
Medical Errors Are No. 3 Cause Of U.S
Deaths, Researchers Say
Medical errors rank behind heart disease and cancer as the third leading cause of death in the
U.S., Johns Hopkins researchers say.

A study by researchers at Johns Hopkins Medicine says medical errors should rank as the third
leading cause of death in the United States — and highlights how shortcomings in tracking vital
statistics may hinder research and keep the problem out of the public eye.

The authors, led by Johns Hopkins surgeon Dr. Martin Makary, call for changes in death
certificates to better tabulate fatal lapses in care. In an open letter, they urge the Centers for
Disease Control and Prevention to immediately add medical errors to its annual list reporting the
top causes of death.

Based on an analysis of prior research, the Johns Hopkins study estimates that more than
250,000 Americans die each year from medical errors. On the CDC's official list, that would
rank just behind heart disease and cancer, which each took about 600,000 lives in 2014, and in
front of respiratory disease, which caused about 150,000 deaths.

Medical mistakes that can lead to death range from surgical complications that go unrecognized
to mix-ups with the doses or types of medications patients receive.

But no one knows the exact toll taken by medical errors. In significant part, that's because the
coding system used by CDC to record death certificate data doesn't capture things like
communication breakdowns, diagnostic errors and poor judgment that cost lives, the study says.

"You have this overappreciation and overestimate of things like cardiovascular disease, and a
vast underrecognition of the place of medical care as the cause of death," Makary said in an
interview. "That informs all our national health priorities and our research grants."

The analysis was published Tuesday in The BMJ, formerly the British Medical Journal.

Bob Anderson, chief of the mortality statistics branch for the CDC, disputed that the agency's
coding is the problem. He said complications from medical care are listed on death certificates
and that codes do capture them.

The CDC's published mortality statistics, however, count only the "underlying cause of death,"
defined as the condition that led a person to seek treatment. As a result, even if a doctor does list
medical errors on a death certificate, they aren't included in the published totals. Only the
underlying condition, such as heart disease or cancer, is counted, even when it isn't fatal.

http://www.hopkinsmedicine.org/profiles/results/directory/profile/0018306/martin-makary
https://www.documentcloud.org/documents/2822345-Hopkins-CDC-letter.html
http://www.bmj.com/content/353/bmj.i2139


Anderson said the CDC's approach is consistent with international guidelines, allowing U.S.
death statistics to be compared with those of other countries. As such, it would be difficult to
change "unless we had a really compelling reason to do so," Anderson said.

The Johns Hopkins authors said the inability to capture the full impact of medical errors results
in a lack of public attention and a failure to invest in research. They called for adding a new
question to death certificates specifically asking if a preventable complication of care
contributed.

"While no method of investigating and documenting preventable harm is perfect," the authors
write, "some form of data collection of death due to medical error is needed to address the
problem."

Anderson, however, said it's an "uncomfortable situation" for a doctor to report that a patient
died from a medical error. Adding a check box to the death certificate won't solve that problem,
he said, and a better strategy is to educate doctors about the importance of reporting errors.

"This is a public health issue, and they need to report it for the sake of public health," he said.

Dr. Tejal Gandhi, president of the National Patient Safety Foundation, said her organization
refers to patient harm as the third leading cause of death. Better tracking would improve funding
and public recognition of the problem, she said.

"If you ask the public about patient safety most people don't really know about it," she said. "If
you ask them the top causes of death, most people wouldn't say 'preventable harm.' "

Dr. Eric Thomas, a professor of medicine at the University of Texas Houston Medical School
whose research was cited in the Institute of Medicine's landmark To Err is Human report, said
existing estimates aren't precise enough to support immediately listing errors as the third leading
cause of death.

But collecting better cause-of-death data is a good idea, said Thomas, who agreed that medical
errors are underreported.

"If we can clarify for the public and lawmakers how big a problem these errors are," he said,
"you would hope it would lead to more resources toward patient safety."

Have you or a loved one been harmed during medical care? Join the discussion at ProPublica's
Patient Safety Facebook group or fill out the Patient Harm Questionnaire.

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiur_us3b7MAhXEPz4KHbkEBMAQFggcMAA&url=https://www.nationalacademies.org/hmd/~/media/Files/Report Files/1999/To-Err-is-Human/To Err%2
https://www.facebook.com/groups/patientharm/
https://www.propublica.org/getinvolved/item/have-you-been-harmed-in-a-medical-facility-share-your-story

	Medical Errors Are No. 3 Cause Of U.S Deaths, Researchers Say

