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Abstract 
 
Pursuit of medicine is rendering great service to the society, providing cure and care. Doctors 

who are considered as the integral part of this profession are the real torch bearers, 
contributing to it through their skill and proficiency. Increased commercialisation of the 

profession has brought an element of dehumanization in medical practice. A healthcare 

service has now been reduced to a commodity which in turn leads to a sea change in the 
doctor-patient relations. It is not surprising that most of the nursing homes are not even 

owned by doctors, but by businessmen and promoters. There are so many stringent 
legislations which can check malpractices but the procedures are long and of general apathy 

to control the menaces in the system, thus turning the healthy and blossoming society into a 
spurious, defective and adulterated one. These days’ practitioners are adopting deceitful 

methods to attract innocent patients and thereby procuring monetary benefits. Thus, the 
medical profession which is a noble profession is deteriorating to the level of an ordinary 
‘business’. This is mainly due to the money mindedness of the doctor who have failed to 

abide by their Hippocratic oath. In this article, an effort has been made to deal with the 
current trends related to medical malpractices prevailing in the society. The study of recent 

medical malpractice trends in India is expected to be beneficial in addressing the emerging 
and growing complications related to medical malpractices. 

 
Keywords: Malpractice, medical, negligence, healthcare, practitioner, illegal, omission, 

quackery. 
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INTRODUCTION 
 
The corruption in the medical sector is on a rise nowadays and this fact is not a secret. There are many 

reports in the newspaper where patients have been prescribed unnecessary medical tests and that too 
from a specific medicinal shop. From forcing patients to buy medicines from their respective hospitals 

[1] to making profits from the pharmaceutical companies in return for referring company’s medicine 
are some of the instances of the medical malpractices. Likewise, performing unnecessary operation of 

caesarean births to the inclusion of stents into a patient’s healthy heart and substitution of functional 
knees by doctors to make quick money kills patients by ease. Health activists claim that medical 

malpractice is a major problem in the country both in the private and public sector as well. Most of 
the patients are reluctant to file cases of medical malpractice due to complex compensation system 

and refusal of the doctors to testify against their own colleagues and peers. The act of Quackery also 

possesses a serious threat to medical sector which is defined in layman language as professing to be 
someone else which in reality does not true. It means persons claiming to have requisite qualification 

in medicine to treat the patients, but in practicality they do not have the necessary skills. These kinds 
of acts amount to medical malpractices. 

 
The finances and health of Indian patients are seriously affecting by these practices adopted by the 

doctors. In addition, such malpractices are gaining India’s medical tourism industry — once tipped to 
hit six billion dollars by 2018- infamy around the world [2]. In a survey conducted by the 

Transparency International, medical sector ranks second in the corruption list. [3] As a result, this 

perception of medical sectors is seriously a worry for the patients who visits doctors for a cure but 
won’t receive a kind of treatment they are looking for.  In 2012 India is visited by 350,000 plus 

overseas patients as compared to destinations like Singapore, which saw over 600,000 overseas 
patients [4]. It is imperative from these facts that medical tourism sector will get hampered in our 

country due to increase in malpractice cases. Therefore, it is necessary to make an independent body 
of experts in medicinal branches in order to cure these medicinal ills. In addition to it, with the help of 
better regulation and serious enforcement of rules, on individuals and institutions one can prevent 
injustice to the patients. 

 
MEDICAL MALPRACTICE: MEANING 
 

Medical malpractice is defined as a “wanton and intentional negligence committed by a professional 
health care provider, such as a doctor, nurse, dentist, technician, hospital worker or hospital, whose 

treatment of a patient departs from a standard of care met by those with similar training and 
experience, resulting in harm to a patient”[5]. In other words, it is an intentional or wanton act by any 

healthcare provider whether he is a dentist, physician, cardiologist or any specialist which breaches 
the required amount of care and causes intentional injury to the patient. This definition incorporates 

intentional omission or commission of an act which results in harm to a patient. In order to prove a 

claim of malpractice three ingredients [6] must be necessary: 
• A professional nexus between the health care provider and the patient Professional relationship 

means that you have availed the services of the doctor and doctor agreed to treat you. So, an 
element of availing the services of the doctor by a patient and doctor in return agree to treat the 

patient must co-exist. The advice must be professional and not a general advice example doctor 
advised you to purchase a particular car is not a professional advice.  

• There must be an intentional breach of the standard level of care that the other health care 
provider wouldn't have acted within the same means. In simple words there should be a 

professional misconduct. Professional misconduct means both illegal and unethical conduct by 

the healthcare provider. Some common unethical practices include non-essential referrals, 
unrequired expensive tests and investigations in order to earn a commission, cut practice, 

commission from pharmacies as well as manipulating prescriptions for a particular 
pharmaceutical company for personal profit, and so on. These practices are becoming very 

common these days and have led to a general mistrust of medical healthcare providers and a 
decline in the standard of care for the profession. 

• This inadequate level of care must have injured you in the course of action. It means that you 
must suffer damage as a result of intentional breach of duty. The plaintiff has to show that the 
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damage thus caused is due to the defendant’s malpractice. In a suit in which damages are claimed 

by the plaintiff the onus to proof damage is on the plaintiff. Then it is the court to decide what 
amount of damages should be awarded to the plaintiff. In a tort relating to medical malpractice, a 

plaintiff can claim pecuniary as well as non-pecuniary damages. Non-pecuniary damages like 
damages for mental anguish, pain and sufferings can be claimed. In Balram Prasad v. Kunal Saha & 

Ors. [7], the court awarded 50 lakhs as damages for pain and sufferings of the husband. 

 
HOW MEDICAL NEGLIGENCE BECOMES MEDICAL MALPRACTICE 
 

When the doctor’s wanton and intentional negligent treatment causes undue injury to his patient then 
it results in medical malpractice. All the elements of medical negligence are there in medical 

malpractice i.e. legal duty of care by the defendant towards the plaintiff, secondly breach of that duty 

by the defendant, and thirdly breach of the legal duty caused damages to the plaintiff. However, in 
medical negligence there is no element of intention that makes a doctor liable for medical malpractice. 

This one sentence implies two additional legal concepts required for a medical malpractice case viz., 
Intentional injury and Causation.  The complexity of medical malpractice law is very vast and 

therefore, it is predominant to engage an experienced malpractice lawyer or attorney who 
understands wide branches of medicine along with the law following a particular branch of medicine. 

 
Quality treatment ought to be a warranted outcome once someone consults a medical professional or 

approach different hospitalizations. The claim of medical malpractice could be a grave accusation. In 

order to make a doctor answerable for medical malpractice, twoingredients ought to be there:  
 

• Did the doctor intentionally practice substandard way of care during the treatment that his or her 
peers wouldn't have done or wouldn't have thought to beright considering the profession? 

• Did the patient suffer injury as a result of intentional substandard level of care that is substantial 
enough to pursue a claim? 

 
The law of torts defines negligence as the doing or the failure to do something that a person of 

ordinary prudence would or would not do under the same or similar circumstances. However 

medical negligence is the “failure of a medical practitioner to provide proper care and attention and 
exercise those skills which a prudent, qualified person would do under similar circumstances” [8]. On 

the other hand, medical malpractice means wanton and intentional negligent medical conduct or the 
intentional failure to do something that a reasonably prudent doctor or other health care professional 

in that field would or would not do under the same or similar circumstances.  
 

In negligence law the fictional ‘reasonable man’ standard has been created to evaluate the conduct of 
the defendant alleged to have been negligent. In medical malpractice law the fictional ‘reasonably 

prudent health care provider’ standard has been created. In both instances the terminology of the 

attorneys revolves around the issue of whether the doctor, hospital or other health care provider was 
―negligent. Some attorneys note that the ‘reasonable man’ standard is objective, in the sense that it is 

a standard applicable to all human beings, whereas the ‘reasonably prudent health care provider’ is 
more subjective, in that it allows the medical profession to define the standard by which its conduct 

will be judged. It is to point out that that standard may fluctuate over periods of time as short as 
months, depending on available technology. In medical malpractice cases the plaintiff’s medical 

malpractice lawyer must establish through expert testimony the standard of care required by doctors 
or other health care providers in the field of the medicine and that the defendant breached or failed to 

adhere to that standard of care, intentionally and wantonly, thereby causing injury to the plaintiff.  

 
A negative result in medical treatment in and of itself does not mean that the doctor, hospital or other 
health care provider committed malpractice. Medical treatment carries with it no guarantee of a 
successful outcome. In many medical procedures there are risks which cannot be avoided even if the 

doctor exercises the greatest caution. These are called unavoidable risks. On the other hand, risks 
which are unavoidable even when the greatest care has been exercised, may in a particular case, be 

shown by an attorney to have resulted from lack of due care by the doctor or other health care 

professional [9]. 
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It is to be noted that abuse does sometimes occur in the field of medicine, but it is not always possible 
to take it to court. Attorneys must work within what is called the rules of evidence. Not everything 

that happens is necessarily medical malpractice and admissible in a court of law. So, the above-
mentioned points must be borne in mind before claiming a case of medical malpractice. 
 
MEDICAL MALPRACTICE: CLASSIFICATION 

 
Commercialization and privatization are on hype nowadays resulting in multi-specialist and 

corporate hospital coming up daily in the society. These evils have given rise to numerous medical 
malpractices around the country. Medical consumerism, cut throat competition, money making 

strategies has outpaced the concept of genuine services in the medical sector. As a result, numerous 
types of medical malpractices have crept in our society which needs stringent policies and legislation 

to monitor these malpractices. Covering all types of medical malpractices is beyond the scope of the 

researcher; however an honest attempt has been made to cover some of the recent and common types 
of malpractices: 

 
Commission/Cut Practice 

Cut Practice is a practice where doctor gets commission on referring a patient to a specific specialist or 
a pathological lab for diagnosis. Also prescribing a medicine of a particular pharmaceutical company 

for monetary gains comes within the preview of a cut practice. There is a nexus between the hospitals 
and laboratories who are engaged in such kind of practices through the help of the physicians. It is 

said that physician is the cheapest provider of the information related to diagnosis of a particular 

disease. Proponents of medicine believe that there is a cut throat competition in order to establish 
one’s practice which has given stimulation to such kind of misadventure. These kinds of practices are 

witnessing a high demand in metropolitan cities because the number of medical practitioners, 
laboratories in these cities is increasing day by day. The current rate of commission according to a 

newspaper editorial is 40 to 60 per cent meaning that if the doctor’s consultation fee is Rs 200, then Rs 
80 to Rs 120 would be given to another doctor who referred the patient to him. Junior or newly 

graduate doctors have to face this pressure in order to save their jobs. [10] 
 

The latest trend in this practice is that doctors have started keeping PRO (Public Relation Officer) who 

will act as an agent and take care the needs between him and the concerned diagnostic lab. Few doctors 
even pay to the ambulances to take the patient to a particular doctor. It is really a cause of concern that 
profiteering has a much greater weightage in the minds of unscrupulous doctors rather than the 
patient’s health. 

 
The best example of the cut practice is the swine flu test. Unscrupulous doctors prescribe tests in a 

hurry to receive a part of the commission. This practice not only scares a patient but also cost a patient 
a lot of expenditure by referring them to have a swine flu test. So, in case a patient visits a doctor with 

a normal symptom of cold and cough, referring a patient to have a test done is unnecessary. Swine flu 

test costs between Rs 3000 to Rs 9000 and referring patient to have test done unnecessarily is 
painstaking.  Several studies have been conducted across the world which shows that annual health 

check-ups are unnecessary and add enormously to the healthcare sector [11]. 
 

The state government is working on framing a legislation, which will make ‘cut/commission practice’ 
among doctors- referring patients to other medical practitioners, hospitals, and laboratories for 

money- a criminal offence. Once the law is in place, Maharashtra will be the first state to put such a 
law in place. The Law and Judiciary Department is examining the Prevention of Cut Practice in Health 

Care Services, 2017Bill. As per the provisions of this draft bill, if the allegations of taking commission 

are proved, the accused will face a jail term of up to two years and penalty of up to Rs 1 lakh. If the 
law comes into force, a patient will be able to lodge a complaint against the doctor or the hospital 

concerned. For a first-time offender, there is a penal provision of one-year imprisonment and a fine of 
Rs 50,000. A repeat offence will attract a two-year prison term and a fine of Rs 1 lakh. Also, the licence 

of the doctor or hospital would be cancelled [12]. This step from the government is necessary in order 
to keep a check on the medical practitioners. 
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Unnecessary Surgery 
Unnecessary surgery is not a new concept.  In a study [13] conducted by MediAngels, a second 
opinion centre is based out of Navi Mumbai, studies over 20,000 consultations and found that 12,500 

people advised unnecessary surgeries by their medical practitioners. Out of which 55 per cent advised 
cardiac surgery or stent insertion operations, 48 per cent advised total knee replacement, 48 per cent 

hysterectomy, 47 per cent cancer surgeries recommendations and 45 per cent receiving infertility 
treatment. All these treatments are actually not required at all.  

 
One of the doctors in an interview [14] said “doctors are like daily wage earners in India. They are 

paid on the basis of the business they bring to a hospital. Obviously, a surgeon will be tempted to 
recommend surgery. Most money that the government pumps in for schemes such as the Rajiv 

Gandhi Arogya Yojana in Maharashtra is given to private hospitals that have been drafted in to do 

such procedures. One must investigate why public hospitals don’t get as many surgeries or as much 
money as the private ones do in such schemes?”. 

 
Some of the classic illustrations of unnecessary surgeries are [15]: 

• Recommending of Hernia operation when there is no serious illness at all and the patient has 
given anaesthesia. The stiches have put on the skin in order to show that the operation has been 

performed. As a result, whole bill of unnecessary surgery is charged from the patient. 
• A gynaecologist instead of waiting for 13- 14 hours in a labour room to provide intensive care to 

the patient performs caesarean operation which is profitable and more convenient. 

• Doing no surgery and superficial bill of the operation was charged from the patient. 
• Recommending to a patient that he has been suffering from cataract and needs operation 

immediately but in reality, the problem can be solved by wearing spectacles.  
 

Some of the doctors believe that under the Rashtriya Swasthya Bima Yojana [16] (RSBY, a scheme 
under which the government purchases the services of private hospitals for poor patients), doctor can 
fetch a higher claim by diagnosing even a simple hernia with a complicated one. Caesareans help 
them to earn more money than normal deliveries. They do these operations because they feel the pay 

they received from the government hospitals are very low. 
 
Prescribing Unnecessary Clinical Tests 

These days’ doctors prescribe clinical tests as the course of treatment in order to diagnose a particular 
disease. However, abundance of tests recommended by the medical practitioner may be an indication 
of unnecessary clinical tests by them. Unnecessary clinical test means those tests which are not 
required and have no medical value but they have done for an ulterior intention like commissions, 

cuts from a particular diagnostic centre etc. Unnecessary test cost a lot of expenditure and put 
patient’s health in jeopardy. Not only waiting for tests delays the treatment of a particular disease, but 

it also exposes patient to a radiation, infections, transmission of disease or more. The dark side of 
these unnecessary clinical tests is that doctors and hospitals receive kick bags in return for referring 

patients to a particular diagnostic centre that in practicality is illegal. Unscrupulous doctors have a 

pre-decided commission and the diagnostic centres are made to reproduce a kind of report, what the 
doctors said to do them. The investigations done by these doctors are termed as ‘routine 

investigations’ but these kinds of practices are nowhere mentioned in the medical textbooks. 
 

In a study [17] one of the pathologists of a metropolitan city explained the entire example of 
unnecessary clinical tests. For example, in a “typhoid fever the blood test is performed before the fifth 

day, it does not reveal anything. But it is carried out every alternate day from the first day onwards. 
The more expensive a test, the more it is prescribed. A sputum examination is generally sufficient to 

diagnose tuberculosis in the lungs. But the simple reality is that no test can detect it when the 
tuberculosis is elsewhere in the body— in the stomach, bones, or lymph nodes. But expensive tests 

like TB Gold and TB Platinum are prescribed. The more expensive the test, the more the commission a 

doctor can make”.  
 

Recently a terminology named ‘sink test’ is becoming very popular among the pathologists. In sink 
test pathologists does not actually test the report but merely throws the sample of the blood taken 
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from the clients in a sink and reports given as normal test without performing the actual test [18]. This 

is nothing but a malpractice in order to extract commission from those patients and make an 
investigation longer. This is seriously a loss to our country where patient’s money is not utilizing for 

what they have paid for. Hence efforts should be made in order to correct these kinds of malpractices 
prevalent in our society.  

 
Inflated Bills 

The private medical sector in India is completely unregulated today and this gives private hospitals a 
reason to change their pricing policies at their whims and wishes. Inflated bill is one of the most 

serious form of medical malpractices that are adopted by the private hospitals nowadays. Medical 
services that are genuine services sector due to commercialization and privatization has transformed 

into a market driven commodity. In other words, private hospitals have become corporate led profit 

driven industry. Recently the National Pharmaceutical Pricing Authority (NPPA) had revealed [19] 
that four private hospitals in Delhi are prescribing medicines that do not fall within the price control 

and overcharging patients. For example, a patient is billed Rs 189.95 for a single injection that the 
hospital bought for Rs 13.64. The profit amounting to 1700 percent. It was also revealed that excess 

pricing was not only inflated for the medicines but also for diagnosis services, consumables and 
devices like syringes and gloves. 

 
In this report [20] by NPPA, one of the shocking revelations that came out is nowadays drug 

manufacturers are producing ‘new drugs’ and ‘fixed drug combinations’ in order to avoid coming 

under Drug Price Control Order. This means manufacturers are making drugs that have no medical 
benefit and selling at skyrocketing prices so that the hospitals and drug manufacturers enjoy huge 

margins.  This investigation has been done by the NPPA due to a complaint filed by the family of the 
deceased which accused one of the renowned hospitals in Delhi for overcharging them.  

 
Some of the classical examples of inflated bills are [21]: 
 
• In taking X-ray of 1 tooth, unnecessary X-ray of 5 teeth is done in order to inflate the bill. 

• A skin specialist while quoting a price of Rs 20, 000 for chemotherapy but later produces a bill of 

Rs. 63,000. 
• Hospital charging 3.5 lakhs for an angioplasty treatment, while the market price of such treatment 

costs around 1.40 lakhs. 
 

In order to curb such practices, Central government introduced the Clinical Establishments 
(Registration and Regulation) Act, 2010 that aims to assess, monitor and regulate hospitals, 

laboratories and health centres in the country prescribing minimum standards of facilities and 
services provided by them at a reasonable charge. The Clinical Establishments (Registration and 

Regulation) Act, 2010 has been in effect in — Himachal Pradesh, Arunachal Pradesh, Sikkim, 

Mizoram and all Union Territories except Delhi. Later on, the states of Uttar Pradesh, Bihar, 
Rajasthan, Uttarakhand and Jharkhand also adopted the Act under clause (1) of article 252 of the 

Constitution, passing it in their respective assemblies. So out of 29 states only 9 have adopted the CEA 
2010. The Act is applicable to all types (both therapeutic and diagnostic types) of clinical 

establishments from the public and private sectors, belonging to all recognized systems of medicine, 
including single doctor clinics. One of the limitations of this Act is that it is still not implemented 

across the country including Delhi. So here is an urgent need that the government should take 
effective steps to curb these unethical practices by making this Act applicable to all states, thereby, 

making healthcare not just affordable but also accessible to the common man.   

 
Malpractice Committed by Pharmaceutical Companies [22] 

Pharmaceutical Malpractice is one of the fastest growing malpractices and the perception that these 
pharmaceutical companies have a firm grip over the young medical graduates is spreading 

nowadays. A medicine does not arrive in the market overnight. They have tested and experimented 
for years before it is approved by the Central Drugs Standard Control Organization (CDSCO) to be 

put in market for the consumers use. Since drug companies are the parties in testing these drugs, 
sometimes placed these drugs in market before full testing is done in the wake of getting quick 
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approvals. If that happens, consumer after consuming these drugs experience unanticipated reactions, 

injuries or even in some cases death. Even if the drug is correctly tested, it is limited to few numbers 
of test subjects by them. For instance, if the drug is tested for 3 years and after coming into the market 

the consumer consumes the drug till 5 years, there is a possibility that he will experience unwanted 
reactions from these drugs. When profit making is only the agenda health takes a back seat in the 

society. 
 

As soon as the medical student passed from their medical college, these companies tend to lure 
students on the pretext of handsome cuts and foreign tours. From these methods they are able to 

influence not only MBBS doctors or super specialist doctors but also Homeopathic and Allopathic 

doctors who does not have formal training in Allopathic medicine. These unscrupulous companies 
produce branded medicines which cost patients five times higher than any normal drug. For instance, 

fever which can be treated by normal paracetamol tablets are now being replaced by other costly 
alternative drugs. It is the pharmaceutical companies that introduce the medical practitioners with 

these costly drugs and few unscrupulous doctors are wiling influenced by these companies in order 
to make a huge profit. Some medical practitioner who agrees to the terms and conditions of these 

pharmaceutical companies does the following kind of malpractices: 
 

• Unnecessary filling of prescription, for instance prescribing 8 to 10 medicines in a single 

prescription.  
• Prescribing costly drugs which have long term side effects. 
 
In an interview [23] medical practitioner giving one of the illustrations of medical malpractice said 

“Now pharmaceutical companies are resorting to a new strategy. For example, they don’t even 
produce Doxycycline (an established antibiotic) capsules, which cost less than Re 1 per capsule. 

Instead, they add a useless component like lactobacillus with Doxycycline, and then sell each of those 
capsules for Rs 5. Accordingly, when the ordinary, cheap Doxycycline capsule is not even available in 

the market by design, one has no choice but to prescribe the expensive medicine”. 

 
The list goes on. These malpractices are seriously alarming. In order to curb these malpractices 

doctors must prescribe medicines only by their generic names. Ayurvedic and Homeopathic medical 
practitioner who does not have formal training in allopathy should not prescribe medicines only on 

the advice by these companies. There is a need to make a stringent law in order to put an end to the 
money spend by these companies on medical practitioners. This will help in keeping the prices of the 

medicine as low as possible. 
 
Malpractice during Diagnosis 
One of the most common types of malpractice is during the diagnosis. Medical errors, misdiagnosis 

and delayed diagnosis is actually not intentional and that is why they are not covered under 

intentional malpractices. Lawsuits against these types of diagnosis are maximum in our country when 
compared to other types of negligence lawsuits. Malpractice during diagnosis means an intentional or 

wanton act in overhyping that the patient is suffering from a particular disease in order to mint 
money from the patients. These practices are very common nowadays and left unreported due to lack 

of awareness among patients about the simple medical procedures. 
 

In an interview [24] medical practitioner explained the concept of malpractice during diagnosis by 
giving some of the examples he saw in the private medical sector. Nowadays ‘Platelet Count’ which is 

a medical terminology is understood by many patients in our country. But unfortunately, some 

medical professionals are taking undue advantage of it. They frighten the uneducated patients that 
certain platelet count range is dangerous and it is necessary to admit the patient in the hospital 
otherwise the consequences will be troublesome or fatal. Then they admit the patient and put saline 
drip on them. As a result, a completely unavoidable inflated bill is made by the hospital.  

 
Showing mild ‘Jaundice’ among newly born babies is yet another example of peculiar practice 

adopted by the unscrupulous doctors which is prevalent in the private medical sector. On the advice 

of unscrupulous doctor pathologists give a report: total bilirubin, 10 mg.  The reality is that they 
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provide the report on a sheet of paper that is meant for adult patients. They show that the child has 

jaundice if the bilirubin level is more than 1 mg.  This range is for the adults only. In other words, 
there are two different sets of ranges different for both adults and newly born babies. In case of adults 

more than 1 mg of bilirubin is an indication of jaundice; however in neonatal 10 mg range is normal.  
Almost all the newly born babies born with some mild form of jaundice. The jaundice is dangerous 

when the level is more than 14 mg in case of neonatal. Naturally the parents got frighten for their 
child and they agree to shift their child to the emergency ward and willing to pay higher cost of 

treatment. Moreover, they praise the medical practitioners for saving their child [25]. These facts 
unknown to the people makes medical practitioner remain unpunished. These malpractices are 

certainly not ethical and there is a need to keep a check on them. 

Some of the classic examples of medical malpractice during diagnosis are [26]: 
• Continuing treatment intentionally without the need of it. 

• Intentionally admitting a patient for one disease and giving treatment for another which yield 
profit for the medical practitioner. 

• Intentional and unnecessary conducting of caesarean operation instead of normal delivery.  
• While undertaking operation to a patient on one organ, taking out other important organs from 

the body and selling them for making money. 
• Intentionally admitting the patient in the hospital after knowing that he is covered by medical 

insurance. 

 
HOSPITALS MAKING UNREASONABLE PROFITS FROM THE PHARMACY SALES 

 
In Fortis Health Management (North) Ltd. v. Smt. Meenu Jain [27], the complainant Smt. Meenu Jain was 

admitted to Fortis Escort Hospital, Jaipur, Rajasthan-OP for treatment of Guillain Barre Syndrome 
(GBS), a serious disease. On 25.06.2009, the patient was on ventilator and it was decided to administer 

a lifesaving drug injection “IVIGLOBEX”, five doses daily, for five days. The cost of each injection-
M.R. P was Rs. 18,990/-. Those injections were provided by hospital pharmacy and the complainant 
was successfully treated and discharged on 13.06.2009. The total sum of Rs. 6,82,965/- as 
hospitalisation charges were paid by the complainant without any protest. The complainant alleges 

that, he was told that the cost per injection was Rs. 9,000/. The complainant-2 requested the hospital 

authorities that the injection “IVIGLOBEX” was available at Rs. 30%-40% discount in the other 
medical shops in the market and he may be permitted to purchase the injections from outside, but his 

request was not considered and he was forced to purchase the injections from the hospital itself. 
Therefore, the complainant filed the complaint in the District Forum. It was held that “the corporate 

hospitals purchase the medicines, surgical items, consumables, in bulk. Certainly, huge margin is 
available, while procurement. The injection IVIGLOBEX is a very expensive drug, which will be 

available at discounted price in open market, hence the OP should have allowed at least marginal 
discount of about 10 to 20%. The corporate hospitals should not be a commercial/business centres for 

profiteering from the exploitation of such critical patients, who have to pay sky rocketing hospital 

bills. Also, we cannot totally ignore the services which OP had rendered to the patient in critical 
condition. The OP has every right to earn profits from its pharmacy, but it should be reasonable or 

acceptable one. Therefore, it is just and proper to allow refund of 50% of the calculated excess 
amount. Accordingly, the petitioner/OP ordered to refund Rs. 78,000/- to the complainant, within 90 

days from the date of receipt of this order”. 
 
SUPERFLUOUS TREATMENTS IN ORDER TO EXTRACT MONEY 
 
In Indraprastha Medical Corporation Ltd. v. State NCT of Delhi [28] A complaint was filed before the 

learned Metropolitan Magistrate against the petitioner company and the doctors involved in the 

treatment of disease wherein it was alleged that deceased died due to gross medical negligence of the 

doctors. It was also submitted that doctors involved in treatment advised wrong/superfluous 
treatments in order to extract money. The court relied on three case laws namely, Standard Chartered 

Bank v. Directorate of Enforcement [29], Kalpanath Rai v. State [30] and Standard Chartered Bank v. Vinay 
Kumar Sood [31] and held “that the offence of criminal negligence requires a specific state of mind in 

respect of the person committing the offence. The offence of medical criminal negligence cannot be 
fastened on the company since the company can neither treat nor operate a patient of its own. It is the 
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doctor working in the company who treats & performs operations. It is the doctor who examines the 

patients and prescribes medicines. If there is a deliberate or negligent act of the doctor working in the 
Corporation/Hospital, it is the liability of the doctor and not of the Corporation for criminal 

negligence despite the fact that due to the act of the doctor of treating patients the Corporation was 
getting some revenue. These days, all doctors with big hospitals, are on panels where they have fixed 

fee for examination of patients and for conducting operations. Out of this fee, a percentage is paid to 
the hospital.  Therefore, the hospital/company cannot be held liable for the personal negligence of the 

doctor in giving wrong treatment. 
 
CONCLUSION 
 

During past 20 years there is a rise in the commercialization, privatization and globalization. Due to 

which medical services are becoming a commodity rather than fostering a good doctor patient 
relationship. The concept of family doctor has undergone a sea change and people believes in 

advanced technology rendered by the specialist doctor along with the services of the private hospitals 
are much preferred [32]. The primary reason is the decrease in the quality and number of doctors in 

state run and public hospitals [33]. The private hospitals are becoming shopping mall these days. In 
shopping mall, shops came up to sell consumer goods and groceries. Likewise, corporate houses and 

businessman invest in multi specialist hospital to sell medical services like a commodity. However, 
majority of these hospitals do not own by the doctors. Seeing as a lucrative place for investing the 

money, businessman sell medical services in order to maximize their profits. The important factor in 

the growth of these commercialized enterprises is not the professionalism of the doctors, but the 
expectations of the unscrupulous doctors to earn profit in a short interval of time. 
 
The National Medical Commission Bill, 2017 and recent schemes like ‘Ayushman Bharat-National Health 

Protection Scheme’ and ‘Quality Health for all Scheme’ is a welcome step from the side of the government 

but completely regulating the private healthcare sector will be a long journey. The medical 

malpractices like unnecessary commissions, surgeries, treatment, procedures, prescribing medicine of 
a particular pharmaceutical company, selling costly medicines and that too with the non-generic 

names are spread throughout the medical sector and this is not an exception but becoming a norm 
nowadays. It is clear that doctors are under the influence of the pharmaceutical companies to 
prescribe their products in return of profit. It tends to irrational care by the medical practitioners that 

are not supported by any standard guidelines given in the medical textbooks. 
 

The mushrooming of unregulated private colleges is painstaking. A large portion of private medical 
practitioners have BAMS and BHMS degrees and have no systematic training in allopathy. Medical 

practitioners possessing degrees like holders of Ayurvedic degree are doing operations in 
gynaecology and ophthalmology field [34]. There is a need to make more stringent laws for 

regulating such kind of practices. 

 
The people often commit a mistake of making a distinction between a person who has all the 

qualifications of medicine but practising alternate branch of medicine and the person who gives 
treatment based on the traditional medical knowledge perceived from the ancestors.  Both of these 

acts are illegal and have no medical vale. The government should make people aware about the scope 
and limitation of various branches of medicine. The act of Quackery also possesses a threat on the 

health of the patients. Delhi Medical Council has requested the High Court of Delhi through the 
government to appoint special magistrates for speedy trial against the quacks [35]. The act of 

quackery is a serious menace and it is important for the medical and legal fraternity to join hands and 

come together to alleviate quackery from the modern India. 
 

Impelling towards Universal Health Care System for all [36] Universal healthcare system means 
regardless of income, social status, level or place of resident, the entire population of the country receives 

good healthcare according to the needs and preferences.  
 

It is important to reshape private medical sector but it is also necessary to reshape the attitude of the 
people regarding the healthcare. Campaigns should be organized in order to aware people to avoid 
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seeking towards irrational healthcare and to promote healthy lifestyle. A social action must be 

brought in order to curb medical consumerism, unnecessary investigations and procedures adopted 
by the medical practitioners. A healthy society is not the one who consumes maximum number of 

healthcare services but the one who need fewer healthcares. 
 

Last but not the least there is a need to sensitize all about these issues by effective regulation of the 
medical sector. These suggestions are not exhaustive but can be a blueprint in order to reform the 

private medical sector. 
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