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[bookmark: _GoBack]Causation is far more important in medical cases than, for example, road traffic actions, because it is often common ground that the claimant had some illness before the negligence, whereas road users do not. The court always has to identify the natural history of the claimant’s disease, absent the negligence, in clinical negligence cases in order to determine what difference the defendant’s acts/omissions have made to the ultimate outcome.
A duty of care is legal obligation imposed on an individual, requiring adherence to a standard of reasonable care to avoid careless acts that could foreseeably harm others, and lead to a claim in negligence.The test of duty of care is defined in the case of ‘Donoghue v Stevenson’ 1932, must take reasonable care to avoid acts or omission. However, the modern test is laid down by ‘Caparo Industries PLC v Dickman’ (1990), the Caparo test The principle in this stand once the duty of care is established, it must also be considered as to whether the defendant’s acts were in accordance with his or her duty of care. Furthermore the courts to establish duty of care they offer a systematic and structured approach to assess the presence of the necessary elements, such as foreseeability, proximity, and fairness, justness, and reasonableness. 
The test for standard of care is an objective one. If the defendant acts below the standard, breach will arise.The matter of breach of duty is connected with the carelessness of the defendant The classic definition set out in the case of Blyth v. Birmingham Waterworks Co.’ (1856), negligence is the omission to act upon those conditions which is directed by a reasonable person. However,on the other hand Lord Macmillan in ‘Glasgow Corporation v Muir’(1943), stated that there is no accurate standard, but the level of care varies on the risk. In essence the idea of the objective test is a target standard utilized as an instrument by the courts in giving judgment on the issue of the standard of care in negligence cases. Therefore after committing negligence no one can get defense by saying that he has lack of skill or experience. The law evaluates that for measuring a breach of a duty has occurred or not the objective approach comes as reference.  
Causation is measured by the factual and legal cause. Factual causation refers to the requirement that there must be a direct link between the defendant's act, omission or negligence and the damage or harm suffered by the claimant. It helps to establish the defendant's liability for the claimant's harm or loss. Legal Causation the harm must be foreseeable, meaning it must be the kind of harm that a reasonable person would predict to be a possible result of the defendant's actions. Factual is but for and legal is proximate cause Factual causation must exist before legal causation can be established. Factual causation is the But for test, Chain of causation,Intervening act.
The But for test this asks, 'but for the actions of the defendant, would the result have occurred?' If yes, the result would have occurred in any event, the defendant is not liable. If the answer is no, the defendant is liable as it can be said that their action was a factual cause of the result. A relatively modern description of the test can be seen in the case of ‘Cork v Kirby Maclean Ltd’ (1952), a causal link was found, In contrast with ‘Barnett v Chelsea & Kensington Hospital’ (1969), the But for test failed.The but for test comes with limitations, causation has to be proved on the balance of probabilities it should be around 51% chance or more for damage would not have been caused in the absence of the negligent act or omission However this approach can be considered problematic because the courts are essentially treating the defendants as if they were 100% the cause of the claimant’s injuries, whilst in fact it is entirely possible that those injuries would have occurred regardless example of this is in ‘Gregg v Scott’ (2005), on the balance of probabilities. In certain cases it can be difficult to determine the cause of an event when there are multiple contributing factors this is because in such cases the chain of causation can be complicated by multiple factors instant in the case of ‘Bonning Casting Ltd v Wadlaw’ (1956), material contribution, In addition the burden of the proof is on the claimant that the action of the harm was done by the defendant, had the defendant not harm and that, but for the action of the defendant, the claimant would have not suffered damage. A suggestion for reform would be the courts and legal practitioners can take the following steps to apply a broader and more systematic approach to evaluate the directness, proximity, and foreseeability factors, considering the complexities and nuances of the specific case.Uncover and carefully analyse the details of the situation to better understand the chain of events and avoid reaching a simplistic or unfair outcome.Collaborate with experts in relevant fields to strengthen the causation analysis and provide a more objective approach to evaluating the foreseeability of consequences.By addressing these challenges, the legal system can improve the application of the But for Test, leading to a fairer and more consistent process in establishing causation. However the advantage it helds is that in cases where medical science cannot establish whether ‘but for’ an act of negligence the injury would have been avoided but where science can establish that the contribution of the negligent cause to the injury was material, that is, more than negligible, the ‘but for’ test is modified and the claimant will succeed.
	
Under the thin skull rule, the defendant must take his victim as he finds him. 
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The thin skull rule, defendant should take the victim as he finds them. The defendant if he has a particular vulnerable victim he is fully liable for the consequences to them even if an ordinary person would have suffered such severe consequences. Part of the legal causation under legal the result must be caused by a culpable act, there is no requirement that the act of the defendant was the only cause, there must be no break in the chain of causation. The thin skull rules applies irrespective of wether the defendant was aware of the condition this can be seen in R v Hayward 1908 unlawful act caused her death. The thin skull rule also applies where the victim has refused medical treatment, which could have saved them in case of R v Holland 1841 9 cut and operative cause of death. The Issue with the thin skull rule it makes a defendant liable for the claimants unforeseeable and uncommon reactions to the defendants negligent or intentional tort. On the other hand the thin skull test advantage is It puts the burden of compensation on the person who caused harm rather than holding the victim responsible and protects the injured person from discrimination because of a previous injury or condition. 
While foreseeability is usually a straight forward issue, the law on causation is ever evolving and exceptions to the basic ‘but for’ principle have only made it easier for claimants to succeed. However, causation remains an essential and significant hurdle for any claimant to surmount.
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