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LIST OF ACRONfiVIS
ASD Autism Spect-um Disorder
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BDS Bachelor ofDental Surgery
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DDA Dangerous Drug Act
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MBBS Bachelor of Medicine Bachelor of Surgery

MBchB Bachelor of Medicine Bachelor of Swgery

MD Doctor of Medicine
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USD United States Dollar
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CH.4.IRPERSON'S FOREWORD

ln considering the Petitioo, the Committee undertook an inspection visit to the Medanta Ati-
Care Group of Hospitals on 286April,2016 in order o familiarize itself with the situation on

the ground. The Committee firther held Sifings on 19th Ap;l, 5h May, 12s May and l4a

June 2016 where it received evidence from the petitioners, the Principal Secretary Ministry of
Health, the Ag. Chief Executive Officer, National Hospital Insurance Fund (NHIF) and the

Chief Executive Officer, Kenya Medical Practitioners and Dentists Board.

The Committee is thanirf:l to the Office of the Speaker and the Clerk of the National

Assembly for the logistical and technical support accorded to it during its Sittings.

On behalf of the Committe.e, and pursuant to Standing Order,227 it is my pleasant duty to

table in the House the Report of the Depfihnental Committee on Health on its consideration

ofa on the consideration of the petition regarding alleged irregularities at Medanta Afri-Care

Group ofHospitals, a private health facility

TIIE, HON. RACHAELI..IYAMAI, MP
CHAIRPERSON DEPARTMENTAI COMI4ITTEE ON HEAITS
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The Petition by I\,Ir. Briaa Onyango regardirg alleged inegularities at Medanta Afri-Care

Group of Hospitals, a private health facility was tabled before the House pwsuant to Standing

Order No. 225 (2) b) by the Hon. Justin B. N. Muturi EGH, MP, Speaker of the National

Assembly on behalf of the petitioner on 86 March, 2016.



E)GCUTTVE SUMMARY
The purpose of this report Is to consider and respond to the prayers by Mr. Brian Onyango
regarding alleged irregularities at Medanta A-fri-Care Group of Hospitals, a private health

facility'. The Committee met with the Petitioner, Africare Lt{ Minist-y of Health and Kenya
Medical Practitioners arrd Dentists Board.

The Committee found that:

The facility was registered in different names under several agencies as follows: At
the Registrar of Companies, it is registered as (AAi-Care Limite.d); At the Kenya
Medical Practitioners and Dentists Board, it is registered as (Afri-Care Ltd Hospital);
At the NHIF, it is registed as (lr4edanta Afri-care Ltd). This was noted to be causing

confusion on tIe actual identity ofthe facilities. It was therefore not clear which eDtity

takes legal responsibility in case of medical negligence or such otler claims in the

satellite facilities.

The facility was found to be motivated by profits and not health care provision. This
was evidences by the list of staff provided by Medanta Ati-Care, sales departnent
constituted the largest deparEnent. Further, it was found that a high number of police

oflicers underwent MRI scans which were unnecessary and a high number of refenals
to India- Sales target were also set for the departrnent implying that profit not
healthcare, was the major motivation at the facility, raising a serious ethical concem.

The investigation and the submission by the Kenya Medical hactitioners and Dentists
Board were found not to have been objective as they contained conkadictions and

under-reporting fiom what the facility had submitted to the Commi$ee. The

Committee observed that failure ofthe Board to carry out its mandate as a regulatory
body was exposing Kenyans to health risks. There was ttrerefore need for the Board to
take its mandate seriously as it is the regulatory body mandated to ensure that

Kenyans receive the highest standards of health care.

lt
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1,0 PR.E,FACE

On 8s March, 2016, a petition was tabted before the House pursuant to Article 119 (1) ofthe

constitution and standing order No. 225 (2) b) by the Hon. Justin B. N. Muturi EGI1 MP,

Speaker of the Natioual Assembly on behalf of Mr. Brian Onyango rcgarding alleged

irregularities at Medanta Afri-Care Group of Hospitals, a private health facility;

The House pu$uant to Standing Ofier 227 referred the Petition to the DePartrnental

committee on Health for preparation of the Report and reporting to the House within 60 days

as set out in Standing order no 227(2).

7



1.5 ADOPTION OF TEE REPORT

we, the Members of tre Departunental Committee on Health have, pursuant to standing
Order 199, adopted this Report on the petition by lv{r. Brian Onyango regarding alleged
irregularities at Medanta Afri-Care Group of Hospitars, a private health facility and affix our
sigratures (Annet 1) to affirm our approval and coufirm ils accuracy, validity and
authenticity today 56 July, 20t6.
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1.6 LIST OF RECOMME\-DATIONS

As to the Prayer that the Commiftee inquires itrto, investigates and reports its findings
to the National Assembly the Committee recommeuds:

L Africare Ltd should with immediate effect ensure that proper registation with the

relevant authorities is done to eosure Kenyaa citizens to be aware of its real

identity. This should also be reflected on the sigrage displayed in all its facilities

to reflect the registered names by the Registrar of Companies and the Kenya

Medical Practitioners and Dentists Board.

The Minisu-y of Health as a matter of urgency should come up with a policy on

intemational referrals to protect Kenya's national hterest since medical tourism

was a key pilla of the lndian economy. The Ministry should report back to the

Committee within 90 days upon tabling of the report.

Medanta Africare Limicd should put its expansion plans on hold until all issues

of concern raised are addressed. These concems include; staffrng issues,

refocusing on health provision as opposed to sales targets and profit motivation.

The Medical Board should cease with immediate effect to issue licences to the

facility until these conditions are met;

The Kenya Medical hactitioners and Dentists Board reports back to the

Committee on the implementation status of its Preliminary Inquiry Committee

report fmdings and resolutions concemilg Medanta A-fricare Limited withil 30

days from the tabling ofthe Report.

The Kenya Medical Practitioners and Dentists Board should develop amendments

to the KMPDB Act ard provide for indemnity covers for the health workers and

the hospitals.

The Ministry of Health should ensure that it builds capacity of the Kenya Medical

Practitioners and Dentists Board as a regulatory body. This is to ensure that it
carries out investigations objectively and effectively to protect the lives of
Kenyans.

On issues regarding termination of service for the petitioners, the Committee

could not pronounce itself on this matter as there was case going on in the Law

Court between the ernployees and Medanta A-Aicare Ltd.

ll.

l
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2.0 BACKGROT.]ND
The Petition by ]\rlr. Brian onyango regarding alleged irregularities at Medanta Afri{are
Group of Hospitals, a private health facility was committed to the Departurental committee
on Health on 86 March, 2016 to consider and report back to the House pursuant to standing
Oider 22'7.

The Petitioner alleged that Medanta Africare group of Hospitals, a private Hea.lth Facility had
been establishing hospital units across the couDtry using local medical experts. He alleged
that the hospital instituted criminal charges against the local stafl and subsequently
terminated their services. The petitioner fi:rther alleged that the hospital had been referring
patients to its parent Hospital, Medanta hdi4 for ailments that could be teated locally, with
the referring Doctors being paid USD 2000 for ttre referrals. The petitioner, in addition
alleged that the objective of such refe.als was to defraud the National Hospital lnsurance
Fuad (NHIF) and unsuspecting patients in medical expenses.

The petitioner prayed that the National Assembly investigates the matter aad recommends
appropriate action against the Health facility and its accomplices.

!4



3.0 E\TDENCE

3.1 Evidence from the Petitioners
Ms. Margaret Mburu and Mr. Brian Onyango, the petitioners, appeared before the Committee

on Tuesday, 196 April,20i6 and informed the Committee as follows, that:

Background
l. Ms. Margaret Mburu was a registered nurse by training with specialization in

Endoscopy. She was a former employee ofthe hospital where she was hired in 2014 as

an Endoscopy Unit Manager having previously worked at Nairobi Hospital for 7 years.

2. Mr. Brian Onyango was a Housckeeping staff hired in 2013 and initially deployed under

the supervision of Ms. Mburu in the dialysis unit. He was later transfened to the theate

as a cleaner. There were only rwo members of staff manning the dialysis unit at that

time.

3. Medanta A&icare used police to anest staff after stage-managing crimes against them

and eventually dismissing staff. They used the police to institute criminal charges and

despite the real criminals being anested they collude with the same police officen to up-

hold charges.

4. ln November 2015, the Colonoscopy machine was stolen after which Mr. Onyango was

arrested as the main suspect aad detained at Muthangari Police Station. Ms. Mburu was

later arrested and detai.oed in police custody on the same allegations.

5. The alleged stolen machine was a refurbished one and was valued at Kshs 700,000,

however hospital management inflated its value while providing inforrnatiou on the

machine's worth at Kshs. 3.5 million. The inflation was meant to ensure that the highest

bond possible given. The bond was set at Kshs.500, 000 and Kshs. 1,000,000 for Ms.

Mburu and Mr. Onyango respectively after which they were released on paying. Mr.

Onyango was however held at the Lrdusrial Area Remand prison for I month until he

was able to raise the bail. They were also dismissed from work pending investigations.

6. Mr. John Owire, a former member of staff fired for theft confessed to having stolen the

colonoscopy machine. On 136 November of 2015, the suspects were arraigned in court

and charged with stealing of the colonoscopy machine. Despite the hospital havilg
evidence after identifying the real suspect through the Closed Circuit Television (CCTV)

footage, the hospital was yet to drop the charges against Mr. Onyango and Ms. Mburu.

Medical Malpractices at the Eospital
7. There was a desk specifically for medical evacuations ofpatients to their mother hospital

Medanta India. Patients were normally made to believe that the procedures they were

referred for were not available locally or were poorly done. Examples of these were; hip

replacement and kidney h'ansplant. The Doctors are a.llegedly paid about USD 2000 once

they facilitate evacuations to iadia. The Hospital also paid commissions to people who

referred patients to the facility. There was specific a desk manned by a member of Staff

Mpesa number - 0721 332 048
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Patients were forced to have unnecessary laboratory tests and procedures such as
computerized romography (cr) scans and chest scaas for simple ailments such as
Flus. Doctos were allegedly paid commissions for ordering tests to be done on patients.
Some drugs were commonly abused due to their high cost and to ensure sales target were
met' such drugs included; multi-vitamins, pabrinex and venofer injections. The Director
of clinical Services, Dr. Khushal singh was allegedly administering Venofer and
Vitamin D injections umecessarily. He was also allegedry subjecting women patients
over 40 years of age to have unnecessary hormone profiles. The hospital was allegedly
conducting HrV screening without proper procedures and counseling followed as there
was no certified counsellor in the hospital.
The Hospital at the time did not have a qualified staff to manage the Endoscopy unit
which was being managed by nurse aidytochnicians. The procedures in this unit are
done under sedation with drugs categorized as dangerous under the Dangerous Drug Act
(DDA).

1 l. Some of tre hospital's satellite clinics were rul by clinical officers who posed as
Doctors, the hospital lacked critical staff such as the head of nursing services. Further, it
did not have fluid charts for sensitive areas like dialysis unit. In addition, it did not
conduct routine checks for electolytes in the dialysis unit, had no emergency bolleys
and had no functional crash cart Irnportant drugs were also not available like insulin and
potassium chloride despite havilg an active dialysis unit. Furthermore, the hospital had
no working bio-hazard ventilator for mixing oncology drugs thus exposing the workers
and patients to the dangerous fumes.

12' The NHIF has signed a pact for patients' evacuations for teabrent abroad thereby
fleecing the public.

13. During a police camp held in September, 2015 aI the police officers were ordered for
MRI tests and the hospital was paid about Kshs. r I m lion by NHIF as craims for
services offered during the camp. senior police ofEcers had aiso benefied fiaudulently
from the scheme as they were refencd to \r[srranft India for featnent of conditions that
could be treated locally, with the NHIF covering the bills. The hospiral also inflated
patient's bills for NHIF patients especially for theatre cases where there were no fxed
charges.

14. The Hospital allegedly acquired vaccines for free from goverunent facilities and sold
them to patients. A cited example was ttre yellow fever vaccine that was sold at Kshs.
3000 and polio vaccine that is soid at Kshs. 1000.

15. The hospital had installed ccrv cameras that view patients while undergoing treatnenl
A-n example was the dialysis unit where the cameras were used to view the number of
patients for logistics purposes thereby breaching the patients, privacy.

16. Some members of staff were operating with expired work permits or serving in positions
not provided for in their work permits.

17' There was no disciplinary procedure in place as part of human resource poricy. The
Disciplinary committee usualy made un ateral disciprinary decision. For instance, on
246 October 2015, a memo was issued by the Chief Executive Officer (C.E.O) Mr. Anil
Maini through the Human Resowce Manager tbat all staffwere to exteDd working hours.
Being a Saturday they were supposed to work until 1 p.nr, however the memo stated that
they should leave at 5pm to compensate for business ]ost on 20m october, 2015 which
was a public holiday. Those who defied the order were issued with a show cause letter

9

16



fiom the Human Resource ft{R) DeparEnent. The Hospital also reduced staff salaries

against the human resource practices.

I 8. There was intimidation of staff by the HR Manager for example in December 2015 all
the cleaners were sacked to pave way for a cont-acted company and started re-employing
them after the petition was read in Parliament.

3.2 Evidence from the Medanta Afri care Group of Eospitals Management
The Committee conducted an inspection visit to the Medanta Afri-Care Hospital on

Thursday, 286 April, 2016 where it inspected the facility ald thereafter held a meeting with
the hospital management.

The Committee firther invited the President and CEO of the facility, Mr. Anil. K. Maini for a
follow up meeting which was held on 126 May 2016 in Parliament. Mr. Anil Maini informed
the Committee that:

1. Medanta AAicare Group of Hospitals was established 4 years ago il Kenya and was

part of a hospital goup from India, Medanta Aficare India.

2. The Hospital was established as a diagnostic cente with the high end imaging, latest

technology in Magnetic Resonaace Imaging (IVIRI), Ultrasound, mammograms and

laboratory among others. It had expanded its services to include: pharmacy, dialysis

Centre, and a day care diagnostic Centre.

3. The Hospital was affordable, ethical and clinicaily sound and offered services to
patients from all sections of society. The facility also served the Civil servarts under the

NHIF capitation programme wi& a rate of Ksh. 1,200 per annum received for a family
of four (4).

4. The Hospital conducted free health camps for instance; in Nyeri Town Constituency in
collaboration with the area Member of Parliament and with the Kenya Police and their
families. The Hospital had further worked with the Kenya Police Service Commission
to diagnose 250 police officers from all over the country living with gunshot wounds-
free of charge (consultation and medicine was fiee however MRIs were charged).

5. The Hospital had 14 clinics spread in Nakuna Kisumq Mombasa, Thika, and seven (7)

in Nairobi. It was undertaking an expansion progrutrme to cr te its presence in all
major towns and in all the counties. The aim was to have 20 more clinics by December

2016. The anticipated clinics would be fulI clinics, with a doctor, clinical officer,
pharmacy, laboratory, and optometists and with visiting and senior specialists

attending to patients.

6. At the time of the meeting, the satellite clinics were offering various services and with
stafi from various cadres running them. For instance, the clinic in Thika was only
operating a laboratory, Mayfair Building in Upper Hill was operating a pharmacy and

laboratory. The Embakasi clinic was operated by a clinica.l offrcer with a pharmacy and

laboratory, while the Clinic next to Kenyatta National Hospital (KMI) had a Pharmacy,

laboratory and a dental unit. At Thika Road Mall (lRM), the clinic was run by a
clinical officer and a laboratory technologist. At the National Hospital Insurance Fund

NHIF) HQ Clinic, a doctor (Dr. Mrs. Rhima Deen) was in charge.

that read clinical officers aad the doors were marked appropriately.
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8. The hospital was in the process of signing up with Mp Shah Hospital cardiac centre to
brirg doctors from India with an aim of making heart procedures to be undertaken
locally. The proposal for the same was in the process of getting approvals from Kenya
Medical Practitioners and Dentists Board (KMpDB);

9. The hospita.l was an ourpatient facility auending ro 200-300 patients per day and had a
kvel 4 Status as iadicated on the KMpDB cerrificate. (Annex 3)

10. The operating theatre had been operational for the last 6 months conducting day care
surgery.

1l' The hospital did not have an evacuation desk as alleged by the petitioner. However,
majority of the patients wbo were t-avetling to India for treatne.t did so on their own
choice. They only approached the Hospitat to provide them wittr medical reports which
were evaluated by Dr. Khushal Singh. These reports were then forwarded to Medanta
India. Medanta India then would send back reponses either accepting or denying the
patients while at the same time indicating the costs of teatnent for those who were
accepted. Most patients referred to India were going for high end canc€r treatnent.

12' The Hospital had one resident radiologist and conducted 25 MRIs a day. It also had 3
radiographers for MRIs and CT scans.

13.

14.

The Renal Unit had a Resident Medical officer, a clinical officer, and seven (| nurses
in the renal unit (trained in renal dialysis).
The maaagement had terminated the services of the petitioners; Mr. Agaitano Atango
(also known as Brian onyango) and Margaret Mburu as suspects oftheft at the facility.
Both had their cases pending in court. A list of eighr (8) others who had allegedly left
the facility was tabled indicating various reasons for leaving. (Anner 4)
There was no single doctor whether fu time or visiting, who worked at the facility
without valid qualifi cations/certifi cates.
The allegations of unqualified endoscopy nurse doing endoscopies were not tue as all
the nurse were t-ained and quatifed in endoscopy.
The procedures were done by qualified endoscopists, fully certified by the Kenya
Medical Practitioners and Dentists Board.
All the expadarcs working in the facility had valid work permits.
on the issue of r€tenchment ald replacement of higher salaried Kenyan emproyees
with low salaried employees, this was not the case and tlere was not substantiation by
the petitioner on the allegation. Equally, no local employees had been replaced by
expaFiates; instead local staffs were being promoted progressively to take on more
significant roles at the facility.
AII cases referred to Medanta, India were through consent given in writing and no fee
was paid to local doctors for the referrals whatso€ver. A list of 74 cases of patients
referred to lndia was provided. (Anner 5)
on the ailegation of sending patients to Medaata India for cases that could be treated
locally, only those patients whose conditions could not be handled localry had been
reftrred to lndia. Some patients demanded referrals to lndia because of their personal
preferences since they could afford. He however stated that the facility had no control
over such personal requests. The renal cases that were being refened to lndia were
mostly the second transplatts which could not be easily carried out locally.
The facility was incorporated as Africare Limited; however it had Medo*a Africare as
its registered Fademark, which it used as a brand name.
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23. Medanta Africare had 14 clinics ard t head quarter facility along Waiyaki Way,
Nairobi. The facility had a total of 344 staff of which only 13 were foreigners.

24. The high tumover of staff at the facility was a challenge to all human resource
practitioners facing a generation that was restless and wants to shift jobs often. Equally,
the facility was rapidly expanding hence the high number of staffjoiniag it in 2016.

25. Oo the concem raised that the facility was engaged in an unethical practice of having
CCTV camera in patient rooms,. it was clarified that the CCTV cameras were installed
in waiting areas and public places only.

26. Ot the allegation of over teating and over prescription or prescription of umecessary
drugs for the sake of sales, it was clarified that the facility was not engaged in such
malpractices.

3.3 Evidence from the Ministry of Health
Dt. Izaq Odongo, representing the Principal Secretary, Ministry of Health appeared
before the Committee on Thwsday, 56 May, 2016 and submitted as follows:-

1 . On the allegation that Meda"ta Afri-Care Group of Hospitals has been establishing
hospital units across the country using local medical experts after which the hospital
institutes criminal charges against the exp€rts and subsequently terminating their senices
the Ministry had directed the following health regulatory boards to carry out a special
joht verification exercise on 3d May, 2016 at the facility:

a) Kenya Medical hactitioners and Dentists Board;
b) Clinical Officer's Council;
c) Nursing Couucil of Kenya;
d) Radiation hotection Board;
e) Pharmacy and Poisons Board; and

Q Kenya Medical laboratory Technicians and Tecbnologists Board.
2. The special joint inspectorate team carried out a systematic verification inspection in the

following deparulents/units: laboratories, endoscopy, ulrasound, radiology, pharmacy,
NHIF capitation uniq dental unit and the family care unit The findings were as follows:

a) On accreditation status of the hospital, it was established that the hospital had
a valid registration certificate fiom the Medical hactitioners and Dentists
Board dated 17h November, 2011 SAJo. 002518 and a valid License No.
17012. The facility further had the following satellite clinics which were duly
registered by the Medical Practitioners and Dentists Board: Golden Plaza,
Mafl'air Suites, Krishna Parlq Nakurq Thik4 Kisumq Oasis (Kisumu),
Mombas4 Embakasi Fortis Suites (Kenyatta), NHIF Building Q.Iairobi),
TRM (lhika Road), 5s Avenue, Q.,lgong Road).

b) On the registation status of medical practitioners at the hospital. The
management submitted a list of medical and dental practitioners who were
duly licenced by the Medical Practitioners and Dentists Board. The
management further submitted a list of other health workers wbo were duly
registered and licenced by their respective regulatory boards. The team
established that:-

requirements and thet licences were up to date.
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' The records of procedures carried out at the facility werc availabre and
confirmed that all procedures including endoscopy were carried out by
competent and liccnsed professionals.

. The various clinical areas were found to have complied with the necessary
regulatory requirements.

The team concluded tbat in the absence of .ny official complaint of medical
malpractice lodged at any ofthe regulatory agencies; it could not establish the alleged
medical malpractice.

3. on the allegation that the said facility had been referring patients to its parber
hospital, Medanta Indi4 for ailmens that can be teated locally for purposes of
defi'auding the NHIF scheme and unsuspecting patients while paying ihe refening
doctors USD 2,000 per patient to cover medical expenses he stated that:

a) Under the comprchensive medical imurance scheme for Civil Servants and
Disciplined Services, one of the provisions is to cater for teatnent outside
Kenya for medicar conditions whose treatment was not ava able in the
counfy. Such teatnent abroad is covered after authorization by the NHIF.

b) Since the start of overseas teatnent for civil Servants and Disciprined
Services, NHIF had over 400 patients treared abroad under the scheme of
which Medanta, ttre Medicity onry accounted for 3% of the total number of
hospitals visited by NHIF members.

c) out of the 32 members who visited Meda.ta, the Medicity, 44oz were referred
by doctors fiom Kisii Teaching and Referral Hospital, Rift Valley General,
Moi Teaching and Referral Hospital and Kenyatta National Hospital.

d) NHIF was not aware of any patient charged USD 2,000 for teatnent abroad
in any facility as alleged.

3.4 Evidence from the National Eospital Insurance Fund
The Acting chief Executive officer, NHIF, Mr. Geofrey Mwangi appeared before the
Committee on 5fi May, 2016 and submitted that:

l. Il line with govemment policy, NHIF intoduced a comprehensive Medical Insurance
Scheme for civil servants and Disciprioed Services with effect iom lst January, 2012.
The scheme catered for treahnent outside the country for medical conditions whose
teatnent was not available in Kenya.

2' Medical expenses and travel costs for the patient (member or depenrrant) was covered
subject to the following guidelines:

i) Referral from the treating doctor/consultant indicating reason for recommendilg
treatneDt abroad.

ii) The referral retter signed by the Kenya Medical practitioners and Dentists Board
for verification that the doctor is a licensed practitioner registered with the
board.

iii) Duly signed NHIF referral form by the teating doctor and the prilcipat
member.

iv) Preauthorization by the NHIF.
v) Approval from the Director of Medical Services after the patient has settled on a

facility.
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vi) Introduction lapproval Ietter from the employer/ministry/county.
vii) Copy of ID and NHIF card.

viii) Copy of birth certificate for dependaots and proof of tertiary institution of
higher learning.

ix) Quotes from different facilities abroad indicating treatment plan, pro-forma

invoice and bank details where palment is made directly to the facility.
4. Since inception, the Scheme for Civil Servants and Disciplined Services had seen

over 400 patients teated abroad at various hospitals in: India, Twkey, Germany,

South Atica and LlK.
5. Medanta the Medicity only accounted for 3% of the total number of hospitals visited

by NHII members.

6. Out of the 32 members who visited Medanta the Medicity for treatmen! oaly 25Yo

were referred Aom Medanta Africare.
7. Out of the 32 members who visited Med:nta the Medicity, 8 members were refered

from other private facilities other than Medanta Africare.

8. Out of the 32 members who visited Medanta the Medicity, 44Yo were referred by
doctors from Kisii Teaching and Referral Hospital, Rift Valley General, Moi
Teaching and Refenal Hospital and Kenyatta National Hospital.

9. Cancer patients accounted for most cases seeking treatnent abroad.

10. Kidney/renal failure patients also visited Medalta and Medicity for treatment and

u-ansplant.

3.5 Evidence from the Kenya Medical Practitiouers and Dentists Board
The CEO, Kenya Medical Practitioners and Dentists'Board, Mr. Daniel Yumbya appeared

before the Committee on 5s May,2016 and on l4d June,2016 and informed the Committee
that:

On 17d May, 2016 and on 266 May,2016 Special sittiogs of the Preliminary Inquiry
Committee ('?IC") were convened by the Board to undertake an inquiry on the
complaint on the alleged medical malpractice as contained il the said Petition and in
line with the requests from the Departnental Committee on Healt} of the National
Assembly that a thorough inquiry be conducted into the matter.

The Preliminary Inquiry Committee (hereinaffer referred to as the Committee)
carefully considered the complaint before it, reviewed all the evidence prcsented and

copies of the documents submitted including, inspcction report of the respondent's

facilities and its satellite Clinics, submissions made on the matter and all other
documents and made the following findings:

1. On the Registration and Licensing status of Africare Ltd Eospital, the Committee
fould that:

i) Africare Limited is duly incorporated under the Companies Act atrd has a

(Annere Q dated 176 November, 2011 vide Serial Number: 002518. It also

holds a valid operating license for the year 20i6 vide Licence Number: 17012.
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ii) The facilities operated by the respondent were owned by Aticare Limited, a
Iimited tiability company which was ilcorporated on los September, 2010.
The directors ofthe said company are as follows;-

a) Kishan Singhy Gehlor Kenyan
b) Samit Kishan Gehlot-Kenyan
c) Ravi Kant Jaipuria-Indian
d) ChaitanyaNerikar-Indian

iii) "Medanta-Africare" is a registered mark of A-fricare Limited under the Trade
Marks Ac! Chapter 506 of the Iaws of Kenya that was registered on 46
September, 2012 vide Trade Mark No.74013 in class 44 with respect to
provision of medical services. The registation of the mark "Medota_
Africare",legally permits the Respondent to use it as its brand or trade name
thereby distinguishing itself from other service providers.

2. on the Qualification and Nationality of the ereven (ll) medical practitioners
working at the Hospital, the committee noted the list of the medical practitioners
employed by the Hospital with their specific qualifications and nationality as set out
hereunder; -

No Name Registration
No.

Qualification Nationality

Dr. Paresh Dave 42989 MBChB OrBD 1988,

M.Med (NBI),1993
Kenyan

2. Dr. Aroon
Handa

Kumar 4.0973 MBBS @ombay) 1971,
FRCR (London),1977

Kenyan

Dr. Kishorkumar
Daveluk Kishor

4.2470 ITiIBB S(Saurashta),
1976

Kenyan

I Dr. Kachhwaha Khushal
SinCh

4.2959 MBBS (Raj asthan), 1 978
MD (Rajasthan),1985

Kenyan

Dr. Saran Kaur Klalsa A.8037 MBCbB (Nairobi),2010 Kenyan
Dr. Elijah
Kwasa

Ayieko A.6402 MBChB(Nairobi),2007
M.Med

@adiology)(AKI),2014

Kenyan

7 Dr. Hetand Kumar G
Sha!

A.9s94 MD (Volgograd),2O12 Indian

8 Dr. Vipul Purshottam
Nagnesia

4.8553 MBChB (Nairobi),2013 Kenyan

9 Dr. Reema M.F. Din 4.3517 MBBS Qsmalia),1986 Kenyan
10. Dr. Puneet Jalan L.I

006640
No. MBBS

MD,2009
(Assa),2005, hdian

ll. Dr. Jugalall Rekha L.I No.00644 BDS lManipal),2008 South

African

ln view of the above details, the committee found that the eleven ( ) medicar
practitioners then working for the Respondent as listed above were qualified and duly
licensed by the Board to offer medical services.

22

l

5.

6.



5. The Committef noted that the Respondent's faci.tity located along Waiyaki Way in
Westlands within Nairobi was registered in 201I as a medical centre and it also has a
laboratory. The facility was thereafter inspected on 24e June,2015 by the Board and
the following was noted during the said inspection:

a) The facility had a high patient load;

b) The facility offered multiple specialized services in diverse
fields, including, dialysis cente, cardiology, orthopaedics, Ear
Nose and Throat @NI), Ophthalrnology @ye), paediatrics,
gynaecology, internal medicine, physiotherapy, radiology,
sonography services, oDcocare, gastrocare, Vaccination,
homecare aad laboratory services; an4

c) The facility had modem equipment which included the 3 Tesla
MRI, 256 slice CT scan, Ultrasoun( Digital X-ray, Mammogram
and Bone Marrow Aspiration.

Following the said inspectior\ the Board approved aad subsequently upgraded the
said Respondent's facility to a Level 4lnstitution as it had met the Board,s mirimum
requirements at the said time.

6. On whether medical procedures undertaken at the Eospital were done by
qualified personnel and whether they would require a patients, admission, the
Committee found that the Respondent's facility along Waiyaki Way, Nairobi offers
the following specialized medical services, among others;-
i) Bone Manow Aspiration @MA) - performed by Dr. Paresh Dave
iD Colonoscopy and Oesophago scopy (OGD) - performed bv Dr

iii)
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Stephen Onyango Ayoo.
liltasound guided biopsy or drainage-performed by Dr. Elijah Kwasa

3. On alleged malpractice at Africare Linited, the CommitEe found that there was no
evidence to support al)egations that non-qualified personnel run endoscopy within the
Respondent's facilities. The Committee noted ftom the documents presented that the
personnel then employed by the Hospital were qualified and licensed by their
respective professional bodies hence the Committee finds that tiere was no evidence
to support $e allegations of medical malpractice against the Respondent.

4. On classifcation ofthe Ilospital as a level 4 facility and the general criteria used
to classify medical facilities into various levels, the Committee reviewed the
Board's classification of health institutions that is guided by Section B of the Medical
PractitioDers and Dentists Board @equirements for Opening Health Institutions),
which provides for the categorization of Health Institutions and requirements. The
Committee Doted that Section B thereto at part (m) provides that Hospital Level 4 is
an institution which has the following;

a) lnfraseucture: 50-i00 inpatient beds @ has aa outpatient or tumova of more
than 250 patients per day; Al operating theate; Radiolory unit with X-Ray;
Specialist clinics; MRI Machine; CT Scan Machine; Dialysis Machine;
Endoscopy and Colonoscopy Unit; Mammography Machine; Ultrasound
Machine.

b) Personnel: The facility has a resident doctor



PATIENTS TREATED IN INDIA 201512016

NO SPECIALTY SEX
REFERRING
ENTI'I-Y

DIAGNOSIS

Aesthetics F
Dr Consolata

Mwangi

2 M
AON
insurance

Cardio pulrnonary hypertension-
Open Heart Surgery

J Cardiology F SELF ASD Device impl antation

4 M
Dr Naomi
Gachara

Large VSD-Surgery/ VSD closure
with PA debanding

5 Cardiology M Dr Kinyanjui Pacemaker Implantation

6 Dental Dr Nadia
Noordin

Fractured Bridge

7 ENT M Se lf Cochlear Implant
8 G I Oncology M SELF Carcinoma stomach- Stenting

9 M self
A-oal

Surgery
Fistula-Fistulectomy

t0 G.I Surgery F Self
Morbid
Gastrectomy

Obesity- Sleeve

lt G.l Surgery F
Dr Martin
Muriithi

t2 G.I Surgery M
Dr Macharia

Kiruhi
Upper GI Candidiasis

t3 M
C.NDr

Chunge
recurrent abdominal issues

t4 Gynae F SELF Ascitic Fluid & DVT
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The Committee further found that the Respondent had a theahe where day care
surgeries or minor day care surgeries or procedures were undertaken. The committee
also noted that tle Respondent had a referra.l agreement with M.p. shah Hospital
where patients who required hospitalization beyond a day were admitted. The
Committee firther found that establishment of the Hospital's day care surgery cenbe,
was in line with accepted intemational standards.

7. Ou allegations of over testing and over prescription and breach of patient
confidentiality by having Closed Circuit Television (CCTV) cameras in the
consultation rooms, the Committee found that there were no cameras in the
consultation rooms as alleged in the petition and that installation ofccrv cameras in
cornmon areas within the Respondent,s facilities does not infiinge on palient,s
privacy. Further, there was no evidence to prove allegations that patients were
subjected to over testing and over prescription.

8. on the number of patients referred to India and their diagnoses, the Committee
perused the documents presented before it and noted that in the yeat 2015/2016, the
Respondent referred scventy four (74) patients for treatnent in India. The committee
reviewed the Respondent's records and noted the cases relating to the referrals as
specified hereunder; -

I hosthesis for the finger

Cardiology

Cardiology

G.I Surgery

Irritable Bowel Syndrome

G.l Surgery



15 Hepatology(1-iver) M
Acute Nephritis & Herpes

Simplex

l6 Hepatology(Liver) F
Dr Consolata

Mwaugi
Lesion of the liver- Liver
t:ansplant

t7 Hepatology/Liver F
Dr Johr Paul

Waswa
Liver failure- Liver Transplant

18 Kidney F
D.M.N
Kinuthia

Chronic kidney failure-Kidney
Transplant

r9 Kidney M DrOwiti
Iailure-KidneyKidrey

Transplant

20 Kidney M SELF
Failure-KidneyKidaey

Transplant

2l Kidnev F SELF Recurrent Kidney stones Surgery

22 Neurolog-v F
CybeknifeMeningioma-

R-adiotherapy

23 Neurology F
AON
insurance

lumbar spondylosis &.

osteoarthritis of L. Hip- Hip
Replacement

74 Neurology F SELF
Dumbbell tumor-Surgery with
implant

25 Neurology F SELF Adrenal mass removal surgery

26 Neurology SELF
Lumbar compression- Foramen

Magnum Decompression

27 Neurology M
SaranDr

Khalsa

Spiaal canal stenosis- Surgery -

TLIF 2 kvel procedure

28 Neurology F
Dr L N
Gachare

Thoracolumbar

minimally invasive

correction

scoliosis-

deformity

29 Neurology F Self Glosssopharyngeal Neural gia

30 Neurology F Self
Degenerated Disc &
Compression- TLIF Z

hocedure

Nerve

Level

3l Neurology SELF Chronic Migranes
32 Neurology F Seif Neomuscular complications

33 Neurology F Self Transverse Myelitis

34 Neurology M SELF
lumbar osteoporosis-Lumbar

Decompression surgery
35 Neurology lF Self hoximal muscle weakness-

JO Neurology M self
Intraventicullar Heamorrhage-

Digital Subkaction Angiography
(DSA)

37 Neurology F Dr Lubanga
post traumatic cSF Fistula

Anterior Cranial Fossa Surgery

J6 Neurology F Dr Lubanga
lefi cavemous smus Melungoma-
Radiosurgery
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39 Neurology M SELF
Staged Reconstruction- Gracilis
and Temporalis muscle t-ansfer of
tle eye

Neurology F
Dr Barbara
Karau

Disc /Lumbar

41 Neurology F
Dr Barbara

Karau

Scoliosis

Management

diagnosis and

12 Neurology F Self
mass lesion lumbar -microsurgery

for tumor removal

43 Neurology M Self
Degenerative Disc Dessication -
repeat sugery - lntadural
Extamedullary

44 Neurology F Dr Lubanga
Narrowing of spinal canal-
Microsurgical Decompression
surgery

45 M
DrM
Qureshi

M Maxillofacial
Embolization

condition-

46 Neurology M SELF
Chronic lower Back Pain -
Corpectomy & Lumbar Spine

Surgery

47 Oncology F
Dr
Kumar

Vrjay
Breast cancer-PET Scan

48 Oncology F self
Breast invasive carcinoma-PET
Scan ?alIiative Chemotherapy

49 Oncology M Dr Wambugu
Colorectal Cancer Management-
PET Scan/Chemotherapy

50 Oncology M
Dr Gladwell
Kiarie

5l Oncology F SELF
Colon

Scan/Chemotherapy

52 Oncology F SELF
Serous Cystadenocarcinoma-PET

Scan/surgery as lymph node
dissection

JJ Oncology F
Dr
Dave

Paresh
PET Scan

54 Oncology M
Dr Khushal

SinCh

Right vocal cord swelling-
Biopsy/?ET Scan/ Surgery

55 Oncology M SELF
Histioyoma-skeletal metastasis-

PET Scan/Chemotherapy

56 M Joan Cain
Gasuic

Scaa

Adenocarcinoma-PET

57 Oncology F SELF
Colon CA - PET
Scar/Chemotherapy/Surgery

58 Oncology M Dr Kinyanjui
Lung Cancer-
Scan/Chemotherapy

PET
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Neurology

Multiple Myeloma-PET
Scan/Chemotherapy

CA.PET

Oncology
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9. On allegations of Polio and Yellow fever vaccines being taken from public
facilities and used at the Hospital, the Committee found that the Respondent's

facility obtains vaccines from the Ministry of Health, Unit of Vaccines and

lmmunization, and also pwchases vaccines from Laborex Kenya Limited. It is

noteworthy that vaccines are provided to private facilities by the Ministry of Health
without any fees but thereafter the requisite faci.l.ities i::cur administration costs and

other related costs that may be passed to the patients who opt to use such facilities
hence the allegation lacked merit.

l0. On allegations of policemen having been subjected to full body MRI scau, tle
Committee found that a medical screening was initiated and organised by Medanta
Africare Limited Hospital and the National Police Service Commission for police

Breast cancer- Post Mastectomy

Radiotherapy with IMRT
technique

Oncology F SELF

Oncology \4 Dr H. Saha
Adenocarcima colorectal- PET
Scan

61 Oncology F SELF PET Scan

b2 M
Dr Kimani
Gicheru

gastric, colon polyp & aaal mass-

PET Scan/Surgery

63 Oncology F Self
Breas Cancer-PET Scan/post-

mastectomy chest wall irradiation

64 Oncology F Self
Carciloma gall bladder-PET

Sca::,/Chem otherapy/Radiotherapy
65 Opthamology M Self phthsis bulbi-ocular prosthesis

66 F
Dr Joseph M
Nyamori

Diabetic Retinopathy- Conective
sugery

67 Opthamology Dr P. T Nyaga
Diabetic Retinopathy- Retinal

surgery

68 Orthopaedics F SELF
Hip replacement complications-

Revision Total Hip Replacement

69 Orthopaedics Self Ostearthriti s- Klee Replacement

70 Orthopaedics M
Dr Assad

Mughal
Hip Replacement Revision

71 Orthopaedics M Self
Malaligned knee joint- Knee

Replacement

/l Rheumatology F
Dr. Philip
Samani

Systemic Lupus

73 Urology M Self
Urology complications- PET
Scan/ Surgery

74 Urology M
Dr Peter

Wambugu
Urological Complication-Surgery

correspoodence exchanged between the Respondent and the National Police Service

Commission and found that the screening of the police omcers was offered at terms
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which had been mutually agreed by both parties. The Committee noted that a total of
135 police officers had been targeted for MRI screening as detailed below;

NO. AREA SCREENED TOTAI
I Lumbar sphe 30
2 Brain 19

3 Whole spire l2
4 Right knee t7
5 Regional; 9

Left knee 7
7 Whole abdomen 6

8 Hips 4
9 J
10. Both knees 2-

11. Right hand wrist 2
12. Cervical spine 2
I3. Right ankle 2

Left anlle z
15. Left foot 2
I6 Chest
t7 &ght shoulder I
18. Left shoulder I
19 Brain & Chest 2

Lumbar spine & Hips 2
21. Brain & Lumbar spine Z

22 Right Knee & regional 2
23 Cervical spine & regional I

Cervical spine & Brain 1

25 Cervical spine &Lumbar spile
26. Abdomen & chest I
27 Brain & Right Knee i
28 Cervical spine & right shoulder 1

29. Regional & Hips I
30 [egional & right a*le I
31 Foot & ank-le 1

12. Ilips & Right ankle I
TOTAL 135

The Committee found that 296 police oflicers were examined out of which 135
police ollicers were subjected to direcGd MRI scans. The Committec firther found
that there was no evidence of the Police Officers being subjected to a full body MRI
scan as alleged and ttre documents showed that the MRI were justified.

11. The invesrigations carried out on the Respondent's satellite facilities by the Joint
Health Regulatory Inspections team found out that:

i) There was no nursing omcer at Africare Limite( NTIIF Building though a
registered clinical officer performed nuBing work.

ii) There was no nurse d AAicare Limited, Fortis Suites.
iii) At Africare Limited, 5s Ngong Avenue, there was neither a Medical officer,

clinical officer nor a nursing officer at the clinic. Only one staff member had
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been in employment for over one year, with the rest being in service for less

thar a year.

iv) The Africare Limited, Embakasi did not have a nursing officer.
v) At Africare Limite( TRM Branch, there was no infection control or

emergency tay at the facility. Equally, there was no nursing officer.
vi) At Africare Limited, Krishna Parh the facility was found offering dental

services without registration from the Medical hactitioners and Dentists

Board.

12. The Preliminary Iavestigations Committee (PIC) then made the orders hereunder

which were approved and adopted by the Futl Board in its sining of 136 June, 2016,

ttrat:

II

AAicare Limited should be admonished by the Chairman of the Medical
Practitioners and Dentists Board for operating some medical facilities
without the necessary staff complement.

Africare Limited to employ aDd station nursing omcers in the following
facilities:

a. NHIF Building,
b. Mayfaia
c. Fortis suites,

d. 5s Ngong Avenue,

e. Embakasi Clinic, and

f. The TXM Branch.
AAicare Limircd, to comply with @ above within a period of Thirty (30)

days from the date hereof and thereafter confirm compliance to the
Chairman of the Medical Practitioners and Dentists Board.
Africare Limited to close the dental unit within its facility located at

Krishna Park with immediate effect pending registration and licensing by
the Medical Practitioner and Dentists Board.
Afiicare Limited to ensure that all its medical facilities and clinics
maintail and update a register of all rcfenals for patients requesting for
diagnostic services within the Hospitals and outside.

Aficare Limited to ensure that all its Medical Centres were managed by
qualified Medical Doctors or Registered Clinical Officers or Nurses or
other duly licenced medical staff at all times.

As a consequence of the inspection undertaken by the Board the

Committee further directed that;
a- The Respondent puls in place proper signage on all

consultation rooms at its facility at the TRM along Thika Road.

The same shall indicate the qualification of the cadre seeing

patients.

b. The Respondent institutes infection prevention conEol protocol

at the TRM Branch and also ensure it puts in place an

emergency tray within the same facility.

llt

Avenue withil Nairobi is covered bv a medical ofticer at all
times.
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d. The RespondeDt was directed to establish a client kiage system
at its NHIF facility.

The Respondent was dirccted to pay the Medical hactitioners and Dentists
costs tle sum of Kshs. 250,000/= as part costs for the sittings of the
Preliminary Inquiry Committee of the Board.

vii. The Medical Practitioners and Dentists Board upon receipt of the report ia
(III) above was at liberty to make such further orders and directions as it
deems fit.

13. The heliminary Investigations Committee (plC) made the following further
recommendations, that:

i) The Medical Practitioners and Dentists' Board constitutes a technical working
group (TWG) to ugently spearhead ttre process of developing guidelines for
referring patients for teaturent overseas within (90) days from the date of
adoption ofrhe reporL

ii) The lnspection and Licensing committee of the Medical practitioners and
Dentists' Board should review categorization of health facilities and ensure
they are in line with the Constitution of Kenya (2010) and the Minist-y of
Health's categorization taking cognizance of the devolution process. The
committee should fi:rther categorize all, the registered and licensed health
facilties afresh using the new categorization within a period of ninety (90)
days fiom the date ofadoption ofthe report.

iii) Matters related to humar resource emanathg &om Africare Limited to be
forwarded to the Departnent of Labour in the Ministry of Labour, Social
Security and Services for further investigation and appropriarc action.

30



The facility was registered in different names under several agencies as follows: At
the Regisrar of Companies, it is rcgistered as (Afri-Care Limited); At tle Kenya

Medical Practitioners and Dentists Boar4 it is registered as (Afri-Care Ltd Hospital);

At the NHIF, it is registed as (Medanta Afri-care Ltd). This was noted to be causing

confirsion on the actual identity offte facilities. It was thqrefore not clear which entity

takes legal responsibility in case of medical negligence or such otler claims in the

satellite facilities.

II

llt.

vl.

vll.

v111.

The NHIF had signcd and entered ioto a conract with Medanta Africare Ltd, it
implied that it eDtered in contachral agreement with an entity that was neither

registered by the registrar of companies nor the Kenya Medical Practitioners and

Dentists Board (KMPDB).
Some referrals of patients for teatnent at Medanta India indicated in the

presentations reere not warranted as the cases in question could be handled locally.
Ther.e was no clear relationship between Medanta Kenya and Medanta India- Medanta

Kenya was using the nirme as a marketing sfttery. The Memorandum of
Understanding provided by ttre Board be*een Africare Limited, Kenya and Global
Health Private Limited, Ir,dia under the brand name " Medorua - TIe Medicity" was

not authenticated.

From the list of staff provided by Medanta Afi-Care, sales deparment constituted the

largest department. Sales target werc also set for thc departnent implying that profi!
not healthcarc, was the major motivation at the facility, raising a serious ethical

concern.

The high number of police officers that underwent MRI scans raiscd concems since

MRI scans ought to be on case by case basis and not en masse. The evidence provided

on the policemen who were subjected to MRI scans showed that the scans lvere not

nec€ssary and werc driven by profit as the NHIF was to foot the bills. Further, it was

noted that altemative tests and a less riskier procedure such as X-ray for the same

would have sufficed.

There were indications that majority ofthe patients being refened to I-ndia were doing

so on their own request, however, it was not clear whether the hospital was guiding

the patients properly on the need to t-avel overseas for medical care. Since NHIF
could be paying for the referred cases, this could lead to unnec€ssaq/ costs especially

for cases that can be managed locally.
Although the petitioners had indicated that the matter on tbe petition was not in court,

it was established that the petitioners had a contiluing criminal case before court on

allegations oftheft.
The submission by the KMPDB had under-reported on some facts about the matter inrx,

question. For instance, the Board had reported that 75 cases had been referred to India
whereas the list tabled by the Africare Management consisted of 83 persons. Ia
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4.0 COMMITTEE OBSERVATIONS
The Committee having considered the petitioners' prayers and their submissions and those of
various stakeholders, observed the following, that:-
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addition, the Board had indicated that only 135 police officers undertook the MRI
scan whereas the hospital management had submitted that about 250 policemen tiving
with gunshot wounds undertook the test.
The Medical Board submitted that the Respondent (Medanta Aficare) was directed to
pay a cost of Kshs. 250,000 to it as cost of sittings of the preliminary Inquiry
Committee of the Board. This however could amount to conflict of interest as the
Board should not charge its client for carrying out its own responsibility.
The investigations by the Medical Board and its subsequent submission appeared to
have been compromised ald was tberefore not objective based on the contadiction on
facts and failure to veriry the information provided by the facility. This would result
to exposing Kenyans to risks as a rcsult of failure of the Board to carry out its
mandate as a regulatory body.
Medanta Africarc Ltd expansioo strategy was questionable as it appeared that they
were expanding purely for profit making purposes as opposed to offering qua.lity
health care as shown by evidence provided indicating that the sales departrnent was
the largest il the facility aad the sales officers had huge targets to me€t
The satellite facilities of Medanta Africare needed to be individually registered with
the Board and the Main facility to provide indemnity cover for the healt} workers
working for these clinics.
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COM1VflTTEE RECOMMENDATIONS
As to tbe Prayer that the Committee inquires into, investigates and reports its

findings to the National Assembly the Committee recommends that:-
The Aticare Ltd should ensure that proper regish'ation with the relevant

authorities is done for Kenyans to be aware of its real identiry This should also be

reflected on the signage displayed in all its facilities reflecting the registered

names by the Registrar of Companies and the Kenya Medical Practitioners and

Dentists Board.

The Ministry of Health as a matter of urgency should develop a policy on

intemational referrals of patients to prote€t Kenya's national interest since medical

tourism r as a key pillar of the Lrdian economy. The Minisry should report back

to the Committee within 90 days upon tabling of the report.

Medanta Africare Limited Should Put its expansion plans on Hold until all issues

of concem raised are addressed. These issues hclude: staffrng issues, rcfocusing

on health provision as opposed to sales targets and profit motivation. The Medical

Board should cease with immediate effect to issue licences to the facility until

these conditions are met;

The Kenya Medical hactitioners and Dentists Board to report back to the

Committee on the implementation status of i6 Preliminary lnquiry Committee

report findings and resolutions conceming Medanta AAicare Limited within 30

days from the tabiing of the Repon.

The Kenya Medical hactitioners and Dentists Board should develop amendments

to the KMPDB Act and provide for indemnity covers for the health workers and

the hospitals.

The Ministry of Health should ensure that it builds capacify of the Kenya Medical

Practitioners and Dentists Board as a regulatory body. This is to ensure that it
carries out investigations objectively and effectively to protect the lives of
Kenyans.

On issues regarding termination of service for the petitioners, the Committee

could not pronounce itself on this matt€r as there was case going on in law court

between the dismissed employees and Medanta Aticare Ltd.

Signed.........l
ON, DR RACHAEL NYA]\tr{I, MP)

CTIAIRPERSON,
DEPARTMENTAI COMMITTEE ON MALTH

33

l.



PETITION





^

two Goosand Ua:ted States Dolla:i (2,000 US ) per pauent to cover rnedlczl: exPeoses

FS"$pbtal Iosutaarer, .It1ufld -O{Xffi) Scherae and un:suspec:tieg,



eluoa€f tb"of9 pra.ys tl.:at-the National Asiembly avesligates the matter a:rd
;
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REPUBLIC OF IGNYA

TIIE NATi ONAI ASSET,/BLY

PUBLIC PETI:IION

BY THE CONCERNED CITIZENS REGARDING MEDICAI MAL-
PRACTICE BY MEDANTA AFRI-CARE GROU? OF HOSPITALS

I, the IIITIDERSIGNED, on behaif of concerned citDens,

DRAW.the attention of the House to the foliow:ng;

(, TI{AT, health being a key requiremeot in every persori's rife, should be

adrninislglscl by qua lifigd practitiooets;

(4 TI{AT, rhat cases of mar-ptacuces at the Medanta Afri-Care Group o[
Hospita-is is on fr.e rise;

(,r) THAT, the said hospital has been using local medical e,.perrs to ser up

hospital rrnits and once seq they arlegedty frame them oa charges such as

theft aad subsequentiy terminate their senrices;

('9 TlrAT, the hospital has been using rocal Docrors to procure paueocs for
treatroent i', rndia for cases that could be &eated Iocally aad payng thc
Doctors US Dollar-s 2000 per patient and defrauding NFiIf-t and hxpayer:s;

(r) TlrAT, tlie Medrcal pracririoners rn the said hospitals, collucle with NFITIT

efficials to fleece the ta-xpayers conuibudons to the NFIir. scheme;



(*) THAT, the management of the said hospital has irofairly dismissed

several medicaL P ers onnd/ staff;

(v:, TI{AT, the medical mal-ptactice has contioued to reiga i:: the said

hospitds for instaace, ttreatre techniciaas ate u$ed to ru:: endos copy, a

ptocedure that is doae undet sedation and use of DDA &ugs;

(vin) TIIAT, certain medica-l procedures lihe endobcopy cao onJ.y be done by

qualified and certified Medical Practitioners, howevet, the hospitals

continue to use floo-quali.Eed ptactitiooets posiag a big dsk to patieots;

(*) TI{AT, the matter pteseoted in this Petition is not peadiag before aay

tribunal or couJt of law;

TI{EREFORE, yout humbLe Petitiooets PRAY that the NationeL Assembly

tlrough the Departrneotal Comraittee oa Health:

G) Th. Commitee inquires iato, investigates and reports its findings to the

Natioaa-l Assembly.

And yout PETITIONER will ever pray.

PRESENTED BY,
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ANNEXE I

ADOPTION LIST



DC.E: DEPARTMENTAI COMMITT"EE oN HFALTH

ATTEI\IDANCE REGISTER

N AND ADOMON OF THE REPORT ON IHE CONSIDERAIION OF THE PETMON REGARDINGULARITIES AT MEDANTA AFRI.CARE GROUP OF HOSPITAIS, A PRIVATE HEATTH FACIUTY

DATE5/ rlQotg YENUE: SiMt( b-o droo''*'
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AIIEGED IRREG

SIGNATURE

The Hon- Dr. Rachel Nyamai M.P.
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'l on Dr. Robert Pukose, M.p.
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The H
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4 on. Alfred Sambu, M.p.The E
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on. David Karitht M.p.The E

6 D. Mohamed, M.P.The Eon. Dr. DahA

7 Simiyu,lY.P, CBSThe Eon. Dr. Eseli

8 e Eon. Jared Opiyo, M.p.Th

9 . Enoch Kibu:rguchy, M.p-The Eon. Dr o

10. on- Dr. James Murgor, M,p.The H
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ANNEXE II

MINUTES



MINUTES OF THE 52ND SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD ON TUESDAY 5TH JULY, 2015, IN THE SMALL BOARD,9IH FLOOR
HARAMBEE COOPERATIVE HOUSE, PARLIAA4ENT BUILDINGS. AT IO.OO AM.

PRESENT

1. The Hon. Dr, Robert tukose, M.P. (Chairing)

2. The Hon. David Karithi, M.P.
3. The Hon. Dr. Eseli Simiyu, CBs, M.P
4. The Hon. Jared Opiyo, M.P.
5. The Hon. Dr. Enoch Kibunguchy, M.P.

6. The Hon. Dr. James Murgor, M.P.
7. The Hon. Dr. James Nyikal, M.P.

8. The Hon. Dr. James O. Gesami, M.P.

9. The Hon. Dr. Naomi Shaban, M.P.
lO. The Hon. Dr. Stephen Wachira, M.P.

I1. The Hon. Dr. Susan Muryoka, M.P.
12. The Hon. Fred Outa, M.P.

13. The Hon. Hassan Aden Osman, M.P.

14. The Hon. James 6akuya, M.P.
'15. The Hon. Leonard 5ang, M.P.
'16. The Hon. Michael Onyura, M.P.

17. The Hon. Robert Mbui, M.P.
18. The Hon. Mwinga Gunga, M.P.
19. The Hon. John Nyaga Muchiri, M.P.
20.The Hon. Raphael Milkau Otaalo, M.P.
21. The Hon. Stephen M. Mule, M.P
22.The Hon. Zipporah Jesang, M.P.

ABSENTWTH APOLOGY

I. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon. Chrinopher Nakuleu, M.P.
3. The Hon. Dr. Dahir D. Mohamed, M.P.
4. The Hon. Alfred Agoi, M.P.
5. The Hon. Kamande Mwangi, M.P.
6. The Hon. Dr. Patrick Musimba, M.P.
7. The Hon. Paul Koinange, M.P.

NATIONAL ASSEMBLY SECRETARIAT

1. Ms. Esther Nginyo Third Clerk Assistant.
ThirrJ Clerk A <<i<tant2. M(. Rut Mrarihaki
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Third Clerk Assistant.3. Mr, Dennis Mogare



MIN.NO. DCH 213t2016: PRELIMINARIES.

The Chairperson called the meeting to order at 10.25 a.m- and thereafter said a word
of prayer.

MTN.NO.DCH 21412016: CONSIDERATION AND ADOTNON OF REPORT

ON THE PETITION R.EGARDING ALLEGED

IR,R.EGUIAR.JTIES AT MEDANTA AFRI.CARE

GROUP OF HOSPITAU, A PR.IVATE HFALTH
FACILTTY

The report on the Petition regarding the alleged lrregularities at Medanta Afri-Care
C'roup of Hospitals was adopted after being proposed by the Hon. Dr. Stephen

Wachira, M.P and Seconded by the Hon. Robert Mbui, M.P.

MIN.NO. DCH215NOrc ANY OTHER BUSINESS

The Committee noted that the house was breaking for a short recess from 7th July to
'l8s July 2OI5.

The Committee resolved not to hold any meetings during the recess period to allow
members to address their constituenry matters,

MtN.NO. DCH2t6n0rc ADJOURNMENT
business the meeting was adjoumed at 12.16 pm.

SIGNED-.....
HON (DR) RACFIAEL NYAMAI, M.P

CHAIRPERSON

DATE
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PRESENT

1. The Hon.
2. The Hon.
3. The Hon.
4. The Hon.
5. The Hon.
5. The Hon.
7. The Hon.
8. The Hon.
9. The Hon.
IO. The Hon.
I l. The Hon.
12. The Hon.
I3. The Hon.
14. The Hon.
I5. The Hon.
15. The Hon.
17. The Hon.

Dr. Robert fukose, M.P. (Vice Chairperson) - Acting Chairperson
Alfred Agoi, M.P.
Stephen M. Mule, M.P
David Karithi, M.P.

Hassan Aden Osman, M.P.

Leonard Sang, M.P.

Michael Onyura, M.P.
Raphael Milkau Otaalo, M.P.
Dr. Enoch Kibunguchy. M.P.
Zipporah Jesang, M.P.

Dr. Naomi Shaban, M.P.
James Cakuya, M.P.
Dr. James Nyikal, M.P.

Dr. James Murgor, M.P.
Robert Mbui, M.P.

Mwinga Cunga, M.P.
Dr. James O. Gesami, M.P.

ABSENTWITH APOLOCY

l. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon. Kamande Mwangi, M.P.
3. The Hon. Fred Outa, M.P.

4. The Hon. John Nyaga Muchiri, M.P.
5. The Hon. Jared Opiyo, M.P.
6. The Hon. Dr. Dahir D. Mohamed. M.P.
7. The Hon. Dr. Susan Musyoka. M.P.
L The Hon. Dr. Stephen Wachira, M.P.
9. The Hon. Dr. Patrick Musimba, M.P.
lO. The Hon. Alfred Sambu, M.P.
11. The Hon. Paul Koinange, M.P.
I2. The Hon. Joseph O. Magwanga, M.P.

IN ATTENDANCE

National Assembly Secretariat

1. Mr. Dennis Mogare Third Clerk Assistant,

2. Ms. Ruth Mwihaki
3. Ms. Marlene Ayiro
4. Mr. Collins Mahamba

Third Clerk Assistant.

Legal Counsel

Audio Recording Officer
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MINUTES OF THE 42ND SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD ON TUEsDAY I4TH JUNE, 2015, IN THE COMMITTEE ROOM ON
5TH FLOOR" CONTINENTAL HOUSE, PARLIAMENT BUILDINGS, AT]O.OO AM.



Kenya Medical Practitioners and Dentists Board and Other Regulatory Bodies

I. Dr. David Kiima -Member, Kenya Medical Practitionerr & Dentists Board
2. Dr. Elly Nyaim Opot - Member, Kenya Medical Practitioners & Dentistr Board

3. Dr. Were Andrew - Member, Kenya Medical Practitioners & Dentists Board

4. Mr. Daniel Yumbya - CEO, Medical Practitioners and Dentists' Board

5. Ms. Edna T. Kimaiyo -Registrar, NCK
5. Ms. John Kariuki

7. Mr. Abdulatiff AIi
8. Mr. Onyango Abel

9. Mr. Daniel Kinyanjui
lO. Mr. Solomon Kamau

11. Mr. Philip Mwololo
12. Mr- Duncan Mwai
I3. Mr. Michael Onyango

MIN.NO. DCH170/2016: PRELIMINARIES.

The Acting Chairperson Hon. Dr, Robert Pukose, MP called the meeting to order at
10.24 am and a prayer was said by Hon. Dr. James Nyikal, M,P. He then stated that
the agenda of the meeting was a follow up with the Kenya Medical Practitioners and
Dentiits' Board on the petition by Brian Onyango regarding alleged malpractices by
Medanta Afri-Care Croup of Hospitals, a private health facility. He then asked all
those present to introduce themselves.

MtN.NO. DCH171/2016: MEETING wlTH THE CEO, MEDICAL

PRACTITIONERS AND DENTISTS' BOARD ON
THE PETITION BY BRIAN ONYANGO
REGARDING ALLEGED MALPRACTICES BY

MEDANTA AFRI-CARE GROUP OF HOSPITALS, A
PR,IVATE HEALTH FACILITY.

The Acting Chairperson stated that the meeting was a follow up to an earlier one
where the Kenya Medical Practitioners and Dentisti Board had been asked to
undertake further investigations on the matter regarding alleged malpractices by
Medanta Afri-Care 6roup of Hospitals, a private health facility and submit a

comprehensive report to the Committee. He then welcomed the CEO, Kenya Medical
Practitioners and Dentists' Board to make his pretentation.

Presentation by the CEO, Medical Practitioners and Dentists' Board

The CEO, Kenya Medical Practitioners and Dentists' Board. Mr. Daniel Yumbya,

appeared before the Committee and informed it that on 17th May, 2016 and on 26th
May, 2O16 special sittings of the Preliminary lnquiry Committee ("PlC") were
convened by the Board to undertake an inquiry on the complaint on the alleged
medical malpractice ar contained in the said Petition and the two letters from the
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Departmental Committee of Health of the National Assembly dated 2oth April, 2016

and that of l6th May,20'16.

The Preliminary Inquiry Committee carefully considered the complaint before it,
reviewed all the evidence presented and copies of the documents submitted including,
inspection report of the respondent's facilities and its satellite Clinics, submissions

made on the matler and all other documents and made the following findings:

'1. On the Registration and Licensing status of Africare Ltd Hospital, the
Committee found that:

i) Africare Limited is duly incorporated under the Companies Act and has

a valid registration certificate from the Medical Practitioners and

Dentists Board dated 17h November, 2011 vide Serial Number: 002518.
It also holds a valid operating license for the year 2O16 vide Licence

Number: 17012.

ii) The facilities operated by the respondent were owned by Africare
Limited, a limited liability company which was incorporated on 10ih

September, 2010. The directors of the said company are as follows:-
a) Kishan Singhy Gehlot- Kenyan

b) Samit Kishan 6ehlot-Kenyan
c) Ravi Kant Jaipuria-lndian
d) ChaitanyaNerikar-lndian

iii) "Medanta-Africare" is a registered mark of Africare Limited under the
Trade Mark Act. Chapter 506 of the Laws of Kenya that was registered

on {s September,2012 vide Trade Mark No.74O13 in class 44 with
respect of provirion of medical services. The re8irtration of the mark
'Medanta-Africard'. legally permits the Respondent to use it as its brand
or trade name thereby distinguishing itself from otheruervice providers.

2. On the Qualificatlon and Nationality of the eleven (ll) medical practitioners

working at the Hospital, the Committee noted the list of the medical

practitioners employed by the Hospital which their specific qualificationi and

nationality as set out hereunder; -

No Name Registration

No.
Qualification Nationality

1 Dr, Paresh Dave A 2989 MBChB (NBr) 1988,

M.Med (NBl),1993
Kenyan

2 Dr. Aroon Kumar
Handa

A.O973 MBBS (Bombay) l97l,
FRCR (London),1977

Kenyan

4..2470 MBB5 (Saurashtra), Kenyan3

l/ i -l^-!-.,- ^-h-. .^ t. .t- r./:

Dr

shor

4 Dr. 4.2959 MBBS Kenyan
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KachhwahaKhushal
Singh

(Rajasthan),1978

MD (Rajasthan),1985
5 Dr. Saran Kaur Khalsa A.8037 MBChB

(Nairobi).2010
Kenyan

6 Dr.

AyiekoKwasa
EIijah 4.6402 MBChB(Nairobi),2007

M.Med
(Radiology)(AKU),201

4

Kenyan

7 Dr.Hetand Kumar 6
5hah

4,.9594 MD (Volgograd),2012 Indian

B Dr. Vipul
PurshottamNagnesia

A.8553 MBChB
(Nairobi),2O13

Kenyan

9 Dr. Reema M.F. Din 4.3517 Kenyan
10. Dr. PuneetJalan L.l

OO65zlo

No. MBBS

MD.2009
(Assa),2OO5. lndian

ll Dr. JugalallRekha L,I

No.00644
BDS (Manipal),2OO8 South

African

3. On alleged malpractice at Africare Limited, the Committee found that there
was no evidence to support allegations that non-qualified personnel run
endoscopy within the Respondent's facilities. The Committee noted from the
documents presented that the personnel then employed by the Hospital were
qualified and Iicensed by their respective professional bodies hence the
Committee finds that there was no evidence to rupport the allegations of
medical malpractice against the Respondent.

4. On classification of the Hospital as a level 4 facility and the general criteria
used to classify medical facilities into various levels, the Committee reviewed
the Board's classification of health inrtitution5 that is guided by Section B of the
Medical Practitioners and Dentisti Board (Requirement, for Opening Health
lnstitutionr, which provides for the categorization of Health lnstitutions and
requirements. The Committee noted that Section B thereto at part (m)
provides that Hospital Level 4 is an institution which has the following:

a) Infrartructure: 5O-IOO inpatient beds OR has an outpatient or turnover
of more than 25opatients per day; An operating theatre; Radiology unit
with X-Ray; Specialist clinicii MRI Machine; CT Scan Machine; Dialysis
Machine; Endoscopy and Colonoscopy Unit; Mammography Machine;
Ultrasound Machine.

b) Personnel: Has a resident doctor
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MB85 (lsmalia),1986

ln view of the above details, the Committee finds that the eleven (ll) medical
practitionerr then working for the Respondent as listed above were qualified
and duly licensed by the Board to offer medical servicer.



The Committee noted that the Respondent's facility located along Waiyaki
Way in Westlands within Nairobi was regittered in 20ll as a medical centre

and it also has a laboratory. The facility was thereafter inspected on 24'h June,

2015 by the Board and the following was noted during the said inspection:

a) The facility had a high patient load;
b) The facility offered multiple speciatized services in diverse

fields, including, dialysis cenre, cardiology, orthopaedics,

ENT, Ophthalmolory (Eye), paediatrici, gynaecology,

intemal medicine, physiotherapy. radiology, sonography

services, oncocare, gastrocare, Vaccination, homecare and

laboratory services; and,

c) The facility had modern equipment which included the 3

Tesla MRl, 256 slice CT scan, Ultrasound, Digital X-ray,

Mammogram and Bone Marrow Aspiration.

Following the said inspection, the Board approved and subsequently upgraded

the said Respondent's facility to a Level 4 lnstitution as it had met the Board's

minimum requirements at the said time.
5. On whether medical procedures undertaken at the Hospital were done by

qualified personnel and whether they would require a patienti' admission, the
Committee found that the Respondent's facility along Waiyaki Way, Nairobi
offers the following specialized medical services, among others:-

i) Bone Marrow Aspiration (BMA) - performed by Dr. Paresh Dave

ii) Colonoscopy and Oerophagogastroduodenoscopy (OGD) - performed

by Dr. Stephen Onyango Ayoo.
iii) Ultrasound guided biopry or drainage-performed by Dr. Elijah Kwasa

The Committee further found that the Respondent had a theatre where day
care surgeries or minor day care surgeries or procedures were undertaken. The

Committee also noted that the Rerpondent had a referral aSreement with M.P.

Shah Hospital where patients who require hospitalization beyond a day were
admitted. The Committee further found that establishment of the Hospital's
day care surgery centre, was in line with accepted international standards.

6. On allegations of over terting and over prescription and breach of patient

confidentiality by having CCTV cameras in the conrultation roomr, the
Committee found that there were no cameras in the consultation rooms as

alleged in the petition and that installation of CCTV carneras in common areas

within the Respondent's facilities does not infringe on patient's privary.
Further, there wai no evidence to prove allegations that patients were
subjected to over terting and over prescription.

7. On the numhr of patientr referr€d to lndia and their diagnoses. the
Committee perused the documents preJented before it and noted that in the
year 2015/2016, the Respondent referred seventy four (74) patienti for
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treatment in lndia. The Committee reviewed the Respondent's records and
noted the caser relating to the referrals as specified hereunder; -

PATIENTS TREATED IN INDIA 2O15NO$

NO SPECIALTY sEx
R.EFERRIN6

ENTITY
DIAGNOSIS

I Ae(hetics F
Dr Consolata

Mwangi
Prosthesis for the finger

2 Cardiology M
AON
insurance

Cardio pulmonary hypertension-
Open Heart Surgery

5 Cardiology F SELF ASD Device implantation

4 Cardiology M
Dr Naomi
Gachara

Large VSD-Surgery/ VSD closure

with PA debanding
Cardiology M Dr Kinyanjui Pacemaker lmplantation

6 Dental F
Dr Nadia
Noordin

Fraaured Bridge

7 ENT M Self Cochlear lmplant
8 G I Oncology M SELF Carcinoma stomach- Stenting

9 6.1 Surgery M self Anal Fistula-Fistulectomy Surgery

10 6.1 Surgery F Self
Morbid Obesity-
6astrectomy

5leeve

ll 6.1 Surgery r Dr Martin
Muriithi

lrritable Bowel Syndrome

12 G.l Surgery M
Dr Macharia

Kiruhi
Upper 6l Candidiasis

13 G.l Surgery M
Dr C.N
Chunge

recurrent abdominal issues

14 Gynae F Ascitic Fluid & DVT

15 Hepatology(Liver) M Self Acute Nephritis & Herpes Simplex

16 Hepatology(Liver)
Dr Consolata

Mwangi
Lesion of the liver- Liver
transplant

17 Hepatology/Liver F
Dr John Paul

Waswa
Liver failure- Liver Transplant

to Kidney F
D.M.N
Kinuthia

Chronic kidney failure-Kidney
Transplant

19 Kidney M Dr Owiti Kidney Failure-Kidney Transplant
20 Kidney M SELF Kidney Failure-Kidney Transplant
21 Kidney F SELF Recurrent Kidney stones Surgery

)) Neurology F 5e lf
Meningioma-
Radiotherapy

23 Neurology E
AON
insurance

lumbar
osteoa rt h riti s

Replacement

spondylosis &
of L. Hip- Hip
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Dumbbell tumor-Surgery with
implant

24 Neurology F sELF

Adrenal mass removal surgeryNeurology E SELF25

SELF
Lumbar compression- Foramen

Magnum Decompression
26 Neurology M

Spinal canal stenosis- Surgery -

TLIF 2 Level procedure
1'7 Neurology M

Dr Saran

Khalsa

Thoracolumbar scolioris-minimally
i nvasive deformity correction

ZO Neurology F
DrL.N
Cachare

Neurology F Self29

Self

Degenerated

Compression-

Procedure

Disc &
TLIF 2

Nerve

Level30 Neurology F

F SELF Chronic Migranes3l Neurology
F Self Neomuscular complications32 Neurology

Tranwerse Myelitis33 Neurology F 5e lf

M SELF
lumbar osteoporosis-Lumbar

Decompression surgery
34 Neurology

F Self Proximal muscle weakness-35 Neurolo'gy

M self

lntraventicullar Heamorrhage-

Digital Subtraction Angiography
(DsA)

36 Neurology

post traumatic CSF Fistula

Anterior Cranial Fossa 5urgery
Neurology F Dr Lubanga

Dr Lubanga
left cavernous sinus Meningioma-
Radiosurgery

38 Neurology F

Staged Reconrtruction- 6racilis

and Temporalis muscle transfer of
the eye

M SELF39 Neurology

Disc /Lumbart Dr Barbara

Karau
40 Neurology

F
Dr Barbara

Karau

Scoliosis diagnosis

ManaSement

and
41 Neurology

mass lesion lumbar -microsurgery

for tumor removal
E 5elfNeurology

M Self

Degenerative Disc Dessication -

repeat rurgery - lntradural
Extramedullary

43 Neurology

Narrowing of
Microsurgical

spinal canal-

DecompressionNeurology F44
Jur8ery

M
DrMM
Qureshi

Maxillofacial
Embolization

condition-
45 Neurology
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46 Neurology SELF

Chronic lower Back Pain -

Corpectomy & Lumbar Spine

Surgery

47 Oncology F
Dr Vijay
Kumar

Breast cancer-PET Scan

48 Oncology F se lf
Breast invasive carcinoma-PET

Scan/Pal I i ative Chemotherapy

49 Oncology M
Dr
Wambugu

Colorectal Cancer Management-
PET Scan/Chemotherapy

50 Oncology M
Dr 6ladwell
Kiarie

Multiple Myeloma-PET
Scan/Chemotherapy

5l Oncology F sELF
Colon
Scan/Chemotherapy

CA-PET

52 Oncology F S ELF

Serous Cyrtadenocarcinoma-PET
Scan/surgery as lymph node
dissection

53 Oncology F
Dr
Dave

Paresh
PET Scan

54 Oncology M
Dr Khushal

Singh

Right vocal cord swelling-
Biopry/PET Scan/ 5urgery

55 Oncology sELF
Histioytoma-skeletal metastasis-

PET Scan/Chemotherapy
56 Oncology M Joan Cain Castric Adenocarcinoma-PET Scan

57 Oncology F SELF
Colon CA
5ca n/C he mothera pylSurgery

PET

58 Oncology M Lung Cancer-

5can/Chemotherapy
PET

59 Oncology F 5 ELF

60 Oncology M Dr H. Saha
Adenocarcima colorectal- PET

5can

6l Oncology F SELF PET Scan

b2 Oncology M
Dr Kimani

Gicheru

gastric, colon polyp & anal mass-

PET Scan/Surgery

63 F Self
Breast Cancer-PET Scan/post-

mastectomy chest wall irradiation

64 Oncology F Self
Carcinoma gall bladder-PET

Scan/Chemothera pylRadi otherapy
65 Opthamology M Self

66 Opthamology F
Dr Joseph M
Nyamori

Diabetic Retinopathy- Corrective
5u18ery

67 Opthamology DrP.T Diabetic Retinopathy- Retinal
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Dr Kinyanjui

Breast cancer- Post Mastectomy
Radiotherapy with IMRT
technique

Oncology

phthsis bulbi-ocular prosthesis



Nyaga sur8ery

68 Orthopaedics SELF
Hip replacement complications-

Revision Total Hip Replacement

69 Orthopaedics F Self Ostearthritis- Knee Replacement

70 Orthopaedics M
Dr Assad

Mughal
Hip Replacement Revision

71 Orthopaedics M 5elf
Malaligned knee joint- Knee

Replacement

72 Rheumatology F
Dr. Philip

5amani
Systemic Lupus

Urology M Self
Urology complications- PET Scan/

Surgery

74 U rology M
Dr Peter

Wambugu
U rological Complication-5urgery

8. On allegations of Polio and Yellow fever vaccines being taken from public

facilities and used at the Hospital, the Committee found that the Respondent's

facility obtains vaccines from ihe Ministry of Health, Unit of Vaccines and

lmmunization, and also purchases vaccines from Laborex Kenya Limited. lt is

noteworthy that vaccines are provided to private facilities by the Ministry of
Health without any fees but thereafter the requisite facilities incur

administration costs and other related costs that may be passed to the patients

who opt to use such facilities hence the allegation lacks merit.

9. On allegations of policemen having been rubiected to full body MRI scan, the

Committee found that a medical screening was initiated and organised by

Medanta Africare Limited Hospital and the National Police Service Commission

for police officers with injuries as part of police welfare. The Committee

reviewed the correspondence exchanged between the Respondent and the

National Police Service Commission and found that the screening of the police

officers was offered at terms which had been mutually agreed by both parties.

The Committee noted that a total of 135 police officers had been targeted for
MRI screening as detailed below;-

TOTALNO.
301 Lumbar spine

B rain t9
Whole spine 12

4

9Regional;
76 Left knee

7 Whole abdomen 6
4I Hips
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12Right knee

5



o Pelvis 3

lo. Both knees 2

ll. R ight hand wrist 2

12. Cervical spine
1) Right ankle 2

14. Left ankle 2

15. Left foot 2
16. Chest 1

17. Right shoulder I

18. Left shoulder l
'r9. Brain & Chest 2

20.
21. Brain & Lumbar spine 2

22. Right Knee & regional 2

23. Cervical spine & regional I

24. Cervical spine & Brain i
25. Cervical spine &Lumbar spine I

26. Abdomen & chest I

27. Brain & Right Knee I

28. Cervical spine & right shoulder 1

29. Regional & Hips 1

30. Regional & right ankle I

31. Foot & ankle I
32. Hips & Right ankle ,l

TOTAL r35

The Committee found that 296 police officer were examined out of which
135 police officers were subjected to directed MRI scans. The Committee
further found that there was no evidence of the Police Officers being subjected
to a full body MRI scan as alleged and the documents show that the MRI were
justified.

10. The investigations carried out on the Respondent's satellite facilities by the
Joint Health Regulatory lnspections team found out that:

i) There was no nursing officer at Africare Limited, NHIF Building though
a registered clinical officer performed nursing work.

ii) There wa! no nurse at Africare Limited, Fortis Suites.

iii) At Africare Limited, 5th Ngong Avenue, there was neither a Medical
officer, clinical officer nor a nursing officer at the clinic. Only one staff
member had been in employment for over one year, with the rert being
in service for less than a year.

iv) The Africare Umited, Embakasi did not have a nursing officer.
v) At Africare Limited, TRM Branch, there was no infection control or

emergency tray at the facility. Equally, there was no nursing officer.
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vi) At Africare Limited, Krishna Park, the facility was found offering dental

services without registration from the Medical Practitioners and Dentists

Board.

ll. The Preliminary lnvestigations Committee (PlC) then made the orders

hereunder which were approved and adopted by the Full Board in its sitting of
I3'h June, 2O'16, that:

l). Africare Limited should be admonished by the Chairman of the

Medical Practitioners and Dentists Board for operating some medical

facilities without the necessary staff complement.

ll). Africare Umited to employ and station nursing officers in the
following facilities:

a. NHIF Building,

b. Mayfair,
c. Fortis suites,

d. 5'h Ngong Avenue,

e. Embakasi Clinic, and

f. The TRM, Branch.

lll).Africare Limited. to comply with (ll) above within a period of Thirty
(30) days from the date hereof and thereafter confirm compliance to
the Chairman of the Medical Practitioners and Dentists Board.

IV).Africare Limited to close the dental unit within its facility located at

Krishna Park with immediate effect pending regittration and licensing

by the Medical Practitioner and Dentists Board.

V). Africare Limited to ensure that all its medical facilities and clinics

maintain and update a regitter of all referrals and that for patients

requetting for diagnostic services within the Hospitals and outside,

VI).Africare Limited to ensure that all its Medical Centres are manned by

qualified Medical Doctors or Registered Clinical Officers or Nurses or
other duly licenced medical staff at all times.

Vll). As a consequence of the inspection undertaken by the Board the

Committee further directs that:
a. The Respondent puts in place proper signage on all

consultation rooms at its facility at the TRM alonS

Thika Road. The same shall indicate the qualification

of the cadre seeinS Patients.
b. The Respondent institutes an infection Prevention

control protocol at the TRM Branch and also ensure it
puts in place an emergency tray within the same

facility.
c. The Respondent to ensure that its Facility at the 5'h
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d. The Respondent was directed to establish a client
triage rystem at its NHIF facility.

Vlll). The Respondent is directed to pay the Medical practitioners and
Dentists costs the sum of Kshs. 25O,OOO/= as part corts for the
sittings of the Preliminary lnquiry Committee of the Board.

lX).The Medical Practitioners and Dentists Board upon receipt of the
report in (lll) above be at liberty to make such further orders and
directions as it deems fit.

'12. The Preliminary lnvertigations Committee (PlC) made the following further
recommendations. that:

i) The Medical Practitioners and Dentists' Board constitutes a technical
working group (l-W6) to urgently spearhead the process of developing
guidelines for referring patients for treatment overseas within (90) days

. from the date of adoption of the report.
ii) The lnspection and Licensing Committee of the Medical practitioners

and Dentists' Board should review categorization of health facilities and
ensure they are in line with the Conrtitution of Kenya (2OlO) and the
Ministry of Health's categorization taking cognizance of the devolution
proceJs. The Committee should further categorize all the registered and
licensed health facilities afresh using the new categorization within a
period of ninety (9O) days from the date of adoption of the report.

iii) Matters related to human resource emanating from Africare Limited be
forwarded to the Department of Labour in the Ministry of Labour,
Social Security and Services for further invertigation and appropriate
action.

MEMBERS' OBSERVATIONS
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Members made the following obrervations with respect to the presentation, that:

l. The Medical Practitioners and Dentists Board appeared to be in defence of the
facility in quertion as it relied on information largely provided by the facility in
preparation of its report without a critical interrogation of the same.

2. The infrastructure said to be available in the facility was not ordinarily the kind of
infrastructure found in level 4 facilities in the country.

3. The order on payment of a sum of Kshs. 25O,000/= as part costs for the sittings of
the Preliminary lnquiry Committee of the Board may had a bearing on the
recommendations against the facility and their implementation.

4. Jome referrals indicated in the presentation were not warranted as the caJes in
question could be handled locally.

5. The Memorandum of Understanding between Africarc Ltmited, Kenya and 1lobal
Health Private Limited, lndia under the brand name " Medanta * The Medicity-
was not authenticated,



6. lt was illogical to indicate that patients were self-referring yet their referral records

were with the facility.
7. The high number of police officers that underwent MRI scans raises concerns since

MRI scans ought to be on case by case basis and not en masse.

L lt wasn't clear which entity taker legal responsibility in case of medical negligence

or such other claims in the satellite facilities.

9. lt wasn't clear how admission at MP Shah Hospital could be effected and there
wasn't a rationale for using a theatre at the facility then transferring a patient to
MP Shah Hospital.

10. The investigating team did not seek the help of experts to ascertain the presence of
CCTV cameras in patient/consultation rooms,

RE5OLUTIONS

The Committee resolved as follows:

l. The Medical Practitioners and Dentists Board should submit a report to the Health
Committee on implementation of its orders within one month form the date of
the meeting.

2. The Medical Practitioners and Dentists Board should authenticate the veracity of
the Memorandum of Understanding between Africare Umited, Kenya and Global
Health Private Umited, lndia under the brand name " Medanta - The Medicity".

3. The Medical Practitioner and Dentists Board should verify information received

from Africare Limited with respect to MRI scans on police officers with a sample of
the police officers in question and relay the same to the Committee.

4. The Medical Practitioners and Dentists Board through the Mininry of Health
should prepare amendments to the Kenya Medical Practitioners and Dentisti Act
to conform with the current Constitution,

5. The Medical Practitioners and Dentists Board should liaise with the Ministry of
Health on regulations for levels of hospitals.

6. The Ministry of Health should come up with a referral poliry.

MIN.NO.DCH172/2016: ADJOURNMENT
There being no other business, the meeting was adjourned at 12.23 pm.

SI6NED

HON (DR) RACHAEL NYAMAI, M.P.
CHAIRPERSON
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MINUTE OF THE 34T}I SITTING OF THE DEPARTMENTAL COMMIfiEE ON

HEALTH HELD ON THURSDAY 12TH MAY, 2016, IN THE 4T}I FLOOR COMMITEE

ROOM, CONTINENTAL HOUSE, PARLIAMENT BUILDINGS, AT IO.OO AM.

PRESENT

1. The Hon. Dr. Racheal Nyamai, M.P' (Chairperson)

2. The Hon. Dr. Robert fukose, M.P. (Vice Chairperson)

3. The Hon. Michael OnYura, M.P.

4. The Hon. Dr. James Murgor, M.P.

5. The Hon. Raphael Milkau Otaalo, M.P.

6. The Hon. Leonard Sang, M.P.

7. The Hon. Kamande Mwangi, M.P.

8. The Hon. Dr. Dahir D. Mohamed, M'P.

9. The Hon. Stephen M. Mule, M.P

10. The Hon. Zipporah Jesang, M.P.
'll. The Hon. Alfred Agoi, M.P.

12. The Hon. David Karithi, M.P.

13. The Hon. Dr. James O. 6esami, M'P.

14. The Hon. Dr. Stephen Wachira, M.P'
'I5. Thq Hon. Paul Koinange, M.P'
'16. The Hon. Dr. Naomi Shaban, M.P.

AB5ENT wlTH APOLOGY

l. The Hon. Dr. Susan Muryoka. M.P.

2. The Hon. Dr. Patrick Musimba, M.P'

3. The Hon. Alfred Sambu, M.P.

4. The Hon. Jared OPiYo, M.P.

5. The Hon. Robert Mbui, M.P.

6. The Hon. James GakuYa, M.P.

7. The Hon. Fred Outa. M.P.

8. The Hon. Mwinga Gunga, M.P.

9. The Hon. Joseph O. Magwanga' M.P.

1O. The Hon. Dr. Enoch Kibunguchy, M.P.

11. The Hon. Dr. James NYikal, M.P.

12. The Hon. .lohn Nyaga Muchiri, M.P.

13. The Hon. Hassan Aden Osman, M.P.

IN AfiENDANCE

Medanta Afri{are Group of Hospitals Management

l. Mr. Anil Maini - Chief Executive Officer

2. Dr. Khushal Singh ' Director of Clinical Services

3. Dr. A.J.O Were

4. Mr. Alfred 6akumbi

5. Mr. David MenYo

Nephrologist
Human Resource Manager

Hospital Administrator
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National fu sembly Secetariat

1. Ms. Esther Nginyo
2. Ms. Ruth Mwihaki
3. Mr. Dennis Mogare

4. Ms. Marlene Ayiro
5. Ms. Christine Maeri

Third Clerk Assistant.

Third CIerk Assistant.

Third Clerk Assistant.

Legal Counsel

Audio Recording Officer

Presentation by the Chief Execrnive Officer. Medanta Afri{are

The Chief Executive officer, Medanta Afri-care appeared before the committee and

informed it that:

l. On termination of emPloyees without any rearon' the management had

terminated the services of Agaitano Atango (Brian) and Margaret Mburu due

to being suspectr of theft at the facility. Both had their caser pending in court'

He also tabled a litt of eight (8) others who had allegedly left the facility

indicating that one resigned, one'5 contract ended, one was ttill working at the

facili\, one laid off due to alcoholism and insubordination, two declared

redundant due to outsourcing and two otherJ dismissed due to suspicion of

theft.
2. On doctors' qualification at the facility, there was no single doctor whether full

time or visiting worked at the facility without valid qualifi cations/certificates.

3. On unqualified endoscopy nurse doing endoscopies. the nurse doing

endoscopies was trained and qualified both in endoscopy and OT with

ce rt ifi cat es .

4. On unqualified doctorr performing endoscopies, endoscopy was being done

by qualified endoscopists, fully certified by the Kenya Medical Practitioners and

Dentists Board.

5. On expats working without valid work permits, not a single expat on Medanta

Africare employment was working without a valid work Permit.
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MIN.NO. DCH 139/2015: PREUMINAzuES

The chairperson called the meeting to order at 10.28 am and a prayer was said by

Hon. Dr. Robert Pukose, M.P. She then stated that the agenda of the meeting was

meeting with The Management of Medanta Afri-care Group of Hospitals on a

Petition regarding alleged lrregularities at the Facility. She thereafter welcomed all

those present to introduce themselves.

MIN.NO.DCH14Oi2O16z MEETINGWITHTHEMANAGEMENTOF
MEDANTA AFRI<ARE GROUP OF HOSPITALS

ON A PETITION RECARDING AI.IEGED

IRREGULARITIES AT THE FACIUTY.

The chairperson took the meeting through the chronology of events since the

petition in question was presented in the National Asembly. She then invited the

Management of Medanta Afri-care Group of Hospitals to make their prejentation.



6. On retrenchment and replacement of higher salaried Kenyan employees with

low salaried employees, this was not the care and even the Petitioner had not

given data to substantiate the allegation. Equally, no local employees had

been replaced by expats; instead local stafft were being promoted

progressively to take on more significant roles at the facility.

7. On the facility sending patients to Medanta lndia and Siving an incentive of
USD 2000 to local doctors as fee for the same, all cases referred to Medanta,

India were through consent Siven in writing and no fee was paid to local

doctors for the referrals whatsoever. He submitted a lin of 75 caset of Patientt
referred to lndia,

8. On sending patients to Medanta, lndia for ca5e5 that could be treated locally,

only those patients whose conditions could not be handled locally had been

referred to lndia. He however clarified that some Patients demand referrals to
lndia because of personal preferences and because they could afford. He stated

that the facility had no control over such. The renal cases that were being

referred to lndia were second transplants which could not be easily carried out

, llfl'il regirtered name of the facility, the facility was incorporated as Africare

Limited: however it had Medanta Africare as its registered trademark.

10. On the numter of facilities the Medanta {fricare was running in the country'

Medanta Africare had 14 clinics and t head quarter facility along Waiyaki Way,

Nairobi. The facility had i total of 344 sf.aft and only l3 were foreigners' the

rert were Kenyans.

ll. On the high turnover of staff at the facility, it was a challenge to all human

rerource practitioners facing a Seneration that wa5 rettleti and wants to shift

iobs often. Equally, the facility was rapidly expanding hence the high number

of staff joining it in 2O15.

12. On the unethical practice of having CCTV camera in patient rooms, the CCTV

camerai were innalled in waiting areas and public paces only'

13. On over treating and over prescription or PrescriPtion of unnecessary drugs for

the sake of sales, the facility was not engaged in such malpractices.

MEMBERJ' OBSERVATIONS

Members obterved that:

L There was need to Senerate laws on organ transplants to en'ure quality

servicet were offered and available locally.

2. There was evidence that the Medanta Africare prioritized profit at the expense

of healthcare through a series of emails exchanged among staff with regard to
financial tar8ets and the fact that the sales department had the highest number

of staff at the facility.

3. There was a high staff turnover at the facility and majority of those in

employment were recent recruits.
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MlN.NO. D(F.141t2016: RESOLUTIONS

It was resolved as follo\,vs, that:

i) The management of Medanta Africare should provide, within one day

from the date of the meeting:

a)' A letter it had written to the NHIF complaining about the use of
the name Medanta Africare, which is its trademark, in the official

contract with the fund.

b) The facility's human resource manual and poliry.

ii) The management of Medanta Africare should take steps to correct itr

registered name at the Kenya Medical Practitioner's and Dentists Board

and the name it i, referred to in the contract with the NHIF since both
were irregular as they didn't tally with the name in itt certificate of
incorporation.

MrN.NO. DCH142t2016: ADJOURNMENT

There being no other the eeting was adjourned at 12.36 pm.

\b
HON (DR.) RACHAEL I{YAMAI, M.P.

CI-TAIRPERJON

DATE: .......
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MINUTES OF THE 29TH SITTING OF THE DEPARTMENTAL COMMITTEE ON HEALTH

HELD ON THUR.SDAY 28TH APRII. 2016 AT THE MEDANTA AFRICARE LIMITED'

WESTTANDS, AT IO.OO AM.

PRESENT

i. The Hon. Dr. Racheal Nyamai, M.P' (Chairperson)

2. The Hon- Dr. R obert fukose, M.P. (Mce Chairpenon)

3. The Hon. David Karithi, M,P.

4. The Hon. Dr. Stephen Wachira, M.P.

5. The Hon. Dr. Jarnes Murgor, M.P.

6. The Hon. Fred Outa, M.P.

7. The Hon. Hassan Aden Osman, M.P

8. The Hon.James 6akuYa' M.P.

9. The Hon. John Nyaga Muchiri, M.P.

10. The Hon. Leonard Sang. M.P.

11. The Hon. Kamande Mwangi, M.P.

12. The Hon. Michael OnYura, M'P.

13. The Hon. Zipporah Jesang, M.P.

ABSENT wlTH APOLOGY

l. The Hon. Alfred Agoi, M.P.

2. The Hon. Dr. Dahir D. Mohamed; M.P.

3. The Hon. Dr. James NYikal. M.P.

4. The Hon. Christopher Nakuleu, M'P.

5. The Hon. Dr. Eseli SimiYu. M.P

5. The Hon. Dr. Enoch Kibunguchy, M.P.

7. The Hon. Dr. James O. 6esami, M.P-

8. The Hon. Dr. Naomi Shaban, M'P.

9. The Hon. Raphael Milkau Otaalo. M'P.

10. The Hon. Joseph O. Magwanga' M.P.

11. The Hon. Mwinga Gunga. M.P.

12. The Hon. Stephen M. Mule' M.P

13. The Hon. Paul Koinange, M.P.

14. The Hon. Dr. Susan Muryoka, M.P.
'15. The Hon. Mwahima Masoud' M.P.

15. The Hon. Dr. Patrick Musimba' M.P'

IN ATTENDANCE

NATIONAL AS5EMBLY SECRETARIAT

1. Ms. Erther Nginyo
2. Ms. Ruth Mwihaki

Third Clerk fusistant.

Third Clerk Assistant.
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Serjeant At Arms
3. Ms. Winnie 9tieno
4. Mr. Nyambei

uolo Kecoroer



MEDANTA AFRICARE HOSPITAL
l. Mr. Anil K Maini
2. Alfred Gakumbi

3. Dr. Kushal 5ing

4. Deepak Sharma

5. Arjali Bajal

6.

7. Alfred Nyamweya
8. Jacob Ndegwa

9. Judith Kbeti
]O. Bismark Kakai Samuel

President /CEO.
Head- Human Resource.

Director- Clinics

Chief Operations Offi cer

Senior Physician

Lab Technician

Theatre Nurse

Nurse

Nurse

MIN.NO. DCH 12o12016: PRELIMINAR.IES.

The Chairperson called the meeting to order at lO.3O am and invited the Members present,

representatives and the Medanta Hospital representativeJ for a round of introductions.

The Hospital adminirtration gave the Committee guided tour of the facility's various
departments which included: CT rcan unit. MRI room, Renal Care (Dialysis) unit, endorcopy
unit, laboratory, surgery Centre, Ultra Sound, Heart rtation, and Physiotherapy unit. The
Committee also undertook an inspection of the Hospitalr Satellite Clinic at the Thika Road
Mall.

The Commiftee met with the Hospital administration and a Chairperion informed those
preient that the purpose of the meeting was to get clarifications from the management on
various issued raised by the petitioners.

Mr. Anil. K. Maini, President and CEO of the hospital informed the Committee as follows
that:
l. Hospital was 4 years old in Kenya and was part of a hospital group from lndia,

Medanta Africare lndia.
The Hospital was started as a diagnostic Centre with the high end imaging, laten
technology in MRI, Ultrasound. mammograms and laboratory among others. The
hospital had expanded its services to include pharmacy, dialysis Centre, and a day care
diagnortic Centre.

2

The Chairperson thereafter informed the meeting that the visit was in response to a petition
by one Mr. Brian Onyango regarding alleged medical malpractices at the facility. The purpose
of the visit was for the Commiftee to assess the status and the health Service delivery at the
Hospital.

MIN.NO.DCH 121t2O16: INTPECTION TOUR AND METING WITH THE
HOSPITAL ADMINIsTRATION
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3. The Hospital was affordable, ethical and clinically sound and offered services to patients

from all sections of society. Among the people served were Civil servants under the

NHIF capitation programme with a caPitation of Ksh. 1,200 per annum received for a

family of 4.

4. The Hospital conducts free health camps for instance in Nyeri Town Constituenry in

collaboration with the area Member of Parliament and with the Kenya Police and their

families. The Hospital had further worked with the Kenya Police Service Commission to
diagnose 250 police officers from all over the country living with bullet wounds-free of
charge(consultation and medicine was free but MRIs were charged).

5. The Hospital had 14 clinics spread in Nakuru, Kisumu, Mombasa' Thika, and seven (7) in

Nairobi. It was undertaking an expansion Programme to create a Presence in all major

towns and in all counties. The aim was to have lO more clinics in the next four (4)

months and lO more by December 2015. The anticipated clinics would be full clinics,

with a doctor, clinical officer, pharmary, laboratory, and oPtometrists where space

would allow and in some, visiting and senior specialists would be called to do

outpatient.
6. At the time of the visit, Some clinics had clinical officers running them, others like Thika

was only a laboratory. Mayfair Building in Upper Hill was oPerating a pharmary and

Iaboratory, Embakasi clinic had a clinical officer, pharmary and laboratory' the Clinic

next to KNH had a Pharmacy, laboratory and dental unit. TRM had a clinical officer and

a laboratory. Services in various clinics varied depending on available space .The

Hospital had employed 4 clinical officers to run some of its clinia. At the NHIF HQ

clinic, a doctor (Dr. Mrs. Rhima Deen) was in charge.

7. For the clinics run by clinical officers, the officers have their certificates, visiting card that

read clinical off cert and the doors were marked aPproPriately.

8. The hospital was in the process of signing up with MP Shah Hospital Cardiac Centre to
bring doaors from lndia. This was with an aim of making heart Procedures to be done

locally. The proposal for the same was in the process of getting approVals from KMPDB
g. The hospital was a diy care facility attending to 2O0-3OO patients Per day and had a

level 4 ttatus and indicated on the KMPDB certificate that was tabled.
'lO, The Operating theatre had been operational for the lan 6 months.

11. The hospital did not have an evacuation desk as alleged and Patients 8oin8 to lndia

made their own decisions. They approached the Hospital to give them medical reports

which were evaluated by Dr. Khushal, after which these reports were then forwarded to
Medanta lndia. Medanta India then sends back rePorts' accePting or denying the

patienti while at the same time indicating the cottt of treatment for those who are

accepted. Most patients referred to lndia are for high end cancer treatment.

12. The Hospital has one resident radiologitt. it conducted 25 MRls a day and had 3

radiographers for MRls and CT scans.

13. The Renal Unit had a Resident Medical offlcer, clinical officer, and 7 nurses in the renal

unit (trained in renal dialysis).
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Msit to the Hospitals Thika Road Mall Clinic
'14. The Committee was informed that the Consultation fee for clinical officer was Kshs. 850,

while medical off cer consultation fee was Kshs. 100O.

15. The Laboratory gets referrals from hospitals around with approximately lo patients in a
ciay in the chemist from referrals and five from clinics walk in patients for laboratory
terts.

16. The employees are hired and put on a three months' probation period before
confirmation. The Terms of employment were stated in the contract.

Committee Observations:
The Committee observed that:

'1. There were ccrV cameras in the dialysis room allowing the hospital tq view patients in
the room, The hospital confirmed the cameras were there but reported that they were not
working.

2. There were discrepancier with the names the facility was using as its signage and the letter
heads indicated it as Medanta Afri-care Hospital while the Certificate of lncorporation wat
for Afri-Care Ltd.

3. The Hospitals contract letter with NHIF was signed with Medanta Africare Umited while
the registration certificate was for Africare limited. The hospital reported that it had
written back to the NHIF on the letter of engagement in order to have it corrected.

4. The Hospital was using Medanta Africare as a marketing name but their other transactions
were for Africare limited since the hospital waj incorporated ad Africare Limited.

5. The faciiity at the Thika Road Mall was being manned by a clinical officer wherea, the tag
at the door was indicating 'clinician' contrary to the rubmission by the CEO.

6. The facility was well equipped with the rtate of the art equipment in all its departments.

Committee Resolution
The committee resolved that the Management of Medanta be invited to appear before the
Committee at a later date to provide clarificationr on various issues raised white the NHIF
and the KMPDB would also be invited to appear before the committee to clarify on various
issues of concern raised.

MIN. NO. DCH].22NO16 ADJOURNMENT
There being no slneJJ the meeting was adjourned at 12.54 Pm.r

srGNED........

HON (DR-) RACHAEL NYAMAI, M.P
CHAIRPERSON
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MINUTES OF THE 28TH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD ON TUESDAY 25TH APRII. 2016, IN THE sTH FLOOR COMMITEE

ROOM, CONTINENTAL HOUSE, PARLIAMENT BUILDINCS, AT IO.OO AM.

PRESENT

L The Hon, Dr. Robert fukose, M.P. (Vice Chairperson) - Chairing

2. The Hon. Michael Onyura, M.P.

3. The Hon. Dr. James Nlkal, M.P.

4. The Hon. Dr. Stephen Wachira, M.P.

5. The.Hon. John Nyaga Muchiri, M.P.

6. The Hon. Hassan Aden Osman, M.P.

7. The Hon. Dr. James O. Gesami, M.P.

8. The Hon. Dr. James Murgor, M.P.

9. The Hon. Raphael Milkau Otaalo, M.P.
I0. The Hon. Dr. Enoch Kibunguchy, M.P.

ll. The Hon. Dr. Eseli 5imiyu, M.P

12. The Hon. Alfred Agoi, M.P.
'13. The Hon. Mwinga 6unga, M.P.

14. The Hon. Leonard Sang, M.P.

15. The Hon. James 6akuya, M.P.

16. The Hon. Fred Outa, M.P.

17. The Hon. Stephen M. Mule, M.P
18. The Hon. Zipporah Jesang, M.P.

ABSENTWITH APOLOGY

l. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon. David Karithi, M.P.

3. The Hon. Paul Koinange, M.P.

4. The Hon. Dr. Susan Muryoka, M.P.

5. The Hon. Dr. Naomi Shaban, M.P.

6. The Hon. Mwahima Masoud, M.P.

7. The Hon. Joseph O. Magwanga, M.P.

8. The Hon. Kamande Mwangi, M.P.

9. The Hon. Dr. Dahir D. Mohamed, M.P.
10. The Hon. Christopher Nakuleu, M.P.
'11. The Hon. Dr. Patrick Musimba, M.P.

NATIONAL ASSEMB LY SECRETARIAT

l. Ms. Esther Nglnyo - Third Clerk furistant.
2. Ms. Ruth Mwihaki - Third Clerk Assistant.

3. Ms. Marlene Alro - Legal Counsel ll
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MIN.NO. DcH ll3 l2ol5: PREUMINARIES'

The chairperson called the meeting to order at 10.27 am with a word of prayer by

Hon. Mwinga Gunga, M.P.

MIN.NO.DCH 114/2016: CONFIRMATION OF MINUTES

Minuter of the 25s Sitting held on Thursday l4rh APril, 2Ol5 at l0'0O a'm' were

confirmed a5 the true record of the committee's deliberations after beinS proposed

and seconded by Hon. Michael Onyura, M.P. and Hon. Hassan Aden Osman' M'P'

respectively.

Minutes of the 25'h Sitting held on Tuesday 19h April, 2O16 at 10'OO a'm' were

confirmed as the true record of the Committee's deliberations after being proposed

and seconded by Hon" Hon. Dr. Stephen Wachira' M'P.' M'P' and Hon' Zipporah

Jesang, M.P. resPectivelY.

Minutes of the 27th Sitting held on Thursday 2ln April, 2016 at 10'0O a'm' were

confirmed a5 the true record of the committee'5 deliberations after being proposed

and seconded by Hon. Hassan Aden osman, M.P. and Hon. Raphael Milkau otaalo,

M.P. respeaively.

MIN.NO.DCH 175f2O16: MAfiERS ARISING

The following matters arose from the prwious Minutes:

l. Under MIN.NO.DCH 1O6f2O16:

a. Members were informed the committee visit to Medanta Africare group of

Hospitals in Westlands was scheduled for Thursday 28th April at lO'00 am' and

not a5 earlier proposed. Members would depart from Parliament Buildings at

9.0O am. The Committee was scheduled to meet with the Hospital management

during the visit.

The Committee was also informed that the KMPDB would not accompany the

Committee during the insPection visit as they had requested that they conduct

and independent enquiry and report back to the Committee.

The Committee resolved to conduct the inspection visit as scheduled and further

rerolved not to meet with the Hospital management durinS the inspection vitit

but that the hospital CEO, Mr. Maini accompanied by the Director of Clinical

services and the HR Manager it invited to aPPear before the Committee at a

later date.

Members were informed that the petitioners had provided a written submission

of the presentation and had requested for more time to comPile the other

documents requested by the committee.
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MIN.NO.DCH 116/2016: MEETING WITH THE PRINCIPAL

SECRETARY, MINISTRY OF HEALTH AND
THE CHIEF E(ECUTIVE OFFICER NHIF ON
THE PETITION REGARDING ALLEGED

IRREGUIAzuTIES AT , MEDANTA AFRI.
CARE GROUP OF HOSPITALS, A PRTVATE

HEALTH FACIUTY

The Committee was informed that the Principal Secretary would not attend the
meeting and had requested for a rescheduling of the rneeting to allow the Kenya

Medical Practitioners and Dentists Board conduct independent investigations on the
allegations made in the Petition and report back to the Principal Secretary.

The Committee resolved that the Principal Secretary should appear before the
Committee on 5h May 2O15.

The Committee was further informed that the CEO, NHIF would be appearing before
the Committee on 5'h May 20'16 and to brief the Committee on the Petition as well as

address other issues raised by the Committee concerning the increase in rebates by the
NHIF.

MIN.NO.DCH 117t2016: CONSIDERATION OF PROPOSED

AMMENDMENTS TO THE STATUTE LAW
(MISCELIANEOUS AMENDMENTS) BILI.
2014.

The Committee was informed that it had not been postible to ,eparate the policy and
implementation roles in the proposed amendment as requested by the Committee
since all the functions were being carried by the lnstitute on behalf of the Ministry.

The following amendment had however been proposed to the Bill;

SCHEDULE

THAT, the Bill be amended in the Schedule-in the proposed amendments to the
Cancer Prevention and Control Act (No. 15 of 2012) by deleting the words "national

and" appearing immediately after the words "with the" in the proposed new section

5 and substituting therefor the words "Cabinet Secretary and the relevant":

Justification:

The institute reports to the Cabinet Secretary.

The Committee resolved that the proposed amendment should be drafted in a

level since the same clarification had been provided at the National level and

therefore tasked the legal counsel to research and report back to the Committee on
the rame.
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MIN.NO.DCH 11812016: ANY OTHER BUSINESS

The Committee noted the following under this agenda item that:-

1. The committee had received an invitation by the National Aids control council

for a breakfast meeting in mid-May on a date to be communicated. The aim of the

meeting was to brief the committee and build consensus on Kenya',s rePort to the

uN General Assembly High Level Meeting on HIV and AIDS scheduled for June 8

- lO. 2016 in New York.

The Committee rerolved to attend the B reakfast meeting and proposed that the

meeting be scheduled on Wednesday, 4'h May' 2016'

2. The Committee had received a letter from the Kenya Medical Practitioners and

Dentists Board in regard to the irregular reSirtration of a private clinic, Eye and U.

The Committee noted the Boardj poJition that the issues raised were Pure

professional /business rivalry which the Board did not wish to be drawn to'

The Committee howwer noted that during the enquiry in to the Petition, the CEO

KMPDB had confirmed to the committee that indeed the doctor in question had

not undergone the requisite supervised attachment in order to qualify as an

ophthalmologin.
The Committee thereiore resolved that the Board should satisfy the Committee

that the said doctor has since met all the requirements to Practice and has

undergone the SuPervision.

3. The committee was informed that two senior Doctors, Prof Richard Muga and

prof George Magoha had raised issues of concem ar highlighted in their article in

the Daily Nation in regard to the Managenrent of county referral Hospitals

indicating that the county governments were overwhelmed by the manaSement of

the health sector. The Articte further stated that the county referral hospitals

should be run by the national Sovernment as State corPorations'

The Committee deliberated on the matter and acknowledged that there was

indeed a problem with the management of County Referral Hospitals' lt was

noted that during consideration of the Health Bill 2015. the council of Governors

negotiated that the County Referral HosPitals be managed by the County

60vernments while the National covernment was free to establish National

Referral Facilities within any county. The County governments were however not

prioritizing allocation of funds to these facilities and the facilities were being run

down.

The committee resolved to either lobby through the senate once the Health Bill

was committed to the Senate or to move amendments touching on the

management of the County referral Hospitals once the Bill become law'
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MlN.NO. DCH119/2016 ADJOURNMENT
There being no siness the meeting was adjourned at ll.l7 am.

SIGNED

(DR) RACHAEL NYAMAL M.P
CHAIRPER5ON

DATE:........ b lql a0rb
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MINUTES OF THE 26TH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD ON TUESDAY I9TH APRII. 2O]5, IN THE 4IH FLOOR COMMITEE
ROOM, CONTINENTAL HOUSE, PARLIAMENT BUILDINGS. AT IO.OO AM.

PRESENT

l. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon. Dr. Robert Pukose, M.P. (Vice Chairpenon)
3. The Hon. Dr. James O. Gesami, M.P.
4. The Hon. Dr. Naomi Shaban, M.P.

5. The Hon. Michael Onyura, M.P.

5. The Hon. Dr. James Nyikal, M.P.
7. The Hon. John Nyaga Muchiri, M.P.

8. The Hon. Hassan Aden Osman, M.P.

9. The Hon. Dr. James Murgor, M.P.
'10. The Hon. David Karithi, M.P.
l l. The Hon. Raphael Milkau Otaalo, M.P.
'12. The Hon. Dr. Enoch Kibunguchy, M.P.

13. The Hon. Dr. Stephen Wachira, M.P.
14. The Hon. Dr. Susan Muryoka, M.P.
15. The Hon. Paul Koinange, M.P.
I6. The Hon. Mwinga 6unga, M.P.
17. The Hon. Leonard Sang, M.P.
18. The Hon. Joseph O. Magwanga, M.P.
'19. The Hon. Dr. Dahir D. Mohamed, M.P.
20.The Hon. Stephen M. Mule, M.P

2I. The Hon. Kamande Mwangi, M.P.

22.The Hon. Zipporah Jesang, M.P.
23.The Hon. Christopher Nakuleu, M.P.

24.The Hon. Fred Oula, M.P.

ABSENTWITH APOLOGY
1. The Hon. Dr. Eseli Simiyu, M.P
2. The Hon, James 6akuya, M.P.
3. The Hon. Alfred Agoi, M.P.

4. The Hon. Mwahima Masoud, M.P.

5. The Hon. Dr. Patrick Musimba, M.P.

NATIONAL ASSEMBLY SECRETARIAT

l. Ms. Esther Nginyo
2. Ms. Ruth Mwihaki

Third Clerk Assistant.

Third Clerk Assistant.
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MIN.NO. DCH IO5 12o16: PRELIMINARIB'

The Chairperson called the meeting to order at 10.30 am with a word of prayer and

thereafter welcomed Members present and the witnesses to the meeting and

requested them to introduce themselves.

Ms" Margaret Mburu and Mr. Brian Onyango, petitioners, appearing before the

Committee informed the committee as follows:
Background

l. Ms. Margaret Mburu was a registered nurse by traininS with sPecialization i.n

colonoscopy and was a former employee of the hosPital where she was hired in

2014 having previously worked at Nairobi Hospital for 7 years and deployed an

Endoscopy Unit Manager. Mr. Brian Onyango was a Housekeeping staff hired in

2013 and initially deployed under the supervision of Ms. Mburu in the dialysis

unit. He was later transferred to the theatre as a cleaner. There were only two
members of staff manning the dialysis unit at that time.

2. The hospital uses Police to arrest staff after stage-managing crimes for them and

this way they end up dismissing staff. They use the Police to institute criminal

charges and despite the real criminals being arrested they collude with the same

police officert to up-hold charges.

3. In November 2015, the Colonoscopy machine was stolen and Brian was arretted

as the main suspect and detained at Muthangari Police station. Margaret was later

arrerted and detained in police custody on the same allegations. The machine

been a refurbirhed one was valued at Kshs 70O,O00, however hospital

management inflated its value while providing information on the machine's

worth at Kshs. 3.5million shillings. The inflation was meant to enrure that the

highest bond possible given. The bond was set at Kshs.5Oo, OOO and Kshs. 8O0,

O00 for Ms. Mburu and Mr. Onyango respectively after which they were released

on paying. Mr. Onyango was held at the Industrial Area Remand prison for a

month until he was able to raise the bail. They were also dismissed from work
pending investiSations.

4. Mr. John Owire, a former member of staff fired for theft confessed to having

stolen the colonoscopy machine. On l3m November of 2015, the suspectt were

arraigned in court and charged with stealing of the colonoscopy machine. Despite

the hospital having widence after identifying the real susPect through the CCTV

footage, the hospital is yet to drop the charges against Mr. Onyango and Ms.

Mburu. The real susPect allegedly disappeared from the police custody.
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Pursuant the provisions of Standing Order 198, the Committee resolved to have the

meeting closed to the Public.
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Medical Malpractices at the Hospital
5. There is a desk specifically for medical evacuations of patients to their mother

' hosPital Medanta lndia. Patients are made to believe that the procedures they are
referred for are not available locally or they are poorly done. Examples of hip
replacement and kidney transplant. The Doctors are allegedly paid about USD" 
2000 once they facilitate evacuations to lndia.

5. The Hospital pays commission, to people who refer patients there. There is

specifically a desk for this manned by members of Staff (Erick and Aggrey). The
Commissions are allegedly paid on Saturdays via Mpesa

7. Patients are forced to have unnecestary tests e.g. CT scans and Chest scans for
Flu's and unnecetsary laboratory testr. There are commissions paid to doctors
who order theie tests done. The doctors therefore tend to order for unnecessary

tetts to earn more commission.

8. Some drugs are commonly abused for instance multi vitarhins, Pabrinex and
Venofer injections due to their high cost and to ensure sales. For lnstance the
Director of Clinical Services, Dr. Khushal had been supplied with Venofer and in
order for the drug to sell fast; it was being prescribed unnecessarily in some cases.

He also allegedly forces patients to have Vitamin D injections which are costly.
' The explanation given to patients is that they do not get adequate sunlight

because of long hours in the office. Women above 4O years of age are also

subjected to unnecessary hormone profiles. Patients are also screened for HIV
without proper procedures and counseling followed a, there is no certified

, counsellor in the hospital.

, 9. The Hospital currently has no qualified rtaff to manage the Endoscopy unit and
' the unit i5 being operated by nurse aidsAechnicians despite all the procedures

U"ing done under sedation with DDA drugs. Some of the Hospitals Satellite clinicr
' are run by Clinical Officers who pose as Doctors and patients are made to believe

so. Examples are 'Doctor Sheilla' of Embakasi clinic.
10. The hospital has no head of nursing services, no fluid charts in use even in

senritive areas like dialysis unit, does not conduct routine checks for electrolytes in
the dialysis unit, has no emerSency trolleys and has no functional crash cart. A
patient recently died because there were no resources for intubation. lmportant
drugs are also not available like insulin and potassium chloride. This is despite

. having an active dialysis unit. Further, the hospital has no working bio-hazard
ventilator for mixing oncology drugs thus exposing the workers and patients to
the dangerous fumes.

l l. NHIF has signed a pact for the evacuations thereby fleecing the public. They also
have a questionable working relationship with the hospital. For instance, the CEO

took a few members of NHIF staff to visit lndia in February, 2O15.

12. During a police camp held in September. 2015 all the police officers were ordered

for services offered during the camp. Senior police officers have also benefited
fraudulently from the scheme by being referred to Medanta lndia for treatment
of conditions that can be treated locally and the NHIF covering the bill. The



hospital also inflater patient'5 bills for NHIF patients especially for theatre cases

where there are no fixed charges.

13. The Hospital allegedly acquires vaccines for free from Sovemment facilities and

sells them to patients. Example of Yellow fever vaccine that is sold at Kh5. 30OO

and polio vaccine that is sold at Kshs. 1000.
'14. The Hospital has installed CCTV cameras that view patients while undergoing

treatment. An example is the dialysis unit where the cameras are used to view the

number of patients for logistics purposes. This is a breach of confidentiality.

15. Some members of staff are operating with expired work permits or in positions

not provided for in their work Permit e.8. Mrs Anitya DeePak the General

Manager and Mr. Deepak Sharman the Chief OPeration Officer respectively.

16. There is no disciplinary procedure in place as a human resource policy. The

Disciplinary committee usually makes a unilateral disciplinary decision. For

instance, on 246 October.2ol5, a memo wa, issued by the C.E.O Mr. Anil Maini

through the Human Resource Manager that all staff should extend working hours-

Being a Saturday they were supposed to work until lP.m, however the memo

stated that they should leave at 5pm to compensate for business lost on 2O'h

October which was a public holiday. Those who defied the order were issued

with a show caute letter from HR DePartment why they should not be 'replaced'.

The Hospital also reduces of staff salaries agiinst the human resource Practices. An

example of Sylvester an oncology clinical officer. The hospital has also tapped

employee and some ex-employees phones. The HR Manager once released a

memo online that contained naff details e.8. a8e, marital ttatus' number of
children. This is a breach to naff confidentiality.

17. There is intimidation of staff by the HR Manager Mr. Alfred Cakumbi; for
example in December 2O'15 he sacked all the cleaners to Pave way for a

contracted company. He started re-employing them after the Petition was read in

Parliament. He has also allegedly spent the last few weeks talking to staff that he

had sacked in an attempt to reinstate them. lt is also alleged that he has been

forging papers to justify terminations of other staffs.

The Committee resolved as follor,vs:

1. That the meeting scheduled for Thursday 21n April 2016 with the Medanta

Hospital CEO b€ pottPoned to allow the Committee to conduct an insPection

visit to the Hospital before taking evidence from the CEO. Consequently, the

Committee resolved to conduct the insPection visit on Wednesday 27h April

2016 and thereafter the hospital CEO, Mr. Maini accompanied by the Director

of Clinical services and the HR Manager to appear before the Committee on 28ti

April 2016.

2. That the petitioners provide a written submission of the Presentation and avails

copies of the statementJ made by the Petitioners at Muthangari Police station

and copies of the bond receipt to the Committee.

3. That the Ministry of Health, NHIF, Kenya Medical Practitioner and Dentists

Board and the Police be invited to the Committee to resPond to various istues

arising out of the Petition.
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4. That the NHIF provides contract, between them and Medanta and also provides

information on the total number of referrals to lndia for treatment covered by

NHIF and how many of those referrals are from Medanta Africare Kenya' the

purpose, and the amount of claims paid to the Hospital for the same

MIN.NO.DCH 1o7t2o16: ANY OTHER BUSINESS

The Committee noted the following under this agenda item that:-

i. The Departmental Committee on Education had invited the Cabinet Secretary

for Health on 2ln April 2016 to deliberate on the Kenya Medical Training

Colleges and Kenya Univeriities and Colleges Central Placement Services

(KUCCPS). The Committee resolved to have a rePresentation in the meeting

and nominated Hon. Dr. Robert Pukose, Hon.Dr- James Nyikal and Hon.Dr.

James Murgor to rePresent the Committee in the said meeting.

ii. The Devolution Conference was scheduled to take Place from l9s to 2lr April

2015 in Meru and it would have been important to have the Committee

represented at the meeting given that the National Government had a role in

the Health Sector despite Health being a devolved function. lt was however

noted that there was no formal invitation for the Commi$ee to attend the

Conference.

It was resolved that Members be provided with a schedule for meetings over the

recess period to enable them plan for them.
Ill.

iv. The committee noted that it had collected enough evidence on the matter of

Clinix Health Care Ltd, Meridian Medical Centre and the NHIF to conclude its

report. lt therefore resolved that the invitation to the Director of Public

Prosecution be cancelled.

MlN.NO. DCH 108/2015 ADJOURNMENT

business the meeting was adjourned at 12.3O pmh

51GNED.......

DATE:............... 2b hQ*l

N (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

(L
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ANNEXE IV

LIST OF'EMPLOYEES \4'HO I{AD AILEGEDLY LEFT TFTF'FACILITY



RESPONSE TO PETITION ON UNFAI TERMINATION /DISMISALR

1. Petition number (iii & vii) is not a fact. Any employee who has been terminated/dismissed

has committed a gross misconduct in one way or another.Specifically,the following are

crimes committed by employees on the list and all documents are on records and in

respective employee files which can be provided for scrutiny;

NAM E REASON

1 fuaitano AtanBo Clea ner Suspect of theft and detained in remand for 1

month. Also he had been caught stealing
before and arrested but was forgiven by

company

2 Margaret Mburu Endoscopy
ma nager

Suspect oftheft and after police
investigations, they indicated her as the
major suspect and she was charged in court.

3 Nick Wainana Radiographer lnvolved in theft of contrast
4 Rebeca Awuor N urse lnvolved in theft of contrast

5 Oscah Mutwasi Alcoholism at work and insubordination of hls

boss and the CEO.

6 Ruth Wasiroma Pha rmtech Re sig n ed.

1 Dennis Ogoti messenBer Still employed with Africare

8 QC manager Declared redundant after his task was

complete and no longer required

9 Nurse

10 Fredrick Ondieki Declared redundant after cleaning services

were outsourced

DESIGNATION

Area sales mngr

Paul Okwach

Esther Kibera End of contact

Housekeeper



ANNEXX V

LIST CASES OF PATTENTS REFERRED TO INDIA.



Lrs'{ Pn-ovr*<! 91 AfRr f4a-E L-tb

MEDANTA REFERRAL 2015 PATIENT DATA
DATE OF TRAVETsFx REFERRING DOCTOR DIAGNOSIS M EDANTA TREATING OOCTOR5.NO PATII NT NAME SPECIAI.ITY

Aditya Gupta 23103120761 Neurology F Self Meningioma

78101120762 Hepatology/Liver F Dr Hjohn PaLrl Waswa Liver failure
17/01/2016Breast cancer A5hok K Vaidl oncology F Or Vljay Kumar

911170160ncology t self Ereast invasive carcinoma Ashok K Vaid & Devender Sharma4

2l3l2Ot65 Cardiology AON insurance Cardlo pulmonary hypertension Naresh Trehan & PankaJ Bajpai

28/OZ/16Anal Fi5tula Adarsh choudhary6 G.l SurSery M self
28102/16Amrita Gogia7 0ental F Dr Nadia Noordin Fractured Bridge

Adarsh Choudhary & Savio Georte Barr 22102/2076I oncology M Dr Wambugu Colorectal Cancer Management

22101/2016Neurology F AON insurance lumbar sponylosis & osteoarthritis Ajaya Nand Jha9

t6/oz li,610 Neurology SELT Dumbbell tumor A,N 
'hA 121212076phthsis bulbi Sudipto Pakrasi11 OpthamoloBy M KhushalSingh

l\4r igan ka Sharma 12/2l2016G.l Surgery Saran Khalsa Morbld Obesity

lu21201613 Opthamology Dr Joseph M Nyamori Diabetic Retinopathy Sudipto Pakrasi & lndrish Bhatia

Ashok K Vaid & Nitin Sood 6/2l201614 Oncology M Dr Gladwell Kiarie Multiple Myeloma
Ashok K Vaid 24lOr/2o1615 Oncolotv SELF Colon CA

Dr Manav su.yavan5hi ztlotlt616 Neurology F SELF Adrenal mass

t9/01i76opthamology 1 Dr P. T Nyata Diabetic Retinopathy Sudipto Pakrasl & lndrith Bhati17

tqloll1618 Neurology SEtF Lumbar compre$lon A. Nand Jha & Sudhir oL,bey

Raiesh Ahlawat 11,lrl201619 Uroloty t,1 Urology complications
8/r/2O16Spinalcanal stenosi5 Aiaya Nand Jha20 Neurology 0r Saran Khrlsa

01lor/h62l Neurology F Dr L. N Gachare Thoracolumbar scoliosis Aditya Gupt.
30/72/1s22 oncology SEI.F Seaous Cy5tadenocarcinoma 45hok K Vaid

21/72/ts23 Cardioloty I ASD Device Naresh Treharl & Manish EansalSELF

19l72l2O1SHip replacement complications Ashok Raigopal24 Orthopaedics t SELI

7s/1Zllsoncoloty Dr Paresh Oave PET Scan Ashok K Vaid25

th2l20rs26 Neurology F Or Devluk Kishor Glosssopharyngeal Neuralgia A .Nand ,ha

8112/20|sAshok K Vaid & Devender Sharnra27 oncoloty M or Khushal Sioth flight vocal cord swelling
1/1,212O1s28 Neurology F Adity. Gupta Detenerated Disc & Nerve Compre: Aditya Gupta

30/ i,th,s29 Oncology M SELF Hlstioytoma-skeletal metastasi5 Ashok K. Vaid

REndhlr Sud & Amir Bhasin 23/11/15t0 G.l5ur8ery Dr Martin Murlithi lrrltable Bowel Syndrome

31 21/1rllsOrthopaedics Dr Saran Kha15a Ostearthritis Ashok RaiBopal

t9/t7l207s32 Health Check F 5 elf Health Check

tql11hS33 Sidarth Kumar SethiKidney F D.M.N Kinuthia chronic kidney failure

34 (.K tfanda 10/11/20i5TNT M Deaf

Dr Neelam Mohan &Soln

77

M

Dr Saran Khalsa



Neurology F SELF Migranes Sumit SinBh to/77lzots
36 Oncology Joan Cain Gastric Adenocarcinoma Ashok K Vaid thll2ots
31 oncoloEy I SELF colon CA Sandeep Batra 29110/15

38 Hepatology(Liver) M Dr Khushal5ingh Acute Nephritis & Herpes simplex Narendra SinEh choudhary 28170/ls

39 Uroloty M Dr Peter Wambugu Urological Complicdtion N.P Gupta 26hOlt5
40 Kidney ir4 Dr owiti (idney Failure Vijay Kher 2011012075

41 G.l 5urBery M Dr Macharia Klruhi Upper GlCandidiasis Adarsh Choudhary t2/10l2O7s
Cardioloty M Dr NaomiGachara Large VSD Naresh Trehan & Munesh Tomar t2l70lzols
Neurology t Aditya Gupta Neomuscular complications Sumit 5ingh 11/10/2015

44 Kidney M SELF (idney Failure Dr Viiay Kher 8l70l20ts
45 NeuroloBy F Aditya Gupta T.ansverse Myelltl5 Aditya Gu pta 23/09h5
46 Orthopaedics Dr Assad Mughal Hip Replacement Revision Ashok Rajgopel 24l09ltS
47 Neurology M SE LF lumbar osteoporogis A, N lha 23loslts
48 Gynae F SE LF Ascitic Fluid & DW Sabatya Gupta & Rajiv Parakh 21/09lls
49 NeuroloEy F SUMIT SINGH Proximal muscle rryeakne55 Sumit Slngh t4109 /15
50 Oncology M Dr (inyanjui Suspected LunS CA Nitin Sood & Ashok ( vaid 72l9l2O1s

51 Oncology F SELF Breast cancer xanchan Kaur 6/9 l2ots
Cardlology M Dr Kinyanjul Heart ailment-pacemaker Nar€sh Trehan 419l2O1s

53 Neurology M self lntraventicullar Heamorrhage ANJha 3018h5
54 Neurology F Dr LubanBa post traumatic CSF Fistula ANlha 19l08hs
55 Neurology t Dr Lubanga Meningioma A.N Jha 10/8/207s
55 oncology Dr H, Saha Adenocarcima colorectal A!hok K Vaid 618/z0ts

57 RheumatoloBy F Dr. Philip Samani Systemic Lupus Rajiva Gupta 211071207s

58 5E LF Health che.k t9/11201,s

59 Neurology M SELF Staged Reconstruction Aditya ABgarw.l 15lo7/\s
60 NeuroloBy F Dr Barbara Karau Disc /Lumbar Aiaya Nend Jha tslol /rs
61 NeuroloBy r Dr Barbara l(arau Scoliosis Sumit SinSh t5/o7lrs
62 .Health Check M s€ rF Health Check t3l7 hs

Neurology F Dr Reema Din mass lesion lumbar Aditya 6upta 72/7l2O7s

64 Health Check F S€LF Health Check s ll lz0rs
65 tlealth Check sEtr Health Check 5/7 /201s
66 ttealth Check F SE TF Health Check 5/7/2015
61 AesthEti.s F Dr Consolata MwanBi Prosthesis Rakesh Kumar Khazanchi 23l06lts
68 Neurology l\4 A.N lha Degenerative Disc Dessication A. N Jha 231061ls
69 Health Check F SELf Health Check 19 /06/ ts
70 H epatology(Liver) t Dr Consolata Mwangi Lesion of the liver Dr A.5. Soin 6l6l2O7s
71 G lOncoloty M SELF Carcinoma stomach Randir Sud 30/os/rs

35

M

42

43

M

M

Health Check M

63



72105/ lsRandhir Sood & Amit Bharinrecurrent abdominal i!5ue5M Or C.N ChungeG.l Sur8ery72
24lOs/7sAshok K VaidPET Scanr SELFOncology7f
79/511^5Health CheckSELFHealth Check74
10/s/201sHimanshu GarEMalaliBned knee jointM Saran KhalsaOrthopaedics15
9lsl2O7sAditya GuptaNarrowing of spinal canalDr LubangaNeurology F76
4lsl20tsHealth checkF 5 ELFHealth Check77
3010411.sAshok K VaidEastric, colon polyp & anal mass0r Klmani 6lcheru78 oncology
28104/75Dr Rakesh Khera5E LF Recurrent Kldney stone5Kldney ft9
2sl04l1sRajiv ParakhMarillofacial conditionivl Dr M M QureshiNeurology80
11/o4ltsAshok K VaidBreast CancerAshok K Vaid81 oncoloBy
1/4/2075A. N Jha & Sudhir DubeyChronic lower Back PainNeurology M 5E LF82
11/03 /tsDRnskolKVaidCarcinoma gall bladderF Dr Ashok K Vaid83 Oncology

III



MEDANTA REFERRAL 2015/ 2015 PATIENT DATA
Managed wlthout surge.yDIAGNOSISsExPATIENT NAMEs.No

t Prosthesis for the flngerAesthetics1

Cardlo pulmonary hYPertension-OP en Heart 5urgeryMcardloloBy2

AS0 OeYice lmplantatlonFCardiology3

M Large VSD-5urgery/ VsD closure with PA debandingCardiology4

M Pacemaker lmplantatlonCardiologY5

F Fractured BridBeDental6

Cochlear lmplantMENT7

Carclnoma stomach- StentingMG lOncology8

M Anal Fistu la-FistulectomY 5urgeryG.l Surgery9

F Morbid Obesity - Sleeve GastrectomYG.l 5ur8ery10
Mandgement by medication

F lrritable Bowel SyndromeG.l Surgery11
Management by medicationupp er Gl candldiasisG.l Sur8ery12
Management by medicationrecurrent abdomlnal issuesMG.l 5urgery13
Management by medication

F Ascltic Fluid & DVTnae74
ManaBement by medlcationM hritis & Herpes SimPlexAcute NepHepatology(Liver)15

r Leslon of the liver- Llver tran antHepatology(Livr:r)

Llver failure- Llver TransPlantFHepatology/Liver

F Chronlc kidney failure-Kldn TransplantKldney18

M Fallure-Kldney TransPlantKidneyKldney19

M Kidney Fallure-Kldney TransPlantKidney20

F Recurrent KidneY stones SurBKidney27

MeninB ioma- Cybeknlfe RadlotheraFNeurology

t lumbar spony losis & osteoarthrltls of L. Hlp- Hlp ReplacementNeurology23
Dumbbell tumor-Surgery wlth lmplantN eu ro logy24

F Adrenal mass removal surgeNeurolo25

Lumbar compression- Foramen Magn um DecompresslonMNeurology26

5 plnal canal stenosis- sur8ery - TLIF 2 Level procedureMNeurology27

Thoracolumbar scoliosis-mlnimally invasive deformitY correctlonFNeurolo28
ManaBement by medication

Glosssop harynBeal Neural8iaFNeurology29

Degenerated Dlsc & Nerve ComP resslon- TLIF 2 Level ProcedureNeurology30
Management by medlcatlonChronlc MlgranesFNeurology31

(rJr PQ-ovt/>a$ V^/ 1trc l(MPAB

SPECIALITY

M

17

F



N eu rology F Neomuscular complications Management by medlcation

33 Neurology F Transverse Myelitls Management by medlcation

34 N eu rology M lumbar osteop orosls-Lumbar Decompresslon surgery

35 Neurology F Proximal muscle weakness- Management by medlcation

36 Neurology M

37 Neurology F ost traumatic CSF Fistula -Anterior Cranlal Fossa 5urgery

38 N eu rology F left cavernous slnus Menin loma-RadlosurBery

39 Neurology M Staged Reconstruction- Gracilis and Tempo ralis muscle transfer of the eye

40 N eu roloBy F Dlsc /Lumbar Management by medicatlon

47 Neurology F Scoliosls dlaBnosis and Management

42 Neurology F mass lesion lumbar -mlcrosurgery for tumor removal

43 Neurology M Degenerative Disc Desslcatlon -re eat surgery - lntradural Extlamedullary

44 Neu rology F Narrowing of splnal canal-Mlcrosu ical Decompresslon surgery

45 Neu rology M Maxlllofacial condltlon-Embollu ation

46 N eu ro logy Chronic lower Back Paln -Corpectomy & Lumbar Spine Surgery

47 onco logy F Breast cancer-PET Scan

48 oncology F Breast invasive carcinoma-PET scan,/Palllative chemothera

49 oncology M Colorectal Cancer ManaEement-PET Scrn/Chemotherapy

50 oncology M Multi le Myeloma-PET Scan/chemotherapy

51 oncology F colon c-A-PET scan/chemotherapy
q') oncology F Serous cystadenocarclnoma-PET scan/surgery as lym ph node dissection

53 Oncology F PET Scan

s4 Oncology M Ri ht vocal cord swelllng-BIo sylPET Scan/ 5ur8ery

55 Oncology M Hlstioytoma-skeletal metastasis-PET Scan/Chemotherapy

56 oncology M Gastric Adenocarclnoma-PET scan

57 O n co logy Colon CA - PET Scan/Chemothera /Su rgery

58 Oncology M Lung Cancer- PET Scan/Chemotherapy

59 Oncology F Breast cancer- Post Mastectomy Radiothera with IMRT technlque

60 o ncoloBy M Adenocarcima colorectal- PET scan

61 oncology F PET Scan

62 oncology M Ba stric, colon polyp & anal mass-PET scan/sur8ery

63 oncology F Sreast Cancer-PETScan/post-mastectomy chest wall lrradiation

64 oncoloBy F

\

lntraventicullar Heamorrhage-DiSital Subtraction Anglography (DSA)

F

Carclnoma gall bladder-PET scan/Chemotherapy/Radlotherapy



hthsis bulbl-ocular prostheslspopthamology65

Diabetlc Retinopathy- Correctlve surEeryFOpthamology66

Diabetic Retinopathy- Retlnal surgeryMOp thamology61

t Hip replacement co lications- Revislon Total Hip ReplacementmOrthopaedics68

Ostearthritis- Knee RePlacementForthopaedics69

M Replacement RevisionHiOrthopaedlcs70

M Malaligned knee Joint- Knee ReplacementOnhopaedlcs77
ManaBement by medlcatlon

F Systemic LuPusRheumatology72
M eUrology comp lications- PET Scan/ SuUrology73

Urologlcal complication-5u eryMUrology74

II
TII

M



ANNEXE VI

CERTIFICATES OF INCORPORATION AND IOIPDB REGISTRATION
CERTItr'ICATES
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IN

No. CPR12010,60812

CERTIFI CATE O F IN C ORPORATION

I hereby CERTIFY, that -

AFRICARE LIryIITED

CryEN under my hand at Nairobi this 10 tb day of Sepbrnber
Two Thousand aad Ten

\.

Cornpat ies

l.r, l.

. ,! .::.

:r:i:':.
' i!*'
,:.,..r

'.'l'.'

ifi
'::'i...

.r.1

.C!:.

(3

I I

{egrtrrkl{,

is this day lncorpomted under the Companies Act (Cap. 48Q ard that
the Company is LItrttrTED.

{7/
/

I
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Ll l l tJ.\

REPUBLIC OF KENYA

THE TRADE MARKS
ACT

(cAP.506)

ctiI{nFlc^'rn 0} Rl.l( i ls'l'ltA rl(, N orl llADt: rvlARi(

I It trlc 6j)

/.\

'l nrle lrliu k:

l\l Fll)AN'i'A-A l;lt i cA t{Ii

lhc tnrdc murk slturvtt uhr)\'c has bccn rcgistercd undcr thc li'irdc Mltrks Act

l)a oi l{cgisttr lratlc tnutk is registered itr: A

ll cg L\l ru t i o tt tl ch i l5 :

ll.)(lc i\'liu'k Nrl.; 7.1(il l

llcgisLrr',ri l rarlc \l rrths

)(rtirohi

(.lir.rs: -1{ (l)rovisirln 0l nle(licnl serviccs')

tlcgistcrctJ Africere I,imitcd, a !,irIitcd l'iahility Conrpuny duly incorporatcd untler thc l-atvs

pr..ipri.trr, of Kcnya ol P.O. llor 666110-0utl00' Nrrirobi' KenYa

ij rJictive rlatc of regisrlati,:tl: 14trr 1ig[rnxry.2012
lhc rcqislration crpires on: t4rh l''ebruary. 2t)22

Scalcd al ntl Llirection.

Dute. ll4lll9l2ll l1

Assistnlll l{cgistrar ol I [atle r\ l;l rlis

n, r.- :r,.'{r:,rni, xi.r, 'r.ltit"u'.,rtr!lFtr!'rt'l,'xrr'rrl,Iftirl"'!nL!rrtxrt'nrrirr'r:rrrJ'rrr'r'

.1

I

I
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t i\t t 0,\

REPUBLIC OF KENYA

THE TRADE MARKS
ACT

pAP. sa6)

Cr,:Rl rFrCA'rE OF R t:(; I S'l'RA]'lON ()F TRADII M''tllK

{ ltlllc 6i )

)

A!,')ilCAIili

'I lr,: rradc'mark showll irbolt hirs bccn rcgisteled tlnder rhe 'l rade N4ilrks Acl'

Pan of llegister tradc ntirrk.is rcBistcrcd in: /\

ll c!;i.\ Irttt io IcIuib:
! rad,' lvlark l.lo.: ?,i01 0

(-.lass: 4-.1 (l'rovisiit rt of ulc(licul scrviccs.)

Af.l.icarc t-,inrited, a l.,imitcrl t,inlrili$'Corrrparty rluly incorporatctl uttdcr the l,arr,s

()f KcnYa ot l'.0. Iiox 666f10-001J00, Nairobi, Kcnya'

l4'l' l,'eblrrn 11', 20 I 2

l4'h licl)rriflr)', ? 022

li cgist:rod
plopritt.rr:

i: lleclivL' (lilts ('l' rct'.islrirliotl:
'l h,: rc{istratiotl t:xPitc:; ott:

Sc:rlctl at tny clircr;liort.

l)ut,:: l)51{!.9/2tJl7

A ss isl ir n cgislt-a r (, l'l rarle l\l a rli s

itcgist rl o l'1'mde Marks

- -{\ O. Box 5l(i48.
Nairobi

nrr\ (hntrf.,,l',\rr.{:rl'r; t'l llnr I rirlf InxrI. I '1' tr';' xr xLl l|\'{:i

.1t

I r ailc \4ilrli:
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REPUBLIC OF KENYA

THE TRADE MARKS
A.CT

(cAP. 506)

CUllIlFICA f E Ol' RUG lS1'Rt\'I'lON OF TRAI)E l\'lAIIK

(Rulc 6.i)
'l rirrlc Mlrk:

KIi.:J)AN'I'A

'l'lrc tr.rde nt:rrk sho\+rl h)vc llits ltcn rciiistctcil ttltrler ltt': li:dc N{ rks Acl

l)urt ot l{cgisrcl rradc nrark is rtulslereJ ill: A

Registrtr t io n rlcttr i ls :
'l radc L4itlk No.: 740 t5

( luss' -li (l:rovisiorr ot tnedical sclf iccs )

t{cgisrcrccJAfricirrcl_,iIllitcd,a[,inritcrlt,i'abilit1,(]ompanyrlulfincorporttlc(ltrndcrthcl'rrrvs
p,riprict''r: ol Kcnyrr ol I''O llos 666ttu-tl0ll00' N'rirobi' KenYa'

[]flcctivc dalr ol rcgislrirl ron
-[ ht rtuisrtation exJrircs on:

I4rr' F'cbruur1,2012
I 4tr' t'€l)ruitn', 20?2

Scaltd ( rrl' llir'.:ctirrlt.

l)ute., l)(tlllt) l2ll l2

Assista legistrlr ol I rrr(lc ['lflrli

xhruxd lli{'n rr,\ (hxnlt nl'u\rt rs)rrf',n il[r li*l'' n{rt' rrh8r!r': t

lLcgistrt ,rl"l rnde fvl ;r rk s

-\t}+kr\-:.16|ih
p6 ilrbi
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Ilt t0.\

REPUBLIC OF KENYA

THE TRADE MARKS
ACT

(cAP. 506)

C:Ii IITI FI(:A'TE OF IIT:CIS'TRA'I'ION OIT'TRADT': MARK

ti{ulc 63)

l'radc f/iuk

I{E,NOCAI{Ii

lh., Irade nlark sltown ibovc hits bcen regisrcrcd undct rhc'li?(lc Marks Acl

Pe ol licgislcr lrad,c nturk is rcgistered in: A

li'.!:is!t t iott !tu il:-:
l r:rdc irl:.rrk No.: 7{01 I

(llirss: 44 (l'rovision of nredic'dl serYiccs')

llcgisrered Africarc Limite(l, a Linlitcd l.,iatlilitY contpany (lulJ'incorpuratcd urldcr thc l'rtvs

llruprictor: of Kcn)'0 ol' P.O. Ilox 6(16110-00ti00' Nairobi' Kcnva'

fll'tcctivc riate ol'rc-ttistnttion: 14ttt 1i'g51nxn, 20I2
'llre rcgisrratirrrr expitcs trn: l{th Iie[lruat1', 2022

,'. , ;1. ;}a11 i I 6.1S.

l{cgistr5' r': l l radc Marks

N lirohi

Sc'.rletl at rny d ircr:t itltt.
/hr.,: 05/()9i 2 () I2

.4ssistant agistIir r r) f 'l'ratlc M a rlis

rrr nr rhrr'n(l LlD,rr:rn\ .hJ gc ol'o\n\:rshr) u lllrt l'm't( trr rl:- ot ':hrnt( '
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