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Abstract

The process of Physician health care could lead to adverse patient outcomes, intentionally or
otherwise. In the events that harms occurred, physicians had plead guilty for violation of law despite
the fact that informed consent had already been obtained. According to the verdict of the Supreme
Court of Thailand in the past, cases of amniotic fluid embolism or Steven-Johnson syndrome have
been considered “force majeure” legally. Accordingly, physicians involved has usually been

acquitted in these cases in the past.
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