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ABSTRACT

Objective: To study the knowledge of General Practitioners on Patient’s Safety.

Study Design: Descriptive cross sectional study.

Place and Duration of Study: Malir district, Karachi, from Feb 2012 to April 2012.

Material and Methods: Response to a closed ended questionnaire by general practitioners (GPs) was recorded
using non probability convenient sampling .The variables were derived from aspects of patient safety issues. The
guestionnaire used 11 potential risk factors to explore GPs’ views on patient safety.

Results: A total of 68 GPs responded out of the total 150 GPs running their private clinics or filter clinics of
private hospitals in the Malir district area. The risk factors most frequently judged as a threat to patient safety
were a poor doctor-patient relationship, insufficient continuing education on the part of the GP and a patient age
based guidelines and patient privacy in the reception/waiting room were not perceived as risk factors by most of
the GPs.

Conclusion: GPs in the present study judged a broader range of factors than in previously published research on
patient safety in primary care, including a poor doctor-patient relationship, to pose a potential threat to patient
safety. Other risk factors such as infection prevention, deviation from guidelines and incident reporting were
judged to be less relevant than considered conventionally.
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INTRODUCTION incident have been published. A working group
from the World Health Organization, has defined
a patient safety incident as an event or
circumstance which could have resulted, or did
result, in unnecessary harm to a patients. Such a
definition is useful but it does not specify which
components of healthcare delivery may be related
to patient safety.

Patients approach primary care physicians as
the first resort for help when in distress. The
primary care physicians need to take care of their
dependent patients in all aspects of care with
caution. Patient safety has received increased
attention worldwidel. The focus of research is
mostly upon hospital care?, although most
patients attain their healthcare in primary care In primary care practice, consideration of
settings, particularly in countries with a strong  Patient safety is mostly associated with the
primary care system3. Primary care has been reporting of incidents and specific aspects of the
found to be relatively safe although incidents do delivery of healthcare such as medication safety
occur in this setting as wells. The occurrence of ~ and the prevention of infection’. However, in a
incidents in primary healthcare has been recent interview study with physicians and
estimated to be somewhere between 5 and 80  nhurses in primary care, the scope of patient safety
times per 100,000 consultationss. Different ~Was found to be much broader than the

definitions of patient safety and a patient safety ~ aforementioned®.  The  views of health
professionals should thus be sought to identify
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practices and what they judge to be risk factors
for patient safety in primary care.

PATIENTS AND METHODS

This cross sectional, descriptive study was
carried out at Malir district, Karachi from Feb to
April 2012. All the GPs attending various
primary health care clinics in the Malir district in
Karachi were contacted to participate in the
study. The response rate was 45.3%. They were
requested to respond to a self administered pre
tested questionnaire. These doctors have the basic
medical qualification of MBBS with an average
practice experience of 10-12 years. They attend to
common public from the largely lower socio
economic background and hail from various
regions of the country. The doctors also belong to
a diverse background having been educated in
various medical colleges of the four provinces.

A thorough literature search was done to
identify the unbiased and commonly agreed risk
factors for patient safety were considered by
various health care professionals in the family
medicine practice in Pakistan. No fixed definition
of patient safety was considered to avoid being
restricted to the usual factors. Finally, the survey
also included some questions to determine the
demographic characteristics of the general
practice.

The data was entered into SPSS 16 for
analysis. Descriptive statistics were used to
describe the data i.e mean and standard deviation
(SD) for gquantitative variables while frequency
along with percentages for qualitative variables.

RESULTS

The survey was completed by 68 of the 150
GPs we approached, which is a response rate of
45.3%. Of the 68 respondents, 57.35% were males;
42.65% were females. Detailed breakdown is
shown in table-1. The mean age was 38.4 years.
The percentages of the GPs who scored the
potential risk factors to patient safety were
calculated table-2. The highest ranked factors
were not keeping up one’s medical knowledge
(58%), a poor doctor-patient relationship (72%)
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and patient age over 65 years (36.8%). The
existence of a language barrier (10%) and
polypharmacy (45.8%) were also judged to place
patient safety at risk although somewhat less
than the aforementioned factors. Patients
presenting with unexplained symptoms and
repeat visits by patients for the same symptoms
were not viewed as much of a risk factor by the
GPs (15% and 9.5%, respectively). Deviation from
the evidence-based guidelines provided by the
ministry of health for GPs was judged to be
unsafe by only 2.1% of the GPs, and 10% of the
GPs correlated lack of privacy in the waiting
room with patient safety.

DISCUSSION

The present survey is to our knowledge one
of the first few to examine physicians’ views on
patient safety during daily primary care. The
clinical cases judged to be unsafe by a majority of
the GPs concerned the use of the medical record
system and the prescription and monitoring of
medication. The potential risk factors judged to
be most unsafe for primary practice were a poor
doctor-patient relationship, insufficient
maintenance of the GP’s medical knowledge and
a patient over 65 years. Language barriers and
polypharmacy were also frequently judged to
constitute risk factors for patient safety in
primary care.

Remarkably, deviation from evidence-based
guidelines and privacy in the waiting room were
not perceived as threats to patient safety by the
GPs in our study. This suggests that judgments
of patient safety -just as definitions of medical
error- greatly depend upon individual attitudes
and may thus be arbitrary to a considerable
extent.

Failure to keep one’s medical knowledge up-
to-date scored high as a risk factor for patient
safety. Medical knowledge is of obvious
importance, and insufficient knowledge can
result in inadequate decision-making for both
diagnostic and treatment purposes®. Interestingly,
a poor doctor-patient relationship scored equally
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high as a risk factor for patient safety. A poor
doctor patient relationship can have negative
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based guidelines as suboptimal treatment but not
harmful to the patient. This suggests that under

Table- 1: Demographic profile of GPs in the study (n=68).

Age group Total (n=68) Male (n=39) Female (n=29)
30-35yrs 14 20.6% 6 15.4% 8 27.6%
36-40 yrs 13 19.1% 7 17.9% 6 20.7%
41-45 yrs 9 13.2% 3 7.7% 6 20.7%
46-50 yrs 15 22.1% 8 20.5% 7 24.1%
51-55 yrs 12 17.6% 10 25.6% 2 6.9%
56-60 yrs 4 5.9% 4 10.3% -
61-65 yrs 1 1.5% 1 2.6% -
Table- 2: Frequency distribution of patient safety GPs perception among GPs
S.no Risk factors Theme Patient safety judged
to be at risk (% GPs)
1 Deviation from guidelines provided by Evidence based 29%
Ministry of health for GPs medicine '
2 Patient who has consulted more than twice Repeat visits
during GP’s office hours for the same 9%
complaint
3 Lack of privacy at reception or in waiting Privacy 10%
room
4 Patient with a chronic disease Chronic disease 12%
5 Language barrier between GP and patient Language barrier 13%
6 Patient who frequently comes for medically Unexplained 15%
unexplained complaints complaints
7 Patient who ‘shops’ between different GPs Different GPs 2904
in the same practice
8 Patient age >65 years Age 37%
9 Patient with more than 5 medications Poly-pharmacy 46%
10 Not keeping one’s medical knowledge up- Knowledge
59%
to-date
11 Poor doctor-patient relationship Communication 72%

outcomes for patient satisfaction, treatment
compliance and even the health status of the
patientlo. The diagnostic process can also be
complicated by a poor doctor patient relationship
and communication problems, with inadequate
diagnosis as a result. In contrast, deviation from
evidence-based guideline and hygiene (i.e., the
case of suturing without sterile gloves) were not
viewed as a major threat to patient safety by the
GPs in our study. We can only speculate that
physicians consider deviation from evidence
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treatment or failure to provide the treatment
recommended by a guideline may not be part of
the physician’s concept of patient safety. It is also
possible that physicians clearly see their
deviation from evidence-based guidelines to be
based upon adequate clinical decision making
and careful consideration

The response rate for this study was
acceptable as this being a non-probability
convenient sample. However, the demographic
characteristics of the respondents in our study
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may not be representative for the population of
GPs in Pakistan. While the survey used in this
study was not empirically validated, it was
nevertheless based upon the results of interviews
and the insights of experienced GPs with regard
to the choice of potential risk factors. The primary
care cases indeed occur frequently in daily
practice, which is supported by not only our own
clinical experience but also the comments of the
respondents in our survey study.

The results of this study highlight which
aspects of general practice care are viewed as
most important for patient safety from the
perspective of the GPs themselves. Nevertheless,
the scope of patient safety is broader than the
perspective of only the GP4. The GPs in our study
judged well-known medication factors (e.g.,
prescription and monitoring, adherence to alerts)
as critical for patient safety but also less well-
known factors such as a good doctor-patient
relationship. The Manchester Patient Safety
Framework for Primary Care is available to chart
the safety of the healthcare culturell. However,
for adequate implementation of such a
monitoring system into primary care, it is
important that what the GPs themselves consider
most important for patient safety in actual
practice be taken into consideration as well.
Obviously, strategies to improve patient safety
are needed. Organizational culture may play an
important role in patient safety improvements?2.
It would be inappropriate to narrow down
patient safety programs to the monitoring of
medication and prevention of infection in
primary care, for instance, but the necessary
breadth poses a major challenge for the
development of patient safety programs and the
actual measurement of patient safety because
valid measurement and improvement trajectories
require specificity. Further research should be
conducted on the implementation of the present
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findings into useful patient safety programs.
Finally, it might be useful to investigate the
correspondence between the definitions and
perception of patient safety provided by patients
and GPs.

CONCLUSION

The GPs in this study judged a poor doctor-
patient relationship, failure to maintain one’s
medical knowledge and polypharmacy as critical
risk factors for patient safety. Guideline
adherence, patient privacy, language barrier and
repeat visits scored low. The present findings
have implications for the further study of patient
safety and the improvement of primary care.
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