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Abstract

Over the years, the idea of medical negligence has changed significantly
in India and around the world. This study examines how the doctrine of med-
ical negligence has been shaped by historical foundations, legislative advance-
ments, judicial interpretations, and current trends. The study intends to find
commonalities, differences, and changing standards of care by comparing the
legal systems of India. This paper also emphasizes significant rulings, legisla-
tive changes, and the expanding significance of patient rights and moral med-
ical practice. The results show that although India has made progress in identi-
fying and combating medical negligence, structural issues with awareness,
enforcement, and compensation systems still exist. The legal framework for
medical negligence in India has evolved significantly, reflecting changes in
societal values and healthcare practices. This research provides an analytical
overview of the evolution of medical negligence law in India, tracing its roots
in common law principles to its present form shaped by statutory provisions
and judicial pronouncements. 
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1.Introduction:

Medical negligence, now days have become one of the serious issues in
India. Medical negligence can have serious consequences for patients, includ-
ing physical harm, emotional distress, financial burdens, and loss of trust in
healthcare providers. By outlining these broad consequences, readers can grasp
the gravity of medical negligence and its impact on individuals and families.
Around 52 lakh medical injuries are recorded every year in India out of which
98,000 people in the country lose their lives in a year because of medical negli-
gence. More than 11 people die in the country every hour as a result of medical
errors, and 10 individuals are victims of medical neglect every minute. This is a
major worry for the entire country. Medical negligence—the violation of duty
by medical personnel that causes injury to patients—occurs at the nexus of
health care and the law. The legal systems of the world have continuously
changed to hold practitioners accountable while striking a balance between the
autonomy and difficulties of the medical profession due to the growing com-
plexity of contemporary healthcare. In India, medical negligence has tradition-
ally been controlled by common law principles, increasingly augmented by leg-
islative frameworks like the Consumer Protection Act and court interventions.
On a global scale, nations such as the United Kingdom and the United States of
America have established strong doctrines and compensation schemes and
established significant precedents. This paper provides a comprehensive knowl-
edge of the development of medical negligence by following its legal history,
analyzing significant turning points, and contrasting global practices.

1.1 Definitional Analysis:

Medical negligence in India, a multifaceted and intricate concept,
extends beyond simple errors in clinical judgment, encompassing a broader
spectrum of actions and omissions by healthcare professionals that deviate
from the accepted standards of medical care, resulting in harm to the patient
(Tiwari, 2013). It is now a serious issue that demands attention and careful con-
sideration, as the medical profession, despite its noble nature, is susceptible to
instances of negligence that can lead to severe consequences, including patient
mortality or impairment (Adejumo & Adejumo, 2020; Madan et al., 2024).
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Negligence, in the medical field, is rooted in the tortious principle articulated in
Donoghue v. Stevenson, which establishes a duty of care owed by healthcare
providers to their patients, requiring them to exercise reasonable skill and dili-
gence in their practice. 

The term “medical negligence” is an omnibus one, which has come in
vogue to refer to wrongful actions or omissions of professionals in the field of
medicine, in pursuit of their profession, while dealing with patients. It is not a
term defined or referred to anywhere in any of the enacted Indian laws. 

In Bolam v. Friern Hospital Management Committee, [1957] 1 WLR
582 defined as, “Negligence in the medical field is the breach of duty by a
medical practitioner which results in damage or harm to the patient.”

In Indian Medical Association v. V.P. Shantha, (1995) 6 SCC 651.is
defined as,  “Medical negligence is the failure of a medical professional to
exercise a reasonable degree of skill and care, resulting in injury or death to the
patient.”

In  Pozgar, G. D. (2019). Legal and Ethical Issues for Health
Professionals (5th ed.). Jones & Bartlett Learning defined as,  “Medical negli-
gence refers to an act or omission by a healthcare provider in which the care
provided deviates from accepted standards of practice in the medical communi-
ty and causes injury or death to the patient.”

Although the WHO does not use the term "negligence" legally, its
patient safety literature addresses preventable harm in clinical care, which over-
laps conceptually with negligence. According to World Health
Organization.(2009). WHO Guidelines on Hand Hygiene in Health Care. WHO
Press, is defined as, “Medical negligence arises when a healthcare provider,
through a negligent act or omission, causes harm to a patient that could have
been prevented with proper care.”

Thomson Reuter’s Garner, B. A. (Ed.). (2019). Black’s Law Dictionary
(11th ed.).This is a general legal definition of negligence that also applies in the
medical context when discussing professional duty and breach. “The failure to
exercise the standard of care that a reasonably prudent person would have exer-
cised in a similar situation; any conduct that falls below the legal standard
established to protect others against unreasonable risk of harm.”.
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1.2 Evolution Through Judicial; Decisions of Medical Negligence Laws:

To fully grasp the subject, it's essential to examine the key legal princi-
ples that underpin medical negligence claims, including the standard of care
expected from medical professionals, the concept of breach of duty, and the
establishment of a direct causal link between the negligence and the injury suf-
fered by the patient (Adejumo & Adejumo, 2020). The standard of care expect-
ed from medical professionals is not one of perfection, but rather that of a rea-
sonably competent practitioner in the same field, acting under similar circum-
stances.

When assessing breach of duty, courts consider whether the medical
professional's actions deviated from accepted medical practices and protocols.
In cases where multiple standards of care exist, a medical professional may not
be liable if the chosen standard is widely accepted by peers (Cheluvappa &
Selvendran, 2020). The burden of proof lies with the plaintiff to demonstrate,
through credible evidence, that the medical professional's negligence directly
caused the injury or harm (Brenner & Smith, 2004). This can be challenging,
particularly in complex medical cases where other factors may have contributed
to the outcome (Hodgson, 2010). The judiciary plays a crucial role in shaping
the legal landscape of medical negligence by interpreting existing laws, setting
precedents, and providing guidance on complex legal issues. 

When it comes to creating consistent guidelines for medical accounta-
bility, India is lagging behind. The judiciary's role is not limited to adjudicating
individual cases; it also has a broader responsibility to ensure that the legal
framework promotes patient safety, encourages responsible medical practice,
and upholds the public's trust in the healthcare system (Ghadially, 2012).
Judicial pronouncements on medical negligence have had a significant impact
on medical practice, compelling healthcare providers to adhere to higher stan-
dards of care and adopt measures to minimize the risk of errors (Todd, 2013). 

1.3 Medical Accountability in Healthcare: Significance and Implications:

Medical accountability forms the bedrock of ethical and effective
healthcare delivery, ensuring that healthcare professionals are responsible for
their actions and decisions while fostering trust between patients and providers.
Accountability in healthcare settings necessitates transparent competencies and
clear distribution of responsibilities, contributing to the system's stability and
public acceptance (Fischer, 2014).This encompasses not only individual practi-

75 Law Conference Proceedings



tioners but also healthcare organizations as a whole, compelling them to uphold
standards of quality and safety in patient care (Jalilvand et al., 2024). The con-
cept extends beyond mere adherence to rules and regulations, integrating ethi-
cal considerations, professional standards, and a commitment to continuous
improvement (Sharon et al., 2022). A robust accountability framework necessi-
tates governance and mechanisms like clinical competence, patient involve-
ment, risk management, use of information, staff management, maintaining
medical registries, and implementation of continuous quality improvement
tools (Salam et al., 2014). Transparent organizations are more accountable to
patients, staff, and the public (Fukami, 2024). Accountability mechanisms
ensure that healthcare providers are answerable for their conduct and decisions,
promoting ethical behavior and preventing medical errors (Fayayola &
Olorunfemi, 2023). Clear communication channels and reporting systems must
be established to facilitate the open exchange of information and promote a cul-
ture of transparency (Kohn et al., 2000). When errors or adverse events occur,
accountability demands a thorough investigation, honest disclosure to patients,
and appropriate remedial actions to prevent future occurrences (Guillod, 2013).
In a recent judgment on medical negligence, the Supreme Court awarded com-
pensation amounting to Rs. 11 crore to a victim, which was to be paid by the
doctors and the private hospital deemed responsible for the wrongful death of a
patient. The greatest compensation award in the history of medical negligence
lawsuits in India was by far this historic ruling. Because it will have a signifi-
cant impact on the country's medical practice in the near future, the method of
determining compensation for medical negligence has so drawn a lot of atten-
tion and discussion. However, the compensation computation process is unpre-
dictable because it differs greatly between cases, courts, and tribunals. This
leads to prolonged litigation, frequent appeals, and a loss of trust in the system.
The victims and the doctors involved would both benefit from predictability
and consistency in the regulation of compensation in medical negligence, as the
private sector provides more than 80% of India's healthcare.

1.4 Medical Negligence as a Violation of the Fundamental Right to Life

and Personal Liberty in India:

The right to health is implicitly protected under Article 21 of the Indian
Constitution, which guarantees the right to life and personal liberty, thus any
form of medical negligence that endangers a patient's life can be construed as a
violation of this Fundamental right. The judiciary has consistently affirmed the
interconnectedness of the right to health and the right to life, emphasizing that
the latter encompasses the right to lead a dignified and meaningful existence.
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The maintenance of health is a most imperative component (Johar & India,
2018).

Medical negligence poses a serious threat to the fundamental rights
enshrined in Article 21 of the Indian Constitution, which guarantees every indi-
vidual the right to life and personal liberty, declaring that “No person shall be
deprived of his life or personal liberty.” When a person loses their life due to
the careless actions of medical professionals or healthcare institutions, the
impact is devastating—not only for the individual but also for their family,
whether it be a parent, sibling, child, or spouse. Such loss causes irreversible
harm that cannot be remedied through financial compensation or the passage of
time. Given the extensive and irreparable consequences for the public, medical
negligence can be seen as a violation of Article 21. This underscores the urgent
need for stricter preventive measures and accountability mechanisms to address
negligence in the medical field. Yet, despite numerous complaints filed by
patients or their families, only a limited number of cases lead to meaningful
consequences for the healthcare professionals involved (Kaul, 2017).

One of the most pressing issues in India today is medical malpractice.
Based on our personal experiences, we view medicine as one of the most hon-
orable professions. We expect doctors to approach their patients with compas-
sion and diligence, as they hold the power to heal and treat a wide range of ail-
ments and health conditions. For many patients, doctors are regarded almost as
deities, entrusted with the sacred duty of restoring their health. Medical negli-
gence, a grave concern in healthcare, arises when a medical professional devi-
ates from the accepted standard of care, leading to harm or injury to a patient
(Madan et al., 2024). This concept is deeply rooted in the tortious principle of
negligence, emphasizing the duty of healthcare providers to deliver reasonable
care and prevent foreseeable harm (Adejumo & Adejumo, 2020). In India, the
implications of medical negligence extend beyond civil liability, potentially
infringing upon the fundamental rights guaranteed by the Constitution, specifi-
cally the right to life and personal liberty enshrined in Article 21 (Tiwari,
2013). The right to health, as an integral facet of Article 21, encompasses
access to quality healthcare services, including competent medical treatment
(Johar & India, 2018). When medical negligence occurs, it directly undermines
this right, as substandard care can lead to severe health consequences, including
permanent disability or even death (Johar & India, 2018). The intersection of
medical negligence and fundamental rights underscores the State's obligation to
safeguard citizens' health and well-being by ensuring accountability and pro-
viding redress for victims of medical malpractice (Mansergh, 1956). The exist-
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ing legal framework in India provides avenues for seeking justice in cases of
medical negligence, encompassing various laws and regulations (Sethi & Arya,
2020).

The Constitution casts an affirmative duty on the State to protect the life
and liberty of its citizens, a duty that extends to ensuring access to adequate
healthcare. Denial of this right, whether through direct action or systemic fail-
ures, amounts to a violation of Article 21. While the State may not be in a posi-
tion to guarantee the right to health for all citizens due to resource constraints,
denying the right to healthcare altogether raises serious constitutional questions
(Johar & India, 2018). Several judicial pronouncements have affirmed the sig-
nificance of the right to health as an essential component of Article 21, under-
scoring the State's obligation to prioritize healthcare services and protect citi-
zens from health risks. Furthermore, this constitutional right includes the right
to pursue substantive remedy if healthcare is withheld (Mukhopadhyay et al.,
2021). 

1.5 Influence of British Common Law and the Indian Penal Code of 1860

on Medical Negligence:

The Indian judicial system, influenced by British Common Law, relies
heavily on documented judicial precedents (Narayan & Shikha, 2013) and
shapes the legal framework for medical negligence cases (Singh, 2021). The
Indian Penal Code of 1860 continues to define the culpability and punishment
for medical negligence (Sethi & Arya, 2020). Medical negligence in India is
categorized into criminal, tort, and consumer protection law (Agrawal, 2016;
Madan et al., 2024). The rise in medical negligence litigation is attributed to
incompetent doctors causing harm or death (Tiwari, 2013), with negligence
defined as failure to meet the accepted standard of care (Adejumo & Adejumo,
2020).

1.6 Medical Negligence in India: Post-Independence Developments:

The evolution of medical negligence jurisprudence in India following
its independence has been significantly shaped by a complex interplay of legal
reforms, judicial interpretations, and socio-economic factors, reflecting the
nation's commitment to upholding patient rights and ensuring accountability
within the healthcare system (Sethi & Arya, 2020; Tiwari, 2013). Post-inde-
pendence, India inherited a legal framework largely influenced by British com-
mon law, which initially governed medical negligence claims, however, with
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the enactment of the Constitution of India in 1950, a paradigm shift occurred,
embedding fundamental rights and directive principles that emphasized social
justice and welfare, thereby paving the way for a more patient-centric approach
to healthcare litigation (Narayan & Shikha, 2013). The Consumer Protection
Act of 1986 marked a watershed moment, extending consumer protection to
healthcare services and enabling patients to seek redressal for medical negli-
gence under a simplified and expedited legal framework (Madan et al., 2024). 

This legislation empowered consumers, including patients, to file com-
plaints against healthcare providers for deficient services, thereby increasing
awareness and access to justice (Agrawal, 2016). Judicial pronouncements have
played a pivotal role in shaping the understanding and application of medical
negligence laws in India, with landmark cases establishing crucial principles
such as the "duty of care," "breach of duty," and "causation" that are essential
for proving negligence (Adejumo & Adejumo, 2020). The Supreme Court of
India has consistently emphasized the importance of balancing the rights of
patients with the professional autonomy of medical practitioners, recognizing
the complexities inherent in medical decision-making and the potential for
unintended outcomes (Brenner & Smith, 2004). Furthermore, the rise of con-
sumer forums has provided a new avenue for addressing medical negligence
claims, although concerns have been raised regarding the potential for unsub-
stantiated complaints against doctors (Sreya, 2013).

The development of medical negligence law in India reflects a broader
global trend towards increasing patient autonomy and accountability in health-
care, yet the Indian context presents unique challenges, including a shortage of
healthcare professionals, inadequate infrastructure, and disparities in access to
quality care, all of which can contribute to medical errors and complicate the
determination of negligence. 

1.7 Evolution of Medical Negligence Jurisprudence in India: A Study of

Judicial Decisions:

The concept of medical negligence in India has evolved through judicial
rulings, reflecting growing patient rights and healthcare accountability (Tiwari,
2013; Madan et al., 2024). It is based on the tort principle of negligence, which
requires medical professionals to meet accepted standards of care (Adejumo &
Adejumo, 2020). Legal actions are taken when a healthcare provider's deviation
from these standards causes harm (Agrawal, 2016). The legal framework
includes the Indian Penal Code for criminal liability and the Consumer
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Protection Act for compensation (Brenner & Smith, 2004). Cases often involve
expert testimony to assess medical practices against standards of care
(Hodgson, 2010), with courts applying "The Four Ds" of malpractice: duty,
dereliction, direct cause, and damages (Edersheim & Stern, 2009). Landmark
judgments have clarified medical professionals' responsibilities, strengthened
patient rights, and emphasized informed consent (Battaglia, 1996).

1.8 Medical Negligence in India: A Critical Analysis:

The Indian healthcare landscape, a complex tapestry woven with
threads of public and private institutions, traditional and modern practices,
faces a significant challenge in the form of medical negligence, impacting
patient safety and eroding public trust. Medical negligence, a deviation from
the accepted standard of care that results in harm to a patient, has emerged as a
critical concern, fueled by factors such as increasing patient awareness, rising
expectations, and a more litigious society (Tiwari, 2013). It's imperative to
acknowledge that the medical profession, while considered noble, is not
immune to errors, and instances of incompetence, inadequate training, or delib-
erate misconduct can lead to devastating consequences for patients. In India,
the legal framework allows individuals to pursue compensation for damages
resulting from medical negligence through various avenues, including civil
courts, medical commissions, human rights commissions, and consumer forums
(Madan et al., 2024). The consequences of medical negligence can be far-
reaching, encompassing not only physical and psychological harm to the
patient but also financial burdens, loss of livelihood, and even death (Agrawal,
2016). Establishing liability for medical negligence necessitates demonstrating
a breach of duty of care by the healthcare provider, a direct causal link between
the breach and the patient's injury, and resulting damages (Adejumo & 
Adejumo, 2020). The burden of proof typically rests on the claimant, requiring
them to present compelling evidence to substantiate their allegations.

Analyzing medical negligence cases provides crucial insights for detect-
ing risk patterns and promoting awareness, enabling corrective and preventative
measures to minimize future medical errors (Baxevanos et al., 2023). The
absence of a specific statutory definition of medical negligence in India can
create confusion in handling such cases, thus, the need for precise legal defini-
tions and guidelines is paramount (Susila, 2021). 
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1.9 Findings and Discussion:

India faces significant challenges in establishing robust and consistent
guidelines for medical accountability, a domain where it lags behind several
other nations (Sethi & Arya, 2020). The development of legal doctrine in this
area heavily relies on judicial interpretation, which is the primary source of
legal principles (Agrawal, 2016). This reliance on judicial precedent, inherited
from the English Common Law system, showcases the historical influence on
the Indian legal framework (Narayan & Shikha, 2013). In contrast, countries
like Australia and the United Kingdom have adopted more patient-centric and
systemic approaches to medical accountability (Patel et al., 2015). These
nations have implemented comprehensive legal and administrative frameworks
designed to protect both healthcare professionals and patients, reflecting a glob-
al trend towards structured governance in healthcare (Armitage et al., 2008).
The cornerstone of effective healthcare governance is accountability, which
ensures that healthcare organizations and individual practitioners are responsi-
ble for their actions and the quality of care they provide (Jalilvand et al., 2024).
Governance is achieved through a combination of strategies including clinical
competence, patient involvement, risk management, use of information, staff
management, maintaining medical registries, and implementation of continuous
quality improvement tools (Salam et al., 2014). These pillars collectively sup-
port a framework where accountability is not merely a reactive measure but an
integral part of the healthcare delivery system. 

The increasing global emphasis on organized legal and administrative
frameworks to safeguard professionals and patients underscores a proactive
approach to quality management and patient safety. The implementation of
structures that provide a safe environment for patients is one of the greatest
challenges faced by healthcare organizations today (Mirza et al., 2013). These
frameworks often include mechanisms for reporting medical errors, conducting
thorough investigations, and implementing corrective actions to prevent future
incidents. Moreover, these frameworks facilitate transparency and promote a
culture of safety, encouraging healthcare professionals to report errors without
fear of reprisal, which is essential for continuous improvement in healthcare
quality. The frameworks shift the focus from individual blame to system-level
improvements, fostering an environment where errors are viewed as opportuni-
ties for learning and system enhancement, rather than occasions for punishment
(Auraaen et al., 2020). Healthcare executives and managers are also encour-
aged to develop safety cultures that promote trust and justice, allowing employ-
ees to be candid about their mistakes and failings without retaliation
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(Albaalharith & A’aqoulah, 2023). Effective leadership empowers teamwork,
creates an open and questioning culture, and ensures that the ethos and the
daily delivery of clinical governance remain an integral part of every clinical
service (Halligan, 2001). The promotion of effective patient centered services
and the improvement of clinical risk management are paramount if quality of
care is to be maintained in healthcare organizations. 

The absence of standardized guidelines for medical accountability in
India can lead to inconsistencies in the quality of care and the protection of
patient rights (Kamalasanan et al., 2019). Judicial interpretation, while adapt-
able to specific cases, may lack the uniformity and comprehensive nature of
codified laws and administrative regulations. The failure to meet these obliga-
tions could result in disciplinary actions by regulatory bodies, legal liabilities,
and damage to the reputation of the organization. Standardized guidelines pro-
vide clarity on the expected standards of care, ensuring that healthcare profes-
sionals are aware of their responsibilities and patients understand their rights. 

1.10 Recommendations for Medical Malpractice Reform in India:

To address the multifaceted challenges posed by medical malpractice in
India, a series of comprehensive recommendations are warranted, encompass-
ing institutional, legal, and procedural reforms designed to enhance patient
safety, ensure accountability, and foster a more equitable healthcare system.
The establishment of specialized medical tribunals represents a crucial step
towards expediting the resolution of medical malpractice cases, which often
languish in the overburdened Indian judicial system, resulting in prolonged
delays and emotional distress for both patients and healthcare providers
(Madan et al., 2024). These tribunals, staffed with legally trained professionals
possessing expertise in medical science, would be empowered to efficiently
adjudicate cases, thereby reducing the backlog and ensuring timely justice;
such specialized bodies could navigate the complexities inherent in medical
malpractice litigation, rendering more informed and judicious decisions
(Agarwal, 2016). Furthermore, a critical component of comprehensive reform
lies in the mandatory procurement of malpractice insurance by all healthcare
workers, thereby ensuring that patients who have suffered harm due to medical
negligence receive adequate compensation without imposing undue financial
burdens on individual practitioners; this measure would not only protect
patients but also safeguard healthcare professionals from potential financial
ruin in the event of an adverse judgment, fostering a more secure and responsi-
ble medical environment.
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In conjunction with institutional and financial safeguards, targeted pub-
lic awareness campaigns are essential to educate citizens about their legal rights
and available remedies in cases of medical malpractice, empowering them to
make informed decisions about their healthcare and seek redress when neces-
sary (Sethi & Arya, 2020). These campaigns should leverage various communi-
cation channels, including print, electronic, and social media, to disseminate
information about patient rights, the process of filing a complaint, and the
resources available to assist them in navigating the legal system; by increasing
public awareness, the initiative can promote a culture of accountability and
transparency within the healthcare system, encouraging both patients and
providers to actively participate in ensuring patient safety and upholding ethical
standards. Substantive legal reforms are also necessary to align Indian laws
with international best practices, particularly concerning the definition of the
standard of care and the procedures for obtaining informed consent. A clearer
and more precise definition of the standard of care would provide a benchmark
against which to evaluate the conduct of healthcare providers, reducing ambi-
guity and promoting consistency in judicial decisions; similarly, strengthening
the requirements for informed consent would empower patients to make
autonomous decisions about their treatment, ensuring that they are fully aware
of the risks and benefits involved (Guillod, 2013).

Moreover, integrating alternative dispute resolution mechanisms, such
as mediation and arbitration, into the medical malpractice resolution process
offers a promising avenue for resolving disputes amicably and efficiently,
reducing the burden on the judicial system and fostering a more collaborative
approach to resolving conflicts. These alternative mechanisms can provide a
less adversarial and more cost-effective means of resolving disputes, promoting
dialogue and understanding between patients and healthcare providers; by
encouraging the use of alternative dispute resolution, the system can reduce the
emotional and financial toll associated with litigation, fostering a more con-
structive and patient-centered approach to addressing medical errors. These
reforms should consider the growing needs for quality management and patient
safety (Kamalasanan et al., 2019). Focusing on systems analysis rather than
blaming individuals when errors occur will help reduce future errors (Kliger &
Diamond, 2001). This is because healthcare is not always safe (Hoffmann &
Rohe, 2010). 

In order to improve patient safety, change is needed in how healthcare
providers are socialized and in the culture of medicine (Giannetti, 2003). This
includes the expectation of perfection, which can make people not report errors
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because of liability concerns (Kohn et al., 2000). This multifaceted approach,
encompassing institutional reforms, financial safeguards, public awareness ini-
tiatives, legal harmonization, and alternative dispute resolution mechanisms,
holds the potential to significantly improve the medical malpractice landscape
in India, fostering a safer, more accountable, and patient-centered healthcare
system (Alotaibi et al., 2020; Hendee, 2001; Miziara & Miziara, 2022; Stamm
et al., 2015). This will require a concerted effort by all stakeholders, including
government, healthcare providers, patients, and legal professionals, working
together to create a culture of safety and accountability within the Indian
healthcare system (Aljaffary et al., 2022). 

1.11 Conclusion:

The development of medical negligence law is indicative of a more gen-
eral shift in patient rights and healthcare responsibility. Even while India has
made great strides, there are still a lot of holes in institutional safeguards,
knowledge, and enforcement. A more equitable, open, and effective legal sys-
tem can be envisioned to handle upcoming issues in medical jurisprudence by
referencing global norms.

The legal evolution of medical negligence in India reflects the interplay
between societal expectations, medical advancements, and judicial interpreta-
tion (Tiwari, 2013). Historically, the focus was on the sanctity of the doctor-
patient relationship, with limited legal recourse for patients (Sethi & Arya,
2020). Landmark cases and the adaptation of general negligence principles,
such as in Donoghue v. Stevenson, have shaped liability based on duty of care,
breach, and damages (Adejumo & Adejumo, 2020). The Consumer Protection
Act, 1986, significantly expanded patients’ rights (An Analysis of Medical
Negligence, 2022), while courts have increasingly emphasized informed con-
sent and patient autonomy. (Agrawal, 2016). However, the absence of a clear
statutory definition still leads to interpretative inconsistencies (Susila, 2021).
Rising litigation underscores the need for balance—protecting patients without
deterring medical practice (Madan et al., 2024). Moving forward, enhanced
legal awareness and improved doctor-patient communication are crucial for
ethical and effective healthcare (Sethi & Arya, 2020).
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