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CHAIRPERSON'S FOREWORD
-l'he Oovernmerrt of'Kenya lecognizes drtrgs and srrbstance abrrse (l)SA) as a major tht'eat to
the lvell-being ol'its citiz.ens and national de'u'elopment. Theil abtrse ltas ilrcreased in nragnittrde
and threatens to Lrndermine the social, econornic, and political tlanslirrnration achieved ovel the
years. According to NACADA, one in every six Kenyans is allbcted by l)SA (NACADA,,o2.9).
I)e'rsons aged 25 -.95 years, rvho replesent the lnost productive poptrlation sefJlrent, Nel'e l)rost
all'ected, (NACADA, 2t)22), rvhile a higher proportion of men (.3o.7olr,) ale allected conrpared tt>

s,onren (6.+%).

-l'he late ofsubstance trse disorders (addiction) arnong curl'ent rrsers of'alcohol is 12.!7u, u'hile
that of'other srrbstances o1'abuse is .98.8%. 'l'his has inrpacted ne!{ati\'('ly on school t'ctention
with at least t8.Qt% <tl' the population having abLrsed a dt'rrg (t l.?% lxrys; 5.a% girls). A
contributing lhctor is tl)at, over time, Kenya has changed litxr being a transit roLrte fbr illicit
dlugs to a destination nrarket (NACAI)A, 2o2l). In adrlition, there is the increasing use of
syrrthetic drLrgs, Nt'rv I)sychoactive Substances (NI'S) and abuse ot'prescription drLtgs.

'l'hc airn o1'the (irnrrrrittee's visit \\as t() stu(l)' the prerentiort artrl cottltol of'l)S,\. rlhich is

critical fbr national rlt'r't'lopnrent and the lt alization of the Kerrl'a \Iision 2o3o Univelsal I lealth
(bverage (LIHC) as conrrrrittetl to by the [-lN N'lember States in the Srrstainable l)evelopnrent
(;oals (SDG). The delegation had a productive visit through site visits, expert presentations,
lield experiences interactions and reflection, and de-briell

We acknorvledge the (irnrnrittee Menrl)ers rvho participated in tht'learning tour, appreciate tlrt'
role played by the Otlice t-rf'the Clerk ol'the National Assembly in tacilitating the visit, and
conrrnend the National Syndenric Disease (irntrol Council (NSI)(lCl) fbr pro"'iding technical
and logistical support to the Comrnittee.

Orr }rhalf of' the l)epaltnrental Conrmittee orr I lealth Comnrittee, I arrr pleased to tablc in the
Ilorrse the Ilepolt of the Conrurittee on tht' t'xpeliential lealnirrg visit to the Iiqrrrblic o1'

Marrritius on the harnr lt'<lrrction ploglarnn)es fi>r llersons rvho rrst'artrl inject drugs.

HON. DR. ROBERT PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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CHAPTER ONE

I.O PREFACE
I.I ESTABLISHMENT OF THE COMMITTEE

Artrcle l2 ! ot' the (i)nstltutron ol Kenya pi ovides fol tlre establrshrnen t of Conlr)lttees l)y
PalLan)ent -l'he l)epartmental ('onrrnlttee on Health rs established plllsuant to tlre
plovrsrons of'Starrding C)rder' 2 to of'the Natronal Assembly Standing Olders and ln line
wrth Arttcle 12.[ of the Constrtutron

I.9 FUNCTIONS OF THE COMMITTEE
I Standing Order' 2I(; (S) of' the National Assenrbly Standrng Olders plovides that the

functrons of'a l)el)at ttnental Cornmrttee rtrclutle

a) To rnvestrgate, lnqulre lnto, and report on all matters relating to the nlandate,
nranagenrent, activities, adnrinrstration, operatlons and estimates of the assigned
minrs trics and departments,

b) 1'o strrdy the plogramme and policy ob;ectrr.es of minrstrres and departments and
the ellbcttveness of the implenrentatron,

ba) on a r;rrartelly basis, tO nlonitor and leport on the rrnplerlentati()n of'the uatronal
budget rn lespect ol'rts mandate
c) To strrdy anrl rer ierv all legrslatron refbrled to it,
d) To strrtll', assess antl analyze the telatire success ol'the mrnistlres and departrnonts

as nteasrrlerl by the results olrtarned as contpared wtth their stated oblectrves,
e) To rnvestigate and rnqurre lnto all nlatters relating to the assigned ministries anil

depaltnrents as they may deenr nt'cessaly, and as nray be refelred to thenr by the
I-Iouse.

f) Vet and rel)ol't on all appointnrents rvhere the constitrrtion or any othel larv rerlrrrles
tlre natronal Assenrbly to apl)lo\e, except those trnderstandrng Order 2Ol
(Conrnrrttee or) apporntnrents)

g) To examine tleatres, agreenrents anrl conventlons,
h) 'lo make reports and I ecomrrendations to the IJouse as ofien as possible, lncludrng

recommendatron of proposed legrslation,
r) To consrder leports of Commrssions and Independent Ollices submitted to the

Horrse prrrstrant to the pl'ovrsrons of Article 25+ of the C)onstitution, and

;) 'fo exanrure ar)y questrons rarsed by Memtrcrs on a trattet within its ntandate

1.9. t Committee mandate and Oversight institutions

.9 ln accordance rvrth tlre Second Schedtrle of'the National Assenrbly Standing Orders, the
Conrnrittee is nrantlated to consider matters related to health, lnedical care and health
rnstrrance rnclrrtlrng rrrrrver sal health covelage'

l. In executtng rts nlandate, the Departnrcntal Commrttee on Ilealth oversrghts the State
l)epartments in the Mrnrstry ol'Llealth as delrneated rn Executrve Older No I ol'2o2.9
namely

-lhe State l)eJ)artnrent for Mechcal Selvices, and
The State l)epartment for Pubhc I Iealth and Protbssronal Standards

a)

b)

5
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5. Accordingly, in terrns of oversight, the Committee focuses on the Ministry of Health, its
two State l)epaltnrents and the SAGAs falling under the pttrview of' the two State

Departments.

The State
Services

Department for Medical The State Department for Public Health
and Professional Standards

iii. Kenya Medical Supplies Authority
(KEMSA)

iv. Kenya Biovax lnstitute Limited

\'. Kenyatta National Hospital

Moi Teaching and Referral I Iospital

ll

vt

vlI

vllt

lx

xl

x

National Ilealth lnstrlanct' Frtnd i

(Nlrrr-)
Kenya Medical 'f raining College
(KM1'c)

Kenya Nuclear Regulatory Authority
(KENRA)

Kenya Medical Practitioners and
Dentist Council (KMPDC)
'fhe Nursing Council of Kenya
(ryc4)
Kenya National l)ublic I Iealth
Institute (NPI II)
Kenya Flealth Prolbss ionals
Oversight Authol.ity (KIIPOA)
Kenya I'lealth I Iuman Ilesource
Advisory Gruncil (KI IFIRz\C)
-l-obacco Control Iloard (-l'CB)

Labora

Kenya Medical Research Institute
(KEMRT)

Kenyatta University Teaching,
IlelLrlal and Ilesearch tlospital
Mathari National Teaching and
Ilefbrral Mental Hospital
Spinal Injury Hospital

ll

ul

\'11

vlll

ix, National puality Contlol
tories (Np(-L)

x 'lhe National Cancer
Kenya
Kenya Tissrre and
Authority
National Synden.ric
C'ontrol Council

x I nstitute of Prinrate Research (l PR)Institrrte of

1-ransplant

Diseases
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I.9 COMMITTEE MEMBERSHIP

6. The Departmental Committee on Health was constituted by the House on 9?th October 2029
and comprises olthe following Members:

Chairperson
Hon. (Dr) Robert Pukose, MP

Endebess Constituency
UDA Party

Vice-Chairperson
l [on. Ntwiga, Patrick Munene MP
Ch rrka/ I gambang'ombe Constituency

UDA Partv

Members
Hon. Owino Martin Peters, MP
Ndhiwa Constituency
ODM Party

Hon. Muge Cynthia Jepkosgei, MP
Nandi (CwR)
UDA Party

Hon. Wanyonyi Martin Pepela, MP
Webuye East Constituency
Ford Ken aP

UDA Partv

Hon. Mathenge Duncan Maina, MP
Nyeri Town Constituency
UDA Partv

Hon. Lenguris Pauline, MP
Samburu (CWR)
UDA Part

Hon. Oron Joshua Odongo, MP
Kisumu Central Constituency
ODM Party

Hon. (Proli) Jaldesa GtryoWaqo, MP
Moyale Constituency
UPIA Partv

Hon. Mukhwana Titus Khamala, MP
Lurambi Constituency
ODM

r

IJon. Kipng'ok Reuben Kiborek, MP
Mogotio ConstitLrency
UDA Party

Hon. (Dr) Nyikal James Wambura, MP
Seme Constituency
ODM Partv

Hon. Kibagendi Antoney, MP
Kitutu Chache South Constituency
ODM Partv

Hon. Julius Ole Sunkuli kkakeny, MP
Kilgoris Constituency,
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FIon. Maingi Mary, MP
Mwea ConstitLrency

Partv
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CHAPTER T\vO
INTRODUCTORY AND BACKGROUND

s. -l-he NSIX'C,.iointly uith NACAI),,\, invited the National ,,\ssenrbly's l)epartnrental Conrnrittet: on
Ilealth to an experiential Iealning visit to the N'larrlitirrs harnr redtrctiorr I)r'ogl'arnn)€', rvhich has
been rer:ogrrised fi>r' its progrcssive antl srrcr:esslirl initiatives. 1-hese proglanrs have yieldul positive
lt'srrlts in lerlrrcing neu' l llV irrlictions, dlrrg-related halrn ancl inrproving tht' overall u'ell-being of
intlivirlrrals. 'l'he county has an estirnated national IV 1x'evalence of' l7o. 'l'here ale an estirnated
l2,ooo peoplc rvho inject tlrrrgs irr tllc ()untly, rvith 52'lu receiving AII'I' as ol'2092. -fhere is an
explicit lefl'rence to halrn rerltrctiou in natir>nal policy in N{arrritirrs rvith tlre availability ol'neetllt'
antl sylingc l)r'ogl anlrn('s in the corrrnrrrnity l)ern)itted by the IIIV anrl AII)S Act o1'2oo(i.

1). Mauritius has a l)r'rrg Uscr Adnrinistrative Panel (DUAP) rvhose rnain obiective is to di"'ert people
rvho ttse dltrgs fi'oIn the cl inrinal syst('IIr towards healthcare systen)s. 'I'his ensrrres that, rather than
llcing incalcetation, art intlivicltral can access drug tl'eatnrent and halrn redrr:tion. -l-hese 

srrccesses
ale largely credited to an enabling legal and policy environnrent.

lo. 'lhe Iilsthand expeliences ol the harnt reduction initiatives in MarrritiLrs u,ele invalrrable to the
National Assenrbll"s Ilealth (irnrnrittee in shaping legislation, policymaking an<l enhancing
strategies to arlrlress this issrre ellir:tivt,l1,in Kenya.

I L 'i'lte (io'u'entntent of'Kenya recogniz.es tlrrrgs and srrbstance abuse (l)SA) as a rnajol threat to the
wcll-being of its citizens artd national devekrpnrent. l)r'rrgs antl sul)stance alxrse have increased in
nragnitrrrle and threatcn t<> Lrn<lclnrine the social, econr>nric, and political transft>rnration achievtxl
over the 1'ears. Accoltlirrg tr> NI\O\DA, one in every six Kenyans is afl'ected by rlrtrg and
srrlrstance abrrse (NA()\l)r\, 202.9). I)ersons agetl 25 - 35 yeals, rvhich rel)r'esents the most
protlrtctive lxrprrlation segnrent, \\,ele n)ost afll,cted by drrrg antl srrbstance rrse (NA(lAl)A, z<tt*).
A higher proportion ol tnen are alibcted by drtrg and strbstance use (.9o.?%) comparetl to wonren
((;..r'k).

t2. 'l'lre tate ol'sttbstartce rrse tlisor-ders (addiction) anrong culreilt Lrsers o1':rlcoh<>l is.t2..t'%, rvhile that
of r>tlter strl>stances o1'abrrse is .9s.tJ%. 'l'his has inrpacted negatively on st:lrool r-etention u'ith at
least I {J.9% ol'the 1x>pulation having abLrserl a drug ( I l.t% bo5,s; 5. !% girls). A contl'ibuting fhctor
is that, over tirne, Kenya has changed h'onr lleing a transit lorrte lbr illicit drugs to a destination
nrarket (NACADn, 2o9l). In addition, thert is the increasing use ol' s1'nthe'tic drrrgs, Nt'u
I)sychoactivt' Srrlrstances (Nl'S) and allrse of' plescliptir>n tlrrrgs.

1.9. I)r'evention and cor)tr'()l <>f'l)Sr\ is critical fol uational devek>pnrent and the realiz.ation ol' the
Kenya \rision 203o.

People who inject drugs in Kenya

ll. l)rug artcl srrbstanct' alruse is dilectly colrelated rvith IIIV in Ktnya. Ken1.a has an estinraterl
2ti,(;7.3 people s ho trse & in ject drugs (l'WUIDs) u,ith an I IIV prevalence r'zrte that is six (6) times

2 I t' , - ''



higher (ra..t'l.) than that o[' the senelal population (.3.;'/o). 't'lre I)WUII)s contlibLttetl an estit]late(l
o.t)'% of ne\\' IIIV infi'ctions in 2o2o, rlou'n f).om 3.tl% in 90or). PWUII)s sufler a high burden of
viral hepatitis (llep I3 and C) and tuberculosis rvith a plevalence o{' IIep O antong thenr being at

2l'lu. Geoglaphically, Nairobi, Kilifl, Monrbasa, Ku'ale and Kiantlrtr at'e hottre to 1.9'2, of' all
injectors.

15. I'WLIIDs in Kt'nya flce stigrrra, tliscrinrination and violence. 'fltrse ncgative attittttles antl
bt,haviors havt' severe cor)sequences fbr the lrt'alth, rvell-lrcing, and htrntan rights of individLrals
inxrlved in tlrLrg Lrse, including linrited access to services. .31'2, ol' I'WLIII)s have er,et' been

confitnted by las entbrcenrent; lJ lolo have evel lren to prison; ?'Zu have ever injected drrrgs rvhile
in prisorr and (i t% ha"'e shared needles/syringes in.iail.

lri. Addlessing drrrg and srrbstance alxrse in Kt'nya lerlrrires a contpteltetrsive a1;proaclr inroh'ing
policy refbrnr, prrblic arvaleness canrpaigns, edrrcation, and the pronrotion <>f evi<lence-based haI'nr
redrrction strategies. It's crrrcial to inrrrlve af]i'cted conrnrrrnities in the tlevel<>pnrent arttl

irnplenrentation of intt:r'r'en tions to ensure they are eflective and crrltrrrally st'nsitive. Atld iti<>nall1,,

plonroting a shili lionr a punitivt' approach to a prrblic lrealth appxrach irt tlrrrg policl'can
contrilrrrte to letlLrcing stignra anrl inrproviug the ovcrall s'ell-being of individuals rvho iniect
d rLrgs.

17.'l-he Kenya AII)S Stlategic F-r'arnervork ll,2oro/2r-2oe !/25(KASI.- ll). r'ecosnizes tht: pt:ople rvho
rrse antl inject dlrrgs as a key poprrlation an<l cnrph:rsizes thc vital role thc.y play in I[[V rt'sponst'.
IIence, an rrlgent net'd lil t:onrprelrt'nsi\'(' rn('asur'('s anrl irttcrvt'rttiotts to addt'ess tlte isstte ol drtrg
antl srrlrstance abrrse in Kt'nya.

Thc Harm Reduction Program in Kenya

18. It is on this backglouud that the Kenyarr governrrrent establishetl har-tn redttction l)lol{ralrls to
firt:rrs on thc intelvt'ntions ot' tllrrg arrd srrl;stance abuse. -l'his Iras been srrppor-ted by Srrbsidiar'1'
Lcgislation, 9022 (l-N l;.9_2029) tllat enshrinerl the essential harnr redrrction package. I I eorrntirs
in the countly ha'ne harnr re(luc:tion pl'oglanrs fbr PWLllDs, rvhir:h have since covt't'cd 857u of the
krtal poprrlation of' PWIDs. Seven of'these corrnties havt' established nredically assistetl thelapy
clinics (t t clinics) and selve at least ri,o(x) clients rlaily

ll).'l'he ir)\'(,strnent in a harnr leduction l)rol{r'arn is irrrnrense. r\ tylrical l)r'ogranr rrt'e<ls at least $.', I l.

p0r l']WLIII) arrnllally firr a cornprcht'rrsivt' harrn lcclrrction inter\'(:nti()n pat:kage. -l'he estilnatt'tl
cost t>f rnetharlone treatnlent per client is apploxintately 9.9:2 pet nronth. -I-he I'WUII) I)lograrn
ainrs to rapidll, expand its co\'('l ag(' beyond the existing 7.9% of' the t'stintatetl poprrlation, rvhich
reqrriles a flrrancial t:onrrritrnt'nt of g2;7 pel l)erson arrnually to provicle an esst'ntial irttcrvt'ntiott
pacliage.

r2rl. Ilehabilitation and integration lbr I'WLIlI)s in Kenya, as in nrany othel' countlies, ['ace a lange r>f

<onrplex challenges. 'l'hese challenges stenr fiorn social, ecortotttit:, crrltrrral, and political fht:tors
that inrpact thc e[]'ectirtness of rchabilitation proglarns arrtl the srrcct'ssfirl lt'integration o1'

['WUIDs into societl'.

3 | l' , rl ,



91. Strstaining tltest' gairrs in lllV lesporrse in Ktnya re<;rriles a corrrprthensive rnrrltilhceted antl
intt'gtatt'd allrroaclt tlrat adtllesses plevention, tl('atlrrent. eale. e,rr):rnrrnitl' engagenrent, anrl
partnet ships. Witlt this, it is crrrcial to engage stakeholders inclrrtling larv and lxrlicy nrakers, antl
itnplentertters who play a pirrrtal role in enacting legislation, fbrnrrrlating policies, allocating
I Cs()ulces, artrl overseeing tllr. inll)lenrentation <>f' plo14r'arns.

gg. 'l'he IIt'alth (\rnrnrittec l)articipated in an c'x1>ericntial learning session <>rr Kt'rr1,a's halnr rerlrrction

l)lo!lrannrle fil' l'WLlll)s irt N{orttbasa Corrnty in August 2023. 'l'hese sessions rvelc.iointly
organize(l by the NSI)C(), NA(IAI>\ antl the C)orrnty (iovernr)l€'nt ol N'[onrbasa. \\'lrile
acknorvletlging the irnlxrrtance of the plograrn, the N{enrbels ol Parliarrrent identified tlrt:
fbllorving gaps:

a)

t,)
c)

'l-he tlcrttautl firt lt'lrabilitation services ext:eetled the capar:it_y o1' available fhcilities.
i\d<lressirrg tlrt issrrr of alcohol anrl drtrg alrtrse lras lrecorne a national cl'isis.
-l-he nrtxlel lerluiretl a holistic l{overnlnent approach colrrrrittetl to J)r'evcntion, treatrnent,
arr<l lt'irrtcglation.
'l-ltcrc rrt'te sigrrificarrt gaps in legal an<l policy tiarrrervolks neetlt'rl to sul)Jx)rt l)r'eventiolr,
tr'(':rtnlent, arrtl lt,integlation eflblts fbl indivitlrrals rrsing tllrrgs.
'l'he ftrrrding ttx>tltlrvas Predonritrantll, r'eliilnt on tlonor contribrr tiotrs, nraking it largell'
rrns rrstainable.
-l'hele uas a lack of rfli'ctivc uroltlination anrong variorrs agencies r-csponsible firr providing
conrprthensivc selvices, inclrrding health, NIIII.I secrrlitl', r'egistration of' births and
iderrtitit's, horrsing, social pxrtt't'tion, anrl nrrtlition.
,\n i I t t r r t r ' r I i i r t t irritiatirc lirr t,r'orrorrri,. el|rl)o\\('r'nrent rras t'ssentirrl firr irrtliVidrrrrls irr

r'('cover')' fiorrr tlrrrg anrl srrbstanct' allrrse.

,l)

e)

f)

r{)

2.9. 'l'he N{enrbers of' I)arlianrent r:onrnritttrl to

L Sul)l)ort a rv lxrle-govt'r'rr rrrt'nt ap1;roach to lroost thc efli'ctiveness anrl srrstainabilitl' of'the
l)r'o[aIan)rr)(.;

2. ['it:coruagt' the exparrsir>rr oI tlrt' proglarnrllc to oth('r' I)alts of tlle courrtry to ensure r)o
lt'€ion is left behind;

3. l'lnhalrce dt>trtestic firntling lbr the nr rrl t i-secto ral response to ending AII)S in Kenya; antl
.!. l)rrrsrrt' a legislative agencla fbr a strt,ngthening legal anrl yrolicy fi'anrervork that is

n(.c(.ssar'], [i>r' tlrt, ploglanrrlrers suc('('ss.

21.'lir srrplxrrt the inrplt'rrren tat ion of thesc tonrrrritrnt'nts, r'e l)rcse n tat i\'('s of' the IIt:alth (irnrrnittt't'
\\'ere er)corlragetl to rrrake a lealning visit to Maulitirrs to lt:arn nrorr alx)ut tlre corrntrl.'s harrn
retlrrctir>n I)rofaralll.

Justification: Why Marrritius
25. Ntatrlitirrs is recognizt'tl tbl its proglessive and srrccesslLrl halnr redrrction plogr-anrs. 1'hese

I)r'ograrns have l.rekled positive lestrlts in rcdrrcing nerv IllV infLctions, <lrrrg-relatetl halnr antl
ilnproving tlte ovcrall rvell-being of individLrals. 'l'he corrntrl' has an estirnated national lllV
prt'r'alcnct-'of t%.'l'ht,re ale an estilnated l2,ooo people u'ho inject rlrLrgs in the corrntly rvith ;2'lu
lect'iving r\R-l'as ol' 9o22. 'lhele is an explicit refbrence to harnr reduction in N'larrritiLrs' national
polic1,, rvith tlre availalrilitl' of' nt.t'tlle antl sylinge I)roglarnn)('s in the cornrrrrrnity perrnittul b1, tht'
lllV anrl i\ll)S r\ct of 9(xx;.
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26. Mauritius has a l)rLrg Llser Adntinistrative I)anel (DUAP) whose nrain objective is to divert people
who Lrse drLrgs liom the crinrinal systenr torvartls healthcare systems. -lhis ensttres that, rather
than facing incarceration, an individtral can access dnrg treatnrent and harnt redttction. -fhest:

successes are largely credited to an enabling Iegal and policy environrnent.

27.'l'he firsthand experience of the halm redLrction initiatives in N'larrritius woLrld be invaltrable in
shaping legislation, policynraking and enhancing strategies to address this isstre eftbctir.ely in
Kenya.

Objectives
zs.'fhe prirnary obiective ol' the exper-iential visit rvas to enhance policytnakets' rrnderstanding ol

I IIV and halm reduction programnring I'r'orr a global, r'egional, antl national perspective to enable
infornred decision-nraking. Specilic olrjectives inclLrded:

a) Sharing t'xperiences on sustaining HIV pleventit>n and harm redtrction plograms rvith
dornestic resources lbllorving donor tratrsitiotr.

b) l,earning on levelaging srrstainable conrnrrrnity-letl IIIV interventions, especially antong key
and vLrlnelable poprrlations in reso ttrce-cons tra itrt'tl ertvit ontttents.

c) LI ndt'r's tandin!l the legal and policy fi'anreworks that promote successfirl hartn reductiott
programnres.

d) lnterrogate the Mauritius govel'nnrent's actioDs to ensrrre comnrodity security {br essential I IIV
and halm reduction conrnrodities.

e) Exploring the lole of' plivate and public stakeholders in a sLrccessfirl ptrblie-plivate nrix
progranr fur the l{lV and halnr reduction l'esponse.

gtt. -l'he (irnrnrittee's delegation cornprised ol the lbllorving -

II
iii
iv

vi
vii
viii

Hon. L)r'. Ptrkose Robert N{enrber of Parliarttettt antl [,ea<ler ol'
Delegation
FIon. Patrick Ntrviga 1\4unene Mernbel of' l)alliarnent
Llon. Dr Nyika Janres WanrbLu'a Mernbel of Parlianrertt
I-lon. Drrncan Maina Mathenge Menrber of Pallianrent
Ilon. Maltin Pepela Wanyonyi Member of' Pallianrent
llon. ltindikili Mugarnbi NlLrrrvithania Mt'nrlrt'r' of Parlialtrent
Ms. Angela.hpkenrlxri (lheror l)rrltlic C<ttnntttnicatiotts oflicer
Ms. Abigael MLrkeli N{Lrinde Ilesearch Ofllcer'
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CHAPTER THREE
3.I MEETINGS AND FIELD VISITS IN MAURITIUS

l. Implementation Approach
.9o. 'l'hc ex1x,r'iential visit entailetl tlrt. tirllou ing:

(-l'lte tlisctrssiotts fircttsul r:ln shat'irtg t'x1x'r'iences, adtllessing challenges, exploling policy solLrtions,
antl li>sttritrg collaboratiolts to strerlgthen the harnr redrrction interventions in Kenya.'fhis rvas to
rrntlt'rstantl the Iegal arrd policy envilonntt'nt regarding harrl t'erlrrction pr.ogranrs.)

a) Site Visits: 'l'lx' tlelesation visitt'tl a Nlt'thatkrrrt' SubstitLrtion -fherapy (N{S-l') tlispensing sitt.;
tttalt' arttl fi'rttale tlaycat t-' atttl lxrartlirtg lehabilitation facrlitres, anrl tlrt' I'risons I Iar-trr Redrrction

l)ro!{ranl. 
-fhese visits plovitlecl thc delegation sith an opportrrrrity to rrntlerstarrrl st,rvice

dtlively, intelact u'ith healthcare plovitlels, and engage rvith people allictetl by IIIV/.,\lDS,
tlrtrgs anrl srrllstance allrrse.

b) Expert Presentations: 'fhe dt'lcgation engaged the IIIttl trnder tlre Ivlinistry olllealth and
Wellnt'ss. I It'rein, tlte delt'gation was takert through a l)r'esentation on the halrtr ledrrction

J)t'ogl anl iIt tltt' cotrntt y. 'l'lris helped the delegation rrnderstand antl havc a llictrrre of rvhat the
pr'ogIan) urtails, its lt'adelship anrl crxrrd inatit>rr. -lhe 

ltrt,sentations firt:ilitated knt>rvlt,tlgt'
shaling antl prortxrtetl rlisr:rrssions on efll'ctive policy tlt.','t loprnent and inrplernentatiorr.

c) Field Expcriences: 'l'lre rlt'lt'gation visited a Needle and Syringc l.ixchange l'r'ogranr lrrn b1'

tltc govetnrnent. 'l'he exl;crienr:e provide<l lilsthand exposrlre to the realities of'living rlith
IIIV/,,\ll)S, tlt-ttgs antl substartce abrrse anrl the challenges fhcetl lry corrrrntrnities in actr.ssirrg
I IIV irntl lrirIrrr ltrlrrr'tioD s(r r ices.

tl) Reflection and de-briefl'l-he t,x1rr-iential visit ct>nclrrrlerl s,ith a lellt:ctivt, session uhert.the
delcgates anall'zetl theil experiences, identilied key lessons lealned, and collectively tlevelopctl
policy recotnntt'Itdations to stlengthen harnr retlrrctiorr plogranrnting in Kenya. 'l'hest'

recotnnrt'rttlatiotrs rvill be cornpiled into a policy lrrief' lbr rlissenrination to lek'\'ant
stakelrolrlels.

l.l Courtesy visits and Pancl Discussions:
a. Office of the Speaker of the National Assembly, Mauritius:

.9 l. 'I-he delegates paid a courtesy call to the I Ion. Sooroo.itlev PIIOKF:l.lR, (i.C.S.K, Ci.O.S.K, Speaker'
of' the National Assenrbly on the lirst <lay, N{onday 2o Novcrnbel' !ao25. In rvelconring the
ntetttlrt't-s of the tlelegatiort, tlte IIon. Spe;rkt'r' t.lrrphasized the ilnportance o1' r:onrllating the drrrg
st:ottt ge antl the inrpact of tlltrg alrrrse. a challenge being contionted I>1' nranl' r:orrntries across the
rvorltl. -l'lre Speakel' firrtlrer' lxrintt'd orrt that the lrt,nch-rnarking visit * orrltl undoul)t(lly set-\'e as
art olrlxrrtrrrrity lirl Kt'n1'a antl l\4arrritirrs to lealn anrl shart, best 1;r'acticcs on dlrrg abusc harnr
rerlrrction pt>licit:s antl ptollrarr)tr)es.

.rz. -l'lre tlelt'gatt's also explt'ssctl the uish [irr' palliarnentaly collabolation betrvet:n the National
r\ssenrbly of' N{atrritius anrl the National Assenrbly ol' Kr.nya especially in tleveloping legislatirtr
ploposals to courl)at rllrrg abLrse in tht' cotrntry One ol' the proposals includes intlodrrcing
arlnesty fbr dltrg LtseI s instt,ad of' crintinalizatir>n antl inrprisonnrent. F-r'onr tl)e coul'tcs)' r'isit, tlrc
tlelegates rvt're ilrtpressetl by the corrntly's conrplehensivt, approach to dlug addiction. -l-hey

appreciated Matttititts'stratcgits irt secrrling its airspace and firnding lehabilitation services. -l-hc

N{l's also highliglrted tltc itttlxrrtance o1' rnaking addiction rehabilitation selvices nrore accessible
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in Kenya. The Speaker of the National Assenrbly of' Mauritius acknowledged the global challenge
of drug abuse and emphasized the opportunity lbr Kenya and Mauritius to exchange lrcst
practices in harm reduction.

l.- tilqu't t:Piclurt oJ'tht dclegaliort ttith lhe sfuktr of tb Sfcaket ol lfu N',tltrtrnl -4s:,'nbl.t', llauritius

b. The Ministry of Health and Wellness, Mauritius

gg. The courtesy visit to the Ministry of tlealth and Wellness ainred at understanding the whole
spectrum of Harm Reduction implementation in the country. This included understanding the
role and responsibility of the o{Iice, coordination, collaboration and service delivery concerning
harm reduction. The MoH is a pivotal entity responsible for shaping and implementing the
national health policy in the quest for a healthier nation and an inrproved quality of' life. It
envisions a modern, patient-centered, accessible, equitable, eflicient, and innovative health system
that prevents diseases, promotes healthy lifestyles, and (bstels an environrrent conducive to well-
being.

s+. The delegates learnt that the national harm reduction response was a critical component of the
health strategy that is guided by successive National Strategic Frame*orks and informed by the
FIIV and AIDS Act of 2006. Ilegarding coordination, various departnrents w'ithin the ministry
play integral roles in tackling drug-related issues. 'fhe Brown Sequard Mental Healthcare
Hospital, a 66o-bed psychiatric hospital, ollers treatment Ibr individuals with co-morbid
conditions related to drug use. The rninistry has also established Addiction Units to enhance the
accessibility of addiction treatment.

35. The Pharmaceutical Division contributes significantly by fbrmulating legislation governing the
import, manufacture, sale, and distribution of pharmaceutical products. It also regulates pharmacy
practices and plays a role in amending dangerous drug legislation. The HRU focuses on the
prevention, harm reduction, treatment, and rehabilitation of PWUIDs, while hospital services
cater to PWUIDs in the acute phase ol substance trse disordels.
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.96. Medical Ofticers from the HRU collaborate with NGOs, providing harm reduction services to
individuals using drugs. The Health Inlbrmation Education and Communication Unit engages in
extensive prevention campaigns, addressing various health matters, including substance use.
Simultaneously, the Statistics Unit contributes to the National Drug Observatory (NDO) report,
Ihcilitating evidence-based decision-making.

9?. The delegates understood the ministry's comprehensive approach to health, with a specific lbcus
on harm reduction, treatment, and rehabilitation that rellects a commitment to improving the
well-being of the poprrlation. The integration of various departments and the collaboration with
NGOs underscore the multilhceted nature of addressing drug-related issues, demonstrating a

holistic strategy to achieve better health outcomes and foster a healthier nation.

I.'i5yre 2: I'iclue of lhc tlelegulin itilh'l'he LIitisltl'oJ Ilatlth antl l{:elltess, trIaurititts

c. The Harm Reduction Unit (HRU)

sg. The visit herein was a learning visit to the HRU, which is a department established under the
Ministry of I{ealth and Wellness in Mauritius. In understanding the unit, it is responsible fbr
implementing programs and initiatives aimed at preventing HIV transmission and redLrcing harnr
related to drug use. -fhis includes harm reduction coordination, implementation, resource
mobilization, advocacy and monitoring and evaluation. The unit compiles all the data related to
harm reduction services that are used to make decisions, including budgets.

Sg. The Unit's implementation is guided by the National Drug Control Master Plan 20l9 - 2029. The
plan profl'ers an integrated approach that addresses a range of drug-related issues. These include
illicit dnrg supply and drug demand reduction, harm reduction as well as coordination mechanism,
implementation liamework, monitoring and evaluation and strategic information based on
I nternational Drug Control Conventions.
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.so. Among the services ollered are the Needle Iixchange Program (NEl'>) and Methadone
Substitution Therapy (MST). These services are oflered throrrgh dillerentiated service delivery
points. There are.t7 mobile dispensing sites fbr needles and syringes. MST is inducted in fbur (+)

public health facilities and dispensed in +8 dispensing sites, all owned by the govet'nment and

covering the rvhole countr.y. F'orrr of these clispensing sites are within prison settings Ibr the
put'poses of decentralization. 'fhe MS1'program houses Methadone l)ay C)are Centers (MDCC)
rvhich also act as induction centers. Opioicl detoxilication ttsilrg Suboxone and Naltrexone for
relapse prevention is also ollered at the dispensing sites. At the MDCC, clients can spend the
whole day at the site undertaking various activities and drrties incltrding psychosocial support, and

counselling. This rvas efi'ective in reducing relapse and suppolted reinteglation into society. 1'he
MST facilities also ollbl AII'I'.

.!1.'fhere exist five (s) rehabilitation thcilities (splead all over the districts) rvhich ollbr both day and

boarding with consideration of male and tbmale boarding lhcilities.'fhe rehabilitation f'acilities are

housed under existing public health hospitals and oflbr harm reduction set'vices including MST.

.f2. The harnt reduction services are oflered throrrgh a multi-sectot'al coordinated strategy and client-
centered approach. The unit has created a robust linkage and refbrral mechanism. Flach ministry
and department in the corrntry is arvare of the harm reduction progranr and understands the
refblral mechanisms therein. 'fhis can be allrrded to by DUAP that supports the aspect ol
rehabilitation of' the PWUIDs as compared to incarceration.

+s. -i-he unit is lirnded trnder the HIV progranr and the services theleirr are lirlly olfered and
supported by the ()overnment, which has set rqr a National Social InclLrsion Fund - a kitty firnded

by taxpayers. The kitty frrnds all the N()Os supporting lIarnr Redrrction within the country
anrong other institutions. The NGOs fhcilitate reintegration of PWUII)s rveaned in the program
back to society inchrding skills development fbr economic enrpowerment and placenrent in the job
nrarket.

["rgtrr;t: I'i,lurt ol llu ,ltltg,rlrott al olfi* ol'llarn I]1,1ru-litn L)trl (llltl:)
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. The Prime Minister's Office:
! 1.. 

-l-he coLtl'tesy visit to the [)rinre Minister's Of]ice (l'N{O) highlighted the govelnnrent's
c<xrrdination and policy li'anteu'ot k regarding harm redrrction. The PMO provides the ot'erall
It:atlelship fbl all drrrg control activities in the corrntry, oversees the in)plerr)er) tation fi'anreu'olk of'
the NlXll\Il' alrd nxrnitols J)I'ogless. 

-I'his is rrntlt'rtaken thlorrgh the I tigh-l-evt'l I)rrrgand IIIV
(irrrncil, ttntler tht' at'gis ol' tht' Printe N{inister''s Oliice. 'fhe (irrrncil, arnong othel things,
Pt'ol)oscs, firrtttttlatt's, t't'r'iervs and validates national lxrlicies orr l)rrrgs arrd IIIV; rrrakt's
I'ecolrtntenrlati<tIts, as apPlopriate, zrnd Jrrrx'itles grridelirres on issrres relaterl tO I)r'trgs antl IIIV t<r

the Natiolral I)t'ttgs Secretariat and the National i\ll)S Secletari:rt, r'espectively. 'l'he C'orrncil is
chailed lr1' the Ilonoralrle I'rinte N{inistcr antl c,rnrpli.cs rt,pt t,sentatives of' relevant
N{ in istlies/ l)epartnrt'Irts /N ( ios/(livil Society Organizati<>ns antl the Private Sector.

, The Anti-Drrrg and Smuggling Unit (Mauritius Police Force)
t5. -l'he visit to the Anti-DI'ug SnrLrggling Unit (r\DSLI) ainred at enabling the legislatols to

ttntletstand the tirnt:tions of' the Unit and theil roles antl respons ibil ities in crrrbing the dltrg
challetrge. -l-ht'LInit u'as cstablishetl rrntlel the l)angerorrs l)r'trgs r\ct (t)I)r\) 2o(rc, operates urrtler'
the leatlerslrip of' a l)eptrty (irtrtntissionel of Police, and is tasketl rr,ith pleventing and detecting
ofllnscs relatt'tl to dattgerorrs drLrgs. It enfi>rces the Dl)A 2ooo and associated lau,s, Ibcusirrl4 t>n

allesting altd pt'ost'cttting dlug ofil'ntlers (mostly trallickers), rlislupting drtrg traflicking
ot gattizations, l<.rcating and dr:stroying cannabis plantations, and contlucting ct ackdorvrr operations
irt tlrtrg-pr'one areas. -I-his is rn:riorly the srrpply sitle of the illicit dlrrgs. -i\l)SLI srrppolts harm
I'etlttction l>y lx'ing orte of' the rrrrrlti-agt.nc1' tearns tlrat itlerrtifies and rlifli,rentiatt s lrt,tr,,'et'n a

tlaflicker altd a ttser'. I'irr tltt' trst'rs, tlrt'y t.rrsrrre they alt' rcfi,r'rctl to I)rever)tion arrd trcatrrrt,rrt
centels inclrrding i\4S'l' and rehabilitation llcilitit.s.

'!(t. AI)SLJ rvolks very closely rvith the I llttl trndel the Ministly of llealth and Wellness, rvhilt, also
clt'ating awilt'el)ess in the prrblic thlorrgh tlialogLre at learning institrrtir>ns and s,ith other
govtrl)ll)el)t (lt'l)altlrents. -l'ltey atlxrcate li)r tleatn)ent as an altelnative to incarcer-ation fbl tlrrrg
ttsels.'l'he l.lnit also rvotks to l)re\'('nt tl]e ently of illicit drrrgs at key points srrch as ailpolts,
sealx)t'ts, antl I)ostal St'r-r'it:es. Its Intelligence (i'll analyzes atrtl dissenrinates data on rlrrrg
netuot'ks, collaborating rvith other trnits ol the Marrritirrs l)olice liolce, fbreign Ia*' enti>rr:ernent
cotlnterl)at'ts, L-ttstottts, the prrblic and private sectors, and corlnrtrnitits to disrnantle drLrg
rretrvolks

'r7.'l'he Al)Stl adtlrcsst's the financial inliastnrctrrre of' thtrg tlatlicking organizations, and trat-ks
dorvn Inortey tainted rvitlr liarrtl, by ivorking in close collabolation rvith the Intlepentlent
Contnrission i\gainst ColrLrption (IOAC) and the ["inancial Inttlligence LInit (1.'lLI). It liaises rvitlr
specializcd agencies of' the United Nations, Interpol, and othel olganiz-ations on n)attets relating
t<r irrtelnational tlrttg control l)r-ogranlnres. It operates on a 2.1./i basis, on tlrc c',idt:nce of'
irrtelligerrt:c inpttts gatltt'r'etl on tltc gtorrntl, lionr crirrrt' rnapping, infirlnrcrs. corrrplaints,
1r'evetttive patrols, esl.rtciallf in hot spots and throrrgh'Stop anrl Search'ot' r't.hicles anrl Ix.r'sons.
Sortte of' the pt'ttct'etls olrtairretl are rrsetl t() sul)l)olt tltt, halnr lerlrrction pl'o!{t'ant.
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f. The Mauritius Prison Service.
.ts. -l-he visit to tht'N{atrlitirrs l)r'ison Setvict, uas to provitlt. r'altrable insiglrts and stlategies fbr the

tlelegation to intplr>r'e theil approat:h to lralrn lt,drrctiorr anrl rehallilitatiort itt the Kt'ttyan ptison
s1'stern. 1'hloLrgh this, tlre tltlegation learrtul variorrs best 1l-acticts tltat cart hclp the legislators
tlevt'lop eflbctive policies to redrrce recidivisnr, l)r'ornote hrrnran rights arrtl dignity, antl srrplnlt
cornnrrrnity int(:llration pl'oglanls. -I'he delegation helein trntlelstood the elenrents and aspt'cts
needed to tlevelop nrole eflbctive antl context-specific policies lirr the Kenyan prisorr systtlrt.
Lrltinrately enhancing the overall t:r'inrinal .iustice systt:nr in Kenya. -l-he fbcrrs on hrrrnan r-ights arrd

dignity in N{aurititrs'prison systenr was an eye<)pe}rel and can inspire sinrilar valrres in Kt:nya.
'l'he tlelegation also gained insights into cornnrrrnity intt'gration l)r'ograrns aud prrblic Irealtlr
consitlelations. Lealning fi'onr Marrritirrs'exl)el'ienc('can hclp iderrtifi cost-eflbctive solrrtions anrl
fhcilitate policy tlevt'lopnrent.

tll. -l-lrt' N{arrritirrs l)risons St'rvice nranages eight (s) llrisons lirr rnen inclrrrling a ('orrecti<>Ital \iltth
(lentre fbr bo.ys and fbrrr (l) tbr liron)en, A Ilehabilitation \irLrth ('entrt'anrl a (irIt'ctional \irrrth
(lentre firr girls. In llotlrigrres, tlrere is arr atlrrlt plisorr fi>r'rttert antl oue firr uorrrt'rr.

g. The UN Resident Coordinator
5o.'l'he visit to the tlN ltesitlent (loorrlinatol uas ainted at lrrrilding relationships rvith tht: (Jnited

Nations antl international olganiT-ati()ns r>n srrpgrlting Kenya rvith access to lesources, lirndirrg,
antl technical assistance lbr inrplt'nrenting halnr redrrction l)r'o!ll'anls. 

'l'he nreeting hetein rvas

coordinated by the Kenyan replesentative fi'onr the L.lnitetl Nations Oflict, on l)rrrgs antl Clirne
(LrN()r)c).

5 t. 'lhe Resident Coorrlinatol highlighttrl the tlNOlXl's role in srrpportintr tht' halnr lt'tlrrctiort

I)r'ogran) in Marrritirrs. -l-hese inclrrdc contril)llti()r) to policy rlt'r. elopnrent, capacit-y lrtrikling,
arlvncacy and :lrvilrt'r)t'ss, l'esealcll antl rlata collecti()n, teclrnical assistzrrrr:e, intet natiortal
collalx.lration, and rrlonitoriug and evaluation in halnr rt'rluction initiatives. 'l'he legislatols
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r'('(lu('st(l sul)lx)l t fionl tlN()lX' or) sul)l)oltir)l{ cor))por)ents of' rt:cirlivisrrr, r'ehabilitation anrl
leint('gratiol) l)r'olllan)s in lienya. It uas ht'r'cirr agleetl that LINOi)(l Krnya u'ill I)lan fbr a

st'nsitiz-atiort st'ssion l'itlt the legislatols firl thenr to understarr(l the rvhole spectlun] ol'halrrr
rcrltrction.

.

ltrqtr,, .i:'l ltL,l.1,,,q;tIt,ttt tf /Irt ('.\'()I)(' IIt;t,l, tI

h. Site v is its
i. Needle and Syringe Program

59.'l'his rvas a sitt'r'isit to the neetllt'anrl sylirrgt, pr-oglarn uithin l)ort Lorris, N'larrritirrs. 'l-ht,r'e is a

total o1 l.? NSI'tlistrilrrrtion sites (.90 ou'ned l>y the (]ovelnrnent thlorrgh thc IIITLI antl t t by alr
N(;O - (irllt:ctif L,Irgence 'lirxida ((:U'l-)). Nee'tlle and syringt' l)r'ogranrs are prrblic lrealth
initiatives desigrred to letlrrce tlre tlansrnission of blrxxl-lxrlne tliseases, srrclr as IIIV antl IIepatitis
(', arrrong 1x'oplr u ho inlcct rllrrgs.

i3. -l'lrt'sc 
l)logran)s provitlt' stt't ilt' rtt'ulles artd syrirtgt's to irrrlivitltrals rvho rrsc iniet:talrlc tlrrrgs arrtl

olll't etlttt atiort. coturst'lirtg, artrl <>tlrt'r srrplxrrt services. '.1'he I tltLI I)r'eJ)ar('s a tlistrillrtion st:hetlrrlr
that is shar-etl u'ith tht'clients antl stakt'hoklers. -l-he I'WLIII)s, thlorrt1lr their' pct.r's, acccss the
Itt't'tllcs artd syringes antl t'xchangt'the sanre rvith the rrst'tl otres. -[ir ensrrre I)ropel use and eliicac_ll
tlte proglartr rrrrdt,r'takt's rrxrrrthly bio-behaviolal srrrveys rr,hich irrfirr-tl tltt,trr ot' the I't.rt prirrticts,
clrallcngt's arrtl alt'as r>f irrtpr'ovt'trrent.
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ii. The Centre de Solidarit6
5.r. -fhis visit rvas to untlerstand the rvhole approach of reintegration of' the l'WlD conrmunity back

into society. It has both nrale and fbmale rehabilitation fhcilities. The Centre de Solidarit6 in llose-
Hill serves as a therapeLrtic unit lbr the nrale clients. 'l-he Reinsertion rrnit at the Centre de
Solidarit6 helps lblnrer PWIDs transition back into the community and their houres. 'l-he

approach herein inclrrdes three therapeutic units:

r lranrily Therapy / Filst contact: the client and theil accorn|anying party are ,,r'elct.lIrted antl
listened to befbre being orientated.

o L'Accueil: here, residents fbllorv the early stages ofthe progranrnte.
r Reinsertion: the reintegration rrnit helps the ex-resident to cope with rettrrning to the

conrmunity and home.
.ls. It is here that the residents lirlly engage in the rehabilitation progranrnre for -l-(i nronths. -lhis

facility also acts as an MST dispensinp; site.
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CHAPTER FOUR

4. I COMMITTEE'S OBSERVATIONS

-l-he (ilrtntittee rtratle tlre fbllou'ing obsen'ations:
A. Legal and Policy Framework

5(;. Matrrititrs has a legal arrd policy fianrervork in place lbr harrn re<ltrctir>n initiatives.'l'he fbllorvinc
ar(' s()nl(' of tlre key k'gislatior) antl policies that the rlelegation rlas takerr thrr>trgh firr'

llrrrgtanrrrrirrl; t:rr Irarrrr lt'rltrt.tion:

a. The f)angerous Drugs (Amendment) Act of .2o22t'l'his ;\ct is an anrentltnent liont the rnotlter
Act,'l'he I)angeloLrs l)rrrgs Act ol'9o(X). It provides Ii>r the c<>ntrol of'tlangerorrs dlugs arrrl tlrt
tr('atnlent and rehabilitatron o['th'ug adtlicts in N{arrritirrs. 'I-he Act dea]s rvith the challengirrg
issttt's ot'str14rly and tlentantl of illicit tlrrrgs by intlodtrcing a clear tlistint:tion betu een a tralficker
arttl a user.'l'hc Ar:t gircs clt'al rlirections in terrns ol'tlrr rehalrilitation ot rllrrg rrsels arrd rleflnes
tht' procctlrrles ol'r't,sotucing tirl the rehabilitation ctnters tlirotrgh tlrt' ltroceuls of' drrrg
traflicking. -l-he r\ct has also established a Drug Users Administrative Panel, u hich is horrsed
ttntler the Ministl'y ot'llealth, artd conrprises a rnLrltisectoral parrel of'nrernbels. Anrong the loles of
tlre lranel is to tlitcr:t a dnrg uset' to rrntlelgo lehabilitation srrch as etlucation, counselling,
tr('atrncnt, aliercalt', social reirrteglation or any othel therapy rerluired.

b. The HIV and AIDS Act of qoo6: 'I'his Act provitles a legal ti'anreu'olk firr I IIV scret,ning antl
harrtt rt'tlttction itt tlte cottlttty. -l-lris Act has allorvetl thc establishrnent alrrl inrplerner)tation of
Itarnr-rt'tlttction sc't vices in Matrrititrs. 'l'he neetlle and syringe pl'ogl an) is ernbcdrletl withir) this
r\ct and it is rvorth n()tir)g tlrat tht' governrrrent firnds antl rtrns the pl'oul alns.

The Mauritius National Strategic Framework for HIV and AIDS:'l'lre national l'esJx)rrse to
hat'rn I etlttctiort is grritletl by tlx' Marrlitirrs National Strategic Iirarnes,ork lbr I tlV and i\ll)S. -fhe

fiantervot k plovides firr acct'ss to conrbination prevention ol)tions, incltrding halnt leduction to
kt'y lxrprrlatiorts that inclrrde people u lxr rrse rh Lrgs.

d. National Drug Control Master Plan 2olg-2o231'l'h is is a conrprelrt'nsivt'fiarnervolk tltveloptl
by the (iovernrnent of i\4atrrititts to acldress drrrg trallicking, pxrvirlt. plevention rrre:lsrn'es, and
t>fli'r elli'ctive tleatnlent to the population. The inrplenrentation is rrndertakerr by several lead
N{inistlies and collabol atitrg agencies and partners, inclrrding N(}Os. It provides firr a rvholesornt'
approach that includes tlte invoh,enrent of fanrilies. The NDCIMP is srqrlxrrted by national srrr-r'tys
an<l otht't' relevant ntaterials artd is prernisetl on thlee critical closs-cuttir)!l issucs: tirpacitl.
Irtrilrling, rt spt.ct anrl olrservance of'llrnran rights, and gerrder nrainstlearning.

B. Leadership and Coordination
57. I IarIrt redrrction in lVlarrritirrs is letl antl cooltlinated by the governrrrent throrrgh the Ollict o1' the

l)r'inte N{irtistet-. It is inrplernt'ntetl throrrgh an establisherl IIIlll trndel the N{inistry of llealth and
\\''r'llncss. \\ritlr lt'ttaltl to cot>r'clination. the govel nn)ent establishetl a IIigh-l,evel l)r'rrgs and IllV
(lorrrrr:il rrrrtlel tlrt'(lhailnranship of the I'rirrrc N'[inister. 'l'he (irrrncil is conrposetl of' 26 nrenrbt,rs
$'lrich ittclrrde sevctal key Nlirristries, institLrtit>tts, (lel)artrl)ents, trvo N(i()s ilr)d the l)r'ivirtL. secti)r-.
rvhich are leading the tlrtrg and IllV reslxrnse in the coturtly. Withir) the c<>rrncil is ir seeretaliat
conrprised ol the Secletary to the ('abinet and the I Ieatl ol' Civil Service; the lixecLrtive Secletaliat
Conrnrittt'e arrtl coorrlinatt'rl by the Natioual I)r'rrg St'clt.tariat (Nl)S) antl the National AII)S

C
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Secretariat (NAS). This secretariat is responsible lbr the data collection, analysis, reporting and
prepalation of the anntral National Dnrg Observatory Ileport.

58.'l'he NAS helein is responsible fbr the lllV l'esponse in the country and herein houses the LIRU,
which oversees the inrplementation ol' harm reduction pl'ograms. C)n the other hand, the NDS
coordinates the drug and srrbstance response in the corrntry. It entails lalv enfbrcement agencies,

prevention and tl'eatment, rehabilitation and the National Drug Observatory, which hottses the
drug policy revierv conrnrittee. Below is an illustration of the leadership and coordination
structul'e of' harm reduction in Matrritius:

N.n6.lAdr9o.rrd (NASI

O!.n.w! th. lh'on.l HlV,.1po.3.

AClo.ilr r,a to.rrr.. ThGs ro r.c.l.r. co.ritnr'o o{ hlV,.t one

C. The Establishment of a HRU.
59. It's a specialized rrnit within the Ministry of llealth and Wellness that coordinates sen ice

delivery for harnr reduction. This is a good platfbrnr in that, it enstrles ellicacy and accountability
to all stakeholders within the halm ledLrction progran). The units coordinate adl'ocacy and
creation of awareness of harnr reduction to the society and hence reducing stigma related to the
sarne. It coordinates quartelly nreetings of all stakeholders rvhere they discuss the best practices
and challenges of the plograrn.

D. Budget
6o. Llarnr reduction in Mauritius is fully ltrnded by the Government through the HIV progranr. 1-he

IIIV progranr receives f'unds li'orn the Exchequer (82o/o), of rvhich g% is dedicated to the halnr
redLrction program. There exists a National Social Inclusion I'rrnd, which is a kitty where all harnt
redLrction NGOs get lirnding for comnrrrnity advocacy prograrnmes. 'l'he f'rrnding landscape
ensrrres continuity and ownership of the progranrs. A particular pel'centage of the fines and
monies recovered fi'om traflicking (assets and proceeds) is also used to support the harm redttction
project. 'fhis has been anchored under the DDA.
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E. Recidivism and Reintegration of the PWUIDs
6t. The prison program works closely with the Judiciary and law enforcement agencies through the

DUAP to ensure challenges of recidivism regarding drug crime have been eliminated. Through
the panel, diversion of drug use challenges has been viewed as a health challenge from criminality.
The diversion strategies have supported the harm reduction program to achieve its goals and
objectives.

62. The client-centered approach has seen a multi-sectoral engagement in reintegrating PWUIDs
back into society. Working with the families, the HRU and NGOs has made this possible, thereby
validating this approach as one to be emulated (noting that Kenya has struggled with the
challenge).

F. Advocacy and creation of awareness
63. Through the HRU and due to proper coordination and leadership, the creation of awareness to

the public has been at the forefront of eliminating stigma related to drug and substance use.
Through the Oflice of the Prime Minister, the harm reduction programs have created public
awareness forums including learning institutions. These forums have seen the commitment of
various intuitions to supporting the harm reduction program, especially in creating string referral
and linkage pathrvays.



,
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5. I COMMITTEE'S RECOMMENDATIONS
fi l. -fhe (lonrrnittee lecornrnen<ls as firllorvs:

t. Policy and Legal Framework ' :

The cabinet secretary Ministry of Health to develop a supporti','e legal and poli.y ii;,ri"r*;;k' fb.
harln ledtrction interventions. -lhis inclutles ensrlring that halm ledLrction is rccognized and integlated
into National lzrws and drtrg policies. I'or instance, the inclrrsion of'harnr ledrrction into the [)rinrary
Ilealth Act of'202.9; the Needle and Syringe Plt>glanr undel the IIIV anrl AIDS Plevention and
(lontrol Act 2oo6i ar)d the establishrrtent ofa tlrrrg rrsers adnrinistrative panel.'['his rvill also inclrrtle
ensrrring dlLrg and sLrbstance rrse has been lbctrsed as a health issLre lat]rer than a crinrinality.

z. CommunityEngagement:
In the development of the harnr re<lLrction l)rogranr, the Cabinet Secretaly Ministly shorrltl ensrrle
firnrily and conrrnunity inr'olvenrent ancl engagement in the design, implernentation, and evalrration ol
halnt retluction J)r'ogranrs. Cirnrrnrrnity inprrt can enhance ploglanr eflbt:tiveness and srrstainability.
TIte harln redLtction strategies shoLr]d be specilic to otrl crrltrrral, s<>cial, and econonric context.

9. Healthcarelntegration:
'fhc' (labinet Secretary Ministly ol'I{ealth ensul'es tllat the IIalnr Redrrction tleatn)ent (,1)tions ar(.
integrated in the existing healthcare systenls to enstrre lrtter coortlination, accessibility, and
eflbctiveness ol'services.

-r.. Capacity Building:
-fhe Ministry of I Iealth in t:ollalxrlation rvith KMI-Cl :lnd other institutions tl-aiuing healthcart:
profbssionals develops tl'aining proglainrr)es lbr healthcare pnrl'essionals erntl senict' plovidt,r's to
enhance theil skills in delivering halnr rerluction selvices, incltrding the ntanagernent of substarrr:e rrse

disordels.

5. Stigma Reduction:
The Cabinet Secretary develops and promotes strategies to leduce the stigma associated rvith
substance use and individrrals accessing harnr letltrction services. 'lhe strategies shorrld provide a

holistic approach to harnr redtrction that adtlresse's not only dlLrg rrse lrrrt also related health issLres,

nrental health, and social deternrinants olstrltstance use.

SIGNATURE.... lo-DATE.

HON. DR. ROBERT PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES OF THE S8TI' SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN 3UDFLOOR, BUNGE TO\VERS, PARLIAMENT BUILDINGS, ON
TUESDAY, goTH APRIL 9024 A.T IO.9O A.M,

PRESENT

t. The Hon. Dr. Pukose Robert, CBS, M.P
s. The Hon. Ntwiga Patrick Munene, M.P
9. 'fhe Hon. Dr. Nyikal James Wambura, M.P
4. The IJon. Owino Martin Peters, M.P
5. The l{on. Mary Maingi, MP
6. The Hon. Prof Jaldesa Guyo Waqo, M.P
7. The Hon. Oron Joshua Odongo, M.P
a. The I{on. Lengulis Pauline, M.P
9. The I:Ion. Muge Cynthia Jepkosgei, M.P
lo. The Hon. Wanyonyi Martin Pepela, M.P
11. The Hon. Kibagendi Antony, M.P

ABSENT WITH APOLOGY

t. The Hon. Sunku.li Julius Lekaleny Ole, EGH, EBS, M.P
2. The Hon. Titus Khamala, M.P
9. The Hon. Mathenge Duncan Maina, M.P
+. The Hon. Kipng'ok Reuben Kiborek, M.P

COMMITTEE SECRETARIAT

- Chairperson
-Vice-Chairperson

1. Mr. Hassan A. Arale
z. Ms. Gladys Kiprotich
9. Mr. Hiram Kimuhu
+. Ms. Abigel Muinde
s. Ms. Faith Chepkemoi
o. Mr'. Iiric Lungai
z. Mr. Hillary Mageka
a. Ms. Sheila Chebotibin
g. Ms. Eunice Akai

- Clerk Assistant I
-Clerk Assistant III
-Fiscd analyst III
- Research Officer III
-Legal Counsel II

-Hansard Reporter III
-Media Relations Officer III
- Senior Serjeant At Arms
- Intern

MIN. NO- NA/D /eoc,4/ 15E: PREI,IMINARIBS,/IN TRODIICTION

The meeting was called to order at lo .9o a.m with a word ofprayer by the Chairperson
I-Ion. Dr. Pukose Robert, CBS, M.P. Thereafter, a t'ound of introductions was made.

MIN.NO.NA/DC-H/9O24./ 151,: ALoPTION OF THE AGENDA

The agenda ofthe meeting was adopted having been proposed by the Hon. Kibagendi Antony,
M.P and seconded by the Hon. Dr. Nyikal James Wambura, M.P.

r 5R: CONFIRMATIONMIN.NO.NA/DC-H/9094/
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t) Minutes of the 26th sitting were confirmed as a true record ol the deliberations having
been proposed by, the Hon. Dr. Nyikal James Wambura, M.P and seconded by the Hon.

Olon Joshua Odongo, M.P.

z) Minutes of the z?th sitting wele confirmed as a true record of the delibelations having
been proposed by, the Hon. Owino Martin Peters, M.P and seconded by the Hon. Mary
Maingi, MP

s) Minutes ofthe eSth sitting were confirmed as a true record ofthe deliberations having

been proposed by, the Hon. Mary Maingi, M.P and seconded by the Hon. Oron Joshua

Odongo, M.P.

+) Minutes ol the 29th sitting were confirmed as a true record of the deliberations having
been proposed by the Hon. Maly Maingi, M.P and seconded by the Hon. Orvino Martin
Peters, M.P.

5) Minutes of the Soth sitting were confirmed as a true record of the deliberations having
been proposed by the I{on. Kibagendi Antony, M.P and seconded by the l{on. Oron
Joshua Odongo, M.P

MIN.NO.NA,/DC-H,/ eoq,4/ 7 CONSIDE TIONAND ADOPTION OF REPORT ON
THE MEN g BY

HON. JANE NJERI MAINA, MP

Upon consideration ofthe l'eport on the t egislative Proposal ofthe Health (Amendnrent) Bill,
2025 the The Committee recommends that the honourable member to add a schedule of
emmel'gency. Committee adopted the repolt after it was proposed by Hon. Oron Joshua Odongo,
M.P and seconded by the FIon. Kibagendi Antony, M.P.

A'TN Nrl NA / t1 t-, I n^^, / 1 a^- ,arlllc D A'T'Ir\X] A NN A TTrIP'T.I FT rrnIDE
THE YMENTS

ITATI ALTH TI B

NATIONAL HEALTH INSURANCE FUND LNHIF).

The agenda was deferled for consideration by the Committee in a retreat to be held from Soth

May, to znd Jlne, 2024.

MIN.NO.NA/ c-}{ / coe$/ 16t:coNSID TION AND ADOPTION OF THE
FOREIGN TRAVEL REPORTS.

The following foreign repolts wele adopted;

t) The Committee adopted the report on the Experiential Learning Visit On The Harm
lleduction Progr.amme For Persons Who Use And Inject Drugs In Mauritius aftet'it was

proposed by the Hon. Ntwiga Patlick Munene, M.P and seconded the I{on. Dr' Nyikal
James Wambula, M.P

2
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z) The Committee adopted the report on the Participation In the Afro Regional Preparatory

Meeting On The World Health Organization Framework Convention On Tobacco

Control- In Uganda after it was proposed by the Hon. Antoney Kibagendi, MP and

seconded the Hon. Pauline l,enguris, MP.

3) The Committee adopted the report on The Xxiv Figo World Congress Of Gynaecology
And Obstetrics In Paris Convention Centre, France after it was proposed by the Hon.

Profl Jaldesa Guyo Waqo, M.P and seconded the Hon. Mary Maingi, MP

MIN. NO. NADC-H,/9O94I I 69: ADJOTIRNMENT

There bei ther ess, t[e Chairperson, adjourned the meeting at exact]y 19.95 p.m

The nex

Sign. ..
2-D

HON. DR, ROBERT PUKOSE, CBS, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

Thursday, 2"d May, PoP+.

Date *(("( Z-sD
I
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THE NATIONAI ASSEMBTY

13TH PARTIAMENT - THIRD SESSION (2024)

DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAL COMMITTEE ON HEALTH

REPORT ADOPTION LIST OF THE CONSIDEDRATION OF THE REPORT ON THE EXPERIENTIAT

LEARNING VISIT ON THE HARM REDUCTION PROGRAMME FOR PERSONS WHO USE AND IN.IECT

DRUGS IN MAURITIUS FROM zOTH TO 24TH NOVEMBER 2023

a

We, the undersigned Members of the Departmental Com

siSnatures to adopt this Report Date:

Health committee
1

mittee nH alth do hereby append our

o o 1a:?

NO NAME IG

7 The Hon. Dr. Pukose Robert, CBS,M.P -Chairperson
(

2 The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson.

-h,,,,,,o
3 The Hon. Dr. NyikalJames Wambura, M.P

4 The Hon. Titus Khamala, M.P

5 The Hon. SunkuliJulius Lekakeny Ole, EGH, EBS,M.P.

6 The Hon. Prof. Jaldesa Guyo Waqo, M.P a-
7 The Hon. Owino Martin Peters, M.P dtEl
8 The Hon. Wanyonyi Martin Pepela, M.P

9 The Hon. Lenguris Pauline, M.P

10 The Hon. Mary Maingi, MP

11 The Hon. Muge cynthia Jepkosgei, M.P

t2 The Hon. Oron Joshua Odongo, M.P

13. The Hon. KibagendiAntony, M.P

14 The Hon. Mathenge Duncan Maina, M.P

15 The Hon. Kipngor Reuben Kiborek, M.P
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