
In everyday life when an error occurs, disclosure, apol-
ogy and restitution are expected. In health care when a
medical error occurs, disclosure and apology are often

overridden by the fear of malpractice litigation.
Full disclosure to the patient is the ethically and profes-

sionally responsible course of action. It is also vital for im-
provement of patient safety and quality of care.1 By not dis-
closing adverse events, the physician fails the patient in
terms of honesty, openness and respect. Furthermore,
nondisclosure may put the patient at risk for future harms be-
cause he or she does not know what happened. Disclosure
provides the patient with potentially vital information for
making future health care choices and decisions. Candour
about errors among colleagues is also critical for professional
learning, patient safety improvements and public trust in the
health care system.1

Offering an apology with disclosure is an important com-
ponent of addressing medical errors. An apology includes an
acknowledgement of the event and one’s role in the event, as
well as a genuine expression of regret for the patient’s
predicament. An apology can have profound healing effects
for all parties. For the physician, an apology can help dimin-
ish feelings of guilt and shame. For the patient, it can facili-
tate forgiveness and provide the basis for reconciliation.2

To address the competing demands between the ethical
and safety imperatives of disclosure and apology and the
strong instinct to remain silent for fear of inciting malprac-
tice action, apology laws were designed to reduce concerns
about legal implications of disclosure and apology. They
emerged in the United States in the 1990s as part of efforts to
enhance medical error reporting and patient safety. Since
then, physicians and hospitals have become more transpar-
ent, honest and open with early explanation of unforeseen
outcomes. This, as well as early settlement offers by hospi-
tals, has led to a dramatic decrease in malpractice claims.3

However, the actual impact of apologies and of apology laws
on this outcome is less clear because both are components of
broader regulatory and institutional efforts to overcome the
complex problem of the silence about medical errors. Fur-
thermore, restitution and early settlement may be an impor-
tant driver of the reduction in claims.4 Countries with no-
fault compensation systems, such as Sweden and France,
experience less frequent complaints.

Under Canada’s constitution, the provinces and territories
are responsible for liability laws. The first Canadian apology
legislation was passed in 2006 by British Columbia5 and
Saskatchewan,6 followed in 2008 by Manitoba.7 Ontario and
Alberta have since introduced similar legislation.8 The pro-
tection afforded by apology laws is similar across Canadian
jurisdictions.

Some have argued that apology laws are unnecessary to al-
low health care workers to discharge their professional respon-

sibility toward disclosure and that such laws will make it more
difficult for legitimate malpractice claims to succeed.9 How-
ever, it seems unlikely that apologies would shield physicians
in cases of gross negligence. Moreover, the Canadian Medical
Protective Association advises that in jurisdictions without
apology legislation, physicians “should be aware that the fact
that an apology was made and any admission of fault that
might have been made during an apology could be admissible
in legal or College proceedings related to the adverse event.”10

This statement, designed to protect physicians, threatens to in-
hibit apologies and supports a code of silence. As a conse-
quence, apology legislation will play an important role in the
advice given to physicians faced with a medical error or ad-
verse event and his or her subsequent actions.

Effective disclosure and apology is neither simple nor pain
free. Physicians and other health care workers need training
in how best to do this when a medical error or adverse event
has occurred. They also need a greater awareness of their 
legal, ethical and professional obligations in this regard. 
Errors demand a response that simultaneously addresses the
needs of the patient, the health care worker and the system.
Given the apology-chilling advice from the Canadian Medical
Protective Association, the remaining provinces and terri-
tories also need to be pressed to enact apology laws.
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