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ABSTRACT

Background: Surgical malpractice in Egyptis one ofthe leading causes ofraisinglegal claims against
physicians, mainly if it results in death. Objectives: This study investigated in-depth surgical malpractice
among Egyptian physicians. Methodology: An online questionnaire was formulated consistent with
literature discussing medicolegal aspects of malpractice in surgery. Results: Responses were received from
124 physicians in ten Egyptian governorates. Three quarters of participants were males, and the majority
(80.6%) were aged less than 40 years. 73.4% of respondents practiced medicine for 15 years or less, 41%
were consultants, and 67.7% had master's and doctorate degrees. The respondents’ scores regarding
knowledge of four malpractice pillars were unsatisfactory (mean =1.52 +0.79), and only 4.7% of the
respondents identified all pillars. Nearly two-thirds of participants committed an error during surgical
practice. Almostall participants disclosed the error to their patients. 18.5% of participants reported previous
malpractice charges, and 9.7% had been convicted of medical malpractice. 58.3% of'sentenced participants
were between 40 and 50 years and held a master's or doctorate. Three-quarters of convicted participants
practiced medicine for 15 years or less. Consultants represented half of the convicted participants of
malpractice. The mostidentified error by participants was operating in a poorly equipped medical facility
(60.5%), whereas the commonest identified risk factor was defective medical supplies (66.1%). Death and
permanent infirmity were the most mentioned outcomes of errors motivated raising malpractice claims
(62.1% and 54%, respectively). 75.8% of the respondents noticed increasing surgical malpractice claims in
Egypt. 70.2% of the participants reported that getting compensation was the commonest cause of increased
claims. Proper medical recording and increasing awareness of medicolegal issues were the most common
solutions recommended by 57.3% and 51.6%, respectively. Conclusion: Egyptian physicians involved in
invasive procedures risk being accused and charged with malpractice claims. Master’s or doctorate degrees
holders with clinical practice for 15 years or less were at higher risk of being charged or even convicted of
malpractice than others. It is mandatory to increase awareness of healthcare providers engaged in invasive
procedures regarding medicolegal issues, including malpractice pillars.
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INTRODUCTION

Medical Malpractice claims are recently the
scope of public concern worldwide. Patients tend
to sue healthcare practitioners when medical
outcomesare not acceptable. The reasons behind
that include the intensified patients’ awareness
about their rights to financial or even moral
compensation in an overloaded health system
with inadequate resources (Madea, 2022).

Medical malpractice is professional
negligence by medical staff in whichthe provided

healthcare is less than the accepted standard of
medical practice and results in injury or death to
the patient. Surgical malpractice is a kind of
medical malpractice that is related to surgical
interventions. It involves inappropriate surgical
care that leads to harm to a patient. Malpractice
claims are reported to be higher in surgical
specialties (Thiels et al., 2018; Ademe et al.,
2022).

Anesthesiologists, surgeons, and nursing staff
have always beendeeply involvedin the safety of
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all the patients exposed to any surgery.
Anesthesia-related complications may be
associated with airway management, drug
administration, invasive procedures, blood
transfusion mismatch, and equipment mishaps.
Thus, errors related to anesthesia could result in
permanent injury, brain damage, or even death
(Kang et al., 2020).

Regarding surgical procedures, errors might
result from poor communication with the
patients, inadequate preparation of the patient,
poor surgical performance, and wrong decision.
In addition, negligence in postoperative follow-
up might endanger the patient’s life (Soh et al.,
2022).

Patient safety is paramount in health care.
Patient harm due to adverse events is among the
ten leading causes of death and disability
worldwide. It is commonly reported that around
one out of ten hospitalized patients experience
harm, with at least half being preventable
(Haugenetal., 2013; Haugen et al., 2019). As
a response to the Sustainable Developmental
Goals, WHO launched the World Health
Organization’s (WHO) flagship initiative, “a
decade of patient safety 2020-2030” in February
2020 (World Health Organization, 2020).

Egypt is the largest country in the Arab world,
considering its population size. Egypt has a deep-
rooted healthcare system that serves more than
105 million people, according to estimates by the
Central Agency for Public Mobilization and
Statistics (CAPMAS) in 2023 (Central Agency
for Public Mobilization and Statistics, 2023).
Recent Egyptian studies denoted an alarming
increase in malpractice claims, emphasizing
specialties that included invasive and risky
procedures (Mashali et al., 2020; Shehataet al.,
2022; Sobh et al., 2022; Nagieb et al., 2023).
Thus, the present study has an in-depth look at
different aspects of surgical malpractice,
includingaddressingthe root causes of increasing
litigations and possible solutions in the future.

SUBJECTS AND METHODS

Study design

The present study is a descriptive cross-
sectional study.

Research sampling and participants

A convenient sampling technique was used
(non-probability sampling). Egyptian
anesthesiologists and surgeons of various

specialties and subspecialties from different
Egyptian governorates were invited to participate
in the present research. The aim of the study was
clarified to the participants. They were
encouraged to answeran online questionnaire to
share their experience regarding ethical and
medicolegal aspects of surgical malpractice.

Sample size calculation

The sample size was calculated using the Epi
Info-7 program by adjusting power at 80%,
confidence level 95.0%, and 92.1% of surveyed
participants in similar research cited that
malpractice lawsuits had a negative influence on
their practice (Deanetal., 2011; Shehata et al.,
2022). The minimum estimated sample size was
112 participants; 10% (12 participants) was
added to account for non-response and increase
the study’s power. The total estimated sample
size was 124 participants. The following formula
was used: S=Z2 x P x (1-P)/M2 Where.

S =sample size for infinite population

Z =Zscore (1.96)

P = population proportion (0.921)

M = Margin of error (0.5)
Study tool
A web-based anonymous self-reported
questionnaire was constructed following an in-
depth literature review of medicolegal aspects of
malpractice in various surgical and anesthetic
procedures (Dogan et al., 2020; Kang et al.,
2020; Ademeetal., 2022; Hosukleretal., 2022;
Madea, 2022; Shehata et al., 2022; Soh et al.,
2022). The questionnaire was enriched with the
experience of senior forensic medicine
consultants managing malpractice lawsuits.
Then, the questions were judged by three senior
consultants to ensure the content validity of the
survey instrument.

The questionnaire included 18 questions in
two types: one correct response per question or
multiple correct responses per question. The
questions had the participants’ personal data and
knowledge regarding pillars of malpractice
litigations. Surgical errors and resultant harm
were investigated. Also, causes of increased
malpractice  claims  and improvement
opportunities were addressed.

Google form was used to formulate the current
questionnaire that was electronically distributed
on the medical websites frequently accessed by
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Egyptian physicians. In addition, surgeons and
anesthesiologists were personally invited to
participate in this study and to spread the
questionnaire to other physicians. The objectives
of the study were mentioned.

Ethical considerations

The study protocol was ethically approved by
the Research Ethics Committee of the Faculty of
Medicine, Alexandria University (IRB Number:
00012098, FWA Number: 00018699, Serial
Protocol Number: 0305330). The questionnaire’s
submission and completion counted as implied
consent to participate in the present research. All
the physicians’ data was kept confidential.

Statistical analysis of the data

Data were fed to the computer and analyzed
using IBM SPSS software package version 25.0.
Categorical data were described using numbers
and percentages. Quantitative data were
described using range (minimum and maximum),
mean, standard deviation, and median. Different
groups were compared using Monte Carlo, Chi-
square, and Mann-Whitney tests. The
significance of the obtained results was judged at
the 5% level.

RESULTS

The present study included 124 responses
from ten Egyptian governorates (Cairo, Giza,
Alexandria, Al Qalyubia, Beheira, Menofia,
Dakahlia, Mersa Matrouh, Luxor, and Aswan).
Personal and professional data of participants

Table (1) shows that male physicians
represented three-quarters (75%) of the
participants. The great majority (80.6%) of
participants were aged less than 40 years. Nearly
three-quarters (73.4%) of participants practiced

medicine for 15 years or less.

Regarding the job level, 33% of participants
were specialists, 41% were consultants, and the
rest were residents. The majority (82.3%) of
participants had postgraduate qualifications.
Around half (47.6%) of respondents were
affiliated with governmental healthcare institutes.
Participants’ knowledge of malpractice
pillars:

Table (2) revealed that more than half
(55.6%) of the participants knew that the well-
established causal relationship between the error
and the harm was oneof the pillarsof malpractice
claims. Also, almost half (50.8%) of respondents
identified the physician’s deviation from the
standards of care as one of these pillars.

To know how many of the participants had
identified the fundamental four pillars correctly,
a score from 1 to 4 was assembled. A score of 1
means that the participant chose only one pillar,
and those who chose the four pillars were given a
score of 4. The respondents’ scores ranged from
oneto four,withamedianof 1 andameanof 1.52
+0.79. While 61.3% of the participants scored 1,
only 4.7% scored 4.

Personal involvement in surgical errors
and conviction of medical malpractice

Fig. 1 demonstrates that two-thirds of
participantspreviously committedan error during
surgical practice and disclosed errors to their
patients. Regarding the legal consequences of
malpractice claims among participants,18.5%
reported previous medical malpractice charges,
and 9.7 had been convicted of committing
malpractice

Table (1): Personal and professional data of participants (n=124)

Age (years)
25- <30

30- <40

40- <50

50- <60
>60

Sex

Female
Male
Experience (years)
<5

5<10
10<15

N %

22 17.7
78 62.9
14 11.3
8 6.5

2 1.6

31 25.0
93 75.0
26 21.0
27 21.8
38 30.6
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15<20 20 16.1
>20 13 10.5
Highest Scientific Degree
Bachelor 22 17.7
Diploma 5 4.0
Fellowship 13 10.5
Master’s degree 50 40.3
Doctorate 34 27.4
Job level
Resident physician 32 25.8
Specialist 41 33.1
Consultant 51 41.1
Healthcare institute
Governmental sector 59 47.6
Private Sector 21 16.9
Governmental sector and Private Sector 44 35.5
Table (2): Participants’ knowledge of malpractice pillars (n=124)
Pillar(s) of approving medical malpractice claims N %
A well-established causal relationship between medical 69 55.6
error and patient harm
Physician deviates from standards of care 63 50.8
Patient suffers from injury or harm 31 25.0
Physician takes duty of treating patient 26 21.0
Number of pillars (score 1-4)
1 76 61.3
2 37 29.8
3 5 4.0
4 6 4.7
Meanz SD 1.52 +0.79
Median 1
Min-max 1-4

f: Categories are not mutually exclusive

100.00%

90.00%
B0.00%
70.00% 66.50% 65.30%
60.00%
50.00%
40.00%
30.00%
20.00% 1E —
9.70%
10.00%
0.00%

Commission of error Disclosure of Error to patient Charged with malpractice Convicted of malpractice

HYes H No

Figure (1): Frequency of committing surgical errors and conviction of medical malpractice according to
participants’ responses (n=124).
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Relation between malpractice claims and
personal factors of participants

Fig.2 shows that nearly two-thirds (60.9%)
of charged participants with malpractice aged
between 40 and 50 years and hold a master’s or
doctorate degree. More than three-quarters of
charged participants practiced medicine for 15
years or less. Consultants represented 56.5% of
participants accused of malpractice.

There were no statistically significant
differences between charged and non-charged
physicians with malpractice claims regarding
their characteristics, including age (p=0.491),
experience duration (p=0.621), qualification
(p=0.686), and job level (p=0.234).

Fig.3 reveals that 58.3% of convicted
participants aged between 40 and 50 years and
hold a master’s or doctorate degree. Three-
quarters of convicted participants practiced
medicine for 15 years or less. Consultants
represented half of the participants convicted of

70.00%

60.90%

60.00%

50.00%

43.50%

40.00%
34.70%

30.00%

21.70%

20.00% 17.70% 17.40%

10.00%

0.00%

Years of experience Highest qualification

malpractice.

There were no statistically significant
differences betweenconvictedand non-convicted
physicians in malpractice claims considering
their characteristics, including age (p=0.721),
experience duration (p=0.885), qualification
(p=0.848), and job level (p=0.552).

Fig.2 and fig.3 show that residents
constituted 21.7% of charged physicians,
whereas they represented 33.3% of convicted
participants.

Surgical errorsthat result in malpractice
claims and possible contributing factors

Table (3) shows that 60.5 % of the
participants considered the conduction of the
operation in a poorly equipped medical facility a
common error. Accidental injury to adjacent
anatomical structures and engagement of
underqualified personnel were mentioned by
49.25% and 37.9% of participants, respectively,
as common surgical errors.

60.90%

56.50%

21.70% 21.70%  21.70%

17.30%

job level Affiliated institute

Figure (2): Personal and professional characteristics of participants charged with malpractice claims

(n=23).

Egypt J. Forensic Sci. Appli. Toxicol.

Vol 23 (3), September 2023



Abdelaziz et al.

118

70.00%

60.00% 58.30%

50.00%

41.70%

40.00%

33.30%

30.00%
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25.00%
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10.00%

0.00%
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58.30%

50.00%

33.30%

25.00%

I 16.70% 16.70%

job level Affiliated institute

Figure (3): Personal and professional characteristicsof participants legally convicted of malpractice claims

(n=12).

Regarding risk factors for surgical errors,
nearly two-thirds (66.1%) of the participants
identified defective medical supplies as a risk
factor for surgical errors. High work overload
was selected by 61.3% of participants as an error
cause. Also, more than half of the participants
identified insufficient knowledge/experience and
non-adherenceto standards of medical practice as
contributing factors to surgical errors.

Outcomes of surgical errors that motivate
raising claims.

Fig.4 illustrates that patient death was the
most common outcome of surgical errors that
motivated raising malpractice claims (62.1%),
followed by permanent infirmity and disability
(54%). Additional surgeries and unnecessary
financial burdens were identified by 45.2% as
reasons for accusing physicians of malpractice.

Causes of increased surgical malpractice
and proposed solutions

In the present study, more than three-

quarters (75.8%) of the respondents noticed an
increasing trend of surgical malpractice claims in
Egypt, whereas 16.9% of participants denoted a
stationary trend.

Table (4) reveals that around two-thirds,
(70.2%) of the participants pointed to the
tendency of patients to get compensation as the
most common cause of increased litigations. At
the same time, patients over expectations
regarding surgery outcomes and poor doctor-
patient communication were identified by 67.7%
and 59.7% of respondents, respectively.

Regarding proposed solutions to protect
healthcare providers against malpractice claims,
proper medical recording was mentioned by
57.3% of the respondents. Also, increasing
physicians’ awareness considering medicolegal
issues and periodic scientific meetings discussing
defects in medical care were recommended by
51.6% and 45.2% of participants, respectively.
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70.00%

62.10%

60.00%
54%
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I ]
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50.00%

40.00%
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20.00%
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Figure (4): Outcome(s) of surgical errors that motivateraising malpractice claimsaccordingto participants’
responses (n=124).

Table (3): Surgical errors that result in malpractice claims and possible contributing factors, mentioned in
participants’ responses (n=124)

Common surgical error(s) that result in malpractice claims * N %
Conduction of the operation in a poorly equipped medical facility 75 60.5
Accidental injury to adjacent organ/s 61 49.25
Performance of operation by unspecialized/underqualified physician 47 37.9
Unnecessary surgical intervention 45 36.3
Late surgical intervention 39 31.5
Failure in prediction & management of perioperative complications 39 31.5
Inadequate performance of the procedure 35 28.2
Failure to obtain valid informed consent 33 26.6
Failure to establish diagnosis 25 20.2
Failure to secure airway/maintain oxygenation 19 15.3
Surgery on the wrong site /patient 17 13.7
Failure to guard against hypervolemia and cardiac arrest 15 12.1
Wrong injection of anesthetic/pharmaceutical agent 13 10.5
Leaving surgical instrument/s inside the patient 7 5.63
Possible contributing factor(s) to the occurrence of surgical errors * N %
Defective medical equipment/supplies 82 66.1
Work overload and fatigue 76 61.3
Defective knowledge or limited experience 72 58.1
No adherence to standards of medical practice 67 54.0
Poor communication with patients 60 48.4
Poor communication between medical staff 50 40.3

f: Categories are not mutually exclusive
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Table (4): Causes of increased surgical malpractice claims in Egypt and proposed solutions, mentioned in

participants’ responses (n=124)

Causes of increased surgical malpractice claims in Egypt * N %
Tendency of patients/relatives/lawyers to get compensation 87 70.2
Patients over expectations regarding surgery outcome 84 67.7
Poor doctor-patient communication. 74 59.7
Decreased competency of the healthcare system 66 53.2
Tendency of some healthcare providers to gain more financial profit. 48 38.7
Increased patients’ awareness of their rights 27 21.8
Proposed solution(s) to protect healthcare providers against surgical N %
malpractice f
Proper medical recordings 71 57.3
Increase awareness of healthcare providers considering medico legal issues 64 51.6
Periodic scientific meetings discussing morbidity/mortality rates. 56 45.2
Proper communication with patients. 49 39.5
Improve the efficiency of healthcare providers. 49 39.5
Improving infrastructure and medical supplies 44 35.5
Implementation of Medical Insurance 23 18.5

t: Categories are not mutually exclusive

DISCUSSION

Worldwide, literature pointed to escalating
rates of medical malpractice claims. Invasive
procedures are usually associated with higher
liabilities of malpractice litigations; thus, WHO
reported that unsafe surgical procedures were
responsible for one million deaths during or
immediately after surgery annually (Haugen et
al., 2019).

This study investigated different aspects of
surgical malpractice in Egypt from physicians’
perspectives using a  self-administered
questionnaire. The survey included 124
participants from ten Egyptian governorates. It
was observed that three-quarters of participants
were males, which could be explained by their
higher participation in interventional healthcare
fields.

A great majority of participants (80.6%)
were less than 40 years old, and 73.4% of
respondents hadan experience of 15yearsor less.
The high participation of younger generations of
healthcare practitioners could be explained by
their frequentaccessto websites andsocial media
through which the current questionnaire was
distributed (Zaki and Sobh, 2021). In addition,
they might be confronted with social aggression
againstdoctors and more concerned about being
protected against malpractice claims (Desai and
Mitchell, 2020).

Approximately, three-quarters of the study

participants were consultants and specialists, and
the great majority of participants had
postgraduate qualifications. The higher scientific
degree of our participants positively influences
the physicians’ willingness to know how to
practice safe surgery without being sued for
malpractice.

Nearly half of the participants in the current
study work solely in governmental healthcare
institutions, that includes the Ministry of Health
and university hospitals. This could be explained
by the factthat governmental healthcare institutes
represent the primary sector in the Egyptian
healthcare system, where a broad spectrum of
surgical interventions are performed (Fasseeh et
al., 2022).

Participants’ knowledge regarding
malpractice pillars was assessed. The
participants’ awareness of malpractice elements
was unsatisfactory in the current study. The
median knowledge score of the participants was
one. In addition, only 4.7% of the participants
correctly identified the fundamental four pillars,
which agreed with Sobh et al. (2022), who
reported that only 3% of Egyptian Obstetricians
and Gynecologists identified all elements of
malpractice correctly (Sobh et al., 2022)

Nearly two-thirds of the current study
participantspreviously committedan error during
surgical practice, which agreed with an Egyptian
study conducted by Elrewieny et al. (2022), who
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reported high percentages of different medical
errors (Elrewieny et al., 2022). On the other
hand, only 27.9% of the participants in an
Ethiopian study declared commission of surgical
errors (Ademe et al., 2022).

In this study, it was found that nearly all
participants who made a surgical error disclosed
it to the patient, which is considered satisfactory
in relation to other studies (Yassa and Peter,
2018; El Sayed et al., 2021; Ademe et al., 2022;
Salehand Masoud, 2019); these studiesreported
that almost two-thirds of their participants
concealed their medical errors. Motives for non-
disclosure were fear of losing their reputation,
legal consequences, and disruption of the doctor-
patient relationship.

It is essential to consider that disclosing
medical errors reinforces honesty and trust
between physician and patient. In addition,
disclosure is essential to obtain valid consent to
correct error-related damages (Mohammadi et
al., 2019).

In the current study, only 18.5% of the
respondents declared a previous malpractice
charge, muchlessthanthe percentages of charged
physicians in other studies. Garg et al., (2020)
and Elrewieny et al., (2022) reported that three-
quarters and more than half of their participants
respectively confronted with malpractice claims.
The relatively small percentage of accusations in
the current study might be attributed to almost
100% disclosure of committed surgical errors.
Also, it is essential to consider that high
percentages of the current study participants hold
postgraduate qualifications and had high job
levels, denoting their medical competence that
decreased their exposure to malpractice
litigations.

In this research, half of those accused of
medical malpractice had been legally sentenced.
This is not surprising as literature investigating
the outcomes of malpractice claims reported that
most of the litigations ended up with the
exclusion of malpractice, and the physician was
not found guilty of medical negligence (Peters,
2009; Jena et al., 2012).

The current study analyzed the influence of
different personal characteristics of participants
on the charging or conviction of malpractice. It
was observed that a higher percentage of
participants exposed to malpractice claims hold a

master’s or doctorate; meanwhile, their
experience in clinical practice was 15 years or
less. Obtaining postgraduate qualifications and
high competency of physicians may push them to
deal with complicated cases which may carry
poor outcomes and higher possibilities of
malpractice claims.

It was noticed that the job level influenced
the conviction of malpractice as residents
constituted 21.7% of charged physicians,
whereas they represented 33.3% of convicted
participants, which meansthat accused residents
were more likely to be convicted with
malpractice claims due to their relatively limited
knowledge and experience.

In the current study, the effects of
physicians’ characteristics on charging or
conviction of malpractice did not reach statistical
significance. However, it is essential to consider
noticeable clinical differences even in the
absenceof statistical significance, which could be
attributed to a relatively limited sample size
(Page, 2014).

Regarding common surgical errors, more
than half of the participants mentioned that
performing invasive procedures in poorly
equipped medical facilitieswas the most common
error that is coinciding with the results of an
Egyptian study conducted by El Sayed et al
(2021) in Sohag governorate (El Sayed et al.,
2021). Accidental injury to adjacent structures
was the second most common error; the high
prevalence of unintentional surgical traumas was
extensively mentioned in the literature (HosUkler
etal., 2022; Soh et al., 2022).

The most common risk factors for surgical
errors, as reported by participants of this study,
were insufficient medical suppliesand high work
overload. Egypt is a developing country with
limited resources and a high population, which
explainsarelativeshortage of medical supplies in
healthcare facilities (EI Dabbah and Elhadi,
2023). The increased workload on healthcare
providers could be partially attributed to the
increasing immigration of Egyptian physiciansin
the lastfew years (Kabbashetal., 2021). Similar
risk factors that stand behind raising malpractice
claims were previously reported in an Ethiopian
study (Ademe et al., 2022).

In the current study, death and permanent
infirmity were medically severe outcomes.
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Therefore, they were mentioned by 62.1% and
54% of participants, respectively, as a motive for
raisingmalpractice claims. Similarly, Azab 2013,
who investigated malpractice claims in Egyptian
Medical Syndicate, reported that grave outcomes
were the motive behind high percentages of
raised lawsuits (Azab, 2013).

More than three-quarters of the present study
respondents stated that the trend of surgical
malpractice claims in Egypt is escalating, which
agreed with previous studies (Mashali et al.,
2020; Shehata et al., 2022). Tendency to get
compensation, over expectations regarding
surgery outcome, and poor doctor-patient
communication were recognized by high
percentages of the respondents as the leading
causes of such increasing litigations; similar
reasonsforincreased malpracticeclaims in Egypt
were reported by Sobh et al. 2022 (Sobh et al.,
2022)

Adequate medical documentation and
raising awareness of medicolegal issues were the
most identified solutions to protect healthcare
providers against claims. Other solutions were
also recommended that included periodic
scientific meetings discussing defects in medical
care, adequate communication with patients,
enhanced physician efficiency, enforcement of
infrastructures and resources of the healthcare
system, and implementation of medical
insurance.

CONCLUSIONS & RECOMMENDATIONS

The current study denoted that Egyptian
physicians involved in surgical interventions are
more likely to be charged with and convicted of
malpractice claims. A high percentage of
participants reported committing errors similar to
that reported in the literature. Interestingly, all
participants disclosed their errors to their patients
much better than similar studies in other
countries. The participantswho reported previous
malpractice charges and convictions were 18.5%
and 9.7%, respectively. Master’s or doctorate
degrees holders with clinical practice for 15 years
or less were at higher risk of being accused or
even convicted of malpractice than others. The
respondent’s knowledge regarding the elements
of malpractice claims was unsatisfactory. Thus,
there is a necessity for a medicolegal health
educationprogram -including malpractice pillars-
for healthcare providers engaged in invasive

procedures. Adequate medical documentation
and other proposed solutions must be
implemented to protect Egyptian physicians
against malpractice claims.
Conflicts of interest: The author declares
that there are NO conflicts of interest.
Funding: None
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