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ABSTRACT 
OBJECTIVES  
To assess the barriers to reporting medication administration errors among 
nurses in Private tertiary care hospitals.  
METHODOLOGY 
A cross sectional-descriptive design was used. Data was collected through 
self-generated questionnaire from of two hundred and twenty-three nurses 
working in private tertiary care hospitals of Peshawar. Data was calculated 
for mean and standard deviation (age), frequencies, percentages (education, 
nurses, age, gender etc.), and presented in graphs, tables, and charts. Prior 
to this study approval was taken from Ethics Review Board of Prime 
Foundation Pakistan. 
RESULTS 
The study revealed that the strongest barrier was fear (group mean=18.76). 
The nurses tended to have the highest level of agreement with “being blame 
for medication administration errors results and adverse consequences from 
reporting”. The weakest perceived barrier was the administrative barrier 
(13.86). Nurses tended to have the highest level of agreement with “No 
positive feedback”. 
CONCLUSION 
The study revealed that the reporting with medication administration error is 
low in Peshawar. Proper awareness is very necessary to improve error 
reporting. Education programs may help in bringing awareness among 
nurses.  
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INTRODUCTION 
 
Medication administration errors (MAE) are holding to 
be the most familiar kinds of medical errors. 
Medication errors are specic to preventable events 
that can cause or foremost to improper medication use 
or patient injury.1 Medication error basically come by 
the authority tread of the medication procedure reason 
for 87% of all medication errors. The ratio of the 
deaths occurring by medication errors in US has been 
evaluated as 44000 to 98000 which more than the ratio 
of deaths by the breast cancer, highway trade accident 
and immune deciency disease.2 A single medication 
error may prolong hospital stay or cause even death. 
This aects the quality and continuity of health care 
services.3 Review of barriers to MAE reporting as 
sensed by nurses have determine several factors modify 
to under-reporting; lack of knowledge of the denition 
of a medication error, fear of being blamed by the 
colleagues and supervisors, lack of feedback from the 
manager after reporting.4 Medication error occur at the 
specific stage of medicine or administration stage of 
medicine. For example organized, review conducted in 
middle Eastern countries reported 7.1%-90% 
medication errors associated with prescribe the 
medication and 9.4% 80% medication errors associated 

with administering the medication.5 Underreporting of 
dangerous events is rate to range from 50%-96% 
annually.6 10-18% of all reported hospital injuries have 
been specic to medication errors.7 Estimates indicated 
that 50-96% of unfavorable events are never reported.8 
The average error reports in the USA is 40-50%, in the 
UK it is 22-39% and in Taiwan 30-48%.9 Preventable 
medical errors harm at least 1000 people per day.10  
Leape stated that the most important reason physicians 
and nurses have not evolve more eectual means for 
preventing errors Underreporting of dangerous events 
is rate to range from 50%-96% annually.11 10-18% of 
all reported hospital injuries have been specic to 
medication errors.12 The average error reports in the 
USA is 40 – 50%, in the UK it is 22-39% and in Taiwan 
30-48% Preventable medical errors harm at least 1000 
people per day.10,12 The most important reason
physicians and nurses have not evolved more eectual 
means for preventing error.13 In Pakistan, overall 
medication error rate is 5.5% of which 1.9% are made 
by nurses. Agha khan hospital holding 6 to 7 
medication error per month and compose normally 72 
to 78 errors annually the pharmacological branch 
reports 4056 yearly possible medication error. If 
medication administration errors are reported on time it 
can decrease patients mortality rates, injuries, abuse, 
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long stay of hospital and also, we save patient life.11 To 
improve error reporting there is need to understand 
barriers that lead to low error reporting. The aim of this 
study is to explore nurses perceptions of barriers to 
reporting medication administration errors. To 
investigate the relationship between the nurses 
demographic variables and their perception of 
reporting of MAEs. 

METHODOLOGY 

A quantitative cross sectional-descriptive design was 
used for this study. The study setting was private care 
hospitals in Peshawar including Rehman Medical 
Institute, Mersi Teaching Hospital, Kuwait Teaching 
Hospital and North West General Hospital. The sample 
size for this study was 223 nurses which data was 
analyzed through software SPSS version 22. For which 
Data collected through self-generated questionnaire the 
5-point Likert-type scale. The Cronbach Alpha of the 
questionnaire is 0.78. Data calculated for mean and 
standard deviation (age), frequencies, percentages 
(Education, nurses, age, gender etc.) and presented in 
graphs, tables and charts. ANOVA and T- test were 
applied to see statistically signicant dierence 
between the mean of fear and administrative barriers, 
sub-scales score to reporting MAEs. 

RESULTS 

The table data show Frequency and percentage of 
demographic variables that is gender and experience of 
nurses. The Demographic include gender, work 
experience, ever involved in medication error and 
failed to report medication error are presented in Table 
1. 
 

 Table 1: Frequency and Percentage of Demographic Variables
Variable  F  %Age 

Gender Male 62 27.8 
Female 161 72.2 

Experience 

1-4 200 89.7 
5-8 14 06.2 
9-12 06 02.6 
13-16 03 01.2 

 
Sub 
scale Items Group 

M/SD Items (CD) 

 
 

Barriers to MAE reporting 
Fear of 

18.76

 

(06.529)

 

 
3.36(0.900)

 
3.24(1.145) 

3.23(1.256) 

3.05(1.045)                                            

2.89(1.067)                                            

2.99(1.116)

 

 

1 Being blame for MAE results 
 2 

Adverse consequences from 
reporting 

3 Patient negative attitude 
4 Physician‟s reprimand 

5 Not recognize MAEs 
occurred 

6 
 

Being recognized as 
incompetent 

 Reporting Error 15.26

 

(06.811)

 

 2.88(1.020)
 2.92(1.144)
 

2.59(1.292) 

2.24(1.031)
 

2.55(1.229)

 
 

 

7 Much time for lling reports 

8 Much time for contacting 
physicians 

9  Unclear about MAE 
denitions 

10 Disagreement over MAE 

11 
Unrealistic expectations for 
administrating drugs 
Correctly 

 Administrative Barriers 13.86

 

(04.752)

 

3.42(1.355)
 3.41(0.964) 

3.85(1.201) 

3.18(1.232)

 
 

12 No positive feedback 

13 Much emphasis on MAE as 
nursing quality provided 

14 Focus on individual rather 
than system factors to MAEs 

15 
Administrators responses to 
MAE do not match the 
Severity of the errors 

 
The strongest perceived barrier were fear (group 
mean=18.76) of the 6-items fear listed in table 2, the 
nurses tended to have the highest level of agreement 
with “being blame for MAE results and adverse 
consequences from reporting” the items of Fear sub 
scale with mean less than 5 all of them. The weakest 
perceived barrier was the administrative barrier 
(13.86). Nurses have tended to have the highest level of 
agreement with “No positive feedback”. Most of nurses 
shows disagreement with the reporting process. And it 
is weakest perceived barrier among nurses. ANOVA 
indicated there was a statistically signicant dierence 
between the mean of fear and administrative barrier 

Table 1: Frequency and Percentage of Demographic Variables

subscales score of barriers to reporting MAEs.
 
DISCUSSION 
 
Medication error is the biggest danger for the health of 
patients and can lead to very serious complication and 
even, it leads death. The aim of this study is to identify 
the barriers due to which the nurses don’t reporting 
those errors. This study shows that it is necessary to 
develop a planned program towards reporting 
medication administration error or dangerous events by 
nurses and the program should be promote and insure 
safety. In a study  about factors associated with 
reporting nursing errors in Iran where he reported that 
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the most common barriers preventing reporting the 
medical errors include: fear of legal action and job 
threats, fear of economic losses, fear of honor and 
dignity, weakness of knowledge and weakness of 
nursing skills in error management.   Similarly another  
study on barriers to nurses reporting of medication 
administration errors in where he showed that the most 
common factors preventing reporting of the medical 
errors are no positive feedback for giving medication 
correctly and fear was considered as a major barrier. 
Similar ndings were also supported in previous 
studies by using the same study instrument.   Yet in 
another study in Tabriz conducted by on the nurses, the 
results indicated that in the area of fear from the 
consequences of reporting, fear from legal issues 
(73.5%) and in the area of administrative factors, 
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