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ABSTRACT 
Medication error (ME) is a threat to patient safety (PS). It accounts for prolonged hospitalization, extra 

medical interventions, morbidity and even death. Awareness about the knowledge, attitude and practice 

(KAP) towards PS and ME reporting of health care professionals (HCPs) is a base to improve the quality 

of health services whereby reducing the risk of ME. Hence, the main aim of this study was to assess health 

care professionals’ KAP on patient safety and ME reporting at selected health institutions. A cross-

sectional survey using self-administered questionnaire was conducted in a selected four health facilities 

during March to June 2016. A total of 218 HCPs, namely: physicians, nurses, midwives and pharmacy 

personnel participated in the study. The data were collected by trained nurses and graduating pharmacy 

students under the supervision of the authors. Majority of the participants (83.3%) had inadequate 

knowledge towards PS and ME reporting, although there appeared to be some differences across 

professions. Similarly, the majority of the respondents’ (83.8%) had an unfavorable attitude regarding PS 

and ME reporting, with the physicians being the largest proportion (92.3%) of the respondents, followed 

by the nurses (85.4). Moreover, about 82% of the respondents were not practicing reporting ME, with 

midwives (92.3%) taking the highest proportion followed by physicians (84.6%). The main reason for not 

reporting the encountered ME was insufficient clinical knowledge to identify ME (18.17%) followed by 

fear of punishment (16.2%) and the unavailability of reporting format (12.3%).The overall knowledge, 

attitude and practice of health care providers on the PS and ME reporting were not favorable and 

satisfactory. This might be due to individual and/or system related factors such as insufficient clinical 

knowledge to identify ME, fear of disciplinary action and unavailability of reporting formats. Thus, 

sustainable on job training should be given to health care providers, by giving special emphasis to 

physicians, nurses and midwives in order to improve patient safety and minimize the risk of ME.  
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INTRODUCTION 

 
Medication error is defined as [1] any preventable event that may cause or lead to inappropriate medication 

use or patient harm while the medication is in the control of the health care professional, patient, or 

consumer. Such events may be related to professional practice, healthcare products, procedures, and 

systems, including prescribing order, communication, product labeling, packaging, and nomenclature, 

compounding, dispensing, distribution, administration, education, monitoring and use.  

 

The issue of proper medication use and safety is at the forefront of public health concerns globally. 

Medication errors have serious direct and indirect results, and are usually the consequence of breakdowns 

in a system of care. Direct results include patient harm as well as increased healthcare costs. For example, 

5% of all medication errors reported to the US Food and Drug Administration (FDA) in 2001 was fatal [2], 

and patient stays associated with medication errors increased by 4.6 days, with a resulting cost increase of 

$4685 per patient [3].Indirect results include harm to HCPs in terms of professional and personal status, 

confidence, and practice [4]. While the medication error rates in hospitals range from 4.4 to 59.1%, 

worldwide reporting of medication errors is less than 5%  [5]. 

 

The timely and accurate reporting of medication errors should be an essential part of a healthcare 

organization‘s overall risk-reduction strategy. Health care providers are expected to document medication 

errors in the medical record and report to the concerned body as soon as possible to facilitate remedial 

action to the event. Without the formal and adequate report, patient safety improvement opportunities are 

severely limited [6]. The reporting of medication errors or events is an essential activity for improving 

patient safety [7]. It provides data that can be used in follow-up activities, such as root cause and other 

strategic measures that can prevent future errors. Although error management involves short-term actions 

focused on a specific error occurrence, error reporting and follow-up are geared toward understanding why 

errors occur and generating long-term improvements in patient safety [6].  

 

No matter what reporting mechanisms, policies, or procedures are in place, reporting medication errors 

remains dependent on the HCP‘s ability to detect medication errors and individual practitioner‘s decision 

making to report medication errors. The Reporting systems success  are dependent on the HCP‘s ability to 

recognize an error has occurred; the belief that the error warrants reporting; belief that she/he has 

committed the error and willingness to overcome the embarrassment and fear of retaliation for having 

committed a medication error [4].  

 

Adequate knowledge, favorable attitude of the health care providers and good and effective medication 

error reporting system is a necessary tool to evaluate and to take appropriate actions towards medication 

errors; thus, preventing or reducing harm to the patients. The success of a reporting system is determined 

by the attitudes and perceptions of frontline care providers. Thus, prior to implementing an event reporting 

system, an assessment of the KAP of care providers should be conducted to identify critical barriers to 

reporting [8]. Therefore, the purpose of the present study was to assess physicians', pharmacists‘, nurses‘ 

and midwives‘ KAPs on patient safety and medication error reporting and the perceived barriers to 

reporting ME. 
 

MATERIALS AND METHODS 
 

Study Design and Period 

A health facility based cross-sectional study was conducted from March to June 2016.  

 

Study Setting  

This study was conducted in selected health institutions, namely:  Nekemte Referral Hospital (NRH), 

Gimbi General Hospital (GGH), Calelaqi and Nekemte health centers (HCs) and found in the west 
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Wollega zone, Oromia regional state, Ethiopia. Gimbi General Hospital and Nekemte Referral Hospital are 

found in Gimbi and Nekemte town respectively. These hospitals deliver health services in many specialty 

areas. These include gynecology and obstetrics, pediatrics and child health, internal medicine, 

ophthalmology, intensive care unit (ICU), Outpatient Department (OPD) and Pharmacy. Moreover, NRH 

provides health care services to clients with different referral and non- referral health problems.  

 

Study Participants 

Selected health care professionals, namely: physicians, Nurses, midwives and pharmacy personnel, who 

have been involved in patient treatment and care in the different units of the hospitals during data 

collection and who have worked at least for six months prior to the conduct of the data collection were 

included in this study.   

 

Sample size and Sampling Techniques 

Since the number of the health care providers was manageable, all the health care providers working in 

selected health institutions, fulfilling the inclusion criteria were included in the study.  

 

Study Tool, Data Collection, Data quality control and Ethical Considerations 

Survey instruments were adapted from different journals regarding ME. These were used, instead of 

constructing our own, to ensure reliability of the questionnaire and to allow comparison of results with 

previous studies. The questionnaire was divided into four sections. Corresponding sections were used to 

obtain the demographics of the health practitioners, to get information about their knowledge, to assess 

their attitude and practices on PS and ME reporting.  

Before the actual use of the survey tool, its content was checked to contextualize the content and verify 

language simplicity and sequence. Then, the survey tool was pre-tested at Nejo General Hospital and 

participants in the pre-test were contacted to give their general feeling, comments and problems 

encountered while responding the questions. Finally, relevant modifications of the tools were made before 

the start of data collection.  

A letter of request was forwarded to the medical director of the health facilities to seek permits for the 

conduct of the survey and an oral consent was obtained from each study participant. Data were collected 

through interviewer-administered data collection tool. Trained individuals facilitated the data collection 

from the different units of the facilities. Each questionnaire was immediately checked for its completeness 

and consistency. No personal identification or name was used and individual‘s information was not 

disclosed to other person or party. Participants were informed that they had full right to participate or 

refuse participation in the study. 

 

Measurements 

Socio-Demographic characteristics  

Demographic characteristics included in the study were age, gender, educational qualification, years of 

experience, history of exposure to a patient with ME and get training on ME and PS. These items were 

viewed as potential factors influencing knowledge, attitude and practice of ME reporting.  

 

Knowledge on Patient Safety and Medication Error Reporting  

Ten questions on knowledge were assessed by multiple choice options. Health practitioners who correctly 

answered six items were classified as knowledgeable and those getting scores below six were considered 

as non- knowledgeable. 

 

Attitude on Patient Safety and Medication Error Reporting 

Twenty-three questions on health practitioners‘ attitudes toward medication error were evaluated on a 5-

point Likert's scale, ranging from ‗strongly agree‘ to ‗strongly disagree‘. Their responses were summated 

and health practitioners who got a score of 70 - 91 were considered to have a favorable attitude towards 

medication error reporting whereas those scoring 32 – 69 were classified as having an unfavorable attitude. 
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Practices on PS and ME Reporting   

The final section inquired about the health practitioners‘ identification, recording and actual reporting, and 

the reason for under-reporting of a medication error by 19 multiple items. Health practitioners who 

correctly answered 12 items were considered to be practicing medication error reporting whereas those 

scoring below 12 were classified as not practicing medication error reporting.  

 

Data Analysis  

The collected data was then coded, entered, cleaned and analyzed using SPSS version 20. Cross-tabulation 

of the variables was examined using the Chi-square test distribution accepting P < 0.05 as significant. This 

encompassed analyses at the level of Knowledge, attitude and practice of ME reporting of healthcare 

practitioners. Pearson chi-square test was used to assess whether there is a significant difference or not on 

Knowledge, attitude and practice of ME reporting among healthcare providers. Binary and logistic 

regression was used to determine the confounding factors among socio-demographic characteristics of the 

participants that affect knowledge, attitude and practice of ME reporting. Frequency, percentage and mean 

± SD were used to analyze the socio-demographic data of the health practitioners such as age, gender, 

educational qualification, total years of experience, history of medication error encountered and get 

training on ME and patient safety. 

RESULTS AND DISCUSSION 

A total of 231 questionnaires was distributed to the health care providers and 218 were collected, giving a 

response rate of 94.4%. As indicated in Table 1, more than half (53.7 %) of the respondents were male and 

over 78.9 % were under the age of 35 years, with a mean age of 31.2 (± 6.0) years. Regarding total years of 

practice in the healthcare system, about 60% of the respondents had less than 5 years of experience, with 

mean total years of experience 5.7 (± 4.2) years. Nearly 50% of the respondents had a history of exposure 

to patients with ME in last 12 months and only about one-fourth of the participants got training on, at least 

once, ME & patient Safety in their career (Table 1). 
 

Table 1: Socio-demographic characteristics distribution of the study participants  

(n=218), March to June 2016 

Variables Physician 

(n=26) 

No. (%) 

Nurse 

(n=137) 

No. (%) 

Midwife 

(n=27) 

No. (%) 

Pharmacy 

Personnel 

(n=26) No. (%) 

Total  

(n=218) 

No. (%) 

Age (years) 

≤ 35 22 (84.6) 102(74.5) 24(88.9) 22(84.6) 172 (78.9) 

> 35 4 (15.4) 35(25.5) 3(11.1) 4(15.4) 46 (21.1) 

Mn± SD 30.7 ± 5.0 31.9 ± 6.6 29.8±4.3 29.8±5.2 31.2 ± 6.0 

Gender 
Male 23(88.5) 58(42.6) 17(63.0) 18(72.0) 116 (53.7) 

Female 3(11.5) 78(57.4) 10(37.0) 7(28.0) 100 (46.3) 

Educational 

qualification 

Diploma NA 46(35.7) 5(19.2) 11(42.3) 62 (30.1) 

Degree  NA 83(64.3) 21(80.8) 15(57.7) 119 (57.8) 

GP 17(65.4) NA NA NA 17 (8.3) 

Specialist 8(30.8) NA NA NA 8 (3.9) 

Total years of work 

experience in 

professional career  

≤ 5 22 (84.6) 77(56.2) 15(55.6) 16 (61.5) 131(60.1) 

5-10 2 (7.7) 54(39.4) 10(37.0) 10 (38.5) 77 (35.3) 

>10 2 (7.7) 6(4.4) 2(7.4) 0 10 (4.6) 

Mn± SD 4.8 ±2.7 5.8 ±3.8 6.6±7.6 5.0±2.6 
5.7 ± 4.2 

 

History of exposure to 

patient with ME in last 

12 months 

Yes 12(46.2) 72(52.6) 8 (30.8) 13(54.2) 107 (49.8) 

No 14(53.8) 65(47.4) 18(69.2) 11(45.8) 108 (50.2) 
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Get training on ME & 

patient Safety at least 

once? 

Yes  10 (38.5) 28 (21.1) 4 (15.4) 10 (41.7) 52 (26.4) 

No  16 (61.5) 105(78.9) 22 84.6) 14 (58.3) 159 (75.4) 

 
Only 16.7% of health practitioners were knowledgeable regarding medication error while the rest of the 

respondents were said to be non-knowledgeable. The level of knowledge among these health practitioners 

was statistically significantly different, with the pharmacy personnel being gathered the highest percentage 

(34.6%) of knowledgeable respondents followed by the physicians (26.9%), Table 2. 

 

Table 2: Respondents‘ knowledge on Patient safety and medication error reporting, March to June 2016 

Knowledge 
Physician 

No. (%) 

Nurse 

No. (%) 

Midwife 

No. (%) 

Pharmacy 

personnel  

No. (%) 

Total 

No. (%) 
χ

2 
(p-value) 

Knowledgeable 7(26.9) 18(13.1) 2(7.4) 9(34.6) 36(16.7) 
10.894 

(0.012) 
Non-Knowledgeable 19(73.1) 119(86.9) 25(92.6) 17(65.4) 180(83.3) 

 
As shown in Table 3, the majority of the respondents‘ (83.8%) had an unfavorable attitude on medication 

error reporting and patient safety, with the physicians being gathered the highest percentage (92.3%) of the 

respondents,  followed by the nurses (85.4) and the midwives (85.2%). Statistical test results revealed that 

there was a significant difference in health practitioners‘ attitude towards medication error reporting and 

patient safety. The pharmacy personnel had a more favorable attitude (34.6%) than midwives (14.8%), 

nurses (14.6%) and physicians (7.7%).  
 

Table 3: Respondents‘ attitude on patient safety and medication error reporting, March to June 2016 

Attitude 
Physician 

No. (%) 

Nurse 

No. (%) 

Midwife No. 

(%) 

Pharmacy 

personnel No. 

(%) 

Total 

No. (%) 
χ

2 
(p-value) 

Favorable  2(7.7) 20(14.6) 4(14.8) 9(34.6) 35(16.2) 
8.177 

(0.042) 
Unfavorable  24(92.3) 117(85.4) 23(85.2) 17 (65.4) 181(83.8) 

 

Close to 82% of the respondents were not practicing reporting ME, with midwives (92.3%) taking the 

highest proportion followed by physicians (84.6%), pharmacy personnel (83.3%) and nurses (78.8%). 

There was no statistically significant difference in the practice of health practitioners on medication error 

reporting (Table 4). The main reason for not reporting the encountered ME was insufficient clinical 

knowledge to identify ME (18.17%) followed by fear of punishment (16.2%), reporting one report does 

not make a difference (14.7%), and unavailability of reporting format (12.3%) (See Figure 1). 

 

Table 4: Respondents‘ practice of medication error reporting, March to June 2016 

Practice  
Physician 

No. (%) 

Nurse 

No. (%) 

Midwife 

 No. (%) 

Pharmacy personnel 

No. (%) 

Total 

No. (%) 
χ

2 
(p-value) 

Practicing  4(15.4) 29 (21.2) 2(7.7) 4(16.7) 39(18.3)    2.90  

(0.407) Not practicing  22(84.6) 108(78.8) 24(92.3) 20(83.3) 174(81.7) 
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Figure 1: Reasons for not reporting ME when it is encountered, March to June 2016 

 

 

 

 
Respondents’ characteristics and KAPs on medication error reporting and PS 
Table-4 shows the relationship of respondents‘ demographics to their KAPs on medication error reporting 

and patient safety. Variables such as educational qualification, history of exposure to a patient with ME, 

years of experience in their career and get training on ME & patient Safety were analyzed. Among these 

respondents‘ demographic characteristics only three of them, namely: educational qualification, total years 

of experience in professional career and involvement in training were found to significantly affect 

knowledge of the practitioners. None of the Socio-demographic variables of the respondents, except being 

pharmacy professional, were found to influence the attitude of the HCPs. The medication error reporting 

practice of the HCPs‘was significantly affected by their history of exposure to a patient with ME. 
 

Table 5: Relationship of respondents‘ demographics with KAPs of ME Reporting and patient safety, 

March to June 2016 
Confounding Variable Knowledge Attitude Practice 

n 
COR 

(95%CI) 

AOR 

(95%CI) 
n 

COR 

(95%CI) 

AOR 

(95%CI) 
n 

COR 

(95%CI) 

AOR 

(95%CI) 

Educational 

qualification 

Diploma 62 
0.19 

(0.04, 

0.83)* 

1.20 

(0.49, 

2.97) 

60 

1.40 

(0.64, 

3.06) 

1.33 

(0.59, 

3.02) 

60 

0.63 

(0.25, 

1.58) 

0.69 

(0.26, 

1.83) 

Degree   119 0 0 116 0 0 116 0 0 

GP 17 
0.19 

(0.04, 

0.90)* 

1.96 

(0.45, 

8.58) 

18 

0.70 

(0.15, 

3.32) 

0.76 

(0.49, 

3.90) 

17 

0.30 

(0.04, 

2.42) 

0.52 

(0.06, 

4.62) 

Specialist 8 
1.21 

(1.03, 

1.38)** 

6.91 

(1.47, 

32.50)* 

8 

0.99 

(0.01, 

0.30) 

0.12 

(0.08, 

2.76 ) 

8 

2.91 

(0.64, 

13.17) 

2.76 

(0.54, 

14.10) 

Total ≤ 5 131 0.71 0.77 122 1.09 1.01 131 0.36 0.51 
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experience 

in 

professional 

career 

(years) 

(0.34, 

1.48) 

(0.32, 

1.86) 

(0.51, 

2.30) 

(0.49, 

2.75) 
(0.17, 

0.76)** 

(0.21, 

1.23) 

5-10 83 0 0 75 0 0 80 0 0 

>10 4 
4.19 

(1.55, 

32.03)** 

3.01 

(1.01, 

28.01)* 

4 

0.11 

(0.08, 

1.19) 

0.09 

(0.01, 

1.09) 

4 

1.00 

(0.10, 

10.17) 

1.90 

(0.16, 

22.34) 

History of 

exposure to 

patient with 

ME in last 

12 months 

Yes 107 

2.00 

(0.95, 

4.20) 

1.98 

(0.85, 

4.61) 

96 

0.76 

(0.37, 

1.60) 

0.79 

(0.35, 

1.80) 

96 
4.22 

(1.82, 

9.79)*** 

2.83 

(1.12, 

7.13)* 

No 108 0 0 105 0 0 105 0 0 

Profession  

Midwife  27 

0.53 

(0.12, 

2.43) 

0.59 

(0.12, 

2.91) 

27 

1.02 

(0.32, 

3.26) 

1.12 

(0.34, 

3.74) 

26 

0.41 

(0.09, 

1.87) 

0.55 

(0.11, 

2.66) 

Nurse  137 0 0 137 0 0 137 0 0 

Physician  26 

2.44 

(0.90, 

6.61) 

2.21 

(0.87, 

5.89) 

26 

0.49 

(0.11, 

2.23) 

0.41 

(0.07, 

2.19) 

26 

0.90 

(0.28, 

2.86) 

1.01 

(0.25, 

2.93) 

Pharmacy 

personnel 
26 

3.50 

(1.36, 

9.03)** 

3.46 

(1.25, 

9.56)* 

26 
3.10 

(1.21, 

7.90)* 

2.78 

(1.04, 

7.47)* 

24 

1.30 

(0.44, 

3.85) 

1.66 

(0.53, 

5.22) 

Get 

Training  on 

ME & 

patient 

Safety 

Yes 52 
2.82  

(1.32, 

6.03)** 

2.03  

(1.87, 

4.77)* 

52 

1.67  

(0.75, 

3.73) 

1.50  

(0.60, 

3.63) 

52 

1.47  

(0.68, 

3.16) 

1.06  

(0.43, 

2.64) 

No  159 0  159 0 0 159 0 0 

*p < 0.05, **p < 0.01, ***p < 0.001, COR= crude odds ratio, AOR= Adjusted odds ratio,  

CI= Confidence interval, GP=General practitioner 

 

This study assessed the knowledge, attitudes and practice of health care providers towards patient safety 

and ME reporting in selected health institutions. The study revealed that generally, the majority of the 

health care providers were non-knowledgeable regarding patient safety and ME reporting despite the fact 

that about half of them have already encountered patients with ME. This finding is in agreement with the 

study conducted by Osborne et al. in which the authors found that 15.8% of the nurses were unsure as to 

what situation constituted a medication error, and 14% were not sure when to report the error [9]. This 

might be due to inadequate training of the practitioners on PS and ME reporting system in their health 

settings in particular and the ME reporting system of the country in general [10]. 

 

Of the knowledgeable respondents, regarding PS and ME, pharmacy personnel take the highest proportion 

followed by physicians (see Table 2). This implies that pharmacists, being regarded as drug experts, have 

more advantage when it comes to information about drugs; thus, increased ability to identify more 

medication errors. This finding is concordant  with  the study which is done in the Philippines(Carandang 

et al. 2015) and  discordant with a study which is done in India [11].  Comparably, the better awareness of 

the pharmacy personnel regarding PS and ME reporting might be due to their relatively higher 

involvement in on job training and higher exposure to patients experiencing ME  [10,12,13]. On a similar 

study conducted by Cook and his colleagues‘, they stated that the pharmacists were more confident in their 

ability to recognize the error, making them more willing to report medication errors [14]. Moreover, the 

multiple logistic regression analysis showed that the level of knowledge of the HCPs on patient safety and 

ME reporting was found to be the function of their educational qualification and total years of experience 

in their professional career [13].   
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The attitude of health practitioners is vital to make ME reporting accepted and practiced through the health 

care system. According to Sarvadikar et al., doctors were unlikely to report less serious medication errors 

whereas nurses and pharmacists were likely to report less-serious as well as serious medication errors 

despite their fears of receiving disciplinary action [15]. Similarly, on a study conducted by Al-faouri et al., 

most reporters of ME were pharmacists, followed by nurses and then others including physicians [16]. In a 

study conducted in Saudi Arabia, most doctors did not think it was necessary to disclose an error if it did 

not severely harm the patient. It is commonly accepted among the majority of doctors that errors are an 

―inevitable‖ and potentially unmanageable feature of medical work and that incident reporting is therefore 

―pointless‖ [17]. 

Under-reporting is continued as a major threat to the hospitals‘ ME reporting process [16]. The result of 

this survey shows that the HCPs are not only non-knowledgeable and possessing unfavorable attitude but 

also the majority of them are not practicing ME reporting. Among Socio-demographic characteristics of 

the participants, only history of exposure to patients with ME was found to positively affect the practice of 

ME reporting.  As compared to HCPs who did not come across patient with ME, those HCPS who 

encountered patient with ME was about three times more likely to report ME (AOR=2.83, 95%CI(1.12, 

7.13)). This implies that as health practitioners encounter patient with medication errors, they could aware 

of the mistakes and share experience from  their colleagues and develop a habit of ME reporting [10].  

Reporting medication-error is both a legal and ethical obligation for every health care provider and is 

crucial in improving patient safety [16]. Prevention of medication errors is linked to accurate and adequate 

reporting of medication errors [4]. Reporting of medication errors set up a process so that errors can be 

communicated to key stakeholders. Once data are collected and analyzed, relevant authorities/agencies can 

evaluate causes and revise or create processes to reduce the risk of errors [18]. Therefore, staffs should be 

encouraged to report ME. This is because underreporting prevents efforts to avoid future errors. Hence, 

there will be no real improvement in medication safety without efficient reporting of ME.  

Barriers to medication error reporting are multifactorial in nature. In the current study, the  most common 

barriers to reporting medication errors among HCPs were, lack of sufficient clinical knowledge on how to 

identify ME; fear of consequences; reporting one report does not make a difference; unavailability of the 

reporting format; and lack of response regarding the report; even though, differences were noted across the 

profession (see Figure 1).  Studies done elsewhere in different parts of the world reported similar findings 

(13,19,20). It is estimated that 95% of MEs are not reported because staff fears of punishment [3]. Fears of 

punishment have led to a norm of silence, where silence kills. To eliminate this barrier, individuals and 

organizations must be able to move from individual blame toward a culture of safety, where the blame for 

errors is eliminated and reporting is rewarded in order to increase reporting of all types of errors [21].   

According to Hartnell et al., health practitioners would be more willing to report medication errors if 

reporting were made easier, if they were adequately educated about reporting, and if they received timely 

feedback [22]. 

 

CONCLUSIONS 
 

The overall knowledge, attitude and practice of HCPs on PS and ME reporting were not favorable and 

satisfactory. Thus, there is a need for improvement on the health practitioner‘s KAP on ME reporting and 

PS by giving sustainable on the job training. The training program need to give especial emphasis on 

physicians, nurses and midwives as these care providers were found to have either more unfavorable 

attitude or inadequate knowledge and/or practice on PS and ME reporting.  Educational programs have to 

be prepared and conducted to create awareness on how to report MEs and stimulate health professionals‘ 

active participation in the MEs reporting program. The national regulator body for ME reporting, 

FMHACA, should provide feedback on reported ME so that it can be used as an additional means of 
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providing education whereby ensuring safe health care service. All medical professionals need to take 

responsibility in efforts to identify, monitor, evaluate and prevent medication errors, and believes that 

health care organizations should establish a non-threatening, a non-punitive and confidential environment 

that encourages health professionals to report medication errors in a timely manner. 

 

Under-reporting still remains endemic among healthcare professionals, and this limits the capacity of 

healthcare workers and organizations to learn from the errors. Also, because of under-reporting, the true 

scale and extent of the problem, and its impact on patient safety, remain underestimated. Thus, the nature 

of barriers and enablers to ME reporting and the improvements in patient safety at all levels needs 

observational prospective study.  
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