
 

 

 

 

 

Iran J Public Health, Vol. 44, No.4, Apr 2015, pp.590-592                                            Letter to the Editor 

590                                                                                                       Available at:    http://ijph.tums.ac.ir 

 

 

Medical Malpractice: Sight of the Physicians at the Gülhane  
Military Medical Academy 

 

*Pelin ÖZMEN 1, Soykan ŞAHİN 2, Mehmet ÇETİN 3, Yusuf Ziya TÜRK 3 
 

1. 2’nd Army Command Health and Veterinary Department Manager. Malatya/Turkey 
2. Turkish Fleet Command Heath Department Manager, Gölcük /Turkey 

3. Dept. of Military Health Services Gulhane Military Medical Academy Ankara/ Turkey  
 

*Corresponding Author: Email: drpozmen@hotmail.com 

 
(Received 22 Nov 2014; accepted 11 Jan 2015) 

 

Dear Editor-in-Chief 
 
The term malpractice is used nowadays mostly as 
if it is synonymous with mistakes made in medical 
procedures, but in Latin it means bad, wrong 
implementation of any kind. In Law dictionary it 
is applied to situations where a member of a 
profession causes damage to a person at the 
receiving end of a professional service because of 
the neglect of standards demanded by that 
profession from its practitioners of average 
competence and standing, as a result of their not 
practising their profession with due care and 
competence (1).  The term medical malpractice is 
used for cases of wrong procedures by members 
of the medical profession (2). Some data are 
available indicating that medical errors have 
increased in recent years. However, different 
factors play a role in this increase. For example, 
with advances in technology physicians are at 
times led to undertake medical procedures which 
they have not previously attempted, and such 
procedures can carry high risk factors. There is 
also increasing pressure on physicians from the 
rising cost of medical services. On the other hand 
there is also some confusion between on the one 
hand the right to obtain attainable and available 
medical provision and on the other the right to be 
healthy which cannot be guaranteed. In addition 
to these the media do not always show the 

medical profession in a positive light (3).  For any 
medical procedure to comply with legal 
requirements it must be undertaken by persons 
authorized to do so by law, it should be carried 
out on the basis of medical science data and in 
accordance with the objectives prescribed in law, 
and it should be performed with the full 
knowledge and consent of the patient (4). 
Financial solutions to the provision of health care 
differ from country to country. There are different 
systems in place for compensation arising from 
the provision of medical services in different 
countries. In the USA, Germany and Italy there 
are systems that are based on culpability whereas 
in Britain, Sweden and New Zealand that is not 
the case. France and Australia have developed 
systems which are a combination of the two. 
Research on this area has revealed that half of the 
money within the insurance system is used for 
legal expenses instead of patients, that it take on 
average 3 to 5 years for a legal case to be finalised 
and that of 14 patients who have suffered major 
damage only 1 has been fully recompensated (5-7). 
With allegations of medical malpractice on the 
increase daily, it is very difficult for physicians to 
put a distance between themselves and thoughts 
of malpractice. This research, conducted with the 
participation of 222 physicians working at Gü-
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lhane Military Medical Academy, sought to evalu-
ate views of military physicians on malpractice, 
compulsory professional liability insurance and 
compensation issues. The survey is in five parts: 
the first consists of four questions covering 
sociodemographics, the second has seven 
questions under the heading “Views on medical 
malpractice”; the third part consists of two 
questions regarding solutions provided and/or 
suggested, the fourth part has four questions on 
professional liability insurance and the last part 
has ten questions on views on compensation.  
There are 27 questions in all. Data from the ques-
tionnaire have been analysed using the SPSS 15.0 
programme. 
The findings of our study also indicate that the 
main reason for medical malpractice is insufficient 
numbers of medical personnel, and the main 
reason for the increase in the number of 
complaints and legal cases is heightened awareness 
of patients’ seeking to obtain their rights. The 
reason why medical malpractice is topical is the 
attitude of the media. Violence against physicians  
was associated to malpraktice . In addition to the 
recommendations that they have made the partici-
pants steps that can be taken to prevent incidents 
of violence include the imposition of appropriate 
penalties as a deterrent. The publication of reports 
which are tantamount to summary executions 
should be prevented by law, and the public should 
be kept informed by the relevant authorities. 
Frequently criticised professional liability 
insurance clauses, periods of cover etc should be 
reassessed by bodies and agencies which have 
studied this matter.  
Suggestions by the participants regardi-
ng  measures to be taken to prevent medical 
malpractice have been classified under four main 
headings: institutional, educational, public, ethical.  
Institutional; The most frequently proposed 
solution was the provision of a modern working 
environment with a reduced number of patients. 
System-centred rather than physician-centred 
approaches which are constructive rather than 
punitive were proposed as alternatives. Sugge-
stions were made for compensations to be met 

institutionally in order to prevent defensive 
medical procedures.  
Educational; Importance to be accorded to pre- 
and post-graduation training, courses in 
communication to be provided, staff meetings 
geared to cases of medical malpractice to be 
arranged in clinics, and journals dedicated to 
medical malpractice to be published so that 
related issues can be studied in detail in 
appropriate departments and the outcomes 
disseminated.  
Public and media; Ministry of Health geared to 
early diagnosis and preventive medicine which can 
help raise awareness in the public. By stressing the 
difficult education and training processes 
physicians undergo as well as their deeply 
involved and dedicated work, the media must  
help physicians achieve the respect to which they 
are entitled.  
Ethical; There is a clear aspiration for medical 
practitioners to be of the highest quality, to have 
integrity and be conscious of whom they serve 
and what their professional aims should be.  To 
this end, it is felt that ethical issues should always 
be to the fore.   
 

Acknowledgemnets 
 
The authors declare that there is no conflict of 
interests. 
 

References 
 

1. Law com. Available from: 
http://dictionary.law.com/Default.aspx?selected
=1200 

2. The Free Dictionary By Farlex Available from: 
http://legaldictionary.thefreedictionary.com/mal
practice 

3. Yorulmaz AC, Kır Z, Ketenci HÇ. Editörler: 
Yorulmaz C, Çetin G. (2006). Tıbbi Uygulama 
Hataları ve Bilirkişilik. İstanbul. 55-69. 

4. Yılmaz ŞBI (2012). The Obligation of Informing 
The Physician of Medical Intervention TBB 
Dergisi.  98:407. 

5. US Tort Costs and Cross border perspective (2005). 
Available from:  



Iran J Public Health, Vol. 44, No.4, Apr 2015, pp.590-592  

 

592                                                                                                       Available at:    http://ijph.tums.ac.ir  

http://www.towersperrin.com/tp/getwebcache
doc?webc=TILL/USA/2006/200603/2005_To
rt.pdf  

6. Kaminski JL. Medical malpractice: Impact of Texas 
liability limits (2004).  Available from: 
http://www.cga.ct.gov/2004/rpt/2004-R-
0918.htm 

7. Russel LA, Lawthers AG, Brennan A, Laird M, 
Hebert LE, Petersone LM, Newhouse JP, Weiler 
PC, Hiatt HH (1991). Relation Between 
Malpractice Claims and Adverse Events Due to 
Neglicence:  Results of the Harvard Medical 
Practice Study III.  N Eng J Med, 325 (4): 245-251. 

 
 
 

 

 
 
 

 

 
 
 


