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ABSTRACT

Background: Medical errors pose a significant threat to patient safety and healthcare quality worldwide, particularly in low- and
middle-income countries. Physicians’ perceptions of error reporting and management influence the effectiveness of patient safety
initiatives, yet evidence from Northwestern Nigeria is limited. Aim: To assess physicians’ perceptions of medical error reporting
and management at a teaching hospital in Northwestern Nigeria. Materials and Methods: A hospital-based cross-sectional
descriptive study was conducted among 191 physicians at Usmanu Danfodiyo University Teaching Hospital, Sokoto. Eight
departments were selected using simple random sampling, and eligible physicians were recruited via systematic sampling. Data
were collected using a structured, pretested, self-administered questionnaire and analysed with SPSS version 25. Descriptive
statistics summarized sociodemographic characteristics and perceptions of error reporting and management. Results: The mean
age of respondents was 36.3 + 6.3 years, with a predominance of males (79.6%) and resident doctors (66.5%). Overwork, stress,
and fatigue (63.9%), communication gaps (53.4%), and lack of teamwork (44.0%) were perceived as leading causes of medical
errors. Laboratory-related (42.9%) and diagnostic errors (41.9%) were most commonly encountered. Key strategies for prevention
included spending more time with patients (51.8%) and establishing structured reporting systems (45.0%). Most physicians
supported constructive management responses, such as information-seeking (61.3%), reporting through appropriate channels
(45.5%), and collegial discussion (36.1%), while avoidance and concealment behaviors were rare. Conclusion: Physicians generally
hold positive views of medical error reporting and management, favouring learning-oriented, collaborative approaches.
Strengthening structured reporting systems and supporting teamwork-based error management could further enhance patient
safety in this setting.
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INTRODUCTION

Medical errors remain a major global public health
concern and constitute a significant threat to patient
safety and the quality of healthcare delivery. A medical
error is generally defined as the failure of a planned action
to be completed as intended or the use of an incorrect
plan to achieve a healthcare aim.! Such errors may occur
at any stage of healthcare delivery, including diagnosis,
treatment,  laboratory  investigations, = medication
administration, or surgical procedures. Globally, medical
errors contribute substantially to preventable morbidity
and mortality, particularly in low- and middle-income
countries where healthcare systems often face workforce
shortages, inadequate infrastructure, and limited safety
monitoring systems."? Estimates suggest that millions of
patients worldwide experience preventable harm during
healthcare delivery each year, highlighting the urgent need
for improved patient safety practices and stronger error
reporting systems. !

Effective reporting and management of medical errors are
central components of patient safety improvement
strategies. Error-reporting systems allow healthcare
institutions to identify systemic weaknesses, implement
corrective measures, and prevent the recurrence of similar
incidents.#> Transparent disclosure and reporting of
medical errors also promote organizational learning and
foster a culture of accountability and safety within
healthcare settings. However, despite the recognized
benefits of reporting systems, underreporting of medical
errors remains a persistent challenge in many healthcare
institutions worldwide.5¢

Factors such as fear of litigation, professional stigma,
punitive institutional cultures, and lack of clear reporting
mechanisms often discourage healthcare professionals
from reporting errors, thereby limiting opportunities for
system-wide improvements.*¢
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In Nigeria and other low- and middle-income countries,
the burden of medical errors may be particularly
pronounced due to systemic challenges within healthcare
systems. Overcrowded facilities, heavy workload,
inadequate staffing, and limited resoutrces often place
significant pressure on healthcare providers, increasing
the likelihood of errors occurring during patient care.”s
Studies conducted in Nigerian tertiary hospitals have
identified factors such as excessive workload,
communication failures among healthcare teams, and
inadequate supervision as key contributors to medical
errors.”? Similar findings have been reported in other
West African countries, where workforce shortages and
infrastructural limitations have been linked to increased
risk of patient safety incidents.'®!! These contextual
challenges highlight the importance of understanding
how physicians perceive the causes, reporting practices,
and management of medical errors within their clinical
environments.

Physicians play a pivotal role in recognizing, reporting,
and managing medical errors. Their perceptions regarding
error causation, reporting processes, and appropriate
management responses significantly influence whether
errors are disclosed and addressed effectively within
healthcare systems.>¢ Positive perceptions toward error
reporting have been associated with increased
transparency, improved teamwork, and enhanced patient
safety outcomes. Conversely, negative perceptions or a
lack of awareness regarding reporting procedures may
contribute to underreporting and the perpetuation of
unsafe practices.>* Understanding physicians’ perceptions
is therefore essential for designing targeted interventions
to strengthen institutional safety cultures and improve
reporting systems.

In addition, identifying commonly encountered types of
medical errors and physicians’ perceived strategies for
preventing them can provide valuable insights for
healthcare administrators and policymakers. Evidence
from previous studies suggests that medication errors,
diagnostic errors, laboratory-related errors, and delays in
clinical interventions are among the most frequently
reported patient safety incidents in hospital settings.>1?
Preventive strategies such as improving communication
among healthcare professionals, strengthening teamwork,
enhancing supervision, and implementing structured
reporting systems have been widely recommended to
reduce medical errors.®8 However, the extent to which

physicians perceive these strategies as effective may vary
depending on institutional culture, training, and workload
conditions.

Despite growing recognition of patient safety issues,
empirical evidence on physicians’ perceptions of medical
error reporting and management in Nigeria remains
limited. Most existing studies have focused primarily on
specific types of errors or patient safety culture without
exploring physicians’ perspectives on the broader
processes of error reporting and management.”?
Furthermore, data from the Northwestern region of
Nigeria are relatively scarce, despite the presence of
several tertiary healthcare institutions serving large
populations. Understanding physicians’ perceptions in
this context is critical for identifying gaps in reporting
practices and for developing effective institutional
policies to reduce preventable harm. Therefore, this study
aimed to assess physicians' perceptions of medical error
reporting and management at a teaching hospital in
Northwestern Nigeria. Findings from this study are
expected to contribute to the growing body of evidence
on patient safety in Nigeria and provide insights to
strengthen error-reporting systems and improve the
quality of healthcare delivery in tertiary healthcare
institutions.

MATERIALS AND METHODS

Study Design, Population, and Area

This was a hospital-based cross-sectional descriptive
study conducted among physicians at Usmanu Danfodiyo
University Teaching Hospital, Sokoto metropolis,
Northwestern Nigeria. The study population comprised
medical doctors working in the hospital. Only physicians
who had been in employment for at least six (6) months
prior to the study were considered eligible and enrolled.

Sample Size Estimation and Sampling Technique

The sample size was estimated at 191 using the formula
for calculating the sample size for a single proportion,'?
based on a 66.0% prevalence of self-reported medical
errors in a study among doctors,!3 a precision level of 5%,
and an anticipated 95% response rate. A multistage
sampling technique was used to select participants. In the
first stage, eight departments were selected from a total of
24 departments in the hospital using simple random
sampling by balloting. In the second stage, a systematic
sampling technique was used to select eligible physicians
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within each selected department. The staff list of each
department served as the sampling frame, and
proportionate allocation was applied based on the
number of physicians in each department to ensure
adequate representation.

Data Collection

Data were collected using a structured self-administered
questionnaire. The questionnaire was developed after a
review of relevant literature on medical errors reporting
and management, and it consisted of three sections
designed to obtain information on respondents’
sociodemographic characteristics and their perceptions of
medical error reporting and management. The study
instrument was reviewed by senior researchers in the
Department of Community Health, Usmanu Danfodiyo
University, Sokoto, Nigeria, to ensure content validity.
The questionnaire was pretested among 20 doctors in two
departments that were not selected for the study to
identify potential ambiguities and ensure the clarity of the
questions. Necessary modifications were made to the
instrument  following the pretest before the
commencement of the main study.

Data Analysis

The collected data were reviewed for completeness and
subsequently entered into the Statistical Package for the
Social Sciences (SPSS) version 25.0 for analysis.
Descriptive  statistical methods were applied to
summarize the data. Categorical variables were expressed
as frequencies and percentages, whereas continuous
variables, such as age, were summarized using means and
standard deviations. The findings were presented in both
textual and tabular formats, as appropriate, to enhance
clarity and interpretation.

Ethical Consideration

Ethical approval for the study was obtained from the
Ethical Committee of Usmanu Danfodiyo University
Teaching Hospital. Permission to conduct the study was
also obtained from the heads of the selected departments.
The purpose of the study was explained to all participants,
and they were assured that the information provided
would be kept confidential. Participation was voluntary,
and informed written consent was obtained from each
respondent prior to data collection.

RESULTS

Sociodemographic characteristics of respondents

A total of 191 physicians participated in the study. The
respondents’ ages ranged from 25 to 56 years, with a mean
age of 36.3 + 6.3 years. The majority were in the 30-39
age group (62.3%), followed by those aged 40-49
(19.4%), 20-29 (14.1%), and only 4.2% were aged 50-59.
Most respondents were male (79.6%), married (82.7%),
and Muslim (70.7%), while 28.8% were Christian and
0.5% reported other religions. The duration of medical
practice ranged from 1 to 27 years, with a mean of 9.4 £
5.4 years. More than half of the respondents (57.1%) had
1-9 years of professional experience, 39.8% had 10-19
years, and 3.1% had 20-29 years. Respondents reported a
median weekly working time of 60 hours, with working
hours ranging from 8 to 168 hours. The majority (59.7%)
worked 50-99 hours per week, while 28.8% worked fewer
than 50 hours, 9.9% worked 100-149 hours, and 1.6%
worked 150-199 hours. Regarding professional rank,
resident doctors constituted the largest proportion
(66.5%), tollowed by consultants (20.4%), while medical
officers accounted for 13.1% of respondents [Table 1].

Table 1: Sociodemographic characteristics of

respondents
Variables Frequency (%) n = 191
Age group (years)
20-29 27 (14.1)
30-39 119 (62.3)
40-49 37 (19.4)
50-59 8(4.2)
Sex
Male 152 (79.6)
Female 39 (20.4)
Marital status
Single 31 (16.2)
Married 158 (82.7)
Widowed 2(1.0)
Religion
Islam 135 (70.7)
Christianity 55 (28.8)
Others 1(0.5)
Length of practice (years)
1-9 109 (57.1)
10-19 76 (39.8)
20-29 6 (3.1)
Working hours per week
1-49 55 (28.8)
50-99 114 (59.7)
100-149 19 (9.9)
150-199 3(1.6)
Rank
Medical officers 25 (13.1)
Residents 127 (66.5)
Consultants 39 (20.4)
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Perceived causes of medical errors by respondents
Respondents identified several factors they believed
contributed to medical errors. The most frequently
perceived cause was overwork, stress, and fatigue
(63.9%). This was followed by communication gaps
(53.4%) and communication failures (51.3%) among
healthcare professionals. Other commonly perceived
contributing factors included lack of teamwork (44.0%),
absence of close patient monitoring (29.3%), and
insufficient time spent with patients (28.8%). Less
frequently reported causes included lack of patient
cooperation (18.8%), superficial backup or consultation
(16.8%), understatfing of nurses (16.2%), undertrained
physicians (14.7%), and lack of strong leadership (12.6%)
[Table 2].

Table 2: Perceived causes of medical errors by
respondents
Causes of medical errors

Frequency (%)

n =191

Not having enough time with the patient 55 (28.8)
Overwork, stress, and fatigue 112 (63.9)
Communication failures among health 98 (51.3)
professionals

Understaffing of nurses 31(16.2)
Lack of cooperation from the patient 36 (18.8)
Absence of close monitoring 56 (29.3)
Lack of teamwork 84 (44.0)
Communication gap 102 (53.4)
Lack of strong leadership 24 (12.6)
Superficial backup and consultation 32 (16.8)
Undertrained physicians 28 (14.7)

Perceived strategies for preventing medical errors by
respondents

More than half of the respondents (51.8%) believed that
allowing physicians more time to spend with patients
would significantly reduce medical errors. Neatly half
(45.0%) also supported encouraging hospitals to
voluntarily report serious medical errors to a state agency,
reflecting recognition of the role of structured reporting
systems in improving patient safety. However, fewer
respondents endorsed procedural or staffing measures as
key preventive strategies. Only 28.8% believed that
counting surgical items during invasive procedures would
reduce errors, while 22.5% considered increasing the

number of nurses as an effective preventive strategy

[Table 3].

Table 3: Perceived strategies for preventing
medical errors by respondents
preventing medical

Strategies for Frequency (%)

errors n=191
Giving physicians more time to spend 99 (51.8)
with the patient

Increasing the number of nurses 43 (22.5)
Counting surgical items during an 55 (28.8)
invasive surgical procedure

Encourage hospitals to report errors 86 (45.0)

voluntarily to the state agencies

Perceived commonly encountered medical errors by
respondents

Respondents reported that laboratory-related errors were
the most commonly encountered type of medical error
(42.9%), closely followed by diagnostic errors (41.9%).
Other frequently perceived errors included medication-
related errors (28.3%) and delayed or late clinical
intervention (24.1%). Less frequently reported errors
were surgical-related (11.5%) and patient-related (11.5%),
while transfusion-related errors were the least commonly

reported (8.8%) [Figure 1].

Medication related | RN 2:.30%
Diagnostic related | N 21.50%
Lateintervention [ NNREEGEE :.10%
Laboratory related | NN 2.90%
Transfusion related [N 8.30%
Surgical related NN 11.50%
patient's fault | 11.50%

Commonly encountered medical errors

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

Proportion of respondents

Figure 1: Perceived commonly encountered medical
errors by respondents
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Respondents’ perception of the benefits of medical
error reporting for patients

Most respondents (65.4%) believed that medical error
reporting helps patients receive better quality treatment.
Other commonly identified benefits included improved
patient safety (40.8%), prevention of health hazards
(39.8%), and saving patients’ lives  (38.7%).
Approximately one-third of the respondents perceived
additional benefits such as avoiding medico-legal
implications (33.5%) and facilitating correction of errors
(31.4%). Fewer respondents indicated that medical error
reporting could reduce hospitalization duration (15.2%)
or medical costs (13.6%) [Table 4].

Table 4: Respondents’ perception of the
benefits of medical error reporting for patients
Patients’ benefits from medical error

Frequency (%)

reporting n =191

Helps receive quality treatment 125 (65.4)
Helps prevent health hazards 76 (39.8)
Reduces hospitalization 29 (15.2)
Saves a patient’s life 74 (38.7)
Helps correct the errors 60 (31.4)
Reduction of medical bills 26 (13.6)
Improves patients’ safety 38 (40.8)
Helps avoid medicolegal implications 64 (33.5)

Perceived management
respondents

Regarding appropriate responses when medical errors
occur, the majority of respondents (61.3%) believed
physicians should increase information-seeking to better
understand the error. Nearly half (45.5%) reported that
errors should be reported through appropriate channels,
while 36.1% recommended discussing the issue with
colleagues. Conversely, very few respondents supported
avoidance behaviors such as avoiding similar patients or
circumstances (11.0%), and only 0.5% indicated that
concealment of the error was appropriate [Table 5].

of medical errors by

Table 5: Perceived management of medical
errors by respondents
Actions to be taken by a physician

Frequency (%)

when medical errors occur n =191
Conceal it 1(0.5)
Avoid similar patients or circumstances 21 (11.0)
Increase information seeking 69 (36.1)
Discuss with colleagues 87 (45.5)

DISCUSSION

This study provides important insights into physicians’
perceptions of medical error reporting and management
in a tertiary healthcare setting in Northwestern Nigeria.
The predominance of relatively young, -early-career
physicians, most of whom were resident doctors with a
mean practice duration of less than 10 years, reflects the
workforce composition typical of teaching hospitals in
Nigeria. The long working hours reported by
respondents, with a median of 60 hours per week,
highlight the demanding nature of clinical practice in such
settings and may have implications for patient safety.
Similar patterns of workforce strain have been reported
in Nigerian and other sub-Saharan African settings, where
high patient loads and limited staffing contribute to
increased tisk of errors.’!! Furthermore, evidence from
Nigeria indicates that high workload and systemic
pressures are closely associated with increased exposure
to medical errors and adverse events among healthcare
workers. 1415

The findings that overwork, stress, and fatigue were the
most commonly perceived causes of medical errors align
with global and regional evidence identifying human
factors as major contributors to adverse events. Excessive
workload has been consistently linked to reduced
cognitive performance, impaired decision-making, and
increased likelihood of clinical errors.>10 Additionally,
communication gaps and failures among healthcare
professionals were prominently reported, underscoring
the critical role of effective teamwork and information
exchange in ensuring patient safety. Previous studies have
similarly demonstrated that poor communication is a
leading cause of preventable harm in healthcare
systems.>¢ In sub-Saharan Africa, weak communication
systems and hierarchical barriers have been shown to
hinder effective error reporting and teamwork.16.17

In terms of preventive strategies, respondents
emphasized the need for more time with patients and for
establishing structured reporting systems. This suggests
an appreciation of both patient-centered care and
systemic approaches to error reduction. However, the
relatively low endorsement of procedural safeguards, such
as surgical counts, and staffing improvements, such as
increasing the number of nurses, may reflect limited
awareness of evidence-based safety interventions or
contextual constraints within the health system. Studies in
low- and middle-income countries have shown that
strengthening institutional policies, including staffing
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adequacy and adherence to safety protocols, significantly
reduces  medical  errors.’®  Additionally,  poor
implementation of safety protocols and low awareness of
standardized procedures have been reported among
clinicians in Nigeria, further contributing to preventable
errors. 1418

The predominance of laboratory-related and diagnostic
errors reported in this study is noteworthy and may reflect
systemic inefficiencies in diagnostic processes, including
delays, inadequate infrastructure, or human error. This
finding is consistent with reports from similar settings,
where diagnostic errors constitute a substantial
proportion of adverse events due to limited access to
diagnostic tools and high patient volumes.>? In many
African healthcare systems, challenges such as inadequate
laboratory capacity and delayed test results further
exacerbate diagnostic inaccuracies.'+!> Additionally,
global evidence indicates that diagnostic errors are among
the most common and harmful types of medical errors,
particulatly in resource-constrained settings where
system-level weaknesses persist.!%20

Encouragingly, a substantial proportion of respondents
recognized the benefits of medical error reporting,
particularly in improving the quality of care and patient
safety. This positive perception aligns with evidence that
effective reporting systems facilitate learning from errors,
enhance transparency, and promote safer clinical
practices.l* However, the relatively lower recognition of
economic benefits, such as reduced hospitalization costs
and duration, may indicate a limited understanding of the
broader health system impact of patient safety initiatives.
Previous studies in Nigeria have also shown that despite
awareness of the importance of reporting, actual
reporting practices remain suboptimal due to fear of
blame and lack of supportive systems.!4!” Recent global
and regional evidence further highlights that well-
implemented patient safety and incident reporting
systems are associated with improved clinical outcomes
and more efficient resource utilization, while persistent
cultural and structural barriers continue to limit optimal
reporting  practices in low- and middle-income
countries.?122

Regarding error management, most physicians supported
constructive responses such as increased information-
secking, reporting through appropriate channels, and
collegial discussion. These findings suggest a generally

positive attitude toward learning-oriented and systems-
based approaches to error management. Notably, very
few respondents endorsed concealment or avoidance
behaviors, a promising sign of an emerging culture of
openness and accountability. This is consistent with
studies showing that fostering a non-punitive
environment encourages healthcare workers to report
errors and engage in corrective actions.?¢ However,
evidence from African settings indicates that blame
culture and lack of psychological safety still persist and
can negatively affect reporting behaviors.1%16

Overall, the findings highlight both strengths and gaps in
physicians’ perceptions of medical error reporting and
management. While there is clear recognition of key
contributing factors and the benefits of reporting, there is
a need for enhanced training in evidence-based preventive
strategies and institutional support for patient safety
systems.  Strengthening  communication, reducing
workload, and promoting a culture of safety through
structured reporting mechanisms should be prioritized to
improve patient outcomes in similar settings.®!!

STUDY LIMITATIONS

This study has some limitations. Its cross-sectional design
precludes causal inference, and reliance on self-reported
data introduces potential for social desirability and recall
biases, particulatly given the sensitive nature of medical
errors. Additionally, the single-center setting may limit the
generalizability of the findings to other healthcare
contexts. Finally, the study focused only on physicians,
excluding other healthcare professionals involved in
patient care.

CONCLUSION

Physicians in this study generally held positive
perceptions of medical error reporting and management,
favoring  learning-oriented = and  systems-based
approaches. The predominance of constructive
responses, such as information-sharing and collegial
discussion, indicates an emerging culture of openness and
professional accountability. Based on these findings,
strengthening  structured reporting systems and
supporting collaborative error management strategies
could further reinforce safe clinical practices in this
setting.

74 International Archives of Medical and Health Research | December 2025 | Volume 6 | Issue 1



Yera et al.: Physicians’ Perceptions of Medical Error Reporting in Northwestern Nigeria

Acknowledgements

The authors gratefully acknowledge the management of
Usmanu Danfodiyo University Teaching Hospital,
Sokoto, Nigeria, and the heads of the participating
departments for granting permission to conduct this
study. They also sincerely thank all the physicians who
participated for their time, cooperation, and valuable
contributions, which made the research possible.

Source of support

Nil.

Conflict of interest
None declared.

REFERENCES

1.

10.

World Health Organization. Patient safety: Global action
on patient safety. Geneva: WHO. 2019. Available at:
https://apps.who.int/gb/ebwha/pdf files/\WHA72/A
72 Ro6-en.pdf [Last accessed on 2026, March 12].
Jember A, Hailu M, Messele A, Demeke T, Hassen M.
Proportion of medication error reporting and associated
factors among nurses: a cross-sectional study. BMC
Nursing 2018; 17(1): 9.

Bates DW, Singh H. Two decades since to etr is human:
an assessment of progress and emerging priorities in
patient safety. Health Affairs 2018; 37(11): 1736-43.
Pham JC, Girard T, Pronovost PJ. What to do with
healthcare incident reporting systems. ] Publ Health Res
2013; 2: 27.

Rodziewicz TL, Hipskind JE. Medical error prevention.
StatPeatls. Treasure Island (FL): StatPearls Publishing;
2020.

Okuyama A, Wagner C, Bijnen B. Speaking up for
patient safety by hospital-based health care professionals:
a literature review. BMC Health Serv Res 2014; 14(1): 61.
Ogunleye OO, Oreagba IA, Falade C, Isah A, Enwere O,
Olayemi S, et al. Medication errors among health
professionals in Nigeria: a national survey. Int J Risk Saf
Med 2016; 28(2): 77-91.

Nnebue CC, Ezeuko AY, Chukwujekwu NP, Onah SK,
Obi-Okaro AC, Chukwu-Osodiuru EC. Determinants of
patients’ safety culture practices in a tertiary hospital in
Nigeria. ] Patient Saf Risk Manag 2021; 26(3): 116-25.
Sufiyan MA, Abdulkareem SB, Joshua IA, Suleiman AG,
Umar AA, Amadu L. Knowledge and perception of
medication errors among health care workers in Ahmadu
Bello University Teaching Hospital, Zaria, Kaduna State,
North-west Nigeria. Nigerian Postgrad Med ] 2023;
30(2): 150-5.

Mohammed F, Taddele M, Gualu T. Patient safety
culture and associated factors among health care
professionals at public hospitals in Dessie town, north
east Ethiopia, 2019. PloS One 2021; 16(2): ¢02459606.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Gebeyehu NA, Tegegne KD, Admass BA,
Shewangashaw NE, Atalay YA, Sewuyew DA, et al.
Patient safety culture among healthcare settings in low
and middle-income countries: a systematic review and
meta-analysis. Patient Exp J 2024; 11(3): 185-201.
Ibrahim T. Research Methodology and Dissertation
Writing  for  Health  and  Allied  Health
Professionals.Abuja, Nigeria. Cress Global Link Limited,;
20009.

Nkwerem SP, Mbanuzuru VA, Egwuonwu OA,
Ekweogwu OC, Nkwerem GI, Sibeudu NE. Medical
errors: knowledge and perception among doctors
practicing in a state in South-Fast Nigeria. Orient | Med
2023; 35(1-2): 6.

Afolalu OO, Jordan S, Kyriacos U. Medical error
reporting among doctors and nurses in a Nigerian
hospital: A cross-sectional ~survey. ] Nursing
Management 2021; 29(5): 1007-15.

Balogun JA, Adekanmbi AA, Balogun FM. Surgical
residents as “second victims” following exposure to
medical errors in a tertiary health training facility in
Nigeria: a phenomenology study. Patient Safety in
Surgery 2023; 17(1): 18.

Sabblah GT, Seaneke SK, Kushitor M, van Hunsel F,
Taxis K, Duwiejua M, et al. Evaluation of
pharmacovigilance systems for reporting medication
errors in Africa and the role of patients using a mixed-
methods approach. PLoS One 2022; 17(3): ¢0264699.
Iloh GU, Chuku A, Amadi AN. Medical errors in
Nigeria: A cross-sectional study of medical practitioners
in Abia State. Arch Med Health Sci 2017; 5(1): 44-9.
Nwosu AD, Onyekwulu FA, Aniwada EC. Patient safety
awareness among 309 surgeons in Enugu, Nigeria: a
cross-sectional survey. Patient Safety in Surgery 2019;
13(1): 33.

Graber ML, Franklin N, Gordon R. Diagnostic error in
internal medicine. Arch Int Med. 2005; 165(13): 1493-9.
Singh H, Meyer AN, Thomas EJ. The frequency of
diagnostic errors in outpatient care: estimations from
three large observational studies involving US adult
populations. BMJ Quality & Safety 2014; 23(9): 727-31.
Oleribe OO, Momoh J, Uzochukwu BS, Mbofana F,
Adebiyi A, Barbera T, et al. Identifying key challenges
facing healthcare systems in Africa and potential
solutions. Int ] Gen Med 2019; 12: 395-403.

World Health Organization. Global Patient Safety
Action Plan 2021-2030: towards eliminating avoidable
harm in health care. World Health Organization; 2021.
Available at:  https://www.who.int/teams/integrated-
health-services/patient-safety/policy/global-patient-

safety-action-plan [Last accessed on 2026, March 13].

How to cite this article: Year HO, Alhassan ML, Shehu
S, Awosan KJ, Sabir AA. Perceptions of Medical Errors
Reporting and Management among Physicians in a
Teaching Hospital in Northwestern Nigeria. Int Arch
Med Health Res 2025; 6(1): 69-75.

International Archives of Medical and Health Research | December 2025 | Volume 6 | Issue 1 75



https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R6-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R6-en.pdf
https://www.who.int/teams/integrated-health-services/patient-safety/policy/global-patient-safety-action-plan
https://www.who.int/teams/integrated-health-services/patient-safety/policy/global-patient-safety-action-plan
https://www.who.int/teams/integrated-health-services/patient-safety/policy/global-patient-safety-action-plan

