
J Arch Mil Med. 2015 March; 3(1): e24423. DOI: 10.5812/jamm.24423

Published online 2015 January 25. Research Article

Complains About Medical Malpractices in Military Hospitals Submitted to 
Tehran Medical Council and Forensics

Amir Farshid Fayyaz 1,*

1Department of Legal Medicine , AJA University of Medical Sciences , Tehran , IR Iran
*Corresponding author: Amir Farshid Fayyaz, Department of Legal Medicine , AJA University of Medical Sciences , Tehran , IR  Iran. Tel: +98-9123492060, E-mail: dr.farshid.fayyaz@
gmail.com

 Received: November 1, 2014; Accepted: December 6, 2014

Background: One of the most important professional challenges of physicians is patients’ dissatisfaction and complaints submitted to 
judiciaries and their consequences in patients’ personal lives. These malpractices may take place everywhere in the healthcare system.
Objectives: This research aimed at examining complaints against Military Hospitals medical malpractices within different medical 
disciplines, submitted to forensics and medical council of Tehran.
Patients and Methods: This was an interim and explanatory-analytic research. All cases related to military hospitals submitted to central 
commission of Tehran medical council from 2006 to 2011 were examined.
Results: Totally, 41 cases who lodged complaints were examined using detailed information, from which36 cases were male (87.7%) and 
5 (12.2%) were female and the mean age was 43.91 ± 8.26. From those 41 proven medical malpractices, indiscretion accounted for 15 cases 
(36.58%), imprudence for 12 (29.26%), lack of scientific and practical skills for 10 (24.39%), and lack of observing state regulations for 4 (9.73%).
Conclusions: Orthopedics specialists and general physicians accounted for the highest number of malpractices. Indiscretion and 
imprudence made up the highest rates of malpractices.
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1. Background
Today, one of the pressing concerns of the forensic pa-

thology is medical malpractice (1), with lethal medical 
malpractice representing a subgroup across a broad 
spectrum. As it stands now, primary care is an area where 
the risk of malpractice remains comparatively under-
researched; as such, heightened awareness about mal-
practice claims related to this can give a clear sense of di-
rection to risk management endeavors and educational 
strategies (2). A key area for health care professionals to 
understand is patients’ perception and degree of satis-
faction with the existing health care system. Patients’ 
perception of medical malpractices plays a crucial role 
in their satisfaction (3) which can consequently affect 
their trust to their clinicians and their compliance with 
medical recommendations (4, 5). On the other hand, 
any unpleasant experience of patients with their physi-
cians can adversely affect the patient-clinician relation-
ship and heighten the likelihood of defensive medicine 
(6). Furthermore, an increase in malpractice claims is 
positively correlated with patients’ perceptions of harm. 
Apart from the rather significant amount of time wasted 
on handling such claims, their emotional and psycholog-
ical impacts on physicians that can greatly undermine 
their performance should also be seriously considered. 
As a case in point, there is mounting evidence suggest-

ing that the more the number of complaints lodged 
against a certain medical specialty, the fewer the num-
ber of candidates inclined to pursue that specialty (7). A 
further consequence of this can be low risk adaption (7). 
However, patients’ perceptions of medical malpractices 
should not be taken at face value as they may not repre-
sent an accurate picture of the status quo (3). According 
to Sandars and Esmail, between five and 80 errors occur 
in every 100000 visits in adverse events related to am-
bulatory settings (8). For example, an annual death toll 
of 17500 as a result of medical adverse events is likely in 
Germany (9). In addition, a 2001 study by Kohn et al. has 
suggested that adverse preventable medial events have 
been responsible for the death of 98000 patients in the 
US annually (10). One major contributory factor seems to 
be misdiagnosed or undiagnosed pathologies (11, 12). For 
example, one study suggested that 37% of claims about 
medical malpractice did not involve any errors and 3% of 
them did not have any proof of medical injuries (13, 14) 
Another study also suggested that financial issues, pa-
tients’ misconception of nondisclosure by the clinician, 
poor relationship between patients and their clinicians 
and others’ recommendations for enlisting legal advice 
were the main factors heightening the likelihood of pa-
tients submitting a malpractice complaint (15). Although 
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the role of each of these factors contributing to legal ac-
tions is far from clear, what is almost certain is that a good 
rapport between patients and clinicians, full disclosure, 
and a simple apology in case of medical mistakes can go 
a long way in obviating the need for taking a legal action. 
A retrospective analysis of 4450 autopsies suspicious for 
medical malpractice by Madea (9, 16) in Germany in 2009 
found that surgery accounted for 28.5% of these malprac-
tices, with internal medicine, general territorial practice, 
emergency medicine, anesthesiology, orthopedics, gyne-
cology, and pediatrics following with 15.7%, 9.7%, 5.7%, 3.5%, 
2.8%, 2%, and 2% respectively. In only 4.24% of cases a causal 
link was ascertained between the confirmed malpractice 
and the patients’ death and medical malpractice was ex-
cluded in 64.5% of the cases.

2. Objectives
Since there has been no research regarding medical 

malpractice examination in Military  Hospitals, this re-
search aimed at examining complaint cases on medical 
malpractices within different medical disciplines in Mili-
tary hospitals claimed to medical council and forensics 
of Tehran.

3. Patients and Methods
The method for this research was interim and explana-

tory-analytic. We studied all the cases in Military Hospi-
tals claimed to Tehran central commission from 2006 to 
2011.The form for registration of particulates was devel-
oped after studying books, papers, and related research-
es. This form contained the reasons for complaint, court 
order, patients’ age and gender, physicians’ age and gen-
der, type of hospital, medical professions and physicians’ 
specialties. To measure scientific credibility through con-
tent validity method, two specialists were involved. Data 
resources included cases established for complaints on 
healthcare staff as well as registered data in computer 
files of forensics commissions department of Tehran. 
Data from cases included outpatient or impatient cases, 
cases related to diagnosis of forensics centers, autopsy of 
dead cases, penal cases of courts, performed diagnoses 
and advice by the commissions department, and finally 
minutes of the commission to examine malpractices and 
healthcare staff. Computer files included personal infor-
mation of patients and healthcare staff as well as the min-
utes provided by the commission. Since the complaints 
and computer files contained personal information of 
staff and patients, data collection was performed by con-
fident and loyal people. Data was analyzed through SPSS 
version 16 software. Qualitative data was explained using 
mean, standard deviation, mean of standard error, and 
the highest and the lowest values.

4. Results
There were 59 proven complaint cases on medical 

malpractices related to Military Hospitals, claimed to 

forensics and medical council of Tehran during 2006-
2011,from which only 41 cases had provided full infor-
mation and were examined in this study and 4 (9.75%) 
cases were related to 2006, 5 (12.19%) to 2007, 6 (14.63%) 
reviews were related to 2008, 7 (17.07%) to 2009, 8 (19.51%) 
to 2010 and 11 (26.82%) to 2011; 36 cases (87.7%) were related 
to male physicians while females made up only 5 cases 
(12.2%); the mean age of physicians was 43.91 ± 8.28. The 
mean of medical activity was 24.15 years. The mean age 
of complaining patients was 36.61 ± 17.12; 21 (51.22%) were 
male and 20 (48.8%) were female; 30 (39%) patients were 
under diploma, 16 (39%) had high school diploma and 12 
(29.3%) had B.A. or higher education. Within 41 proven 
malpractices, 15 (36.58%) were of indiscretion type, 12 
(29.26%) imprudence, 10 (24.39%) lack of practical and 
scientific skills, and 4 (9.75%) fail to observe state regula-
tions, which were committed by general physicians. In 
the case of locations of healthcare activities resulting 
to malpractices, 9 (22%) cases were related to outpatient 
clinics and 32 (78%) to inpatients. The complaints ended 
up with malpractice were examined based on medical 
specialties; the highest levels of malpractice were related 
to orthopedics (22%), general physicians (14.6%), general 
surgery (12.2%), and anesthesia (9.8%) (Table 1).

Table 1.  Medical Malpractice Frequency Based on Medical 
Specialty

Discipline Malpractice Frequency

Orthopedics 9 (22)

General physician 6 (14.6)

General surgery 5 (12.2)

Anesthesia 4 (9.8)

Neurosurgery 3 (7.3)

Obstetrics and gynecology 3 (7.3)

Oculist 2 (4.9)

Ear, nose ,throat 2 (4.9)

Internal 2 (4.9)

Plastic surgery 2 (4.9)

Physical medicine 2 (4.9)

Urology 1 (2.4)

5. Discussion
Today, medical affairs specialization and financial and 

social difficulties have led to destruction of the tradi-
tional relationship between physicians and patients. 
Although reasons like population growth, the ever-in-
creasing number of physicians and insured people, and 
heightened consciousness about their own rights have 
led to an increase in the number of complaints against 
physicians, failure of physicians is one of the major rea-
sons of those claims. International reports on complaints 
frequency in different countries suggest that the number 
of complaints is growing regardless of considerable sci-
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entific developments and modern technologies in diag-
nosis and healthcare. In this paper there was an ascend-
ing trend for complaints during 2006-2011, showing an 
upward trend for complaints and proven cases of medi-
cal malpractices. A research titled “examination of com-
plaint cases on medical malpractices in orthopedics”, 
performed in general department of Tehran forensics 
during 1998-2003, showed that complaints on orthope-
dic specialty rose from 15 cases in 1377 to 39 in 1382, which 
was not linear but confirmed by other similar studies 
(17). Other researches also suggest a growing trend in the 
number of complaints. For one, Dettmeyer et al.’s evalu-
ation of medical malpractice charges including both le-
thal and nonlethal cases in the German city of Bonn with-
in a 13-year period (1989-2002) suggested that general 
surgery and gynecology were more involved than other 
branches in these legal actions (18). Reports released by 
the English NHS Litigation Authority also cited surgery 
and gynecology as the most involved branches. However, 
a case in Turkey is a little different. According to Juvin et 
al.’s study of lethal and non-lethal malpractice cases, mal-
practice claims were unfounded in 69.2% of cases, and in 
their case, at 16.8%, gynecology overtook general surgery 
at 10.7% in terms of high risk areas. These were followed 
by neurology/neurosurgery at 10.5%, and anesthesiology 
at 9.4% (12). Pakis et al. also studied only lethal cases, 70% 
of which were autopsies. In their study, in 31.8% of cases a 
real medical malpractice was ascertained, with gynecol-
ogy and general surgery ranking the highest at 22% and 
17.8%, respectively. They also found the mean age of death 
to be 26.8 (19). Therefore, along with a growing number 
of complaints, proven medical malpractices have also 
grown in number. This increasing number can somehow 
be explained by population growth, increasing number 
of recourses and advances in medical knowledge, but 
those mentioned causes may be studied more deeply in 
future and the medical society can benefit from the re-
sults to stop the increasing trend of complaints, or even 
decrease it (20). In a study by Tofighi et al. discussed in 
medical commission of forensics organization from 1374-
1378, the most frequent complaints were related to gen-
eral surgery, anesthesia, internal physician, gynecologist, 
brain and nerve surgeon, and general physician (21). In 
this research, 41 cases were examined, from which 22% 
were related to orthopedics, 14.6% to general physicians, 
12.2% to general surgeons, 9.8% to anesthesia, and 7.3% to 
brain and nerve surgery, which are somewhat divergent 
with the results of prior researches. This may be derived 
from the fact that our research was only limited to hospi-
tals as well as the high number of orthopedic surgeries 
and the high probability of their side effects and conse-
quently the occurrence dissatisfaction and complaints of 
patients. However, in another study by Haghshenas et al. 
the highest recorded malpractice (22.28%) was related to 
orthopedic specialists and it was justified with the higher 
number of orthopedic surgeries in hospitals of Sari (22). 
In this study, regarding examination of medical malprac-

tices, the highest proven cases were as follows: indiscre-
tion (36.7%), imprudence (9.7%), lack of skill (9.7%), and 
failure to observe state regulations (7.7%). Our results 
were convergent with these ones such that the highest 
level of malpractice with 15 cases (36.58%) were related to 
indiscretion and 12 (29.26%) to imprudence. Here, we can 
conclude that the highest number of medical malpractic-
es resulted from indiscretions and imprudence. On the 
other hand, the results of this study indicated that the 
lowest level of malpractices was associated with failure 
to observe the state regulations and lack of skills. These 
two stand for 1/6 of malpractice cases which may be im-
proved up to an extent through holding training courses, 
cooperating with scientific research associations and 
other efforts. Cases resulting from imprudence and in-
discretion can be minimized through efforts including 
better organization of healthcare systems, increasing in-
surance coverages, strict punishments and fines as well 
as medical ethics.

In conclusion, the results of this study indicated that 
medical malpractices and complaints were increasing 
compared to the past. On the other hand, most malprac-
tice cases were reported to orthopedic specialists and gen-
eral physicians and indiscretion and imprudence consti-
tuted the highest level in this regard. It is suggested that 
training courses can significantly prevent these malprac-
tices. Complaints can be minimized by such measures as 
improving physicians’ skills related to patients during 
college courses and through holding training workshops 
and respecting ethical and legal regulations.

References
1.       Casali MB, Mobilia F, Del Sordo S, Blandino A, Genovese U. The 

medical malpractice in Milan-Italy. A retrospective survey on 14 
years of judicial autopsies. Forensic Sci Int. 2014;242:38–43.

2.       Wallace E, Lowry J, Smith SM, Fahey T. The epidemiology of mal-
practice claims in primary care: a systematic review. BMJ Open. 
2013;3(7).

3.       Thom DH, Kravitz RL, Bell RA, Krupat E, Azari R. Patient trust 
in the physician: relationship to patient requests. Fam Pract. 
2002;19(5):476–83.

4.       Mazor KM, Simon SR, Yood RA, Martinson BC, Gunter MJ, Reed 
GW, et al. Health plan members' views about disclosure of medi-
cal errors. Ann Intern Med. 2004;140(6):409–18.

5.       Piette JD, Heisler M, Krein S, Kerr EA. The role of patient-physician 
trust in moderating medication nonadherence due to cost pres-
sures. Arch Intern Med. 2005;165(15):1749–55.

6.       Studdert DM, Mello MM, Brennan TA. Medical malpractice. N Engl 
J Med. 2004;350(3):283–92.

7.       Yawn B, Wellever A, Hartley D, Casey M, Krein S, Moscovice I. Avail-
ability of rural Minnesota obstetric services: is it a problem? J 
Rural Health. 1995;11(3):192–203.

8.       Sandars J, Esmail A. The frequency and nature of medical error 
in primary care: understanding the diversity across studies. Fam 
Pract. 2003;20(3):231–6.

9.       Madea B, Preuss J. Medical malpractice as reflected by the forensic 
evaluation of 4450 autopsies. Forensic Sci Int. 2009;190(1-3):58–66.

10.       Kohn LT, Corrigan JM, Donaldson MS. To Err Is Human:Building a 
Safer Health System.: National Academies Press; 2000.

11.       Shojania KG, Burton EC, McDonald KM, Goldman L. Changes in 
rates of autopsy-detected diagnostic errors over time: a system-
atic review. JAMA. 2003;289(21):2849–56.

12.       Juvin P, Teissiere F, Brion F, Desmonts JM, Durigon M. Postopera-



Fayyaz AF 

J Arch Mil Med. 2015;3(1):e244234

tive death and malpractice suits: is autopsy useful? Anesth Analg. 
2000;91(2):344–6.

13.       Kaushal R, Goldmann DA, Keohane CA, Christino M, Honour M, 
Hale AS, et al. Adverse drug events in pediatric outpatients. Am-
bul Pediatr. 2007;7(5):383–9.

14.       Hamasaki T, Takehara T, Hagihara A. Physicians' communication 
skills with patients and legal liability in decided medical mal-
practice litigation cases in Japan. BMC Fam Pract. 2008;9:43.

15.       Hamasaki T, Hagihara A. Physicians' explanatory behaviours and 
legal liability in decided medical malpractice litigation cases in 
Japan. BMC Med Ethics. 2011;12:7.

16.       Madea B. Medico-legal autopsies as a source of information to 
improve patient safety. Leg Med (Tokyo). 2009;11 Suppl 1:S76–9.

17.       Sadr SSH, Ghadyani MH, Bagherzadeh AA. Investigate complaints 
of malpractice cases in the field of orthopedic specialist in the 
Department of Forensic Medicine in Tehran during 1998-2003. 

Iran J Pub Health. 2007;13(46):78–86.
18.       Dettmeyer R, Egl M, Madea B. Medical malpractice charges in 

Germany--role of the forensic pathologist in the preliminary 
criminal proceeding. J Forensic Sci. 2005;50(2):423–7.

19.       Pakis I, Yayci N, Karapirli M, Gunce E, Polat O. Autopsy profiles of 
malpractice cases. J Forensic Leg Med. 2009;16(1):7–10.

20.       Sloan FA, Whetten-Goldstein K, Githens PB, Entman SS. Effects of 
the threat of medical malpractice litigation and other factors on 
birth outcomes. Med Care. 1995;33(7):700–14.

21.       Tofighi H. [Survey on medical errors reduced to death referred 
the commission of national legal medicine center from 1995 to 
1999]. Forensic Med . 2002;8(27):5–8.

22.       Haghshenas MR, Vahidshahi K, Amiri A, Rezaee M, Rahmani N, 
Pourhossen M, et al. Study the frequency of malpractice lawsuits 
referred to forensic medicine department and medical council, 
Sari, 2006-2011. J Mazandaran Univ Med Sci. 2012;21(86):253–60.


