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Abstract: In recent years, there are more and more allegations of medical malpractice reported in the media, and not
rarely they lead to a negative image for the medical personnel involved. This article analyzes the interactions medical personnel
may have with media when is accused of malpractice and is intended to offer a model for approaching the relationship with
the press in the crisis of an alleged medical error. The most important key factors medical staff need to know are: legal
framework applicable to medical practice; the importance of completely and rigorously comply with it; the information that
can be provided public without disrespect the patient-doctor confidentiality tenet; basic principles and specific methods of
journalism; general elements of a crisis management; principles of a correct positive media approach. Proper and effective
management of this kind of situations may contribute to the education both of medical staff and patients in the field of
assessment of such situations, thus allowing the avoidance of defensive attitudes of medical practice (“defensive medicine”).
Keywords: malpractice accusation, media, crisis situation, management.

INTRODUCTION
Certainly, the online expansion of the media
and the increasing use of the internet as a source of
information has shaped the public opinion and offered
a new perspective on the rights and obligations of
healthcare professionals.
In recent years in Romania there are more
and more accusations of medical malpractice. An
outrageous aspect of the media is the denigration of this
professional category, by providing their own opinions
that are often malicious, incomplete, false information
and trying to amplify a conflict where most of the time,
it does not even exist. These accusations have become
more frequent, and they created a negative image of
the physicians, irrespective of the truthfulness of the
accusations [1, 2].
The newspaper articles often only express the
view of the patient or the journalist who often does
not have the necessary medical competence to give
his opinion about the received medical assistance,
expressing the situation subjectively, through the prism

of his own feelings and knowledge. This news has a
profound impact on those who listen or read it, most
of them, unfortunately, empathizing with the patient’s
condition. Very few people understand that until the
situation is also legally interpreted by the competent
authorities, the doctor cannot be accused of malpractice
by the people [3].
The main objective of this article is to develop
and offer a model for approaching the relationship
with the press in the case of medical malpractice
accusation, a simple and objective guide for doctors
in a crisis situation in accordance with applicable
medical practice. A “must-have” tool that any medical
practitioner should have, with which will easily manage
such crisis situations.
The malpractice accusation in press
After a brief look at what happens in the press
in the case of malpractice accusation, a number of
important questions arise: does the doctor know how
to handle a crisis situation in the event of an accusation
of medical malpractice in mass-media or social media?
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Are they properly informed about what to do? Can
the doctor answer all the questions of the press, more
precisely, does the doctor know exactly what and how
to answer the accusations in the press, in order to keep
the information in the legal sphere, without breaching
the confidentiality of the medical act?
The applicable legal framework is not fully
known, especially the one that concerns the vulnerable
elements of the medical practice, reaching very easily the
situation of being accused of malpractice only because
the information is disclosed by the doctor, in an attempt
to defend himself. This information is placed in the
area of confidentiality, aiming in particular at sharing
medical information with third parties, filming and
photographing inside the medical unit, participating
in medical education. The same sensitive subject is to
obtain a fully and complete informed consent from
patient, whether is for a medical act or clinical research
[4-6].
On the other hand, doctors do not know the
techniques of journalism that make a news “ideal” story
and that can control the public malpractice claims.
Without knowing these methods, there can be no
effective management of the relationship with the press
[7].
The relationship with the press in the context
of the accusation of medical malpractice is mainly
based on the complex interaction between doctor and
journalist. As far as the journalist is concerned, the
information about the journalistic activity is important
because we can understand how and what generates
an “ideal news” to the audience. From the doctor’s
perspective, we can see how an allegation becomes a
crisis situation, then how he manages it to control the
phenomenon. And last but not least, what does the law
applicable to medical practice, regarding in particular
confidentiality, say, with the consequences of not fully
complying with these regulations if we provide personal
data in our response to the press.
The main characteristics of media news
The news is defined by Wikipedia as a
journalistic information “that presents the current
reality, which it puts in a communicable form, then
transmitted through modern mass dissemination
techniques” [8].
A definition of news is represented by the
short, operative communication of a social process
or its results, of a new or newly established social
fact, of new knowledge or of a manifestation of ideas
[9]. Another definition of news would be that it is a

“novelty”, a report of recent events. In this situation, the
news character is given by the fact that what is reported
must be extremely current, be important, significant, or
unusual for the readers. It is also defined as a fact that
could interest a large number of readers, significant,
being done at the right time. The news is usually the
first account of more important events of great interest
to the public [10]. Even so, physicians generally do not
know the difference between normal news and news
that seeks to influence opinions, the purpose of which is
directly reflected in the behavioral or attitudinal sphere
of individuals.
It reiterates the characteristics of the socalled “ideal news” in this case, this being a situation
of malpractice. The news in the medical field and
especially in the case of medical malpractice is the one
that has all the qualities of ideal news. Although not all
information that has become news has all the qualities
of a news story.
The main elements of a news story are the
answers that the person making the news must find
to the questions that the public could ask him, these
being:
- Who? - namely the author of the event;
- What? - reporting the event, what happened;
- Where? - the place of the event;
- When? - time frame;
- Why? - the reason for the event;
- How? - conducting the event;[11]
An important thing in reporting the news is
objectivity. Objectivity is gained through the correctness
of the information, by citing sources, citing all parties
involved in the event, avoiding their own opinions,
using verbs of distancing as “claim”, “support”.
The news must have certain qualities namely:
novelty, impact, proximity, scope, prominence,
uniqueness, conflict, human interest. In the case of
medical news, especially in the case of malpractice,
it meets all the qualities. Such news has the quality
of novelty because it refers to an event at a time with
“temporal proximity”, the impact is great, affecting
sometimes a large number of people: the patient, his
family, the accused doctor, the medical team and /or
institution.
The quality of proximity is important especially
if it happens in a city with a larger number of inhabitants.
The scale of the event is similar to its impact. The
prominence is given by the fact that attention is drawn
to a group of important people in a community, namely
the medical staff. The uniqueness refers to the fact that
most often, a case of malpractice is a more unusual,
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unpredictable situation. The news has a quality of
being based on controversial situations (conflict). The
news interests the whole population because it is an
experience that anyone can go through at any given
time.
Often medical news is much better placed on
the page, in the headline of the publication, or when
opening the web page, because, in this way, they have a
greater impact. Another way to capture and maximize
the impact of medical news is to accompany it with
images, which can be shocking to the reader. In brief,
news with medical interest “sells” much better [12].
The crisis generated by an accusation of
medical malpractice
An accusation of medical malpractice, for
the doctor, can be considered as a situation of “crisis”.
This can be defined as an event that can dramatically
interrupt the normal development of a doctor’s practice
and that negatively influences his public image,
especially in the current conditions of increasing
the tendency to criminalize the medical act in public
opinion. Or it can be defined as a risky event, a serious,
unforeseen change, with a strong financial impact and
a negative impact on the doctor’s reputation.
A crisis, as an accusation of more elaborate
medical malpractice, can be defined as a specific event
or series of events, unexpected and out of the routine
that creates high levels of uncertainty and threat or,
it is perceived as threatening the highest priority
objectives of an organization [13, 14]. On the other
hand, the crisis must not be defined only in negative

terms, it is a window to an opportunity, which occurs
when the organization (dental, medical, clinical office)
is at a point where there is no return. An organization
can benefit from these opportunities: The crisis gives
birth to heroes (when it is well managed, the attention
is directed to those who stand out in those moments;
the crisis is accelerating change; the crisis brings to
light latent difficulties; the crisis is changing people;
the crisis leads to the development of new strategies;
the crisis allows the creation of prevention systems; the
crisis increases the company’s competitiveness [15].
In evolution, crises can have different durations,
different intensities, and can influence the public’s
perception in various ways. Some organizations may
present themselves and be seen as victims, others may
appear and plead guilty, while others may be perceived
as criminals. There are situations in which organizations
or leaders of organizations, after overcoming the crisis
well, can turn into heroes. A recent example, obviously
on another scale, is the crisis management in the
COVID-19 pandemic from 2020.
The superficial management of a situation of
malpractice accusation crisis, can lead to the appearance
of unpleasant situations with a series of negative chain
reactions (Fig. 1).
In crisis situations, it is necessary to provide
quickly, correctly, and honestly the necessary
information and required by the press [17], otherwise
the results can be extremely negative for the medical
personnel [16, 17]. However, the doctors should also
take into account that they have a fiduciary duty toward
their patients, even after the end of the professional

Figure 1. Medical personnel attitudes facing media malpractice accusations that can cause public negative reactions.
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relationship, which includes the duty not to disclose
information obtained during the interaction with the
patient, making the actual defense extremely hard from
a legal point of view
In case of the crisis generated by professional
liability of medical personnel, in order to obtain a

as clearly and concisely as possible [22].
In the interaction with the press, it would be
ideal for the doctor to have an attitude that arouses
admiration and confidence, thus being able to regain
the public’s sympathy. In this technique, inhibitions
must be given up, all resources must be used and the

Figure 2. Media informing and influencing the target audience about malpractice accusation.

good result, all crisis management techniques must be
correlated with the legal provisions. In Romania the
specific laws are: Law 95/2006 regarding heath reforms
[18]; law 46/2003 [19]; order 1410/2016 [20]; order
1411/2016 [21].
In media relations, the main purpose is not
just to answer questions and requests that journalists
may have or to simply read a press release. It is to
enhance and increase the reputation of an organization
or person, to inform and influence the target audience
(Fig. 2).
Analyzing the data presented above, we can
think that in order to develop a model for managing
the relationship with the press, the doctor must take
into account two fundamental elements: how to gain
public sympathy by taking advantage of “opportunity”
and how to keep the information provided in the legal
regulation, in the relationship of confidentiality with
the patient.
An attitude that should certainly be avoided is
that of aggression and nervousness. In this situation,
the doctor, if he knows that he cannot control his more
angry temperament, must avoid meetings with the press
and answering journalists’ questions. One solution to
these situations would be to use a single communicator,
a single person who would answer journalists’ questions

word “NO” must be avoided as much as possible. The
doctor should be appropriate to the situation and take
certain risks. Avoid the “no comment!” because it gives
the feeling of hiding information, and journalists will
do so in such a way as to look for information from
other sources, even unverified sources (Fig. 3).
In relation to the press, especially when it
becomes a situation of “crisis”, it is recommended to
have a communicator, who in the case of news having
as subject medical malpractice, is the accused doctor.
When the communicator is the accused doctor he must
avoid confrontation in negative messages.
He must send messages full of positive
emotions and the recommendation is to be sociable,
patient, uninhibited, sincere, creative, and inventive,
to have the courage and desire to take responsibility.
Also, a face-to-face meeting with the accuser would
improve negotiations, establish contractual clauses,
post-negotiation activity. This should happen in a
controlled environment, ideally within a previously
agreed framework.
In brief, the effects of a closed and hostile
attitude of medical personnel, with justifications
and expressions such as “I was not wrong” or “I am
not guilty” and situations with the information late
provided, can only amplify the crisis (Fig. 4).
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Figure 3. Positive attitude of medical personnel facing press
malpractice accusation for proper public outcomes.

Figure 4. Negative attitude of medical personnel facing malpractice
accusation amplify the crisis of medical liability.

Information released in media by medical
personnel facing malpractice accusation
In the dialogue with the press, it is also
very important “what” we are talking about, what
information are being provided. When the doctor is
accused of malpractice, the information he can provide
is not related to the situation of the accusing patient
but must give general information about the created
situation.
Attracting legal liability is done in four distinct
ways: administrative, civil, criminal, and disciplinary.
Malpractice involves only the incurrence of civil
liability, i.e. the obligation to cover the prejudices
caused to the patient by the doctor, defined as the
professional error committed in the exercise of the
medical or medico-pharmaceutical act, generating a
prejudice to the patient, involving the civil liability of
medical staff and service providers, medical, sanitary,
or pharmaceutical[23].
The civil legal liability is conditioned by the
existence of four factors: the illicit deed of medical
personnel, the existence of prejudice to patient, the
causal link between the deed and the prejudice, and the
existence of medical guilt. The press usually focuses on
articles on the prejudice, whether they are material or
moral [24].
The journalists, in their attempt to present
objective news, will approach the medical staff and will
try to find out details from him. But the public will only
hear the patient’s version and will tend to agree with
him and empathize with the “injured patient.” Because
the doctor does not have an agreement given by the
patient to discuss the case with the press, he has the
obligation to keep the doctor-patient confidentiality. If
he decides to give details about the case, it will obviously
violate doctor-patient confidentiality and new charges
may soon be added to the existing one. That is why the
medical personnel will not answer the questions about

the case, but in this case the journalists will try to show
him in an unfavorable light. The doctor may even be
accused of malpractice just because of the information
he communicated in an attempt to himself defend. The
doctor’s attitude must comply with the ethics of the
medical profession, deontological responsibility and
legal provisions [25-27].
Therefore, from the information provided by the
doctor, the public must understand that an accusation
of malpractice does not always correspond to an
actual guilt of the doctor and should be demonstrated
after certain legal steps are followed. The public must
understand that the teams of experts are involved in this
process, and there are certain legal proceedings need to
be followed and after all that will determine whether or
not there is a medical liability. Under no circumstances
should there be any justification from the doctor.
Establishing medical staff legal responsibility is a more
complex and lengthy process that in the end must prove
that it is the consequence of the medical act, and then
show that the accused person caused that damage,
because we know that most of the time a medical act is
done by an entire team. Here the problem of individual
versus institutional liability arises [28].
It is therefore recommended to state publicly
the procedures that exist, the stage of the investigation
at that time, what`s next in the future, in a language that
avoids the words “I was not wrong” or “I am not guilty.”
Also, the medical staff must specify to the press its legal
obligation of confidentiality regarding the medical
information about the case. The doctor must learn to
communicate very well for such situations and to be
always prepared for the risk of malpractice accusation
in media.
An approach that provides information
quickly, honestly and correctly to the accusation of
malpractice in the press brings the advantage that this
communication is received and appeciated by the public
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Figure 5. Information released in media by medical personnel facing malpractice accusation.

and can even lead to the dismantling of the defamatory
press article (Fig. 5).
Thus, a clear, correct and objective identification
of the causes of medical error and of the possibilities of
the solution, can contribute to the education of patients
and medical staff in the management of such situations,
thus allowing a reparation of the consequences of
malpractice and avoidance of defensive attitudes
of medical practice (“defensive medicine”), with
consequences for increasing the costs of the medical act
and limiting patients’ access to medical services [29].
It is equally important for the medical
personnel to accept and disclosure the medical error
when is it the case, so the ethical attitude manifest in all
health practice [30, 31].
In conclusion, the medical staff should know
that an accusation of malpractice could be an “ideal
news” for a journalist. The journalist applies all the

specific media industry techniques he has at his disposal
to gain the public’s attention, not rarely to the detriment
of the doctor.
Proper and efficient management in relation
to the press of malpractice accusation leads to a
more realistic and balanced public perception of the
situation, avoiding incompletely or incorrectly media
approach. There are many factors and many elements to
analyze in order to proper manage a press malpractice
accusation, and through the proposed approach, public
can be educated that a media accusation does not
necessarily represents professional medical liability.
Finding the truth is a more intricate process of analysis
according to certain legal proceedings than a briefly
media appearance or short dialogue with the press.
The model presented for approaching the
relationship with the press can be a simple and
objective guide for medical staff in a crisis generated by
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an alleged medical error. The most important elements
are: the proper knowledge of the legal framework,
entirely respect of it, combined with knowing the
specific methods of journalism, and more important
the principles of a correct positive media approach.
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