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Abstract 
Background: A patient is treated in hospital by medication.  If there is any error it should be great danger for human.  Though, 
medication error is a dangerous term but it also present in everywhere. This study’s aimed to assess the prevalence of medication error 
among nurses in Bangladesh.. Methods: A descriptive study was conducted with 79 nurses at Cox’sbazar medical college hospital, 
Bangladesh. The data was collected by self-developed instrument which was consisted of two parts including social-demographic 
characteristics and prevalence of medication error questionnaire for nurses.  Data were analyzed using frequency and percentages by 
SPSS version 23..Results: The prevalence of medication error is 38% in Bangladesh. Conclusions: The outcome  of  the  study  will  
convulse the nursing administrator to think about this issue. The  finding  of  this  study  will  help  nurses  to  prevent  from  medication  
related error and how to overcome it that establish patient safety.  
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1. Introduction 

1.1Background and Significance of the problem: 
A medical error (ME) is a preventable adverse effect of care, whether or not it is evident or harmful to the patient. It 

can be defined as any preventable even that may cause by an inappropriate medication usage and which threatens to the 
patient’s health. It can happen at various steps, including prescribing, transcribing, dispensing and administration (1). It also 
included an inaccurate or incomplete diagnosis or treatment of a disease, injury, syndrome, behavior, infection, or other 
ailment. The word error in medicine is used as a label for nearly all of the problems harming patients. Definition of ME is 
more debate at the end, if there is any negligence and not dereliction is called Medical error. 

There are many types of medical error, from minor to major (2) and often causality is poorly determined (3). There also 
many taxonomies for classifying medical errors (4). Errors can include misdiagnosis or delayed diagnosis, administration of 
the wrong drug to the wrong patient or in the wrong way, giving multiple drugs that interact negatively, surgery on an 
incorrect site, failure to remove all surgical instruments, failure to take the correct blood type into account, or incorrect 
record-keeping etc. Errors are associated with inexperienced physicians and nurses, new procedures, extremes of age, and 
complex or urgent care(1,5). Poor communication, improper documentation, illegible handwriting, inadequate nurse-to-patient 
ratios, and similarly named medications are also known to contribute to the problem (6). In 2015, a study identified some 
factors associated with ME that are age of the respondent and the patient, nurse’s working experience, interruption of the 
nurses during time of medication administration, shift of medication administration, nurse to patient ratio (8). Another study 
found that the most significant variables were lack of knowledge, administrative approach that supports learning from 
mistakes, higher numbers of patients, longer working hours, age, medical error education, and educational status (9). A study 
found that prescribing errors 46.5% and administration errors was 29% (10). In 2013 another study found review, drug 
administration error was 9.4 % to 80 %, in the acute care setting it was 14.9 % and 32.4 %, in an intensive care unit. During 
the preparation and administration of intravenous drugs the rate of errors was 33.6 % and 66.4 % (11).  
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Medication Errors are considered to be serious threats to patient’s safety. MEs are the most common forms of medical 
errors in hospitals and leading outcome of morbidity and mortality among patients (12). Medication error is a very common 
type of error that may largely impacts on patient safety (6,13). Medication errors can have undesirable consequences for 
patients such as: increased length of hospitalization, increased costs of hospitalization, disability and distrust in the 
healthcare system, severe injury or even patient death (14,15). According to a systematic review of GBD Mortality and Causes 
of Death, Collaborators (2014) Globally, around142,000 people died in 2013 due to medical error that was 94,000 in 
1990 (16) , Institute of Medicine (2000) reported that 1,000,000 excess injuries each year in U.S. hospitals. In the UK, a 
study found that an estimated 850,000 medical errors occur each year, costing over £2 billion.(17,18 ). A follow-up to the IOM 
study (2006) found that medication errors are among the most common medical mistakes, harming at least 1.5 million 
people every year. According to the study, 400,000 preventable drug-related injuries occur each year in hospitals, 800,000 
in long-term care settings, and roughly 530,000 among Medicare recipients in outpatient clinics. The report stated that these 
are likely to be conservative estimates. In 2000 alone, the extra medical costs incurred by preventable drug-related injuries 
approximated $887 million. 
The nursing profession is advancing with high standards and specialized knowledge through research and evidence-based 
practices. Knowledge changes the attitude of nurse and make competency for practice. The main responsibility of a nurse is 
the safety of the patient to whom is giving care by him/her (6,11). A study at 2013 found Nurses were responsible for 56% of 
errors (19). It is the most common preventable cause of adverse drug events which adversely effects on patient safety but 
several studies on medication error have been conducted in developed countries and very little in Bangladesh. As a 
consequence, the researcher would like to explore the prevalence on medication error at a tertiary level hospital in 
Bangladesh. This study will help the nurse manager as well as administrator to identify the level of nurse’s perception on 
medication error and improve their practice regarding medication error at a tertiary level hospital in Bangladesh. 
 
1.2Objectives:  
General Objective: 

To identify the prevalence of nurses regarding medical error in a selected tertiary hospital. 
Specific Objectives: 

1. To identify the level of nurses perception regarding medical Error. 
2. To identify the prevalence of medication error among nurses. 

2. Methods 

2.1Study Design: A descriptive co relational study design was used in this study to assess the nurses’ prevalence regarding 
medication error in Bangladesh 
2.2 Study setting: This study was conducted from January,2018 to June 2020 at Cox’sbazar Medical College Hospital, 
Cox’sbazar in Bangladesh.  
2.3 Sample and sampling: The sample in this study was nurses of Cox’sbazar Medical College Hospital, Cox’sbazar who 
at least 1 years’ service experience and willing to participate in this study. 
2.4 Sample size: The sample size will be estimated by using “G” power analysis where used level of significance (α) of 
0.05, Sample size was79 including 20% attrition rate. 
2.5 Sampling technique: A convenience sampling technique was used in this study to collect data from Cox’sbazar 
Medical College Hospital, Cox’sbazar. Researcher provides a small seminar regarding medical error at Cox’sbazar Medical 
College Hospital, Cox’sbazar All nursing staff were invited in this seminar. Researcher was distributing the questionnaire to 
96 nurses who attend at seminar and briefing all part of it. The participant of this seminar filled the questionnaire by self and 
returned to researcher. 
2.6 Research instrument:  

Researcher use a structured questionnaire (Islam, T et al 2019) which consist of 2 parts including - 
1) Socio demographic character 
2) Prevalence of Medical error  

The content validity index was .89 and the reliability score was .93 which was examined at Mugda medical college Hospital 
who’s were not included in the actual sample of the study. 
2.7 Ethical consideration: This proposal was approved by the Institutional Review Board (IRB) of North East University, 
Sylhet, Bangladesh. Permission was token from Deputy Director of Cox’sbazar Medical College Hospital for collecting data. 
Written consent was obtained from each participant prior to any interviews being conducted. All Sample was participate 
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voluntary and without any obligation. All of the data and information was stored in a way, which will not be disclosed to 
anybody else except the researcher only. All answer script was kept in confidential and will maintain privacy about 
participant’s information for a certain period then it will be destroyed by researcher. 
2.8: Data collection Method: Researcher provided all questionnaires to nurses at Cox’sbazar Medical College Hospital, 
Cox’sbazar whose were present in that seminar. Researcher got return 86 questionnaire from 96 participants. After that data 
was cleaning and finally79 data were selected for this study. 
2.9 Data Analysis: Data analysis by SPSS to find out the Descriptive statistics such as (frequencies, percentages, mean, and 
standard deviation)for used to describe the sample characteristics and  Inferential Statistics (Pearson Correlation test, Chi-
square, and t-test) used to test the relationship between nurses socio demographic characteristics and contributing factors to 
medication error. 

3. Results 

3.1 Socio demographic characteristic of study nurses 
Table 1 showed the distribution of demographic characteristics of study participants by frequency, percentages, mean and 
slandered deviation. The result revealed that among 79 study participants, the average age was 30 (±5.8) years where range 
from 27 to 48 years. Most of participants (64%) were between ages of 27-34 years. The majority of the participants (81%) 
were female.  90% of participants were married and 61% were religious Muslims.  Around half (51%) were with Diploma-in 
Nursing followed by B.Sc in Nursing (37%). Among to the participants 40% were from specialty unit like ICU,CCU, OT 
and 25% from surgical and 25% from medicine ward. The majority of the participants (80%) working experience were 
within 2 to 5 years and average work experience 3 (±6.8) years. In terms of living 61% were living with family and rest of 
39 % living bachelor. In a day 28% of participants said that were deal with more than 20 patients in a duty while 36 % of 
reported that they deal less than 10 patients in a day. 
Table 1.Distribution of socio demographic characteristic of the participant: (N=79) 
 
Variables   Frequency(n) Percentage (%) M±SD 
Age in year (min – max ) =  (27-48)  79  30.1 ±5.8 
 27-34 years 51 64  
 35-42 years 22 28  
 42-48 years 06 08  
Gender Male 15 19  
 Female 64 81  
Religion Muslim  48 61  
 Others 31 39  
Marital status Married  72 90  
 Unmarried 07 10  
Professional education Diploma  41 51  
 B.Sc in nursing 29 37  
 MSN/ MPH 09 12  
Working experience in year (2yrs -20 
yrs)  

   3.35 ±6.8 

 <7 years 65 82  
 >7 years 16 18  
Working department Surgical ward 20 25  
 Medicine ward 20 25  
 Pediatric ward 08 10  
 Specialty unit 31 40  
Live with  Family 48 61  
 Bachelor 31 39  
Number of patients receive care from 
you/ day 

<10 Patients 32 36  

 11-20 patients 27 34  
 >20 Patients 20 28  
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3.2. Error in medication management:  
Table 2 showed the distribution of medication error occurrence of study participants by frequency, percentages, mean and 
slandered deviation. This result showed that the overall prevalence of medication error was 38% in which one to two times 
of the error occurrence were the highest percentages (80%). The mean score of this error was 1.92±1.99. For the types of 
ME there were six types of error, in which the error types were by “wrong time” (52%) followed “giving drug after 
omission” (25%). For identifying the reason of medication error most common cause were recognized by nurses “Mental 
stress” (41%) and “workload due to unimportant work” (30%). The nurse who makes a medication error from them 60% are 
not reported to the colleague or manager. For identifying why nurses do not report about error 58% of participants are stated 
that ignorance of medication error and 27% fear to report by authority are stated that ignorance. 

Table 2.Distribution of error occurrence in medication management by nurses (N=79) 

Variables Frequency (n) Percentage (%) M±SD 
Number of error done in MA- 30 38 1.92±1.99 

1 to 2 time 24 80  
3 to 4 time 04 13  
4 time or more 02 07  

Types of error experienced-    
Wrong Patient 01 02  
Wrong Route 02 03  
Wrong Medication 02 03  
Wrong Time 33 52  
Wrong Dose 09 15  
Giving drug after omission 16 25  

Possible reason of medication error-    
Unclear prescription  09 15  
Workload due to unimportant work 19 30  
Similar Name of Medication 05 08  
Mental stress 26 41  
Change Procedure of treatment 04 06  
Reason of not reporting.    
Fear to loosing job 02 05  
Fear of shame with colleague 04 10  
Fear of reported by authority  10 27  
Ignore the effect of error 22 58  

 
4. Discussion: 

Medication error is a sensitive issue in medical science. Although other health professional like doctor and pharmacist are 
also contributing with medication management, but nurses is the core person to deal with medication management. (20). 
Nurses play a major role in reducing errors in healthcare settings. Thus, they are the last line of defense to safeguard against 
errors as the administration is the last part of the medication process (21). The aim of the present study was assess the nurse’s 
prevalence of medication error. 
In this study most of the participants were Muslims because Bangladesh is a Muslim country. Nursing in our country is a 
female oriented profession so, maximum participants were female. From all participants, we get just only 11% Master 
degree holder because masters in nursing/ Masers in Public Health is newly oriented in Bangladesh. Though Master degree 
holder quantity is law, but they are more expert in medication management than BSN/ Diploma holder. The mean value of 
Master’s degree holder staff was (4.35±.14) higher than the BSN degree holder (4.20 ±.20) but statistically not significant. 
Another study in KSA(22) and at Check Republic (23) mentioned that the MSN nurses were more expert tan BSN nurses 
which is statistically significant (p=.006 & p=.002). 
Prevalence of medication error in this study is 38% which is too higher than Hong Kong (28.2%). Another study in Iran (15) 
stated that majority of nurses (86%) doing error in medication management in their practice life. In Ethiopia an 
observational study found that around 90% nurses are doing error during medicine administration (24). For the distribution of 
types majority of participants (33%) stated that they were giving drug after omission. However, Gholipour et al. (2016) 
stated highest leading type of medication error was wrong dose (19%), and the second type was giving drug after omission 
that was same as present study (15). In Ethiopia 28% error was ‘wrong time’ and 26% error was ‘wrong dose’ (24). The main 
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cause of medication error were found ‘unclear prescription’ and ‘workload’ which is similar another study at Malaysia done 
by Johari, Shamsuddin, Idris, & Hussain (2013). Another study in Bangladesh showed the prevalence of medication error 
was 58% (26). Although the confidentiality of demographic information data was ensured and all identifiable data such as 
name and surname were eliminated, the participants may have provided incorrect answers to the questions as a result of fear 
of disclosure, blame as well as decreasing of professional reputation which can be considered as the limitation of my study. 
Limitations in the study may reduce the credibility of the findings, as well as the generalizability of the findings to a larger 
population since it was carried out in a specific region.  
There is another some limitation of this study was mention in here. The study was based on a convenience sampling method 
that might have been a selection bias which can diminish the generalization of findings. The sample size was 80 which 
relatively small. The small sample size may have limited the generalizability of the study findings. Majority participants 
were female so this study did not find any difference between male and female regarding medication management practice. 

 
5. Conclusion & Recommendation: 

 
Medication error is the most important potential risk factor for establishing patient safety. If we can prevent possible error 
then we can establish gold slandered hospital in our country.. At the end we can say, Establish of safe medication 
administration should be continue education program for nurses and special attention should be focus on new nurses. The 
massage for nurse administrator, they should give special attention to junior nurses regarding medication management and 
during making a duty schedule maintain the skill mix theory to prevent any error. 
Hospital should provide continue education or training program to reduce medication error, especially junior or newly 
appointed nurse. Further study should be done to identify factors which influences error in medication management. If 
anyone wants to conduct this study again should be done with big sample size, select randomly and compare with the 
tertiary and local hospitals and also do the content analysis. 
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