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A doctor examines a patient. HMOs are being brought down by fraud arising from collusion between doctors, patients and hospitals. 

July 8, 2008: We did not expect to be treated to shocking revelations on the operations of our local health practitioners especially in relation to the health Insurance Organisations. 

This was, however, the treatment after listening to business presentations, courtesy of the British Council Leadership forum at the New Stanley Sarova Hotel last month. It was indeed surprising to learn that some players in the medical sector have turned medical fraud into occupations. 

The guest, Mr Peter Nduati, the CEO and founder of Resolutions Health East Africa Limited, elaborately took us through the operations of the Health Management Organisations (HMOs). 

The talk not only touched on their operations, but also the challenges too. Even the opportunities were not left behind. Above all, the Sh15.1 billion sector has only addressed five per cent of its potential. 

The presenter also recounted the reasons for failure of several HMOs in the past. Indeed not only does he have 18 years of practice in that field but was the General Manager of Medivak one of the many players that have wound up operations in the past. But what has ailed this seemingly lucrative sector?

Not many would actually have guessed it right. One of the greatest challenges which has contributed to bringing down HMOs is fraud arising out of collusions between doctors and patients and hospitals. 

In fact, it is difficult to visualize how the sector survives a fraud rate of 25 per cent on all claims payable on medical cover. But how exactly do the frauds occur? 

The forum learnt that firstly, the doctors collude with patients to have their un-insured relatives and friends enjoy the medical policy benefits and in addition treat ailments which are ordinarily not covered. The doctors further prescribe treatment therapy requiring inpatient cover which would never have been the case in the absence of a medical insurance policy. 

Secondly, doctors and hospitals collude to raise hefty bills on all cases involving medical insurance cover. One revelation that is even now a puzzle to many is that our insured Kenyan women have been duped or are influenced by doctors into believing in Caesarean section births. 

This is a financially rewarding occurrence to the doctors and hospitals involved. The mothers are not only billed heavily for the operations but also spend more time in hospitals thus generating more for the hospitals.  

Ironically 56 per cent of Kenyan women experience such births compared to the 3.6 per cent average for the global situation. This is indeed a disaster for us. One wonders why this is should be the case in Kenya only.

But, unless the science of childbirth has changed, which is doubtful, one can never experience more than three caesarian births. The body could easily rupture in the event of following Caesarean section with a normal birth, therefore, the need to avoid this eventuality. 

That effectively confines one to three children without any fall back in the event of anything happening in the future. But then, why should doctors confine our women to this situation which is left to only needy cases elsewhere?  

It looks like greed for more money has resulted to indirect influence of population growth through Caesarean births. All the same, it is shameful that some our medical practitioners have converted child birth into opportunities of enriching themselves. How can the rest of the world belief in natural birth whereas Kenyans are easily manipulated into believing otherwise? 

Even more scaring was an issue raised by one of the participants was that Kenyan doctors have made it a habit of taking people through fake operation procedures. 

Some of these patients end up suffering the effect of anaesthesia and cuts that should never have been as was brought to light in the forum.
 
Apparently, the noble profession has been infiltrated by fraudsters judging the issues that came to light. If  Imhotep the  Egyptian, who is considered to be the first physician known by name in history, was to wake up from his tomb, he would quickly turn back, ashamed of what has become of his invention, especially in Kenya.

All is not lost though. Veterans like Mr Nduati have come to know all the loopholes including poor business practices by the HMO entrepreneurs, which have bought this lucrative business into panic if not cessation for some.  

It appears that medical health organisations are overcoming the earlier problems through state of the art forensic measures meant to control the activities of rogue doctors, patients and hospitals too. Unfortunately, the main hospitals are too few, a situation that makes the stakeholders to be exposed to cartel-like circumstances. 

But however, it appears that the Medical Practitioners’ Board assisted by the legal practice has a lot to do in not only safeguarding the standards of the trade, but also reclaiming the name of the profession from the fraudsters who have seemingly made the profession to veer from its main objective of health provision.

Mr Wanjumbi is a management/ entrepreneurship trainer and strategist based in Nairobi.
www.newtimesconsultants.com


