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Malpractice is defined as irregular or improper conducts by professionals, especially in healthcare. Malpractices in the United States have been attributed to negligence as well as medical errors. Almost half or the physicians face at least one claim of a malpractice suit in their careers, and this is a staggering number. Malpractice includes the health organizations and the health professionals as well.

The health professionals for example physicians get suspended or fired for malpractices reducing the already small demographics of health professionals. Physicians also spend more time answering to the malpractice claims which reduced the time they can provide needed services to patients. The tarnished reputations also increase the chances of physicians quitting their jobs (Baicker & Chandra, 2005). Physicians led facilities are likely to shut down and deny needed services to the population as the cost of paying malpractice suits is very high. As noted by Matsa (2007) the high liability costs of malpractices result in physicians and health organizations increasing the cost of their services to recover the high cost of paying for malpractice suits. 

The financial and non-financial costs associated with malpractice in healthcare results in what a practice is known as defensive medicine (Sekhar & Vyas, 2013). Defensive medicine is the cautionary practice of health provider’s ordering more and sometimes unnecessary medical procedures or tests to protect the health provider from being accused of negligence. Defensive medicine, therefore, increases the costs of care without improving the health outcomes. Sekhar & Vyas (2013) noted that more than 80% of the physicians practice defensive medicine and this drives the cost of premiums. Physician promotes defensive medicine to ensure that patients do not argue that they were negligent in their diagnostic process. Physicians have lost the confidence to diagnose conditions due to the threat of malpractice suits properly. Physicians sometimes prescribe tests that are worth thousands of dollars and which are not necessary and the cost is paid by the third party payers such as the insurance companies who in return increase the premiums of their health plans. Therefore defensive medicine is a major driver of healthcare costs (Sekhar & Vyas, 2013). Studies on defensive medicine have identified that it does not necessarily increase the quality of care. Some argue that defensive medicine increases diagnostic practice of detecting problems, but that occurs in just a fraction of cases. Patients suffering from a simple food poisoning case may be subjected to blood tests and scans that are expensive and do not meet his medical needs (Sekhar & Vyas, 2013). Controlling how malpractice cases are handled is the only sure way to control the cautionary nature of health care providers and reducing the high cost of care associated with defensive medicine.

An example of a medical malpractice case is that of the Enzo Martinez and wife Rebeca Fielding against John Hopkins Hospital. Rebeca Fielding who was in labor at the time was forced to wait for nearly two hours to get emergency caesarean section after being rushed to the hospital in 2010 (Wenger & Rector, 2012). The delay caused by the hospital resulted in complications with the child and therefore ended up with a child who was severely and permanently physically and mentally disabled. The hospital failed in its mandate to offer emergency help to the pregnant woman and resulted in the child being disabled. The parents sued the hospital, and the Baltimore courts awarded them 55 million dollars which is one of the largest medical malpractice liability suit in the United States (Wenger & Rector, 2012). If the hospital had paid attention to the patient and provided the necessary care for her condition, then this would not have occurred. The negligence and failure to take action resulted in this malpractice suit clearly identifying the extent to which malpractice suits influence the financial status of the health organizations.
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