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ABSTRACT

The liability of physicians for medical errors is one of the oldest topics in medical law, which, as an accepted
principle, grants the patient the right to seek compensation from the physician for damages resulting from a contract
or criminal act. The medical system boards serve as venues for addressing patient complaints regarding damages
caused by medical services. This review process generally involves receiving the complaint, examining documents,
creating a case file, holding review sessions, and ultimately issuing a final ruling. The present study, conducted
using a descriptive-analytical method through library research and note-taking, explores the procedures for handling
claims and the basis for compensating damages according to medical system laws and regulations, as well as the
specific conditions of each case. This process may include medical, legal, and social assessments of the damage
to the patient, reviewing medical care standards, and comparing them to the actions taken. The outcome of this
review may result in the approval or rejection of the patient's claim, as well as the obligation of the physician to
provide compensation. However, the performance of these boards and the success rate of patients in obtaining
compensation is an issue that requires further examination and evaluation.
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EXTENDED ABSTRACT
The liability of physicians for medical errors

has been a longstanding subject of medical
law, rooted in the principle that patients have
the right to seek compensation for damages
caused by medical malpractice. This principle
upholds the accountability of healthcare
providers, ensuring that medical practitioners
are held responsible for any harm caused by
their actions, whether through negligence or
intentional wrongdoing. The process of
compensating damages, as well as the review
process through medical system boards, is
vital in safeguarding patients' rights and
enhancing the overall quality of medical
services. Medical system boards serve as
essential institutions to adjudicate patient
complaints, examining complaints regarding
damages caused by medical procedures and
ensuring that physicians adhere to medical
standards. This study, through a descriptive-
analytical approach, explores the procedures
for handling patient claims and the medical
legal framework guiding these processes. The
focus is on the patient complaint review
process, including the assessment of medical,
legal, and social factors in determining
whether the patient's claim for compensation
is valid. The result of such processes could lead
to the physician's obligation to compensate the
patient for the damages incurred. However,
the effectiveness of these boards and the
overall success rate of patients in obtaining
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compensation require further investigation to
understand the system's strengths and
weaknesses (Ashrafzadeh, 2018).

One of the critical aspects of medical liability
is distinguishing between contractual and
tortious liability. Medical liability, in general,
can be categorized into two forms: contractual
and tortious. Contractual liability arises when
a physician fails to fulfill an obligation
stipulated in a contract with the patient,
resulting in damage. This type of liability is
grounded in the breach of a contract, wherein
the physician is held accountable for the harm
caused by not fulfilling the agreed-upon
duties. In contrast, tortious liability applies
when harm occurs without an existing
contractual relationship, often due to
negligence or intentional wrongdoing. The
physician’s actions may be deemed negligent if
they fail to meet established medical
standards, thereby causing harm to the
patient. This differentiation is fundamental in
determining the course of action for the
patient seeking compensation. Tortious
liability, therefore, does not require a
contractual relationship but is based on the
physician's breach of legal duties to the patient
(Abbassloo, 2021). This distinction plays a
crucial role in shaping how legal systems
approach medical negligence cases, with the
goal of ensuring fairness and justice for
patients while holding healthcare
professionals to high standards of care.



The procedures for reviewing claims and
determining compensation involve several
complex steps that require careful
consideration of medical standards, legal
obligations, and the social context of the case.
These processes often include the evaluation
of the physician's conduct, the severity of the
patient's injury, and the standards of care that
should have been provided in the medical
context. The first step in addressing a claim is
receiving the patient's complaint, followed by
a comprehensive investigation where medical
records, witness statements, and expert
opinions are considered. The medical board
then determines whether the physician's
actions deviated from established medical
protocols, which could lead to the patient's
injury. If it is found that the physician's actions
were negligent or failed to meet the required
medical standards, the board may decide to
hold the physician accountable, resulting in
the obligation to provide compensation to the
patient. However, medical boards often face
challenges in ensuring the effectiveness and
efficiency of their processes, particularly in
maintaining a balance between the physician’s
defense and the patient's right to
compensation. The legal and social aspects of
these cases are also significant, as they
influence both the board's decision-making
and the public's trust in the medical system
(Katouzian, 2021).

One of the primary concerns in medical
liability is establishing causation, which links
the physician's actions to the patient's injury.
This principle of causality plays a significant
role in determining whether the physician
should be held accountable for the damages
incurred by the patient. In many -cases,
proving causality is complex and requires a
detailed analysis of the medical procedures
involved and the outcomes observed. For
example, if a surgical error results in the
patient suffering from a permanent disability,
the board must evaluate whether the injury

was directly caused by the surgeon's actions or
whether other factors contributed to the harm.
Similarly, in cases where a patient suffers from
a psychological injury, determining the extent
to which the physician's actions contributed to
the emotional harm becomes a significant
factor in the case's outcome. Causality is often
assessed by experts in the field, who provide
insights into whether the physician's conduct
was the direct cause of the harm, and whether
the injury could have been avoided if proper
medical standards were followed. This
complex assessment process is vital in
ensuring that justice is served in both
compensating the patient and holding the
physician accountable (Shoja Pourian, 2014).

In the context of compensation for medical
damages, the medical system boards also play
an essential role in determining the most
appropriate form of compensation. In some
cases, compensation may be provided through
financial restitution, such as payment for
medical bills, lost income, and pain and
suffering. In other instances, medical boards
may facilitate the provision of additional
medical care to address the patient’s ongoing
needs, particularly in cases where the injury
results in long-term or permanent disability.
The method of compensation is often
determined by the severity of the injury and
the available resources within the medical
system. Furthermore, the role of insurance in
the compensation process cannot be
overstated. If the physician is covered by
medical liability insurance, the insurance
company may play a significant role in
providing compensation to the patient.
However, in cases where the physician is not
insured or the insurance coverage is
insufficient, the board may require the
physician to personally compensate the
patient. The interaction between the medical
board’s decision and the insurance system
highlights the importance of legal frameworks
in regulating medical malpractice and
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ensuring that patients receive appropriate
redress for the harm they have suffered
(Ashrafzadeh, 2018).

Finally, the impact of medical system boards
on  healthcare  standards and the
accountability of physicians cannot be
overlooked. These boards are not only tasked
with addressing individual complaints but also
play a broader role in enhancing the standards
of medical practice. By holding physicians
accountable for their actions, medical system
boards help to foster an environment where
healthcare providers are encouraged to adhere
to best practices and ethical guidelines. This
accountability helps to improve the quality of
medical care, as physicians are incentivized to
provide better treatment and avoid negligence.
Moreover, the transparency of the review
process and the potential consequences for
failing to meet medical standards contribute to
greater public trust in the healthcare system.
When patients believe that their complaints
will be taken seriously and that they will be
compensated for any harm caused by medical
errors, they are more likely to seek the care
they need without fear of being dismissed or
neglected. Therefore, the work of medical
system boards is integral not only in providing
compensation to patients but also in
promoting overall improvements in the
healthcare system, benefiting both patients
and healthcare professionals alike.

In conclusion, the review process and the
mechanisms for compensating medical
damages are essential to maintaining trust in
the medical system and ensuring that patients
receive fair treatment when harmed by
medical errors. Although medical system
boards play a critical role in ensuring justice
and accountability, there remain challenges
related to the consistency and effectiveness of
their decisions. Continued efforts to improve
these processes, including enhancing the
expertise of board members, strengthening the
legal framework for medical liability, and

ensuring greater accessibility for patients
seeking redress, are necessary steps in
improving both the legal and ethical
dimensions of medical practice. As the
healthcare sector evolves, it is crucial that the
legal and regulatory frameworks governing
medical liability also adapt to ensure that
patients are adequately protected, and
physicians are held to the highest standards of
care.

References

Abbassloo, B. (2021). Civil Liability (Vol. 1). Mizan
Publications.

Ashrafzadeh, M. (2018). Claiming Material Damages
by Patients in Case of Medical Malpractice.
Electronic Journal of Legal Research, 1(1).

Bariklu, A. (2022). Civil Liability (Vol. 2). Mizan
Publications.

Flour, A. e. S. (2020). Droit civile, les obligation, [
acte juridique. Armand colin.

Katouzian, N. (2018). General Rules of Contracts
(Vol. 1). Behnashr Publications.

Katouzian, N. (2021). Civil Law (Quasi-Contract -
Civil Liability) (Vol. 2). University of Tehran
Publications.

Khoshnudi, R. (2013). The Evolution of the Concept
of Medical Fault and Its Examples in the Iranian
Legal System. Journal of Medical Law(26).

Panneau, J. (2018). Evilution du drout de la
responsabilite medicale. Gazette.

Rahpeyk, H. (2021). Civil Liability Law and
Compensation (Vol. 1). Khorsandi Publications.

Shoja Pourian, S. (2014). Civil Liability Arising from
Medical Malpractice. Ferdowsi Publications.

Tavasoli, M., & Tavasoli, P. (2020). Medical
Malpractice and Its Investigation in French Law.
Journal of Forensic Medicine, 26(1).

Yazdaniyan, A. R. (2016). The Rule of Determining
the Responsible Party for Compensation Based
on the Harmful Act. Journal of Judicial Law,

80(94), 249-273.



