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ABSTRACT 

The doctrine of informed consent in relation to medical treatment arose from the recognition 

that a patient has a right to self-determination, that is a right to determine what he shall subject 

his body to. The recognition of this human right logically carries with it the recognition of a 

correlative duty on the part of a doctor to provide his patient with sufficient information about 

the nature and risks of any proposed treatment. Such information is vital so that the patient may 

make an "informed" choice on what treatment, if any, to undergo. The main issue that is of 

judicial concern is what should be the precise amount and degree of information to be given to 

the patient regarding the treatment. If everything is revealed to the patient, it has to be 

considered that this might scare the patient unnecessarily and caused him to refuse treatment 

that may be beneficial for his well-being. Should the degree of information given by the doctor 

vary according to individual patient and circumstances? If so, the question remains whether the 

doctor is in the best position to decide how much information to offer to the patient. Thus, in 

framing the extent of the duty to disclose risks inherent in proposed treatment by doctors, how 

far the role of medical judgment is to play is a complex issue. The principle of "the doctor 

knows best" has to be carefully weighed against the right of self determination of the patient. 

The doctrine of informed consent has developed particularly, in the United States and 

throughout the common law world. The purpose of this research is to trace the development 

and existence of this doctrine in various countries, namely, the United States, England, 

Australia and Malaysia. How far this doctrine has upheld the principle of patient autonomy in 

these countries will also be considered and weighed against the firmly rooted principle of 

medical paternalism that currently exist in English law. 
















