
Medical malpractice 
and COVID-19 in the 
United Arab Emirates



Physicians, hospitals and nursing homes, along with manufacturers of vaccines 
and therapeutics, are apprehensive about potential liability during the pandemic.

– American Law Journal  

*Source: (Dubai Department of Health doh.gov.ae/covid-19)

Liability experts at Crawford® Middle East have identified potential areas for claims and are experiencing 

increases in the number of medical malpractice claims in relation to COVID-19 arising from:

1. Claims resulting from diagnosis and treatment of illnesses being delayed

2. Doctors working longer shifts could negligently treat people as a result of tiredness

3. Urgent treatment being undertaken by non-specialists due to resource stretch

4. Vaccination related issues 

The legal environment has also been modified which could create a surge of cases.

Medical malpractice in the U.A.E
In the U.A.E, the standards to be observed by 

medical practitioners are specifically outlined 

in the Federal Law on Medical Liability (Law 

No.4 of 2016), which makes it compulsory for 

all institutions providing healthcare services to 

have malpractice insurance. The Medical Liability 

Law and its Regulations are wide ranging and 

contain provisions that apply not only to liability 

for medical errors, but also deal with doctors’ 

responsibilities, mandatory procurement of 

insurance, the investigation and disciplinary 

process in circumstances of alleged malpractice 

and penalties for violation of the law.



COVID-19 and medical malpractice
The coronavirus pandemic has affected many 

aspects of healthcare including medical 

malpractice. Within the United Arab Emirates 

there has been 249,808 confirmed cases of 

COVID-19 with 740 deaths recorded (17/01/2021). 

In total, there has been 23,239,154 tests across 

the United Arab Emirates which have been 

conducted within medical clinics, hospitals and 

drive through testing centres.*

On 31 May 2020, the UAE Cabinet of Ministers 

introduced Cabinet Resolution No. 21M/8F (the 

Cabinet Resolution). It provides that all claims 

filed against “companies and establishments”, 

who are supporting the fight against COVID-19 in 

the UAE’s healthcare sector, shall be stayed for a 

period of six months. As we reach the end of 

this period we anticipate a rise of medical 

malpractice claims.  

A medical error is defined under Article 6 of 

the Federal law as the error committed by a 

practitioner due to any of the following reasons: 

1. Ignorance in the technical matters that are 

supposed to be known by any practitioner of 

the same degree and specialization.

2. Non-compliance with the recognized 

professional and medical principles. 

3. Not exercising due diligence. 

4. Negligence and not paying attention. 

We consider there to be four areas in which a 

medical malpractice claim may arise:

1. Claims resulting from diagnosis and treatment 

of illnesses being delayed.

2. Urgent treatment being undertaken by 

      non-specialists due to resource stretch     

      causing injuries.

3. Doctors working longer shifts negligently 

treat people because of tiredness.

4. Vaccination related issues. 



1. Claims resulting 
from diagnosis 
and treatment of 
illnesses being 
delayed
According to the British Medical Association 

(BMA), 30 percent to 40 percent of cancers 

are diagnosed through routine screenings 

and outpatient referrals, but there has been 

an 80 percent drop in urgent referrals during 

the pandemic.  It estimates that in April, May, 

and June 2020 in England there were 2.60 

million fewer first outpatient appointments.

A wide range of conditions have been 

impacted by diagnosis delays including:

• Cancers such as lung cancer, bowel 
cancer, pancreatic cancer, prostate 
cancer, ovarian cancer, breast cancer, 
oesophageal cancer, and cervical cancer.

• Chronic kidney disease.
• Diabetes and diabetes complications.
• Coronary heart disease.
• Chronic lung conditions.
• Liver disease.

Macmillan Cancer has estimated there will 

be a 10 percent increase in the number of 

deaths due to cancer up to year five after 

diagnosis and have estimated that there will 

be substantial increases in the number of 

avoidable cancer deaths, due to COVID-19 

diagnostic delays, with some experts stating 

it could cause up to 35,000 extra deaths.

2. Doctors working 
longer shifts could 
negligently treat 
people as a result 
of tiredness
Medical worker ‘burnout’ is the top 

contributor to medical errors due to a 

stressed physical, mental, and emotional 

state caused by chronic overwork. COVID-19 

is harming the health of many, including the 

medical frontrunners working overtime during 

the pandemic. The Royal College of Nursing 

reported that employees had been required 

to work 15 hour shifts within intensive care 

and emergency units.

A breach in care can lead to more medical 

mistakes and error-related injuries to 

patients caused by medication underdose 

or overdose, errors related to anaesthesia, 

hospital-acquired infections, missed or 

delayed diagnosis, delays in treatment, 

inadequate monitoring after a procedure, 

surgical mistakes, failure to act on test 

results, failure to take proper precautions, 

and technical medical errors.



3. Urgent treatment 
being undertaken 
by non-specialists 
due to resource 
stretch
During the pandemic urgent care and 

emergency medicine providers have 

shifted their focus into testing, preventative 

measures, and being prepared for COVID-19. 

As a result, the British medical Association 

has estimated a reduction of approximately 

20 percent in specialised doctors being able 

to treat patients, in their field, as they focus 

on combating COVID 19. 

This has led to medical practitioners having 

to treat patients outside the field of their 

specialised knowledge.

4. Vaccination 
related issues 
COVID-19 vaccinations began in December 

2020 within the U.A.E and currently long 

term side effects are unknown. Despite the 

clear benefits of vaccinations statistically 

10 percent of people will suffer side effects. 

Of these it is reported that 85 percent of 

vaccines adverse events are relatively minor 

however, the remaining 15 percent describe 

serious events such as seizures, high fevers, 

life threatening illnesses, or deaths.

Summary 

With the COVID-19 pandemic stretching healthcare providers to their limits, it is inevitable that 

medical malpractice claims will increase as a result of delays, misdiagnosis and substandard 

treatment. This will lead to a rise in medical malpractice claims being submitted by healthcare 

providers within the United Arab Emirates, and Insurers will be required to understand the 

complexities of such claims. 

Crawford can provide expertise to assist with these claims. Our dedicated liability and medical 

malpractice team is experienced in handling claims from start to finish.
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For over 75 years, Crawford has solved the world’s claims handling challenges and helped businesses 
keep their focus where it belongs – on people. 
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