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Background: Ethics is of great significance in the medical community, i.e., because of the 
importance of this profession. How a physician manages a medical error, regardless of its 
cause, is among the major issues of medical ethics. Given the nature of the medical profession, 
medical malpractice may occur at any time during treatment. Medical malpractice is frequent 
in Iran and other countries. 

Methods: The present cross-sectional study was conducted using a researcher-made checklist. 
The study participants attended legal medicine training and refresher courses in Mashhad and 
Sabzevar Cities, Iran, from June 2012 to June 2017.

Results: During five years, 1537 cases were enrolled in the study. Most of the study participants 
were female (n=832, 52.89%), with a Mean±SD age of 32.3±3.4 years. All study participants, 
except for 25 (1.58%) subjects answered “I do not disclose the malpractice” to the question 
“would you disclose your medical malpractice with treatable harm to the patient, while he/she 
gets hurt by not revealing the malpractice?”; the rest [1463 (92.94%) individuals] answered 
“I disclose the malpractice, but I do not mention that the harm is due to malpractice, and 85 
(5.40%) participants answered, “I disclose the malpractice to the patient and mention that the 
harm is due to malpractice and it could be cured”. 

Conclusion: The study findings suggested that the majority of study participants did not tend 
to disclose their malpractice to patients and their families.
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1. Introduction

Significant aspect of social life in differ-
ent times of human history is the ethical 
issues [1]. Medical malpractice is among 
the major topics of medical ethics regard-

less of its origin [2, 3]. An issue that may arise for physi-
cians and healthcare workers during treatment is being 
accused of medical malpractice by patients [4]. Medical 
malpractice is any act by physicians and medical staff 
during a patient’s treatment that deviates from accepted 
norms in the medical profession and damages the patient A
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[5]. The increase in the number of medical complaints is 
a global phenomenon; however, its rate and type vary in 
different countries [6]. 

According to a previous study, 7 million cases of medi-
cal malpractice occur annually worldwide [7]. The major 
fraction of reported cases could be because physicians 
and healthcare workers have inappropriate communica-
tion skills in response to medical errors [8]. Furthermore, 
physicians and healthcare workers are afraid of reputation 
damage [9, 10]. This study aimed at determining the rate 
of disclosing medical errors and malpractices in physicians 
and healthcare workers in eastern medical centers, in Iran.

2. Materials and Methods 

This cross-sectional study was conducted on medical 
and healthcare staff, as well as midwiferies and nursing 
students. The study participants attended legal medicine 
training and refresher courses in Mashhad and Sabzevar 
Cities, Iran, during the study period. At the end of each 
research course, a questionnaire was distributed to each 
study participant. The questionnaire contained some de-
mographic and related items. The gathered data were 
analyzed by SPSS. All the continuous and categorical 

data were summarized as Mean±SD as well as frequency 
(percentage), respectively.

3. Results

The study population was 160 individuals who were 
recruited within 5 years. In total, 27 out of 1600 par-
ticipants were excluded from the study due to provid-
ing incomplete questionnaires. Of the investigated 1537 
individuals, 741 (47.10%) were male and 832 (52.89%) 
were female, with the Mean±SD age of 32.3±3.4 years. 
Of total participants, 125 (7.94%) individuals tended to 
disclose the medical malpractice to the patient’s family, 
in the event of the patient’s death, and 1448 (92.05%) 
were not willing to do so. Accordingly, in the former 
group, 41 (32.8%) individuals were male and 84 (67.2%) 
were female. The relevant data are presented based on 
the study subjects’ age and educational level in Table 1. 

Of 1573 participants, 52 (3.30%) individuals answered 
“yes” to the question “would you disclose your medical 
malpractice without serious harm that improves without 
treatment to the patients and their family?”; and 1521 
(96.69%) individuals answered “no” to the same question. 
Out of 52 participants with a positive answer, 9 (17.30%) 
were male and 43 (82.69%) were female (Table 2). 

Table 1. The participant’s data concerning disclosing the death of patients to their family when medical malpractice leading 
to death

Variables No. (%)

Age (y)

<20 45 (18)

20–30 37 (7.48)

30–40 32 (6.63)

40–50 9 (3.39)

>50 2 (2.43)

Educational level

BS in Nursing 32 (7.11)

MSc in Nursing 3 (3.33)

General practitioner 24 (7.74)

Specialist 7 (3.46)

BS in Midwifery 3 (4)

Midwifery student 6 (26.08)

BA student in Nursing 21 (12.72)

Medical student 29 (11.24)
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Table 2. The participant’s data concerning disclosing the medical malpractice without serious harm to the patient who could 
improve without treatment

Variables No. (%)

Age (y)

<20 22 (8.8)

20–30 24 (4.85)

30–40 3 (0.62)

40–50 1 (0.37)

>50 2 (2.43)

Educational level

BS in Nursing 6 (1.33)

MSc in Nursing 1 (1.11)

General practitioner 5 (1.61)

Specialist 6 (2.97)

BS in Midwifery 0 (0)

Midwifery student 2 (8.69)

BA student in Nursing 15 (9.09)

Medical student 17 (6.58)

Table 3. The participant’s data concerning disclosing medical malpractice resulting in untreatable serious harm to the patient

Variables No. (%)

Age (y)

<20 35 (14)

20–30 79 (15.99)

30–40 36 (7.46)

40–50 18 (6.79)

>50 3 (3.65)

Educational level

BS in Nursing 20 (4.44)

MSc in Nursing 6 (6.66)

General practitioner 35 (11.29)

Specialist 18 (8.91)

BS in Midwifery 9 (12)

Midwifery student 4 (17.39)

BA student in Nursing 39 (23.63)

Medical student 40 (15.50)
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Table 4. The participant’s data concerning not disclosing medical malpractice harms to the patient unaware of it

Variables No. (%)

Age (y)

<20 3 (1.2)

20–30 5 (1.01)

30–40 10 (2.07)

40–50 5 (1.88)

>50 2 (2.43)

Educational level

BS in Nursing 9 (2)

MSc in Nursing 4 (4.44)

General practitioner 4 (1.29)

Specialist 2 (0.99)

BS in Midwifery 3 (4)

Midwifery student 0 (0)

BA student in Nursing 2 (1.21)

Medical student 1 (0.38)

Table 5. The participant’s data concerning disclosing the medical malpractice with a treatable harmed patient without men-
tioning that the harm was due to their malpractice

Variables No. (%)

Age (y)

<20 235 (16.06)

20–30 459 (31.37)

30–40 443 (30.28)

40–50 251 (17.15)

>50 75 (5.12)

Educational level

BS in Nursing 426 (29.11)

MSc in Nursing 83 (5.67)

General practitioner 295 (20.16)

Specialist 188 (12.85)

BS in Midwifery 67 (4.57)

Midwifery student 21 (1.43)

BA student in Nursing 146 (9.97)

Medical student 237 (16.19)
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In total, 171 (10.87%) and 1402 (89.12%) answered of 
the study subjects respectively answered “yes” and “no” 
to the question “Would you disclose medical malprac-
tice with serious untreatable harm to the patient, i.e., not 
immediately becomes aware of it?”. Of the respondents 
with “yes” answers, 49 (28.65%) individuals were male 
and 122 (71.34%) were female (Table 3). 

Overall, 25 (1.58%) individuals answered: “we do not 
disclose the malpractice” to the question “would you 
disclose medical malpractice with treatable harm to the 
patient, where s/he gets hurt if not revealing the mal-
practice”, and 1463 (92.94%) answered “I disclose the 
malpractice, but do not mention that the harm was due 
to my malpractice; 85 (5.40%) participants answered 
“I disclose the malpractice to the patient and mention 
that the harm was due to our malpractice and it could 
be cured. The related data are presented in Tables 4 to 6, 
concerning the study subjects’ age and educational level.

4. Discussion

Specializing in medical affairs and financial and social 
problems has reduced the proper physician-patient com-
munications. In the last decades, raising patients’ aware-
ness of their rights and enhancing medical information 

in the community have been the causes of the growing 
trend in medical complaints [11]. International reports 
are available on the frequency of complaints from medi-
cal practitioners in different countries. These data suggest 
that despite significant scientific advances and the pres-
ence of modern technology in diagnostic and therapeutic 
areas, an upward trend have been observed concerning 
complaints [12-14]. In medical practice, some adverse 
outcomes are inevitable. This is due to the nature of an 
underlying illness, the changes in response to the treat-
ment, and the inaccurate diagnosis of the disease [15]. 
Despite the highest efforts of physicians and healthcare 
staff, medical errors occur [16]. 

Medical malpractice by physicians and healthcare 
workers is among the most essential healthcare issues 
[17]. By definition, medical malpractice is a treatment, 
i.e., not as per accepted medical standards that results in 
death or a defect to the patient [18]. Medical malpractice 
has various types, including indifference, carelessness, 
and the lack of skills, i.e., fully-explained by Abdolrauof 
Adibzadeh and associates [18]. Medical malpractice 
claimed by patients is among the issues that could be en-
countered by physicians and healthcare workers during 
treatment. Annually, 7 million cases of medical malprac-
tices are registered worldwide [19]; this rate highlights 

Table 6. The participant’s data concerning disclosing the medical malpractice with a treatable harmed patient and mentioning 
that the harm was due to their malpractice

Variables No. (%)

Age (y)

<20 12 (4.8)

20–30 30 (6.07)

30–40 29 (6.01)

40–50 9 (3.39)

>50 5 (6.09)

Educational level

BS in Nursing 15 (3.33)

MSc in Nursing 3 (3.33)

General practitioner 11 (3.54)

Specialist 12 (5.94)

BS in Midwifery 5 (6.66)

Midwifery student 2 (8.69)

BA student in Nursing 17 (10.33)

Medical student 20 (7.751)
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the significance of this problem. The physicians and 
healthcare personnel must admit their medical malprac-
tice, as well as the way to report it. 

Our results suggested that the most frequent age group 
disclosing medical malpractice to the patient’s family re-
sulting in the patient’s death was <25 years (18%). More-
over, the least report rate in this regard belonged to the 
>50-year-olds (2.43%). In terms of educational level, the 
highest and lowest medical malpractice disclosure rates 
belonged to the midwifery students (26.08%) and educat-
ed nurses (7.11%), respectively. Dae Jong Song et al. high-
lighted the importance of appropriate communication be-
tween the patients and healthcare personnel; a group that 
approached appropriately and apologized to the patients 
for malpractice experienced fewer patient complaints [19]. 

Mohammad Reza Haghshenas et al. found that the low-
est frequency of complaints and malpractices was related 
to the healthcare centers affiliated to the social security 
organization. This could be due to the free services pro-
vided to the covered population [11]. Our findings indi-
cated that a small percentage of the explored general and 
specialized physicians tended to admit their medical mal-
practices. This result could be attributed to the improper 
insurance and treatment services provided to them.

5. Conclusion

The present study revealed that the majority of study 
participants did not tend to disclose their medical mal-
practice to the patients and their families. Our study and 
previous literature suggested that the malpractice could 
be due to low importance of the medical ethics perceived 
by the practitioners; their indifference towards them; 
religious doctrine among the healthcare staff; inappro-
priate cultural context for disclosing medical errors, an 
improper support system for the healthcare staff, and to 
some extent, supposing the physicians and healthcare 
personnel to financially abuse patients.
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