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In the past, most patients did not question their 
doctors’ advice. Currently, however, patients are 
more likely to ask questions about the treatment op-
tions offered to them and can sue the doctor if they 
do not get the results they expect from treatment.1,2 
This situation changed the way doctors approach 
patients, and the phenomenon of defensive 
medicine emerged. 

Defensive medicine is defined as the practice 
of physicians requiring extra imaging and labora-
tory tests, recommending hospitalizations, and avoid-
ing risky patients in order to avoid medical malpractice 
cases. While additional diagnostic and treatment meth-
ods are considered positive defensive medicine, avoid-
ing high-risk patients and surgeries constitutes the 
concept of negative defensive medicine.3,4  
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ABS TRACT Objective: To investigate the prevalence of defensive 
medicine among ophthalmologists in Turkey and how malpractice cases 
affect ophthalmologists. Material and Methods: Surveys about de-
fensive medicine were sent to the e-mail addresses of 247 ophthalmo-
logists registered with the Turkish Ophthalmological Association 
between July 2019 and November 2019. In addition, direct interviews 
were conducted with the doctors between the same dates. Results: A 
total of 194 (78.5%) out of 247 ophthalmologists completed the sur-
vey. The survey results showed that, while most of the doctors had pre-
viously heard of defensive medicine, they did not have detailed 
knowledge about this concept and 66.5% of the ophthalmologists who 
responded want additional consultation for defensive purposes and 
57.7% would like additional laboratory tests. In addition, 67.5% stated 
that they avoided cases that were difficult to diagnose and treat, while 
68.6% stated that they avoided high-risk surgeries. Although only 6.2% 
of respondents had faced malpractice lawsuits, 78.7% of ophthalmolo-
gists stated that these cases affected their clinical practice. Conclusion: 
To the best of our knowledge, this is the first study investigating de-
fensive medicine among ophthalmologists. Our results showed that de-
fensive medicine is common in ophthalmology. In addition, malpractice 
cases increase defensive medicine among ophthalmologists and nega-
tively affect their professional lives. 
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ÖZET Amaç: Türkiye’deki oftalmologlar arasında defansif tıp 
uygulamalarının yaygınlığını ve malpraktis davalarının, oftalmologları 
nasıl etkilediğinin araştırılması. Gereç ve Yöntemler: Temmuz 2019 ve 
Kasım 2019 tarihleri arasında defansif tıp uygulamaları ile ilgili 
hazırlanmış anketler, 247 oftalmoloğun Türk Oftalmoloji Derneğine 
bildirdikleri elektronik posta adreslerine gönderildi. Ayrıca aynı tarih-
ler arasında doktorlarla doğrudan görüşmeler yapılarak, anketlerin 
cevaplanması istendi. Bulgular: Anketin ulaştırıldığı 247 oftalmolog-
dan 194 (%78,5)’ü anketi tamamladı. Anket sonuçları doktorların 
büyük bir kısmının defansif tıp kavramını daha önce duyduğunu fakat 
bu kavram hakkında detaylı bilgi sahibi olmadıklarını gösterdi. Anketi 
cevaplayan oftalmologların %66,5’i defansif amaçlarla ek konsülta-
syon istediklerini, %57,7’si ise ek laboratuar tetkikleri istediklerini be-
lirtti. Ayrıca %67,5’i tanı ve tedavisi güç vakalardan, %68,6’sı ise 
yüksek riskli cerrahilerden kaçındıklarını belirtti. Anketi 
cevaplayanların yalnızca %6,2’si malpraktis nedeniyle dava edilmiş 
olmasına karşın oftalmologların %78,7’si, bu davaların klinik pratik-
lerini etkilediğini belirtti. Sonuç: Bildiğimiz kadarı ile bu çalışma, of-
talmologlar arasında defansif tıbbın araştırıldığı literatürdeki ilk 
çalışmadır. Sonuçlarımız, oftalmoloji alanında da defansif tıbbın yaygın 
olduğunu göstermiştir. Ayrıca malpraktis davaları, oftalmologlar 
arasında defansif tıbbı yaygınlaştırmakta ve meslek hayatlarını olum-
suz etkilemektedir. 
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Today, malpractice cases are seen worldwide, 
and this has led to a substantial increase in defensive 
medicine. Additional unnecessary tests and treat-
ments lead to high costs and adversely affect the qual-
ity of treatment.5-8 With increasing malpractice cases 
and defensive medicine practices, it is becoming in-
creasingly difficult to differentiate between the fac-
tors affecting the professional responsibilities of 
doctors and other factors, such as those relevant to 
meeting patient expectations and avoiding conflict.9  

Although there are studies about defensive 
medicine in many specialities of the literature, to the 
best of our knowledge, there has not yet been a study 
on defensive medicine in ophthalmology. In the cur-
rent study, we attempt to reveal the effects of defen-
sive medicine in ophthalmology for the first time. 

 MATERIAL AND METHODS 

This cross-sectional study adhered to the tenets of the 
Declaration of Helsinki and and received approval 
from the ethics committee of Şişli Hamidiye Etfal 
Training and Research Hospital (793/18.04.2017). 
Standardized surveys (revised to be specific for the 
field of ophthalmology) were sent to the email ad-
dresses of 247 ophthalmologists registered with the 
Turkish Ophthalmological Association whose all con-
tact information is available, between July 2019 and 
November 2019. 10  In some cases, direct interviews (in-
stead of surveys) were conducted with doctors between 
the same dates. Demographic information (age, gender, 
clinical status, and type of hospital) was requested. To 
prevent bias, the names of the ophthalmologists are not 
recorded. In order to investigate the ophthalmologists’ 
awareness of the concepts of defensive medicine and 
malpractice, a four-question survey with yes and no op-
tions was applied. To investigate positive and negative 
defensive medicine practices of ophthalmologists, two 
different surveys with five or six questions were used. 
A five-question survey was used to investigate the ef-
fects of malpractice cases on ophthalmologists. For 
these three surveys, respondents were asked to select 
one of five answers for each question (strongly agree, 
agree, neutral, disagree, strongly disagree). 

 RESULTS 

A total of 194 (78.5%) out of 247 ophthalmologists 
who were sent the survey completed the survey. The 

demographic characteristics of the ophthalmologists 
participating to the study are given in Table 1. 

The results revealed that, while most of the doc-
tors had previously heard of defensive medicine, they 
did not have detailed knowledge about this concept. 
In addition, although very few ophthalmologists have 
been sued for malpractice, a high percentage of them 
reported being negatively affected by these cases 
(Table 2). 

The results of the survey conducted to investi-
gate positive defensive medicine practices revealed 
that most of the doctors applied positive defensive 
medicine (they wanted extra laboratory tests, imag-
ing, and consultations, and tried to keep a detailed 
record; Table 3). 

In completing the survey conducted to investi-
gate negative defensive medicine practices, doctors 
reported that they avoided patients with the potential 
to complain. They also reported avoiding surgeries 
with a high risk of complications, especially, and 
that they tended to prefer non-invasive treatments 
(Table 4). 

n % 
Gender Male 86 44.3 

Female 108 55.7 
Age Male 42.4 N/A 

Female 44.6 N/A 
Clinical status 1-10 years in practice 68 35 

11-20 years in practice 64 33 
21-30 years in practice 62 32 

Hospital type Public hospital 102 52.6 
University hospital 31 16 
Private hospital 61 31.4

TABLE 1:  Demographic characteristics of  
survey respondents.

Yes (%) No (%) 
Have you ever heard the term defensive medicine? 95.4 4.6 
Do you have enough knowledge about defensive medicine? 56.7 43.3 
Did malpractice cases affect your medical practices? 78.7 21.3 
Have you ever been investigated for malpractice 6.2 93.8 
during your life of profession?

TABLE 2:  Survey results: Investigating awareness of  
defensive medicine and malpractice cases.
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Doctors responding to the survey on how mal-
practice cases affect doctors revealed that these cases 
seriously worry doctors and the respondents thought 
that the investigator should be an expert in the field of 
malpractice and that special laws should be enacted 
for malpractice cases (Table 5). 

 DISCUSSION 

Our results demonstrated for the first time that de-
fensive medicine was common among ophthalmolo-
gists. The vast majority of the ophthalmologists who 
participated in our study stated that malpractice cases 
affected their clinical practice and that they avoided 
patients with difficult diagnoses and treatments. In 
particular, they avoided performing surgeries with a 
high risk of complications. It was also shown that the 
rate of requesting extra laboratory tests and imaging 
for defensive purposes is high and that doctors avoid 
patients they believe might complain. 

Defensive medicine is one of the biggest prob-
lems in the health sector today. Previous studies have 
shown that it has a negative effect on the treatment 
of patients and on doctors.8,11 In addition, extra tests 
and treatments increase costs substantially. In a study 
conducted in the United States, it was found that the 
cost of investigations and imaging required for de-
fensive purposes in 2008 was $55.6 billion, corre-
sponding to 2.4% of the country’s total healthcare 
expenditure.12 In addition, the increasing number of 
malpractice cases negatively affects the working life 
of doctors as demonstrated in the results of our study. 
This phenomenon is even more apparent in surgical 
specialities, as five times more malpractice cases are 
opened against doctors in surgical specialities than in 
non-surgical specialities.13  

In studies performed in many countries through-
out the world, defensive medicine has been shown to 
be a serious problem. In a study conducted in Eng-

++ + 0 - -- 
I recommend hospitalization to patients who do not need hospitalization for defensive purposes 16.4% 18.6% 12.9% 23.1% 29% 
I order additional laboratory tests for defensive purposes 22.7% 35% 21.7% 11.9% 8.7% 
I recommend additional medical therapy for defensive purposes 8.8% 11.9% 18.6% 16.5% 45.2% 
I obtain initial consultations for defensive purposes 32.5% 34% 9.8% 12.4% 11.3% 
I keep a more detailed record for defensive purposes 56.7% 20.1% 12.4% 8.7% 2.1% 
I give detailed information to patients and their relatives for defensive purposes 57.8% 21.7% 11.6% 6.7% 2.2%

TABLE 3:  Survey results: Investigating positive defensive medicine.

++ + 0 - -- 
I refer patients that I would not normally refer for defensive purposes 29.4% 29.4% 16.5% 11.9% 12.8% 
I avoid patients and relatives who are likely to complain for defensive purposes 23.2% 33% 21.2% 13.9% 8.7% 
I avoid cases that are difficult to diagnose and treat for defensive purposes 50% 17.5% 12.4% 8.8% 11.3% 
I avoid performing surgeries with a high risk of complications for defensive purposes 50% 18.6% 12.4% 9.8% 9.2% 
I prefer non-invasive methods instead of invasive methods for defensive purposes 32.5% 27.8% 16.5% 12.4% 10.8%

TABLE 4:  Survey results: Investigating negative defensive medicine.

++ + 0 - -- 
Do you think you will be sued for malpractice in the next ten years? 29.4% 19.6% 25.8% 14.4% 10.8% 
Do you worried about malpractice issues in the press? 53.6% 26.8% 12.4% 5.1% 2.1% 
If the investigator will be expert in malpractice in investigations, 60.8% 22.1% 10.3% 4.1% 2.7% 
 will it have an impact on defensive medicine practices? 
Would the practice of defensive medicine diminish if there was a 56.7% 21.7% 7.7% 7.2% 6.7% 
special law in line with the conditions of the health profession?

TABLE 5:  Survey results: Investigating the effects of malpractice cases on ophthalmologists.



land, it was revealed that 59.3% of the doctors re-
quested unnecessary tests, 23% gave treatment even 
though it was not necessary, and 20.6% avoided per-
forming surgeries with a high risk of complications.14 
Studies in the United States and Japan showed that 
over 75% of doctors practice defensive medicine.9,15,16 
In a study conducted with anaesthesiologists in 
Turkey, it was shown that 73% of the doctors wanted 
additional unnecessary tests, and 75% of them re-
ferred patients for defensive purposes.17  

Malpractice cases and increasing punishments 
have become worrying in our country.18 The Turkish 
Criminal Law, which came into effect in 2005, con-
tains severe criminal sanctions against doctors. If a 
doctor refrains from treating a patient for defensive 
purposes, they are charged with deliberate injuries 
and deaths. If negative consequences arise as a result 
of a treatment, they are tried with crimes of negli-
gence.19 The increase in malpractice cases also affects 
the speciality selection of doctors in our country. In 
Turkey, the speciality is selected from the person’s 
choices according to the score obtained in the Spe-
cialization Exam in Medicine, which is taken after 
medical school is completed. Due to the increasing 
number of malpractice cases, doctors who scored 
high in the examination are increasingly less likely 
to prefer surgical and life-threatening specialities.20 

In previous studies throughout the world, defen-
sive medicine in specialities with more emergency 
pathologies and life-threatening surgeries has been 
examined. In these studies, it has been revealed that 
defensive practices are quite common in those fields. 
For example, in obstetrics, doctors tend to prefer cae-
sarean rather than vaginal delivery.21,22 Similarly, a 
study on neurosurgeons in the United States revealed 
that doctors refrained from taking risky cases and 
asked for additional examinations for defensive pur-
poses.23 In a study conducted in Japan, 98% of gas-
troenterologists applied defensive medicine, and in a 
study conducted in Italy, 94% of gastroenterologists 
and 83% of surgeons and anaesthesiologists applied 
defensive medicine.15,24,25 In a study investigating de-
fensive medicine practices in orthopaedists, it was 
shown that almost all orthopaedists practice defen-
sive medicine.26 In another study, it was revealed that 
70% of emergency medicine physicians demanded 

extra examinations for defensive purposes and that 
43% of general surgeons avoided high-risk surgeries.9 
Such practices may be explained by the results of 
studies like those of Jena et al., which stated that 19% 
of the doctors working in the fields of vascular, tho-
racic, and cardiac surgery faced malpractice cases.13 
In their study, Vimercati et al. reported that defensive 
medicine practices were seen in doctors of all spe-
cialities, and that differences among specialities oc-
curred only due to the expected legal pressure in a 
particular speciality.27   

In the current study, the survey we conducted to 
investigate the awareness of defensive medicine and 
malpractice cases revealed that almost all of the oph-
thalmologists had heard about the concept of defen-
sive medicine, but 43.3% did not have detailed 
knowledge of this practice. In addition, although only 
a small number of doctors had previously faced mal-
practice cases, most of the doctors said that these 
cases affect their clinical practices. 

In the survey we conducted to investigate the 
positive defensive medicine practices of doctors, it 
was revealed that more than half of the doctors re-
quested extra laboratory tests and imaging for de-
fensive purposes. Moreover, 66.5% stated that they 
wanted extra consultation for defensive purposes. 
However, only a few of them reported recommend-
ing additional medical treatment and hospitaliza-
tion. These results suggest that the doctors act to 
prevent the possibility of being accused of negli-
gence if a case is filed against them and that they 
act more confidently after they are sure of the di-
agnosis. 

The results of the survey in which we investi-
gated doctors’ negative defensive medicine prac-
tices and the effects of malpractice cases on doctors 
showed that almost half of the doctors referred pa-
tients for defensive purposes and that more than 
half of the doctors avoided patients with the potential 
to complain, patients with difficult-to-diagnose cases, 
and patients who required risky surgeries In addition, 
almost half of the doctors were worried about facing 
a lawsuit, 80.4% were negatively affected by reports 
in the news media, and 74.7% took out malpractice 
insurance. The results of the survey also showed that 
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almost all doctors think that special laws and inves-
tigators should be available for malpractice cases. 

In a profession with a high risk by nature, the 
fact that doctors face a constant risk of litigation 
makes it impossible for them to work in a healthy 
way. None of the negative results that occur are in-
tentional. Vaughan stated that giving high punish-
ments is ineffective in preventing people’s accidental 
mistakes.28 The punitive approach encourages defen-
sive behaviour and prevents doctors from taking re-
sponsibility, facing their mistakes, and learning 
lessons from the experience if necessary. This situa-
tion decreases patient safety instead of increasing it.10 
Creating an arena in which doctors will not be pun-
ished for unintentional mistakes will both open their 
minds to criticism and contribute to their develop-
ment. Penalties should be imposed not for negligence 
and wrong choices, but for gross negligence, mali-
cious rule violations, and irreversible destructive con-
sequences. In a properly constructed system, the 
doctor themself can distinguish between acceptable 
and unacceptable mistakes.29-31 

However, removing doctors from the malprac-
tice system would eliminate defensive behaviours 
that have been clearly demonstrated to benefit pa-
tients. On the other hand, since this would prevent 
unnecessary consultations, it would enable the doctor 
to adopt the patient and improve the doctor-patient 
relationship. In addition, extra costs caused by de-
fensive medicine will be prevented. Moreover, pro-
fessional insurance costs, which have been shown not 
to reduce defensive medicine, will decrease.32,33  

Our study also has some limitations. In our 
study, although the doctors were asked not to write 
their names on the forms, the fact that demographic 
information was taken may have caused a risk of bias 
in the answers. Moreover, the fact that the answers 
were not evaluated separately according to the age of 

the doctors, the time spent in the profession, and the 
hospital they work is another limited aspect of our 
study. Furthermore, since we conducted a cross-sec-
tional study, any changes in the opinions of doctors 
were not revealed in our study. 

 CONCLUSION 

In conclusion, although there have been studies on 
defensive medicine published in other fields, to our 
knowledge, this is the first defensive medicine study 
in ophthalmology. We believe that our study shows 
significant results, as it revealed that doctors practice 
defensive medicine in ophthalmology, a speciality in 
which acute pathologies are rare and patients do not 
have a life-threatening risk. 
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