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APPENDIX -1

Interview Schedule for Medical Service Users on the Topic:

MEDICAL MALPRACTICE AND CONSUMER PROTECTION LAW:

A SOCIO-LEGAL CASE STUDY

Researcher: PhD Guide:
Heli Shukla Karvat Dr. Leena Mehta
Date of Interview: Form No:

Respected Respondent,

| am Heli Shukla Karvat, Junior Research Fellow pursuing Doctor of Philosophy (PhD) in
Social Work from the Faculty of Social Work, The Maharaja Sayajirao University of Baroda.
I have undertaken doctoral research work on the topic ‘MEDICAL MALPRACTICE AND
CONSUMER PROTECTION LAW: A SOCIO-LEGAL CASE STUDY”, under the guidance
of Dr Leena Mehta.

Earlier when | was placed as a Student Social Worker in Tertiary Hospital for fieldwork as a
part of MSW, | understood that there are many difficulties faced by patients. Patients may feel
that unnecessary tests/treatments are being conducted. If the patient feels any injustice is
happened to him/her, there is lack of awareness regarding where to complaint. The interview
is to understand in depth the difficulties faced by you. As a researcher, | want to develop a
module where social workers like me can be helpful to you. For this purpose, | request your
valuable time and cooperation in providing the responses for this interview schedule. Your
identity will be strictly kept confidential and you can withdraw at any point of time from giving

responses. Your response will enrich the study undertaken.
Thanking you.

Heli Shukla Karvat

JRF, Faculty of Social Work

The Maharaja Sayajirao University of Baroda
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INTERVIEW SCHEDULE FOR THE MEDICAL SERVICE USERS

Setting: OPD/Ward Name: No.

Case Number:

Date of Registration: Time of Registration:

1. Personal Background:
1.1 Name (Optional):

1.2 Age:

(a) 18-35 years (b) 36-50 years

(c) 51-65 years (d) 66 years and above
1.3 Sex:

(@) Male (b) Female (c) Third Gender
1.4 Location of residence:

e State:

e District:

e Town/City:

e Taluka:

e Village:

1.5 Permanent Address:

1.6 Type of Family:

(@) Joint Family (b) Nuclear Family
1.7 Marital Status:
(@) Single/Unmarried (d) Divorced or separated
(b) Married (e) Live-in-relation
(c) Widowed
1.8 Number of members in the Family:
(a) 1-4 members (c) 8-12 members
(b) 5-8 members (d) More than 12
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1.9 Yearly Income of the Family:
(@) Less than Rs. 50,000 (d) Rs. 300,001-Rs. 500,000
(b) Rs. 50,001- Rs. 100,000 (e) Rs. 500,001 and above
(c) Rs. 100,001-Rs 300,000

1.10 Educational Qualification:

(@) Mliterate (e) Graduate

(b) Primary Education (f) Postgraduate

(c) Secondary Education (9) Doctorate

(d) Higher Secondary Education (h) Any Other (specify)

1.11 Respondent’s (if other than patient) occupation:

2. Details about Patient:
2.1 Name of the Patient (Optional):

2.2 Relationship of respondent with the patient:

2.3 Patient’s occupation:

2.4 Is Patient admitted in the hospital?
(@) Yes (b) No, OPD

2.5 If yes, in which section/ward/department of the hospital is the patient admitted?

2.6 If no, which OPD the patient is visiting?

2.7 Symptoms because of which patient came/brought/referred:

2.8 Visit to hospital:
() Directly by self
(b) Referred

2.9 If referred, from where the patient was referred?
(@) Primary Health Centre (PHC)
(b) Community Health Centre (CHC)
(c) Other Public Hospital
(d) Private Hospital
(e) Other doctor in the same hospital
() Any other (specify)
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2.10 What is the economic contribution of patient in the family?

(a) Main Breadwinner

(b) Supporting earning member

(c) Unemployed in productive age group

(d) Dependent: (i) Minor (ii) Senior Citizen (iii) Specially abled (specify)
2.11 Have you paid for any medical expenses? (can tick more than one options)

(a) Paid Consultation Fees

(b) Paid treatment expenses partially

(c) Paid entire treatment expenses

(d) Availing service free of cost

(e) Any other (specify)
2.12 For how long have you been currently hospitalised?

2.13Have you taken any of the following social security measures? (multiple responses)
(@) Mediclaim/Medical Insurance
(b) Maa card
(c) Ayushman Card
(d) Covered under Employee State Insurance (ESI)
(e) Any other (specify)
(f) None of the above

2.141f not, how are you managing the cost of medication?
(a) Paid by Self
(b) Borrowed from Relatives
(c) Borrowed from family friends
(d) Borrowed from neighbour
(e) Advances from colleague
(F) Advances from Employer

(9) Any other (specify)
2.15What are the good qualities of medical practitioners and the staff from whom you are

taking treatment?

2.16Have you experienced any extraordinary positive gesture from the medical team in
your life?
(@) Yes (b) No
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2.171f Yes, can you briefly mention the incidence?

3. Knowledge about Rights and Duties of Patients

3.1 Is there any right given to the citizen related to health or healthcare in India?
(@) Yes (b) No
3.2 If Yes, in which of the fundamental rights it is included?
(a) Right to education
(b) Right to Life
(c) Right to Equality
(d) Right to Choose

Does the following rights/duties are included in the Patient’s Rights and Duties?

Sr. No. | Statement Agree Disagree | Not aware

3.3 Patients’ Rights

331 Right to avail medical facility without
discrimination based on age, caste,

nationality, gender, religion etc.

3.3.2 Right to confidentiality

3.3.3 Right to informed consent

3.34 Right to determine whether to take or

refuse treatment

3.35 Right to seek details, indoor or outdoor
case records, prescription, bills, receipt
or other evidences of diagnosis,

treatment and payment.

3.3.6 Right to Complaint

3.3.7 Right to compensation

34 Patients’ Duties

34.1 Duty to provide complete information
about your problem
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3.4.2

Duty to provide medical history,
measures taken before medical
consultation, illness, medicines,

allergies etc.

343

Duty to provide your knowledge of
your problem and its solutions as
collected from various sources like
internet/friends/relatives/fellow patients

etc.

34.4

Duty to provide information about your
fears of investigation/blood/surgery etc.

345

Duty to seek complete clarification

3.4.6

Duty of patient not to take discharge
against medical advice (DAMA)

3.4.7

Duty to respect doctor or medical staff

as expected from them.

4. Awareness about Medical Negligence/Malpractice:
4.1 Did you take any other treatment before coming to this hospital?
(@) Yes (b) No

4.2 If yes, whose treatment have you taken?

(h) Other (specify)

4.3 Have you heard about the cases such as cotton left in patient’s stomach during the

(a) Traditional Healer

(b) Village Doctor

(c) Ayurvedic doctor

(d) Homeopathy doctor

(e) Allopathy doctor

(f) Home Remedies/Kitchen Remedies

(g) Any other, from known social circles (mid wives/nurses/compounders/neighbour /

similar patient’s understanding)

surgery; operation not needed but still done by doctor, mistake in surgery etc. or any
other such case? (please specify)
(@) Yes (b) Not heard
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4.4 From which medium you got to know about any such case?

(@) Friends (F) Magazine

(b) Relatives (9) Social Media

(c) Colleagues (h) Journal

(d) Television (i) Article

(e) Newspaper (9) Any other (specify)

4.5 What are such cases called?
(a) Medical Negligence
(b) Medical Malpractice
(c) Both
(d) None
(e) Not Aware
4.6 Have you ever have experienced such scenario in your life with you or any other known
person?
(@) Yes (b) No
4.7 If Yes, Describe the situation happened (place/nature of health issue/details of alleged

medical negligence/malpractice).

4.8 What is true for medical malpractice?
(a) Mistake by doctor while providing treatment with or without intention
(b) Breach of duty by a doctor to his patients to exercise reasonable skill and care
resulting in some physical, mental or financial disability
(c) Both
(d) None

5. Knowledge of respondents on what constitutes Medical Negligence/Malpractice:

Sr. No. | Statement Agree Disagree | Not sure

5.1 Related to Medical Negligence

511 Error of judgement in Diagnosis

51.2 Choosing wrong treatment after

diagnosis

513 Mistake while performing surgery
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514 Before surgery, error in providing or
administering anaesthesia

515 Failure to attend the patient at the time
of emergency

516 Injection and vein puncture hazards due
to substandard care

5.1.7 Leaving surgical instrument in patient’s
body after operation.

518 Blood Transfusion errors/hazard/
reaction

5.1.9 Failure or inaccuracy in maintaining
medical records such as clinical
findings, diagnostic test results,
preoperative care, operation and post
operation notes etc.

5.2 Related to Medical Malpractice

521 Conducting unnecessary surgery

5.2.2 Not taking informed consent from
patient before surgery

523 Treating patient without required
medical qualification

5.2.4 Not observing the provisions of
Medical Legislations

525 Doing advertisement/publicity through
any mode as to invite attention to him
or to his professional position/skill etc.

5.2.6 Giving approval/recommendation/
endorsement/certificate/report with
respect to any drug, medicine, surgical,
therapeutic article, apparatus with
respect to quality and its use

5.2.7 Withdrawing the case without giving

proper notice to the patient and family
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5.2.8 Making false or misleading
representation concerning the need or

usefulness of treatment.

529 Employing attendant neither registered
nor enlisted under medical acts in force
and permit such person to attend, treat

or perform operation of patients

wherever skills are required.

5.2.10 | Refusing to provide case papers, bills

5.2.11 | Physician running an open shop for sale
of medicine for dispensing prescriptions
prescribed by other doctors or for sale

of surgical appliances.

5.3 Doctor/Nurse/hospital management
staff, all can be legally liable in the

cases of medical negligence/malpractice

54 Any other which you find important to

mention.

6. Reaction of medical service users in case of medical negligence/malpractice:

6.1 What will be your immediate reaction if you or any of your near and dear one feel that
any adverse event/preventable injury has occurred due to medical negligence or

malpractice?
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7. Knowledge on Law/L egal Rights of Consumers:

7.1 Can a patient or immediate family members formally complain in the cases of medical
negligence/malpractice?
(@) Yes
(b) No
7.2 In case of Medical Negligence, where can medical service users file a complaint? (you
can mark multiple responses)
(@) Criminal Court
(b) Civil Court
(c) Consumer Dispute Redressal Forum
(d) All of the above
(e) None of the above
7.3 Do you know anyone doing so?
(@) Yes
(b) No
7.4 If yes, please explain the incident?

7.5 Are there cases where court has ordered Medical Practitioner/Hospital Management to
pay compensation to the patient complainant?
(@) Yes
(b) No

7.6 From which source you get to know about such news or incidents?

(a) Personally experienced

(b) Shared by relatives/friends (f) Magazine

(c) Television (9) Journal

(d) Newspaper (h) Article

(e) Social Media (i) Any Other (specify)
7.7 Have you heard about Consumer Protection Law?

(@) Yes

(b) No
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7.8 When the Consumer Protection Act was first enacted?
(a) 1980
(b) 1986
(c) 1995
(d) 2001
(e) Don’t Know
7.9 When was the latest amendment in the Consumer Protection Act was incorporated?
(a) 2012
(b) 2015
(c) 2016
(d) 2019
(e) Don’t know
7.10What is the main purpose of the Consumer Protection Law?
(a) To protect the rights of consumers
(b) To safeguard consumer against different types of exploitation such as defective
goods, deficient services and unfair trade practices
(c) To provide simple, speedy and inexpensive machinery for redressal of consumer’s
grievances
(d) All of the above
(e) Don’t know
7.11 Is availing medical facility/treatment considered ‘services’ under COPRA?
(@) Yes
(b) No
(c) Don’t know
7.12 Can a patient be considered as ‘consumer’ availing paid medical services?
(@) Yes
(b) No
7.13 Does Consumer Protection Act, 1986 restore justice to the victims of medical
negligence?
(@) Yes
(b) No
(c) Don’t know

440



7.14 Who can file complaint for medical negligence/malpractice under consumer protection
machinery? (multiple responses can be provided)
(a) Patient himself/herself
(b) Family members of patient
(c) More than one patient having same interest collectively
(d) Voluntary consumer association
(e) Central Government or State Government
(F) Central Authority
(9) All of the above
(h) None of the above
(i) Don’t know
7.15 If a person is minor, who can file complaint on behalf of the patient?
(a) Parents
(b) Guardian
(c) Either of these
(d) Complaint cannot be filed
(e) Don’t know
7.16 If a person is of unsound mind, who can file complaint on behalf of the patient?
(a) Parents/spouse
(b) Guardian
(c) Either of these
(d) Complaint cannot be filed
(e) Don’t know
7.17 Can legal heir or legal representatives file a complaint in case of death of the patient?
(@) Yes
(b) No
(c) Don’t know
7.18 If a person willing to file complaint does not have enough means for hiring a lawyer,
whom shall he/she approach? ('You can tick mark more than one options)
(@) Self
(b) Concerned Voluntary Organisation
(c) Legal Aid services of the district
(d) Any well wisher
(e) Other (specify) :
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(F) Don’t know
7.19 In what form, one must file a complaint in Consumer Dispute Redressal Forums?
(a) Verbal Complaint
(b) Written Complaint
(c) Don’t know
7.20 Can consumer file a complaint against pharmaceutical dealer for selling medicines
without prescription where it is essential?
(@) Yes
(b) No
(c) Don’t know
7.21 What is ‘Consumer Dispute’ in case of medical negligence/malpractice?
(a) When a patient/immediate caregiver alleges medical service provider for indulging
medical malpractice
(b) When a patient/immediate caregiver files a complaint and the medical service
provider denies the allegation contained in the complaint
(c) Don’t know
7.22 Which among the following is/are ‘Rights of patients as consumers’ as per Consumer
Protection Law?
(a) Right to be protected against hazardous goods or services
(b) Right to be informed
(c) Right to be assured and have access to treatments
(d) Right to be heard
(e) Right to seek redressal
(f) Right to consumer awareness
(9) All of the above
(h) Don’t know
7.23 Which among the following is considered as ‘deficiency’ in medical services?
(a) Any act of negligence knowing or unknowingly by any such person which causes
loss or injury to the consumer
(b) Deliberate withholding of relevant information by such person to the consumer
(c) Both
(d) None
(e) Don’t know
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7.24 What can be considered as ‘harm’ to consumer in relation to a product liability?
(a) Personal injury, illness or death
(b) Mental agony, trauma or emotional distress owing to personal injury or illness
(c) Both
(d) Don’t know
7.25 Can mental harm be considered along with physical harm as ‘injury’ with respect to
Consumer Protection Law?
(@) Yes
(b) No
(c) Don’t know
7.26 What amounts to ‘unfair trade practices’ with respect to medical services in Consumer
Protection Act, 2019?
(@) Not issuing bill or cash memo or receipt for medical services rendered
(b) Non-compliance with the prescribed standards by pharmaceutical industry
(c) Providing drug/medicine without prescription where prescription is necessary
(d) Doctor selling sample medicine to patients
(e) All of the above
() None of the above
(9) Don’t know
7.27 Within what time-bar a complaint should be filed in Consumer Dispute Redressal
Forum/Council?
(@) 1year
(b) 2 years
(c) 3years
(d) 4 years
(e) Don’t know
7.28 If medical services are offered free of charge, can a victim file complaint against
medical service provider under consumer dispute redressal commissions?
(@) Yes
(b) No
(c) Yes, but in civil court
(d) Don’t know
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7.29 Which punishment can be given under consumer protection law if the medical
negligence/malpractice by the doctor is proven?
(@) Imprisonment
(b) Paying compensation for the loss or injury suffered or reimbursement of damage
(c) Penalty
(d) Fine
(e) Discontinue providing medical services
(f) Don’t know
7.30What is the time-duration for appeal in State Consumer Dispute Redressal Commission
for the order given by District Consumer Dispute Redressal Commission?
(a) 30 days
(b) 45 days
(c) 60 days
(d) 90 days
(e) Don’t know
7.31 What is the time-duration for appeal in the Central Commission for challenging order of
State Commission?

(a) 30 days
(b) 45 days
(c) 60 days
(d) 90 days
(e) Don’t know
7.32 If medical service provider does contempt of court order, what measures can be taken?

(@) Imprisonment
(b) Fine
(c) Both
(d) Either of the above three
(e) None
(f) Don’t know
7.33 In case of medical negligence/malpractice dispute, whose responsibility is it to produce
evidence at first place?
(a) Medical Practitioner
(b) Patient or immediate caregiver

(c) Don’t know
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7.34 Which cell is attached with each district commission and state commission for the
mediation of the cases?
(a) Consumer Mediation Cell
(b) Consumer Settlement Cell
(c) Consumer Redressal Cell
(d) Don’t know

8. Views of respondents about the evidence which can help as a valid defence against

medical negligence/malpractice:

Sr.No. | Particulars Agree | Disagree | Not

Sure

8.1 Qualified expert’s opinion for the case for which

complaint has been filed.

8.2 Written records of diagnosis, treatment and
payment
8.3 For diagnosis of medical ailment, adopting more

than one method or multiple laboratory tests

8.4 Medical practitioner taking necessary precautions

while treating the patient

8.5 If patient/family members have given consent

despite mentioning possible mishap.

8.6 Putting forth strong arguments or evidence to

prove/disprove medical negligence/malpractice.

8.7 Undue delay beyond prescribed time bar in filing
the complaint with valid reasons can be condoned

by consumer forum.

9.1 When any case of medical negligence/malpractice occurs with anyone, how does it

affect a person and family members according to you?
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9.2 Do you believe that social workers can play important role in preventing the cases of

medical negligence/malpractice and restoring justice to the victims?

(@) Yes
(b) No

9.3 How can social workers contribute in this scenario?

9.4 Do you want to share anything or give any suggestion?
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Interview Schedule for the Research on the Topic:

APPENDIX 11

MEDICAL MALPRACTICE AND CONSUMER PROTECTION LAW:

A SOCIO-LEGAL CASE STUDY

Researcher: PhD Guide:
Heli Shukla Karvat Dr. Leena Mehta
Date of Interview: Form No:

Setting: OPD/Ward Name of OPD/Ward: No.:

Respected Respondent,

| am Heli Shukla Karvat, Junior Research Fellow pursuing Doctor of Philosophy (PhD) in
Social Work from the Faculty of Social Work, The Maharaja Sayajirao University of Baroda.
I have undertaken doctoral research work on the topic ‘MEDICAL MALPRACTICE AND
CONSUMER PROTECTION LAW: A SOCIO-LEGAL CASE STUDY”, under the guidance
of Dr Leena Mehta. The ultimate objective is to protect right to health and right to justice of

both medical service users and providers.

As an expert practitioner, we request you to please spare your time and share your expertise in
Medical/Legal/Research field to give your opinion to the attached interview schedule’s
reliability/validity/general content. To accomplish the research fruitfully, I request for your
valuable time and cooperation in providing the responses. The information collected is for
Academic purpose only and your identity will be strictly kept confidential. Your responses will

enrich the study undertaken.
Thanking you.

Heli Shukla Karvat

JRF, Faculty of Social Work Signature of Respondent

The Maharaja Sayajirao University of Baroda
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INTERVIEW SCHEDULE FOR THE MEDICAL SERVICE PROVIDERS

1. Personal Background:
1.1 Name of the Medical Practitioner (Optional) :

1.2 Registration No: (Voluntary)

1.3 Specialisation:
1.4 Qualification:
(a) Basic:
(b) Advance:
(c) Supplementary:
(d) Any other:
1.5 Providing Service in: (multiple responses can be marked)
(a) SSG Hospital, Vadodara
(b) Civil Hospital, Ahmedabad
(c) Private Health Care Facility (if allowed)

1.6 In which subject or set up are you providing your expert healthcare?-
Ward/Department/Office

1.7 Hierarchical Status in Public Health System:
(a) Dean / Medical Superintendent:

(b) Professor/ Associate Professor/ Assistant Professor :
(c) SR/ R3/ R2/ R1:
(d) Intern/ UG Medical Student:
1.8 Experience of your expert service in the field (in years):

1.9 Expert consultation in current hospital (in years):

1.101In what capacity are you engaged in private healthcare set up?
(@) Independent Practitioner
(b) Partner
(c) Visiting Medical Practitioner
(d) Consultant/Advisor
(e) Any other (Please specify)

(f) Not providing service in Private Healthcare set up

1.11 Name of the Institution from which you passed out:
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1.12 Age at present (in years):

1.13Sex:
(@) Male (b) Female

practice?
(@) Yes
(b) No
1.15 Have you experienced any situation in which you had to avail the insurance facility?
(@) Yes
(b) No

1.16 If yes, can you briefly explain the experience?

(c) Other (TG)
1.14 Have you taken insurance for third party for any contingency related to medical

1.17 Have you experienced any extraordinary gesture from patient or their family

members to show gratitude for appreciating your efforts?

(@) Yes
(b) No

1.18 Can you briefly mention the incidence?

2. Knowledge about rights and duties of patients

Sr. No. | Statement Agree Disagree | Not aware
2.1 Patients’ Rights
2.1.1 Right to avail medical facility without 17 (100%) | 0 (0%) 0 (0%)
discrimination based on age, caste,
nationality, gender, religion etc.
2.1.2 Right to confidentiality
2.1.3 Right to informed consent
2.1.4 Right to determine whether to take or
refuse treatment from a particular
doctor
2.15 Right to seek details, indoor or outdoor

case records, prescription, bills, receipt
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or other evidences of diagnosis,
treatment and payment.

2.1.6 Right to complaint

2.1.7 Right to compensation

2.2 Patients’ Duties

2.2.1 Duty to provide correct personal

information to doctor in utmost good
faith

2.2.2 Duty to provide medical history, illness,

medicines, allergies etc.

2.2.3 Patients’ responsibility to seek complete

clarification and follow the treatment
advised

2.2.4 Duty of patient not to take discharge

against medical advice (DAMA).

2.2.5 Duty to respect doctor or medical staff

as expected from them.

3. About Medical Negligence/Malpractice:

3.1 Have you formally studied ‘medical negligence and/or medical malpractice as part or
whole of your curriculum?

(@) Yes, at graduate Level
(b) Yes, at Post Graduate Level
(c) No
(d) No, but know about the same
3.2 Through which medium, usually you came across the cases of medical

negligence/malpractices? (You can tick more than one options)

(@) Television (e) Journal

(b) Newspaper (F) Article

(c) Magazine (9) Groups of Medical Fraternity
(d) Social Media (h) Any other (Specify)

3.3 Have you personally experienced or know any practitioner against whom medical
negligence claim was filed? (no need to mention the name)
(@) Yes
(b) No
3.4 If yes, can you please talk about the case briefly? (data will remain confidential)
Case summary in brief: (place/nature of health issue/details of alleged negligence or

malpractice)
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3.5 From the following options, what is true for medical malpractice?

(a) Itisan act of commission or omission that causes harm or injury to an individual.

(b) Itis a breach of the duty done by a doctor to his patient to exercise reasonable care

and skill, which results in some physical, mental or financial disability.

(c) Both
(d) None
4. Classify the following example among Medical Negligence and/or Medical

Malpractice:

Sr. | Statement Medical Medical Both | None | Not

No. Malpractice | Negligence Aware

4.1 | Treating patient without
required medical qualification

4.2 | Error of judgement in
Diagnosis

4.3 | Undue delay in diagnosis or
treatment

4.4 | Suggesting wrong treatment
after diagnosis

4.5 | Not taking informed consent
from patient before conducting
surgical procedure

4.6 | Not warning the patients and
relatives of specific risks

4.7 | Mistake while performing
surgery or substandard quality
of surgery

4.8 | Substandard peri-operative
care

4.9 | Before surgery, error in
providing or administering
anaesthesia

4.10 | Conducting unnecessary
surgery

4.11 | Operation not indicated even
when essential

4.12 | Defective products/prostheses
used

4.13 | Failure to attend the patient at
the time of emergency

4.14 | Injection and vein puncture

hazards due to substandard
care.
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4.15

Allergic Reaction to patient
due to not conducting Allergic
Testing where necessary

4.16

Leaving surgical instrument in
patient’s body after operation.

4.17

Blood Transfusion
errors/hazard/reaction

4.18

Failure or inaccuracy in
maintaining medical records
such as clinical findings,
diagnostic test results,
preoperative care, operation
and post operation notes etc.

4.19

Exceeding the scope of
informed consent

4.20

Patient not responding to
medication of doctors.

421

Not observing the provisions
of Medical Legislations

4.22

Unlawful removal of patients’
organs

4.23

Doing advertisement/publicity
through any mode as to invite
attention to him or to his

professional position/skill etc.

4.24

Giving
approval/recommendation/
endorsement/certificate/report
with respect to any drug,
medicine, surgical, therapeutic
article, apparatus with respect
to quality and its use

4.25

Withdrawing the case without
giving proper notice to the
patient and family

4.26

Making false or misleading
representation concerning the
need or usefulness of
treatment.

4.27

Breach of confidentiality

4.28

Unnecessary
Pathological/radiological/
biochemical tests

4.29

Refusing to provide case
papers, bills to patient or
caregivers

4.30

Physician running an open
shop for sale of medicine for
dispensing prescriptions
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prescribed by other doctors or
for sale of surgical appliances.

4.31 | Doctor/Nurse/hospital
management staff, all can be
legally liable in the cases of
medical
negligence/malpractice

4.32 | Any other example which you
find important to mention.

5. Response of Medical Service Users and Providers in case of Medical

Negligence/Malpractice:

5.1 As per your/fellow doctors experience, usually what are the immediate reactions by the
patient and/or the family members when they feel that any adverse event/preventable

injury has occurred due to medical negligence or malpractice?

5.2 Usually what are the immediate reactions/response by the doctor or medical staff about

medical negligence allegations?

5.3 Is there any system to record such complaints/allegations?
(@) Yes
(b) No
5.4 Is there any prescribed process to escalate the complaint/allegations?
(@) Yes
(b) No details

5.5 If yes, to whom the complaint be escalated? (in hierarchy)
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6. Views of Medical Service Providers towards Medical Negligence/Malpractice:

Sr. Statement Agree Disagree | Not
No. Sure
6.1 Related to Medical Practitioner

6.1.1 | Any error done by genuine and unintended mistake
should not be considered as medical negligence.

6.1.2 | Personal Problems must be kept at bay during
treatment of patient.

6.1.3 | Law protects the complainant filing complaint for
medical negligence.

6.1.4 | Legal provision for medical malpractice is
unnecessary.

6.1.5 | Concerns related to alleged malpractice may be
solved mutually.

6.1.6 | Medical Practitioner must take reasonable care
while treating the patient.

6.1.7 | Observing prescribed Medical Ethics are very
important for doctors while treating the patients.

6.1.8 | Medical Practitioner should continue treating the
patient despite he/she acts violently.

6.1.9 | Medical Practitioner must maintain dated and
signed documents to treat patients well and for his
treatment in future.

6.1.10 | Special law should be enacted to manage the risk
of occupational violence against doctor and other
medical staff.

6.1.11 | Corrective measures must be taken against the
doctor involved in medical negligence or
malpractice.

6.1.12 | Doctor should own their mistakes/ negligence.

6.1.13 | Patient must take legal help if aggrieved by medical

negligence/malpractice.
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6.1.14 | Every system of medicine is handled by human
agency and errors by human being is inevitable and
permissible.

6.1.15 | Medical Practice by Quacks must be consciously

regulated.

6.1.16 | Unfair practices are existing in the medical sector.

6.2 About Patients

6.2.1 | Usually, patients and their family members without
understanding the medical ailment start blaming

doctor for medical negligence.

6.2.2 | There is at times ‘Contributory Negligence’ on part

of patients which worsens patient’s health.

6.3 About Hospital Management

6.3.1 | Overly fatigued doctor must be given time period

for rest and rejuvenate in order to prevent

possibility of negligence by him/her.

7. Knowledge on Law/Legal Rights of Patients as Consumers in the cases of Medical

Negligence/Malpractice:

7.1 Can a patient or immediate family members formally complain in the cases of medical
negligence/malpractice?
(@) Yes
(b) No
7.2 In case of Medical Negligence, where can medical service users file a complaint? (You
can mark multiple responses)
(f) Criminal Court
(g) Civil Court
(h) Consumer Dispute Redressal Forum
(1) All of the above
(J) None of the above
7.3 Are there cases where court has ordered Medical Practitioner/Hospital Management to
pay compensation to the patient complainant?
(@) Yes
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(b) No

7.4 From which source you get to know about any such news or incidents?
(a) Personally experienced (f) Magazine
(b) Shared by Friends/relative/known person (g) Journal
(c) Television (h) Article
(d) Newspaper (i) Any Other (specify)
(e) Social Media

7.5 Usually through which mode the medical practitioners pay compensation?

(a) Paid from personal account of medical practitioner
(b) Through Insurance
(c) Any other (Specify)
7.6 Have you heard about Consumer Protection Law?
(c) Yes
(d) No
7.7 When the Consumer Protection Act was first enacted?
(f) 1980
(9) 1986
(h) 1995
(i) 2001
7.8 When was the latest amendment done in the Consumer Protection Act?
(f) 2012
(9) 2015
(h) 2016
(i) 2019

7.9 What is the main purpose of the Consumer Protection Law?

(F) To protect the rights of consumers

(9) To safeguard consumer against different types of exploitation such as defective
goods, deficient services and unfair trade practices

(h) To provide simple, speedy and inexpensive machinery for redressal of consumer’s
grievances

(i) All of the above

7.10 Is medical facility/treatment considered ‘services’ under COPRA?
(d) Yes
(e) No
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7.11 Can a patient be considered as ‘consumer’ if he is availing paid medical services?
(c) Yes
(d) No

7.12 Does the Consumer Protection Act, 1986 restore justice to the victims of medical
negligence?
(d) Yes
(e) No

7.13 Who can file complaint for medical negligence/malpractice under consumer protection

machinery? (multiple responses can be provided)
() Patient himself/herself
(k) Family members of patient
() More than one patient having same interest collectively
(m)Voluntary consumer association
(n) Central Government or State Government
(o) Central Authority
(p) All of the above
(g) None of the above
7.14 1f a person is minor, who can file complaint on behalf of the patient?
(F) Parents
(9) Guardian
(h) Either of these
(i) Complaint cannot be filed
7.15 If a person is mentally unsound, who can file complaint on behalf of the patient?
(a) Parents/spouse
(b) Guardian
(c) Either of these
(d) Complaint cannot be filed
7.16 Can legal heir or legal representatives file a complaint in case of death of the patient?
(d) Yes
(e) No
7.17 If a person willing to file complaint does not have enough means for hiring a lawyer,
whom shall he/she approach? (You can tick mark more than one options)
(9) Self
(h) Concerned Voluntary Organisation
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(i) Legal Aid services of the district
(1) Any well wisher
7.18 In what form, one must file a complaint in Consumer Dispute Redressal Forums?
(d) Verbal Complaint
(e) Written Complaint
7.19 Can consumer file a complaint against pharmaceutical dealer for selling medicines
without prescription where it is essential?
(d) Yes
(e) No
7.20What is ‘Consumer Dispute’ in case of medical negligence/malpractice?
(d) When a patient/immediate caregiver alleges medical service provider for indulging
medical malpractice
(e) When a patient/immediate caregiver files a complaint and the medical service
provider denies the allegation contained in the complaint
7.21 Which among the following is/are ‘Rights of patients as consumers’ as per Consumer
Protection Law?
(i) Right to be protected against hazardous goods or services
(J) Right to be informed about details of treatment
(k) Right to be assured and have access to treatments
(I) Right to be heard
(m)Right to seek redressal
(n) Right to consumer awareness
(o) All of the above
7.22 Which among the following is considered as ‘deficiency’ in medical services?
() Any act of negligence knowing or unknowingly by any such person which causes
loss or injury to the consumer
(9) Deliberate withholding of relevant information by such person to the consumer
(h) Both
(i) None
7.23 What can be considered as ‘harm’ to consumer in relation to a product liability?
(e) Personal injury, illness or death
(f) Mental agony, trauma or emotional distress owing to personal injury or illness
(g) Both
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7.24Can mental harm be considered along with physical harm as ‘injury’ with respect to
Consumer Protection Law?
(d) Yes
(e) No
7.25 What amounts to ‘unfair trade practices’ with respect to medical services in Consumer
Protection Act, 2019?
(h) Not issuing bill or cash memao or receipt for medical services rendered
(1) Non-compliance with the prescribed standards by pharmaceutical industry
(1) Providing drug/medicine without prescription where the prescription is necessary
(k) Doctor selling sample medicine to patients
(I) All of the above
(m)None of the above
7.26 What is the jurisdiction of District, State and National Consumer Disputes Redressal
Commission respectively with respect to the value of goods and services paid as

consideration?

Options | District Consumer | State Consumer Dispute | National Consumer
Dispute  Redressal | Redressal Commission | Dispute Redressal
Forum Commission
A Up to Rs. 1 Crore Rs 1 crore- upto Rs. 10 | exceeding Rs. 10 crores
crore
B Up to Rs. 50 lakh Rs. 50 lakh-Rs. 1 crore | more than Rs. 1 crore
Up to Rs. 2 crore Rs. 2 crore- upto Rs. 10 | exceeding Rs. 10 crores
crore
D Up to Rs. 1 lakh Rs. 1 lakh-Rs. 50 lakh exceeding Rs. 50 lakh.

7.27 Within what time-bar a complaint should be filed in Consumer Dispute Redressal
Forum/Council from the date of incidence?
(F) 1year
(g) 2 years
(h) 3 years
(i) 4 years
7.28 Which punishment can be given under consumer protection law if the medical
negligence/malpractice by the medical practitioner is proven?
(9) Imprisonment
(h) Paying compensation for the loss or injury suffered or reimbursement of damage
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(i) Penalty
(j) Fine
(k) Discontinue providing medical services
7.29 What is the time-duration for appeal in State Consumer Dispute Redressal Commission

for the order given by District Consumer Dispute Redressal Commission?
(F) 30 days
(9) 45 days
(h) 60 days
(1) 90 days
7.30 What is the time-duration for appeal in the Central Commission for challenging order
of State Commission?
(F) 30 days
(9) 45 days
(h) 60 days
(i) 90 days
7.31 If medical service provider does contempt of court order, what measures can be taken?
(9) Imprisonment
(h) Fine
(i) Both
(J) Either of the above three
(k) None
7.32 In case of medical negligence/malpractice dispute, whose responsibility is it to produce
evidence of incidence at first place?
(d) Medical Practitioner
(e) Patient or immediate caregiver
7.33 Which cell is attached with each district commission and state commission for the
mediation of the cases?
(e) Consumer Mediation Cell
(f) Consumer Settlement Cell
(9) Consumer Redressal Cell
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8. Views of respondents about the evidence which can help as a valid defence against

medical negligence/malpractice:

Sr. | Particulars Agree | Disagree | Not

No. sure

8.1 | Qualified expert’s opinion for the case for which
complaint has been filed.

8.2 | Written records of diagnosis, treatment and payment

8.3 | For diagnosis of medical ailment, adopting more than one
method or multiple laboratory tests

8.4 | Medical Practitioner taking necessary precautions while
treating the patient

8.5 | If patient/family members have given consent despite
mentioning possible mishap.

8.6 | Putting forth strong arguments or evidence to
prove/disprove medical negligence/malpractice.

8.7 | Undue delay beyond prescribed time bar in filing the
complaint with valid reasons can be condoned by the
consumer forum.

9. Opinion of Doctors on Consumer Protection Law with respect to Medical

Malpractice:
Sr. | Particulars Agree | Disagree | Not
No. sure

9.1 | Large number of victims of medical negligence do not
approach legal systems due to doctor-patient relationship,

less education, less awareness etc.

9.2 | Patient should not approach court when aggrieved by

medical negligence.

9.3 | Enacting a law is not necessary for punishing the medical

practitioners for medical negligence.

9.4 | Medical profession is important to be included in a
judicial system to expect medical practitioners to be

reasonably skilful in adopting ordinary skills and care.

9.5 | Although to err is human, it does not mean that medical

practitioners shall be exonerated from their share of

liability for causing harm.
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9.6 | With the Consumer Protection Act, the duration of justice

and cost involved reduced dramatically.

9.7 | Consumer Protection Act covers the Government and
Semi-Government hospitals offering paid services along

with free service.

9.8 Patients file false cases in the Consumer Protection
System.

9.9 | Consumer Forums do not have expertise in adjudicating

the medical negligence cases.

9.10 | Medical Practitioners shall be included in the bench while

handling the cases related to medical malpractice.

9.11 | Rather than Consumer Protection Systems, the cases of
medical profession should only be handled by the Indian

Medical Association or any other medical bodies.

9.12 | Medical Associations should check on unscrupulous,
erring and business minded colleagues to avoid

incidences of negligence/malpractice.

9.13 | Medical Profession should not be covered under the

Consumer Protection Act.

10.1 When any case of medical negligence/malpractice occurs with anyone, how does it
affect a person and family members according to you?

10.2 Do you believe that social workers can play important role in preventing the cases of
medical negligence/malpractice and restoring justice to the victims?

(c) Yes
(d) No

10.3 How can social workers contribute in this scenario?

477



10.4 How can the incidences of medical negligence and malpractice can be reduced or if
occurred, how can the justice be restored?

10.5 Do you want to share anything or give any suggestion?
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