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Abstract 

How patient harm is affecting India’s Surging Healthcare with medical negligence 29th April 2020. These matters are 

regulated by the Consumer Protection Act and the Indian Penal Code. The city of Solapur, being an urban health care 

destination, has related issues specifically in the matter of malpractice accountability.  

Objective: The present study is therefore planned to assess the negligence pattern, liability, and judicial pronouncements in 80 

medico-legal cases in Solapur. Through analysing reimbursement patterns and organizational protections, we hope to propose 

structures to protect health care providers from criminal sanctions.  

Methods: A mixed research method was applied, including case law audit, semi-structured interviews, and survey analysis. 

Evidence from litigation,  expert opinion, and patient experience was reviewed. Thematic and statistical methods (SPSS) 

assisted in quantifying negligence patterns and juridical outcomes.  

Results: According to the results, the most common types of negligence (31.25%) are surgical mistakes, followed by 

misdiagnosis (25%). The private sector (75%) is sued more as compared to government hospitals. 62.5% of cases were 

awarded compensation (mean compensation: INR 12 lakh), underlining financial relief being the foremost cure.  

Conclusion: This study emphasizes the requirement of robust informed consent forms, AI-based monitoring, and machine-

based medical records to minimize litigations. Acting actively upon legal and institutional reforms can help improve patient 

safety and decrease the liability risks in medical practice. 
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Introduction 

Medical malpractice is the failure of a health care provider 

or physician to meet the acceptable practice standards of the 

medical community, causing harm to a patient. Legal 

aspects of medical negligence in India:  The laws that have 

a bearing on the issues of medical negligence in India 

include the Indian Penal Code (IPC), the Consumer 

Protection Act, and the judgments made by the Supreme 

Court. With growing medico-legal cases, a methodical 

approach is required for assessing liability as well as 

preventive measures [1, 2]. 

The Consumer Protection Act, 2019, which brings medical 

services under its orbit, enables patients to claim 

compensation against negligence [3]. Indian Penal Code 

Section 304A makes it an offence punishable with 

imprisonment based on negligence causing death [4]. 

Through the Jacob Mathew v. State of Punjab and other 

landmark cases, the court has laid down principles for fixing 

liability [5]. The NCDRC has decided several cases re-

enforcing healthcare accountability [6]. 

This paper analyses medico-legal cases from Solapur (a city 

in India) as regards patterns of negligence, liability, and 

judicial decisions. Examples range from operative 

misadventures to lack of informed consent, representing 

system wide deficiencies in patient safety. 

 

To prevent medical negligence,  healthcare professionals 

should take preventive actions such as: 

▪ More rigorous informed consent processes to protect 

patient autonomy. 

▪ Real error detections, AI-based monitoring tools. 

▪ Uniform recording of medical data to increase liability. 

 

Research Objectives 

This paper aims to 

▪ Review of medico-legal Sample sets for determining 

liability trends. 

▪ Evaluate the role of the law on negligence. 

▪ Recommend measures for preventing, reducing, and 

mitigating medical errors to enhance patient safety. 

 

Review of Literature 

Malpractice is the breach of a duty of care by those 

responsible for delivering health care, resulting in harm to 

the patients. Concerning Bolam v. Friern Hospital 

Management Committee, the Bolam Test is still a 

significant judge of negligence [7]. The question of whether 

the doctor acts in conformity with a responsible body of 

medical opinion is to be tested by an objective standard. In 

India, the Consumer Protection Act, 2019, and Indian Penal 

Code, Section 304A give scope of legal action to the 

affected patients [8]. 

The Indian judiciary has delivered several judgments that 

have set the tone for the law governing medical negligence. 

The judgment of Jacob Mathew v. State of Punjab took note 

of medical expert evidence in a case of negligence [9]. The 

National Consumer Disputes Redressal Commission 

(NCDRC) has emerged as a key to making healthcare 

providers accountable for [10]. As per the literature, private 

hospitals are more litigated than government hospitals for 

greater patient expectations and financial dealings [11]. 
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The 60 medico-legal cases from Solapur have been analysed 

in this research study, emphasizing the negligence, 

responsibility, and court judgment. Common issues include: 

▪ Mistakes in the operating room can cause complications 

after surgery. 

▪ Diagnosis is missed with delayed or inappropriate 

treatment. 

▪ Inadequate informed consent, with insufficient 

information provided to patients regarding risks and 

alternatives [12]. 

 

Pre-emptive interventions to prevent medical negligence by 

healthcare practitioners include the following: 

▪ Improved methods for obtaining informed consent to 

protect patient autonomy. 

▪ Monitoring tools powered by artificial intelligence (AI) 

to detect errors in real time. 

▪ Routine medical reports to enhance accountability. 

▪ Repeat medical training would maintain the knowledge 

of the medical staff of their ethical and legal 

obligations. 

 

Research Methodology 

This is a mixed-methods study analysing qualitative data 

with the quantitative analysis of cases of medical negligence 

in Solapur. The aim is to assess patterns of liability, legal 

practice trends, and the impact of preventive initiatives in 

clinical settings. Objectives: This study aims to focus on 

foster care systems in India to generate new knowledge 

about systemic flaws and accountability in the healthcare 

system of India, utilizing a sample of 80 medico-legal cases. 

 

▪ Case Law Review:  Medical Negligence cases of the 

Supreme Court, High Courts, and NCDRC. This allows 

for a comparison of judicial constructions and 

developing legal standards. 

▪ Structured Interviews Discussions with legal 

professionals, healthcare professionals, and affected 

patients to determine the causes of negligence, laws and 

regulations, and order of accountability. 

 

▪ Analysis of the Survey: A questionnaire survey on 

patients and healthcare professionals to understand the 

negligence, action, and institutional mechanisms. 

▪ Such techniques contribute to a multi-dimensional 

understanding of the problems of medical negligence at 

Solapur. 

 

80 cases are purposefully sampled to represent the diversity 

of negligence types. The samples consist of surgical 

mistakes, misdiagnosis, breach of informed consent, or 

postoperative care. This provides a close examination of 

judicial rulings, award trends, and shortcomings of 

institutions that lead to the recurrence of malpractice 

instances. 

 

▪ Thematic Analysis: Discovering common traits, 

contributors to neglect, and judicial logic in case 

rulings. 

▪ Data and Statistical Analysis Data are analyzed using 

the SPSS package to measure trends in liability, its 

compensation structure, and associations between 

institutional setting (public vs. private hospital) and 

frequency of malpractice suits. 

▪ These methods help to generate structured insights and 

are validated empirically, so that the study conclusions 

can still be of use to inform policy and practical 

measures. 

 

Consideration of ethics. This study has an important focus 

on ethical issues. The research ensures: 

▪ Confidentiality of Sensitive Information Ensuring the 

anonymity of patients and HCPs involved with this 

study. 

▪ Obtaining the consent of all interviewees, where they 

agreed voluntarily to participate in the study and to 

open a dialogue about the study aim. 

▪ Impartial data interpretation, non-biased results, 

neutrality of case assessment. 

 

This structured approach allows for a comprehensive, 

humanized, and academic rigour amidst the ethical integrity, 

in understanding medical negligence in Solapur. 

 

Results and Analysis 

80 cases of medico-legal cases of medical negligence filed 

in Solapur were studied in terms of the pattern of liability, 

judicial determination, and the preventive aspect. The 

results reveal common trends in malpractice claims, as a 

large number are related to surgical mishaps, misdiagnosis, 

and lack of informed consent. 

 
Table 1: shows the distribution of negligence cases according to 

their primary reasons. 
 

Type of Negligence Number of Cases Percentage (%) 

Surgical Errors 25 31.25 

Misdiagnosis 20 25.00 

Failure in Informed Consent 15 18.75 

Medication Errors 10 12.50 

Post-Treatment Complications 10 12.50 

 

The study examined the legal resolutions of these cases, 

identifying compensation patterns and judicial rulings. The 

table below summarizes the outcomes. 

 
Table 2: Judicial Outcomes and Compensation Trends 

 

Judicial Outcome Number of Cases Percentage (%) Average Compensation (INR) 

Compensation Awarded 50 62.50 12,00,000 

Case Dismissed 20 25.00 N/A 

Pending Litigation 10 12.50 N/A 

 

Private and governmental hospitals were compared for 

liability trends, and private hospitals resulted in a higher rate 

of litigation because of higher patients’ expectations and 

monetized transactions. 

 

Hospital Type Number of Cases Percentage (%) 

Private Hospitals 60 75.00 

Government Hospitals 20 25.00 
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Fig 1: Liability Trends: Private vs. Government Hospitals 

 

The figures show a clear overrepresentation of negligence 

claims in private hospitals, which account for three out of 

four cases. This is perhaps related to patient scrutiny, the 

commercialisation of healthcare, and premium service 

demands and expectations. 

 

Hospitals should have several initiatives to alleviate medical 

negligence preventive actions such as the following: 

▪ Improved informed consent procedures to protect 

patient autonomy. 

▪ Real-time error detection using monitoring solutions 

based on AI. 

▪ Uniform medical reporting to ensure accountability. 

▪ Regular medicolegal education to enable healthcare 

workers to maintain an awareness of their ethical and 

legal obligations. 

 

Discussion 

1. Interpretation of Findings 

Eighty medico-legal cases from Solapur are analysed, and 

trends in medical negligence are discussed. The high 

incidence of surgical failures (31.25%) and misdiagnosis 

(25%) points to systemic deficiencies in clinical judgment 

and procedural supervision [14]. The breach of informed 

consent (18.75%) suggests poor patient communication and 

poor ethics [15]. These results are consistent with other prior 

studies that also reported on poor compliance with informed 

consent in Indian health care [16].  

 

2. Legal and Institutional Accountability 

The judicial verdicts show that 62.5% of cases were decided 

in Favour of monetary compensation, with an average 

compensation of Rs.12 lakh. That speaks to the preference 

of the courts for financial restitution over punishment. 

While the litigation rate is higher in private hospitals, 75 per 

cent, the results do imply that there is more scrutiny and 

patient expectancy in a commercial healthcare environment. 

The 25% dismissal rate underscores the difficulty in proving 

fault, due typically to a lack of direct evidence or expert 

testimony. 

 

3. Comparative Analysis with Existing Literature 

The previous studies underscore the impact of expert 

medical testimony on liability. In Jacob Mathew v. State of 

Punjab, it was reiterated that proof of professional opinions 

is sine qua non in the matter of allegations of negligence. 

This study's results are consistent with these judicial trends, 

which are an indication of the fact that cases with good 

expert support have higher chances of getting compensated. 

Conclusion  

Medical errors also continue to be a major problem in 

India’s healthcare system and contribute a substantial 

amount to undermining patient safety and deterring provider 

accountability. This research, based on 80 medico-legal 

cases from Solapur, has pointed out the major areas of 

Medical Negligence, viz. Surgery, Failure of Diagnosis, and 

Failure of Informed Consent. The judicial reactions revealed 

that courts have largely preferred monetary compensation as 

the remedy, and the private healthcare organisations have 

suffered comparatively more litigation than government 

hospitals. These results indicate a necessity for overall 

reforms on patient protection and healthcare transparency. 

An important lesson from this study is the need for 

interventions to prevent medical malpractice. Have I 

consented to informed consent to make sure that I knew 

exactly what was going to take place, and some of the risks 

as well as alternatives to treat before the treatment was 

applied? Also, the deployment of AI-based behavioural 

monitoring aids in a clinical environment may be efficient in 

reducing false diagnoses and thus contribute to 

improvement in efficiency and accuracy in medical 

decision-making. Adopting standardised medical records 

and promoting transparency could be effective measures 

toward protection from litigation and provision of care. 

Active medical training can help with staying current on 

ethics and law. Institutions may limit errors and enhance 

patient confidence through education and accountability. 

Finally, reducing medical malpractice requires multi-

stakeholder actions of government, healthcare providers, 

legal experts, and technology developers. A proactive 

strategy, based on regulation, institutional reorganization, 

and technological development, will contribute to improving 

the safety and autonomy of healthcare and will be less prone 

to liability claims. 

This report emphasises the pressing necessity for the 

structuring of medical practice, with enhanced integrity in 

ethical issues, for legal liability, and reliability of the 

practice of modern medicine. City-wide comparisons to 

assess the ultimate effects on provider conduct,  of which 

the current study is a gap-filling surrogate measure, and 

comparisons over the long-term, would-be avenues for 

future work. 
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