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Medical error—the third leading cause of death in the US

Makary M A, Daniel M. BMJ 2016; 353 :i2139
Dept of Surgery, Johns Hopkins University School of Medicine
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* Flott, K., Fontana, G., & Darzi, A. (2019).The Global State of Patient Safety. London: Imperial College London
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https://www.jpscs.org/wp-content/uploads/2023/05/Grossary_on_patient_safety Japanese-English_20230509-1.pdf

BEE/RERE Patient Safety
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" Towards eliminating avoidable
harm in health care
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Haavik TK. Debates and politics in safety science. .
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