Response to Stephanie
Thank you for your insightful contribution to the discussion forum. I also intend to practice in Massachusetts. I acknowledge that medical malpractice is not a problem only in Massachusetts but across the entire country. However, it is evident that actions and claims against medical doctors in Massachusetts surpass those for APRNs. As supported by Myers et al. (2021), claims often differ across professions, with advanced practice providers such as APRNs having fewer claims than MDs. The case is apparent in Massachusetts where only 33 adverse actions and 167 medical malpractice claims were recorded against APRNs from 1990 to 2014 (Joel, 2022). I agree that APRNs scope of practice could explain the differences observed. APRNs often work under collaborative practice agreements with physicians for two years (Kleinpell et al., 2023). As such, adverse actions and malpractice claims may be directed to the supervising physician rather than the hospital. It was fascinating to read that he practice setting may expose some healthcare professionals to a higher risk of malpractice claims. In adding to your thoughts, I found that mandatory reporting laws might have an impact on the differences. Mandatory reporting increases the fear of tort liability, which discourages reporting of medical malpractice (Mello et al., 2020). Consequently, the fewer claims could be associated with underreporting of events among APRNs working under physicians’ supervision. Nevertheless, I concur that medical claims have substantial effects on patients and care delivery. For example, they could lead to insurance premiums being passed to patients, motivate clinicians to engage in defensive medicine, or prompt them to relocate to states with manageable costs pertaining to insurance premiums (Reschovsky, 2018; Studdert et al., 2019). Overall, this would reduce the availability of care for many people, including underserved populations.
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Response to Alison Jenkins
Thank you for your informative post on medical malpractice. Negligence and medical malpractice remain challenging issues across the United States. However, as established in the literature, adverse actions and malpractice suits differ across states and professions. Indeed, Myers et al. (2021) found such suits to affect medical doctors more than they did advanced practice providers. I intend to practice Massachusetts and acknowledge that the problem affects the state in equal measures. As established by Joel (2022), adverse actions and medical claims were fewer among APRNs (33 and 167) compared to physicians (2550 and >6000) from 1990 to 2014. The difference suggests the existence of unique factors that influence the differences. For example, APRNs’ scope of practice could have a potential effect on the differences considering that they work under physicians’ supervision during the two-year transition period (Kleinpell et al., 2023). Consequently, many of the claims may fall on the supervising physician or the healthcare organization rather than the APRN. In addition, the states’ process of investigating malpractice may have notable effects. Notably, the state requires a high burden of proof in investigating adverse events and malpractice, which may imply that some do not meet the expected criteria (American Association of Nurse Practitioners, 2023). As you aptly observe, malpractice suits have a significant effect on the availability of services. In adding to your observations, the suits could prompt some practitioners to relocate to states with more favorable regulations or engage n defensive medicine to reduce their exposure to tort liability (Katz, 2019; Studdert et al., 2019). Consequently, this may create labor force shortages, reproducing disparities in access to care in underserved populations.
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