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Dear Editor,
Defensive medicine is the practice of recommending a
diagnostic test or treatment that is not necessarily the best
option for the patient, as a means to avoid medical negligence
lawsuits. It is a growing threat to medical service and a
common practice among physicians worldwide. It is one of
the significant contributory factors for increasing health care
cost. It accounts for 26 to 36% of annual health care cost in
the United States. [1]
According to an estimate, about 200,000 deaths occur every
year in United States because of mistakes by hospitals,
doctors or other health care facilities. [2] Among high risk
specialties like Obstetrician /gynecologists, surgeons,
radiologists, emergency physicians, orthopedic surgeons and
neurosurgeons in United States, 88% had been sued
previously and 48% had been sued in the previous 3 years.
Recent litigation experiences and longer duration of practice
were independent predictors of an increased use of defensive
practices. One another factor is consumers of health care
services are conditioned in such a manner that more test
should be ordered for better health care. [3]
According to Hippocratic Oath, “I will prescribe regimen for
the good of my patients according to my ability and my
judgment and never do harm to anyone”. [4] This oath implies
the duty of the physician to do no harm to the patients. There
are two types of defensive medicine practices: Assurance and
Avoidance behaviour. Assurance behaviour means ordering
unnecessary test, referral to other health care facility or doing
non-essential procedures to protect the physicians from
malpractice claims; to reduce adverse outcomes or to
convince the legal network that the standard care was given.
Avoidance behaviour refers to avoidance of certain high risk
procedures or refusal of treating patients who are at high
legal risk. [5]
Defensive medicine practices range from screening test
surgeries. It is estimated from a report that 35 percent
diagnostic tests, 29 percent of laboratory tests, 19 percent
hospitalizations, 14 percent of prescriptions and 8 percent

to
of
of
of

surgeries attributed by defensive medicine. [1] Among all
health care providers, Obstetrician/gynecologists tops the list
for practicing defensive medicine, followed by general
surgeons, radiologists, emergency physicians, orthopedic
surgeons and neurosurgeons. [5]
It not only accounts for unnecessary health care expenditure,
but defensive imaging exposes a patient for radiation risk and
non essential invasive procedures leads to physical and
mental stress. Care of the patients is the primary
responsibility of the physicians. Quaternary prevention is the
concept of prevention of harm to the patient by avoiding over
medicalization and defense medicine. Hellinger and Encinosa
have revealed that laws limiting malpractice payment
reduced the health care expenditure by 3 to 4%. [6]
A comprehensive solution has to be evolved that should
involve all stakeholders through health care reforms, regular
monitoring by government health authorities, formulation of
ideal guidelines for common health issues that lead to
defense medicine practices, educating patients, reforming
medical curriculum, emphasizing the health care provider’s
responsibility on ethically justified, scientifically proven and
quality health care services.
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