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EX[CtJl'IVE SUMMARY

'fhis report details the consideration and response to the prayers sought by the farnily of Mr.
Moharned Bakari on negligence by the Mornbasa Hospital and failure to attend to a patient
through Hon. Surnra lrshadali, MP.

Pursuant to Standing order 227 (l), the petition was referred to the Departlnental cornmittee
on Health on 23'dAugust, 201 6 for consicleration anci preparation of a report within 60 clays.
The cornnrittee considered thc petition pursuant to the provisions of Standing order 227 (1)
and (2).

In considering the petition, the cornnrir.tcc helcl 2 nreetings in which ir invited the Hon.
Surnra Irshadali, MP, who presenrcd the petition on behalf of the petitioners The committee
also conducted an inspection visit at tlre Mornbasa l-lospital where it held a rneeting with the
hospital's rnanagcment and the farnily ol Mr. Moharned Bakari. 1'he Ministry of Health
presented its cornments on the petition vide irs letter Itef: MoH/ADM/NA/01/93 vol. Ill
dated lgrl' october, 2016.

The petitioners had prayed that the National Assernbly through the Departmental committee
on Health:-

i) causes an imrnediate probe into tlre Inatter and establish why the Mombasa Hospital
failed to aftend to Mr. Mohamed Bakari;

ii) Ensures the establishment of mechanisms to guarantee that patients with emergency
cases are attended to within the shortest tirne possible on arrival at any health facility
be it public or private;

iii) Ensures that the petitioner's plight is addressed; and
iv) Makes any other order or direction that it deems fit in tlre circumstances ofthe case.
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4. I'lon. Dr. EnockKibungLrchy, M.l).
5. IIon. Dr. Jarnes Nyikal, M.p.
6. I lon. Dr. Jarnes Cesami, M.P.
7. Hon. Dr. EseliSirniyLr, M.P., Cl_]S

8. llon. Fred Outa, M.P.
9. I-lon. Alfred Sambu, M.p.
10. Ilon. John NyagaMuchiri, M.p., I ISC
I l. FIon. Alfred Agoi, M.1,.
12. flon. David Karithi, M.l).
13. I'lon. Dr. Dahir Moharled, M.p.
14. FIon. Dr. Jarnes Murgor, M.p.
I5. Hon. Dr. Patrick Musimba, M.p.
)6. Hon. Eng. Stephen Mule, M.p.
I7. llon. Dr. Stephen Wachir.a, M.p.
18. I'lon. Dr. Susan Musyoka, M.p.
19. Hon. Hassan Adeu Osrnan, M.p.
20. I lon. Jarres Gakuya, M.P.
2l . Hon. KamandeMwangi, M.p.
22. llon. Leonard Sang, M.P.
23. I-lon. Michael Onyula. M.l).
24. Llon. MwingaGunga, M.P.
25. Ilon. Paul Koinange, M.1,.
26. LIon. Raphael MilkauOtaalo, Ml)
27 . Hon. ZipporahJesang, Ml,
28. Hon. Robert Mbui, MI)
29. I'lon. Jared Opiyo, Mp

1.4 Corn nr ittce Sec rc(a ria t

Ms. Esthe I Nginyo
Mr. Dennis MogareOgechi
Ms. Ruth MwihakiGakuya
Ms. SandeMarale

Ms. Marlene Ayiro

CIerk Assistar, t

Clerk Ass istant

Clerk Assistant

Research & Policy Analyst
Legal Counsel

I.5 List of Recommendations

From tl'rc evidence adduced and trre observations madc, the corrmittee r.nade the folowing
determinations on the prayers of the petitioners:

i' Praycr #l: causes an irnrrediate probe into the matter and estabrish why the Mornbasa
Hospital failed to attend to Mr. Moharnrned Bakaril

committee Response: The cornrnittee in respect of this prayer conducted investigations
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1.6 Adoption of tho Rcport

we, Members of the Departmental cornmittee on Health, have pursuant to standing order
199 adopted this Report on a Petition by the Farnily of Mr'. Mohamed Bakari on Negligence
by the Mombasa Hospital and Failure to attend to a patient and affixed our signatures (Annex
2) to aIIirm our approval and confirrn its accuracy, validity and authenticity on 26tl January,
20t6.

1.7 Acknowledgern cnt

The cornmittee is thankful to the offices of the Speaker and the clerk of the National
Assembly for the logistical and tcchnical suppolt acoorded to it during its Sittings. I also rvish
to express my appreciation to the Honorable Members of the comnrittee who, with
comrnitrnent, participated in the activities of the comrnittec and preparation of this Report.
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tv.

Ensures the establishment of rrechanisrns to guarantce that patients with
elnergency cases are attcnded to within the shortest time possible on arrival at
any lrealth t'acility be ir prrblic or private;
Ensures that the Petitioner's plight is addressed; and

Makes any other order or direction that it deems fit in the circurnstances ol the
case.

3.0 SUBMISSIONS AND EVIDINC[
'fhe corrmittee held a rnecting orr I 3'r' october', 2016 with I'lon. Sumra lrshadali, Mp who
pfesented the petition on behalf of the petitiolers. Further, the committee conducted an
inspcction visit to Mombasa I-lospital on l4'r' october, 201 6 wherc it met with the hospital
management as well as the farnily of Mr. Moharled Bakari.

3.1 Meeting with Hon. Sumra Irshadali, Mp
I'Ion. Irshadali SLrrnra, MP appeared before the co,rr,ittce on l3'r' october, 2016 and
informed it that:

l. Hospitals violate the rights ofpatients by failure to offer emergency rnedical attention. A
case in point being the Mombasa Flospital where he was involved in trying to secure
ernergency treatment fol Mr. Moharned Bakari and faced a lot of frustration.

2. Mr. Mohamed Bakari was rushed to Safi Hospital, a private health facility in Mombasa,
on 9th August,20l6 following lris ingestion ofa poisonous substance.

3. Following an assessment at Safi Llospital, his condition was found critical and he rvas
referred to Mombasa Hospital since the facility did not have the oapacity to handle his
condition.

4. on arrival at the Mornbasa Llospital, a private facility, the hospital managernent informed
the guardian that it needed a deposit ofKshs. 300,000 prior to admission or receiving any
medical attention.

5 Despite the family rnanaging to raise Kshs. 100,000, the facility's doctors declinecl to
attend to the patient as he lay in an ambulance fbr rnore than five hours.

6. 'fhe patient was only attended to aller an influential plrilanthropist went to the hospital
and pleaded with the managernent after promising to settle the resultant bill.

7. The philanthropists paid a total of Kshs. 500,000 to have the patient discharged after
treatment.

8. He therefore urged the Comrnittee to:
a) Probe the Mornbasa hospital with a vicrv to establishing why the facility denied

Mr. Mohamed Bakar.i emergency treatnlent.
b) Ensures establishrnent of mechanisms to guarantee that patients with emergency

conditions are attended to within the shortcst tirne possibre upon arrivar at any
health facility, be ir private or public.
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l. on the material day, he was intb.med of r.he enrergency by Dr. Macharia Emnranuel and
rushed to the emergency roorrr where he found the patient liothing at the tnouth.

2. He then organized fbr a transfer to the ICtj fbr oontinLred rnanagernent of the patient.
3. FIe later interviewed the patient on lvhy he was poisoning hirnself. The patient opened up

and gave details ofthe reasons for self-poisoning. He was later taken through counselling,
treated and, upon recovery, dischargcd frorn hospital.

3.2.4 Presentation by Mr, Abbas Nasser., Administratol., Mombasa Hospital
Mr. Abbas Nasser, Adnrinistratol, Mombasa Llospital appearcd before the cornrnittee and
infonned it that:

l. The allegation that the patient stayed in the anrbr:lance for' 5 hours before being attended
to was false. He produced ccrv footage which showed rhat the patient was attended to
immediately upon arrival at Mombasa Hospital.

The ambulance ferrying the patient arrived at Mombasa Hospital at 5.30 pm.
The patient was received at the Motnbasa flospital,s Accident and Emergency
Department fro:n an AAR anrbularrce at 5.3 I pm.
The patient was wheeled out of the emergcncy roorn at 6.52 pm into the hospital's
ICU at 6.53 prn.

The patient was adrnitted into the ICU at 6.54 pm.
The influential philanthropist was seen engaging hospital staffat 6.20 pm.

2. on the allegation that Ksh 100,000 was offered by the larrily before the patient was
attended to, he stated that the falnily never of'fered any cash before the patient was
attended to instead a philanthropist offered ro pay Ksh 300,000 but did so after discharge
ofthe patient. He emphasized that treatlnent continued as the accounts department sought
means ofensuring that ultinrately paylnent would be rrade for services rendered.

3.3 Presentation by Ms. Zainab Yassin antl Ms. Aisha Mohamed, relatives to
Mr. Mohamed Bakari
Ms. Zainab Yassin and Ms. Aisha Moharned, relatives rc Mr. Moharned Bakari appearetl
before the Committee and informed it that:

l. They both escorted the patient frorn Safi Hospital to Mombasa Hospital in the
arn bulance.

2. when still at safi l-lospital, a phone call rvas made and Mombasa Hospital demanded
Ksh 300,000 to accompany the patient.

3. They arrived at the lrospital at around 5pm_

4. The patient was irnnrediately transferred to the ernergency room for attention. They
paid Ksh 2,000 irn:nediately.

'lhe CCTV footage further showed that on 9tr' ALrgust, 2016

a)

b)

c)

d)

e)
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anlbularce at 5:31 pln. The CC'l'v ['Lr'ther. showed the patient being wheeled into the
hospital's ICU at 6:52prn.

6. Frorn the evidence adduced, thc patient receivecr prompt treatment at the hospital,s
Accident and Emergency Departrrent and rvas received at the hospital's ICU within at
least one and a halfhours of his arrival at the hospital.

7. Rccords obtained from the hospital indicated that the hospital received its first payrnent of
Kshs. 100,000 for services rendered on r2rl' AugLrst, 2016, three days after the paticnt had
becn admitted at the lcu. The patient was dischar.ged on l5tl August,2016, with the
second and final payrnent ofKshs.300,000 being,ra<le to thc hospital on Igrh August,
2016.

8. There was need to protect health facilities as the law protects patients in need of
emergency treatment but exposes the facilities of'f'ering such etnergency treatlnent.

5.0 COMMITTEIRECOMMINDA'I'IONS

In responsc to tl)c p..yc.s rry the pctitio,cr', trre c)onrnrittcc l.ccor,mcn(rs trrat:-

Praye r #1: Causes an irlmediate ptobe into the tnatter and
Mombasa Hospital failed to attend to Mr.. Moharnmed Bakari;

establish why the

Committee Response: The comrnittee in respect of this prayer conducted investigations
and found no evidence to suggest that Mombasa Flospital had failed to attend to Mr.
Mohamrned Bakari.

I>rayer #2: Ensures the establishrnent of mechanisms to guarantee that patients with
emergency cases are attended to within the shortest time possible on arrival at any
hcalth facility be it public ot.pr-ivarc;

.

committee Response: The cornrnittee in respect of this prayer took note that crause
7(l) of the Health Bill gives every person tlre right to emergency medical treatrne,t which
shall include -

I. pre-hospital care;
2. stabilizing the healrh starus ofthe individual; or
3. arranging for referral in cases where the health provider does not have
facilities or capability to stabilize the lrealth status ofthe victim.

clause 7 of the Health Bill also providcs penarties to non-conrpliant medioal institutions
with a fine not exceeding 3 million shillings.

The Colnmittee however noted that there are policy, legislative and regulatory gaps
hindering the effective provision of Emergency and Referral Services, and directs the
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MIN.NO. DCH006/z0ti: PIitrLIMINARIES.

The chairperson called trre rneeti.g to order at 10.30 am and a prayer was saia by Hon. Dr,
Roberl Pukose, M.p.

MIN.NO.DCIJl}jtZ}t7: CONFIIIMATIONOFMTNUIES

Minutes of the 95'h sitting hekr on Tuesday 22nd November, 20r6 at l1.00 a.m. were confirmed
as the true record of tlie co,rrnittce's deriberations after being proposed and seconded by Hon.
Fredrick Outa, M.P. and FIon. Leonard Sang, M.p. respectively.

Minutes of the 97'h sitting held on Thursday 29'h November, 2016 at 10.00 a.m. were confirmed
as the tnre reco'd of the com,rittce's deriberations after being proposed and secondcd by I{on.
David Kariithi, M.P. and FIon. Raphael Milkau Otaalo, M.p. respectively.

Minutes of the 98'h Sitting helcr o. Thursday r*rf)eceurber 2016 at 10.00 a.m. were confinned as
the true reco.d of the comrnillee's deliberations after. bei,g pr.oposed a,d seco,cred by Hon.
Fredrick Outa, M.P., and I{on. Michael Onyura, M.p. re.p""tiv"ly.

Minutes of the 99'l' Sitting held on'fuesday 6'r'December, 2016 at 10.00 a.ln. were confirmed
as the true record of trre cornrnittee's deriberations after being proposecr and seconded by FIon.
Kamande Mwangi, M.p. and Fredrick Outa, M.p. respectively

Minutes of the r o0rh Sitting held on wednesday 7'r' Dticen.rber, 20 r 6 at r 0.00 a.m. were
co'firnred as the trre record ofthe cornmittee's deliberatious after being proposed and seconded
by Hon. Mwinga Gunga, M.p. ancl Hon. Kamande Mwangi, M.p. rcspectively.

Minutes of the r0ls' sitting held on Thursday g,h December.20r6 at 10.00 a.rn. were confirmed
as th€ true record of trre cornnrittec's treriberations after. being proposed and seconcled by Hon.
Michael Onyura, M.P., and l-lon. Raphael Milkau Otaalo, M.p. respectively.

'fhe Comrnittee considered the followiug reports:

i. REPORT ON A PE'TITION I]Y KtrNYA SI'TIDI'N'I NUITSIS CIIAPTER OF TI.IENATIONAI, NURSES ASSOCIAI'ION OIl I(ENYA RI'GARDING THE DIRECTEMPLOYI\{EN'I'OT DEGITEE NTIIISES I}Y THD I'UBLIC SBRVICtr COMMISION.

The report was adopted after being proposed by the Hon. Leonarri Sang, M.p., and Seconcrecr
by the FIon. I{aphael Milkau Otaalo, M.p.

2

CONSIDBITA'I'ION AND ADOPTION
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3 'rhe collective bargaining agreernenr (cllA) signed between the Minisrry of Ilealth (MorI)
and Ke'ya Medical Practitioners, I)harrnacists, aud Dentisrs' Union (KMpDU) in Junc 20ll
was the basis of the cunent indust.ial action by doctors, pharmacists and tlentists. T'he cBA
which was to be remain in force for a periocl of two yea's effective fiom l'r Jul y 2013 rrad
since corre to haurt the govenlment as it has paralyzed service delivery i, tho public health
sector with serious ramification on health and economic wcll_being of Kenyans.
The cBA had not been registered in industrial court as requirecl by labour laws due to several
legal technicalities and coustitutional flaws and therefore its implemerltation in its current
form was likely to face serious hurdles. Any agreenre,t reached between the govemlrent and
the union was also likely to have financiar implication for both the national and county
govenments which had to be cateled for thr.oug]r a r.evised budget for the Fy 2016/17 or a
new budget for the FY Z0l7|ZOIB

Overvicry of the Overall Ilxpentliture Estimates .l,otflls

5. The gross approved expenditure estimates for the Ministry of Health in the Fy 2016/17 was
Ksh. 60.269 billion comprising of Ksh. 28.990 billion for cunent expenditures and Ksh.
31.279 billion for capital expenditures.

6. The proposed supplementary estimates I for the Fy zor6a7 adjusted the approved
cxpenditure estimates to Ksh. 60.453 billion representing an overalr increase ofKsh. 1g3.957
million in the budget of the Ministry of Health.

7. The overall approved current expenditures estinales for the Ministry of Ksh. 28.990 billion
had been adjusted upwards by Ksh. 464.963 rnillion to Ksh. 29.455 billion while the overall
approved capital expenditure estimates of Ksh. 3 r .279 billion had beer: adjusted downwards
by Ksh. 281 .006 million to Ksh. 30.998 billion.

8. The overall approved gross curent expenditures estimates for the Mi,istry of Hearth of Ksh.
28.990 billion had been adjusted upwards by Ksh.464.963 million to Ksh. 29.455 bilion.

9. In tenrs of economic classification, trre downward revision of curent expenditures
estimates were: conpensation to cmployecs adjustetr upwards by Ksh. 2g6-275 million from
ths approved Ksh. 5.72 billion to Ksh. 5.434 bi ion; and other recument which had been
adjusted downwards by Ksh. 2.l6 ,rillion fiom thc approverl Ksh. l96.6lg million to Ksh.
194.457 million.

10. The upward revision of the current cxpenditures estimates were: Use of goods a1d services
which has been increased by Ksh. 303.399 rnilrion frorn the approved Ksh. 1.542 bilion to
Ksh. 1.845 billion; and current trausfers to govelrunent agencies which has been increased
by Ksh. 450 m rion frorn thc approved Ksh. 2r.530 b lion to Ksh. 2 r.9g0 billion

1 I The overall approved gross capital expe.diture estilnates for the Ministry of Health of Ksh.
31.279 billion had been srightry adjusred downwards by Ksh. 2ti1.006 ,rilrion ro Ksh. 30.998
billion.

l2' The proposed supplementary capitar expenditures estimates affected all the five programmes
under implerne,tation by the Ministry of Health. The estimates proposed to increase the [otal
gross expenditures estimates for tl.re fbllowing progralnmes and vote heads:(i) National Referral & Specialized Health Services programme: - The gross capital

expenditure estimate for this prograurme was increasing by Ksh. 5.457 bi ion iro,r

,|

4
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(ii) Prcventive, Prornotive and RMNCAII: 'l'he gross capital expencliture estirnate for
this prograrnme was reduci.g by Ksh. 1.454 b lion from the approved Ksh. 6.061
billion to Ksh. 4.608 bi ion.

(iii) Flealth Policy, Standards and Regulations; -'lhe gross capital expenditur.e cstimate
for this programme was reducing by Ksh. 211 rnillion from the approved Ksri.
8.038 billion to Ksh. 7.827 billion.

15. The following were sornc of the capital expenditure cstimates votes heads which had been
adjusted downwards:

(i) East Af.ica's ceutres ofExcellence for Skills and rertiary Education: - The gross
capital expenditure estimate for this vote head had been reduced by Ksh. 279.63
million from the approved Ksh. 365 million to Ksh. g5.370 million.

(ii) Kenyatta National }lospital- constmction of Buildings: - The gross capital
expenditure estimate tbr this vote head hacl bcen reduced by Ksh. 100 million from
the approved Ksh.150 rnillion to Ksh. 50 million. Another approved expenditure
estimate of Ksh. 150 million for constructio, har.r been reduced by Ksh 99.5 million
to Ksh. 50.5 rnillion. These reductions wcre rikely to significantly affect
development projects being undertaken at KNI.I.

(iii) Health Sector Development (Reproducrive Hearth and Hrv/AIDS) commodity:
'fhe gross capital expediture estirnate for this vote head had been reduced by
Ksh.l l5 million from the approved Ksh. 3g5 million to Ksh. 269.5 million.

(iv) Program for Basic Health rnsr:rancc Subsicly: The gross capital expenditure
estimate for this vote head had been reduced by Ksh. 210 million from the approved
Ksh. 700 million ro Ksh. 490 million.

(v) wajir District I'Iospitar: The gross capitar expencriture estimate for this vote head
had been reduced by Ksh.200 million f'rom the approved Ksh. 250 rnillion to Ksh.
50 million.

(vi) Kenya Medical Supplies Authority: - 'fhe gross capital expenditure estimate for this
vote head had been reduced by Ksh. 2.125 bi[ion from the approved Ksh. 3.r25
billion to Ksh. l birlion. The reducl.ion had been necessitated by a reduction in
grants frorn development partners aud is likely to affect operation at KEMSA.

(vii) Moi reaching ancr Referral I-Iospitar (M'I'RH):- The gross capital expenditure
estimate for this vote head had been rcducecr to zero from Ksh. 364.021 rnilrion
following a reduction in developrnent partner support. This reduction affected
specialized nraterials and supplies for Academic Model providing Access project.

(viii) East Africa I'ublic l,aboratory Networking project: The gross capital expendirure
estimate for this vote head had been reduceri by Ksh. 534.965 rnillion to Ksh. 200
million frorr.r Ksrr. 734.965 rni[io,. The reduction had becn necessitated by
reduction in external development partuer support.

(ix) Upgrade of Irealth centres in Sluras ( Strategio Interventions): - The gross capital
expenditure estimate for this vote heacl had been reduced by Ksh. r 16.052 miilion
from approved Ksh, 500 million ro Ksh. 3g3 .947 million.
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the items proposed lbr changes such as increased allocation to KMT of Ksh. I00
million for corxtruction of classroorn are ncither unforeseen nor unavoidable.

2 lrtroduction of new budget Items: The proposcd introduction of new buciget items such
Procurement of Ambulances; Provision of Medical Equipment for Msambweni Hospital and
capacity Building Support to Kisii I{ospital cancer ce.t,e contravenes Regulation 40 (g)
PFM (National Govemrlrert) which requires budget allocations lor new policy options and
service delivery initiatives to be only bc considered when introduced in the annual estimates.
Furthemore these new budget items are neither unforesecn nor unavoidable.

3 Managed Equipme,t Services Programme: - -fhe significant increase is in expenditure
estimates fo:: managccl equiprnent sc'vices - hire-o1',redical equiprnent for 9g hospitals by
Ksh. 5.1 billion from Ksh. 4.5 billion to Ksh. 9.6 billion r.aises doubts as proper planning for
the implementation of the programme. Furthemrorc proposed allocation of Ksh. 100 rnillion
to Msambweni I'Iospital for purchase of medical equipnlcnt rnay lead to double expenditures
if Msarnbweni is one of the 98 hospitals benefiting frorn the Managed Equiprnent Services
Prograrlme

4. othaya Flospital Upg'ading Project: - Tlie new allocation of Ksh. 300 million to pay for
pending bills for othaya llospitar Upgrading project does not qualify for supplementary
since it was neither unforeseen nor unavoidable. It also contravenes Regulation 40 (g) of the
PFM ( National Governme.t) Regulation 20r5 which requires budget allocations for new
policy options and service delivery initiatives to be only be considerecl when introduced in
the annual estimates

5 Kenyatta National Hospital (KNFI):- 'fhe reductiors in capital expenditures estimates for
KNFI construction ofbuildings are likely to hampcr development projects at the hospital and
impede effective service delivery.

Committee C)bservations and Resolutions
The Cornnrittee observed that:
a. The salient issues arising from the First Supplementary Estimates raised serious concems in

regard to the Ministrys utilization ofthe 2016/2017 budger:
b. The supplementary estimates presented itself as a revised budget and did not selve ths

purpose of a supplementary br.rdget given that it failed to co,rply with the pubric Finance
Management Act 2012 ancr the pubric Finance Managerncnt (National Regulations) 2015.

Committcc Il.esolutions
The conrmittee resolved that the cabi,et Secretary for Hearth should appear before the
Committee on 2nd February to Clarify on the following:
a. The rationale of increasing the free matemity fund by Kshs. 1.49g bilrion consideri,g that

tlere were allegations ofdiversion offu,ds from free matemity for financial year 201512016;
b. whether the free maternity fu.d disbursement was being done through the Nationar llospital

Insurance Fund as previously proposed by the Cornmittee;
c. The ratioriale for allocating Kshs. 100 rnillion for rneclical equipment to Msambwerri Hospitar

whereas the hospital is a beneficiar.y ofthe rnanaged equipment service;

8



d. 'l'hc facilities/cor.rntics that will

C

t'. Justification fol the allocation ol
g. llow the reduction of thc all

dcvelopment proj octs bcir.tg und

h. 'l'he total allocation for the const

MIN.NO. DCII O I O/2017:

l. l)octors Strihc
'l'hc Cornrnittee noted thc ongoing

serviccs in public hospitals and rcso

Comurittee ou 'I'uestlay 3 l 
tt Jauuary

decision on how to proceed with thc

2. Ill nnagcd liquiprtrcnt Servicc
'lhe Conlnittee notc(l that there wa

value for lnoney g

inccplion and the First supplenrent

allocation lor the proj cct.

The Cornnrittee resolved tlrat a leq

performance Audit of the project

MIN,NO. DCII OI I/20
'l'hcrc bcing no other I;

SIGNtrD:.

l).,\'Ill

compensation of Kshs. 43.746 rr
The rationale fol additional allo

ilnplementation status as at Janu

Provide justification on each ol
those which are beyond the legal

enefit fi'orn the arnbulances that are budget

llion fronr Srnith and Ouzrnan.

ation oI Kshs. 5.I billion to the MI]S project

20t't
shs. 200 rnillion for nutrition;

tion to the Kenyatta National Hospital

taken by the hospital;

ction of Othaya Hospital to date;

he itern afl'ected by t.hc sr.rpplerrentary esti

rcshold of l0o%

,\NY O'l'IIlilt IIUSIN laSS

rurlustrial unrcst in thc Ilcalth sector wltich

cd that tlrc CISA signcd with the Doctors tre

2017 for scrutiny. 'l'hc Courmittec would th

iltlcr

Ioj cc t

Ieed to conduct an<l audit of the M[S proj

t had [:een a]locatcd a substantial amount

estirrates had further proposed an additio

est be rnade to the Auditor General's Offi

A I)J O UITNMI'N'I'
ng was ad 05 pnr

) ITACIIAEL NYAMAI, M.P.
(]I IAIIIPERSON

ivcn that the Pro

O

.-CI_1........

9

for with thc

nd thc MllS

ng kr affcct

es cspecially

d paralyzed

vailed to the

Itcr rnakc a

t to asccl tain

funds since

I 5.1 billion

fol a special

a



ivlrNU'I'ris ()r'r'IrE 80.r'rr sI'I']'ING OI,,.l'rIL l)r,lp^lt.r.Mr,rN.r.AL COMMI.r-l.trlt oNlIItAl"l'[I IIDLI) oN FIIII)AY, l4'I'tt oci't'ol]ttl{,2016, IN'IIIE NIOMI}ASA rlospt.l'Ar.I}OAITI)IIOOM, MOMBASA A'I' 10.00 AM.

PRESDNT
I . The Hon. l)r. Jamcs Murgor, M.p.
2. 'lhe Hon. Allred Agoi, M.p.
3. The Hon. Dr. Dahir D. Mohamed, M.p
4. The Hon. James Gakuya, M.p.
5. The Hon. Fred Outa, M.p.
6. The Hon. Itaphael Milkau Otaalo, M.p.
7. The Hon. Dr. Jarnes Nyikal, M.p.
8. The Hon. Michael Onyura, M.p.
9. The FIon. ltoberl Mbui, M.p.
10. The Hon. Karnande Mwar.rgi, M.p.
I L 'fhe Hon. David Karithi, M.p.

AI]SENT W]TH APOLOGY
1 f'he LIon. Dr. Ilacheal Nyamni, M.p.
2. Thc IIon. Dr. Ilobert pukosc, M.p.
3. 'fhe FIon. Dr. Naon:i Shaban, M.p.
4. The I-lon. Dr. Stephen Wachira, M.p.
5. The Hon. Dr. Patrick Musirnba, M.l).
6. The Hon. Dr. Eseli Simiyu, CBS, M.P.
7. The Hon. Dr. Susan Musyoka, M.p.
8. The Ilon. Jared Opiyo, M.p.
9. l'he LIon. Dr. Enoch Kibunguchy, M.p.
I 0. The FIon. John Nyaga Muchiri, M.p,
I I . The I{on. Hassan Aden Osman, M.p.
12. The Hon. Stephen M. Mule, M.p
13. The Hon. Mwinga Gunga, M.p.
14. The I{on. Leonard Sang, M.p.
15. The l{on. Paul Koinange, M.p.
16. The l-Ion. Zipporah Jesang, M.p.
17. The Hon. Dr. Jarres O. Gesami, M.p.
18. The I'lon. Alfr.ed Sambu, M.p.

IN AT'II'NDANCI'

Monrblsa Hospital
I . Dr. Macharia Emrnanuel
2. Maria Brayanze

Acting Chnirlterson

(Chairperson)
(Vicc Chairpcrson)
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3. Jamila Jeizan

4. Dr. Sood Mohanrcd

5. Abbas Nasser

6. Dr. Kwilich Micheni

7. Dr. Esther Gctambu

8. Salina Ambitho

Pe (itioner''s Tcaru
l Zainab Yassirt

2. Aisha Mohalned

Ministry of Ilcalth
I)r. Isaq Odongo

National Asscmbly Secretlrilt
l. Ms. llsthcr Nginyo
2. Mr. Dcnnis M. Ogechi

3. Mr. Adan Grrliye

4. Ms. Marlene Ayiro
5. Dr. Cl:ristine Sagini

6. Mr. Simon Muinde
7. Mr. Albert Atunga

8. Mr. Adams Janarn

Nt rN.NO. I)CII 332/2016:

1'he Acting Chairpcrson called tlte

Llon. David Karithi, M.P. LIe thereaft
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2. The 1i'iage
3. Enrergency Roorn
4. 'lhe Phannacy
5. 'Ihe Laboratory
6. 'fhe intensive Care Unit

'fhe meeting reconvened and tlie Chairperson asked the hospital officials to brief the committee
on the issues pertinent to the petition.

Presentntion by Ms. Selina Ambitho, Dircctor of Nursing, Mombasa Ilospital

Ms. selina Ambitho, Director of Nursing, Mombasa Hospitar, appeared befbre the Committee
and informed it that:

I The client, Mr. Mohamed Bakari, was referred to the Mombasa Hospitar from another
facility, safi I{ospital, on 9rl' August, 2016. I-Ie anivecl at around 5.30 pm aboard an AAR
ambulance.

2. The patient was moved to the emergency room immediately for rnanagement.
3 The patient was assessed and attcnded to by Dr. Macharia I}nuranuel, a resiclent doctor at the

facility.
4. Dr. sood Mohanred, a physician was later called in and together with other personnel did all

in their power to save life.
5. The patient was later transferred to ICU r"rnder Dr. Sood Moharned, where his condition was

managed and he was later transfcrred to a general warcl.
6. Within 2 to 3 days, the patient was discharged after recovcry.

Prcsentation by Dr. Macharia Emmanuel, Residcnt I)octor, Mombasa }lospital

Dr' Macharia En:manuel, Resident Doctor, Mo,rbasa Hospital appeared before the committee
and intbrmed it that:

I . On assessrnent, he found the patient to have been in a semi_comatose state.
2 He immediately informed Dr. Soocr Moharned because of the emer€ency nature of the case

and the fact that ICU adnrission was irnpending.
3 Dr' sood Mohamed, trre consultant, came in and attended to the patient at the emergency

room and later transferred him to the ICU for further n.mnagement.

PrcscDtntion by Dr. Sood Molralnctl, Admitting Doctor, Nlombasa Ilospital

Dr' Sood Mohamed, Admitting Doctor, Mornbasa Hospitar appeared before the cornmittec and
infonned it that:

3
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3, They arrived at the hospital at around 5pm.
4 The patient was imrnediately transfe*ed to the ellrerge,cy room fbr attention. 'fhey paid

Ksh 2,000 imuretliately.
5 'fhey were then inibmred that the patient required ICU adrnission and required to make a

payment of Ksh 300,000 before such adrnission was made.
6. The oxygen used i, the ambulance continued to be used for the patient while in

emergenoy roorn a,d the ambulance crew was told to wait since, if the lnoney was not
raised, they would leave with the patient. 'l'his delayed the ambulance at Mombasa
llospital.

7. The patent stayed in the emergency room for about 3 hours.
8. He was then transferred to ICU at around 7.30 prr.

MEMI'EItS' OBSBIIVA'I'IONS

Menrbers observed that:

There was need to protect private facirities as the law protects patients in ,eed of
cmergency treatment but exposes the privatc facilities offering such emergency
treatment.

The Ministry of Health was finarizing extemar referral guidelines to streamrine such
referrals.
The petitioner''s clairns cspecialry on time taken to attend to trre patient upon arrivar at the
hospital are largely discounted by the CCTV footage €vidence.
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Irrrlil'idrrirl Pctitioncr

Mr. Ilakari Yasin

National Assembly Sccrctariat
l. IYIs. Ilsther Nginyo
2. Mr'. Dennis M. Ogechi
3. Ms. Marlcne Ayiro

MIN.NO. DCII 328/2016:

'l'hird Clclk Assistant.
Third Clert Assistant.
I-cgal Counsel

PITI'I,IPI INAITII'S.

The Chairperson called tlie lneeting to orcle'at r0.26 arn a*d a prayer was saicr by FIon. Jarcd
Opiyo, M.P. She thereafter invited those pr.esent to intro(luce thernselves.

MIN.NO. DCIT 329t2076: MEIIITNG \.vITrI TIIL HoN. IRSIIADALI suMRA
M.P. REGARDING HIS PIITI'TION ON
NEGLIGENCE BY ]'I,IE MOMBASA HOSPMAL
AND TAILURT] TO ATTEND TO A PATIENT.

The Chairperson stated that the purpose of the rneeting was to receive submissions frorn the FIon.
Irshadali Sum,a, M.P. with regard to his petition on ncgligence by the Mo,rbasa i-Iospital and
failure to attend to a patient. Srre then invited the I'Io.. irshadali surnra, M.p. to rnake lris
presentation.

Presentation by the flon. Irshndnli Sumra, Mp

Hon. Irshadali surnra, MP appeared befo'e the committee and informed it that:

l Hospitals violate the rights of patients by failure to ofrer emergency medicar attention. A
case in point being the Mombasa Hospitar where he was invorved in trying to secure
emergency treatmcnt fbr Mr. Mohnnred Bakari ancl fhcecl a lot of frustration.2' Mr' Mohamed Bakari was rushed to Safi Hospirar, a private health facility in Mombasa, on
9'h August,20l6 following his ingestion ofo poironou. substance.

3. Following an assessn'rent at Safi Hospital, his condition was found critical and he was
refe*ed to Mombasa Hospital since the facility dicr not have the capacity to handle his
condition.

4 0n arrivar at the Mombasa I'Iospital, a private facility, the hospital management informed theguardian that it needed a deposit of Kshs. 300,000 prio' to admission or receiving any
ruedical attention.

5' Despite the family tnanaging to raise Kshs. 100,000, thc facility,s doctors declined to attend
to the patient as he lay in an ambulance for more than five hours.6 The patient was only attended to after an influcntial philanthropist went to the hospitar a'rd
pleaded with the rnanagement after promising to settle the resr.rltant bill.
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TI-IE NATIONAL ASSEMBLY
ELEVENTH PARLIAMENT

(FOURTH SESSTON)

PUBLIC PETITION

BYTHE FAMILY OF MR. MOHAMED BAKARI ON NEGLIGENCE BYTHEMOMBASA HOSPITAI AND FA]I,T]RE TO ATTEND TO A PAI'IENT

a\ t>/

THAT, in the r
private hospital,
substance;

WI
It

/)ivr--f (

I, tlre ITNDERSIGNED, on behalf of fani.ly of rhe r,It. Mor.rarned Bakari and concernedI(enyans,

BRAW the aftention of the House on the following: _ 
, 

j

j rHAT, Ancre 26(1) of trre consnrution provrdes for the right to ii fe whjre Article 43(1)(a) provides for tl.re right to highest rtt"l.,nft. rto.ra^ra of n.itl ior;;;;i;r.r,
ii THAT, some hospitars conrinuousry vroiare the rights or patient by fa,ure to provideerne{gefl cy medical aftendon;

vt

rll

ecent past, Mr. Mo.l.ramed Bakari was rushed to Safi Hospital, wh.ich is afollowing an emergenc)r whereby lr. hr; ,;;;;; some poisonous

TH+T' following an assesrsnrent at th,e Safi Hospital the patient who rvas in c,hcalco.dition, was referre, to a'Iornbasa Hospiral since trre faciJrty did ,roi t-ror..'na.qr*.facility and drugs to handle such f.i"a of .,rl'.rg",-i;.- 
'

il'1,].11"1il|,;tJn;#',"o"sa Hospital, a ptivate, rfe--rrosnitlf manageme't inrormedil;;;;;:;..::: :fl,,I.xj:"" 11 
ji:Tl,*rjL: f r{env a sr,',ing"rr,,e" H,"a,"a

THAT' the familv and f ier:ds rverc able to taise IGh. 100,000, however the doctorsdeclined to attencr to the oarient, i, ,h; ;;;"ri;rr* i.o.", ray l-rerpless in ar.r ambulance.fot more than five lrours;'

TI-IAT, trre paderrt was on-ly attended to afrer an infruentiar and pl.rilantrrropic petsonvrsited dre hospital and pleaded wrth the ,;";;;il;;"'

I



a

BYTHE F LY OF'MR. M

I.|UBLIC PEf'ITION

I-IAMED BAKARI ON NEGLIGEN

MOMBAS }IOSPIf.AL D FAII-URE TO ATTEND TO AP

\411 THAT, d.re matter prescnted i

of law

:fFIEREFORE hunrble Peu

De1>arunental C ttee o f Flealth:

i. Causcs an ediate probe

failecl to a d to M::. ir4oharn

ii. Ensures dre establishment of

ate attend to widlin the sh

publ.ic ot P
te;

iii. Ensures dra dre Petitione r's p

iv. Mahes anY ther- or:dcr or clirr:c

,\nd your P If'IONEItS

Plt_lls]l

I-ION. S

DT\TE:

BYTHE
ENT

bunal or court

through the

basa Flospital

mergency cases

th facility be it

the case.

this peution is not pending before any

oners pray that the National f\ssetnb

to the matte,: and establlsh rvhy the lt4

echanisms to guarantee that patient with

test ume possible on arrival at any he

1r that it deems fit in the circumstances

RA IITSHADALI MOIIAMED, M

ever Pray.

TED BY;

Bal<ari;

t is addresscd; arld

-r.i' !

)


