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Background: Medical errors defined as adverse effects of care, whether or not it is evident or harmful to the patient. It is estimated 
that medical errors are the third leading cause of death in the United States. This issue is important and so, doctors should have a good 
knowledge and perception about it.
Objectives: the aim of the study was to asses perception of house officer doctors about medical errors in public hospital in Khartoum state, 
2017
Methods: this cross-sectional study was conducted in Khartoum public hospitals, Sudan, 2017, a sample of 138 house officers were 
interviewed to assess perception of house officers about medical errors using questionnaire.
Results: More than half of participants (53%) defined medical errors wrongly, 83% chose the most common causes of medical errors, 43% 
had experienced medical errors before, 57% would report/disclose medical errors precisely
Conclusion: Most house officers have poor knowledge about medical errors although they perceive the importance and seriousness of 
medical errors
Recommendation: The researcher recommends doing this study on a wide base and on more hospitals, to do further studies on this scope, 
and to increase knowledge of house officers by establishing different courses.

Background
Medical errors can be defined as adverse effects of care, whether 
or not it is evident or harmful to the patient. This may include an 
inaccurate or incomplete diagnosis or treatment of a disease, injury, 
syndrome, behavior, infection, or other ailment,(1–4) or can be defined 
as the failure of a planned action to be completed as intended (an 
error of execution), the use of a wrong plan to achieve an aim (an error 
of planning),(5) or a deviation from the process of care that may or may 
not cause harm to the patient.(6)

There are a lot of causes that may lead to medical errors, include: 

Incomplete knowledge, errors in perception, lapse in attention, 
inappropriate occupational environment, and others. But medical 
errors are difficult to measure not only because of inadequate 
reporting and varied definitions, but also because most incidents of 
medical errors are not single acts, but a chain of events.(7)(8–10) It is 
estimated that medical errors are the third leading cause of death in 
the US.(11,12)the recent report by the institute of medicine (IOM), TO 
ERR IS HUMAN, focused on the problem , particularly its conclusion 
that, each year, more Americans die as a result of medical errors than 
as of injuries from automobile accidents.(13,14)

Methods
A descriptive cross sectional study was conducted in 138 house officer 
doctors working in Public hospitals in Khartoum state represented by 
3 randomly selected hospitals by Probability cluster sampling which 
are: Haj El-Safi teaching hospital in AL-Ma Unast, Bahri, Khartoum 
north, Sudan.  Turkish teaching hospital, Alkalakla Al Laffa- foursquare, 
Khartoum. AndOmbada teaching hospital, Ombada, Omdurman.
Ethical considerations:
Ethical approvals from ministry of health, department of community 
medicine, university of Khartoum, Haj el-safi teaching hospital, Turkish 
teaching hospital, ombada teaching hospital were obtained. And 
written consent form participants also obtained.
Results
The study sample was 138 house officer doctors from the 3 public 
hospitals, response rate was 100%. The mean age of the house officer 
doctors was 24.59 years, minimum age 21 years and maximum 35 years.
44 of the participants (31.9%) were males whereas 94 (68.1%) were 
females.
Less than half of the house officers (47.1%) defined medical errors 
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correctly as adverse effects of care whether or not harmful to the 
patients, whereas majority of (52.9%) defined it wrongly as shown in 
(table1).
different situations displayed to the doctors to know if they see it as 
medical errors or not, (59.4%) of doctors saw that increased dose of 
insulin due to bad handwriting of doctor is a medical error, (63.8%) 
saw prescribing antibiotics for nonbacterial infection is medical 
error, (61.6%) of participants stated that hyperkalemia due to side 
effect of drug administered and subsequently missed by the doctor 
is a medical error, (62.3%) of house officers said that retained gauze 
during procedure is a medical error,( 39.1%) of doctors showed that 
injury to bile duct whilst using a new surgical instrument is medical 
error, (14.5%) of doctors saw the  poor compliance of patient to drug 
is medical error, whereas (1.4%) said that they don’t know if any of the 
previous situations is a medical error or not. (35.6%) of doctors saw 
that medical errors are an important cause of death, but unfortunately 
more than half (56.5%) don’t know the burden of the problem.
Small percentage of doctors (6.5%) saw that the medical errors 
problem is not an important issue in Sudan. (92.8%) of doctors saw 
that prevention of medical errors increase the life expectancy of 
patients. (82.6%) of doctors said that they know how to prevent a 
medical errors. Figure1 show that (5.8%) of participants stated that the 
cause of medical errors is Incomplete knowledge, (0.7%) said the cause 
is errors in perception, (2.9%) said it is lapse in attention, (7.2%) saw 
it as Inappropriate occupational environment, whereas the majority 
(83.3%) saw that all of these may be causes of medical errors. (57.2%) 
of house officers saw that there are specific characteristics that affect 
medical error occurrence. (6.5%) of all participants stated that Doctor 

age could affect medical error occurrence, (6.5%) chose the doctor sex 
to be one of the characteristics,(13.8%) chose specialty to be one of 
the characteristics, (31.2%) chose the place of work/ hospital, (50.7%) 
chose the knowledge of doctor whereas (7.2%) chose the patient 
age as one of the characteristics. (5.8%) said that prevention is by 
Proper knowledge, (1.4%) said it is by Proper perception, (4.3%) saw 
it by Adequate attention, (3.6%) stated it by suitable occupational 
environment, whereas (67.4%) of them stated that all of the above 
techniques are used to prevent the medical errors. Of all participants 
42.8% showed that they had experience a medical error before, (36.2%) 
said that they don’t, whereas (21.0%) said that they don’t remember.
 (28.3%) of house officers saw that medical errors should be reported 
in case of patient harm, (57.2%)  in any case, (7.2%) must not be 
reported any way, another (7.2%)  if co-patients or hospital asked to. 
When the house officers were asked if doctors disclose medical errors 
poorly,(38.4%) answered yes, (12.3%) answered no, (49.3%) their answer 
was I don’t know. Fear of litigations is a cause of poor disclosure(23.9%) 
saw that, (13%) saw that improper mechanism is a cause, (13.8%) lack 
of knowledge is a cause, (9.4%) failure of communication is a cause, 
whereas 2.9% saw that there is other causes. When the house officers 
were asked if a doctor discloses a serious medical error he will be sued, 
(37.7%) answered yes, (8.7%) no, whereas (53.6%) were not sure.
Using a chi- square test to assess if there is association between 
knowledge/ perception of house officers and their age, gender, 
department, hospital working in, and university graduated from, there 
is association between knowledge of medical errors and the university 
graduated from ( p value=0.007) By the binary logistic regression 
there were no associations.

Frequency Percent

Wrong answer 73 52.9%

Correct answer 65 47.1%

Table1: percentage and frequency of house officers’ wrong and correct definition of medical 
errors. Public hospitals, Khartoum state, 2017-2018

Figure1: most common causes of medical errors, public hospitals, Khartoum state, 2017-2018
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Figure2: Comparison of definition score in the different universities

Discussion
The knowledge of house officers about medical errors was poor, 
as more than half of participants defined medical errors wrongly, 
which is a dangerous sign and indicator, as to discover and prevent 
those medical errors you should first know them. The most correctly 
answered question was about the causes of medical errors as majority 
of house officers 84% was right in that medical errors have multiple 
causes, such as  Incomplete knowledge, errors in perception, lapse in 
attention, Inappropriate occupational environment.
When the house officers were asked about different situations, 
whether or not are medical errors, the results were shocking 
compared to previous studies, as just 60% of the house officers realized 
that increased dose of insulin due to bad handwriting of doctor, 
prescribing antibiotics for nonbacterial infections, hyperkalemia due 
to side effect of drug administered and subsequently missed by the 
doctor, and retained goose during procedure are medical errors. And 
the more surprising result was that just 39% realized that injury to bile 
duct whilst using a new surgical instrument is a medical error. 
Comparing this results with a previous studies; one in Malaysia by HS 
AS, Rashid A. and the other in Canada by Espin S, Levinson W, Regehr 
G, Baker GR, Lingard L.(15)(18), 95% of doctors realized that increased 
dose of insulin due to bad handwriting of doctor, , hyperkalemia due 
to side effect of drug administered and subsequently missed by the 
doctor, and retained goose during procedure are medical errors.  And 
a less percentage but more than ours 79% realized that injuryto bile 
duct whilst using a new surgical instrument is a medical error. 
Majority of the house officers stated that there is specific characteristics 
affect medical errors occurrence, and almost all of those stated that 
doctors’ knowledge is a characteristic. And a lesser percentage 30% 
stated that it is the place of work. Definitely the environment is an 
important cause that affect medical errors occurrence, and of course 
doctor knowledge.

More than half of the house officers couldn’t tell the exact importance 
of medical errors although it is the third cause of death just after heart 
diseases and cancer. (19)

A number of studies found that majority of doctors had experienced 
a medical errors, and an approximate percentage of 8% had never 
experience a medical errors before (17, 20–23), in this study, 43% of house 
officers stated that they had done an error before, and 32% said that 
they hadn’t experience a medical error before, a percentage that is 
much higher than previous studies.
Although reporting medical errors may lead to medico-legal 
litigations, it may give more chances for doctors to improve patient’s 
clinical management. It might also help in reducing the number of 
deaths especially in countries like the United States (US) where the 
number of deaths from medical errors were just coming after heart 
diseases and cancer, but were more higher than people dying from 
suicide and motor vehicular accidents.(19). It can only be imagined the 
numbers that are occurring in developing countries which lack policies 
of reporting medical errors. More than half 57% stated that medical 
errors should be disclosed in any cases, while a percentage of 28% 
saw that it should be disclosed only if it causes harm for the patient. 
Not small percentage of 7.2% stated that medical errors should not be 
disclosed any way.
In a previous study, it was reported that only 3% of doctors would not 
disclose a medical error to the patient even if it bears no consequences 
to the patient (15), Similarly, in a literature review done by Kathleen M. 
Mazor et al. in 2004 intending to evaluate the prevalence of doctors’ 
disclosure, it was reported that only 21% of doctors residing in the 
United States and Canada had disclosed medical errors that happened 
to patients. Out of this, 37% admitted that they will disclose an error 
only if it was to bring a short-term harm to the patient(24). In another 
study con- ducted by Blendon R et al. found that only 35% of patients 
and their family members in the US felt that they were informed about 
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a medical error that happened to them or their family members(16). 
Vincent JL et al. in 1998 who conducted a research on medical error 
disclosure among physicians in the European Union region, found 
that 32% of doctors would disclose a medical error and 63% would 
play down the incident and blame it on something else(25). In an Italian 
national study conducted by DomenicoFlotta et al. in 2012 reported 
that 90.2% of doctors felt that they should not conceal medical errors 
that occur while providing clinical management.(17)

Just 9% were in the opinion of that doctors would not be sued if 
they disclose a medical errors, 38% were in the opposite opinion, and 
54% were not sure; compared to 41%, 23%, and 35% respectively on a 
previous study conducted in Malaysia that mentioned earlier (15)

Conclusions
According to this study, the knowledge of house officer doctors about 
medical errors was not as good. The most common causes of medical 
errors found to be incomplete knowledge, errors in perception, 
lapse in attention, inappropriate occupational environment. House 
officer doctors who experienced medical errors were 59, 43% of 
all participants. There was no significant association between the 
perception and the chosen factors. The right disclosure adopted by 
79, 57% of the participants.
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