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World Patient Safety Day: Healthcare workers around the

world sharing experiences in keeping patients safe
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11 over the world, the safe-
Azy of patients is at the heart
f healthcare. With their
well-being prioritized, healthcare
workers facilitate patients’ recovery
into good health through careful and
ethical use of medical skills. Howev-
er, to keep the patients safe, health-
care workers need cooperation from
the patients. The purpose of World
Patient Safety Day advocacy is there-
fore to raise awareness and reduce
patient harm. This year the theme
is ‘Engaging Patients for Patients’
Safety’

All patients, regardless of age,
status, gender, illness, or physical
fitness, are vulnerable. In this con-
text, their ‘vulnerability’ is situated
in the reality of them being ‘capa-
ble of being wounded’ (‘Seeing our
patients’ vulnerability and our own,’
Harvard Medical School, 2017). In
view of reducing the possibility of
wounding patients through pre-
scriptions, misdiagnosis, compro-
mise of boundaries, negligence,
infrastructures, etc. patient protec-
tion policies are implemented in all
healthcare settings globally.

Conversing with different medi-
cal practitioners and public health
experts we garnered a substantial lot
of helpful tips relevant to our local
situations. We will focus more on the
patient-practitioner engagement
and how it can foster the safety of
the patient who is the beneficiary of
the service.

Maximizing engagement

When considering the importance
of patient engagement from a pub-
lic health perspective, the evidence
is clear that the cumulative effect
of lots of individuals taking small
steps to engage with healthcare
and improve their own health has
a significant impact on population
health.

Itis crucial therefore that barriers
to effective engagement with health-
care are challenged.

For example, accessibility to
health care appointments should be
considered carefully.

Can some lower-level healthcare
be offered within communities rath-
er than from regional clinics thereby
reducingthe costsinbothmoneyand
time associated with engagement?
Is communication from health ser-
vices clear and understandable to
all, irrespective of language spoken
or levels of literacy?

We can further ask: Is the health-
care delivered non-judgemental
around individual values and beliefs?
And crucially, are the health workers
delivering the service empathetic,
approachable and respectful? While
everyone has responsibility for their
health, given the wider benefits of
improved health, it makes sense for
healthcare organisations to make
services as easy to engage with as
possible.

Gaps for improvement
Numerous reasons could make
encounters between patients and
medical practitioners futile.
Thishappensatalllevels of health-
care. Communication between
patients and practitioners is key.
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However, it should be an exchange
of trust for the good of the patient.
The patient needs to share necessary
information truthfully if the absence
of such information can alter the
course or target of treatment. This is
the first step of playing safe.

There is also a problem of secre-
cy and deception, hiding underlying
medical conditions, diseases, expo-
sures, or medications. Many do not
disclose to practitioners their sta-
tuses regarding HIV, AIDS, Sexu-
ally Transmitted Diseases (STDs),
Sexually Transmitted Infections
(STIs), substance abuse, smoking
status, level of Alcohol consump-
tion, lifestyles, and others which are
necessary for effective diagnosis and
treatment.

Locally we also have problems
arising from dubious superstitions
over disease and medical conditions
which are scientifically recognized.

This endangers many lives as
patients are not taken to hospital
on time. Many tell doctors that their
illnesses are mysterious, instead of
explaining how they feel.

Safeguarding Children

Parents and guardians are respon-
sible for the health and well-be-
ing of their children. Children are
sometimes unattended when their
illnesses appear to be mild.

Parents are to react appropriately
by taking them to healthcare cen-
tres. Meanwhile, this comes along-
side the duty to safeguard them.
There is a complex intermix here of
the vulnerability of children and of
patients.

As such, timely and responsible
engagement with health services is

crucial in supporting their health
and development.

When children have health com-
plexities but are not brought con-
sistently to planned healthcare or
reviews it leads to a worsening of
health, a clear indicator of child
neglect. In these circumstances,
healthcare workers can encourage
parents to engage with health ser-
vices to protect and promote their
children’s health.

Technology and risks

The healthcare sector improves
daily at pace with the fast-advancing
technology. Although the contribu-
tion of technology to health is highly
appreciated, for patients technology
can minimize their safety.

While the internet is a good thing,
it is a dangerous doctor. Patients
nowadays go to the hospital with a
diagnosis in their minds.

This impedes the effort of practi-
tioners in carrying out proper diag-
nosis. For safety, the internet should
not be the sole authority in health
concerns as many diseases present
similar symptoms.

Some people are adamant in their
ideas and can reject the diagnosis
of professionals because of internet
ideas or traditional explanations
which can be deadly. For instance
when asked, “How are you feeling?”
and the patient answers, “I have
malaria.”

Competence for safety

Patients’ safety is holistic and
all-encompassing. It is diversified
into physical, psychological, social,
emotional and environmental safe-
ty. Healthcare workers are trained

-

to provide this holistic care. There is
ashortage of healthcare workers, but
the handful thatis there is delivering
standard service.

By inference, patients’ safety
reflects the diligence of healthcare
workers, panoramically contextual-
ized in relevant academia, medical
ethics, instrumental competence,
experience and cultural awareness.
In rural areas, most healthcare
workers have low qualifications
(certificates and diplomas), but their
services are standard and humane.
These workers are on the frontiers,
giving primary (basic) health care
services.

Particular practice cadres are
overseen by their organizations,
which helps to checkmate negli-
gence and breaches of standards.
Tanzania Nurses Association (TAN-
NA) and Tanzania Nurses and Mid-
wifery Council (TNMC) are licens-
ing as well as disciplinary bodies.
The Medical Council of Tanzania
(MCT) regulates the competence,
registration and licensing of doctors.
These bodies uphold and implement
the ethics of healthcare practice and
respond to violations. All thisis done
to keep patients safe.

Medical Ethics

Ethical competence is built on
autonomy, beneficence, confidenti-
ality, privacy, and non-maleficence.
Patients’ safety in Tanzania has
improved because providers adhere
to key healthcare ethics.

There are complaints from time
to time, but they are minimal. Good
stories that tell of the sacrifices of
healthcare workers do not often
trend.

Despiteimprovementsinpatients’
safety, there is a challenge of neg-
ative attitudes towards healthcare
workers.

This often comes from patients,
such as being negative, rude, hasty,

demanding, demeaning, abusive,
negligent, toxic, apathetic, decep-
tive, entitled, or uncooperative. In
attending to these, healthcare work-
ers are pushed to deliver the bare
minimum.

It is an ethical demand that
patients respect healthcare workers
and treat them with dignity.

Habits to Quit

There are also habits by which
patients endanger their own lives, or
which sweep away hopes for recov-
ery to health.

Among those is self-prescription
even with medicines that should be
prescribed by professionals after
proper diagnosis, stopping the dos-
age midway which may cause bac-
terial or viral resistance, and using
herbs and traditional concoctions
disproportionately, which can be
poisonous to the body.

Equally, patients ought to disclose
to practitioners their actual health
profile and any other medication
they use and refrain from drugs and
alcohol while on medications.

Systemic improvements

There is a huge shortage of health-
care workers for dispensaries and
health centres, especially when
compared to the population cover-
age. Workers in interior areas are
also limited in professional support
to ensure proper diagnoses and pre-
scriptions.
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