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Abstract: Aim: Aim of the study was to evaluate the prevalence of defensive medicine among physicians working in Imam 

Abdulrahman Bin Faisal Hospital (IABFH) in Dammam, Saudi Arabia. Method: This cross sectional study was conducted during 

December 2018 to January 2019 in which all doctors who were working in medicine and surgery department at IABFH participated in 

the study. Closed ended questionnaire was provided to each participant after explaining the purpose of the study. Result: Total of 52 out 

of 232 doctors participated in the study and hence participation rate was 83%. Doctors from surgery department showed significant 

disagreement compare to medicine doctor regarding practicing defensive medicine (P-value 0.032). Significantly high proportion of 

female (p-value 0.05) than male doctors was disagreed that defensive medicine practice would impair physician-patient relationship. 

Conclusion: Physicians were in favor of practicing defensive medicine as well as they also did not want to compromise the patients care. 

Doctors from surgery compare to medicine department showed higher agreement towards defensive medicine. Neither practicing 

defensive medicine would impairrelation between physician-patient nor restrict physician mentality or creativity stated by female 

participants. Acknowledgment: Data were collected by Dr Marzooq Alshammary, Zainab Alhassar and Adel alrwili 

 

1. Introduction 
 

There was a time when society relied on doctors‟ diagnosis 

and prescriptions solely and medical practitioners had liberty 

and very less fear of medical dispute or lawsuits (1). 

However, in the modern era, society became more aware 

about their rights, availability of choices and that made them 

proactive. Therefore it is become less likely that just because 

of face value they accept whatever recommended by the 

doctors. That starts creating problems for the doctors who do 

not use to get challenged by their patients about their 

diagnosis or prescription (2). As people get more aware 

about the potential harm or threat associated with medical 

care and interventions, they often refuse to accept the 

prescribed medical actions (3). Hence, that makes the 

doctors to practice safely and defensively and avoid getting 

in any litigation (4). 

 

Defensive medicine is defined as „medical actions 

performed mainly to prevent being sued rather than to aid 

the patients‟ this definition came from US congress‟s office 

(5). In general, it is defined as when a doctor starts deviation 

from normal practice by asking for unnecessary tests, visits, 

avoiding high risk patients to prevent from complaints and 

criticism from patients or their families (6). Some of the 

defensive medicine practices are termed as assurance 

behavior (or positive defensive medicine) which involves 

additional tests, procedures and visits that reduce the chance 

of adverse event or outcome as well as protect doctors for 

any legal proceedings. On the other hand, negative defensive 

medicine or avoidance behavior is when doctors try to 

distance from those patients who can cause legal problems 

for them (7, 8).  

 

A survey conducted in china in which 69% of neurosurgeons 

were strongly agreed or agreed with the statement that „I 

view every patient as a potential lawsuit‟ (9). Whereas in 

USA 96% of neurosurgeons reported practicing defensive 

medicine (10). In Europe, 94% and 83% of 

gastroenterologist and surgeons were practicing defensive 

medicine respectively (11, 12). As a result, additional tests, 

consultations and visits ordered to avoid legal prosecution 

and that increase healthcare expenditures (13). According to 

Jackson healthcare, healthcare expenditures increased by 

34% because of the cost of defensive medicine (14).  

 

Several studies conducted in various countries to access 

doctors‟ perception about defensive medicine. However, to 

the authors‟ best knowledge no study conducted in Saudi 

Arabia so far. That provided the rational for this study and 

authors designed the present study to evaluate the prevalence 

of defensive medicine among physicians working in Imam 

Abdulrahman Bin Faisal Hospital in Dammam, Saudi 

Arabia.  

 

2. Method 
 

This cross sectional study was conducted at Imam 

Abdulrahman bin Faisal hospital (IABFH) situated at 

national guards and King Fahad Military facilities. Study 

conducted during December 2018 to January 2019 by 

inviting all those doctors who were working at IABFH under 

medicine and surgery departments. Doctors who were 

working as rotator from outside could not be participants of 

the study as it was only exclusion criteria. Approval from 

Research Committee at the Saudi Council for Health 

Specialties at eastern province of Saudi Arabia was 

obtained. 

A 2 pages questionnaire was developedfrom a previously 

conducted study in China. Questionnaire contained 23 

questions which were distributed into 5 sections. Section 1 

had demographic questions, section 2 asked about frequency 

of medical dispute during last year, section 3 was about 

practice during past 12 months and section4 and 5 was 

evaluating harm of defensive medicine and physicians‟ role 

in defensive medicine respectively. 5-point Likert scale 

(Strongly agreed, agreed, Neutral, Disagreed, Strongly 

disagreed) was used to answer the questions which were 
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under section 4 and 5. Last two sections of the questionnaire 

were evaluating doctors‟ perception about defensive 

medicine. 

 

Instead of sending the questionnaire electronically to the 

doctors, authors of the study personally visited to every 

doctor to get their response. At first, they were explained 

purpose of the study and get their consent. Filled 

questionnaires were collected at the end of the same day.  

 

Data was analyzed using the Statistical Package for the 

Social Sciences (SSPS V. 23).Descriptive statistics was done 

for all variables. Likelihood ratio test was used to determine 

the relation between demographic varibales (gender, 

speciality, professional title and experience) and questions 

under section 2 to 5. Statistical significance will be set at the 

0.05 alpha level. 

 

3. Results 
 

Total of 52 medical practitioners participated in the study. 

Proportion of male doctors (n=37, 71.2%) were higher in the 

study compare to females (n=15, 28.8%). 26(51%) out of 52 

belonged to medicine and rest were from surgery department 

(n=25, 49%). It was found that 32% (n=16) consultant, 15 

(30%) residents, 11 (22%) specialist, and 8 (16%) associate 

specialist who participated in the study. Evaluation of 

question related to working experience revealed that 9 (18%) 

were having less than 5 years of experience, 10 (20%) 

having 5 to 9 years, 8 (16%) having 10 to 14 years, 10 

(20%) having 15 to 19 years and 13 (26%) having more than 

20 years of working experience.  Furthermore, 43 out of 52 

stated that they were never encountered with any medical 

dispute, 6 (12%) were having once and 1 (2%) were having 

more than 4 medical disputes during their practicing career.  

 

Table 1: Frequency of medical dispute and/or lawsuits 

during past 10 years 
 Medical  

Dispute 

Medical  

Lawsuits 

Losing  

lawsuits 

Colleagues  

Experience 

None 43(86.0%) 49(98.0%) 48(100%) 37(75.5%) 

Once 6(12.0%) 1(2.0%) 0(0%) 6(12.2%) 

Twice 0(0%) 0(0%) 0(0%) 1(2.0%) 

Three times 1(2.0%) 0(0%) 0(0%) 3(6.2%) 

≥ Four times 0(0%) 0(0%) 0(0%) 2(4.1%) 

 

Analysis of the responses against the questions related to 

any medical disputes and/or lawsuits revealed thatmost of 

them never faced such circumstances (Table 1). However, 

when they asked about any of their colleague who ever had 

such experience, 12 out of 52 doctors replied affirmatively. 

Medicine doctors had significantly large number of 

colleagues compare to surgery doctors who had any dispute 

or lawsuit (P-value 0.008).When participants were asked 

about their general agreement towards defensive medicine, 

more surgery doctors showed disagreement compare to 

medicine doctors and that was statistically significant with 

p-value 0.032. 

 

Table 2: Physicians‟ practice during past 12 months 
 Usually Many times Some times Seldom Never 

Refuse to provide treatment for critically ill patients 0(0%) 3(5.9%) 4(7.8%) 1(2.0%) 43(84.3%) 

Prescription for unnecessary test/examination/consultation 2(3.9%) 1(2.0%) 11(21.6%) 11(21.6%) 26(51.0%) 

Arrangement for unnecessary hospital administration/surgeries 0(0%) 0(0%) 10(19.6%) 8(15.7%) 33(64.7%) 

Cesarean section without indication 0(0%) 0(0%) 1(2.6%) 1(2.6%) 37(94.9%) 

 

Most of the doctors, when asked questions listed in table 2, 

said they never did that during past year. Furthermore, their 

responses were also correlated with the demographic 

variables of the participants but no statistical significance 

was observed.  

 

Table 3: Harm of defensive medicine and Physicians‟ role 
 Strongly 

Agreed 

Agree Neutral Disagreed Strongly 

Disagreed 

Harm of Defensive Medicine (DM)      

DM would impair physician-patient relationship 8(16.3%) 20(40.8%) 11(22.4%) 9(18.4%) 1(2.0%) 

DM would impair patients‟ physical and physiological health 9(17.6%) 20(39.2%) 9(17.6%) 13(25.5%) 0(0%) 

DM would restrict physicians‟ mentality, creativity and medical progression 10(19.6%) 17(33.3%) 14(27.5%) 9(17.6%) 1(2.0%) 

DM would protect physician/patients from harm despite its defects 3(6.1%) 22(44.9%) 12(24.5%) 9(18.4%) 3(6.1%) 

Physicians’ role in defensive medicine      

Physician Shouldn‟t seek protection by DM for rights, interests and security 6(12.0%) 15(30.0%) 11(22.0%) 14(28.0%) 4(8.0%) 

Physician Shouldn‟t treat patient as potential threat of a medical lawsuit 9(18.4%) 20(40.8%) 10(20.4%) 8(16.3%) 2(4.1%) 

Physician Should stick to guideline and basic principles in daily practice 28(57.1%) 19(38.8%) 1(2.0%) 0(0%) 1(2.0%) 

Physician Should be solely devoted to patients‟ best interest even if that is 

expensive 

13(26.0%) 22(44.0%) 5(10.0%) 6(12.0%) 4(8.0%) 

 

Over 50 percent of the doctors were agreed with the 

statements provided under section “harm of defensive 

medicine” and “physicians‟ role in defensive medicine”. 

Only one question which was “Physician shouldn‟t seek 

protection by DM for rights, interests and security”, 

proportion of agreed and disagreed doctors with the 

statement was not varied a lot (Table 3).  

 

Significantly high proportion (P-value 0.05) of female 

compare to male doctors wasdisagreed that defensive 

medicine would impair physician-patient relationship. 

Furthermore, females showed higher agreement level in 

contrast with males when asked “defensive medicine impairs 

patients‟ physical and physiological health” (p-value 0.046). 

“Defensive medicine would restrict physicians‟ mentality, 

creativity and medical progression” when this question 
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compared with gender, it was found that more females were 

disagreed compare to male doctors (P-value 0.04) (Figure 1).  

 

More than 70 percent of medicine specialty doctors agreed 

that defensive medicine protects physician/patient from 

harm despite its defects while only 33.3 percent of surgery 

doctors were agreed about it and the difference was 

statistically significant too with p-value 0.018. Similarly, 

significantly high proportion of residents and specialist, 

despite consultants, were agreed that defensive medicine 

protect physician/patients from harm (P-value <0.001). 

Significantly high proportion of the doctors (p-value 0.044), 

regardless of their title and experience, were agreed that 

physician should protect patients‟ interest.  In addition, years 

of experience had negative and significant relation with 

question “defensive medicine would protect 

physician/patients from harm (P-value 0.015). 

 

4. Discussion 
 

Number of participants in the current study was not high and 

there were only 52 doctors who participated in the study. 

Reason of small sample size was, this study was conducted 

in one hospital and doctors from two departments (medicine 

and surgery) were invited to participate. As far as response 

rate was concern it was quite high and found 83%. High 

response rate could be due to two reasons; data was 

collected by personally visited to doctors instead of sending 

the questionnaire electronically. Secondly, the topic of the 

study caught attention of participants and they were 

interested to share their view point. 

 

General perception of the sampled doctors about the 

defensive medicine was that it is better to do a safe practice 

rather than having any medical dispute or lawsuit. 51 percent 

of them were strongly agreed or agreed to practice defensive 

medicine while 23.5% remained neutral and only 25.5% 

showed negative attitude towards practicing of defensive 

medicine. Possible explanation for this could be the doctors 

believed to work in blame free environment and they wanted 

to avoid getting in any lawsuit in case of malpractice. Many 

studies around the globe added in the literature that doctors 

like to practicing defensive medicine (15-19). Defensive 

medicine was highly prevalent among the various medical 

specialties, according to survey conducted in Pennsylvania 

(20). Previous medical disputes could also play a major role 

to get associated with defensive medicine (21). A 

nationwide survey conducted in China reported two-third of 

the physicians were strongly agreed or agreed to practice 

defensive medicine (22). Ortashi O et al in 2013 conducted a 

study in United Kingdom and found 78% of the doctors 

were practicing defensive medicine (18).  

 

In the present study agreement level among female was 

higher than male doctors about defensive medicine. 

Furthermore, significantly high proportion of female 

compare to male doctors was disagreed with the statements 

that “Defensive medicine would impair physician-patient 

relation” and “Defensive medicine would restrict physicians‟ 

mentality, creativity and medical progression”. However, 

authors could not find any significance between years of 

experience and practicing defensive medicine. Contrary to 

our findings, Marin et al conducted a survey among hospital 

doctors in wales and found age and seniority were associated 

with defensive practice (23). In addition, Ortashi et al did 

not find any significant relation between gender and practice 

of defensive medicine (18). 

 

Due to the small sample size of the present study most of the 

doctors did not have medical dispute or lawsuits during past 

year. However, analysis revealed that doctors from medicine 

department had more colleagues who had such situation 

compare to surgery doctors. Some previously published 

studies found that of litigation was associated with specialty 

(24)while some did not get any association (18).  

 

Small sample size was the major limitation of the study. 

This study was only conducted in one hospital inclusion of 

different hospitals from the city could help to generalize the 

results. Due to small sample logistic regression analysis 

could not run and hence odd ratios could not be calculated. 

Inclusion of limited demographic variables was another 

limitation. 

 

In general, doctors were in favor of practicing defensive 

medicine. However, they were agreed to provide best care to 

the patients by sticking to the guidelines and basic principle. 

Use of defensive medicine is good for patients and doctors 

as along as it is using to protect the rights and to create a 

healthy and safe working environment. This study was first 

of its kind in Saudi Arabia and purpose was not only to 

provide knowledge about defensive medicine practice in 

Saudi Arabia but also to promote this topic among the 

research community in Saudi Arabia to conduct more 

researches in different cities with comparatively large 

sample size.  
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