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Abstract

Background: lumbar puncture (LP) is an important procedure both for the diagnostic and therapeutic purpose, refusal of consent for this
procedure is not uncommon, and pediatricians in Diwaniyah, Iraq (180 km south of Baghdad) sometimes find it difficult to obtain consent

from parents to perform LP for their children.

Objectives: to determine the rate of refusal of LP by parents of children who need the procedure and to find out the factors that mostly affect

the decision of refusing the consent.

Patients and Methods: a prospective cross-sectional study on 74 parents of children requiring LP for diagnostic purpose using a

semistructured information sheet.

Results: Consent for LP was achieved in only 29 children (39.2%) and refused in 45(60.8%). Factors that contributed to this high figure of
refusal were: child age less than one year, male gender, grandmother advice and fear of complications of the procedure.
Conclusion: there is a need for standard consenting practice among doctors. Education on LP indications, benefits and risks could improve

parent’s attitudes and acceptance of LP.
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INTRODUCTION

LP is a useful classical procedure for both diagnosis and
treatment of a myriad of conditions in children and adults. In
children, it is a principle used for the diagnosis of meningitis as it
is the only way to obtain cerebrospinal fluid (CSF) for
examination and establishing the diagnosis of this condition. The
advantages of early diagnosis of this condition are quite obvious:
pathogens can be identified and sensitivities established; treatment
can be initiated; complications and sequelae of the illness can be
anticipated and appropriate health measures, when indicated, can
be instituted [1,2,3]. Failure of performing LP in suspected cases
of meningitis often results in hospital admission for empirical
antibiotics therapy, increasing the uses of resources, the duration,
and risks of complications while in the hospital as nosocomial
infections and the risk of increase of resistance to antibiotics in
addition to their adverse effects when used unnecessarily [4,5].

When LP is properly performed, complications are rarely
ranging from minor discomfort at the site to life-threatening brain
herniation [3,6]. A post-op headache is the most commonly
described complication in adults but is rare in Children [7]. Every
medical intervention is subjected to the role of informed consent
[8]. Young children are not competent to consent for treatment or
procedures; it is the responsibility of parents or guardians to
provide informed consent. Refusal of LP by parents of children
whom they need this procedure is not a new issue, and various
studies had addressed this problem, the rate of refusal varies in
different parts of the world ranging from 15-60% [4,9].

Studies addressing parental refusal to LP are lacking in this
country together with the role of informed consent in the pediatric
population and this study aimed at determination of the rate of
parental refusal of LP and finding out factors that mostly affect
this decision.

PATIENTS AND METHODS

This is a questionnaire —based prospective cross-sectional
study that was done in the Maternity and Children Teaching
Hospital in Diwaniyah, Iraq (180 km south of Baghdad), it was
undertaken between May 2017 and February 2018. The study
involved 74 parents of children admitted to this hospital for whom
the attending pediatrician requested LP to be performed; he
briefed parents about the procedure and its importance in the
diagnosis of the child problem. The questionnaire included
information on the parents (residence, age, educational level, and
socioeconomic status) and the children (age, gender, signs, and

symptoms and LP indication) together with the possible causes of
the refusal of LP and from where parents derive their information
about these causes of refusal.

Statistical analysis

Basic statistical parameters were calculated and included
frequencies, mean and proportions. Chi-square test was used to
test the association between refusal or acceptance and certain
patients parents parameters. A P-value of < 0.05 was considered
significant.

RESULTS
From the 74 patients enrolled in the study, 38 were males
(51.4%), and 36 were females (49.6 %), the majority of patients
were from urban areas 56.8% versus 43.2% from rural areas.
Thirty-seven patients (50%) were below one year of age, and 19
patients were between 1-3 years (25.7%) (table 1).

Table 1: The demographic characteristics of patients and parents and
responses to LP decision

Refuse Accept P
LP Lp value
<1year 26 11
1 Age 13 12 7
0.01
4-6 5 5
7-10 2 6
Male 28 10
2 Sex
Female 17 19 0.03
3| Residence Rural 20 12 01
Urban 25 17
Ilitrate 9
Educational Read and write 5 6
4 level of Primary school 14 6 05
parents Secondary school 12 11
university 5 2
The Economic Poor 13 12
5 status of the Average 20 7 0.2
family Good 12 10

General Characteristics of the parents and their children

Surprise for the need for LP, fear of paralysis and handicap were
the most common causes of the refusal of LP (73.3%, 62.2%,
53.3% respectively) (table 2).
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Table 2: The causes of LP refusal in the study patients in comparison with previous studies

Present study Farag E et Narchi H et Khakshour A et al. Wong SLJ et al.
al(10) al(11) (12) (13)
Cause of refusal Number Percent percent percent percent percent

1 | Surprise for LP need 33 73.3

2 | Fear of paralysis 28 62.2 49.2 58.3 54.9 48

3 | Fear of deafness and blindness 4 8.8

4 | Fear of handicap 24 53.3

5 | Fear of mental retardation 10 22.2 6

6 | Painful invasive procedure 8 17.7 16.6 16.7

Causes of LP refusal in comparison with other studies

Eighty-four percent (84.4%) of the parents who refused
consent for LP derived their information about LP complications
from grandmothers. Meningitis was the most common indication
for LP in our patients followed by encephalitis and acute flaccid
paralysis (91.1%, 5.4%, 2.7% respectively). Fever (71.6%) and
seizures (58.1%) were the most common presenting symptoms in
our patients.

DiscussioN
In this study consent for LP was refused in 45 patients out of 74
(61%), this figure is much higher than reports in studies from
various Asian countries except one study from Iran (table 3).

Table 3 Studies from various Asian countries

Study Country year R?,;L:Zal
1 | Malik et al [14] Malaysia 2000 54%
2 | Narchi H etal[11] United Arab OF | 5515 | 4496

Emirates

3 | Farag E etal [10] Kuwait 2009 42.5%
4 | Ling SG et al [4] Singapore 2000 25%
5 | Husain EH et al [9] Kuwait 2007 25%
6 | Sharif MR etal [15] Iran 2014 61%
7 | Khakshour A [12] Iran 2013 54.4%

The rate of LP refusal in comparison to other studies

Residence of the family, educational level of the parents and
their economic status were found to play no significant role in LP
decision making; the same observation was made by Malik et al.
[14], another study found high acceptance rate among parents
with high educational level [10]. The ethnic group was a factor
affecting the rate of LP acceptance in 3 studies [4, 10,15] and this
was not a studied factor as the population in our study is of one
ethnic group and there were no individuals from other
nationalities living in our city. The causes of the refusal of LP in
our study were comparable to other studies with the exception that
surprise for the need of LP was the most common in our study
(table 2) and this could be an issue which was not studied in these
studies [10,11,12,13,14]. Relatives and friends were a source of
incorrect information about LP in the previous studies [10,12,16],
while grandmothers were the source in our study as they had a
central role in our society of extended families. The majority of
parents in this and the previous studies had acquired their
erroneous information from non-medical individuals, and so it is
important to educate the public about the safety of LP in children
as knowledge is one of the important factors that might affect
parent’s acceptance and the refusal of LP [10,12].

The child age below one year was a significant factor in LP
refusal in our study, and this is in contrast to other studies [11,15].
The male sex was also the second significant factor in causing LP
refusal in this study, and this could be due to sociocultural factors
in this area and the importance of having male children, Sharif
MR et al. made a similar observation. And Farag E et al. [10,15]

and they attribute it to certain cultural beliefs that LP might affect
male fertility [17].

CONCLUSION
Refusal of LP and other invasive procedures as bone marrow
aspirate, chest tube insertion, and others is a new and increasing
issue in the practice of pediatricians in Irag and there a need for
establishing a standard and clear consenting practices.
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