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Abstract
Background: Medical errors are responsible for numerous issues which include 
decreased effectiveness of medical services, added responsibility and financial overload, 
legal dispute and harmful effects of the medical services to the patients. Available 
reports indicated that people have negative impacts when medical errors lead to serious 
health problems. The aim of this study is to assess the public knowledge and perceptions 
about the medical errors and to identify the reasons behind these problems in different 
Governorates in Sultanate of Oman.

Methodology: This study was carried out in different Governorates in Sultanate of 
Oman during 2015-2016 among general public. A self-administered questionnaire was 
developed that had questions to obtain information based on the objectives of the 
study. It had a component to obtain information on demographics of the participants 
as well. Both Omani and non-Omani public (males and females) were participated. Data 
were collected to evaluate the reasons for medical errors, and to explore general 
people’s perceptions about it. The obtained responses were correlated with the 
demographics of the participants.

Results: Among the three hundred fifty participants, majority were males (69%) and in 
the age group of 21-30 years. Most of the respondents were bachelor graduates (60%), 
and were employed in the government sectors (75.8%). When asked about the 
knowledge of medical errors, about half of the respondents agreed that medical errors 
were very common in Oman. When enquired about the reasons for medical errors, 
majority of the participants strongly agreed that it is usual for patients to be given the 
wrong medicines and there is lack of transparency to fix the problems. When asked if 
they have been gone through medical errors, half of the participant’s responded 
affirmative (49.6%). When enquired about the reasons, majority of the participants 
responded that prescribing, dispensing and administering wrong medicines (31.4%) 
and poor performance of medical staff and health care workers (36.3%) were the major 
contributing factors for medical errors.

Conclusion: It was observed that a large percentage of participants have been passed 
through medical errors. Due to the appropriate education and recent health awareness, 
majority of participants had knowledge on what is a medical error, type of medical error 
and reasons for medical error. The implementation of information technology in 
prescribing, labeling and dispensing of medicines is essential. It is the duty of healthcare 
professionals to adopt constructive strategies to avoid medical errors.

Keywords: Medical errors; Knowledge; Perception; General public; Causes of medical 
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Introduction
The stories of medical errors are abundant in the society. 

It is an avoidable untoward effect of service, irrespective of 
noticeable or dangerous, to the patient. In other words, 
medical errors occur when a healthcare institution or 
healthcare provider involves in incorrect or insufficient 
diagnosis or medical care of a disease, injury, syndrome, 
contamination, infection, or other illness [1]. Researchers 
indicated that medical errors around the globe are growing 
every year. A recent study from US showed that medical errors 
are one of the major causes of death after cardiovascular 
disease and cancer [2]. Another study from US estimated that 
at least 1.5 million patients are suffering from medical errors 
per year [3].

Medical errors related cost in the United States was 
estimated $19.5 billion in 2008. Andel et al. evaluated that the 
financial impact was costly, probably about $1 trillion per year 
when quality-adjusted life years were connected with those 
that die [4]. Medical errors reported to include prescribing, 
dispensing and administering medicines, lack of knowledge 
about the patient, communication gaps between healthcare 
provider and the patient, system inaccuracy, inappropriate 
documentation, inadequate performance of medical staff like 
doctors, nurses and pharmacists, poor physician-to-patient 
ratios, insufficient nurse-to-patient ratios, sound-alike drugs, 
and improper use or acceptance of technology in the health 
care institutions [5-7].

Available studies stated that irrational and inappropriate 
prescribing was the main contributing factor among 
commonly occurring medical errors [8-10]. In numerous 
occasions, prescribing errors are harmful to patients. They are 
one of the crucial sources of morbidity and mortality in 
patients [11,12]. The most common factors that are associated 
with prescribing errors include added workload, adverse and 
stressful working environment, communication gaps among 
healthcare personnel, lack of knowledge and skills in 
prescribing and less experience [13].

Medical errors, particularly those caused by a 
communication failure, are a common problem in today’s 
healthcare systems [14-17]. Errors can develop as a result of 
communication gaps among medical staffs. Medical errors 
that develop from nurses include dispensing medication far 
away from permissible instruction, dispensing the wrong 
medication because of sound-alike name or appearance, 
paying less attention to the instruction printed on the 
package, and unnecessary late in drug dispensing [18,19]. 
Errors that initiate by doctors include scribbled handwriting, 
inaccurate dose and route of administration of drugs, and not 
verifying the patient identification or bed number [19].

Patients also contribute to the medical errors when they 
are not honest with the doctor about their health status, and 
when they delay or ignore symptoms which could be 
associated with chronic disease, or when they are not 
providing all of their information to healthcare providers 
which is related to the symptoms, currently used drugs, 
information about allergies and concomitant diseases [6].

Medical errors are also occurred due to inexperienced 
health care providers due to lack of new techniques, and 
complex or emergency care [20]. About 80 percent of adverse 
effects in complex healthcare facilities are due to human 
errors. Inaccurate systems and unacceptably designed 
procedures also contribute to vast majority of medical errors 
[21].

Information technology systems in medication 
management are very common nowadays. It helps both 
physicians and patients. Many countries in the world are using 
medical technology to minimize medical errors. The United 
States use many technologies like an electronic medical 
records, Bar code eMAR technology which assure that the 
accurate drug is dispensed in the exact dose at the appropriate 
time to the right patients. Application of this system helps 
patients to communicate with their physicians in organized 
manner [22]. Technology is playing a big role in the Omani 
healthcare systems also. Healthcare facilities are using the 
latest equipment and systems. Hospitals and medical centers 
in Oman are automated with ALSHIFA system, a comprehensive 
healthcare service management system adopted by Ministry 
of Health (MOH) hospitals and health centers [23].

However, a recent review confirmed that discrepancies 
with health-related IT system can disorganize healthcare 
facility and injure patients. The outcome from this review was 
qualitative. In addition to its benefits to patient safety, this 
review also quantify IT risks [24]. Some of the effects of IT 
problems on clinical errors may include medication errors in 
administration and lack of success to follow up diagnostic 
outcomes. Gaps in healthcare system were associated with 
facility access [25,26] and issue of software effectiveness. The 
success of software is compromised with defective user 
interfaces and fragmented displays [27]. Updates on software, 
were also outlined to influence healthcare system [28,29].

Hence, to repair the gap in medical practice, this study 
was carried out with the aim to assess the knowledge and 
perception of the general public on medical errors. Moreover, 
there are not many studies conducted in Sultanate of Oman 
regarding this issue. Therefore, the need of the present study 
is to generate better knowledge and perception towards 
preventable medical errors. This study may help the existing 
organizations, government and MOH to take advantages of 
these observations to minimize medical errors to establish a 
healthy society.

Material and Methods
This is a prospective study with the use of questionnaires 

to collect data from different Governorates of Sultanate of 
Oman. The consent was obtained verbally from all the subjects 
before registering their response. The survey questionnaire 
was given to both Omani and non-Omani general public, both 
males and females. Age between 21 to 70 years was the 
inclusion criteria. The questionnaire was written in both English 
and Arabic languages, the English was for non-Omani public 
and Arabic (the local language) was for Omani public. 
Participants who were unwilling to participate in the study and 
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mentally disabled persons were excluded in the present study. 
This study was adapted pretested structured questionnaire to 
assess the public’s knowledge, and perception about medical 
errors. The study was conducted during 2015-2016 by using 
self-administered questionnaires that included demographic 
parameters and questions about the knowledge and perception 
of medical errors. Participant’s demographic parameters were 
also used in this study. The participant’s cultural parameters 
include employment and education. Directly related questions 
associated to the knowledge of medical errors were included. 
The questionnaires related to perception include abundances, 
impacts and reasons behind medical errors.

350 general public were participated in the survey. The 
questionnaire was reviewed by the authors and relevant 
colleagues from the College of Pharmacy and Nursing 
Research Committee, University of Nizwa. Also a pilot-study 
was carried out to test the clarity, simplicity, and reasonability 
of questionnaire on a sample of general public and revised 
accordingly. All the obtained data were analyzed and 
illustrated in histograms using Microsoft Excel programs.

Results
The present study was carried out in different Governorates 

in Sultanate of Oman for both sexes. 28.6% of the study 
population were from Muscat (the capital), followed by 21.7% 
from Al-Sharqiya, 21.1% from Al-Dakhiliah, 13.2% from Al-
Batinah, 4.6% from Dhofar, 4% from Al-Dhahirah, and 3.4% 
each from Al-Wusta and Al-Burayimi Governorates. Among 
the participated general public, the percentage of males 
(69%) were more than females (31%). The level of education 
of respondents ranged from no education to higher degree 
holders. Sixty percent (60%) of them had obtained university 
graduation, followed by those with diploma degree holders 
(21.4%), secondary education (8.3%) and primary education 
(7.2%), while 3.1% had received no formal education. Most of 
the participant’s age in the present study was between 21 to 
50 years (age groups 21-30, 31-40 and 41-50 were 31%, 30% 
and 21% respectively). Regarding employment status, 
majority of the participants were government employee 
(75.8%) followed by university students (16.5%).

In the present study, survey respondents were asked if 
they had knowledge about medical errors. The results 
indicated that majority (53.4%) of respondents had heard 
about the medical errors. Most (78.3%) of the respondents 
were eager to know the medical errors (Figure 1). This figure 
also showed that about three-fourth (74.6%) of the respondent 
evaluated medical errors to be a preventable event.

The factors that contribute to evaluating the general 
public knowledge about causes of the medical errors are also 
shown in figure 1. It showed that prescribing errors (29.7%) 
were thought to be the major causes of medical errors 
followed by dispensing (12.6%), administration (6.3%) and 
preparation (4.3%). About one-third of the respondents 
(33.7%) had a belief that all of the above-mentioned types of 
errors can lead or considered as medical errors.

Figure 1. Factors assessing public knowledge on medical errors.

The majority of survey respondents (49.6%) pointed out 
that medical errors create serious threats to individuals, 
whereas a small portion (17.4%) consider error was not a 
threat. Three-fourth (73.4%) of the respondents disclosed 
that medical errors would surge their healthcare burden. 
Majority (81.7%) of the respondents indicated that medical 
errors reporting system should be established to overcome 
the issue (Figure 2).
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Figure 2. Factors assessing public perception on medication errors.

The perception of respondents about the reasons for 
medical errors indicated that poor performance of medical staff 
or healthcare providers (36.3%) were perceived to be contributing 
the maximum towards the incidence of medical errors, followed 
by prescribing, dispensing and administrating wrong medicines 
(31.4%). Lack of knowledge about the patients (17.1%), and lack 
of communication between medical staffs and the patients 
(10.9%) also contribute to the medical errors (Figure 2).

Discussion
This study was designed to identify the medical errors in 

Oman together with the investigation of reasons of medical 
errors and how these errors affecting Oman. Upon evaluation 
of the demographic details of the participants who were 
enrolled in this study, it was observed that the majority of 
them were males (69%) and in the age group of 21-30 years. 
Most of the participants were bachelor degree holders 
(42.3%). Also considering the evaluation of employment 
status of the respondents, the majority of the participants 
were employed in the government sectors (42.3%).

It was observed that when asked about their level of 
knowledge on defining medical errors, majority of the 
respondents acknowledged their understanding (53.6%) 
about the issue. Also it was observed that when asked about 
their knowledge on causes respondents were able to identify 
the factors responsible for medical errors. The reflection of 
response could be due to the appropriate education and 
health awareness of the respondents.

The present study indicated that prescribing errors 
(29.7%), as per the knowledge of the respondents, were the 
major causes of medical errors followed by dispensing 
(12.6%), administration (6.3%) and preparation (4.3%). 
Moreover, about one-third of the respondents (33.7%) had an 
understanding that combinations of above-mentioned types 
of errors could lead to medical errors. Overall, the findings 
concluded that general public had a good knowledge about 
the causes of medical errors. Our observations are in line with 
a recent observation by Ponnusankar et al. [30]. 

When asked if they have been through a medical error, 
the majority of respondents answered affirmative (49.6%); 
when enquired about the reasons, majority of the respondents 
acknowledged that prescribing, dispensing and administrating 
wrong medicines (31.4%) and poor performance of medical 
staff and health care providers (36.3%) are the main reasons 
for medical errors. This may be due to stress, and busy schedule 
of healthcare provider, which force them to prescribe wrong 
medications [20]. Patients are also contributing to the errors 
when they are not being honest with the doctor about their 
health status, delaying or ignoring symptoms which may be 
related to a chronic disease, and not giving all the information 
which is related to the symptoms, the medicine use, allergies 
and any comorbidity [6]. Lack of communication between 
healthcare provider and patient is also important contributing 
factor. The healthcare professionals can improve public 
impression and trust by admitting errors to patients, devoting 
more time to patients, and communicating carefully [31].

It was found that young adults aged between 21-30 years, 
female and graduates had a better level of knowledge, and 
perception of medical errors. The important finding in the 
present study was to observe that medical error is very 
common in Oman. As per the obtained data is concerned, it is 
usual for patients to be given the wrong medicine, and lack of 
transparency to fix the issues is one of the challenges to 
rectify the medical errors.
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Conclusions
This study was carried out among the general public in 

different Governorates in Sultanate of Oman. The questionnaire 
distributed to both Omani and non-Omani individuals. As like 
global trend, medical errors still remain threat to the healthcare 
system in Oman also. Hence, it is important to strengthen the 
understanding of general public about the reasons, and 
complications toward medical errors. Due to appropriate 
education and recent health awareness majority of the 
respondents had knowledge on medical errors. The collected 
information may help in describing and translating an idea 
about the knowledge and perception of general public towards 
the preventable medical errors. To minimize these events, 
establishing an effective and a reliable reporting system is 
necessary. Therefore, the transformation of information 
technology in prescribing, labeling and dispensing of medicines 
is essential to know and prevent co-occurrence of medical 
errors. Also, the healthcare professionals should adhere to their 
duties in effective and careful manner to avoid errors.
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