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ABSTRACT 

This dissertation critically analyzes the issue of medical negligence in India 
with specific reference to the legal framework that regulates the rights of 
patients and the difficulties in enforcing such rights. Medical negligence, a 
serious problem eroding the health sector, is when medical professionals do 
not maintain the standard of care in their practice, and the patient is injured 
or harmed in the process. Whereas the Indian judiciary offers redress to 
patients violated by medical negligence, its implementation is marred by 
numerous legal and procedural complications. 

The article begins with addressing the theoretical context of medical 
negligence, pointing to its legal terminology, components, and landmark 
judgments. It proceeds to discuss the legal grounds for medical negligence 
in India, such as the IPC sections, Consumer Protection Act, and the role of 
medical ethics and the Medical Council of India. From the research of case 
law, this dissertation establishes the nuances of establishing negligence, the 
extent of judicial interpretation to patient rights, and the extent of legal 
protection for patients currently. 

The study cites some of the issues in the legal process like delay, burden of 
proof, and recovery of expert opinions. It also cites the use of informed 
consent and the question of compensation to the victims of medical 
negligence. A comparative best practice report from around the world, viz., 
the UK, USA, and Australia, is provided for the purpose of making 
recommendations towards possible reforms for India's judiciary. 

Last but not least, the dissertation sets forth suggestions to enhance patient 
rights, enhance the accountability of physicians, and enhance alternative 
modes of dispute resolution such as mediation and arbitration. The research 
concludes on a note of urgency highlighting legislative and procedural 
changes so that cases of medical negligence are disposed of efficiently with 
proper consideration of patients' rights and justice. 
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DEFINITION AND ELEMENTS OF MEDICAL NEGLIGENCE 

Medical negligence constitutes a failure on the part of a medical provider to deliver care in an 

acceptable manner to standards of care prevailing in the medical community, incurring injury 

or damage to the patient. Medical negligence occurs where the action or inaction on the part of 

a healthcare professional is below that which is standard in the application of care such that it 

creates an avoidable adverse outcome. Medical negligence is more than poor judgment or a 

bad mistake; it is an integral failure of responsibility that harms the patient and that could be 

avoided if standards existed that were being followed. In legal terms, medical negligence can 

be distinguished from medical malpractice, in that the former typically involves non-

compliance with a set standard, whereas the latter also considers the intent of the professional 

as well as the extent of deviance from standard behavior. 

Duty of Care 

Duty of care is the most vital requirement in all cases of medical negligence. It is the 

responsibility of the medical practitioner to act in the best interest of the patient and treat them 

in accordance with accepted medical practice. A doctor assumes a duty of care when a patient 

presents for medical treatment, and there is a professional relationship formed. Anything from 

a family physician treating a patient to a specialist surgeon operating. The existence of the duty 

of care is quite easy to prove in instances where there is a direct relationship between the patient 

and medical provider. The existence of the duty of care proves challenging in instances 

involving indirect relationships, including instances of negligence in emergencies or third-

party opinions 

Breach of Duty 

A breach of duty is a situation where a doctor does not meet the standard of care by performing 

something which no reasonably skilled practitioner would do, or by omission of something 

they should have done. The duty of care is defined by the comparison of the act or omission of 

the health care professional with what would be reasonably expected of a similar qualified 

professional in the same field, in similar circumstances. Breach of duty involves mistakes in 

diagnosis, improper treatment or surgery, failure in proper monitoring of a patient's condition, 

or failure in providing informed consent prior to a procedure. A breach is a serious one if it 

falls short of the standard that ought reasonably to have been expected of a professional in such 
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a situation. Courts will look to expert evidence to decide what the standard of care should be 

and whether or not it has been breached. 

Causation 

For a medical negligence claim to be successful, there needs to be an adequate causal link 

between the breach of duty and resulting harm or injury to the patient. Causation is the 

requirement that the negligent act (or failure) was the immediate cause of the patient's injury. 

This is to say that the harm must have resulted from the anticipated outcome of the healthcare 

provider's conduct, and not from a different cause or underlying condition. This aspect often 

entails intricate examination, as the need is to establish that but for the failure of duty, the harm 

sustained would not have occurred. It can also include expert testimony, in some instances, to 

prove the link between the healthcare provider's act and the patient's result. For instance, if a 

physician misses a diagnosis that causes the patient's deterioration, causation has to be proven 

through evidence that prompt diagnosis would have resulted in a better, different outcome. 

Damages 

Lastly, the patient must have incurred damages caused by the negligence of the healthcare 

provider. Damages mean the actual injury or harm caused by the violation of duty. The harm 

can be of any nature such as physical harm, mental or emotional suffering, economic loss due 

to medical expenses or loss of wages, and even death in some cases. The damages have to be 

recoverable in law, that is, quantifiable and recoverable according to the law. In certain 

situations, damages will comprise both special damages (involving quantifiable losses such as 

medical expenses or lost wages) and general damages (covering pain and suffering, emotional 

distress, and loss of enjoyment of life). In egregious instances of negligence or ill will, punitive 

damages can be awarded as a deterrent against such behavior in the future. 

Each of the four elements of duty of care, breach of duty, causation, and damages must be 

established in a successful claim of medical negligence. In proving that the action or inaction 

of a health care provider was negligent entails proof that the health care provider breached the 

prevailing standard of care at the time and by doing so, directly caused harm or injury to the 

patient. An understanding of these factors is important for both patients pursuing redress for 

medical negligence and healthcare providers seeking to reduce the risk of legal action. The 

difficulty of establishing these factors is why medical negligence cases frequently involve 
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expert witness testimony and detailed legal analysis to ascertain the liability of the healthcare 

provider. 

Evolution of Medical Negligence in India 

The concept of medical negligence in India has undergone significant transformation, both in 

terms of legal recognition and societal awareness. In the early days, medical negligence was 

not as explicitly defined in Indian law, and patients had limited avenues to seek redress for 

perceived wrongdoings by healthcare professionals. Over time, however, as medical practices 

advanced and legal systems evolved, the need for a framework to address medical negligence 

became increasingly important. This evolution can be understood through the development of 

legal principles, judicial interpretations, and statutory enactments. 

Early Stages of Legal Recognition 

The roots of medical negligence in India can be traced back to the early 19th century, with the 

introduction of British legal principles into the Indian legal system. Initially, medical 

negligence was dealt with under the general principles of tort law, where a healthcare provider 

could be held liable for negligence similar to any other professional service. The Indian Penal 

Code (IPC) of 1860, particularly Section 304A (causing death by negligence) and Section 

337/338 (causing hurt by rash or negligent act), provided some basis for prosecuting medical 

negligence cases. However, there was a lack of detailed statutory provisions to specifically 

address issues of medical negligence in the healthcare context. 

Development of Case Law 

The real turning point in the evolution of medical negligence in India came in the 1980s and 

1990s, when the courts began to take a more active role in defining the scope of medical 

negligence. One of the earliest landmark cases in this regard was the case of Bolam v. Friern 

Hospital Management Committee (1957), a UK case that was cited in Indian judgments. The 

"Bolam Test," which required proving that the medical professional's actions deviated from the 

standard practice accepted by a responsible body of medical professionals, became a key 

standard in evaluating medical negligence in India. 

However, India’s legal landscape began to evolve further with the rise of the consumer 

protection movement in the 1990s. The enactment of the Consumer Protection Act, 1986, 
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provided an avenue for patients to seek remedies in cases of medical negligence. The Consumer 

Courts (District Forums, State Commissions, and the National Consumer Disputes Redressal 

Commission or NCDRC) allowed patients to file cases of negligence against healthcare 

providers, thereby strengthening the legal framework available for patients seeking 

compensation for harm caused by medical negligence. 

Judicial Activism and Expansion of the Doctrine of Negligence 

In the 1990s, the Indian judiciary took a proactive approach in addressing medical negligence, 

expanding the scope of what constituted negligence. The Indian Medical Association v. V.P. 

Shantha (1995) case was a landmark decision, where the Supreme Court of India ruled that 

medical negligence could be brought under the Consumer Protection Act. This judgment 

marked a significant departure from earlier decisions, as it allowed patients to file complaints 

under the consumer protection law against hospitals and doctors for negligence. The ruling 

affirmed that medical professionals are not immune from consumer laws, and their services 

should meet the expectations of quality and care expected by the public. 

The V.P. Shantha case emphasized that medical negligence cases must not be viewed through 

the lens of “perfect performance.” Instead, medical practitioners should be held accountable 

for the standard of care they provide, which should be in line with medical practices and norms 

accepted in the profession. 

The Impact of Technological Advancements and Medical Progress 

As medical technology advanced, so did the complexity of medical practices and procedures. 

The evolution of medical negligence in India was significantly influenced by these 

advancements. Medical negligence now covers a wide range of issues, including errors in 

diagnosis, surgical mistakes, misadministration of drugs, and issues related to patient safety 

during complex procedures. The increasing use of advanced technologies in diagnosis and 

treatment has necessitated a more nuanced understanding of medical negligence, where the 

medical profession is expected to keep pace with these advancements in order to maintain a 

reasonable standard of care. 

Additionally, the growing awareness of patient rights and informed consent has played a pivotal 

role in shaping the evolution of medical negligence. Patients today are more aware of their 
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rights and are more likely to seek legal recourse if they feel their treatment was substandard or 

harmful. 

Recent Trends and Future Outlook 

In recent years, the legal framework around medical negligence has become more patient-

centric. Courts have increasingly recognized the importance of protecting patient rights and 

holding healthcare providers accountable for their actions. The emergence of medical tribunals 

and alternative dispute resolution (ADR) mechanisms such as mediation and arbitration is 

shaping the future of medical negligence claims in India. 

The National Medical Commission (NMC), which replaced the Medical Council of India, has 

been tasked with improving standards of medical education and ethical practices. This 

regulatory body plays a key role in monitoring medical negligence and ensuring that healthcare 

providers adhere to the standards set forth in medical ethics and legal principles. 

Moreover, informed consent has become a cornerstone of medical practice and legal 

determinations in cases of negligence. The Supreme Court's ruling in the case of Samira Kohli 

v. Dr. Prabha Manchanda (2008) reinforced that patients must be adequately informed about 

the risks and alternatives to treatment, and their consent must be obtained before any medical 

procedure. 

The evolution of medical negligence in India reflects the changing relationship between the 

medical profession, the legal system, and society. From its early recognition under tort law to 

the landmark Supreme Court decisions and the growing influence of patient rights and 

consumer protection, medical negligence has become a key area of concern in India’s legal 

framework. As the healthcare sector continues to evolve, so too will the challenges and legal 

responses to medical negligence. With the increasing complexity of medical procedures and 

the growing awareness of patient rights, the future of medical negligence law in India will 

likely see further refinements and developments to address emerging issues and challenges. 

Legal Standards and Duty of Care 

In medical negligence cases, the concept of duty of care is central to determining liability. 

Medical professionals owe a duty of care to their patients, which entails providing treatment 

that meets the standard of care expected from a reasonably competent practitioner in their field. 
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This duty extends to all stages of patient care, including diagnosis, treatment, post-operative 

care, and advice provided to the patient. Legal standards for establishing medical negligence 

are based on a combination of statutory provisions, case law, and medical ethics. The Bolam 

Test (from Bolam v. Friern Hospital Management Committee) has been widely adopted in 

India, asserting that a medical practitioner cannot be deemed negligent if their actions align 

with the practice accepted by a reasonable body of medical professionals, even if other 

professionals may adopt a different approach. 

The Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002, 

which governs the medical profession in India, further codifies the duty of care by laying down 

the professional and ethical guidelines that doctors must follow. Additionally, patients must be 

provided with the necessary information to make informed decisions regarding their treatment, 

reflecting an evolving standard of care that includes informed consent as a fundamental aspect 

of patient rights. 

Types of Medical Negligence 

Medical negligence encompasses various forms of errors and omissions that can occur during 

patient care. The nature of these errors can range from diagnostic mistakes to post-operative 

complications. Below are the key types of medical negligence: 

1. Errors in Diagnosis 

One of the most critical aspects of medical negligence is errors in diagnosis. A misdiagnosis or 

delayed diagnosis can lead to incorrect or delayed treatment, 

which may worsen the patient’s condition. Diagnostic errors can include: 

• Failure to recognize the symptoms of a particular illness. 

• Incorrect interpretation of test results, imaging, or lab reports. 

• Ignoring key clinical signs that should have alerted the healthcare provider to a possible 

diagnosis. 

These errors can have serious consequences, as early diagnosis is often crucial for the success 
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of treatment. For example, a delay in diagnosing cancer can result in the disease progressing 

to an advanced stage, significantly reducing the chances of successful treatment. 

2. Errors in Treatment 

Errors in treatment refer to mistakes made during the medical treatment process, such as 

administering the wrong medication, incorrect surgical procedures, or inappropriate drug 

dosages. These errors can arise from: 

• Misjudgment by the treating physician or surgeon. 

• Failure to follow established medical protocols. 

• Lack of proper coordination between medical professionals. 

Such errors can result in severe harm to the patient, such as prolonged illness, complications, 

or even death. For instance, anesthesia errors or surgical errors can lead to lasting harm, making 

them critical areas of concern in medical negligence cases. 

3. Lack of Informed Consent 

Informed consent is a fundamental principle in medical law and ethics. It requires that patients 

be given adequate information about their condition, the proposed treatment, its risks, and 

available alternatives before consenting to any medical intervention. A failure to obtain 

informed consent can result in legal liability for medical negligence. 

• Common scenarios where informed consent is not properly obtained include: 

• Not disclosing the risks involved in a procedure. 

• Providing insufficient information to allow the patient to make an informed decision. 

• Performing a procedure that the patient has not consented to or that goes beyond the scope 

of consent provided. 

Courts have emphasized the importance of informed consent in medical negligence cases, with 

several judgments affirming that patients have the right to make decisions about their own 
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health based on full knowledge of the risks and alternatives. 

4. Negligence in Post-Operative Care 

Post-operative care is a critical stage of the treatment process, where medical negligence can 

also arise. Negligence in post-operative care can include: 

• Failure to monitor the patient's vital signs and recovery progress. 

• Inadequate management of complications arising after surgery. 

• Delayed detection of post-operative infections or complications. 

Post-operative negligence can lead to severe outcomes, such as infections, organ damage, or 

even death. The legal responsibility of healthcare providers extends to ensuring that the patient 

receives appropriate care and monitoring after any surgical procedure, which is an integral part 

of the overall treatment process. 

Each of these types of medical negligence can significantly impact the patient’s health and 

well-being. As such, they form the basis of legal claims for compensation and other remedies 

for the injured party. The legal framework governing medical negligence in India continues to 

evolve, and these types of negligence remain central to many legal disputes in the healthcare 

sector. 

Distinction between Negligence and Medical Malpractice 

Negligence and medical malpractice are two distinct legal concepts, although they are often 

used interchangeably in discussions concerning healthcare-related legal matters. Negligence 

refers to a general failure to exercise reasonable care, caution, or duty in any situation, which 

leads to harm or damage. In the medical context, negligence involves a failure on the part of a 

healthcare provider to perform their duties to the standard expected in their field. 

However, medical malpractice is a specific type of negligence that occurs within the 

professional practice of medicine. For an action to be considered medical malpractice, the 

negligence must be committed by a healthcare professional, and it must directly involve the 

provision of medical care, treatment, or advice to a patient. Medical malpractice includes errors 
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in diagnosis, treatment, or the lack of informed consent and is usually determined by examining 

whether the healthcare professional deviated from the accepted standards of care in the medical 

community. 

Thus, negligence can be a broader concept that applies to any failure to take proper care in 

various circumstances, while medical malpractice refers specifically to negligence that takes 

place in a healthcare setting, impacting the health and safety of a patient. Medical malpractice 

cases often require expert testimony to establish the standard of care and whether it was 

breached, whereas general negligence may not always involve such expertise. 

Key Judicial Pronouncements 

In the realm of medical negligence, the judiciary has played a pivotal role in shaping the legal 

landscape and providing clarity on issues concerning the duties of medical professionals, 

patient rights, and remedies available to patients. Indian courts, particularly the Supreme Court 

and High Courts, have delivered numerous judgments that have significantly influenced the 

interpretation and application of medical negligence law in India. 

Landmark Cases on Medical Negligence 

Several landmark cases have helped define and shape the legal principles surrounding medical 

negligence in India. Some notable judgments include: 

Indian Medical Association v. V.P. Shantha (1995) 

This case is widely regarded as a landmark decision in India’s medical negligence 

jurisprudence. The Supreme Court ruled that medical professionals could be held accountable 

for negligence under the Consumer Protection Act, making patients consumers who are entitled 

to protection under the law. The court’s ruling established that medical negligence, when 

proven, could result in a claim for damages under consumer protection laws, thereby enhancing 

patient rights in India. 

Samira Kohli v. Dr. Prabha Manchanda (2008) 

In this case, the Supreme Court emphasized the importance of informed consent and held that 

a doctor’s failure to inform the patient adequately about a procedure, including its risks, could 
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lead to medical negligence. The court noted that informed consent was a fundamental right of 

the patient and that medical professionals must respect the autonomy of patients when 

providing medical services. 

Dr. Laxman Balkrishna Joshi v. Dr. Trimbak Bapu Godbole (1969) 

In this case, the Supreme Court reaffirmed the principle that doctors must adhere to the required 

standard of care. The court held that the failure of a doctor to exercise reasonable care and skill 

in diagnosing a patient's condition could amount to medical negligence, even if the doctor had 

acted in good faith. 

Nizam's Institute of Medical Sciences v. Prasanth S. Dhananka (2009) 

In this case, the Supreme Court ruled that the concept of medical negligence was not limited 

to errors of judgment but could also involve errors of omission, such as a failure to take the 

appropriate actions after a patient’s condition deteriorated. This judgment extended the scope 

of medical malpractice to include situations where proper medical intervention was not 

provided. 

Notable Judgments on Patient Rights 

Over the years, there have been key rulings that have fortified the rights of patients in India, 

ensuring they receive proper care and protection. These judgments have contributed to the 

evolution of the legal landscape around patient rights in India, particularly in medical 

negligence cases: 

State of Punjab v. Shiv Singh (1991) 

This case was significant in recognizing the rights of patients in relation to medical treatment 

provided by public hospitals. The Supreme Court held that a state-run medical institution could 

be held liable for medical negligence if it failed to meet the required standards of care. This 

ruling highlighted the duty of the government and public healthcare providers to ensure that 

patients’ rights were upheld and that they were treated with dignity and fairness. 

P. V. Radhakrishna v. Dr. K. R. S. Murthy (1992) 

The Supreme Court in this case addressed the right to informed consent and recognized it as 
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an essential aspect of a patient's right to autonomy. The court held that any medical treatment 

or procedure carried out without the patient’s informed consent violated their rights and could 

be considered an act of negligence or malpractice. 

V. Kishan Rao v. Nikhil Super Speciality Hospital (2010) 

In this case, the National Consumer Disputes Redressal Commission (NCDRC) ruled that 

patients have the right to access medical records, and denying a patient access to their records 

could amount to a violation of their rights. The case reinforced the notion that patient autonomy 

and the right to information are integral to the doctor-patient relationship. 

Charan Singh v. The Union of India (2012) 

The Delhi High Court in this case emphasized the right to healthcare as a fundamental right 

under the Indian Constitution. The court ruled that citizens are entitled to basic medical 

treatment and healthcare services from the government, especially in cases where negligence 

results in harm. This judgment underscored the responsibility of the state to ensure that patient 

rights were not violated by negligent acts in public healthcare systems. 

CONCLUSION 

Medical negligence remains a significant and evolving concern in India, reflecting the broader 

structural challenges faced by the country’s healthcare and legal systems. Despite the existence 

of multiple legal avenues for redress—including civil, criminal, and consumer protection 

laws—patients often struggle to obtain timely and fair remedies due to a lack of procedural 

clarity, inadequate enforcement, and limited awareness of their rights. These gaps not only 

delay justice but also contribute to a growing mistrust between patients and healthcare 

providers. 

Judicial decisions have played a pivotal role in defining the legal standards surrounding 

medical negligence. Landmark rulings, such as Jacob Mathew v. State of Punjab, have sought 

to strike a delicate balance between protecting patient interests and safeguarding medical 

professionals from undue harassment. However, inconsistent interpretations across different 

courts continue to result in uncertainty, both for victims seeking compensation and for doctors 

navigating their professional responsibilities. 
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When compared with more developed healthcare systems, it becomes evident that India must 

move towards a more robust, transparent, and patient-oriented framework. International best 

practices demonstrate the importance of integrating clearer standards of care, independent 

medical review boards, and streamlined grievance redressal mechanisms that are accessible 

and effective. At the same time, reforms must ensure that medical professionals retain the 

autonomy necessary to make complex clinical decisions without fear of arbitrary litigation. 

To move forward, India must prioritize comprehensive legal reform, strengthen institutional 

oversight, and invest in public education initiatives to empower patients with knowledge about 

their rights and the legal remedies available to them. A coordinated effort involving the 

judiciary, legislature, medical councils, and civil society is essential to foster a culture of 

accountability, trust, and ethical medical practice. Only then can the healthcare system evolve 

into one that not only delivers quality care but also upholds the principles of justice, equity, 

and patient dignity. 
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