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Abstract:

Medical negligence is a critical concern in healthcare systems, raising questions about patient
rights, professional accountability, and legal safeguards. In India, medical negligence falls
under tort law, consumer protection law, and criminal liability, making it a multidimensional
legal issue. This research examines the legal framework, judicial trends, and patient rights
protection mechanisms concerning medical negligence in India while drawing comparisons
with international standards. The study explores key legislations such as the Consumer
Protection Act, of 2019, the Indian Penal Code (IPC), 1860, and the Clinical Establishments
(Registration and Regulation) Act, of 2010, analyzing their roles in addressing medical
malpractice. Landmark Supreme Court judgments, including Indian Medical Association v.
V.P. Shantha (1995) and Jacob Mathew v. State of Punjab (2005), are evaluated to understand
the evolving judicial approach toward medical negligence claims.

Despite legal safeguards, challenges persist, including proving negligence, delays in legal
proceedings, lack of awareness among patients, and the need for better regulatory
mechanisms. The study also assesses international legal frameworks, such as the UK’s Bolam
Test and the US’s standard of care doctrine, to identify best practices that could strengthen
India’s medico-legal system. The research concludes by proposing reforms to enhance patient
safety, medical accountability, and legal remedies through policy improvements, better
healthcare regulations, and awareness campaigns. Strengthening the legal and institutional
framework for medical negligence is crucial for ensuring ethical medical practices and
protecting patients’ rights in India.

Keywords: Medical Negligence, Patient Rights, Judicial Trends, Legal Framework,
Healthcare Accountability
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1. Introduction:

Medical negligence is a critical issue in the healthcare sector, directly affecting patient
safety, legal accountability, and the overall trust in medical professionals. It refers to
the failure of a healthcare provider to meet the standard of care expected, resulting in
harm to a patient. In legal terms, negligence is established when a duty of care exists,
a breach of that duty occurs, and it leads to injury or damage. The increasing number
of medical negligence cases has led to significant legal and judicial developments
worldwide, particularly in India, where healthcare services are expanding rapidly. The
legal framework governing medical negligence in India is primarily based on three
key legislations: the Indian Penal Code (IPC), the Consumer Protection Act (CPA),
and the law of torts. Under Section 304A of the IPC, medical practitioners can be held
criminally liable for acts of gross negligence leading to a patient's death.
Simultaneously, the CPA allows patients to seek compensation for medical negligence
under the purview of consumer protection laws, recognizing them as ‘consumers’
availing medical services. Additionally, the law of torts enables affected individuals to
file civil suits for damages due to negligence by medical professionals or institutions.

Judicial trends in India have played a crucial role in shaping the legal discourse on
medical negligence. The Supreme Court and High Courts have repeatedly emphasized
the need for a balance between protecting patients’ rights and safeguarding doctors
from frivolous litigation. Landmark judgments such as Indian Medical Association v.
V.P. Shantha (1995) and Jacob Mathew v. State of Punjab (2005) have clarified the
liability of medical practitioners and the extent of their responsibility. Courts have
also underscored the necessity of expert medical opinions in negligence cases to
ensure just and fair adjudication. Ensuring patient rights protection is at the core of
medical negligence laws. The right to informed consent, access to quality healthcare,
and legal recourse in case of negligence are essential components of patient welfare.
Strengthening legal mechanisms, increasing awareness, and enforcing ethical medical
practices are vital in addressing medical negligence effectively. This study aims to
analyze the legal framework, judicial interpretations, and mechanisms for protecting
patient rights, thereby contributing to a more robust and accountable healthcare
system.

2. Objectives of the Study:

I. To define and analyze the concept of medical negligence in law.
II. To study the legal framework governing medical negligence at national and
international levels.
III. To assess judicial trends and landmark cases on medical negligence.
IV. To evaluate the effectiveness of legal remedies and compensation mechanisms
for victims.
V. To suggest legal and policy reforms for better protection of patient rights.
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3. Literature Reviews:

Duggal (2020) in his study on “Medical negligence and the law in India: Duties,
rights, and legal remedies” examined medical negligence laws in India by analyzing
public and private hospitals across 50 medical negligence cases. The study included
cases reported in consumer and criminal courts between 2010-2019. Using doctrinal
research methodology, Duggal collected secondary data from legal reports, Supreme
Court judgments, and consumer court rulings. The study found that while the
Consumer Protection Act (CPA) provided legal recourse for patients, the litigation
process was slow and inconsistent. Courts often struggled to differentiate between
gross negligence (criminal liability) and ordinary negligence (civil liability). The
author recommended establishing specialized medical negligence tribunals for more
efficient case resolution and standardized negligence assessment.'

Gupta and Sharma (2019) in their study “Analyzing judicial trends in medical
negligence cases: A study of Supreme Court judgments” analyzed judicial trends in
Supreme Court medical negligence cases in India by examining 80 cases from
Supreme and High Courts decided between 2000 and 2018. The study used empirical
legal research methodology, collecting court judgments and legal commentaries.
Findings indicated that courts increasingly relied on expert medical testimony, yet
inconsistencies in judicial decisions led to varied interpretations of liability. It was
also observed that doctors were generally favored unless gross negligence was
established. The authors recommended implementing standardized legal definitions of
medical negligence and training judges in medico-legal issues to improve judicial
consistency.’

Kumar (2021) in his study on “Patient rights and medical accountability: A
comparative legal analysis” conducted a comparative legal analysis of patient rights
and medical accountability in India, the UK, and the USA by examining 100 cases
from hospitals and legal institutions. The study included cases involving medical
negligence and patient rights violations and followed a comparative legal research
methodology, collecting data from legal databases, international case studies, and
statutory laws. The findings revealed that India relied heavily on consumer law, while
the UK and USA had structured medical negligence frameworks. Furthermore, the
Bolam test (UK) and Bolitho test (USA) provided clearer guidelines for negligence
assessment compared to India’s case-by-case approach. Kumar recommended
adopting a modified Bolitho test in India to ensure a balance between professional
standards and logical justification in medical negligence cases.’

' Duggal, R. (2020). Medical negligence and the law in India: Duties, rights, and legal remedies. Journal of
Medical Ethics and Law, 18(2), pp.125-140.

2 Gupta, M., & Sharma, A. (2019). Analyzing judicial trends in medical negligence cases: A study of Supreme
Court judgments. Indian Journal of Legal Studies, 15(3), pp.210-235

3 Kumar, V. (2021). Patient rights and medical accountability: A comparative legal analysis. Health Law Review,
26(1), pp.45-67.
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Mishra and Singh (2018) in their study on “The role of consumer protection laws in
addressing medical negligence in India” explored the role of consumer protection
laws in addressing medical negligence in India’s Consumer Dispute Redressal
Commissions by analyzing 60 consumer court cases involving patient complaints
against doctors and hospitals. Using qualitative legal analysis, the study collected
consumer court rulings and interviews with legal experts. The findings suggested that
while consumer courts were preferred due to lower legal costs, delays in case
resolution reduced their effectiveness. Hospitals often denied liability, leading to
prolonged legal disputes. The study recommended introducing mandatory mediation
in medical negligence disputes to expedite case resolution and prevent unnecessary
litigation.*

Narayan (2022) in his study on “Criminal liability of medical practitioners under
Indian law: An analysis of Section 3044 IPC” investigated the criminal liability of
medical practitioners under Indian law by analyzing 40 criminal cases under Section
304A of the Indian Penal Code (IPC). The study focused on cases where doctors were
prosecuted for medical negligence using doctrinal research methodology, collecting
court records, legal statutes, and forensic reports. Findings indicated that criminal
prosecution of doctors was rare, occurring only in cases of extreme negligence. Courts
favored civil remedies over criminal charges to protect medical professionals from
unnecessary legal action. The study recommended developing clear legal criteria to
distinguish civil and criminal medical negligence to prevent defensive medical
practices.’

Patel and Verma (2023) in their study on “Ethical dimensions of medical negligence:
Bridging legal gaps in healthcare” explored ethical dimensions of medical negligence
by studying 30 cases involving ethical violations in hospitals and medical councils in
India. The study selected cases where patient rights were violated due to unethical
medical practices and applied a mixed-method research approach, collecting data
from case studies, interviews with medical professionals, and ethical guidelines. The
study found that many cases involved a lack of informed consent and inadequate
doctor-patient communication. It was also noted that several hospitals lacked proper
grievance redressal mechanisms for patients. The study recommended integrating
medical ethics training into medical education and enforcing strict patient
communication protocols to prevent ethical violations.®

Saxena (2020) in his study on “Evolution of medical negligence laws in India: From
Bolam test to Bolitho” examined the evolution of medical negligence laws in India
and the UK by analyzing 70 court cases comparing the Bolam and Bolitho tests. The

* Mishra, P., & Singh, R. (2018). The role of consumer protection laws in addressing medical negligence in
India. International Journal of Consumer Protection Law, 22(4), pp.345-370.

> Narayan, K. (2022). Criminal liability of medical practitioners under Indian law: An analysis of Section 304A
IPC. Journal of Forensic and Legal Medicine, 30(2), pp.98-115.

¢ Patel, S., & Verma, H. (2023). Ethical dimensions of medical negligence: Bridging legal gaps in healthcare.

Global Health Law Journal, 27(1), pp.150-172.
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study reviewed cases from India’s Supreme and High Courts alongside UK legal
precedents using comparative legal research methodology, collecting court judgments
and legal commentaries. Findings suggested that Indian courts initially adhered to the
Bolam test, where medical opinions determined negligence, but later incorporated the
Bolitho principle, emphasizing logical justification over medical consensus. The study
recommended codifying the Bolitho test into Indian law to ensure a more objective

and balanced approach to medical negligence cases.’

4. Legal Framework and Analysis:

Medical negligence laws vary across jurisdictions, with common law countries such
as the United Kingdom, the United States, Canada, and Australia developing
structured legal principles to address medical malpractice claims.

International Legal Framework
Legal Key Provisions Jurisdiction & Key Cases & Challenges &
Framework Application Judicial Trends | Recommendations
United - Bolam Test (1957): A | Courts assess | - Bolam v. Friern | - Inconsistencies in
Kingdom doctor is not negligent if their | professional Hospital judicial decisions.
actions align with an | standard of care | Management - Recommendation:
accepted practice. based on expert | Committee Standardized
- Bolitho Test (1997): Expert | testimony. (1957): Defined | negligence
opinions must be logically negligence in | assessment
defensible. medical law. guidelines.
- NHS Redress Act, 2006: - Bolitho v. City
Provides alternative dispute and Hackney
resolution for negligence Health Authority
cases. (1997):
Introduced
logical
justification  to
expert opinions.
United - Tort-based system: | Jury trials | Courts consider | - High litigation
States State-specific laws govern | determine deviation  from | costs.
medical malpractice. liability,  often | standard medical | - Recommendation:
- HIPAA: Ensures patient | leading to large | care as a primary | Alternative dispute
confidentiality. compensation factor in | resolution
- Some states impose caps on | claims. negligence. mechanisms.
damages to limit excessive
payouts.
Other - Canada: Follows the | Courts assess | Courts rely on | - Subjectivity in
Common "reasonable doctor" standard. | whether doctors | expert  medical | expert testimonies.
Law -Australia:  Civil Liability | followed opinions and | - Recommendation:
Countries Act, 2002 mandates | reasonable evidence-based Use of independent
professional liability | professional guidelines. medical review
standards. practice. panels.

7 Saxena, R. (2020). Evolution of medical negligence laws in India: From Bolam test to Bolitho. Asian Journal
of Legal Studies, 19(3), pp.289-312.
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National Legal Framework (India)
Consumer - Recognizes medical | Patients can file | - Indian Medical | - Delays in case
Protection services under | cases in consumer | Association v. V.P. | resolution.
Act, 2019 deficiency in service. | courts instead of | Shantha (1995): | - Recommendation:
- Allows patients to | civil courts for | Included medical | Fast-track medical
claim compensation | faster resolution. | services under CPA. | negligence tribunals.
for negligence.
- Jurisdiction based
on claim amount:
District, State, and
National  Consumer
Dispute Redressal
Commissions
(NCDRO).
Indian Penal | -  Section  304A: | Used in cases of | - Jacob Mathew v. | - Rare criminal
Code, 1860 | Penalizes death | gross negligence | State of Punjab | convictions due to high
(IPC) caused by negligence | leading to death | (2005): Ruled that | burden of proof.
(up to 2 years | orserious harm. doctors should not | - Recommendation:
imprisonment). face criminal | Clear distinction
- Sections 337-338: liability unless | between  civil and
Address causing gross negligence is | criminal medical
injury or grievous established. negligence.
hurt due to
negligence.
Clinical - Mandates | Applies to all [ No landmark cases, | - Lack of uniform
Establishment | registration and | hospitals and | but regulatory | enforcement across
s regulation of | clinics in India. non-compliance can | states.
(Registration | hospitals. lead to penalties. - Recommendation:
and - Ensures minimum Stronger regulatory
Regulation) infrastructure oversight and stricter
Act, 2010 standards. penalties for violations.
- Promotes
standardized
healthcare practices.
Medical - Provides ethical | Violations are | - Poonam Verma v. | - Lack of strict
Council  of | guidelines for doctors. | reviewed by state | Ashwin Patel | enforcement.
India (MCI) | - Requires informed | medical councils. | (1996): Ruled that | - Recommendation:
Regulations, | consent before unqualified doctors | Stronger monitoring of
2002 treatment. practicing medicine | ethical compliance.
- Allows revocation are  liable  for
of medical licenses negligence.
for unethical
practices.

5. UK’s Bolam Test, the US’s Standard of Care Doctrine, and India’s Medico-Legal
System:

The Bolam Test (UK) and the Standard of Care Doctrine (US) are key legal principles
governing medical negligence in their respective jurisdictions. These doctrines
determine whether a medical professional has breached their duty of care, directly
impacting medico-legal systems worldwide, including India. While the Bolam Test
emphasizes the views of a responsible body of medical professionals, the US Standard
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of Care is more patient-centric, considering the reasonableness of a physician’s
actions. India, in contrast, adopts a hybrid approach, incorporating elements of both
doctrines while maintaining judicial discretion.

The Bolam Test, established in Bolam v. Friern Hospital Management Committee
(1957), states that a doctor is not negligent if they act in accordance with a practice
accepted as proper by a responsible body of medical professionals. This test grants
deference to medical expertise, allowing variations in medical practice based on
professional consensus. However, critics argue that it shields doctors from liability, as
courts rely on expert opinions rather than objective standards. This has led to concerns
that patient rights and evolving medical advancements may not always be adequately
considered.

In contrast, the Standard of Care Doctrine in the United States assesses whether a
doctor has exercised the same level of care, skill, and diligence as a competent
practitioner under similar circumstances. This standard is often determined by expert
testimony, but it varies across states and medical specialties. Unlike the Bolam Test,
US courts incorporate patient-centric considerations, ensuring that medical standards
evolve in line with technological advancements and ethical obligations. This makes
the US system more adaptable to changing medical norms while holding physicians
accountable based on comparative standards within the profession.

India’s medico-legal system draws from both the UK and US models while
emphasizing judicial discretion. The legal framework governing medical negligence
includes The Consumer Protection Act, 2019, which recognizes patients as
consumers, allowing them to seek compensation for medical negligence. Additionally,
the Indian Penal Code, 1860, under Sections 304A and 337/338, establishes criminal
liability in cases of gross negligence or reckless medical practices. The Clinical
Establishments (Registration and Regulation) Act, 2010, aims to standardize medical
infrastructure and healthcare services across the country.

A landmark case, Jacob Mathew v. State of Punjab (2005), emphasized the need for a
balanced approach, protecting doctors from frivolous litigation while ensuring patient
safety. Indian courts have increasingly adopted a hybrid model, applying the Bolam
Test to assess professional standards while also considering patient rights, evolving
medical advancements, and ethical obligations. However, India’s medico-legal
framework is still evolving, requiring stronger legal standards, greater accountability,
and ethical medical practices. By refining its approach, India can strike a balance
between medical professional autonomy and patient protection, ensuring a just and
effective system for addressing medical negligence.

6. Judicial Trends and Case Laws:

a. Landmark Supreme Court and High Court Judgments:

In India, landmark judgments have significantly shaped the judicial approach to
medical negligence. The case of Indian Medical Association v. V.P. Shantha
(1995) was pivotal, as it recognized medical services as a part of the Consumer
Protection Act (CPA), 1986. This landmark decision allowed patients to seek

Volume 01, Issue 01, February-March 2025 7
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compensation for medical negligence through consumer forums, making it easier
for patients to access justice. Another key judgment, Jacob Mathew v. State of
Punjab (2005), clarified that criminal liability under Section 304A of the Indian
Penal Code (IPC) for causing death by negligence could only be imposed when
gross negligence was evident. This case laid down specific guidelines for
determining when doctors could be held criminally liable for medical negligence.
In Kunal Saha v. AMRI Hospital (2013), one of the largest compensation awards
in Indian medical negligence cases was made, amounting to 6.08 crore,
highlighting the increasing seriousness with which the courts address the
consequences of medical negligence. Additionally, the ruling in Dr. Laxman
Balkrishna Joshi v. Dr. Trimbak Bapu Godbole (1969) set the precedent for
establishing the duty of care owed by doctors to their patients, emphasizing the
need for adherence to accepted medical practices.

. Trends in Awarding Compensation and Fixing Liability:

In recent years, there has been a noticeable shift towards higher compensation
awards in medical negligence cases. With medical services now recognized under
the Consumer Protection Act (2019), more patients are opting for consumer
courts to seek redress. This shift has led to a rise in the amounts of compensation
awarded to victims of medical negligence. Courts have moved toward ensuring
adequate compensation, reflecting the increasing recognition of the harm caused
to patients due to medical errors. The trend towards holding medical institutions
vicariously liable for the actions of their staff has also become more prominent,
as seen in the case of Achutrao Haribhau Khodwa v. State of Maharashtra
(1996), where the court held the hospital accountable for the negligence of its
medical staff. This trend emphasizes the responsibility of hospitals to ensure the
competence and ethical behavior of their personnel.

Evolution of the Bolam Test and Its Applicability in India

The Bolam Test, originating from the UK, was initially adopted by Indian courts
to assess whether a doctor had acted in accordance with a practice accepted as
proper by a responsible body of medical professionals. However, over time, the
application of the Bolam Test has evolved in India. In cases like Dr. Suresh
Gupta v. Govt. of NCT of Delhi (2004), the courts started to balance the medical
professional's autonomy with patient rights, introducing a more patient-centric
approach. This shift reflected a growing recognition of the importance of
safeguarding patient interests while ensuring that doctors are not unduly
penalized for their professional decisions. In some cases, Indian courts have also
drawn from the Bolitho Test, which requires that expert opinions be logically
defensible, ensuring that medical practices are not only accepted but also rational
and reasonable in the context of the patient's condition. This evolution marks a
move towards a more nuanced approach in determining medical negligence in
India, ensuring both professional accountability and protection of patient rights.

Volume 01, Issue 01, February-March 2025 8
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7. Challenges in Addressing Medical Negligence

a. Difficulty in Proving Medical Negligence Due to Technical Complexities:

One of the major challenges in addressing medical negligence is the technical
complexity involved in proving the breach of duty. Medical negligence cases
often require a detailed understanding of medical practices, procedures, and
standards. This can be difficult for courts to assess without expert testimony, and
even then, experts may offer differing opinions on whether the medical
professional's actions were reasonable or not. Additionally, medical knowledge is
constantly evolving, which further complicates the task of determining whether a
healthcare provider adhered to the accepted standard of care. In many instances,
the burden of proof rests on the plaintiff, making it difficult for patients or their
families to establish negligence, especially when medical procedures are complex
or highly specialized.

. Lack of Awareness Among Patients About Their Legal Rights:

Another significant challenge is the lack of awareness among patients regarding
their legal rights in case of medical negligence. Many patients are unaware that
they can seek redress under the Consumer Protection Act, 2019, or through
criminal or civil avenues for cases of gross negligence. This lack of awareness
often leads to underreporting of cases, leaving victims without the opportunity to
pursue legal action. Even when patients do seek legal recourse, they may struggle
to navigate the complexities of legal procedures or understand the potential
outcomes. The lack of easily accessible legal resources, especially in rural areas,
further exacerbates this issue.

Long-Drawn Litigation and Delays in Justice Delivery:

Medical negligence cases often face long delays in justice delivery due to the
complexities of the judicial process. Court backlogs, the requirement for expert
testimonies, and the need for thorough investigations can cause delays, making it
difficult for victims to receive timely compensation or closure. Additionally, the
slow pace of litigation and frequent adjournments can place a heavy burden on
both patients and medical professionals, who must wait for years before reaching
a resolution. The delay in justice can also increase the financial strain on victims
and their families, who may need to spend money on prolonged legal processes
while coping with the consequences of medical negligence.

. Defensive Medicine and Its Impact on Healthcare Professionals:

The threat of legal action for medical negligence has led many healthcare
professionals to adopt defensive medicine practices. Defensive medicine refers to
the tendency of doctors to order unnecessary tests, procedures, or treatments to
protect themselves from potential lawsuits, rather than based on the patient’s
medical needs. While this may reduce the risk of legal liability, it can have a
negative impact on healthcare costs, lead to unnecessary procedures, and

Volume 01, Issue 01, February-March 2025 9
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sometimes even harm patients by exposing them to unnecessary treatments. This
approach can also lead to doctor-patient mistrust, as patients may feel that their
healthcare provider is more concerned with avoiding legal repercussions than
delivering optimal care. Furthermore, defensive medicine places a significant
emotional and financial burden on healthcare professionals, leading to job
dissatisfaction and burnout.

8. Policy Recommendations:

a.

Strengthening Patient Rights Awareness Programs: One of the most effective
ways to empower patients and ensure justice in cases of medical negligence is by
strengthening patient rights awareness programs. Many patients are unaware of
their legal entitlements, including the right to seek compensation under the
Consumer Protection Act, 2019, or pursue criminal action for gross negligence.
Public education campaigns, especially in rural areas, should be implemented to
provide information about patients' rights and the legal avenues available to
them. Healthcare institutions, government agencies, and NGOs can collaborate to
organize workshops, distribute informational materials, and create online
platforms to educate patients about medical negligence, consumer protection
laws, and how to file complaints or claims. This will increase patient
empowerment and encourage more people to take action when their rights are
violated.

Introduction of Specialized Medical Negligence Courts or Fast-Track Tribunals:
To address the long delays in medical negligence cases, a specialized judicial
framework could be introduced. Establishing medical negligence courts or
fast-track tribunals focused specifically on these cases would streamline the legal
process. These specialized forums could have judges with a better understanding
of medical practices and legal nuances in medical negligence cases, making the
adjudication process more efficient and informed. Additionally, creating these
dedicated courts would help reduce the burden on general courts, thus speeding
up the resolution of cases. The establishment of these fast-track systems would
ensure quicker justice for victims, provide timely compensation, and reduce the
emotional and financial strain of prolonged litigation.

Stricter Enforcement of Medical Ethics and Accountability Mechanisms: In order
to prevent medical negligence, stricter enforcement of medical ethics and
accountability mechanisms within healthcare institutions must be prioritized.
Regulatory bodies like the Medical Council of India (MCI) and state medical
councils should conduct regular inspections and audits of medical practices,
focusing on adherence to ethical guidelines and standard operating procedures.
Healthcare institutions should implement robust internal monitoring systems to
ensure that medical professionals follow prescribed protocols and provide safe
care. In addition, peer review systems should be strengthened to allow medical

Yolume 01, Issue 01, February-March 2025 10



-
-

>
':.t\:'

o

/
\

-

/
\

INTERNATIONAL JOURNAL OF SHODH SETU

E-ISSN: XOOXX-X0XX @ Website: www . jjoss.in @ Email: editor@ijjoss.in

practitioners to assess each other’s work regularly and hold each other
accountable. By enforcing stringent professional standards and creating a culture
of accountability, the likelihood of medical negligence can be significantly
reduced.

d. Encouraging Alternative Dispute Resolution (ADR) Methods for Quicker
Resolution of Claims: Alternative dispute resolution (ADR) methods, such as
mediation and arbitration, can offer quicker and less adversarial alternatives to
traditional litigation. Encouraging ADR would help resolve medical negligence
claims more efficiently, especially in cases where both parties seek a fair
settlement but do not wish to go through a lengthy court process. ADR methods
are also cost-effective, which makes them particularly beneficial for low-income
patients who may be deterred from seeking justice due to the high costs of legal
proceedings. By promoting ADR initiatives, patients and healthcare providers
can reach mutually agreed resolutions in a less confrontational manner,
improving relationships between the two and ensuring that victims receive timely
compensation for their suffering.

9. Conclusions:

This study underscores the critical legal and ethical aspects of medical negligence and
the necessity for a balanced approach that upholds both the accountability of medical
professionals and the protection of patients' rights. The evolving medico-legal
frameworks, both at the international and national levels, demonstrate the challenges
and complexities involved in addressing medical negligence. It is essential to enhance
the current legal frameworks by promoting awareness of patient rights, introducing
specialized fast-track tribunals, and enforcing ethical medical practices through
stricter accountability mechanisms. Furthermore, the implementation of alternative
dispute resolution (ADR) methods can facilitate quicker, more cost-effective
resolutions, providing victims with timely justice. Ultimately, strengthening judicial
efficiency and policy reforms is vital to creating a fair and just healthcare system,
ensuring that the needs and rights of both patients and healthcare professionals are
respected and protected.
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