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Medical Errors:
Impact on Health Care Quality
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ABSTRACT

The impact of medical errors on the delivery of health care is massive, and it significantly reduces health
care quality. They could be largely attributed to system failures and not human weakness. Therefore
improving health care quality and ensuring quality control in health care would mean making systems
Jfunction in a better manner. In order to achieve this all sections of society as well as industry must be
involved. Reporting of medical error needs to be encouraged and this may be ensured if health care pro-
fessionals as well as administrators and health consumers come forward without fear of being blamed.
To get to the root of the problem- literally and metaphorically- a root cause analysis and audit must be
carried out whenever feasible. Persons outside the medical care establishment also need to work with
medical service providers to set standards of performance, competence and excellence.

INTRODUCTION

The objectives of this chapter are to recognize health as a basic human right, and to define the issues
of quality and costs of health care in this context. It is not a luxury but a basic privilege of the poorest
individual. Poor, sick and suffering citizens, besides being denied this basic human dignity, add consid-
erably to the economic burden of a nation in terms of lack of productivity and the considerable drain on
economic resources as well. On the other hand, poor health for the rich and affluent means a plethora
of illnesses known as lifestyle disorders- again affecting both productivity and resources. Thus, quality
in health care is not just about access to health care or limited by social and economic factors and prob-
lems of affordability. Publicly funded health care, insurance schemes and a robust primary health care
infrastructure are the basic necessities for access and affordability. Safety and efficacy then determine
whether the utilization of health services is optimum, and thereby cost- effective.
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Medical Errors

BACKGROUND

While almost all manner of drugs or procedural intervention comes with the disclaimer of a ‘side ef-
fect’, the quantum and severity of this sees wide disparities across communities and societies. There
are medical facilities where such side effects are virtually unheard of and others where the same are a
perfectly acceptable part of medical treatment. So it is absolutely possible that side effects of medical
therapy could be minimized and the quality of such therapy maximized.

These undesirable effects may be broadly classified into the known therapeutic extensions of drugs
and interventions, adverse drug reactions or harmful effects of a drug given in therapeutic doses, medi-
cation errors, and the most serious of them all- medical malpractice and negligence (Grober & Bohnen,
2005; Keriel-Gascou, Figon, Letrilliart, Chaneliére, & Colin, 2011). A new dimension has been added
to this, such as when a potential or incipient undesirable effect of medical treatment has been identified
and prevented- the near miss (Kessels-Habraken, Van der Schaaf, De Jonge, & Rutte, 2010).

What might be the reasons for medical error to occur and thereby negatively impact the quality of
health care?

The two most common reasons, and also the easiest to explain, are the twin effects of the speed of
scientific technology and the rising perceptions and expectations of health care consumers. Technology
brings with it more gadgetry and less human interaction. While computerized systems might seem to
offer errorless functioning, one must appreciate that at some point human presence might be required,
and this is where room for error might exist. The same argument could be extended to patient expecta-
tions- more advanced technology does raise the hopes of the consumers of health, even though serious
limitations of this technology might exist, and these would be by and large unknown to the end user.
Thus health and medical care are very often compromised even when all infrastructure and technology
exist to deliver high quality medical care.

MAIN FOCUS OF THE CHAPTER
Issues, Controversies, Problems

The process of making the diagnosis itself is a highly variable one- with a disproportional higher com-
ponent being the human factor. In fact, all of it could be considered entirely dependent on the human
factor- what is better known as the doctor’s clinical acumen. Much could go wrong right at this very
first step. The doctor’s ability to assess the patient’s illness in a precise manner by skilful history taking
and examination, and then making a probable diagnosis and following it up with the relevant tests and
investigations, rests entirely on the professional competence of the doctor. And this in itself could be
fraught with almost every kind of error possible. The worst form of medical error is therefore one in
which the incompetence of the medical professional becomes highly obvious, and forms the crux of a
claim of medical negligence or malpractice. The glut of technology has further complicated the situ-
ation, with the common belief or assumption that what the doctor cannot diagnose, the machine will.
It is not difficult to understand why making a diagnosis could be such an onerous task. History taking
as a science and art is paid scant attention to in modern times, but something every doctor is expected to
possess in the finest degree. It is, or should be, ingrained in the training of every medical professional
until it becomes second nature and gives the medical profession the tag of ‘noble’ (Aronson, Henderson,

976



18 more pages are available in the full version of this document, which may
be purchased using the "Add to Cart" button on the publisher's webpage:
www.igi-global.com/chapter/medical-errors/180625

Related Content

Advising on Clinical Experience and Patient Care Exposure at Home and Abroad
Jessica Evert, Tricia Toddand Virginia Rowthorn (2022). Handbook of Research on Developing
Competencies for Pre-Health Professional Students, Advisors, and Programs (pp. 46-61).
www.irma-international.org/chapter/advising-on-clinical-experience-and-patient-care-exposure-at-home-and-
abroad/305089

Building Soul and Measuring Flow in the Learning Environment
Donna Allen (2015). Transformative Curriculum Design in Health Sciences Education (pp. 326-338).

www.irma-international.org/chapter/building-soul-and-measuring-flow-in-the-learning-environment/129440

Assessing Online Courses in Health Education: Training a 21st Century Health Workforce
Debra N. Weiss (2016). Handbook of Research on Advancing Health Education through Technology (pp.
480-507).

www.irma-international.org/chapter/assessing-online-courses-in-health-education/137973

Information Architecture for Pervasive Healthcare Information Provision with Technological
Implementation

Chekfoung Tanand Shixiong Liu (2017). Healthcare Ethics and Training: Concepts, Methodologies, Tools,
and Applications (pp. 498-527).
www.irma-international.org/chapter/information-architecture-for-pervasive-healthcare-information-provision-with-

technological-implementation/180599

Narratives of Curriculum Design
Jennifer Lynne Bird (2020). Using Narrative Writing to Enhance Healing (pp. 129-156).

www.irma-international.org/chapter/narratives-of-curriculum-design/242501



http://www.igi-global.com/chapter/medical-errors/180625
http://www.irma-international.org/chapter/advising-on-clinical-experience-and-patient-care-exposure-at-home-and-abroad/305089
http://www.irma-international.org/chapter/advising-on-clinical-experience-and-patient-care-exposure-at-home-and-abroad/305089
http://www.irma-international.org/chapter/building-soul-and-measuring-flow-in-the-learning-environment/129440
http://www.irma-international.org/chapter/assessing-online-courses-in-health-education/137973
http://www.irma-international.org/chapter/information-architecture-for-pervasive-healthcare-information-provision-with-technological-implementation/180599
http://www.irma-international.org/chapter/information-architecture-for-pervasive-healthcare-information-provision-with-technological-implementation/180599
http://www.irma-international.org/chapter/narratives-of-curriculum-design/242501

