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Editorial

Healthcare; Good Business Bad Medicine 

Historically, medicine was widely regarded as a 
sacred calling, a communal duty, or a charitable 
service to mankind rather than a for-profit industry, 
often rooted in religious, moral, and social 
frameworks. Throughout centuries, healthcare 
focused on compassion, alleviating suffering, and 
treating the marginalized, particularly during crises 
like plagues and famines, with the “healing arts” 
seen as an essential social good.

However, over time, economic, political, and 
technological forces have transformed health into 
a for-profit industry controlled by corporations, 
pharmaceutical companies, and insurance 
systems. This shift has fundamentally altered who 
has access to healthcare, how illness is defined, and 
what treatments are prioritized.

Health services are now being provided by 
thousands of for-profit organizations that range 
from large investor-owned hospital and nursing 
home chains, whose main aim is to make profit, 
patient care being secondary.  

Healthcare operates as a complex business 
and a massive industry, involving numerous 
stakeholders, high costs, and profit motives, even 
while functioning as a caring profession. The rise 
of private hospitals and medical businesses raises 
questions about the balance between profit and 
professional service. 

The healthcare industry operates under a set of 
unique financial constraints that set it apart from 
other sectors. While businesses in industries like 
retail, technology, or manufacturing may adjust 
prices, streamline operations, or cut costs in 
response to market changes, healthcare systems 
are bound by a complex web of regulations, ethical 
obligations, and pre-negotiated contracts that 
limit such flexibility. Understanding the nuances 
of healthcare financial management is crucial for 
leaders who must navigate these rigidities while 
delivering high-quality care. spending on drugs 
and medical goods. 

The growth of health-related businesses and 
the high cost of premiums challenge equitable 
access, especially for marginalized populations. 
The implementation of Universal Health Care 
(UHC) aims to improve affordability and primary 

care, but concerns about medical costs and the 
commercialization of healthcare persists.

While healthcare is increasingly viewed as a 
business, the core values of altruism, fidelity, 
and service remain vital, to uphold the original 
vision of medicine as a vocation, emphasizing the 
importance of maintaining moral integrity amid 
economic pressures. The changing landscape 
calls for a balance between business interests and 
professional ethics, ensuring that patient welfare 
remains central.  Doctors  should advocate for 
a return to the foundational spirit of medicine, 
urging practitioners to prioritize professionalism, 
ethical standards, and service over commercial 
interests, and to navigate the evolving healthcare 
environment with faith and integrity.  Hospitals and 
clinics engage in marketing to attract “customers” 
(patients) and improve patient satisfaction, which 
is critical for long-term brand loyalty.  

There is global expansion  in healthcare as 
a business. Medical tourism and international 
hospital projects allow healthcare entities to 
expand into new geographic markets for large-
scale growth.  

Healthcare in Kenya is a rapidly growing, high-
potential, and capital-intensive sector, valued 
to reach Sh349 billion (US2.47 billion) by 2029. 
Driven by population growth and rising, it thrives 
on public-private partnerships, technology, and 
specialized services such as  IVF, diagnostics. Key 
opportunities exist in pharmaceuticals, diagnostic 
imaging, and private specialized clinics, though 
businesses often face high, long-term capital 
requirement.  

Healthcare as a business in Kenya faces significant 
challenges, including high operating costs, limited 
access to capital, and a shortage of specialized 
professionals. Private providers struggle with high 
taxation on equipment, competition from informal 
providers, and slow, costly regulatory bottlenecks, 
compounded by a market with limited purchasing 
power and reliance on out-of-pocket payments.  

Medical practice has been corrupted by bad 
practice, this includes aggressive billing practices, 
the push for unnecessary medical procedures, 
and a diminishing focus on comprehensive, 
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patient-centered care. Moreover, corporations 
often impose standardized protocols designed to 
maximize revenue rather than enhance the quality 
of care.  

Physicians and the pharmaceutical industries 
have a common interest in advancing medical 
knowledge. Nevertheless, the physician’s primary 
goal is to promote their patient’s interests, while the 
industry’s goal is to promote profitability and uses 
all available tools to promote its products, which are 
not necessarily in line with the patient benefit.  The 
influence of pharmaceutical companies on medical 
practice is widespread, often directing clinical 
decisions toward more expensive or branded 
medications rather than evidence-based, cost-
effective alternatives. This influence, frequently 
termed “Big Pharma” influence, operates through 
direct-to-physician marketing, research funding, 
and lobbying, often prioritizing profits over patient 
safety and public health.  

The commodification of health has led to 
systemic inequalities, medical monopolies, and 
a two-tiered society where only the wealthy get 
proper care. To dismantle this system, we must 
reject the market-driven model and return to 
cooperative, ecosystem-based approaches. Health 
is not a product to be bought, it is a foundational 
human necessity that must be protected from 
corporate exploitation. The commodification 
of health care, the framing of it as a purchasable 
good governed by market forces represents one of 
the most profound ethical distortions in modern 
medicine. Health care cannot and should not be 
treated as a commodity because its moral, social, 
and relational dimensions fundamentally resist 
market logic, yet in the twenty-first century, health 
systems around the world increasingly operate 
according to market logic.  Patients are reframed 
as consumers, clinicians as service providers, 
and hospitals as profit centers. This trend, the 
commodification of health care threatens the 
ethical foundations that historically distinguished 
medicine from commercial enterprise. Health care 
should not be treated as a commodity, because 
doing so undermines equity, solidarity, and the 
humanistic purpose of healing.  

Advertisement is an essential component of 
promoting business. Advertising in the medical 
field is uniquely difficult because it must balance 
high-stakes business goals with strict legal 
requirements and the sensitive nature of patient 
care. Unlike typical retail marketing, medical 

advertising must navigate complex regulatory 
landscapes and build deep public trust to be 
successful, yet advertisement has become norm in 
healthcare.  This is because of the availability and 
predictability of revenues that come with the rise 
of large-scale governmental payment for health 
services such as Social Health Authority (SHA) has 
opened up profit-making opportunities that did 
not previously exist.  

The rapid growth of for-profit corporations as 
direct providers of health services represents an 
appreciable shift on medicine’s business side; An 
interesting and largely unrecognized aspect of the 
growth of the large proprietary chains   of hospitals 
that has apparently decreased the amount of direct 
physician ownership and entrepreneurial control 
of hospitals. Some physicians also have owned 
pharmacies, laboratories, and radiology units and 
have engaged in specialty referral networks and 
self-referral. Although largely accepted by the 
public, some of these practices have from time to 
time been scrutinized by the profession because 
they raise concerns about such matters   as conflict 
of interest.  

Although knowledgeable observers agree that 
the growth of the for-profit sector is a development 
of major significance, there is as yet little agreement 
and few facts about the meaning and implications 
of that growth. Does the development of for-
profit medical care represent a change in the goals 
pursued by medical professionals and institutions, 
or is it only a change in the methods by which the 
traditional goals of service are pursued? Does the 
growth in for-profit health care represent a decline 
in the ideals that morally anchored a powerful 
profession and facilitated necessary patient trust, 
or does it embody a more honest acknowledgment 
of realities that have always been present? 

Treating health care as a commodity has wide-
ranging ethical and social consequences leading 
to bad medicine.  It leads to inequity of access as  
market-based systems distribute care according to 
ability to pay, entrenching disparities and excluding 
the most vulnerable.  Profit-driven incentives 
marginalize essential but less lucrative services   
especially palliative care, primary care, and mental 
health  leading to moral distortion in care.

Practice of medicine as a business leads to 
erosion of professional integrity as clinicians  
face growing pressures to meet financial targets, 
reducing autonomy and compromising the ethos 
of patient-centered care. Healthcare as a business 
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leads to dehumanization of patients  as  individuals 
are reframed as consumers navigating opaque 
billing structures, undermining trust and relational 
continuity. When corporate priorities dominate, 
communities perceive health institutions as 
businesses rather than guardians of public 
wellbeing,  loose  confidence in the care provider.  

The future of healthcare as a business is shifting 
toward a proactive, technology-driven model 
focusing on   wellness, remote care, and data 
analytics rather than just treating illness. Key 
trends include AI integration, personalized care, 
and decentralized services, with a heavy emphasis 
on value-based care over volume-based models to 
manage costs. 
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