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Abstract oal>ciut

Patient safety is the main goal of each hospital. Many
steps can be taken to improve patient’s safety by the health-
care system. This study aimed to increase awareness about
medical error disclosure, which helps to decrease malprac-
tice litigation. Two hundred physicians with different quali-
fications were asked to complete a questionnaire about med-
ical error disclosure and its impact on the patient’s safety
and malpractice litigation. The studied group included doc-
tors in different age groups, ranging from 25 to 60 years old.
Thirty-one percent of them reported that the main cause of
medical errors is poor team design, followed by 27% blam-
ing work pressure. Other causes of medical errors are due to
human errors, and 49% were due to miscommunication with
patients. Only 35.5% of doctors had the courage to disclose
their errors. Most of them fear the negative reaction of pa-
tients’ families and loss of reputation. Twenty-seven percent
of physicians confirmed that it is the right of the patient to
know about the error that took place but they did not know
how to inform their patients about the error. Medical error
disclosure is one of the most important steps towards achiev-

ing patient’s trust in any healthcare institution.

Keywords: Forensic sciences, Medical errors, Malpractice,
Litigation, Reputation, Disclosure, Rescue.
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Medical Error Disclosure Can Rescue Malpractice Litigation

1. Introduction

A medical error, defined as failure of a planned action
to be fulfilled as intended [1], does not include intentional
action that can cause harm to the patient [2]. Stress in the
medical working environment and the increase in workload
in hospitals and in medical teams may lead to medical er-
rors [3, 4].

The first victims of medical errors are the patients; their
lives can change dramatically after the occurrence of an er-
ror. The consequences of medical errors can be prolonged
hospitalization, stress disorders, or even permanent infir-
mity [5-7].

It is so important to distinguish between adverse events,
medical errors, and negligence. Negligence is the failure to
meet a standard level of care. Adverse events are injuries
that can occur during the course of medical management.
Medical errors are the failure of planned action to be com-
pleted [1, 29-32].

Patients’ awareness of medical errors has increased, and
as a result, complaints and litigation have also increased
dramatically [8]. Despite all the efforts to prevent the oc-
currence of medical errors, they still occur. Therefore, one
of the main important components in a doctor-patient’s re-
lationship is deciding whether to tell the patient about what
happened and how [9].

Although there are no federal mandates obligating doc-
tors to disclose medical errors, most states require that pa-
tients be informed about all outcomes, including unantici-
pated outcomes [10].

Who should disclose the error, what should be dis-
closed, when and where the disclosure should take place
are very important questions faced by doctors after the oc-

currence of the medical error, this is the right of the pa-

tients to know [11-12]. After the occurrence of an error,
doctors are so devastated and depressed by their mistakes
that they may conceal them or defend themselves by shift-
ing the blame to someone or something else or even blame
the hospital itself [13]. Respect for patient autonomy is so
important. Fidelity, beneficence, and non-malfeasance are
all principles that orient reporting and disclosure policies.
Doctors might benefit from accepting the responsibility
for errors, reporting them and discussing errors with col-
leagues, and disclosing errors to patients and apologizing
to them [14-15]. When doctors disclose an error, this might
help decrease the litigation of malpractice.

This study aimed to collect preliminary data from dif-
ferent categories of doctors regarding 1) the causes of mal-
practice either due to human error and/or a management
fault, 2) the importance of disclosure in preventing litiga-
tion from taking place and 3) the causes of fear from dis-

closure and how to overcome them.

2. Materials and Methods
2.1 Participants

This study was conducted on two-hundred practicing
physicians in Assiut governorate, Egypt, from January to
July 2016. The group of physicians involved residents, spe-
cialists, consultants and general administrators working in
different specializations. The goal of recruiting physicians
with different age groups and specialties was to obtain a
baseline understanding of each group’s attitudes about their
action towards medical error disclosure and why they are
sometimes hesitant to disclose the error. Consent was taken
from all physicians who participated in the study before
they filled in the questionnaire, and all participants provid-

ed oral and written consent.
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2.2 Area of Study

Assiut is a large governorate in upper Egypt; it stretches along
the Nile. The population in Assiut is approximately 4 million. Ac-
cording to the last estimates in 2015, the majority of the residents

(about three million) live in rural areas (Figure- 1) [33].

Figure 1- Map of Assiut governorate (Egypt) [33].

2.3 Questionnaire Contents and Administration

All physicians in the study were included with no ex-
clusion criteria. They were selected randomly. The ques-
tionnaire assessed the opinion of doctors about the cause
of medical error, their reaction towards medical error, non
disclosure, and lastly wheteher disclosure is the best policy
(Annex-1).

The questionnaire was judged to be completed and was
included in the analysis if more than 50% of questions were
answered. Questions with more than one selected answer
were not included but were maintained in a separate mul-
tiple answer section. Analysis was done by using SPSS

program (version 20).

3. Results

All returned questionnaires met the inclusion criteria.

AR\ Vaif Arab University for Security Sciences

The gender, age, occupation and specialty of the partici-
pants is presented in Tables-1 and 2. It shows that 75% of
the participants were male doctors and 25% of them were
females. Most of the participants were in the age group 25
< 35 years old, 62% male and 11% female. Seventy per-
cent of them worked in medicine while rest 30% worked
in surgery.

Table 1- Age and sex distribution of the participant doctors.

Gender

Total
Age

(Years) Male Female

no. % no. % no. %

25=<35 124 62 22 11 146 73

35=<45 22 11 26 13 48 24

Total 150 75 50 25 200 100

Table 2- Occupation and specialty distribution of the participant doctors.

Specialty

Total

Occupation .
Medicine Surgery

No. % No. % No. %

Resident 90 45 40 20 130 65

Specialist 30 15 11 55 41 20.5

Consultant 20 10 9 45 29 14.5

Total 140 70 60 30 200 100
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Annex 1- Doctors’ Questionnaire.

Characteristics

Name( OPLIONAL) e e et et et et ettt r e e st ea e ent e Rt eRteat e st e Rt e st eseeaeeseeseeseeseereeteeneeseeteaneas

1- Age (years) . 25-35 . 35-45 . 45-60

2- Gender . Male . Female

3- Occupation . Resident . Specialist . Consultant
4- Specialty B 1ntermal Medicine B surgery

S-SPeCify SPECIAILY e e e et ettt a et et n e a e ea e s e a e n e e st e Rt e Rt eR e ea e et eseeReeteeseebeeneereeteanes

In Your Opinion, Why Do Doctors Malpractice?

6- Causes related to systems

. Overwork . Poor team work design . Stress . Poor equipment

. No communication between team . Poor supervision . Poor goal (money over patient care)

7-Causes related to human

. Communication  with Error in diagnosis and .
. Poor skills . . . & . Neglicance
patients treatment

8-Your reaction

. Increase information to . Discuss with colleagues about

. Avoid similar situation . . . Minimize event
decrease recurrence this malpractice
. Report to supervision . Bad emotional experience
In Presence of Malpractice Risk:
9-Conceal Because
S Loss of doctor patient . .. .
. Litigation costs . p . Loss of reputation . No training (how to disclose)

relationship

. Negative patient - family

. . I’m my own worst critic
reaction

. Emotional impact of malpractice

10-T will disclose because

. Patient right to know what
happened even if there
is litigation risk

. Proper coming informed . Increase doctor patient . Late disclosure damage doctor
consent relationship patient relationship

. I want to be treated in the
same manner

. Effective reporting and

learning . Alleviate feeling of guilt

. Decrease litigation of error

11-In Absence of Malpractice Risk

. I will conceal . I will disclose

How to Prevent Malpractice Recurrence?

12-System Related

. Limited certain high .Encourage hospital to report . Disclose integrate disclosure
risk procedure to high serious medical error to .Train doctors to disclose policies in quality improvement
volume hospital the agency program

13-Human Related

. Counting surgical item during
invasive procedure

. Give physician more time to

. . . Refuse or referral of difficult case
spend with patients

. Increase number of nurses
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Figures-2 and 3 show the most common causes of mal-
practice mentioned by doctors in the questionnaire either
related to the hospital system or due to human errors. They
show that 31% of the causes related to the system were due
to overwork (shift hours), and this was followed by 27%
due to stress in work, 18% poor team design, and 11% due
to miscommunication between the work team. Figure-3
shows the common causes of malpractice related to human
errors. It was found that 49% of the human causes were due
to miscommunication with patients, followed by 33% due
to negligence in following up patients, 12% due to errors
in diagnosis and/or treatment, and 6% due to poor skills.

Table-3 indicates the reactions of doctors when mal-
practice occurred. Most of them, 64.5%, will conceal the

medical errors, especially if they already dealt with the er-

B over work
LE2

¥ no communication
between team members

u poor goal [ meney aver
patierits)

H poor tearm design

¥ poor equipments

o Lack in suneruisian

Figure 2- Percentage of malpractice related to the hospital system.

m Foor skills

® Error in diagnasis and/ er
traatient

= misternmunication with
patients

® Neglicance

Figure 3- Percentage of malpractice causes related to human errors.

Table 3- Doctors’ reaction when malpractice occurred.

Malpractice reaction

Reaction
No. %
Conceal 129 64.5
Disclose 71 355
Total 200 100

ror. Only 35.5% said that it is the right of the patients to
know and that they have the courage to disclose their er-
rors.

Figures-4 and 5 show the most common causes that
make doctors conceal or disclose medical errors, and why
they hesitate to tell patients about the errors. The highest
percent (24%) said they conceal errors due to fear of loss
of reputation, followed by 17%, who said that they are not
trained how to disclose errors. Sixteen parcent fear the
negative reaction from patients’ families, 13% highlighted
the emotional impact of malpractice, 13% fear litigations
cost, and 10% fear loss of the doctor-patient relationship.
Although they fear loss of reputation and patient’s reac-
tions, Figure-4 shows the causes that convince them to dis-
close the error. Twenty-seven percent of them said that it is
the patient’s right to know what happened even if there is
litigation risk, 23% said that effective reporting and learn-
ing can make disclosure easy, 17% said that a good doctor-
patient relationship can make disclosure easy, 12% stated
that proper informed consent can make a doctor safe to dis-

close the error, and 8% of them stated that if patients know
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Figure 5- Percentage of causes that make doctors conceal the error.

the error late this will make disclosure more difficult. Only
2% of them stated that they need to be treated in the same
manner if the doctor becomes a patient.

Figure-6 shows the vision of the doctors about how
the hospital management system can decrease the risk of
malpractice. 39.1% of them stated that the hospitals should
integrate the disclosure policies in the quality improve-
ment programs, 29.5% stated that the system of the hospi-
tals should encourage reporting the serious medical error to
the patient’s safety monitoring agency, 20% need training
on how to disclose and break bad news to patients or their
families, and 11.4% supported the restriction of high risk

procedures to tertiary care hospitals.

M Limited certain high risk
procedures to high hospital

¥ Encourage hospital to repart
serious medical error to the

agancy
W Train doctors to disclose

 Dizelose integrate disclosure

policies in quality improvement
programs

Figure 6- How can the hospital management system decrease the risk
of malpractice.

4. Discussion

Disclosure is a matter of debate. There is a debate be-
tween the right of patients to know and the right of doctors
to continue their work without fear from law or loss of their
reputation. This study addresses when and why doctors
should disclose errors and the benefits of that.

This study covered 200 physicians ranging from 25 to
60 years old. They specialized in all branches of medicine
and surgery, and their position differed from resident to
consultant. The study covered some of the administrators
as well.

According to the study questionnaire, the most com-
mon cause of malpractice (31%) was due to overwork, fol-
lowed by 27% due to stress, and then 18% due to poor team
design. Rare causes were due to poor goals (3%) such as
putting the importance of money over patients, followed
by poor equipment (5%) and lack of supervision. In addi-
tion, 49% were due to miscommunication with patients fol-
lowed by 33% negligence. Bari et al., [16] in their research
about causes of medical errors, highlight stress and fatigue
due to long duty hours as the main cause of malpractice
(66%). They also stated causes such as the lack of experi-
ence in treating physicians/doctors (52%) followed by defi-

cient knowledge (40%), failure to recognize warning signs
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(40%), and faulty communication (36%). Also, West et al.
(2006) [17] and West et al. (2009), concluded that medical
errors are common in residents and this is usually associ-
ated with personal distress [18].

It is a cycle: personal distress and decreased empa-
thy are associated with an increased risk of future errors.
Agreeing with the results of this study, Brennan et al., [19]
in their study about incidence of adverse events and neg-
ligence in patients, found that 27.6% of these events were
due to negligence; this was especially higher among the
elderly physicians.

In this study, 64.5% of doctors said they would con-
ceal errors and 35.5% said they would disclose them. From
those who choose to conceal, 24% would do so due to fear
of losing their reputation and legal consequences, and 17%
said they were not trained how to disclose errors to patients
or their families. Of those who choose to disclose errors,
27% said the patient has the right to know what happened,
and 23% said that effective reporting of the case can be
valuable. In Egyptian law, doctors can be accused due to
medical responsibilities in four legal spheres: firstly, crimi-
nal liability in front of an ordinary court; secondly, civil
liability also in the ordinary court; thirdly, administrative
disciplinary responsibility in his/her job; and lastly, the
syndicate disciplinary responsibility in the Medical Syn-
dicate [34].

Lu et al. [28] and Berlin [35], in their study about the
disclosure of harmful medical errors, recommended dis-
closing harmful errors to patients. They said that disclosure
and communication with the patient’s respect of their au-
tonomy can decrease the malpractice cost. Apologizing can
prevent malpractice litigation. Also, Hannawa et al. prove
that disclosure can stimulate a healing mechanism in pa-

tients [20]. Kolaitis et al. in their study about disclosure

Waif Arab University for Security Sciences

of medical errors in pediatric cases, recommended disclo-
sure to parents and older pediatric patients, especially if the
harm is irreversible [21].

Fear of the law is one of the most common barriers to
disclose medical errors [22-23]. Crone et al. described that
doctors’ disclosure of medical errors encouraged truth rath-
er than fear and reprimand [24].

In this study, doctors had the opinion that the hospital
management system can decrease the risk of malpractice.
39.1% of doctors said that the disclosure policies should be
integrated into quality improvement programs, and 29.5%
of them encouraged hospitals to report serious medical
errors to the monitoring agency. Twenty percent of them
emphasized the need for training on how to disclose, and
11.4% of them advised that high risk procedures should
take place in tertiary care hospitals.

Osmon et al. [25] concluded that institutions should
develop formalized methods for reporting medical errors
to improve patient care. Alduais et al. [26] also added that
there are many barriers that prevent doctors from disclosure
such as a lack of procedures for reporting errors to patients,
fear of punishment, and lack of reporting. All of these can
be avoided by improving the quality of doctors’ training in
how to report errors. Youngson [27] reported that there are
many steps which can minimize the severity of reporting of
medical errors: detection and documentation of the errors
in due time, appropriate remedy of the errors, assessment
of the circumstances surrounding the errors, performing a
verbal and written apology with event details, and lastly

analysis of the event.

5. Conclusion and Recommendations
The hospital quality management system should imple-
ment effective training programms for physicians in com-
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munication skills, management of medical errors, and dis-
closure and when the patients and/or their families wish to
understand the error. This can effectively rescue the mal-
practice litigation. Additional studies are required to con-

firm these observations.

Funding
None.

Conflict of interest

None.

References

1. Donaldson MS, Corrigan JM, Kohn LT, editors. To
err is human: building a safer health system. National
Academies Press; 2000 Apr 1.

2. Liang BA. Error in medicine: Legal impediments to
US reform. J Health Polit Policy Law. 1999;24(1):27-
58. https://doi.org/10.1215/03616878-24-1-27,
PMid: 10342254

3. Rassweiler JJ. Re: Learning from Errors. Applying
Aviation Safety Concepts to Medicine. Eur Urol. 2013
Oct  1;64(4):680-1.  https://doi.org/10.1016/j.euru-
r0.2013.07.014, PMid:23998498

4. Tevlin R, Doherty E, Traynor O. Improving disclo-
sure and management of medical error—an opportu-
nity to transform the surgeons of tomorrow. the sur-
geon. 2013;11(6):338-43. https://doi.org/10.1016/j.
surge.2013.07.008, PMid:24041832

5. Pape TM, Guerra DM, Muzquiz M, Bryant JB, Ingram
M, Schranner B, Alcala A, Sharp J, Bishop D, Carreno
E, Welker J. Innovative approaches to reducing nurses’
distractions during medication administration. J Contin

Educ Nurs. 2005;36(3):108-16. PMid: 16022030

6. Stangierski A, Warmuz-Stangierska I, Ruchala M,
Zdanowska J, Glowacka MD, Sowinski J, et al. Medi-
cal errors e not only patients’ problem. Archives Medi-
cal Science AMS, 2012;8(3):569¢74

7. Schiechtl B, Hunger MS, Schwappach DL, Schmidt CE,
Padosch SA. ,,Second victim “Second victim. Der An-
aesthesist. 2013;62(9):734-41. https://doi.org/10.1007/
s00101-013-2215-5, PMid:23982196

8. Elwahab SA, Doherty E. What about doctors? The im-
pact of medical errors. the surgeon. 2014;12(6):297-
300. https://doi.org/10.1016/j.surge.2014.06.004,
PMid:25056239

9. Gallagher TH, Waterman AD, Ebers AG, Fra-
ser VJ, Levinson W. Patients’ and physicians’ at-
titudes regarding the disclosure of medical errors.
Jama. 2003;289(8):1001-7. https://doi.org/10.1001/
jama.289.8.1001, PMid:12597752

10.Mastroianni AC, Mello MM, Sommer S, Hardy
M, Gallagher TH. The flaws in state ‘apology’and
‘disclosure’laws dilute their intended impact on mal-
practice suits. Health Aff. 2010;29(9):1611-9. https://
doi.org/10.1377/hlthaff.2009.0134, PMid:20820016

11. Hébert PC, Levin AV, Robertson G. Bioethics for clini-
cians: 23. Disclosure of medical error. Can Med Assoc
J.2001;164(4):509-13.

12.KalraJ, Massey KL, Mulla A. Disclosure of medical er-
ror: policies and practice.J R Soc Med. 2005;98(7):307-
9. https://doi.org/10.1177/014107680509800704,
https://doi.org/10.1258/jrsm.98.7.307, PMid: 15994590
PMCid:PMC1168913

13. Griffin RJ. Patient safety in the Department of Veterans
Affairs: Testimony.

14.Goldberg RM, Kuhn G, Andrew LB, Thomas HA. Cop-

Gl
./ ? )
s A

;
T -t 7
ab Society for Forensic Sciences and Forensic Wedicing e
rab Society for Forensic Sciences and Sorensic Weicine




867

ing with medical mistakes and errors in judgment. Ann
Emer Med. 2002;39(3):287-92. https://doi.org/10.1067/
mem.2002.121995

15.Hughes R, editor. Patient safety and quality: An evi-
dence-based handbook for nurses. Rockville, MD:
Agency for Healthcare Research and Quality; 2008
Apr.

16.Bari A, Khan RA, Rathore AW. Medical errors; causes,
consequences, emotional response and resulting behav-
ioral change. Pak J Med Sci. 2016;32(3):523. https://
doi.org/10.12669/pjms.323.9701, PMid:27375682
PMCid:PMC4928391

17.West CP, Huschka MM, Novotny PJ, Sloan JA,
Kolars JC, Habermann TM, Shanafelt TD. Asso-
ciation of perceived medical errors with resident dis-
tress and empathy: a prospective longitudinal study.
Jama. 2006;296(9):1071-8. https://doi.org/10.1001/
jama.296.9.1071, PMid: 16954486

18. West CP, Tan AD, Habermann TM, Sloan JA, Shanafelt
TD. Association of resident fatigue and distress with
perceived medical errors. Jama. 2009;302(12):1294-
300. https://doi.org/10.1001/jama.2009.1389,
PMid: 19773564

19.Brennan TA, Leape LL, Laird NM, Hebert L, Localio
AR, Lawthers AG, Newhouse JP, Weiler PC, Hiatt HH.
Incidence of adverse events and negligence in hospital-
ized patients: results of the Harvard Medical Practice
Study I. BMJ Qual Saf. 2004;13(2):145-51. https://doi.
org/10.1136/qshc.2002.003822, PMCid:PMC1743811

20.Hannawa AF, Shigemoto Y, Little TD. Medical er-
rors: Disclosure styles, interpersonal forgiveness, and
outcomes. Soc Sci Med. 2016;156:29-38. https://doi.
org/10.1016/j.socscimed.2016.03.026, PMid:27017088

Waif Arab University for Security Sciences

21.Kolaitis IN, Schinasi DA, Ross LF. Should medi-
cal errors be disclosed to pediatric patients? Pedia-
tricians’ attitudes toward error disclosure. Acad Pe-
diatr.  2016;16(5):482-8.  https://doi.org/10.1016/j.
acap.2015.06.011, PMid:26329017

22.Kachalia A, Shojania KG, Hofer TP, Piotrowski M,
Saint S. Does full disclosure of medical errors affect
malpractice liability? The jury is still out. The Joint
Commission J Qual Saf. 2003 Oct 1;29(10):503-11.
https://doi.org/10.1016/S1549-3741(03)29060-2

23.Studdert DM, Mello MM, Gawande AA, Brennan
TA, Wang YC. Disclosure of medical injury to pa-
tients: an improbable risk management strategy. Health
Aff.  2007;26(1):215-26.  https://doi.org/10.1377/
hithaff.26.1.215, PMid:17211031

24.Crone KG, Muraski MB, Skeel JD, Love-Gregory
L, Ladenson JH, Gronowski AM. Between a rock
and a hard place: disclosing medical errors. Clin
chem. 2006;52(9):1809-14. https://doi.org/10.1373/
clinchem.2006.072678, PMid: 16858069

25.0smon S, Harris CB, Dunagan WC, Prentice D,
Fraser VI, Kollef MH. Reporting of medical er-
rors: an intensive care unit experience. Crit Care
Med. 2004;32(3):727-33. https://doi.org/10.1097/01.
CCM.0000114822.36890.7C, PMid: 15090954

26. Alduais AM, Mogali S, Al Shabrain B, Al Enazi A, Al-
awad F. Barriers and strategies of reporting medical er-
rors in public hospitals in Riyadh city: A survey-study.
J Nurs Health Scl. 2014;3:72-85.

27.Youngson GG. Matter for debate: Medical error and
disclosure e A view from the U.K. the surgeon. 2014; 1
2 6 8e7:68- 72.

28.Lu DW, Guenther E, Wesley AK, Gallagher TH. Dis-

........

5\
F e s ¢ . ‘- ce 4 o s
Hrab Society for Sorensic Sciences and Sorensic Wedicine S~ - 4




868

Medical Error Disclosure Can Rescue Malpractice Litigation

closure of harmful medical errors in out-of-hospital
care. Ann Emerg Med. 2013;61(2):215-21. https://doi.
org/10.1016/j.annemergmed.2012.07.004, :22883681
29.Sohn DH. Negligence, genuine error, and litigation.
Int J Gen Med. 2013;6:49-56. https://doi.org/10.2147/
1JGM.S24256, PMid:23426783 PMCid:PMC3576054
30. Thornton T. The need for tort reform as part of health
care reform. Crit Rev Immunol. 2008;18(4). https://doi.
org/10.1615/JLongTermEffMedImplants.v18.i4.60
31.Edwards’ malpractice suits leave bitter taste. The Wash-

ington Times. August 16, Available at http://www.

washingtontimes.com/ news/2004/aug/16/20040816-
011234-19491/? page=all#pagebreak.

32.Weinstein SL. Medical liability reform crisis 2008.
Clin Orthop Relat Res. 2009, 467:392-401. https://
doi.org/10.1007/s11999-008-0603-y, PMid:18989732
PMCid:PMC2628503

33. Www. en.wikipedia.org/wiki/Asyut_Governorate

34. www.ems.org.eg/

35. Berlin L. “Will saying ‘I'm Sorry’ Prevent a Malprac-
tice Lawsuit?” Am J Roentgenol. 2006; 187:10-15.
https://doi.org/10.2214/AJR.06.0110, PMid:16794148

Gl
7 ? 4
" s
) “L‘ I,f

=7

K
Jrab Society for forensic Sciences and forensic Welicine e




