Health Scope. 2017 February; 6(1):e39743.

doi: 10.17795/jhealthscope-39743.

Published online 2016 September 24.

Editorial

Medical Error as a Challenge in Iran’s Health System
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1. Definition of Medical Error
Medical error (ME) is defined as any error in carrying
out planned action or any incorrect action for achieving a
purpose in the health care system. These errors may arise
in process, performance, product or system (1). Medical errors (MEs) in delivery of healthcare are a major threat to
patients’ safety (2) and could occur in any healthcare organization e.g. hospital, health center, laboratory, clinic etc.
Moreover, preventable MEs are a leading cause of medical
injuries worldwide (1). Medical error is a challenge in every country (e.g. about 225000 patients die annually in the
United State as a result of ME), and health systems suffer
from human and economic expenditures (costs imposed
on both health systems and patients due to these errors)
(2). In addition, it is one of the main causes of increasing
complaints in hospitals and prolongs the hospital stay and
in some cases results in death (2, 3).
Although there are various categorizations of MEs,
classification to human errors (such as medication, diagnosis, prescription, documentation, treatment and coordination), systemic errors (administrational or organizational and process) and technical errors is the most common MEs categorization (4).
2. Reasons of Medical Error
The causes of ME vary such as misidentification (5),
stress, crowding in wards, heavy workload, burnout, lack
of communication among healthcare professionals, medical knowledge deficiency and not writing the drug form
and drug dose by physicians, which could be potentially
harmful to patients (6-8). The lack of reporting MEs
through medical staff is another cause of increasing ME in
hospitals (4).
3. Medical Error; a Challenge in Iran
As mentioned above, ME is a challenge in every country especially in Eastern Mediterranean region such as Iran
(about 4.4 million MEs occurred in countries in the Eastern Mediterranean region) (9). The high rate of ME in some
hospitals in Iran confirms the mentioned challenge (2) and
it is known as a challenge in all hospitals in Iran, especially

in public hospitals (4, 6). Although there is an ME registration system in most hospitals, with both voluntary and
mandatory approach, its prevalence is not clear. Nevertheless, a study indicated that the prevalence of medication errors at different stages were as follows: prescribing
(47.8%), transcribing (51.8%), dispensing (33.6%) and administration (70%) (10). On the other hands, some of hospital managers declared that among 100 to 150 patients, one
person dies from ME in hospitals, and the statistic of ME in
2012 was higher than that of 2011 (12%) (11). Moreover, 24%
of complaints against physicians are about death related
to MEs (12).
In general, in Iranian hospitals the highest frequency
of MEs is related to systemic, administration and drug errors (2, 13). In addition, individual factors such as miscalculations of doses and inadequate knowledge of medications
were the most frequent contributing factors in MEs among
nurses (14).
Some studies in Iran showed that more of 50% of MEs
occurred in larger hospitals (2, 15). In addition, internal
wards and morning shift, and also crowded ward are other
influential factors in the incidence of MEs (2). Notably,
nurses and physicians commit the most of errors in hospitals in Iran, respectively (67.3% and 20.2%) (4). According
to the mentioned sentences, it is needed to be more sensitive about ME in healthcare organizations and prevention
strategies must be used for decrease this challenge.
4. Prevention Strategies
The goal of error reduction and increased productivity
and accuracy can be achieved through a system-focused approach that focuses on the process and has a systematic attitude. Top managers and staff should pay more attention
to MEs reducing policies and strategies in health systems,
particularly in hospitals. There are various strategies and
methods to reduce MEs, which are as follows wristband
bar-code medication scanning (1), computerized physician
order entry (CPOE) (6), reporting medical error and near
miss and use of root cause analysis method (2, 4); reporting of errors is crucial to the process of error management
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and is fundamental to the broad goal of error reduction. In
addition, good policies and techniques, appropriate communications among medical staff, use of appropriate technologies (2), improvement of patient safety culture that rewards and learns from error reporting, and establishment
of a feedback system to determine the factors contributing to error, are other strategies to prevent of errors in
the health system. On the other hands, access to pharmacological text book, defining protocols, medication labeling and packages, patients’ education about their treatment, physician education about appropriate guidelines
for prescribing, providing information about new drugs,
and compensation of staff shortage are prevention strategies in Iranian hospitals (14, 16). Using these simple strategies, managers and staff can prevent a high percentage of
deaths and costs in hospitals (2). In general, authors recommended a reduction in staff’s workload, compliance between the number of employees and workload, attention
to crowded wards and morning shifts and improvement of
error registration system to prevent MEs, especially in public hospitals.
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