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Patient safety is a diverse continuum of many interlinked 
processes and medical errors are a  major  threat to it.  
For instance, a patient may be operated on the wrong 
side. Faulty urethral catheterization by an aware = una-
ware but overzealous doctor doctor may result in ureth-
ral trauma and lifelong disability. Unsupervised place-
ment of Central venous line by a novice doctor may re-
sult in a number of life threatening complications. Care-
less tube thoracostomy may cause gastric or cardiac 
penetration. A doctor may not  have the know-how of a 
simple surgical intervention but embarks on major pro-
cedures   beyond his scope and capacity hence endan-
gering patient safety. There is indeed a long list of  mi-
shaps that can threaten patient safety. Most of these are 
largely related to training and capacity building of the 
young doctors and hence preventable with simple edu-
cational interventions.   

Although patient safety constitutes the corner-
stone of medical  care, the importance of patient safety 
as a core medical concept came to the fore during the 
last decade only. In 1999, the release of the report “to 
err is human” by the Institute of Medicine highlighted the 
patient safety challenges within the US healthcare sys-
tem and sparked a patient safety movement as indi-
cated by the increased frequency of error reporting the-
reafter. More recently the passage Patient Safety and 
Quality Improvement Act of 2005 represented a positive 
step in the efforts to facilitate unencumbered discus-
sions of medical errors. 1,2  

Medical education and residency training pose 
unique challenges to patient safety. The goal should be 
to strike a balance between effective supervision and 
trainee autonomy. It is imperative to effect meaningful 
paradigm shift  in the residency  training with the objec-
tive  benefiting  today’s patients  as well as patients in 
the future through the multiplier effect of the supervisor–
trainee relationship.  For instance, with emergence of 
laparoscopy and other minimally invasive surgical tech-
niques there is dire need to revisit surgical curricula for 
trainees. Simulators and similar newer training mod-
elsare in fact a viable training approach to meet such 

emerging challenges. 3-6 Since residents are the fron-
tline providers in patient care, their welfare can not be 
overemphasized. It is possible to reduce residents' 
hours without increasing patient load. Doing so may re-
duce the extent to which fatigue affects patient safety.7 
There is growing recognition of the fact that  long work-
ing hours of postgraduate trainees lead to fatigue and 
sleep deprivation which ultimately results in overall poor 
performance, owing to compromised judgment, impaired 
manual dexterity and errors in medication orders. 8-10 

Improved error reporting, effective communica-
tion and ethical conduct are all imperative for patient 
safety.11 Reporting errors improves the safety and quali-
ty of care for future patients.12 Communication and 
teamwork should be efficient as their failures often lead 
to adverse events and patient harm.13-17 All these core 
issues can be effectively addressed with appropriate 
educational interventions in the training of junior doctors.   
Publication of anonymous cases of medical errors pro-
vides one effective and vibrant way of sharing undesira-
ble events with other professional colleagues. In this 
way the professionals will feel comfortable in bringing 
them forward.  This will also ensure an open and honest 
discussion of medical errors. It  has the potential for im-
provement of overall patient management.  Similarly 
media  and legal exploitation of such issues could be 
averted on one hand and professionals would be sensi-
tized to prevent such undesirable events in other pa-
tients. This could help in ensuring safe management in 
future.  

The authors have conducted a comprehensive 
questionnaire survey of the postgraduate trainees about 
the various “Residents related factors affecting patient 
safety”. The study findings are interesting and will be 
published as soon as the data analysis completes. 
Needless to say, there is dearth of  research in the area 
of patient safety in our country. Such research is im-
perative for identifying unrecognized deficiencies in our 
training system. It can be employed to construct a real 
picture of the existing situation and hence be used for 
planning appropriate educational interventions to ad-
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dress the important issue of patient safety. In fact the 
patient safety is influenced by numerous factors ranging 
from the availability of quality medications, safe steri-
lized instruments, quality assurance in service, healthy 
ambience etc. Most of such factors in fact constitute our 
“sphere of concern” regarding patient safety. However 
the study of the authors have specifically focused on the 
residents related factors contributing to patient safety 
and hence our “sphere of influence” as faculty and train-
ers.   The identified deficiencies in training would guide 
remedial measures with educational interventions and 
thus  help to address these safety concerns.  
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