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Abstract

When a patient, who is already admitted in the hospital wishes to leave against the clinician’s advice, it
is referred to as discharge against medical advice (DAMA) or leave against medical advice (LAMA).
These patients are often ill at the time of leaving against medical advice as of the disease process itself
along with incomplete treatment. The study conducted here is a prospective study enlisting all the causes
forcing the patients to leave the hospital against medical advice from the door of the emergency room.
We will further try to find out the best ways possible to reduce the number of patients leaving the
healthcare facilities against the medical advice.

Keywords: Leave against medical advice (LAMA), discharge against medical advice (DAMA), poor
financial status for admission, cost of healthcare

Introduction
In this article, we analyse the LAMA records over a
period of 4 months (March 2021 to June 2021) of the
patients visiting the ER of our multi-speciality hospital
with any primary complaint and willing to go LAMA for
various reasons ranging from financial issues to
inadequate treatment.

Review of Literature
Leaving against medical advice (LAMA) is a common
health concern seen all over the world. It has variable

incidence and reasons depending upon disease,
geographical region and type of health care system [1,2].
There is very limited data available in literature on this
topic. This study will be useful to identify loopholes in the
organisation of care and also help to identify targets
which helps in the development of interventions that will
reduce the rate of patients leaving against the medical
advice. The data will also provide a baseline estimate for
the prevalence and severity of the problem for the higher
authorities.

In a study it was found that leaving against medical
advice continues to be a highly prevalent problem in
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healthcare quality, representing as many as 2% of all
hospital discharges [3]. Multiple studies have found that
patients taking LAMA are at risk of early readmission,
[4,5] adding a burden to their pockets and healthcare
infrastructure. The following correlates with AMA
discharges had reasonably consistent results over time:
lower socioeconomic status, male gender, young age, no
insurance, and substance abuse. The most common
reasons found in all the study trails are consistent with:
low socioeconomic status, male sex, young age, no
insurance coverage and substance abuse [3,4,5,6].

There have been various strategies used at various
medical centres all over the world for preventing the rate
of LAMA [7] including the following:

Addressing substance abuse - failure of assessing the
critical elements of the social history can lead to
deficiencies in care and prevent the timely evaluation and
intervention.

Recognizing psychological factors - various series of case
studies emphasized the need for early recognition of
emotional elements like their feelings, often anger,
anxiety, or depression [8]. Another consistency in the
literature on AMA discharges is the recommendation for
proactive physician-patient communication. Indeed,
many problems like these originate in incomplete
physician-patient communication.

Motivational interviewing - This basically relies on the
principle of patient-centred interviews which help the
physicians to examine and make decisions through
patient perspective. It has also attempted to improve
chronic disease outcomes by focusing on patient
behaviour [9,10].

Methodology
This is a prospective study using the data stored over the
network system of the hospital.

Results
During the study, the number of in-patient admissions
through our Emergency Department were around 900
patients (approximately) out of which 62 went LAMA
from the ED. The bar graph below clearly shows the

ratio of admission and patient taking LAMA from the ER
department (Figure 1). The peak admission session was
during the months of March and April 2021 due the
second wave of Covid-19 infection which was witnessed
by the capital.

Figure 1: Ratio of admission and patient taking LAMA from the ER
department

Out of the total number of LAMA taken, most of the
people had financial problems (n=27) followed by second
opinion seekers (n=16) and OPD follow-up seekers
(n=12) and others (n=7) (Figure 2).

Figure 2: Pie chart showing numbers of LAMA taken.

During the follow-up of all these patients, it was seen that
of patients who took LAMA for:

• Financial reasons (n=27), 16 were admitted in
government institutes, 6 patients died and the rest 5
didn't want to respond to the call.

• Second opinion (n=16), 8 went to another hospital and
got admitted there, 5 did not seek any medical
attention and rest were lost during the follow up.
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• Very few patients who took LAMA for personal
reasons / feeling better and OPD follow-up went for
hospital check-up or admission later on.

• A few of the patients (n=15) went onto home remedy
or alternate path of healthcare practices.

Discussion
Leaving against medical advice is a prevalent and
frustrating issue for both patients and their healthcare
providers. There is minimum literature available which is
limited primarily to review of medical records and
retrospective analysis for the associations with LAMA.
LAMA is a major healthcare challenge which not only
leads to a series of negative health consequences but also
puts a great burden on healthcare costs. Literature studies
show that there is not only failure of admissions for care
seeking in these patients but also increases the rate of
readmission in such patients [4]. Thus, there is an
increased risk of morbidity and mortality among such
patients [11]. Most of the studies in literature suggest that
LAMA is commonly taken by the middle age group
(between 30-50 years) patients [12]. The results of our
study also suggest that very few patients who leave AMA
have health insurance. India being a medium income
country, our social security services are poorly organised,
healthcare policies of the country are not adequately
enforced and rate of unemployment and poverty is high.
In such conditions, patients as well as the healthcare
providers have to sustain the endless rising cost of
medical care by themselves. Our study from most of the
respondents suggests that financial burden is an important
reason to leave against medical advice.

Some remedial methods for reducing LAMA suggests:

• A good national health policy by the state, proper
implementation and core team to look after the
functioning and governing of institutes in accordance
to the policy.

• Awareness among the masses about various health
policies and its role.

• Proper channel of communication between the
patient, caregivers and the healthcare team.

Adoption of national health insurance plan policy by the
country does not cover all the costs but it surely reduces
the burden and makes healthcare including critical care
more feasible for more people. Relatives are the primary
caregivers and are involved in decision-making at the
expense of patients' consent. Literature reveals that
relatives constituted up to 77.3% cases of signatories in
LAMA patients [13,14]. Lastly, having proper care
planning is an important part for all the patients leaving
against medical advice. Care planning includes - the
process of discussing, planning and communicating one's
health care treatment and goals within the framework of a
person's values.

Conclusion
The study helped us to realise that financial burden
remains the main reason for patients leaving against the
medical advice in a tertiary care hospital in New Delhi.
This study was conducted during the peak months of
Covid-19 (second wave) in India in 2021. Covid-19 in
2020-21 has hit the common people financially badly
during this period. Stronger and more practical healthcare
policies are required to overcome the financial burden
faced by the middle class and lower-class population of
the country. Leaving for obtaining a second opinion is
also seen to be a good reason for people leaving against
medical advice. Choosing the alternative systems of
healthcare practice and home remedies is also prevalent
in Indian community. Proper education through mass
media, school education and various other means can
reduce the stigma and help people by letting the modern
medicine and other systems of medicine (AYUSH -
Ayurveda, yoga and naturopathy, unani, siddha,
homeopathy) work hand-in-hand. This study has its own
limitations and we need more studies in future to have
better understanding in this topic.
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