.S.1

• Ineffective communication during 
the informed consent process is a 
significant contributor to 
malpractice lawsuits2

• Reducing malpractice claims 
improves the quality and 
affordability of health care

• Our primary objective was to 
understand how informed consent 
may be improved through the use 
of specific educational materials for 
patients

• Cross-sectional anonymous survey 
of 1,694 members of the 
American Society for Aesthetic 
Plastic Surgery recruited via email

• 22 question survey (Qualtrics) of 
demographic information, 
attitudes & practices of informed 
consent, and malpractice history

• Since all survey questions were 
categorical, descriptive statistical 
analysis included frequencies and 
proportions

• The association between the 
survey questions and whether the 
survey respondent was a 
defendant in a lawsuit was 
assessed using logistic regression

• 129 surgeons completed the 
survey (7.6% response rate)

• 89% male respondents
• 11% female respondents
• 1.6 was the average number of 

lawsuits reported per person
• Of the surgeons who were never 

sued, 97.6% used educational 
brochures

• Of the surgeons who were sued, 
only 76.1% used educational 
brochures 
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Predictors of Medical Malpractice OR (95% CI) P-value

Do you provide information necessary for an 
informed consent to a new patient at the time of 
the initial consultation? (Yes, %)

2.26 (0.89, 5.73) 0.08

Do you review the informed consent information 
with your patient again just prior to surgery? 
(Yes, %)

2.68 (1.12, 6.37) 0.02

Do you give patients a written informed consent 
document to take home to review? (Yes, %) 2.24 (0.89, 5.63) 0.08

Do you provide your patients with procedure-
specific educational brochures? (Yes, %) 0.02 (0.002, 0.29) 0.004

Does your malpractice carrier require you to take 
periodic educational courses on avoiding 
litigation? (Yes, %)

0.40 (0.17, 0.96) 0.04

Does the content of these courses include 
information on informed consent? (Yes, %) 3.65 (0.23, 56.8) 0.35

• Surgeons who utilize procedure-
specific brochures have a 
significantly reduced risk of medical 
malpractice lawsuits

• Educational courses on informed 
consent provided by insurance 
companies to their clients 
significantly decreased the 
likelihood of being sued

• Reduction of malpractice lawsuits 
remains an important issue in 
medicine, especially in aesthetic 
plastic surgery

• Improvements in the area of 
informed consent decrease 
malpractice lawsuits and increases 
patient satisfaction

• Educational brochures engage the 
patient and increase 
comprehension and recall

• Informed consent courses 
improve physician attitudes and 
practices
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Figure 1:  The proportion of medical 
malpractice lawsuits reported by respondents
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