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ABSTRACT: Various existing literatures on healthcare are of the opinion that ‘health is 

wealth’ and that living in good health is the desire of everybody. However, regular 

occurrences of medical errors in various health facilities have posed a major challenge to the 

healthcare system in Nigeria. This paper therefore aims at: working towards forestalling 

medical errors among the upcoming nurses that are presently students, addressing the 

existing challenges of medical error so that the public will once again repose their 

confidence in medical personnel and to suggest ways of repositioning the status of nursing 

profession to its enviable position. The paper employs both primary and secondary sources of 

data collection. The primary source involves oral interview with people that have 

experienced medical errors; either directly or indirectly. The secondary source contains 

prints and internet materials. Findings revealed that medical errors have caused a lot of 

damages to their victims; takes longer period of treatment, incurs additional cost and 

psychological trauma to patients. To forestall medical errors among student nurses in 

Nigeria, the paper recommends recruitment of qualified nurses who will provide mentorship 

roles to nurses on training; there must be reduction in workload and overtime on both 

practicing and student nurses while on clinical training; there must be clarification of 

physician’s orders given to both student and registered nurses and nurses themselves must 

adhere strictly to their Nightingale’s Pledge by being alive to their responsibilities. The 

paper concludes that if the following recommendations are followed, medical errors will be 

forestalled among the Nigerian student nurses and will be reduced to the barest minimum 

among the registered nurses. 

KEYWORDS: Medical Errors, Forestall, Nursing Students, Medical Personnel, Nursing 

Profession. 

 

 

INTRODUCTION 

Nurses, being part of the indispensable members of the health sector in Nigeria, have been 

contributing to the wellness and health conditions of the Nigerian society. This makes nursing 

a noble profession as the importance of a nurse in any given society cannot be over-

emphasized. Various definitions have been given to Nursing as a profession. Notable among 

the definitions is the one propounded by Virginia Henderson. She defined nursing as 

‘assisting individuals to gain independence in relation to the performance of activities 

contributing to health or its recovery’ (Henderson, 1966). 

Coupled with the above is another definition that gives detail of what nursing entails. It was 

given by the International Council of Nurses (ICN). It reads inter alia: 
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Nursing includes the promotion of health, prevention of illness and the 

care of the ill, disabled and dying people, advocacy, promotion of a 

safe environment, research, participation in shaping health policy and 

in patient and health systems management and education (ICN, 2002). 

In the same vein, Adejumo in her inaugural lecture, while dispelling the erroneous idea that 

nurses are doctors’ assistants, described nurses as ‘health professionals in their own right, 

with specific skills and training that enables them to perform a wider variety of essential 

roles’ (Adejumo, 2018). She added that their roles are of significant importance as they are 

the gatekeepers in the healthcare delivery of any given society. 

Medical Errors in Actual Sense 

It is no longer news that medical errors are becoming regular occurrences in our health sector. 

The menace is not limited to the private health sector but also the government owned ones. 

Medical errors have been defined in various ways by many writers. In the words of Birgili 

and Sahin (2019), ‘medical error is an adverse and unexpected occurrence involving sudden 

death, serious physical and psychological injuries or the risk thereof caused by an accidental 

failure during the health care provided to the patient.’ Also, from the perspective of the World 

Health Organization (WHO), medical error is a ‘medical intervention of which the intended 

aim does not occur (WHO, 2002). 

In addition, a definition by Ronald (2000), that gives detail of what medical error is says it is 

‘either a failure of a planned action to be completed as intended or the use of the wrong plan 

to achieve an aim.’ From the above stated definitions, it is clear that before medical error 

occurs, the healthcare practitioner has outcomes to be achieved at the end of an intervention, 

which is documented in the case of a nursing intervention, while drawing the nursing care 

plan. However, the intended aims are not achieved, bringing about medical errors. 

Cases of Medical Errors in Nigeria 

It is on record that cases of medical errors abound in Nigeria’s healthcare facilities such as: 

hospitals, nursing homes, medical laboratories, pharmacies, physicians’ offices, surgery 

centers and even patients’ homes. These cases manifest in various forms among which are: 

medication errors, surgical errors, laboratory errors, patient falls, pressure ulcers, 

documentation/computer errors, procedural errors, diagnosis errors, referral errors and 

therapeutic errors among others. 

Among the recorded serious cases of medical errors in Nigeria as reported by Ojerinde (2019) 

was the case of Chief Gani Fawehinmi. He asserts that the late human rights activist was a 

victim of diagnosis error in Nigeria. He was earlier diagnosed of pneumonia and was 

undergoing treatment while in Nigeria but the condition grew worse until he was later 

diagnosed of cancer after he was flown abroad for treatment. 

Similarly, the former director-general of the National Agency for Food Drug Administration 

and Control (NAFDAC) also suffered from medical error. It was reported in the news that the 

Late Professor, Dora Akunyili, was also a victim of wrong medical diagnosis. She was 

diagnosed of a ‘growth’ in Nigeria and needed surgical intervention but was later diagnosed 

of a new disease in a hospital in the United States (Ojerinde, 2019). She ended up as a uterine 

cancer patient and eventually died in an Indian hospital in 2014 (Wikipedia). 
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Furthermore, medical negligence, which involves rendering of healthcare services below the 

standard of care by a medical practitioner, have resulted into many preventable medical errors 

(Oyebode, 2013). Enemo (2013), who applied the res ipsa loquitor (the thing speaks for 

itself) doctrine in his work on medical negligence in Nigeria, highlighted various cases of 

medical errors cited from the existing literatures. Among these errors is the case of a medical 

personnel who unintentionally left swabs in the body of a patient after an abdominal 

operation.  Another one was a dental extraction that accidentally led into a jaw fracture. Also, 

a patient, who wanted to get a treatment for his two stiff fingers, ended up with four stiff 

fingers leading to the loss of the function of the left hand after treatment went wrong. 

In addition to the above-mentioned cases in Nigeria, there was a case of medical error in 

which a young mother suffered from procedural error due to improper episiotomy performed 

on her by a midwife (Chukwuneke, 2015).  

Medical Errors and Its Causes  

From the various existing literatures on medical errors and personal experience, various 

factors were identified to be responsible for them in Nigerian health facilities. They occur 

among all segments of medical practitioners including nurses; both at government and 

private-owned health facilities. 

First and foremost, among the major factors responsible for medical errors in healthcare 

facilities is occupational stress on medical personnel. Studies have shown that healthcare 

delivery in general and nursing in particular is a stressful profession due to the nature of the 

tasks it entails (Najimi, et al, 2012). Also, organizational factors such as: job demands, 

staffing rate, working hours, work environment and competition among various healthcare 

organizations among others contribute to the stress experienced by medical operators 

(Moustaka & Constantinidis, 2010).  Consequently, occupational stress has been found to 

decrease the working efficiency of its victims. Hence, in a situation whereby the 

responsibility of attending to many patients is on a single nurse due to inadequate staffing by 

the healthcare organization, medical errors are bound to occur. Little wonder then that 

Adejumo, in her inaugural lecture, emphasized that medication errors by nurses were the 

outcome of attending to the needs of a large number of patients (Adejumo,2018).          

Coupled with the above on the causes of medical errors among the Nigerian health providers 

is the lack of the required knowledge and skills to attend to healthcare situations. The 

healthcare demesne is dynamic, therefore requiring healthcare professionals who are likewise 

dynamic in thoughts, ideas, innovative and deliver evidence-based health services. For 

instance, the development of decision-making, confidence, flexibility and analytical skills 

(Paans, et al, 2017), as well as having adequate knowledge including pharmacological 

knowledge characterizes a professional and excellent nurse. 

It is important to note that these knowledge and skills are acquired by nurses during their 

clinical practice years. Hence, recruiting a nurse without these cognitive and affective 

characteristics consequently leads to the infiltration of unqualified personnel into the health 

sector. This, no doubt, will contribute negatively to healthcare by committing errors when 

delivering healthcare services.  

Another factor that causes medical error among healthcare professionals is the communication 

gap among members of an interdisciplinary healthcare team. The interdisciplinary team 
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comprises a set of health service workers both professionals and non-professionals 

(Nancarrow, 2013). They also include nurse specialists, physicians, advanced practice health 

providers, pharmacists, dieticians and social workers with the aim to improving the quality of 

care received by patients.  

From the observation of Molyneux (2001), communication within team members is a pointer 

for positive team work; hence, for an interdisciplinary healthcare team to be effective there 

must be adequate communication flow between members of the team. The presence of a gap 

in the communication link tends to cause a breach in the delivery of healthcare services, 

leading to failure of a planned action to be completed as intended. This amounts to the use of 

the wrong plan to achieve an aim, hence causing medical error. 

Furthermore, on the causes of medical errors in the Nigerian health facilities is the inaccurate 

assessment of patients by medical personnel in attendance. In any standard hospital, before a 

patient can be admitted into the ward, there must be a comprehensive assessment by the 

nursing staff. This being the first component of nursing process which comprises both 

physical assessment and history taking. It helps the nurse in recognizing the current and 

future healthcare needs of the patient, hence, the results of a physical assessment cannot be 

overlooked as it goes a long way in determining the nursing diagnosis in the nursing care 

plan. Hence, the need for a comprehensive and accurate assessment. 

As earlier stated, the importance of an accurate nursing assessment to the determination of 

the current and future healthcare needs of patients cannot be overemphasized as the case of 

an inaccurate nursing assessment poses serious danger to the patient. In the instance of future 

health care needs, a patient after being properly assessed can be diagnosed of a ‘risk for fall” 

due to some factors. Inaccurate assessment will hinder the nurse from carrying out preventive 

measures of falls, thereby leading to medical errors. 

Besides, bureaucratic protocol in Nigerian health facilities has resulted into series of medical 

errors. This bureaucracy often leads to delay in attending to patients even during emergency 

cases. There are many instances whereby the patients who were victims of road accident and 

on danger list were expected to bring their hospital cards and police reports before they could 

be attended to by medical personnel. The effects of this has caused numbers of complications 

such as: fainting, unconsciousness and death (Adegboyega,2018). 

In addition to the above discussed causes of medical errors among medical practitioners is the 

issue of technical failure of medical equipment also known as armamentarium. This medical 

equipment is specially designed to function regularly in diagnosing, monitoring and treatment 

of a disease. The failure of this equipment to function as expected often leads to technical 

failure with the accompanied disastrous effect on the patient under the care of a nurse or other 

medical staff. For instance, if there is a technical failure in the Electronic Health Record 

(EHR) System of a hospital, it will lead to mismanagement of patients, thereby causing 

medical error. 

Effects of Medical Errors 

Various interviews conducted in the course of this study and a range of literatures consulted 

have revealed that the effects of medical errors on patients and their relatives are severe and, 

in some cases, disastrous. It was also observed that medical error, whether systemic or plain 

human error, always have adverse effects which can lead to both physical injury and death of 
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patient. Not only this, a single avoidable mistake can cause ‘financial, psychological and 

emotional stress to the patient, his or her relatives, healthcare providers and the organization 

itself’ (Qlicksmart, 2020). 

First and foremost, among the effects of medical errors on patients is the extension of length 

of stay (LOS) in the hospital. The effect of medical error, using the case of ‘fall” as an 

example, could result into head injuries and broken bones (CDC, 2017). This might cause 

complications of the original nursing and medical diagnosis. In this case, the patient has no 

option than to accept the elongation of his or her stay in the hospital.  

Moreover, the extended LOS has proven to have some detrimental effect on the families of 

the patient. This effect is in manifold: one of them is emotional exhaustion of members of the 

families of the patient as a result of the psychological and emotional supportive roles played 

in the hospital treatment of the patient.  In addition to this is the disruption of the stability of 

families’ social system which occurs as a result of a member being admitted into the hospital 

(Bellou & Gerogianni, 2007). Other includes physical effect which involves existential 

challenge. For instance, if the admitted patient happens to be the breadwinner of the family, it 

means the family members will face a hard time that is difficult to cope with. In the same 

vein, the patient’s workplace will also suffer due to the absence of the appropriate workforce. 

Thus, extension of LOS as an effect of medical error affects the patient as well as his or her 

family.  

Again, medical errors in some cases have resulted into sudden death of many patients. In 

spite of various safety measures taken in the hospital, errors occur frequently. The frequency 

of death as a result of medical error was not taken into cognizance in the years past as 

patients were believed to have died of their infirmities (Iloh, et al, 2017). However, the report 

released by the Institute of Medicine on the 1st of December, 1999, revealed that an estimate 

of 44,000 to 98,000 people dies annually in the United States of America as a result of 

medical errors (Havens & Boroughs, 2000). Likewise, taking into account the data obtained 

from the Centre for Disease Control and Prevention in the United States, medical errors are 

the third leading causes of death in USA (Makary & Daniel, 2016). Undoubtedly, the loss of 

a patient to medical error could have a devastating effect on the families of the patient. The 

idea that the error could have been prevented makes the effect more devastating. 

Moreover, medical errors have ‘cost consequences’ on patients. A publication released on 

pressure ulcers revealed that approximately 3 million adults are suffering from pressure 

ulcers in the United States as a result of medical errors (Lyder &Ayello, 2008). Although the 

dimension of pressure ulcers are not adequately known in developing countries such as 

Nigeria due to the little information on it and resource constraint, yet the disease is very much 

with them as it is with the developed countries (WHO, 2008). 

Pressure ulcer and its accompanied medical errors have become major concern in health care 

system because of its negative financial impact on patients and their families. In the 

observation of Allman (1986) and cited by the World Health Organization (2008), 

inappropriate treatment of pressure ulcer will result into complications such as osteomyelitis, 

sepsis, cellulitis and in severe cases, death. Likewise, medical error imposes additional cost 

that results from long hospital stays, prolonged use of pharmacological items and treatment 

materials (Silva, et al, 2013). 
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Furthermore, the occurrence of medical errors betrays the confidence reposed in health 

workers by the general public. Trust as a concept in the context of the relationship between 

patients and healthcare workers holds a vital position that cannot be overlooked. Without the 

trust of a patient in his or her healthcare provider, the action of taking informed consent for 

the performance of any procedure will end in smoke (Faden, 1986).  In this regard, medical 

error tends to affect negatively the trust of patients in healthcare workers. This effect presents 

healthcare workers as being ineffective and incapable of delivering their services as expected. 

In addition to the above on the effect of medical errors is the avoidance of healthcare 

facilities by the patients or their relatives. A research from Betsy Lehman Centre (BLC) on 

the financial and human cost of medical error reports that more than 60% of patients and their 

families were not satisfied with the responses they were getting from their health providers 

after an error had occurred. (BLC, 2019). As a result of this displeasure with their health 

providers, people tend to withdraw from utilizing the orthodox healthcare systems in their 

communities. 

Ways Towards Forestalling Medical Errors among the Nigerian Nursing Students 

Over the years, medical errors have remained a major challenge to both the private and public 

health sectors in many countries (Rodziewizz & Hipskind, 2020). This challenge is not only 

facing healthcare personnel and healthcare system, but also the patients and their families. In 

fact, it is gradually becoming a permanent feature of health facilities in developing countries 

including Nigeria. It is therefore important at this juncture to examine ways of forestalling 

medical errors so as to avoid its reoccurrence among the Nigerian nursing students who will 

be practicing the profession in the nearest future. 

To begin with, obtaining of basic nursing educational requirements by registered nurses 

which makes them qualified to practice should be taken very seriously. This is very important 

if we really want to forestall medical errors. A registered nurse must have graduated from a 

nursing program and met the requirements stated by government-authorized licensing bodies 

(Wikipedia) such as Nursing and Midwifery Council of Nigeria. Likewise, the characteristics 

of an excellent nurse which includes being cooperative, introspective, communicative, 

coordinating and empathic among others as observed by Paans, et.al (2017) should be put 

into consideration before recruitment. 

It is important to note that these criteria are for the benefit of student nurses during their 

clinical trainings as they would practice and develop mastery of their skills under the 

watchful eye of qualified nurses (Duquesne University, 2020). Sequel to this, the Nigerian 

nursing students, who are to take over this profession in years to come must face their studies 

squarely, maintain a good attendance of clinical trainings and fulfill other requirements of 

licensing bodies in order to get certified as a registered nurse. This will, no doubt, reduce the 

menace of medical errors to the barest minimum if not totally eradicated. 

In the same vein, the recommendation of the Institute of Medicine (IOM) in its report, that 

health professional licensing bodies should carry out re-examination and re-licensing of 

nurses and doctors at regular intervals, must be strictly adhered to if we truly want to improve 

patients’ safety. (IOM, 1999). This approach will, no doubt, wake up the medical personnel 

and make them to be alive to their responsibilities. Through this, medical errors will be 

reduced to the barest minimum. 
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Coupled with the above is the interest that student nurses must have in an aggressive 

research. Not only does continuous nursing research catalyzes optimal nursing care, but also 

fosters the forestalling of medical errors (Tingen et al, 2009). Nursing research will help in 

filling the gaps that exist in knowledge about improving patients’ safety. Thus, engaging in 

scholarly researches for possible publication in scholarly journals should be encouraged 

among registered nurses and nursing students. This is important as the healthcare services no 

longer rely on opinion or idea but on confirmed evidence through research (Adejumo, 2020). 

To achieve this, the allocated period for the research methods in nursing in various schools 

should not be tampered with and if possible, it should be extended. 

Also, the importance of lecturers and supervisors as the major pillars in the academic pursuit 

of nursing students should be recognized. Nurses under training should follow instructions 

and guides as directed by the lecturers and supervisors. If instructions are followed, all 

avoidable errors will not be committed. It must be also noted that research supervisors should 

not be found wanting in their responsibilities but take up their roles as mentors in guiding 

students through the journey of carrying out an acceptable research work (Adejumo, 2020). 

Moreover, regular attendance of conferences, seminars and symposia by nursing students is 

another important means of getting rid of medical errors in this contemporary medical 

dispensation. With regard to this conference attendance, the current registered nurses are not 

exempted as they all need it as well. This is because all nursing interventions in the 

contemporary Nigerian society are based and supported by current and valid research 

evidence. Gone are the days when healthcare are based on trial and errors, expert opinions, 

etc. (Adejumo, 2020, Stevens, 2013). Consequently, attending conferences will affords 

nursing students the opportunity of widening their scope and horizon. It will also create the 

avenue for meeting scholars of different background and orientation.  

Besides, to really forestall medical error among nursing students in Nigeria, all healthcare 

facilities in the country must be adequately staffed by registered nurses. This will reduce the 

exhaustion that often emanates from having a decrease in nurse staff-patient ratio. A 

significant increase in the number of healthcare personnel attending to the needs of patients 

minimizes the occurrence of medical errors. Proper staffing with Registered Nurses (RN) is 

important for the provision of ideal nursing care (Kim et. al, 2020). Also, adequate staffing 

will afford the nursing students the opportunity to learn what they need to know under the 

practicing nurses during their clinical placements. 

Furthermore, bridging the gap that might exist in the flow of information among members of 

an interdisciplinary care team will prevent the occurrence of medical errors. Nancarrow, et.al 

(2013), highlighted some characteristics that manifest the competencies of an 

interdisciplinary care team. They stated that an interdisciplinary care team must adopt 

communication strategies that promote collaboration and delivery of quality care. This 

emphasizes the fact that patients’ information collected by each member of a care team, 

should be coordinated and properly circulated within the team. This will help to prevent 

miscarriage of information at all stages of care. 

In the same vein, clarification of orders from physicians to nurses should be succinctly done 

by nurses before been implemented (Smith, 2003). In most Nigerian hospitals, physicians’ 

orders that are to be implemented by nurses are handwritten in patients’ charts. In view of 

this, errors lurk around if the nurse cannot comprehend the orders because of the illegibility 
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of the handwriting of the physician. An example is the error that is often generated when a 

physician orders a specific time for the flow of an intravenous fluid but due to the illegibility 

of the handwriting, the nurse may not be able to appropriately calculate the flow rate of the 

fluid thereby causing errors. It is therefore important for both registered and student nurses to 

always clarify orders before implementing as this will go a long way in preventing medical 

errors. In like manner, rigid and bureaucratic protocol should be relaxed as this will go a long 

way in reducing the menace of medical error in Nigerian health facilities. 

Lastly, studies have shown that if nurses fully incorporate and apply the education and 

training, they acquired while in school into practice, the healthcare system will be 

transformed into the better one as there will be an increase in patients’ safety, provision of 

adequate care and reduction of errors (NAS, 2011).  

By and large, nurses should stay alive to their responsibilities by attending to the unique 

needs of patients in their care as stated in the Nurses’ Nightingale’s Pledge. This will surely 

go a long way in forestalling medical errors among the practicing nurses and nursing 

students; both now and in the future.  

 

CONCLUSION 

This paper presented a research response towards medical error – one of the major challenges 

facing health facilities in the contemporary Nigerian health sector. It is no longer news that 

medical errors, which are ‘medical interventions of which the intended aims do not occur,’ 

are becoming regular occurrences as the general public are becoming skeptical about the 

competency and reliability of the orthodox health facilities in the country. This is because of 

its adverse effects on patients, their families and the healthcare system. Various factors such 

as lack of adequate skills and knowledge in nursing and occupational stress on nurses were 

discovered to be the causes of this menace. It is therefore the attempt to forestalling medical 

errors among the Nigerian Nursing Students and finding a lasting solution to the menace that 

prompted this research response.  

The paper recommended ways of forestalling the menace so that the general public could 

renew their confidence in the orthodox health facilities. Prominent among the ways out are: 

recruitment of qualified nursing staff into the health facilities, adequate staffing of nurses so 

as to monitor and train nursing students during their clinical training, development of interest 

in aggressive research by both registered and student nurses as healthcare these days no 

longer rely on textbooks and expert opinion but on evidence-based practice. Others include: 

conference attendance to widen the horizon of student nurses as it will elevate them beyond 

being bedside nurses, and that nurses must derive pleasure and satisfaction in their profession 

by being alive to their responsibilities and keep in mind their Nightingale’s pledge among 

others. The study also observed that the rigid protocols that often lead to medical errors 

should be relaxed. The paper therefore concludes with the opinion that if the above-

mentioned recommendations are strictly adhered to, the issue of medical errors will be 

forestalling among the student nurses and be reduced to the barest minimum among the 

registered ones.  
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