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ABSTRACT  

Medical malpractice refers to mistakes made by medical providers in their treatment of patients. This study aimed 

to investigate the impact of substandard medical treatment on patients' legal rights. A qualitative research approach 

was chosen, using primary and secondary sources of information. The study revealed that medical malpractice 

significantly affects patients' rights, underscoring the need for a high-quality healthcare system that protects and 

enhances patient rights. It has been proven that medical errors cause medical providers to view their patients as 

potential plaintiffs and practice defensive medicine. This approach has negative consequences for patient care, 

leading to unnecessary and often harmful outcomes. Furthermore, it has been shown that medical malpractice has 

particularly adverse effects on patients, affecting them physically, mentally, socially, and financially. 
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INTRODUCTION 

According to the World Health Organization 

(WHO), the rising costs of medical malpractice can 

hinder patients' access to adequate medical treatment 

due to the government's limited resources [1]. The 

healthcare laws of any country guarantee the right to 

medical services for every citizen, including 

reproductive healthcare and emergency medical 

treatment [2]. 

It is important to examine how medical malpractice 

affects a patient's right to healthcare and their 

perspective on accessing healthcare, given the gap 

between patient expectations and the actual services 

provided. This research aims to explore when 

medical practitioners become aware of potential 

medical malpractice and start adopting defensive 

practices to avoid the risk of being sued. It will also 

investigate how this impacts a patient's right to 

receive proper medical treatment. 

There has been a significant increase in the incidence 

of medical misconduct lately. What actions should 

be taken to address this issue and ensure access to 

medical healthcare? To what extent does the risk of 

being a victim of medical misconduct make it 

difficult to obtain necessary medical care? Does the 

guaranteed right to receive medical care become null 

and void in cases of medical negligence? How much 

does the financial burden caused by medical 

malpractice deprive the government of the resources 

needed to resolve disputes related to medical 

negligence? These weighty concerns require 

attention and answers, and it is crucial to meet these 

needs. 

As a result of the failure of healthcare service 

providers, patients may receive subpar treatment [3]. 

When government hospitals fail to provide timely 

medical treatment, it is a violation of a patient's right 

to life and access to healthcare, which jeopardizes 

their right to life. Moreover, it can be inferred that 

the Supreme Court has validated the state's 

commitment to continue providing healthcare 

services. In some cases, petitions have been filed in 

the public interest to address violations of the right 

to health [4]. 

There are various types of medical malpractice, and 

some examples of medical negligence that may lead 

to a patient filing a lawsuit include: failure to 

diagnose or incorrect diagnosis, misreading or 

ignoring laboratory results, unnecessary surgery, 

surgical errors or wrong-site surgery, incorrect 

medication or dosage, inadequate follow-up or 

aftercare, premature discharge, not obtaining an 

appropriate patient history or not taking a history at 
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all, failure to order appropriate testing, and failure to 

recognize symptoms. 

This study aims to critically investigate the right to 

access healthcare services in different countries. Its 

objective is to provide guidance to academics, legal 

practitioners, government organizations, and judicial 

officers in interpreting, implementing, and enforcing 

this right to fully realize the transformative potential 

of laws [5, 6]. Additionally, the study will explore 

the possible application of the right to access 

healthcare services in a horizontal context in 

countries. This aims to enhance the chances of 

realizing this right and achieving the transformative 

goals of the laws. The study will assess the progress 

made by the government in realizing the right to 

access healthcare services, including an analysis of 

the measures put in place. It will also identify any 

inadequacies in these measures and examine the 

government's response to current challenges. 

RESEARCH METHODOLOGY 

This study will use a qualitative research 

methodology to analyze literature on patient rights 

and the constitutional obligations of the medical 

profession in terms of access to healthcare. The 

research aims to explore the balance between patient 

rights and medical obligations. The chosen research 

strategy involves reviewing and analyzing primary 

and secondary sources of information related to the 

topic. The sources included international law, policy 

papers, textbooks and journals. The research is 

primarily literature-based. The findings are based on 

the examination and interpretation of the gathered 

material [7, 8]. 

 

IMPACT ON PRACTITIONERS   

A shift towards defensive medicine has occurred as a 

direct response to the increasing magnitude and 

frequency of medical malpractice claims by 

healthcare professionals [9, 10]. This shift has had 

significant emotional repercussions on healthcare 

professionals, resulting in patients bearing the 

consequences. Legal practitioners prioritize avoiding 

lawsuits rather than providing the best possible care. 

As a result, patients suffer. 

Furthermore, the medical industry is concerned 

about the growing number of medical negligence 

claims [11]. Due to the fear of these claims, medical 

practitioners have become overly cautious and have 

adopted defensive practices to minimize the risk of 

facing a lawsuit [12].  

Malpractice impacts on patients 

Malpractice in the medical field is evidence that a 

patient's rights have been violated or compromised 

in some way. When a patient experiences harm, it 

leads to an increase in the number of civil claims 

settlements and the expenses associated with such 

claims are ultimately borne by the patients. 

There is a widely held belief that the rise in claims is 

a result of a decline in the medical profession as a 

whole and a decrease in the quality of care provided 

by healthcare practitioners. It is the responsibility of 

medical professionals to ensure that they meet the 

established criteria for their specific subspecialty. 

Patient dissatisfaction often plays a significant role in 

their decision to file a lawsuit, as they may perceive a 

lack of care and breakdown in communication with 

the practitioner [13-15].  

 

 
Figure 1: Impact of malpractice on practitioners. 
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Figure 2: Impact of malpractice on patients. 

 

POLICY MAKERS 

Clinics at the community level provide essential 

medical services to make accessing necessary care 

easier and relieve pressure on hospitals.Suitable cases 

are referred from the clinics to designated hospitals in 

the corresponding geographic regions. These 

hospitals then refer complex cases to larger 

designated hospitals with specialized services. 

Despite the common backlogs and lengthy waiting 

lists at different levels of the referral system, 

healthcare services must still be delivered. The 

government also regulates healthcare delivery and 

establishes obligations for emergency medical 

treatment. However, this process can potentially 

violate or impact patients' rights. 

Patients should be educated about their rights to 

medical treatment, protection from malpractice, and 

the steps to take if malpractice occurs. These rights 

are closely linked to a patient's right to access 

healthcare. Research has shown that access to 

healthcare is a significant human rights issue. The 

study also examined the impact of malpractice on the 

quality of life for victims, including potential 

disabilities, and empowered patients to seek legal 

action. The research discussed factors contributing to 

negligent care and emphasized the importance of 

educating patients about medical negligence as a 

basis for legal action [16]. 

The research also revealed infringements on patient 

rights, helping medical professionals understand the 

risks and consequences of their actions. Despite a 

clear legal standard for determining medical 

negligence, healthcare practitioners often lack a 

comprehensive understanding of their legal 

responsibilities. 

Although everyone has a constitutionally protected 

right to medical treatment, instances of alleged 

malpractice still occur. This highlights the violation 

of patients' basic rights. 

Other research has focused on errors made by 

medical professionals. Otto [17] noted an increase in 

medical malpractice suits brought against 

practitioners, as reported by the Medical Protection 

Society (MPS) [18]. 

These issues and challenges are exacerbated by the 

large number of affected individuals, particularly 

those from rural regions, including women, children, 

and the elderly. 

The ongoing problems with management and lack of 

accountability remain unresolved. Additionally, there 

is a severe shortage of human resources due to poor 

policy and budget decisions, leading to increased 

workloads for inexperienced practitioners. Hospital 

infrastructure and equipment are in disrepair, and 

shortages of supplies and drugs further compromise 

the quality of care. 

To gather reliable data on medical malpractice claims 

and identify areas for improvement, it is necessary to 

examine medical accidents caused by systemic errors, 

cost-cutting measures, overworked staff, inadequate 

safety measures, and a focus on quantity rather than 

quality of care. 

The major problem faced in govt hospitals is 

overcrowding of patients as well. The patient load is 

not manageable. This is a resultant effect of over 

population. Another factor is patient’s unrealistic 

expectations due to rampant quackery in Pakistan. 

Patients are used to misuse of antibiotics and steroids. 

Therefore, instead of following prescribed guidelines, 

they want immediate relief and force doctors to 

prescribe higher doses and unnecessary medicines. 

CONCLUSION 

All healthcare professionals have a responsibility to 

abide by laws and respect the rights of patients. The 
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right to healthcare is directly linked to a decrease in 

medical malpractice, showing a positive relationship. 

Patient rights and access to medical treatment are 

closely connected, benefiting both parties. Moreover, 

there is a significant and positive correlation between 

the high costs of medical malpractice and the 

performance of medical practitioners, emphasizing 

the importance of maintaining quality patient care. To 

minimize the dangerous effects of medical 

malpractice, it is recommended to make it mandatory 

for all healthcare providers and increase awareness 

within the community. 
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