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Title of Paper is Missing

The purpose of this paper is to explain the undeniable importance of the informed consent process in nursing research, discuss how it has not been used properly in the past, and interpret ethical principles that are used by the medical field.  If it wasn’t for informed consent the patient would lose their legal and ethical rights to be in the decision making process of their own personal health care.  There have been cited documents stating that informed consent was not being used in some research studies in the past.  Robbing someone of their autonomy can produce life changing effects for the patient that they were not prepared for.  The patient needs to be autonomous and in control of all aspects of their health care.
Informed consent is defined to the public by Merriam Webster (2011) as, “Consent to surgery by a patient or to participation in a medical experiment by a subject after achieving an understanding of what is involved.” Informed consent is beneficial to the patient in many ways. The veracity or adherence to truth that the health care teams have lets the patient know the purpose of a study or procedure, the process that the patient and health care team go through in detail, in depth benefits, and detailed risks of the procedure.  Informed consent also entails giving other options the patient has including costs and the medical truths that are the patients right to understand (Jefford, 2008). *This citation is not listed in the references. 
This is an important ethical issue that impacts nursing in every aspect of patient care.  If the patient were to lose their autonomy with their health care they could receive second rate care, have medications withheld that could cure a disease such as in the Tuskegee Syphilis Study, or even given a disease such as the Willowbrook Study, both of which will be discussed in detail later on.  
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There are committees and review boards that specialize in protecting patients rights within research studies such as the Institutional Review Boards for the Protection of Human Subjects (IRB’s).  These committees are composed of a team of people in all areas of the study, this includes; scientists, clinical faculty, administrators, and investigators that constantly review the research, protocols, and procedures set out in federal regulations.  Each investigator is looking at the safety of the research participant.  To do this the investigator needs to review the risk/benefit ratio for the patient and to use all available information to form an accurate assessment throughout the entirety of the patients stay or research study (Callahan, & Hobbs, 2010).
According to Callahan and Hobbs (2010) investigators also have to take into consideration the possibility of adverse effects, where and how they are going to be treated, and who will fund their treatment. The investigators also have to research and guarantee the privacy and confidentiality of the patient.  They need to ensure the privacy of the patient and make certain that no unauthorized persons are able to view their records.
Each and every informed consent form from a research participant or a patient should be obtained in writing, some oral consents are acceptable at the proper time though.  They should be done after the patient has had adequate amounts of time to consider the benefits and risks of the procedure.  These should all be explained in depth with the patient by someone on the medical team and the patient needs to comprehend the information before continuing.  Each informed consent also means that the patient will be updated throughout their stay on any new risks or benefits and information regarding further treatment or medications.  This ensures the patient 
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that all is being done in regards to their treatment and their options are discussed thoroughly.  This also sets the medical staff up for success within their study and/or patient care while keeping the patients as safe as possible.
Informed consent impacts nursing practice in all ways regarding care.  Before each medical and surgical treatment, and before research studies are done an informed consent form is filled out, discussed in detail, and treatment will be made clear with the patient.  The nurse’s responsibility with the informed consent process is to be a witness, be an advocate for the patient, and they need to confirm the understanding of the treatment with the patient.  If at any point the patient feels pressured into a treatment or a health care member’s personal beliefs have been instilled on the patient the nurse needs to be sure to inform the patient that they can stop treatment at any time.  The nurse’s job includes involving the patients as much as possible in the planning, implementing, and evaluation of their treatment.  This is an essential part of delivering therapeutic care to a patient because they have rights that need to be protected constantly.  The nurse is a patient advocate who needs to make certain that the patient is receiving the best possible care relative to their situation (NYSA Board of Directors, 2011). 
Informed consent was not always used in the medical field.  Over the past 70 years there have been numerous improvements on this policy derived from the overall safety of the patient.  According to Carol A. Heintzelmann (2003) the Tuskegee Syphilis Study researched untreated syphilis in the African American male.  This is noted as, “The longest nontherapeutic experiment on human beings in medical history,” by Arthur Caplan in 1992 *This source is not listed in the references page.  
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Beginning in 1932 the United States Public Health Service (USPHS) started a research study devoted to charting the natural course of untreated latent syphilis in 400 African American men in Tuskegee, Alabama.  These 400 research patients all had contracted syphilis prior to joining the study and were compared to 200 uninfected patients who made up the control group.  These patients were withheld antibiotic therapy throughout the study even when it was found that penicillin is a safe and effective way to rid the body of the disease (Heintzelmann, 2003).
Published reports of this study were released in 1936 and every couple years after that.  It wasn’t until 1972 that the national press found the study and the Department of Health, Education and Welfare (HEW) stopped the experiment indefinitely.  In 1972 only 74 of the 400 patients infected with syphilis were still alive.  At least 28 but maybe more had died directly from advanced syphilis.  HEW stated in August 1972 that the study was “ethically unjustified” and stated that the patients should have been treated with penicillin once it was proven to effectively treat syphilis, which was proven to be effective in the early 1950’s. 
There are many ethical fallouts within this study that include; failure to give informed consent, withholding treatment for research purposes, accurate records were not kept, avoiding the state law of Alabama that requires the reporting and treatment of venereal diseases that was put into place in 1927, and personal bias’ and racism fogged the medical team’s thoughts about African American males.  The infected patients did not know they had syphilis and were not informed about the course of the disease or the treatment available.  The research study purposely kept the patients from receiving treatment that would have cured their disease so they could monitor the effects of syphilis on the body indefinitely.  The injustice of this study is easy 
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to see, as the medical team in charge of this study left an entire community at risk for contracting syphilis and denied the patients’ ethical and legal rights (Heintzelmann, 2003).
The Willowbrook Study took place at one of the largest state mental institutions in the country from 1963-1966.  According to Kruger (1986) the basis of the study was to research the natural process of hepatitis and then treatment for the disease itself.  These tests were done on “mentally defective patients” all of whom were children.  These children were infected from being fed extracts of stools from infected patients and further on in the study the patients were administered injections of a “more purified virus preparation.”
This ethically compromised study was done over three years and refused to let new patients into that part of the institution and some parents found it impossible to admit their child unless they agreed that their child be incorporated in the study.  Many ethical rights were distorted and some completely ignored.  The idea that these patients don’t need proper care was fueling this study to perform acts that actually endangered the patients.  The parents when admitting their child were given vague and often times wrong descriptions about the studies that were being done on their child.  This gave the parents the impression that their child was actually receiving help instead of endangering them with viruses they couldn’t control (Krugden, 1986).  According to Burns and Grove (2009) a blinding in a study design occurred for many patients in the past.  This means that the design of the study done left either the patient or those providing care the ignorance of whether or not the patient is in the experimental or the control group.
There are documented cases throughout history of patients that never had the risks of a study accurately described to them.  It seems almost certain that there are hundreds of patients 
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that had not known they were the subjects of an experimental study even though there have been negative outcomes and suffering as a direct result (Beecher, 1966).
When looking at these ethical dilemmas that revolve around informed consent and patient rights it should force the medical field to look at some ethical principles.  The patient is supposed to be incorporated in all areas of their health care and should be autonomous in their choices they make.  Autonomy can be distorted by paternalism which is when the practitioner ignores the choice that a patient makes because he feels that more good can be done by the practitioner’s judgment. The staff of both Tuskegee and Willowbrook studies believed they were doing a greater good for humanity at the time by using what was thought to be believed as less deserving patients for test groups.  This is not paternalism in respect to the patient, but instead to humanity as a whole.  It should be noted that there was minimal beneficence done for these patients.  Beneficence is an action done for the benefit of others in a kind and charitable way.  Their justice was not met completely, some members of the studies and their families were given a settlement of a fixed amount and others were disregarded due to poor record keeping.  The entire medical field needed to take a stance of veracity within all their interactions with patients and families.  Veracity is the adherence to truth and to be honest and give full disclosure to the patient.  This is enhanced by the informed consent process where the health care team makes sure that each patient understands their treatment, medication, and other options they may have. 
In conclusion the patient has ethical and legal rights that need to be ensured by the medical field.  The nurses have to involve the patient and serve as their advocate to fulfill their duties to the patients.  The two studies mentioned need to be seen as an eye opening lesson to the 
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medical profession that teaches them to view all patients as equals and never treat anyone in a negative way.  The ethical principles of autonomy, beneficence, justice, paternalism, and veracity need to be used at all times so that patients can receive the best care possible.
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