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ABSTRACT:

In India, medical negligence is a crucial point where tort law, professional ethics, statutory
accountability, and healthcare delivery converge. Fundamentally, medical negligence is defined as a
medical practitioner's failure to exercise the level of care and skill anticipated of a reasonably
competent practitioner, to the point where a patient is harmed as a direct result of care that is
subpar. The legal system, which has its roots in tort laow and was later extended by the Consumer
Protection Act of 1986, allows victims to pursue compensation against healthcare organisations as
well as individual practitioners, thereby increasing access to justice. The judiciary has repeatedly
made it clear that mere mistakes in judgement or unfavourable results do not, in and of themselves,
establish negligence; rather, culpability arises when behaviour deviates from standards accepted by
a reputable body of medical opinion. Important doctrinal components including duty of care, breach,
cause, and damage continue to be crucial. Legally speaking, seminal decisions confirm that
professional accountability involves not just civil liability but, in some situations, criminal and
regulatory repercussions where extreme carelessness is proven. A changing legal ethos that tries to
strike a balance between patient safety, informed consent, and the defence of medical professionals
against baseless allegations is reflected in the interaction between patient rights and professional
safeguards. This dynamic field of Indian law is being shaped by continual discussions about judicial
procedures, evidence standards, and ethical obligations as healthcare complexity increases.

KEYWORDS: medical negligence, professional accountability, Consumer Protection Act 1986, duty of
care, breach of duty, standard of care, judicial standards, patient rights, healthcare law.

is defined as behaviour that causes harm to a
patient by failing to exercise the level of care
and competence anticipated of a reasonably
competent practitioner in the same field.”®

INTRODUCTION:

In India, medical negligence plays a crucial role
at the nexus of professional accountability, legal
jurisprudence, and healthcare delivery. In the

past, the doctor-patient relationship was based
on trust, and the medical field was highly
respected in society. However, instances of poor
care and purported professional failings started
to come under judicial scrutiny as medical
knowledge developed and healthcare grew
more complicated and commercialised.
According to legal doctrine, medical negligence

880 | Page

Medical negligence is not defined by statute in
Indian law; instead, it is based on the more
general principles of tort law, where negligence
is typically defined as the violation of a duty of
care that results in actionable harm to the
plaintiff. In the context of healthcare, this
obligation results from the implicit legal duty

1719 Jacob Mathew v. State of Punjab, (2005) 6 SCC 1
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that medical practitioners have when they
agree to treat patients. In the past, civil law was
used to prosecute allegations of negligence,
which resulted in onerous procedures and high
standards of proof that frequently prevented
injured patients from accessing justice.”?

When medical services were added to the
definition of “services" under the Consumer
Protection Act (CPA), the medico-legal
landscape underwent a dramatic change. In
Indian Medical Association v. V.P. Shantha, the
Supreme Court defined medical services as
similar to consumer services, allowing patients
to file complaints for “deficiency in service"
before consumer forums.”? First passed in 1986
and revised in 2019, the CPA broadened legal
remedies by providing a quasi-judicial forum
that, in contrast to traditional civil courts,
promised affordability, procedural flexibility, and
effective resolution.

Criminal culpability for medical negligence has
developed alongside consumer and civil
remedies. Section 304A/106(1) of the Indian
Penal Code (currently Bharatiya Nyaya Sanhita)
imposes a higher standard of gross and
culpable neglect for criminal liability and
penalises negligent acts that result in death.
This complex legal system emphasises medical
professionals’ professional accountability as a
legal need that is enforceable through
consumer, criminal, and civil laws in addition to
being an ethical duty.

A larger cultural trend towards patient rights
and  accountability  mechanisms  within
healthcare is reflected in the growing number of
medical negligence cases in consumer courts
as well as judicial explanations on standards of
care, informed consent, and evidence
requirements. By placing these developments in
context, this study aims to explain how Indian
legal doctrine and jurisprudence strike a
balance between patient rights and medical
professional protections, resulting in a medico-

1720 Dr. Laxman Balkrishna Joshi v. Dr. Trimbatk Bapu Godbole, AIR
1969 SC 128
172! Indian Medical Association v. V.P. Shantha, (1995) 6 SCC 651
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legal system that is more transparent and
equitable.”

CONCEPTUAL FRAMEWORK - DEFINITION AND
MEANING OF MEDICAL NEGLIGENCE;
COMPONENTS AND ESSENTIALS OF NEGLIGENCE:

Tailored to the specifics of medical practice,
medical negligence is a particular application
of the basic legal notion of negligence under
tort law. Medical negligence is defined by
judicial and doctrinal authorities as the failure
of a medical practitioner or healthcare provider
to exercise reasonable care, skill, and diligence
as expected of a reasonably competent
practitioner in the same field, resulting in harm
or injury to a patient, even though there is no
statutory definition of the term in India. Acts of
commission (improper actions) or omission
(not to act) that fall short of recognised
professional norms may be signs of this
failure.”>

Fundamentally, negligence in law refers to a
violation of a responsibility to exercise
reasonable care that results in predictable
injury to another individual. A duty owed, a
breach of that obligation, a causal connection
between the breach and the harm, and the
ensuing damage or injury are the basic
components of negligence in tort law.”>* This
framework is especially sensitive to the
particulars of healthcare delivery in the medical
setting, where choices frequently entail intricate
clinical judgement and inherent hazards. As a
result, courts have highlighted that not all
unfavourable results or mistakes in judgement
qualify as negligence; culpability only occurs
when behaviour deviates from the level of care
anticipated from a qualified practitioner.”?

1722 Winfield & Jolowicz on Tort, 19th ed. (Sweet & Maxwell, 2014)
(discussing negligence as a breach of duty of care causing damage); see also
Ratanlal & Dhirajlal, The Law of Torts, 28th ed. (LexisNexis, 2021).

1723 See Ratanlal & Dhirajlal, The Law of Torts, 28th ed. (LexisNexis,
2021) (explaining negligence as a breach of legal duty resulting in damage);
Winfield & Jolowicz on Tort, 19th ed. (Sweet & Maxwell, 2014).

172+ Jacob Mathew v. State of Punjab, (2005) 6 SCC 1 (holding that medical
negligence consists of failure to exercise reasonable skill and care expected of
a competent medical professional).

1725 See Kusum Sharma v. Batra Hospital & Medical Research Centre,
(2010) 3 SCC 480 (clarifying that negligence may arise from acts of
commission or omission that fall below accepted medical standards).
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The existence of a legal duty of care owed by
the healthcare provider to the patient is the first
and most important component of medical
negligence. This obligation begins as soon as a
physician or other healthcare professional
treats a patient, creating an implicit rapport
based on trust and confidence.”?® In cases like
Dr. Laxman Balkrishna Joshi v. Dr. Trimbark Babu
Godbole, the Supreme Court has stated that a
doctor has several responsibilities, including (a)
deciding whether to take on the case, (b)
choosing the best course of action, and (c)
administering the chosen course of action with
appropriate skill and care.This obligation goes
beyond clinical competence to include duties
like getting informed consent before invasive
operations, making sure diagnoses are
accurate, and disclosing hazards that are
reasonably foreseeable.”?’

After a duty has been established, the plaintiff
must show that the medical practitioner
violated this obligation by not providing the
level of care required by the profession. The
reasonable person standard, which has been
contextualised for the medical field, is used by
courts to evaluate breaches.””® This means that
a practitioner must use the same level of skill
and care as an ordinarily competent member
of the same profession under comparable
circumstances. Judicial rulings recognise that
medical research is not a perfect science and
that different treatment philosophies do not
automatically equate to wrongdoing.”’?® A
violation will only occur when the selected
course of action is illogical, unsound, or below
established medical practice.

Establishing negligence requires a connection
between the patient's injuries and the breach.

1726 Blyth v. Birmingham Waterworks Co., (1856) 11 Exch 781 (defining
negligence as omission to do something which a reasonable person would
do); followed in Indian tort jurisprudence.

1727 Dr. Laxman Balkrishna Joshi v. Dr. Trimbark Bapu Godbole, AIR
1969 SC 128 (enumerating the threefold duties of a medical practitioner:
deciding to undertake treatment, deciding the treatment, and administering it
with due care).

1728 See Samira Kohli v. Dr. Prabha Manchanda, (2008) 2 SCC 1
(recognising informed consent as an essential legal duty of medical
practitioners).

1729 Maynard v. West Midlands Regional Health Authority, [1985] 1 All
ER 635 (HL) (holding that differing medical opinions do not necessarily
establish negligence), relied upon in Indian cases.
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To establish causation, it must be
demonstrated that the injury or loss was caused
by the breach both directly and indirectly.
Legally speaking, this indicates that the harm
was a predictable result of the violation and
would not have happened in the absence of the
negligent act. Expert testimony is frequently
required in complex medical situations to show
causation because courts must decide whether
the injury was directly caused by the negligent
behaviour rather than the underlying iliness.

Lastly, the plaintiff must show that the violation
actually caused harm or loss. Physical injury,
worsening of an illness, psychological distress,
financial loss from further medical care, and, in
the worst situations, wrongful death are
examples of this. Even if a duty was broken,
there is no culpability for negligence if there is
no proof of harm. In conclusion, India’s medical
negligence doctrinal framework is in line with
conventional tort concepts but has been
modified to accommodate the demands of
medical practice. In order to achieve fair and
just outcomes, it prioritises striking a balance
between protecting patients’ rights and
acknowledging the inherent uncertainties in
healthcare. This requires rigorous judicial
appraisal of duty, breach, cause, and damage.

HISTORICAL EVOLUTION OF
NEGLIGENCE IN INDIAN LAW:

MEDICAL

From the early reliance on common law tort
principles to a complex statute and consumer
protection framework intended to improve
patient rights and access to justice, the legal
treatment of medical negligence in India has
undergone  significant  change.  Medical
negligence claims were once included in the
classic tort of negligence, which required the
wounded patient to file a lawsuit in civil court to
recover damages for a medical professional's
breach of duty of care.”*® Patients who had to
prove the necessary components of negligence
in a civil court had less effective remedy

1730 Achutrao Haribhau Khodwa v. State of Maharashtra, (1996) 2 SCC
634 (discussing the difficulties faced by plaintiffs in establishing negligence in
medical cases under civil law).
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because of the common law framework's
emphasis on strict proof requirements, which
sometimes led to drawn-out litigation. The
Indian Penal Code's criminal provisions, which
stipulated that gross carelessness resulting in
death or damage might result in penalties, also
influenced the extent of legal accountability.””®

This was evident in early cases where doctors
were punished for irresponsible behaviour that
caused harm. The creation of judicial standards
like the Bolam test, which gave courts a
professional benchmark to determine whether
a medical professional had met the recognised
standard of care of a reasonably competent
practitioner, marked a turning point in the
development of medical negligence
jurisprudence. This doctrinal improvement
lessened the severity of judicial scrutiny in
negligence claims while acknowledging the
specialised nature of medical practice.”3?

The inclusion of medical services in the
definition of "services" under the Consumer
Protection Act of 1986, however, was the most
revolutionary step. Patients now have the ability
to file claims before consumer forums, which
are quasi-judicial organisations that provide a
more convenient, quick, and affordable option
to civil litigation, according to the Supreme
Court's ruling that healthcare is covered by the
Consumer Protection Act. This legal framework
allows for the challenge of medical service
defects as ‘deficiency in service,” which
broadens the range of remedies accessible to
victims of subpar care and lowers procedural
obstacles to justice.

The legal framework for dealing with medical
negligence has continued to develop,
strengthening consumer rights and updating
dispute resolution procedures since the
Consumer Protection Act of 2019 replaced the
1986 Act. A greater understanding of patients as
entitted to enforceable rights against

1731 Indian Penal Code, 1860, §§ 304A, 337, 338 (providing criminal liability
for death or injury caused by rash or negligent acts); now reflected in
Bharatiya Nyaya Sanhita, 2023, § 106(1).

1752 Bolam v. Friern Hospital Management Committee, [1957] 1 WLR
582 (QB) (laying down the professional standard of care test), adopted in
Indian jurisprudence through Jacob Mathew v. State of Punjab, (2005) 6 SCC 1.
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carelessness rather than only as passive
beneficiaries of care is reflected in the transition
from traditional tort actions to a consumer-
centric legislative framework.”® In order to
ensure that legal standards keep up with social
expectations and the  complexity  of
contemporary  healthcare  delivery, this
evolution highlights the progressive Indian
jurisprudential attitude on striking a balance
between professional accountability and
patient protection.'”3

LEGAL FRAMEWORK GOVERNING MEDICAL
NEGLIGENCE IN INDIA:

Liability, remedies, and professional
accountability are all defined by the legal
framework for medical negligence in Indig,
which is a mixture of criminal law rules,
consumer protection laws, civil tort principles,
and professional regulation legislation. Medical
negligence is viewed under tort law as a
violation of a medical professional's non-
contractual duty of care to a patient. According
to Indian tort law, which has its roots in the
common law system, negligent behaviour
occurs when someone has a legal obligation to
use reasonable care and skill, violates that
obligation, and thereby causes harm or
damage. This paradigm also applies to medical
professionals, who are required to treat patients
in a manner consistent with that of a
reasonably competent practitioner in
comparable situations. Failure to do so may
result in a civil lawsuit for damages in civil
courts. Judicial evaluation of such claims is
guided by the general concepts of duty, breach,
causation, and damage.

The Consumer Protection Act has become one
of the most important statutory tools for
resolving medical negligence claims in tandem
with tort law. Healthcare services were included
in the definition of “services" under the
Consumer Protection Act, 1986 after the historic
decision in Indion Medical Association v. V.P.

1733 The National Medical Journal of India, Legal Mechanisms and Procedures in
Alleged Medical Negligence: A Review of Indian Laws and Judgments, NMJI (2010).
173+ Consumer Protection Act, 1986, {§ 2(1)(0), 14 (enabling patients to seck
redress for deficiency in medical services before consumer forums).
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Shantha. This allowed patients to treat subpar
medical care as a "deficiency in service” and
seek remedies through consumer forums.
Patients may register complaints with District,
State, or National Consumer Disputes Redressal
Commissions under the amended Consumer
Protection Act, 2019, depending on the claim's
monetary worth. Legislative purpose to increase
patient rights and redress procedures is
reflected in these quasi-judicial forums, which
offer quicker, less formal, and more accessible
avenues for relief than typical civil
proceedings."3®

Medical negligence may result in criminal
penalties under the Indian Penal Code (IPC) in
addition to civil and consumer liability. When a
patient dies as a result of a healthcare
provider's egregious negligence, Section 304A
IPC penalises death caused by reckless or
careless acts that do not amount to culpable
homicide, imposing a maximum two-year jail
sentence, a fine, or both. Medico-legal
situations also make use of other general IPC
provisions, such as Sections 337 and 338, which
deal with harm and grave harm caused by
negligent acts. Courts have highlighted
precautions including obtaining prima facie
expert opinion before allowing criminal
proceedings against practitioners, and criminal
responsibility requires a higher threshold
typically gross or egregious negligence to
separate it from civil negligence.'”3®

The National Medical Commission Act, 2019
(NMC Act) and related professional conduct
rules provide the professional regulatory
framework that supports these legal remedies.
The former Medical Council of India (MCI) was
superseded by the NMC, which is in charge of
medical education, practitioner registration,
and ethical standards.”’ Ethical obligations and
disciplinary standards are established under

1735 Indian Medical Association v. V.P. Shantha, (1995) 6 SCC 651
(bringing medical services within the ambit of “service” under the Consumer
Protection Act, 1980).

1736 Indian Penal Code, 1860, § 304A (punishing death caused by rash or
negligent acts); §§ 337-338 (causing hurt or grievous hurt by negligent acts).
1737 National Medical Commission Act, 2019, {§ 3, 24, 30 (establishing the
NMC and regulating professional standards and registration).
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documents like the National Medical
Commission Registered Medical Practitioner
(Professional Conduct) Regulations, which
mandate that registered practitioners adhere to
values like beneficence, non-maleficence,
respect for patient autonomy, and professional
integrity. The relevant Medical Council or the
NMC's Ethics and Medical Registration Board
may receive complaints alleging professional
misconduct. These bodies have the power to
look into the matter and impose sanctions, such
as suspension or removal from the medical
register, in cases where professional conduct
violations take place.

Civil liability, consumer law remedies, criminal
accountability, and regulatory ethics
requirements all work together to create a
strong but dynamic legal framework in India
that aims to strike a balance between patient
protection, just adjudication, and professional
autonomy in the healthcare industry.

JURISPRUDENTIAL TESTS AND STANDARDS:

In order to determine whether a healthcare
provider's actions constitute a breach of duty,
the Indian judiciary has primarily relied on
established  professional standards when
deciding cases involving medical negligence.
Among these, the Bolam test, which has its roots
in English tort law, continues to be the primary
metric for evaluating the standard of care in
situations involving intricate medical
procedures. According to the Bolam test, a
medical practitioner is not considered negligent
if the course of action they take is backed by a
responsible body of medical opinion within the
relevant speciality at the pertinent time. This
indicates that even if there are other options,
the defendant medical professional's actions
won't be considered negligent if other qualified
professionals would have behaved similarly in
comparable situations.

In Jacob Mathew v. State of Punjab, the
Supreme Court of India publicly recognised this
approach, reiterating that the expected
standard is that of a moderately competent
practitioner rather than the maximum level of
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expertise. According to this theory, mistakes in
judgement do not always equate to
carelessness unless there is a flagrant failure to
use due caution. Although this method
continues to influence court reasoning, it has
also come under fire for being unduly respectful
of medical experts and inadequately sensitive
to changing patient autonomy standards.*8

Indian courts have taken into consideration the
Bolitho refinement in addition to the Bolam test.
This doctrinal tool was established in English law
and allows courts to assess the logical basis of
the medical opinion they rely on. According to
Bolitho, medical expert testimony must pass
judicial scrutiny for logical coherence; if the
underlying rationale is illogical or
unsupportable, a body of medical opinion's
mere claim is not conclusive. Academic and
judicial debate indicates increased interest in
such an approach to assure more stringent
monitoring of expert testimony, even though it is
not yet fully ingrained in Indian case law.

Informed consent, which is based on the more
general idea of patient autonomy, is a similar
but different aspect of judicial standards in
medical negligence. Indian courts have
balanced conflicting consent paradigms: some
rulings have supported genuine consent based
on professional standards (similar to Bolam-like
standards), while others are influenced by
international jurisprudence that emphasises the
reasonably prudent patient test, which calls for
thorough disclosure of material risks. The
Supreme Court stated in Samira Kohli v. Dr.
Prabha Manchanda that giving patients the
information they need to make an educated
decision requires disclosing risks, alternatives,
and repercussions. The Indian Constitution’s
Article 21, which tacitly acknowledges a patient's
right to accept or reject treatment based on
complete disclosure, also touches on informed
consent jurisprudence.

1738 Jacob Mathew v. State of Punjab, (2005) 6 SCC 1 (holding that criminal
prosecution of doctors requires proof of gross or culpable negligence and
prior expert opinion).
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The judicial effort to strike a balance between
professional knowledge and patient rights is
reflected in the Bolam, Bolitho, and informed
consent doctrines. Bolitho introduces an
evaluative safeguard to prevent blind reliance
on expert consensus, the Bolam test maintains
deference to medical judgement while defining
clear limits on acceptable practice, and
informed consent jurisprudence emphasises
autonomy and disclosure as essential to legal
medical practice in modern India. Within the
context of negligence law, this changing
environment shows a legal commitment to
nuanced adjudication that protects both
clinical independence and patient protection.

PROFESSIONAL ACCOUNTABILITY AND ETHICAL
OBLIGATIONS:

In addition to a systematic system of regulation
and discipline run by medical councils,
professional accountability in medical practice
is firmly rooted in a code of ethics and statutory
obligations that healthcare providers have to
patients and society. The collection of moral
precepts known as medical ethics serves as a
guide for healthcare workers' interactions with
patients, coworkers, and the general public. It
requires doctors to put patients’ health and
dignity first in all therapeutic encounters and
upholds fundamental principles including
beneficence, non-maleficence, respect for
patient autonomy, confidentiality, and justice.
Beyond technical proficiency, ethical duties
include maintaining public confidence in the
medical profession, avoiding exploitative
behaviours, and communicating honestly.
Beyond technical proficiency, ethical duties
include maintaining public confidence in the
medical profession, avoiding exploitative
behaviours, and communicating honestly. The
Declaration of Geneva serves a

The Indian Medical Council (Professional
Conduct, Etiquette and Ethics) Regulations,
2002, traditionally served as the primary
statutory statement of professional obligations
and ethical behaviour for medical professionals
in India. These rules, which were draughted in

Journal Home Page — https://ijlr.iledu.in/



https://ijlr.iledu.in/
https://iledu.in/

VOLUME 5 AND ISSUE 14 OF 2025

INDIAN JOURNAL OF LEGAL REVIEW [IJLR - IF SCORE - 7.58]

APIS — 3920 - 0001 (and) ISSN - 2583-2344

Published by

https://iledu.in

Institute of Legal Education

accordance with the former Indian Medical
Council Act of 1956, include detailed guidelines
for doctor conduct, patient care, the prudent
use of medications, the ban on financial
incentives for patient referrals, and the upkeep
of clinical records. Upon registration, a serious
commitment to respect these ethical standards
is necessary, and breaking the code is
considered professional misconduct.

The National Medical Commission (NMC), which
replaced the Medical Council of India under the
National Medical Commission Act, 2019, has
recalibrated the regulatory environment to
improve accountability and monitoring of
professional behaviour. The NMC and its
affiliated organisations, such as the Ethics and
Medical Registration Board, are responsible for
advancing medical ethics, guaranteeing
adherence to conduct rules, and standardising
disciplinary ~ procedures among nations.
Additionally, the NMC has amended the
Registered Medical Practitioner (Professional
Conduct) Regulations, which still outline the
moral requirements and standards for
contemporary medical practice.

Medical councils play a crucial role in upholding
moral principles and managing disciplinary
actions when professional misconduct is
suspected, both at the state and federal levels.
State Medical Councils have the statutory
jurisdiction to conduct investigations, impose
penalties, and, in extreme circumstances,
remove a practitioner's name from the medical
register. They also serve as the initial forum for
complaints regarding professional or ethical
transgressions by registered practitioners. If
practitioners are unhappy with disciplinary
actions, they can file an appeal with the Ethics
and Medical Registration Board and eventually
the NMC. These procedures provide a phased
approach to punishing wrongdoing, procedural
fairness, and adherence to natural justice
principles.

Depending on the seriousness of ethical
transgressions, disciplinary action might range
from admonitions and advisory warnings to

886 | Page

harsher  penalties like  suspension  or
deregistration. To encourage consistency and
equity in disciplinary actions, the NMC has also
established graded punishments for
professional misconduct in recent regulatory
developments. In order to protect patient rights
and public trust in healthcare delivery, India’s
legal and institutional framework uses this
interconnected system of ethical codes and
regulatory discipline to make sure that medical
professionals are held accountable not only for
clinical outcome negligence but also for
maintaining the ethical integrity inherent in the
practice of medicine.

BURDEN OF PROOF AND EVIDENTIARY ISSUES:

The complainant or patient who is alleging
negligence bears the primary burden of proof in
medico-legal litigation in India, whether in civil
courts or consumer forums. In order for the
claim to be successful, the complainant must
show that the medical professional owed them
a duty of care, that they violated that obligation,
and that the violation resulted in genuine harm.
Courts typically use the civil standard of proof
on the balance of probabilities, which calls for
reliable and convincing proof that the doctor's
actions were below the recognised standard of
care. The ruling in Calcutta Medical Research
Institute v. Bimalesh Chatterjee established that
the burden of proof for both negligence and
service deficiencies rests with the complainant,
reaffirming that unsupported allegations are
insufficient.

The evidentiary process in consumer forums
also requires complainants to  provide
documentary and expert evidence to support
their claims; ambiguous claims or unsupported
statements often lead to dismissal or
unfavourable conclusions, as demonstrated by
recent consumer tribunal rulings that rejected
negligence claims due to a lack of evidence
and expert opinion. The Supreme Court has
made it clear that both parties must be
protected by procedural and evidentiary
safeguards: medical council reports cannot
immediately supersede consumer forum

Journal Home Page — https://ijlr.iledu.in/



https://ijlr.iledu.in/
https://iledu.in/

VOLUME 5 AND ISSUE 14 OF 2025

INDIAN JOURNAL OF LEGAL REVIEW [IJLR - IF SCORE - 7.58]

APIS — 3920 - 0001 (and) ISSN - 2583-2344

Published by

https://iledu.in

Institute of Legal Education

evidence without careful examination where
expert medical reports contradict forum results.

JUDICIAL RESPONSES AND KEY CASE LAW:

A number of significant Supreme Court and
tribunal rulings that strike a balance between
patient rights and the defence of medical
personnel against unjustified litigation have
shaped Indian jurisprudence on medical
negligence. Courts have reaffirmed that a
mistake in judgement, the failure to achieve a
desired result, or an accident do not prove
negligence on their own; responsibility only
arises when the level of care is lower than that
of a practitioner who is reasonably competent.

Martin F. D'Souza v. Mohd. Ishfaqg, a landmark
case, maintained that evidence demonstrating
a departure from standard medical practice is
necessary to establish negligence; a patient's
health deteriorating alone is not enough. Similar
to this, the Supreme Court expanded access to
remedies in Indian Medical Association v. V.P.
Shantha by bringing medical services under the
Consumer Protection Act and enabling patients
to file complaints for service deficiencies in
consumer forums. In Jacob Mathew v. State of
Punjab, the Supreme Court established criteria
for the criminal prosecution of physicians, ruling
that courts should follow expert opinion and
that extreme negligence beyond ordinary
carelessness is necessary before beginning
criminal proceedings.

Medical negligence claims must be backed by
solid evidence rather than guesswork or
speculation, according to recent court rulings;
consumer commissions have sustained or
rejected compensation depending on the
calibre of the evidence. Together, these rulings
create a jurisprudential framework that
prioritises strict evidentiary requirements and a
fair assessment of professional behaviour,
reflecting the courts’ efforts to safeguard
patients and treat medical professionals fairly.

PATIENT RIGHTS AND REMEDIES COMPENSATION
PRINCIPLES AND CONSTITUTIONAL DIMENSIONS:
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Patients in India who suffer from medical
negligence have access to a variety of legal
remedies intended to protect their fundamental
rights under the Constitution and to
compensate them for any harm, loss, or death
brought on by poor medical care. Medical
negligence  remedies include  statutory
consumer rights proceedings, civil law claims,
and, in some situations, criminal culpability.
Each has its own set of rules guiding remedy
and compensation. A patient or their legal
representatives may launch a lawsuit for
damages in a civil court under standard civil
tort law by proving that a duty of care was
owed, that it was violated, and that the violation
resulted in measurable harm.In these situations,
compensatory damages which include medical
expenditures, lost wages, future care costs, and
pain and suffering—are granted with the goal of
returning the injured party as close to their pre-
negligent state as possible. Civil lawsuits, on the
other hand, frequently entail drawn-out
processes, stricter evidence standards, and
intricate evidentiary requirements. By
recognising medical services as “services" and
providing patients with a quasi-judicial forum
for remedy, the Consumer Protection Act of 1986
and its successor, the Consumer Protection Act
of 2019, greatly democratise access to
remedies. Under this system, patients can
submit complaints with District, State, or
National ~ Consumer  Disputes  Redressal
Commissions based on the claim’'s monetary
worth, requesting monetary damages for
mental distress, litigation expenses, and service
deficiencies. In consumer forums,
compensation awards are customised to the
specific facts of each case, taking into account
elements including the degree of negligence,
costs incurred, income loss, and emotional
distress; there is no set scale, and tribunals use
their discretion to provide fair compensation for
those who have been wronged.

From a constitutional standpoint, Article 21 of
the Indian Constitution, which protects the right
to life and personal liberty, is increasingly used
to analyse the right to health and medical care.
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The right to health, physical integrity, and
dignified treatment have all been added to
Article 21 by judicial interpretations, requiring
both public and private healthcare providers to
follow  guidelines that respect these
fundamental constitutional rights. Therefore,
inadequate medical care or careless medical
procedures that cause death or limb loss may
be considered deprivations of the right to life
with dignity, giving rise to constitutional
remedies like writ petitions under Article 32 or
Article 226 for the enforcement of fundamental
rights.

CHALLENGES IN
LITIGATION IN INDIA:

MEDICAL NEGLIGENCE

Even though medical negligence is governed by
a strong legal framework in India, patients
nonetheless encounter several obstacles while
trying to obtain justice. One of the main
challenges is proving negligence itself, which
frequently demands a deep comprehension of
clinical standards, medical norms, and
technical evidence that lay complainants find
difficult to provide. Expert testimony is typically
required to show a departure from recognised
medical practice, but obtaining objective and
reliable expert testimony continues to be a
challenge because courts and forums primarily
rely on expert judgements to establish
causation and the standard of care.

Due to procedural backlogs, insufficient
specialised tribunals, and litigants’ lack of
acquaintance with legal procedures, litigation in
civil courts and even consumer forums can be
drawn out and complicated. This frequently
leads to drawn-out legal proceedings that
deter victims from filing claims. Patients are
further  discouraged by  societal and
psychological reasons; many victims are
reluctant to file claims because of financial
limitations, fear of shame, and ignorance of
their legal rights and accessible remedies.

Fair adjudication and prompt resolution in both
civil and criminal contexts have been shown to
be hampered by the absence of explicit
procedural norms for investigation panels or
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expert committees assessing negligence
charges. In order to provide victims of medical
negligence in India with easily accessible and
efficient legal remedy, institutional reforms,
increased legal awareness, and procedural
streamlining are all necessary.

RECOMMENATIONS AND CONCLUSION:

A number of proposals are made to improve
patient rights and healthcare professionals’
fairness, strengthen the medico-legal system,
and address systemic issues in light of the
doctrinal examination of medical negligence
and professional accountability in India. First,
there is an urgent need for thorough data
gathering and openness about medical
malpractice cases, settlements, and appeals.
Empirical research, trend identification, and
evidence-based tort and consumer law reforms
would all be facilitated by a centralised national
database that methodically records judicial
and tribunal rulings, compensation trends, and
case classifications. Additionally, policy makers
can use this data to evaluate the social and
economic effects of existing frameworks and to
create consistent compensation standards that
will lessen disparities in awards between
jurisdictions.

Second, medical negligence-specific tort
reforms should be given careful thought. These
might include investigating no-fault
compensation schemes, such as those found in
some foreign jurisdictions, which reduce
adversarial litigation and defensive medicine
practices while shifting the emphasis from
fault-based adjudication to victim
rehabilitation. In addition to lowering litigation
expenses for both patients and practitioners,
this strategy may be especially helpful in
relieving the strain on courts and consumer
forums.lt is also necessary to institutionalise
mediation and alternative dispute resolution
(ADR) procedures created especially for
medical malpractice. Faster, less combative
settlements can be achieved and the doctor-
patient relationship can be maintained by using
a tiered dispute resolution strategy, such as
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negotiation, structured mediation, and formal
litigation.

With  civil tort responsibility, consumer
protection remedies, criminal penalties, and
constitutional protections under Article 21 (right
to life and personal liberty), which implicitly
supports patient rights, the Indian legal
framework for medical negligence has
undergone substantial evolution. However,
achieving the goals of justice, openness, and
equitable reparation calls for specific changes
to improve data-driven policymaking, expedite
litigation, and strike a balance between patient
rights and professional autonomy. The
development of a medico-legal system that is
equitable and adaptable to India's changing
healthcare environment would require a careful
blending of doctrinal clarity, procedural
improvement, and creative dispute resolution
techniques.
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