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MINNST'RY OT HEALTI{

SUPPLEMENTARY INFORI\4ATION REGARDING STATEMENT'['O T'HE SENATE
ON THE IVTAIARIA OUTtsREAK XN WESTERN KEI\IYA AI\D INAPPROPRIATE

ADMIMSTRATION or' IN BI-TSI,A COLI\TY

flnqfaen1$y information requested as per Senate Hansarcl Report. for
29/.O7 /2015

1,, Efficacy of .Artemether Lumefantrine for thp treatment of uncomplicated,
malariq

2,. \appropriate administration of an ir{ection;
3. Similar errors committed in other counties; '

4. Qualification and traininS of peisonnel who carry out injection proceddresl
5. Use of DDT for mosquito controj.

Answers

1' Efficary of Artemether Lumefantrine for the treatment of uncomplicated
mdlaria:
Through u coilaborative effort with IGMRI a4d CDC, the Ministry of Health
conducts Therapeutic efficacy trials every two years to check on the effrcacy'qf Antimalarials. ln 2014, d,ita fromtwo sites in high Malariaburden areas
(Kwale and Ahero) showed the efficacy. to be Osw. This is within the
allowable limit for efficacy as set by world Health organisatron (wHo).
Management of Malaria is carried out as per WHo guidelines and there are
no plans to use quinine for the management of uncomplicate d. malarta.

2. lnapprop$ate administration'of an iqjection
We established th.at.*w injection of Artesunate was made to the wrong site' but was not injected into the nerve trunk because all the children that were
affected recovered. Out of the '27 chrldren that \Mere referred.to the Nairobi
Hospital for further management, all of them were dischargeafor foflow up' and tehabilitation at thJ county health facilities. It'is Jxpe cted, that al1children except one will recover 6ecause it was parttalparalysis.

3. Similar errors committed in other counties '
No similar effors have been reported in other counties. The Ministry has
been in communication with other countids on mitigation measures to avoid.
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repeat of the error. The measures proposed include the teitaltzatt'on of '

Cor,rnty and Sub-county thetapeutic Committees and the strengthening bf

supervision of health workers on procedures being used on patients' The

counties have aiso been alerted. on the need to report on any adverse dtug

reactions whenever they appeat to the Pharmacy and Poisons Board,

Ivlinistry of Flealth.

a. Qrtrtlificalton and lraining of pers6nnel who carry out iqjection procedures

Regarding rn 
-quittt 

uiion ini Wuining of peisonnel-who caffy out the

procedures, we tuu" established that the personnel who gave the injection

were trainedto the level of IGnya Registered community Health Nurse at a

diploma level. These. staff were well qualified but ptobably l'acked regular

supervision on procedures and ski11s on'injection administration' The

fulinistry has communi cated to all counties on the need to enhance

supervision. The Ministry has also issued guidelines and other relevant job

aids to counties with tire objective of ensurin g that there is qualify of

procedures and that there is adherence to StandardTreatment Guidelines

5. Use of DDT for mosquito conkol
Traditionally the Uinistry has used pyrethroids for Indoor Residual spraying

(IRS) for *orqlrito control. Concuirent with their use, thEir efficacy was

i"rigmonitored and due to resistance problems, the,ggut*Tent has since

shifted to orginiphosphates or,d.t ud-" from WHO' This is 'curibntly
;;i;; 

"^;ri.a"o"-t 
i'" u fi* high malariaburden areas due to its high cost'

. ,DDT is a persistent.Organic Pollutant and its use has rimifications on'the

l,{r*"tt"r;f;;;; piartTcularly with regaid lo exports. It is currenllY.not an

ofUo., fo. mi-si"Jr it "orld 
curtail algriculfural exports, a majoi incbme

source fgr our ecohomY. , '

Preventfon of Malana is currently 'being undertaken through the

distribution of LLINs (Long Lasting Insecticide Treated Nets). Theie is an

. ongolng campaign covering all ltrlalafla endemic and epidemic prone areas

where or. n.t is-being distributed for every two people. In tandem with the

distribution, the:re. are ongoing campaigns to encovrage LLIN use among

. communities living in those areas.'

October 6,2015
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IVINMSTRY OF HEALTT{

STATEMXNT TO TT{E SENATE ON IMPLEMENTATION OT I\EW NHIF R,ATDS

statement requested by senator''George I(haniri, vihiga, on May zo, 2619, tr)
answer to the following questions:

1. Explain the efforts by ryHII management'to educate the public.on the
benefits of the.new enhanced conkib-utions.

2, Expl,ain the process of ensuring proper implemen tution of the new'contfibutions. - ,

3. Explain the piocess of ciaiming tfue bbnefits; and
4: ,E}plain how the N.YIF managernent pldns toimprovehealthcare provision irr'the-country 

given that the h6spitals ihut ur" r,rlipor"a to p.o"ia.ihe seryices
under the Fund are not well equipped,and.s.taffea,

STATEMENT

1. Efforts ]rV nfryf management to educate the public on the benefits of the
new enhanced contributions.

fl:]l out plan was develop.ed,by NHIF manatement and.transmitte d, to al1
NHIF branches (over S0)' for d.issemination-to the relevant stakeholders
lgll8 the month of June/July 201,5. the targeted stakeholders include
NHIF qtaff,. employers and employees, NHIF airedited, hospitais and, the
generul publtc,

NHJF pacl<aged reievant information to meet the nebds of different segments
and caryieii out d.isseminafion using'the following channels:e Adverts on various radio stations covering Jnr zuna, its products and. services as well as interviews of NHIF r.p.rr".rriutives;
c Interactive forums by the CEO on both radto and. television as well a.s

with various stakeholders;
o Use of promotion al materials e.g. brochures, flyers, and, handbookso Newspaper nottces in all the popular dailies;
r 'Organized forums with NHIF staff, empioyers and hospital officialso The NHIF website which is interactivel
o Provisidn of a toll free line 08OO for clients to callthe fund,s Z4hour cullcentre; :

o Active -participation in sociar mediai.e. Facebook and Twitfer.
tlrage 
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2. Ensqing effiective imphmentation of ne:1r clltribution rates'

I\HIF has comphanceteams in the brancioffices which havebeen assigned

roles and, ,"1ri"tiUiifi; 
-oi 

aitt"minating packaged information to

emplorr.r, r*#r|iri;;h*pit i;;;hin th'eir specific micro-zbnes' rhe

iiit*g"a inforrnaiion includes content on:

. New contribution rates;

' .. Benefi t paclcages of both in and-out patient;

o contractj to be executed with the hospitals clearly showing obligations of

all stakeholders;
oCommunicationtoemployersonwhenandhowtoeffectthenew

deductions;
o Policy guidelines on how the scheme should be implemented by'aIl the 

'

. Jifl,lii; icationto health care proyiders on the benefit packages

c:apitationratesapplicableloeachf acility;

o Guidelines on choice of facilitY

NHIF hds also held forums with the Federation of Kenva Empl0vers (FKE) to

sensitize them on the new rates ^;;";;;';GLg"fritt 
ro Lnsure effective '

ro11 out of the ,r"*'rut* mHff has re-en gineired the claims and receipting

processes to be io iuia";^ with ihe Jxpanded. mandate and addilonal

[Lnefits to members.

3. Itfianagement of Benefits
NHIF has two Q) different payment mechanisms 

'for outpatient and

tnpattent services.

For outpatient servibes, the fund is.using the capitaltonpayment mechanism

where acqedttedhospitals ur" puii- if uduuni" for alf Xruf membgry 11d

depend,ants who ffi5.t-.];.-t",a'tnii. facility in order for beneficiarles'to

lli;;t medicalservices *hen the need arises'

For inpatient services,- the fund is using a.Fee-for-service payment

mechanism with providers u""r"ditid, to p"rovide 'inpatient.s,arc.'f'or any

mendoer.admitted. Hospital$" tp.I"ii".rj 'arr reimbursed based on thq

serviceo.offered and asper lhe to#utit tley hgy9-siSned up wilh NHIF' A11

hospitalg accredttedto NHtf ur" 
"o*t..t.a 

tt IIHIF {atabase a'61 arc able to

confirm the sthtus of every bene{ici^ry before thty are alloWed to access

benefit dtthe facilitY level' .

s for accredited facilities

' Hi'Hfi::',ffiti#il51"5,:"ti 
^"-"u;;9 

to dischryserheir mandates' the

fund,s managemertt hhs pattneied*iitt ttt" Council of 'Governors to ensure

thatbranch r,wanagers within.th"; u;iuiitjurisdiction are incorporated in

thehealth maywgementboardr il;ilth" ,,ru;o. counfy hospitals' The aim is

2lPage
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to influence hospital managementboards to provide qualrty services at theit
facilities. In this^role, the ,;tanch managers are also quPP-T.e+ to ensure that

hospitals constitute Quality Improvement Teams'- (QIT's).-- within their

iuriiiti.r with the solJ resionsibility of ensuring that facillties are well

iqiipp"a in'terms of human resource, hospital eqvtpment, provision of

r"qriiit. drugs and othet reagents.

As part of assurin g quahty to our f"gbtl{, NHIF has a vibrant Quality
Assurance & Standirdi department task6d with the responsilrllY of carrytng

out accreditation of facilities that wish'to partnet with NHIF, conducting

iiatiW 
-audits, 

reinforcement of treatment protocol and monitoring of
continuous training of staff at the acqedrted facilities. The department Ysgs
ui ip"r"ditaiton 14.aianual. and a master checklist to asc.ettain that hospitals

have a certain level of standdrds in terms of equipment,hum.an capital and

lr"ir to qiit tV for recognition (accreditation) by NHIF'

Though uwrelated,to the new NHIF yate_s,the Ministryis in ihe processilS of '

ejuip:pingone level 4 and one level 5 hospital in each county. This.will nqt '
onlf i*fiO,rc access to'quality health Jervices in.all counties bu{; also -

increase the comp.ii1i""n"s of'public hospitbls in providing healthcare to

NHIF.beneficiaries.

James W. Macharra
CABINHT SECREIARY

October 7, ZO15
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MIiVISTRY OF HEALflH

STATEI\,,1INT oN Tr{E susPENsIoN oF RADIoTHER \]py rREAT']\iIENT AT
NAT'NONAL HOSPTI'AN,

f;?rfffi"t 
requestedby senator FaLuma Dullo to include the specific informa

1

2.

3.

'4,

5. Explain why.radtotherapy ls classified as an outpatient treatment andnot coyered by- the National Hospital Insurancb fund (I.i'.HID.6. State measures that the Ministry of Health plans to ehsure rnorefueatmeit cenfres are established countrywide to enhahce access for I(eny.ans a.n,l.prevent loss of lives due to unavailability or inacsessibilify of the.service
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Answers. . ,.

r. 
,stat9 

and explain th: 
^glr9,r*rPn::l l".uOforrto the suspenqion oftreatnentatKNHon L6ftlMarch, 2o1,d;' 

u -- -'--'- Yv'v'Yrari^c

The'guspension of .radiot_herapy treatment services in March zorS wasequipment breakdown. one of th e radioth*rupy Lq",il;; ;ffi; ; ;;";,had excessive ttble sag which is irceparable diit" lriJ, *.;';;;i"^r.
The second equipment had its elecfronic component affected due to as.urge. Repairs
andtestingon Z

were completed on 191*l March ZOl E followed
March 2Q15. Normal seruices

by
otur Ztst srlfl //nd' resumed on 3rdMarch 201.5

**{",,

2' state and explaT tht interim m,easures that the mimistry of Fnealth took to enhu-r,r,. that patients who were 9n ydiotheiapy freatment ai the lr"rpit"i irr"*ltrr"suspension continue with treatment as sclieduled to uroia Gss of livesl
Followrng the breakdown of Radioth erapy equipment at the cancer Treatnherri' Centre KNH, the followi:r8 measures were insutufea immedtately. 
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(i) , I(NH \Aanagement engaged the prrvate sector with Radiother apy tacilt\es (the :
Nairobi Hoipital and,"{ga I<lrari University Hospital) and requested them -to,

accept t\e p,aiients on fieatmdnt. 46 patients were_fransferred'to these

instit-,rtions t^o continue with treatrnent free bf charge. The rest of the patients , "

numbering one hund,red and five (105) continued lreatment'at KNH after

repairs of the equiPment.
(ii) I(NH \Aanagement dxterrded. the working hours of the carlcet Treatment

.Centre tn abtdto clear the backlog.
j

S. Statehowmanylives, tf anyrhavebeen.lostsofarasa.result.of theshutdownand
an tndrc aion orr whe n r adrotherupy treatment will resume at IN,q

. ' There were no lives lost as a result of the shut down. Followlng fgpVrrs',and'

calibrattonof tlie equipmentrnormalservice resumed on Jhe 23rd Marcb 201'5.
t

. a" Explain whY KNH is, tho
o41y two radiptheraPY

. ' replaced;

only public radiolherapy facility in the c6rurtry and his
*uJhio"r, which are irow worn out and. need to be

, Rhdiothgrapy is a highly specialized service which requires _highly specralized' p.rrornetiiaequifrient. TYaining of Radio-oncologists is costly, lengthy andnot
io.Aty avaliablei"^"" .rsoitir,g ii shortage_bf manpowg 14 this arca. Currently'

, th,ere"are less than.Io Radio-oriiologists in the country.Thiq manpower shortage

has limited expansion'of radiotherapy services in the country.

furt'her, the Ministry has been functioning 01 rnadequate resources which hate to
. i" upr"idacross rnany competing needs. Against the Abuia standard of '1,5o/o of the

nationalbuagetrifr" fVfi"irtiy hr", never bien alTocated more than B7o. Foi alang
time, "o ^inicable 

diseasei have exerted pressure on the .avaiLable 
resources'to

the detriment of non-communicable diseases which have lately become associated

*ittr high 1evels of mortality'and morbidity. The resource Saps have also"
contributed to inadequate investntent in cancer tteatment.

S. Exp1afur why radiottrerapy is classified &s arl outpqtiglt_treatment and therefore

,oi .or"rrd-blr the Nationil Hospital Insurance Itnd (I.IHID 
:

I\HIF does n6t categodze rudiotherapy as outpatient treatment. It is a servicp, that

"1Ui provided to"'both'orfipatienti ind inpatients. Cancer ailments ate chtonic

conditionr thut may cost a lot to manage and radtotherupy is provided on .a need

Lurir. Nnm is . cirrently in the_ piocess of quanttfyrng aieruge costs of

radiotherapy with a view of introdicing a couer..for the service sepatate from'other ou.tpitlent and inpdtient provisiois. A' similar process has recently been.

complete d for renal dialYsis.

6. State measures that the Ministury of Health plans to ensure more radiotherapy

fieatrnerrt ,*to6 are established countrywid; to enhance 4cc€8s for lG:ryans and

prevent loss of lives'due to u:rav&ilabilityor inaccessibilify of the senrice.

h^-^ q 
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For a long fime-, KNH has been the onlY Public facility offertng radrothera

serviees in the countY' CurrentlY, IS{H has acqurced. a linear acceletator,

modern machine 'which is used for radrotheraPY amonS other services

equipment has aLreadY been installed and will be commissioned sool1. Furth

plans ate underwaY to install two radiothetaPY machines at Moi Teaahing

Referral Hospital. In addition, the governmen t has becurejd fundrng from

developm1nt P artner for construction of a cancet centre at l(sii level 5 ho

These initiatives will reduce the butden of tteattng c'ancer patients tn the

sector. Diagnostic support for cancer in the'countY heakh facilities has

LncorBorated in the ongoing Managed Equipment S ervice (MES) pr: o gt arwrne

Moving forward; the MinistrY is currentlY flnalizing the Cancer prevention

control strategY. One of the proposals in the sttategY is to create

radiotheraPY centres and thus exPand the country's abilitY to control cancet.

,' Oclober 7,2015
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REPUBLIC OF KENYA
MINISTRY OF ENERGY St PETROLEUM

Telegrams: "MINPOWER" Nairobi
Te lephone : +254-2O'3tO!72
Fax: +254-2O-24O97O

Telex: 23094 MINERGY

Email: ps@energymin.go.ke

When replying please quote
Ref. No. MoEP/CONF lzlrll

NYAYO HOUSE

P. O. Box 30582{0100
NAIROBI

28th September,2015

J.M. Nyegenye, CBS

Clerk of the Senote
P.O. Box 41 842-00100
NAIROBI.

Deor

RE: REQUEST FOR A STATEMENI ON FREQUENT POWER BLACKOUTS IN

WEST POKOT COUNTY

The obove motter refers.

\

,L;

l lPa e

i,.\, :-i i.lA.lMENT 
i,) i; I,(stJ YA i

I,IBRAR Y

Stonding Order 45 (2t of the Senote provides thot o Senotor moy
request for o stotement from o Committee choirperson reloting io
motters under the mondote of the Committee.

Pursuont to this provision, of the sitting of the Senote held c

Tuesdoy , 28th July, 2015, Sen. (Prof .) John Lonyongopuo M.

requested for o stotement from the Choirpoerson of the Senoi

Stonding committee on Energy on the freguent power blockouts
West Pokot County. The blockouts hove led to mossive losses '
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business in spite of Turkwel lKenGen Power plont being situoted in the

County.

ln the Stotement, the Senotor sought the following informotion:

Attqched herewith is the response from this Ministry.

Yours

t\^/hA4'W,t'VY* ,J4 r

?[
ng. . Nioroge, MBSE

Copy to: Ag. Cobinet Secretory

2lPage

i. The plons the Ministry hos put in ploce to mitigote this

problem; ond,
ii. when constont power supply will be experienced in West

Pokot CountY.
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(i) CAUSES OEJJBEOUENT POIVER INTERRUPTIONS

In our efforts to make the nelwork supporring supply to *ris county more robust, flexible
and with alternative sources, we carried out a series of planned outages during tbe Month
of August 2A15, as detailed below. Oo such oc-casions it pvas inevirable to intermpt the

suppties hence lhe high frequency.

To replace rosen poles with

It Ls reassuring ro nore that positive gains hhve bcen noted as regards stability of supply

following these interventions.

(ii1 II\.4PAqr ANDJMPLICAfl0IIE QE EILWER. FAILU.RE$

We rccognize tbe criticat rolc played by the availability of electricity to the county

residents both for thcir economic and social wellbcing To this end, we lim'it incidences

of supply intcmrptioru for planned outagcs and wheJt unplanned outages occur,

restorgtion is limited to tirne needed to rcctify the identified cause. Kenya Power has

operationd offices.both at Kitalc and Kapenguria which are siaffed by competenl tcams

ready addrcss all tha necds of ouf cultomars in the coilnty. -

Resrarksfime
out

0utage
duration

Feeder

TIRSSub
statian

Line Date Hr

8.33 Replace rotten poles with
ooncrtte ones

I 04,08.15 o8 40Kapenguria Kainuk

9.5s To replace 72no. Of rotttn
poles on I lkv kaiuuk fdr

) 07.08.t5 07 nTurkwel Kainuk

o8 22 t0.88 To crcstc new feeder line3 Turkwel Kainuk 08.08.ls
To insal ncw transformers
to address those overloadbd

r3 38 3.654 Kapenguria Town r0.08.1s

8.83 To interconnect with new
line to create flexibility

5 09 r0Turku'el Kainuk il.08.15

08 28 7.086 Turkwel Kainuk 13.o8.I5

To replace 48n0. Roren
wmdcn polts byd 33kv
kitale Inrr

06 46 l l.l27 Kitale
ItrtET

14.08.15Eldoret

00 9.50 To instal new transformers
End prorcction switchgesr

17.08.15 088 Kupenguria Town

14.52. t To servicc brcakers and
mairr transformer

06 409 Etdmet Kitalc
Inter

22.08..15

To repact fottcn poles on
the 33kY line- (Supply
sourced from Webuye
Kitale line)

06 30 I3,r8IO Eldsret Kitale
Inter

24.08.15





RE: REQTJEST r.OR STATEMENT ON FREQUENT POWER BLACKOUTS IN
COUT.ITY

Reference is rnade to you.retter dated september24, 20t5.

(i) SOURCE OF POWER SUPPLY

The electricity distribution network in West Pokot county and neighbouring Trans Nzoia
99ynty is sunpligO-from Kenva Power's l32i33kv ,ri".rransmission substation inEldoret situated l00kms away and an alternative source frorn webuye substation throughKitale.

At Kapenguria there is a subtransmission 33kv substation which has several lines' d i shibuting 
-supp 

Iy to orturn, Kesagon, Kapen guria *o r.tui*; ;;;;;:"
Due to rapid growth in demand in west poilottounry,-,rrr*-t * ur"n nr.o to upgrade theaging network to address overload probtems.

(ii)

These have been due'to the very long lines (lOOkms) and breakdowns caused by woodpoles which have decayed or been attactea uy termites. The overloaded iines haveexperienced several unplanned breakdowns and in our effort to address this siruation,severa[ activities have been undertaken.

Page llt'





These include replacing wooden poles with longer lasting concrete ones, consb:uction of
additional new lines and installation of transformers. To accomplish these projects, it has
been necessary to intemrpt supplies on planned shutdowns,

During the month of August 2015, we undertook a network refurbishment exercise in the
main load centre of Kapenguria/Makutano Town and environs which have substantially
improved quality and reliability of power supply throughout the County.

(iii) FUTURE PLANS

Bedsides the above stated activities, the following are part of ongoing or planned projects
intended to irnprove quality of supply in the county:

L Replacement of wooden poles with concrete in Makutano/Alale 33kV line, Kainuk
ex Turkwel I IkV feeder.

2. Reinforcement of 33kV Kapenguria Substation by increasing number of llkV
feeders from two to six to avoid overload situations.

3. Commissioning of ongoing Turkwel 220lllkV substation project at Turkwel.
4. Construction of Ortum 66t33kV Substation at Orhrm expected to be completed in

Decernber 2015.
5. Construction of 220133kY Turkwel - Kitale Substation expected to be completed

in March 2016.
6. Commissioning of Eldoret - Kitale l32kV line and substation expected in October

2015 will greatly shorten the length of 33kV lines to Kapenguria.
7. Item I and 2 nearing completion at costs of Kshs.200 million.

All the above projects will guarantee alternative and reliable power sources with inbuilt
flexibility for the county.

(iv) CONTRIBUTION OF IURKWEL POWER STATION

Since its inception Turkwel Power station has served the county and to a great extend the
whole country by having the'power generated there transmitted to Lessos for injection to
the National Grid. Through this connection it has been rneeting the needs of the
customers in Kainuk, Turkwel, Marichpass Sigor, Lomut etc. all in West Pokot. With the
new plans rnentioned above it will serve the whole County more effectively.
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