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Abstract: The legal relations between the patient and the medical personnel, through the complexity 
and the diversity of the exercised rights and the undertaken obligations, are regulated by several law 
branches, such as: civil law (contractual and crime liability), commercial law (the organization of 
medical offices, the supply of medical services, the trade of medication), labour and social security law 
(employment of medical personnel based on individual labour agreement, disciplinary and material 
liability, dismissal, retirement, unemployment, health insurances), family law (the ascertainment of the 
state of need of the person requesting a maintenance alimony, the ascertainment of the diseases that 
can be the reason for marriage annulment or divorce), environmental law (the impact of the ecological 
damages on the population’s life and health), administrative law (the organization and functioning of 
the of medical institutions, of the College of Physicians of Romania), constitutional law (the general 
principles of the fundamental human rights regarding life and bodily integrity, ensuring and 
guaranteeing health), criminal law (crimes done exercising the medical profession, such as third 
degree murder, bodily injury, know-how disclosure, professional negligence) etc. 
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1. Preliminary issues. 
Professional medical specialty liability has been the object of studies of famous specialists in this 
field. This institution is treated differently by bioethics specialists, physicians, attorneys or other 
specialists. The medicine professionals will approach the professional malpractice liability in the 
context in which they carry out their activity in an imperfect health system, incapable of ensuring 
good conditions for the medical practice. Thus, according to the Report of the Residential 
Commission for the analysis and elaboration of policies in the field of public healthcare in Romania in 
2008, due to the dysfunctions of the health system in Romania, 60,000 people die annually in 
Romania, hence the number of people equivalent to the population of a city such as Slobozia or 
Giurgiu <disappears> every year. The same Report, quoting a material published by the European 
Commission emphasizes the fact that “As regards the avoidable mortality, namely those affections 
that may be treated by a functional system, the statistical data place Romania in an even more difficult 
situation: almost half of the male deceases and over one third of the female deceases could have been 
avoided”. Unquestionably, the institutional and functional frame of our health system is under the 
level reached by the countries of the European Union, despite all the financial efforts made by the 
Romanian state, especially after the initiation of the reform in the field of healthcare, through the 
promulgation of the Law no. 95/2006. From the point of view of the performance concept established 
by the World Health Organization, the Romanian health system occupies the 99th position in the 
world, after countries such as Albania (55), Slovakia (62), Hungary (66), Turkey (70), Estonia (77). 
Indeed all these unquestionable realities influence the medical professional liability. This 
circumstance may also serve as an explanation to the fact that the law giver, in articles 644-648 of 
Law no. 95/2006 also set the civil liability of the suppliers of medical services, sanitary materials, 
equipment, medical devices and medication, not only of the medical personnel. The realities of our 
health system described above are not able to reduce the medical personnel’s liability, which is related 
especially to the physicians, to their training, to the strict observance of the therapeutic standards 
established in the practice guides for the specialties in question or of the standards recognized by the 
medical community of the specialty in question. 
 



2. Law and medicine – interfering branches whose matter of study is man as a biological being 
and man as a social being. 
Medicine studies medical ethics (which is based on the moral aspects of the medical practice, 
principles, attitudes, customs and practices), bioethics (which studies the human rights to life and 
health from the point of view of the principles of medical ethics with the purpose of preventing abuses 
in the activity of scientific research and medical experiment) and the liability of physicians in 
exercising their noble profession serving the most important social values – human life and health. 
The two social values are fundamental human rights, which from the genetic point of view are unique, 
original, irreplaceable, which makes the entire society and especially the medical personnel 
responsible for protecting them through highly professional medical care, based on the latest scientific 
discoveries in the field. The physician-patient relation is a fully social relationship and that is why the 
medical personnel’s attitude and behaviour must be analyzed from one human being to another, as 
well as a relation from the patient-man to the professional-physician. The law studies and incriminates 
the coordinates of the relation between the physician and the patient with the purpose of sanctioning a 
potential harmful medical act, but at the same time it aims at protecting physicians, who dedicate 
themselves passionately to saving people even from their student life, against abusive acts of patients 
or other malevolent people. The above assertions are sustained by the provisions of the Medical 
Deontology Code, according to which man’s health is the supreme purpose of the medical act, the 
physician’s obligation is to defend man’s physical and mental health, to ease suffering, to respect 
human life and dignity, with no discriminations during peace time and during war. The respect due to 
the human person does not cease even after his/her death. In exercising their profession, physicians 
must give priority to the patient’s interests and at the same time are bound to respect the fundamental 
human rights and the ethical principles in the biomedical field. (articles 3-5). According to the 
principles consecrated in Hippocrates’ oath (in the modern wording adopted by the World Medical 
Association in the Statement from Geneva from 1975) as well as in the provisions of article 384 
paragraph 2 of Law no. 95/2006 regarding the reform in the healthcare field, the main coordinates of 
the medical personnel’s activities are availability, correctness, devotion, loyalty and respect towards 
the human being. The medical decisions will take into account the patient’s interest and rights, the 
generally accepted medical principles, indiscrimination, the respect for the human dignity, the medical 
ethics and deontology principles, the care for the patient’s health and the public health. The content of 
article 375 of the same regulations emphasizes the principle of the physicians’ professional 
independence and freedom as well as their right to decide regarding the measures applicable to the 
medical care for the patient. In exercising the medical act, the medical personnel acts respecting the 
patient’s will and the physician-patient relation must be based on full trust and mutual information. 
The medical liability ceases when the patient does not observe the medical prescription or 
recommendation. (article 376). The above mentioned information reveals obviously the implicit 
ethical character of any regulations and the implicit bioethical character of any legislative medical act. 
We also emphasize the fact that the legal relations between the patient and the medical personnel, 
which are established generally as a result of diagnosis, of treatment prescription and administration, 
of the cure or improvement of the patient’s state, are interdisciplinary. The legal relations between the 
patient and the medical personnel, through the complexity and diversity of the exercised rights and the 
undertaken obligations, are regulated by several law branches, such as: civil law (contractual and 
crime liability), commercial law (the organization of medical offices, the supply of medical services, 
the trade of medication), labour and social security law (employment of medical personnel based on 
individual labour agreement, disciplinary and material liability, dismissal, retirement, unemployment, 
health insurances), family law (the ascertainment of the state of need of the person requesting a 
maintenance alimony, the ascertainment of the diseases that can be the reason for marriage annulment 
or divorce), environmental law (the impact of the ecological damages on the population’s life and 
health), administrative law (the organization and functioning of the of sanitary institutions, of the 
College of Physicians of Romania), constitutional law (the general principles of the fundamental 
human rights regarding life and bodily integrity, ensuring and guaranteeing health), criminal law 
(crimes done exercising the medical practice, such as third degree murder, bodily injury, know-how 
disclosure, professional negligence) etc. 
 
3. What is malpractice? 
Malpractice is defined as the incorrect or careless treatment applied by a physician to a patient, 
causing the latter prejudices of any kind, in relation to the degree of damage to the physical and 



psychic capacity. The malpractice concept was used in the English legal practice at the beginning of 
the 18th century, being referred to as mala-praxis. The medical and the legal literature contain several 
definitions to the malpractice notion. Thus, in the medical doctrine, the medical professional liability 
notion is used, which aims at protecting the patient’s interests on the one hand, and has prophylactic 
value on the other hand, stimulating the physician’s initiative in favour of the sick person, avoiding 
the case of liability proceedings. In the legal literature, the malpractice is the professional behaviour 
inferior to the unanimously scientifically accepted standards of competence and skill specific to the 
profession, the lack of professionalism by medical technique or judgment error, able to bring material 
and moral prejudices to patients. The legal juridical content of the malpractice notion is included in 
article 642 paragraph 1, letter b, of Law no. 95/2006, according to which the malpractice is the 
professional error committed in exercising the medical or medical-pharmaceutical act, generating 
prejudices on the patient, involving civil liability of the medical personnel and the supplier of medical, 
sanitary and pharmaceutical products and services. As it results from the legal definition, the basis of 
civil liability of the medical personnel is professional error. According to article 642 paragraph 1 
letter a of Law no. 95/2006, the medical personnel is the physician, the dentist, the pharmacist, the 
nurse and the midwife that provide medical care. As it can be seen, the 15th Title of Law no. 95/2006 
refers to the civil liability of the medical personnel of the suppliers of medical, sanitary and 
pharmaceutical services, but article 624 paragraph 5 of the same regulations stipulates imperatively 
that civil liability does not exclude the liability engagement if the deed causing the prejudice 
constitutes a crime according to the law. According to the above mentioned information, the medical 
malpractice notion must be analyzed from a triple perspective, namely: as a medical act, from the 
perspective the specific legislation and the private deontological rules, as an antisocial deed 
prejudicing the rights protected by the criminal law and as a deed generating prejudices and claiming 
civil reparations. The civil liability, generally speaking, as well as the medical professional liability 
are based on the provisions of art. 998/999 of the Civil code that regulate the conditions in which this 
liability may be engaged, namely: the existence of an illicit deed – the existence of a prejudice – the 
existence of a causality relation between the illicit deed and the prejudice; - the existence of fault, 
guilt, of the author of the illicit deed. Generally, civilly specking, the form of guilt is not important, as 
the author must repair entirely the prejudice, regardless of his/her acting manner. The amount of the 
prejudice is set depending on its extension and not depending on the form of guilt. The professional 
error is tightly connected to the existence of the medical personnel’s professional obligation. The 
above specifications are supported by the provisions of art. 654 paragraph 1 of Law no. 95/2006, 
according to which the physician, nurse, midwife – employees of an institution providing medical 
services – are bound to give medical cares within the institution, in compliance with the legal 
regulations. Article 652, paragraph 2 of the same regulations stipulates that the dentist, the nurse, the 
midwife cannot refuse to nurse or give medical cares depending on ethnic, religious, sexual 
orientation criteria or other discriminatory criteria forbidden by the law and much less their obligation 
of accepting the patient in emergency situations, when the lack of medical cares may endanger 
seriously and irreversibly the patient’s health or life (article 652 paragraph 3 of Law no. 65/2006). 
The professional obligations I referred to above are detailed in the Medical Deontology Code of the 
College of Physicians of Romania (which, in its current form, observes the regulations regarding 
medical deontology included by the statement of Geneva from 1948, according to the Code of 
Nuremberg from 1947 and amended by the World Medical Association as well as by the International 
Medical Ethics Code), in the internal regulations and in medical practice guides, and in the agreement 
of private clinics.  The professional error considers the civil liability for the prejudices caused to the 
patients and in the situations that include negligence, imprudence or insufficient medical knowledge 
in exercising the profession, by individual acts within the prevention, diagnosis and treatment 
procedures (article 642 paragraph 2 of Law no. 95/2006). On this line, article 7 of the Medical 
Deontology Code specifies that the physicians must never stop, during their professional life, 
acquiring the acquisitions of the medical science, with the purpose of improving their medical 
knowledge and article 5 of the same Code stipulates that during the medical practice, the physicians 
are bound to observe the fundamental human rights and the ethical principles in the biomedical field. 
Article 10 of the Medical Deontology Code stipulates: The physician will not guarantee the cure of 
the affection for the patient that appealed to him/her. This provision has a correspondent in the Civil 
law as regards the institution of the obligations of diligence (of means or of prudence). The 
obligations of means (of prudence) are born in a binding legal relation and consist of the diligence that 
the debtor must make so that the creditor may obtain a certain result but which the debtor is not bound 



to achieve or guarantee. These obligations are characterized by the fact that the debtor (in this case the 
medical personnel) does not assume the obligation of obtaining a certain result but only the obligation 
of making all diligences necessary for the achievement of the wanted result, for reaching a certain 
finality. When we talk about the professional error of the physician in a malpractice situation, we take 
into account – of course – only that false representation of the reality generated by negligence in 
exercising the medical act, by imprudence or insufficient medical knowledge, by the inobservance of 
the prevention, diagnosis and treatment procedures, established by the medical practice guides; by the 
inobservance of confidentiality, of the informed consent and the compulsoriness of giving medical 
cares even when his/her professional competence limits are exceeded. The above mentioned situations 
are expressly presented in article 642 of Law no. 65/2006. According to authors of the medical 
literature, the above mentioned situations do not include the praxis errors (related to the professional 
attitude lacunae) and the errors that would be imputable, unlike another category of situations related 
to the nature of the medical act, to the nature of the work itself and that would compose the errors in 
fact, and that would not be imputable as the subject (the medical personnel) could have not foreseen 
the negative consequences of such an attitude despite careful and minute diligences. In my opinion, 
the praxis errors would fit perfectly the errors de jure as the generic situations in which the medical 
malpractice liability may emerge are expressly enumerated in article 642 of Law no. 95/2006; these 
situations must be taken into account in the investigation of any medical malpractice case, as they are 
imperatively established in the above mentioned regulations. The law also stipulates expressis verbis 
the situations in which the medical personnel is not liable for the damages and prejudices produced in 
practicing the profession. These situations are those included in the provisions of article 643 
paragraph 2 of Law no. 95/2006, namely: a) when they are due to the work conditions, to the 
insufficient diagnosis and treatment equipment, nosocomial infections, secondary effects, 
complications and risks generally accepted of the investigation and treatment methods, hidden flaws 
of sanitary materials, medical equipment and devices, medical and sanitary substances used; b) when 
they act in good faith in emergency situations, observing the given competence. The above mentioned 
situations exonerate the medical personnel from the liability as this was the will of the law giver, who 
obviously took into consideration the precarious situation of our medical system. In such situations, 
the medical personnel have a true representation of facts that could attract civil liability, but they are 
bound to intervene in such precarious conditions that cannot be imputable to them. The circumstances 
described by the law cannot be included nonetheless in the so-called category of errors in fact since 
any physician has the representation of the consequences of their act and still accepts their occurrence 
by virtue of legal provisions. The situation is different, of course, when the consequences of a correct 
medical act are caused by the emergence of force majeure situations or of the fortuity, which exclude 
the legal liability in general and which could be included in the so-called non-imputable errors in fact. 
The content of the above quoted legal provisions reveals that the medical professional liability 
(malpractice) is based on the professional error of the medical personnel tightly connected to their 
professional obligation. We consider that we cannot distinguish between error as a false 
representation of the reality, and mistake, which is a (conscious or involuntary) deviation from the 
truth, from what is real, right, normal, good (and which may lead to something bad, to 
inconvenience); this error results from such a deed. This is why we cannot agree to the treatment of 
the factual errors as being mistakes, as the error supposes a mistake and the mistake implies the error, 
both of them having the same legal significance in the event of legal liability, be it civil, criminal, 
disciplinary or administrative. The professional error in the cases of medical malpractice may embody 
all forms of guilt in which the medical personnel could commit an illicit deed during the practice of a 
medical act, either when it is a civil deed or even a criminal one. A professional obligation is deemed 
unfulfilled when there is a customary and normal practice in the field, which the physician failed to 
adopt, and another physician – who has average medical knowledge – would have not acted like the 
guilty physician, manifesting a regular diligence. The guilt (fault) from the law point of view is a 
condition of the legal liability and is expressed in the psychic attitude of the author of the illicit deed, 
while it is carried out, towards his/her behaviour and its negative consequences. Psychically, guilt 
(fault) includes in its content the entire psychical process of representation of the reality that goes 
through and accompanies the consumption of the illicit deed. By right, the fault or the guilt has one of 
the following forms: a) intention – which stands out by the knowledge of the antisocial character of 
the deed, the representation and acceptance of its negative effects. The intention may be simple or 
qualified, spontaneous or premeditated, unique or complex, b) imprudence – which consists of the fact 
that the author of the illicit deed foresees the possibility of the generation of its prejudicing result, but 



considers – completely unjustifiably – that that result will not be generated. This form of guilt is also 
known as indirect intention. An imprudence is deemed existent in the practice of the medical deed 
when the physician ceases the professional relation with his/her patient in a crucial moment, when 
continuous medical care and treatment are absolutely necessary to the latter, without warning him/her 
in good time and without giving him/her the possibility of resorting to another physician, c) 
negligence – which is ascertained when the author of the prejudicing deed does not foresee the result 
of their behaviour, though having the obligation and possibility of foreseeing it. Let us remember that 
the smallest form of guilt-fault is sufficient for the enforcement of civil liability. As regards medical 
guilt, it may be manifested by inefficiency (incompetence, lack of practice, lack of knowledge) or by 
unskilfulness (by lack of skills, lack of experience, of the necessary aptitudes), professional guilt by 
lack of foresight, by imprudence or by ease or carelessness. In medical practice, professional guilt 
may intervene through the refusal of giving medical care, through the refusal of intervening in 
emergency situations for a patient or through the refusal of continuing the treatment of a patient, even 
through the refusal of entitling the patient to a second opinion in the same medical cause or by not 
referring the patient to a specialist that would know how to treat the patient. Depending on the way in 
which the illicit deed is committed, the guilt may be: in adendo or commissive, which consists of an 
imprudence, unskillfulness, ease with which the medical act is carried out; omitendo or omissive, 
which may manifest by indifference, carelessness etc.; in eligendo, which consists for instance in the 
wrong choice of technical procedures for an inappropriate person; in vigilando – form of guilt that 
may consist of  incorrect and inappropriate surveillance of patients or subordinates. Theoretically, all 
forms of guilt may be slightly differentiated, but in practice these forms are generally presented in 
interaction, in tight interference. The harmful result of the medical fault may be caused by a medical 
personnel member but, at the same time, may be the consequence of a common professional fault of 
several medical personnel members, which leads to a situation in which all of them will be held liable 
proportionally to the degree of guilt of each of them. In establishing correctly the persons responsible 
for the medical malpractice case, all the people who contributed or could contribute to the prejudicing 
result will be considered. On this line, Law no. 95/2006 stipulates the following: All persons involved 
in the medical act will be held liable proportionally to the degree of guilt of each of them (article 643 
paragraph 1); The public or private medical units, in capacity of suppliers of medical services, will be 
held liable civilly, according to the common law for the prejudices produced in the prevention, 
diagnosis or treatment activity, when these are the consequence of: a) nosocomial infections, except 
when the existence of an external cause that could not be controlled by the institution is demonstrated; 
b) the known flaws of the medical devices and equipment used abusively, without repairs; c) the use 
of sanitary materials, medical devices, pharmaceutical and sanitary substances, after the expiry of the 
warranty period or of their validity period, as applicable: d) the acceptance of medical equipment and 
devices, sanitary materials, medication and sanitary substances from the suppliers, without the 
insurance required by the law, as well as the subcontracting of medical or non-medical services from 
the suppliers without civil liability insurance in the medical field (article 644). The second paragraph 
of this last article of Law no. 95/2006 institutes a joint liability of the public or private medical unit 
supplying medical services for the prejudices caused by the employed medical personnel. The correct 
determination of the responsible persons in a medical malpractice case apart from the suppliers of 
medical services and of medical products and equipment must take into account the attitude of the 
patient-victim who, through his/her guilty attitude could have contribute to the production of the 
prejudice or his/her precarious state could influence negatively the medical act itself. The international 
doctrine sustained that liability may intervene not only in the presence of and based on the 
ascertainment of a form of guilt, but in its absence as well – which means that we would be in the 
presence of strict liability, which would occur for those that manufacture and trade faulty or health-
threatening products. Article 646 of Law no. 95/2006 regulates such a situation, meaning that the 
public or private sanitary units supplying medical services and the manufacturers of medical 
equipment and devices, pharmaceutical substances and the sanitary materials are liable according to 
the civil law for the prejudices caused to patients in the prevention, diagnosis and treatment activity, 
generated directly or indirectly by the hidden flaws of the medical equipment and devices, the 
pharmaceutical substances and sanitary materials, in the warranty/ validity period, according to the 
legislation in force. The interpretation of the above legal provisions leads to the conclusion according 
to which the patient does not have the knowledge and possibilities necessary to check the safety and 
quality of a certain product. The patient is considered in good faith and trusts the suppliers of medical 
services, producers and traders of medication and medical equipment. The producer that obtains 



benefits by trading the products in question is the one that must also assume the responsibility for the 
prejudices. The producer must ensure the corresponding quality of a medicine and the suppliers of 
medical services must check the quality of the medication, assuming the risk of medical malpractice 
liability, together with the producers even in the event of hidden flaws. This legal provision utters the 
persons involved in applying it to maximum prudence in establishing the contractual relations 
between the medication producers and the suppliers of medical services and products. Certainly, for 
the concrete determination of the liability, the specific contribution of each party involved in the 
medical act to the prejudicing result. The medical personnel must take all the measures in carrying out 
the medical act so that they may not endanger the patients. When they act carelessly, indifferently, 
imprudently, failing to observe their professional obligations and the recognized standards of the 
medical community they belong to, the physician, the dentist, the nurse and the midwife providing 
medical services breach their professional obligation by unfulfilling it or by fulfilling it viciously, the 
medical malpractice professional liability is triggered. I must mention and everybody must understand 
the fact that the legal liability of the physician is always implicitly also a bioethical liability and the 
breach of the medical legislation in the medical field involves automatically the breach of the 
Hippocratic oath, which is a bioethical document by excellence. When the physician obtains the right 
to practice medicine, he/she takes Hippocrates’ Oath (460-377 BC.) in its modern wording, as adopted 
by the World Medical Association within the Statement from Geneva from 1975. According to this 
Oath, the physicians undertakes to dedicate their life to the humanity, to practice their profession 
consciously and dignifiedly, their patients’ life is a sacred obligation, and they also undertake to keep 
the secrets entrusted by their patients even after their decease, not to discriminate their patients, to 
keep the secret of their profession and not use their medical knowledge against the humanity laws. 
The analysis of the content of the Oath emphasizes the fact that the Romanian law giver – upon the 
elaboration of the regulations regarding the reform in the healthcare field – took into consideration the 
principles of the noble medical profession set by it. Thus, according to the provisions of article 374 of 
Law no. 95/2006, the purpose of the physician profession is to ensure the health state regarding the 
sickening prevention, the promotion, maintenance and recovery of the individual and the collectivity’s 
health. In order to fulfill this purpose during the practice of their profession, the physicians must 
prove availability, honesty, devotion, loyalty and respect to the human being. When making medical 
decisions, they will take into account the patient’s interest and rights, the generally accepted medical 
principles, the indiscrimination between patients, the respect for the human dignity, the concern for 
the patient’s health and the public health. A basic principle of the medical profession is primum non 
nocere, (first of all, let us not prejudice). Another part of the precepts consecrated in Hippocrates’ 
Oath are also included in the Medical Deontology Code, where article 3 mentions: the human health is 
the supreme goal of the medical act and article 2 stipulates that the provisions of the Code, both the 
ones regarding moral rules and the ones regarding technical aspects, as well as the behaviour towards 
their fellow men are compulsory for the physicians. These are only a few reflections concerning the 
medical malpractice professional liability as a shaded form of the civil liability in general. In 
approaching the issues regarding the medical malpractice we focused on several legal aspects of the 
release of the civil liability mechanism and the aspects regarding the generation of a prejudice, of the 
causality connection between the illicit deed and its consequences – the prejudice – will be the object 
of another legal research on this topic. 
 
4. By way of conclusions. 
It is questionless that this medical professional liability must not be turned into a form of harassment, 
of stressing out all the involved parties. When a malpractice situation appears, all the factors involved 
in this case must show objectivity, professional probity, in order to avoid completely unpleasant 
situations that may emerge both for the medical personnel and for the patient-victim. The physician’ 
sacred duty to the patient is to nurse and cure the latter, applying all his/her professional knowledge, 
the standards specific in the given case, also according to the level of the medical science existent at 
the time and the patient must be of good faith, show complete confidence in the physician and in 
his/her medical training. Neither of the two participants to the medical act must put first the material 
gains. The conclusions of a recent British study are relevant here, being also adopted by the French 
doctrine in a specialty study, according to which the patients who sue the medical personnel want: to 
obtain the information they are interested in related to the medical procedures whose victim they 
consider themselves, to receive apologies from the medical personnel, to have an active role so that 
what happened to them may not happen to others, to humiliate the guilty physicians and only lastly to 



receive an appropriate compensation. Most medical malpractice accusations appear when the patient 
who benefited from the medical services considers that the final result is unsatisfactory. Most medical 
treatments are successful due to the professional mastery of the medical personnel and due to the 
progress of the medical science. Despite all these, there are also situations in which the medical 
personnel interpret erroneously certain data or do not prove to be very skillful in carrying out the 
medical act, which can constitute the grounds for claiming medical liability. In order to solve these 
problems, the obligations of double nature – ethical and legal of the medical personnel and not only 
are taken into account. During the past ten years in Romania over 1,000 of malpractice cases were 
filed and most of them won the trial, even more after the favourable solving of the famous case of 
doctor Ciomu. Nevertheless I have to mention the fact that, in comparison to other countries, the 
number of claimed malpractice cases is small. In Germany or Italy, there are annually over 3,000 such 
cases. In this context, I find it interesting to bring up the result of the poll The guilty and the guilt in 
medicine ordered by the College of Physicians of Iaşi, carried out on 116 physicians and 384 patients 
with an error margin of plus/minus 3%. According to this poll, in case of malpractice 38% of the 
physicians would hide their mistakes from the patients, 20% would keep quiet if they noticed a case 
of medical mistake in a colleague. More than 1/3 of the physicians would rather hide their guilt from 
the patients, in the event they committed a medical mistake. Over 90% of the interviewees declared 
that they would rather not inform the press if there were a malpractice case, 10% of the physicians 
admit that they were accused because they committed a mistake. Asked about how they would react if 
one of their colleagues were accused of malpractice, 20% of the physicians mentioned that they would 
not get involved and would rather follow the case from a distance, 76% of the physicians said that 
they know physicians who had been accused of a medical mistake. This poll expresses as clear as 
possible the unfavourable state of mind of the medical personnel that are more and more frequently 
reported for such deeds. Let us not forget what we have emphasized from the very beginning of this 
material – the Romanian health system is faulty, imperfect, incapable of ensuring the best conditions 
for the development of the medical practice safely both for the patient and for the physician. Let us 
remove the causes that generated such a faulty health system in order to prevent all the effects of 
medical malpractice professional liability. On this line, we emphasize the intercession of the College 
of Physicians of Romania, which has recently filed a bill to the Ministry of Healthcare regarding the 
civil liability insurance in the medical field (malpractice). The bill proposes the creation of a quick 
compensation mechanism from the patient in the event of malpractice, on an amiable extrajudicial 
way – that of mediation – that transposes a recommendation of the European Union and the Council 
of Europe to Romania. 
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