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HEALING THE SYSTEM: HUMAN RIGHTS AND 

MEDICAL MALPRACTICES 

- K.Sri Harsha Deep1 

ABSTRACT 

One crucial area of concern in healthcare is the confluence of medical negligence and human 

rights. This essay examines, from a human rights standpoint, the nuances and consequences of 

medical carelessness and blunders. Human rights are frequently violated by medical misconduct, 

especially the right to health. This study uses a combination of theoretical frameworks, case studies, 

and statistical analysis to provide a thorough explanation of how medical malpractices infringe 

human rights. 

To establish the background and importance of the subject, the paper starts with a survey of the 

relevant literature and historical accounts. After that, it explores the theoretical foundations, 

looking at the moral and legal guidelines that control medical procedures and how they relate to 

human rights. The research design, data collection methods (interviews and case studies), and 

analytical strategies are described in the methodology section. 

Important conclusions from the examination of medical malpractice cases draw attention to the 

different types of negligence and the consequences they have for human rights, including 

prescription errors, surgical errors, and misdiagnoses. Along with examining national and 

international legislation, medical board rules, and accountability frameworks, the study also 

addresses legal and ethical issues. 

To address these problems, preventive methods and recommendations are offered, with a focus 

on the significance of patient advocacy, legislative reforms, education, and training. A summary of 

the study's findings and recommendations for further research to improve the protection of 

human rights in healthcare are provided at the study's conclusion. 

 

 
1 5th-year law student, Gitam School of Law, Gitam University, Visakhapatnam, Andhra Pradesh. 
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This study emphasizes how urgently we need a stronger framework to guard against medical 

malpractice and guarantee human rights, which will ultimately lead to better healthcare quality and 

accountability. 

INTRODUCTION 

DEFINITION AND SCOPE OF HUMAN RIGHTS 

Human rights are essential values that provide every person with freedoms and safeguards. 

International treaties like the International Covenant on Economic, Social, and Cultural Rights 

(ICESCR) and the Universal Declaration of Human Rights (UDHR) uphold these rights. Their 

scope includes social, cultural, political, economic, and civil rights, guaranteeing the equality and 

dignity of every person. Human rights in the context of healthcare include the freedom from 

discrimination and injury, as well as the right to health and access to medical care. Because it 

requires that healthcare services be available, accessible, acceptable, and of high quality, the right 

to health is especially important. 

DEFINITION AND SCOPE OF MEDICAL MALPRACTICES 

Medical malpractice is the term used to describe professional carelessness on the part of a 

healthcare provider that results in subpar care, harm, injury, or death for a patient. Errors in 

surgery, misdiagnosis, prescription errors, and inadequate treatment are just a few ways this might 

happen. Medical negligence covers a wide range of medical practice areas and frequently involves 

intricate legal and moral dilemmas. Medical malpractice has wider effects on the healthcare system, 

such as higher healthcare expenses and decreased confidence in medical practitioners, in addition 

to its effects on the afflicted patients and their families. 

IMPORTANCE OF STUDYING THE INTERSECTION BETWEEN 

THE TWO 

It is important to investigate the relationship between medical misconduct and human rights for 

several reasons. First, it emphasizes how serious human rights breaches resulting from medical 

carelessness can threaten the fundamental rights to life and health. Second, by recognizing this 

intersection, systemic problems in the healthcare industry that lead to malpractice can be found, 

opening the door to more potent preventative efforts. Thirdly, it emphasizes the necessity of more 

robust ethical and legal frameworks to safeguard patients' rights and ensure that healthcare 
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practitioners are held responsible. We may work toward a more just and equitable healthcare 

system that puts patient safety and rights first by researching this intersection. 

OBJECTIVES OF THE PAPER 

This paper aims to achieve several objectives: 

1. To offer a thorough examination of medical malpractices and how they affect human rights.  

2. To investigate how medical practices interact with human rights concepts within the legal and 

ethical frameworks that regulate them. 

3. Examining case studies of medical negligence to show how it affects human rights in practice.  

4. To make suggestions on how to improve the protection of human rights in healthcare and stop 

medical misconduct.  

5. To add to the larger conversation about enhancing healthcare accountability and quality via a 

human rights perspective.  

STRUCTURE OF THE PAPER 

The paper is structured as follows: 

1. Introduction: Outline the definitions, scope, importance, objectives, and structure of the 

paper. 

2. Literature Review: Providing a historical context of human rights in healthcare, an 

overview of medical malpractice cases, and key studies in the field. 

3. Theoretical Framework: Explaining the human rights framework and its intersection 

with medical ethics and legal principles. 

4. Methodology: Detailing the research design, data collection methods, analysis techniques, 

and study limitations. 

5. Analysis of Medical Malpractices: Discuss types of medical malpractices, supported by 

case studies and statistical analysis. 

6. Human Rights Implications: Exploring how medical malpractices violate patient rights 

and impact health and life, referencing relevant human rights treaties. 

7. Legal and Ethical Considerations: Examining national and international legal 

frameworks, ethical guidelines, and accountability mechanisms. 
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8. Case Studies: Providing detailed analyses of notable medical malpractice cases and their 

human rights implications. 

9. Preventive Measures and Recommendations: Suggesting strategies to prevent medical 

malpractices, including education, policy reforms, and patient advocacy. 

10. Conclusion: Summarizing key findings, discussing implications for healthcare policy and 

practice, and offering recommendations for future research. 

11. References and Appendices: List all sources cited including supplementary material. 

LITERATURE REVIEW 

HISTORICAL CONTEXT OF HUMAN RIGHTS IN HEALTHCARE 

The history of human rights as a whole, which was formally acknowledged in 1948 with the 

ratification of the Universal Declaration of Human Rights, is what forms the foundation for the 

development of human rights in the healthcare industry. The right to a living standard sufficient 

for one's health and well-being, including access to healthcare, is expressly recognized in Article 

25 of the UDHR2. Article 12 of the 1966-adopted International Covenant on Economic, Social, 

and Cultural Rights expands on the right to health by requiring state parties to enhance all facets 

of environmental and industrial hygiene, prevent, treat, and control epidemic, endemic, 

occupational, and other diseases, and create conditions that would guarantee access to medical 

care and services.3 

Consequently, the right to health has been emphasized in numerous international and regional 

treaties, declarations, and conventions. Notably, the 1978 Alma-Ata Declaration called for 

immediate action by all governments to safeguard and promote the health of all people and 

stressed the value of primary healthcare. Goal 3 of the 2030 Agenda for Sustainable Development, 

which aims to guarantee healthy lives and promote well-being for all at all ages, was added to the 

United Nations' list of Sustainable Development Goals (SDGs) more recently. This shows the 

continuous commitment to healthcare as a fundamental human right. 

 
2 Universal Declaration of Human Rights, 1948, art. 25. 
3 International Covenant on Economic, Social and Cultural Rights, 1966, art. 12. 
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OVERVIEW OF MEDICAL MALPRACTICE CASES AND TRENDS 

Medical malpractice, which includes a variety of errors such as misdiagnoses, pharmaceutical 

errors, surgical errors, and treatment failures, has been a recurring problem in healthcare systems 

across the globe. In the past, prominent malpractice trials have frequently resulted in important 

modifications to laws and policies. For example, changes in medical education and work schedules 

in the US were prompted by the 1984 death of Libby Zion, a young lady, as a result of several 

medical mishaps in a New York hospital. 

Medical misconduct is a major source of mortality and injury in many nations, according to 

statistical statistics. According to a Johns Hopkins University study, medical errors may rank as 

the third most common cause of mortality in the US, accounting for almost 250,000 fatalities per 

year. Medical negligence claims in India have been steadily rising, according to the National 

Consumer Disputes Redressal Commission (NCDRC), underscoring structural problems with the 

country's healthcare system4. 

THEORETICAL FRAMEWORKS FOR UNDERSTANDING HUMAN 

RIGHTS IN THE CONTEXT OF MEDICAL MALPRACTICES 

Understanding the relationship between medical negligence and human rights is aided by several 

theoretical frameworks. Based on international human rights law, the "Right to Health" framework 

asserts that every person has a right to the best possible level of bodily and mental well-being, 

including timely and appropriate access to healthcare services. This paradigm places a strong 

emphasis on the state's duty to uphold, defend, and preserve these rights. 

Another important concept is the "Duty of Care" framework, which is mostly applied in tort law. 

It asserts that while doing any action that could reasonably be expected to cause harm to patients, 

healthcare providers are legally required to follow a standard of reasonable care. Medical 

malpractice is the act of violating this obligation by carelessness or omission. 

Furthermore, the moral philosophy-based "Ethics of Care" paradigm emphasizes the significance 

of empathy, compassion, and the interpersonal components of healthcare. It makes the case that 

patient-centered care should prioritize each person's overall health. 

 
4 National Consumer Disputes Redressal Commission, Annual Report 2019-2020. 
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KEY STUDIES AND FINDINGS IN THE FIELD 

Medical malpractice's prevalence and effects on human rights have been the subject of numerous 

studies. A seminal report by the Institute of Medicine (IOM) titled "To Err is Human: Building a 

Safer Health System" found that tens of thousands of deaths in the US are caused by medical 

errors each year, and it called for a radical overhaul of the healthcare system to improve patient 

safety.5 

The World Health Organization (WHO) has undertaken research that shows one of the main 

causes of morbidity and mortality worldwide is patient damage brought on by medical errors. The 

World Health Organization highlights the necessity of all-encompassing approaches to enhance 

patient safety and lower the frequency of medical errors. 

Medical negligence in India is largely caused by weak legal frameworks, inadequate training, and a 

lack of standardization in medical practices, according to a study published in the Indian Journal 

of Medical Ethics. Strong governmental interventions are required, according to this study, to 

uphold patient rights and enhance the standard of healthcare.6 

These important studies highlight how urgent it is to approach medical malpractice from a human 

rights perspective and push for structural changes that will guarantee responsibility, improve 

patient safety, and protect everyone's fundamental right to health. 

THEORETICAL FRAMEWORK 

EXPLANATION OF THE HUMAN RIGHTS FRAMEWORK 

The human rights framework is an all-encompassing set of national and international laws, 

customs, and guidelines created to safeguard people's basic liberties and rights. The Universal 

Declaration of Human Rights (UDHR), which states that every member of the human family has 

equal and unalienable rights, is the cornerstone of this framework. The right to the best possible 

physical and mental health is established as a fundamental human right by this declaration and later 

treaties like the International Covenant on Economic, Social, and Cultural Rights (ICESCR). 

 
5 Institute of Medicine, To Err is Human: Building a Safer Health System (National Academy Press, 2000). 
6 Amar Jesani and Satyajit Rath, "Medical Negligence and the Law," Indian Journal of Medical Ethics, vol. 12, no. 1, 2014, 

pp. 15-19. 
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This paradigm highlights the availability, accessibility, acceptability, and quality (IAQ) of healthcare 

services7 as important concepts in the context of healthcare. These guidelines stipulate that 

healthcare facilities, products, and services must be widely available, inclusive of all people, and 

acceptable in terms of providing care that is both ethically and culturally suitable and of high 

quality. This rights-based approach demands that states and healthcare providers be held 

accountable for upholding, defending, and fulfilling the right to health, guaranteeing that everyone 

has equal access to quality medical treatment without facing discrimination. 

LEGAL AND ETHICAL PRINCIPLES GOVERNING MEDICAL 

PRACTICES 

The goal of the interwoven legal and ethical rules governing medical procedures is to guarantee 

the delivery of safe, efficient, and moral healthcare. Legally speaking, healthcare professionals have 

a duty of care that compels them to use reasonable caution whenever they perform any actions 

that could reasonably be expected to cause harm to patients. Numerous national and international 

rules uphold this fundamental tenet of medical malpractice law. 

Several fundamental ethical precepts, such as autonomy, beneficence, non-maleficence, and 

justice, serve as guidelines for medical treatment. Respecting the patient's right to make 

knowledgeable healthcare decisions is a necessary component of autonomy. Healthcare 

practitioners must operate in the patient's best interest and refrain from harming them to uphold 

the principles of beneficence and non-maleficence. Fairness in patient care and the allocation of 

healthcare resources is a prerequisite for justice. 

Internationally acknowledged ethical standards for medical practitioners are provided by the World 

Medical Association's Declaration of Helsinki and the International Code of Medical Ethics, which 

highlight the significance of patient welfare, informed consent, and confidentiality8. In many 

jurisdictions, these ethical guidelines are not only legally required but also morally important, 

guaranteeing that medical professionals uphold the highest standards of professional behavior. 

 
7 Committee on Economic, Social and Cultural Rights, General Comment No. 14, The Right to the Highest Attainable 

Standard of Health (Art. 12), E/C.12/2000/4. 
8 World Medical Association, "Declaration of Helsinki," Ethical Principles for Medical Research Involving Human Subjects, 

1964 (last amended 2013). 
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INTERSECTIONALITY OF HUMAN RIGHTS AND MEDICAL 

ETHICS 

The overlapping and mutually reinforcing ideas that underlie both professions of medicine and 

human rights are highlighted by their intersectionality. The right to health acts as a vital link at this 

juncture, highlighting the fact that moral medical practice is necessary for the fulfillment of human 

rights. 

For instance, the human rights value of autonomy and the fundamental medical ethics principle 

of informed consent are aligned, guaranteeing patients' freedom to make decisions about their 

treatment based on complete and accurate information. Comparably, the human rights duty to 

shield people from cruel treatment and injury is upheld by the ethical principle of non-maleficence, 

which mandates that healthcare professionals refrain from causing harm. 

Furthermore, the idea of equality in healthcare, which has its roots in the moral precept of fairness, 

upholds the human rights obligation to refrain from discrimination and to provide equitable access 

to medical care. The necessity for accessible and non-discriminatory healthcare for all people9 is 

addressed in the Convention on the Rights of Persons with Disabilities (CRPD), one of many 

human rights treaties and declarations that demonstrate this interconnectedness. 

This study emphasizes the significance of a comprehensive approach to healthcare that respects 

and promotes the dignity, rights, and well-being of all patients by analyzing the confluence between 

medical ethics and human rights. To prevent medical misconduct and guarantee the preservation 

of human rights in healthcare settings, this strategy demands strong legal and ethical frameworks. 

ANALYSIS OF MEDICAL MALPRACTICES 

TYPES OF MEDICAL MALPRACTICES 

Medical malpractice refers to a broad spectrum of mistakes and careless behaviors that can happen 

in hospital environments and cause patients to suffer injury. Important categories of medical 

negligence comprise: 

 

 
9 Convention on the Rights of Persons with Disabilities, 2006, art. 25. 
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Surgical errors: Surgical errors are mistakes that happen during surgery. They can include leaving 

surgical equipment within the body or operating on the incorrect patient or site. These mistakes 

are frequently the consequence of carelessness, inadequate communication, or institutional flaws 

in the medical facility. A case in point is when a surgeon removed the incorrect kidney as a result 

of a mistake in the patient file, illustrating the dire repercussions of surgical blunders. 

Misdiagnosis: Misdiagnosis is when a medical professional determines a patient's illness 

inaccurately, which results in ineffective or postponed therapy. This kind of misconduct can cause 

serious harm, such as the condition worsening, needless medical procedures, or even death. In 

diseases like cancer, when an early and precise diagnosis is essential for successful therapy, 

misdiagnosis is a frequent problem. 

Failure to Treat: When a medical professional neglects to treat a patient appropriately for a 

diagnosed ailment, it is considered malpractice of this kind. It can involve neglecting to follow up 

with patients, skipping critical testing, or writing off symptoms that call for medical intervention. 

Ignoring the patient's condition can make it worse, causing avoidable pain and problems. 

Medication Errors: Errors in the prescription, delivery, or administration of medication are 

referred to as medication errors. Incorrect dosage, inappropriate treatment, or unfavorable drug 

interactions can all lead to these mistakes. One instance comes from a patient who received a 

tenfold overdose of a drug, which resulted in serious side effects. 

 

Birth Injuries: Both the mother and the infant may suffer severe harm as a result of medical 

misconduct during childbirth. These injuries may result from mishandling forceps, neglecting to 

perform a C-section promptly, or not keeping enough track of fetal distress. Such mistakes may 

result in ailments like Erb's palsy or cerebral palsy. 

CASE STUDIES ILLUSTRATING MEDICAL MALPRACTICES 

Case studies offer in-depth explanations of medical malpractice's causes and effects on patients. 

One famous instance is the 18-year-old Libby Zion, who passed away in a New York hospital in 

1984 as a result of several medical mistakes, such as prescribing medication that wasn't appropriate 
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for him and resident doctors not providing enough supervision. The Libby Zion Law10, which 

changed working hours and medical education requirements in the US, was a result of this lawsuit. 

Another case is the one of British general practitioner Dr. Harold Shipman, who was found guilty 

of killing multiple patients over a period of years by giving them fatal amounts of painkillers. The 

UK healthcare system underwent significant modifications to improve patient safety and 

regulatory scrutiny after this case revealed serious flaws in the medical oversight and regulatory 

processes. 

Medical malpractice in India gained attention in 1998 after Anuradha Saha passed away at a 

Kolkata hospital from misdiagnosis and inadequate care. Her family received a historic settlement 

from the Indian Supreme Court, underscoring the need for improved medical care and 

accountability in healthcare facilities11. 

STATISTICAL ANALYSIS OF MEDICAL MALPRACTICE CASES 

Unsettling patterns and information about the frequency and causes of medical errors are revealed 

by statistical analysis of cases involving medical misconduct. A Johns Hopkins University study 

suggests that medical errors may rank as the third most common cause of mortality in the US, 

accounting for almost 250,000 fatalities yearly. This figure emphasizes the serious effects that 

medical malpractice has on patient safety and the necessity of systemic adjustments to lower errors. 

The National Consumer Disputes Redressal Commission (NCDRC) in India has noted a 

consistent rise in medical negligence claims, which is indicative of patients' increased awareness of 

and willingness to pursue legal recourse. The NCDRC received almost 1,500 complaints about 

medical malpractice between 2016 and 2020, which suggests that there are significant problems 

with the healthcare sector. 

The World Health Organization (WHO) has highlighted that one of the main causes of morbidity 

and mortality worldwide is patient damage brought on by medical errors. The goal of the WHO's 

worldwide Patient Safety Challenge is to cut medication-related damage by 50% over the course 

 
10 Cerillo, Gregorio F. "The Libby Zion Case," The Journal of Legal Medicine, vol. 15, no. 1, 1984, pp. 45-56. 
11 Saha, Anuradha. "Medical Negligence and Compensation," The Times of India, October 25, 2013. 



 

 34 

of the next five years, underscoring the problem's worldwide scope and the necessity of concerted 

efforts to enhance patient safety12. 

This study emphasizes the vital necessity for strong legal and ethical frameworks to prevent 

medical malpractices and guarantee the protection of human rights in healthcare settings by 

looking at these kinds, of case studies, and statistical analyses. Using a human rights perspective, 

this analysis advances the more general goal of improving healthcare quality and accountability. 

HUMAN RIGHTS IMPLICATIONS 

VIOLATION OF PATIENT RIGHTS IN MEDICAL MALPRACTICE 

CASES 

Medical malpractice cases often involve serious violations of patient rights, reflecting a 

fundamental breach of the trust patients place in healthcare systems and providers. These 

violations can occur in several forms, including lack of informed consent, inadequate 

communication, and failure to provide appropriate care. The right to informed consent is a 

cornerstone of patient rights, ensuring that patients are fully aware of and agree to the treatments 

and procedures they undergo. When healthcare providers fail to obtain proper consent, patients' 

autonomy and dignity are compromised, resulting in a violation of their fundamental rights. 

Furthermore, miscommunication between patients and healthcare professionals might result in 

incorrect diagnoses, mistreatment recommendations, and misunderstandings. Not only does this 

failure put patients' health at risk, but it also violates their right to take part in decisions regarding 

their treatment. For example, patients' ability to make informed decisions is severely limited when 

they are not given enough information on the advantages and hazards of a procedure. This can 

result in potential injury and a loss of trust in the healthcare system13. 

IMPACT ON THE RIGHT TO HEALTH AND LIFE 

Enshrined in multiple human rights agreements, the right to health and life is significantly impacted 

by medical misconduct. Everyone has the right to the best possible level of physical and mental 

health, according to the International Covenant on Economic, Social, and Cultural Rights 

 
12 World Health Organization, Global Patient Safety Challenge: Medication Without Harm, 2017. 
13 Emanuel, Ezekiel J., et al. "What Makes Clinical Research Ethical?" JAMA, vol. 283, no. 20, 2000, pp. 2701-2711. 
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(ICESCR). This right is immediately violated by medical misconduct since it exposes patients to 

avoidable pain and suffering. 

For instance, a patient's right to life and health may be violated by surgical errors or misdiagnoses 

that result in serious complications, protracted sickness, or even death. According to estimates 

from the World Health Organization (WHO), medical errors resulting in injury to patients are 

among the world's leading causes of death and disability. This underscores the urgent need for 

enhanced patient safety and accountability within the healthcare system. Inadequate reactions to 

medical negligence have an impact on patients individually as well as erode public confidence in 

the healthcare system, which may result in more serious public health issues. 

ANALYSIS OF SPECIFIC HUMAN RIGHTS TREATIES AND THEIR 

RELEVANCE TO MEDICAL MALPRACTICES 

Respecting patient rights and combating medical misconduct are closely related to several 

international human rights accords. The cornerstones of human rights around the world are 

established by the Universal Declaration of Human Rights (UDHR). The right to a living standard 

sufficient for one's health and well-being, including access to healthcare, is expressly recognized in 

Article 25 of the UDHR. This clause presents medical misconduct as a significant human rights 

issue by highlighting the significance of readily available, high-quality healthcare services as a basic 

human right. 

Article 12 of the ICESCR expands on the right to health and requires state parties to take action 

to ensure this right is fully realized. This entails taking steps to enhance industrial and 

environmental hygiene in all its facets, as well as to prevent, treat, and manage occupational, 

endemic, epidemic, and other diseases, as well as to establish the conditions necessary to guarantee 

access to healthcare in the event of illness. Medical malpractice directly violates these duties by 

jeopardizing the standard and security of healthcare. 

The importance of human rights in healthcare is further highlighted by the Convention on the 

Rights of Persons with Impairments (CRPD), which places a strong emphasis on non-

discrimination and equitable access to healthcare for those who have impairments. To combat 

medical malpractices that disproportionately affect vulnerable communities, this treaty demands 

for the provision of accessible healthcare services and the prevention of discriminatory practices. 
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Furthermore, through its provisions on the right to life (Article 2) and the prescription of inhuman 

or degrading treatment (Article 3), the European Convention on Human Rights (ECHR) has 

played a significant role in combating medical negligence. Medical malpractice has been found to 

infringe fundamental rights in several instances decided by the European Court of Human Rights, 

which has established significant precedents that national courts must abide by. 

It is clear from examining these treaties and how they relate to medical malpractices that upholding 

patient rights is both a legal requirement under international human rights law and an issue of 

medical ethics. Strong legislative frameworks, efficient enforcement systems, and a dedication to 

maintaining the highest standards of care in hospital settings are necessary to ensure compliance 

with these accords. 

 

LEGAL AND ETHICAL CONSIDERATIONS 

LEGAL FRAMEWORKS ADDRESSING MEDICAL MALPRACTICES 

(NATIONAL AND INTERNATIONAL LAWS) 

Medical malpractices are addressed and patient rights are safeguarded in large part by national and 

international legal systems. Many nations have put laws and rules in place at the national level to 

control medical practice and give patients a way to file complaints where there has been 

carelessness. For example, state laws that specify the requirements for care, the running of statutes 

of limitations, and the procedure for bringing legal action are the main authorities over medical 

malpractice law in the United States. A notable federal statute that attempts to raise the standard 

of healthcare is the Health Care Quality Improvement Act of 1986, which offers physicians 

participating in peer review activities legal safeguards14. 

The NHS Constitution, which lays out patients' rights and healthcare providers' obligations, 

governs the National Health Service (NHS) in the United Kingdom. A risk-pooling program called 

the Clinical Negligence Scheme for Trusts (CNST) assists NHS institutions in controlling the 

expenses related to clinical negligence lawsuits. Comparably, in India, patients can register 

complaints for negligence and misconduct against medical professionals under the Consumer 

 
14 Health Care Quality Improvement Act of 1986, Pub.L. 99–660, 100 Stat. 3743. 
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Protection Act of 1986 and its revisions. These complaints are then reviewed by consumer courts 

at several levels. 

Extra protection is offered by international human rights conventions and treaties. The right to 

health, which includes protection from injury resulting from medical errors and access to high-

quality healthcare, is emphasized in both the International Covenant on Economic, Social, and 

Cultural Rights (ICESCR) and the Universal Declaration of Human Rights (UDHR). Medical 

malpractice is specifically covered by the European Convention on Human Rights (ECHR) and 

the Convention on the Rights of Persons with Disabilities (CRPD), which emphasizes the need to 

provide non-discriminatory and compassionate treatment in healthcare settings. 

ETHICAL GUIDELINES FOR MEDICAL PRACTITIONERS 

To ensure patient safety and promote high levels of care, medical professionals must adhere to 

ethical rules. The International Code of Medical Ethics and the Declaration of Helsinki are two of 

the World Medical Association's (WMA) widely accepted ethical norms. For example, the 

Declaration of Helsinki lays down moral guidelines for medical research involving human subjects 

and places a strong emphasis on patient welfare, informed consent, and the value of maintaining 

scientific integrity.15 

Many nations have their ethical standards and rules in addition to international laws. Physicians' 

ethical obligations in the US are outlined in the American Medical Association's (AMA) Code of 

Medical Ethics, which includes values like beneficence, non-maleficence, respect for patient 

autonomy, and fairness. The General Medical Council (GMC) in the United Kingdom offers 

guidelines in the form of "Good Medical Practice," a publication that highlights the significance 

of competence, communication, and patient-centered care. 

In addition to providing a framework for professional accountability and disciplinary actions when 

breaches occur, ethical guidelines act as a moral compass for healthcare providers, assisting them 

in navigating complex situations and making decisions that prioritize the well-being of patients. 

 
15 World Medical Association, "Declaration of Helsinki," Ethical Principles for Medical Research Involving Human 

Subjects, 1964 (last amended 2013). 
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ROLE OF MEDICAL BOARDS AND REGULATORY BODIES 

Fundamental ideas in medical malpractice cases are accountability and culpability, which guarantee 

that medical professionals are held accountable for their acts and that patients are fairly 

compensated for any harm they may have caused. Patients who suffer from medical malpractice 

can file lawsuits against their healthcare practitioners under tort law, which establishes legal liability 

for their actions. A patient must demonstrate three things for a malpractice claim to be successful: 

the healthcare provider owed them a duty of care, that duty was broken, and the outcome was 

harm. 

The legal doctrine of "respondeat superior" in the United States permits individuals to hold 

healthcare facilities accountable for the conduct of their staff members. Thus, hospitals and clinics 

have an extra level of accountability in that they can be sued for the careless actions of their 

employees. Similarly, the UK's "clinical negligence" doctrine permits patients to pursue damages 

for injuries resulting from inadequate medical care, and the NHS is frequently held accountable 

for the conduct of its staff. 

Following professional norms and requirements is a prerequisite for ethical accountability; failure 

to do so may result in disciplinary action by regulatory and medical boards. These might be 

anything from warnings and penalties to having one's medical license suspended or revoked. The 

medical profession itself plays a crucial role in upholding standards and penalizing members who 

do not achieve them16, with the notion of "professional self-regulation" serving as the foundation 

for much of the ethical accountability in the healthcare industry. 

This research emphasizes the significance of strong frameworks and regulatory mechanisms in 

preventing medical malpractice and safeguarding patient rights by integrating legal and ethical 

issues. In addition to bringing impacted patients' rights to justice, ensuring accountability and 

liability in medical malpractice cases also raises standards of care and increases public confidence 

in healthcare institutions. 

 
16 Irvine, Donald, "The Performance of Doctors: The New Professionalism," The Lancet, vol. 362, no. 9391, 2003, pp. 

1174-1177. 
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PREVENTIVE MEASURES AND RECOMMENDATIONS 

STRATEGIES TO PREVENT MEDICAL MALPRACTICES 

It takes a complex strategy that combines systemic adjustments, best practice implementation, and 

ongoing monitoring to prevent medical misconduct. Important tactics consist of: 

Standardization of Medical Procedures: Creating precise, scientifically supported clinical norms 

and protocols contributes to dependable, high-caliber healthcare. Standardization lowers the 

possibility of mistakes and lessens diversity in medical practice. For instance, it has been 

demonstrated that surgical safety checklists, like the one published by the World Health 

Organization, greatly lower the incidence of complications and fatality. 

Improving Communication: Error prevention depends heavily on efficient communication 

between medical professionals and patients as well as between providers. By putting into practice 

structured communication techniques like SBAR (Situation-Background-Assessment-

Recommendation), miscommunications can be avoided and crucial information can be accurately 

communicated. 

 

Using Advanced Technology: Human error can be decreased by integrating clinical decision 

support systems (CDSS), computerized physician order entry (CPOE) systems, and electronic 

health records (EHRs). By storing patient data, identifying possible drug interactions, and offering 

recommendations based on solid evidence, these technologies contribute to improved patient 

safety. 

Sturdy Reporting and Learning Systems: It's critical to promote a transparent culture where 

people learn from their mistakes. The implementation of non-punitive reporting systems allows 

healthcare personnel to record errors and near-misses without fear of retaliation, which aids in 

determining the underlying causes and putting corrective measures in place. One example of a 

system like this is the Healthcare Aviation Safety Reporting System (ASRS). 
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ROLE OF EDUCATION AND TRAINING FOR 

HEALTHCARE PROFESSIONALS 

Healthcare workers must get education and ongoing professional development to be fully prepared 

to prevent medical misconduct. Important elements consist of: 

Training in Medical Education and Ethics: Including patient safety, medical ethics, and human 

rights education in medical school curricula guarantees that aspiring medical professionals are 

knowledgeable of the fundamentals of moral behavior and the significance of patient rights. An 

essential component of medical education should be instruction in informed consent, 

communication techniques, and ethical decision-making. 

 

Simulation-Based Training: Without endangering patient safety, simulation training offers a 

secure setting for medical practitioners to rehearse and polish their skills. Through simulations, 

one can practice scenarios like emergency resuscitation, surgical procedures, and diagnostic 

decision-making, which will increase one's confidence and competence. 

Continuing Medical Education (CME): To keep abreast of the most recent developments in 

medicine and optimal practices, healthcare professionals must pursue ongoing education. Patient 

safety trends, technology advancements, and new issues with medical ethics and human rights 

should be the main topics of CME programs. Frequent seminars and workshops can aid in 

strengthening knowledge and abilities. 

POLICY RECOMMENDATIONS FOR PROTECTING 

HUMAN RIGHTS IN HEALTHCARE 

Policymakers need to put strong legal and regulatory frameworks in place to protect human 

rights in healthcare. Suggested actions comprise: 

 

Strengthening Legal Protections: Laws that guarantee patient rights and hold medical 

malpractice providers accountable should be passed and implemented by governments. This 

entails precise definitions of misconduct, efficient complaint reporting and resolution procedures, 

and sufficient victim compensation schemes. 
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Creating Independent Oversight Bodies: Independent regulatory agencies ought to supervise 

medical procedures, look into allegations of malpractice, and uphold standards. These 

organizations need to be able to enforce penalties, order corrective measures, and guarantee 

openness in their business practices. One way to help uncover systemic concerns and suggest 

improvements is to form patient safety organizations (PSOs) that gather and evaluate data on 

adverse occurrences. 

Encouraging Access to Justice: By offering reasonable and effective conflict resolution 

procedures, legal frameworks need to assist patients in obtaining justice. This entails creating 

specialist medical tribunals, giving impoverished patients access to legal representation, and 

advocating for alternative dispute resolution (ADR) techniques like arbitration and mediation. 

 

IMPORTANCE OF PATIENT ADVOCACY AND INFORMED 

CONSENT 

Informed consent and patient advocacy are essential for upholding human rights in the medical 

field. Medical negligence can be considerably decreased by focusing on these factors. 

Patient Empowerment: Patients ought to have the ability to actively engage in the decisions that 

affect their healthcare. This entails giving them thorough, intelligible information on their ailments, 

available treatments, dangers, and advantages. Patients with more power are more likely to speak 

up for their rights and make educated decisions, which lowers the risk of malpractice. 

 

Informed consent: The provision of informed consent is a fundamental ethical and legal 

obligation in the medical field. Healthcare experts must guarantee that consumers comprehend the 

nature of suggested treatments, any advantages and disadvantages, and substitute possibilities. 

Clear communication, giving patients enough time to ask questions, and documenting consent are 

all necessary for successful informed consent procedures. This procedure not only preserves 

patient autonomy but also lessens the likelihood of legal problems. 

Establishing Patient Advocacy Programs: To assist patients in navigating the healthcare 

system, healthcare facilities should set up patient advocacy programs. To make educated decisions, 

comprehend medical information, and address issues regarding the quality of care, patient 

advocates can be of assistance. These initiatives have the potential to be extremely important in 

guaranteeing the preservation of patient rights and the rapid resolution of any problems. 
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CONCLUSION 

SUMMARY OF KEY FINDINGS 

The complex relationship between medical malpractice and human rights has been examined in 

this study paper, highlighting the serious effects that mistakes in medicine can have on patients' 

rights and welfare. Several important conclusions are drawn from a thorough analysis of 

definitions, historical settings, theoretical frameworks, case studies, and preventive measures: 

 

Human Rights and Medical Practice Intersection: Medical malpractices directly infringe upon 

fundamental human rights, especially the right to life and health. In addition to causing physical 

harm, medical neglect or errors can cause psychological and emotional anguish for patients and 

their families. 

Historical and Theoretical Insights: Although medical procedures have changed dramatically 

over time, human rights ideas are still not consistently included in healthcare. Theoretical models 

such as the human rights-based approach offer a useful perspective for comprehending and 

addressing the moral and legal aspects of medical negligence. 

 

Case Studies: The severe consequences of medical errors on human rights are exemplified by 

well-known medical negligence cases, including those involving Libby Zion, Harold Shipman, and 

Anuradha Saha. These incidents bring to light structural flaws, the requirement for strict legal 

frameworks, and the vital importance of responsibility in the healthcare industry. 

Preventive Strategies: Standardizing medical practices, improving communication, utilizing 

cutting-edge technology, and promoting an environment of openness and ongoing learning are all 

effective ways to stop medical malpractices. Healthcare personnel's education and training are 

essential for reducing errors and advancing patient safety. 

Legal and Ethical Considerations: To handle medical malpractices, strong legal frameworks, 

and ethical standards are necessary. Patient rights must be protected and accountability must be 

ensured through the use of independent oversight organizations, strong reporting systems, and 

easily accessible justice mechanisms. 
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IMPLICATIONS FOR HEALTHCARE POLICY AND PRACTICE 

The results of this study underscore the urgent need for reforms to improve patient safety and 

safeguard human rights, with substantial consequences for healthcare policy and practice. 

Important ramifications consist of: 

Reforms in Policy: Including human rights concepts in healthcare laws must be a top priority for 

legislators. This entails passing legislation that is thorough in its definition and treatment of medical 

malpractices, guaranteeing strict adherence to regulations, and outlining precise procedures for 

patient recompense and justice. 

Improved Oversight and Regulation: It's critical to bolster the authority of patient safety 

organizations, medical boards, and regulatory agencies. These organizations ought to be able to 

keep an eye on medical procedures, look into allegations of malpractice, and impose sanctions 

where necessary. For them to gain the public's trust, their operations must be transparent. 

Education and Training: Patient safety, ethical behavior, and human rights should be the main 

topics of ongoing professional development programs for healthcare professionals. These subjects 

should be covered in medical curricula and continuing education to guarantee that medical staff 

members are prepared to offer excellent, patient-centered care. 

 

Technological Integration: Medical errors can be considerably decreased by implementing 

cutting-edge technology like CDSS, CPOE systems, and EHRs. It is recommended that healthcare 

organizations and policymakers allocate resources toward the adoption and appropriate utilization 

of these technologies. 

 

Patient Empowerment and Advocacy: It's critical to empower patients via advocacy programs, 

informed consent procedures, and education. Patients who actively participate in their healthcare 

decisions and are well-informed are more likely to stand up for their rights and are better protected 

against malpractice. 
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