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1.0 PREFACE
It is my pleasant duty and pleasure, on behalf of the Committee on Health to present

to the House the Report of the Committee on the Biomedical Engineers 8i11, 2015
pursuant to Standing Ofier 127. The Biomedical Engineers Bill, 2015 seeks to make
provision for training, registration and Iicensiag of the biomedical engbeerir:g
professionals; to provide for the regulation of the standards and practice of the
profession, to provide for the establishment, powers aad functions of the Biomedical
Engineering Board of Kenya.

The specific objects which the Bill seeks to achieve include the following:-

i) To provide for the establishment of the Biomedical Engineers Board of Kenya.
ii) To provide for the training and registration of biomedical engineers.

iii) To provide for private practice.

iv) To provide for the discipline.
v) Fi:rancial provisions relatLng to the Biomedical Engheers Board of Kenya.

1.1 Committee Mandate

The Committee on Health is one of the Departnental Committees of the National
Assembly established under Standing Order 216 and mandated to, inter alia:-

il

l[,

iv.

VI

vll

investrgate, inquire into, and report on all matters relating to the mandate,

management, activities, admini5661i61, operations and estimates of the assigred

Ministries and departments ;

study the prograrnme and policy objectives of Ministries and Departments and the

effectiveness of the implementation:

study and review all legislation referred to it;
study, assess and analyze the relative success of the Mi:ristries and Departments as

measured by the results obtained as compared with their stated objectives;

i:rvestigate and inquire into all matters relating to the assigned Ministries and

DeparErents as they may deem necessary, and as may be referred to it by the House:

vet and report on ail appoiatments where the Constirution or any law requires the

National Assembly to approve, except those under Standing Order 204 (Cornmittee on
Appoinments) ; and

make reports and recommendations to the House as often as possible, includi::g
recornmendation of proposed legislation.

Committee Membership
The Commiuee comprises the following Members:-
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1. The Hon. Dr. Rachael Nyamai, M.P. -

2. The Hon. Dr. Robert Pukose, MP

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

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

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

6. The Hon. Dr.DahirDuale Mohamed, M.P.

7. The Hon. Dr. David Eseli, M.P.

8. The Hon. Dr. Enoch W. Kibunguchy, M.P.

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

10. The Hon. Dr. James Nyikal, M.P.

1 1. The Hon. Dr. J:-es O. Gesami, M.P.

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

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

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

1 5. The Hon. Dr. Susan lvlusyoka" M.P.

16. The Hon. Eng. Stephen Mule, lvl.P.

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

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

19. The Hon. James Gakuya, M.P.

20. The Hon. John Nyaga Muchiri, M.P., HSC

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

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

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

24. The Hon. Masoud Mwahima" M.P.

25. The Hon. Michael Onyura M.P.

26. The Hon. Mwi:rga Gunga, M.P.

27. The Hon. Paul Kohange, MP

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

29. The Hon. Zipporah Jesang Keri:rg, M.P.

Chairperson

Vice Chairperson

1.3 Consideration of the Biomedical Engineers Bill' 2015

On 296 July 2015, the Biomedical Engineers Bill, 2015 was read a First Time and

thereafter committed to the Deparbnental Committee on Health for consideration

pusuant to Standing Order No. 127. Tbe Committee held two sittings to consider the

Bill.

Public Memoranda /Aiews

On 186August, 2015, the Committee placed advertisements on the Local DaiLies

cailing for views from the general public on the Bill pursuant to Article 118 of the

Constitution. The Committee received submissions from the Association of Medical

Engineers of Kenya (AMEK), Engineers Board of Kenya and the Ministry of Health.

Further, the Committee held a Sitti:rg with the Association of Medical Engineers of
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1.5

1.6 Ackrowledgement

Signed

Kenya and the Kenya Health professional Association on 22od october,2015 to
deliberate on the Bill.

Committee Observations and Recommendations
The committee observed that the n)imber of Biomedicar Engineers in Kenya is about
200 and therefore sustaining a Board would be too expensive and may lead to raising
the costs of service delivery which will directly affect the patients.

The committee also noted that there is need for the Bill to be aligned with the Health
Bill, 2015 which will be an overarchiag law especiarly on issues of health products
and technologies regulation.

The committee will therefore be proposhg various amendments to the B r durilg the
Coarmittee Stage ia the House to address areas of concern.

The Committee is thanlcfl-rl to the offlces of the speaker and the clerk of the National
Assembly for the logisticar and technicar support accorded to it durilg its Sittings.
Further, I wish to express my appreciation to the Cornmittee for the immense
contributions towards the preparation and production of the repon.

It is therefore my pleasaDt duty and pnvilege, on behalf of the Departmental
committee on Health, to table its report in the House on the consideration of the
Biomedical Engireers Biu, 201 5 for consideration pusuant to Standing order 127
(4).

..Date ot b
\

al,*
I

(HON. DR. RA,C}LA.EL NYANfdI, NIP)

C}Iq.IRPERSON,
DEPART}MNTAI CONI]VtrTTEE ON IIEALTH
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2.0

2.1

BACKGROI-IND
l. The objective and purpose of the BiIl is to provide for the training, registration

and licensing of the Biomedical Engireers. The Bill firther seeks to regulate the

practice of Biomedicai Engineers and to provide for the estabiishment powers and

firnctions of the Biomedical Engineers Board of Kenya.

2. The Bilt clearly defi:res the Biomedical Engineer Board with its powers, functions

and composition.

3. The Bill does not concem County Govemments.

Situational Review
Biomedical Engiaeering @ME) is a discipline that advances knowledge i:r

engineeri:rg, biology and medicir:e and improves h"man health tbrough cross-

disciplinary activities that i-ntegrate the engineerilg sciences with the biomedical

science and clinical practice. The profession has only recently been emergi-ng as its

own discipline rather than a cross-disciplinary hybrid specialization of other

disciplir:es.

In Kenya, Biomedical Engineering practitioners are involved with the desig::,

maaufacture, hstallation and maintenaace of medical equipment. ln the late 1970s,

frequent breakdown of hospital equipment and systems had posed a great challenge to

the Ministry of Health in offeri:rg health care services. This led to the Government

establishing an artisan taining school at Loitokitok District Hospital in 1978.

The tainiag was upgraded to train technicians in 1987 because of d1'nami56 ir 169

technology field. Crurently, Kenya Medical Jlsining College (I(MTC) offers medical

engi-neering taining at higher diploma, diploma and certificate levels i:c frve

campuses n,mely; NaLobi, Eldoret, Meru, Loitokitok and Kilifr. Additionally, the

Mombasa Polytechnic (now Technicai University of Mombasa) i:ruoduced a diploma
course in Medical Engineering in 1986.

Degree course in Biomedical Engineering is offered i:r few universities with Egerton

University intoducilg a Bachelor in Tecbnology program in Industrial Technology

@iomedical Engir:eering Option) in 2003. Kenyatta University also started a

Bachelor of science Degree Program in Biomedical Engiaeering in 20i3.

Initially, all graduates of Medical Engineering were regularly depioyed to work i:r
Hospital Mai:rtenance Uoits (F{MU'S) in public hospitals ail over the country until
I 995 due to change in govemnent policy. The number of Medical Engrneeri:rg

personnel being absorbed hto public service has drastically reduced, with graduates

seeking employment in private hospitais, medical equipment supplies companies etc.
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c,rrently there is no legislation or Board that regulates the practice of Biomedical
Engineering. Practitioners in this field neither fall uader the Engineers Board nor the
Kenya Medical Practitioners and Dentists Board.

The Association of Medical Engineers in Kenya (AMEK) is the professional society
for Medical Engineers and was registered in iqsa. It seeis to .nh*." and promotl
the knowledge and practice of medical engineering in the country.

The Biomedical Engineers Bill, 2015

-;.-,

The- Bill generally. seeks to pr_ovide for the regulation of the biomedicar engineering
profession. It provides for the following:-

o Establishment of the Biomedical Engi:reers Board of Kenya;. Financial provisions ofthe Biomedical Engi-neers Board of Kenya;o Provisions for the trainjng and registration ofbiomedical engiaeers;o Provisions for the discipline ofbiomedical engineers;o Provisions for regulation of biomedicar engineers in private practice; ando Provisions on delegated powers.

The.Bill seeks to regulate the profession by putting provisions similar to those in the
Eagineers Registratron Act, the Medical practitionirs and Dentists Act and the Draft
Pharmacy Practitioners Biil.

with the improvement of hearth care in the country coupred with scientific and
tech-nological advances, demand for the services oi medicar engineers ; 

""lyincrease. Additionally, the Medical Equipment Supplies (MES) project that provides
high-tech medical equipment in all counties wix at$ leadio i:rcreasid demand for the
services of these professionals in public hospitals. The Bil.l is in line with Article 46 of
the constitution as it seeks to regulate the piofession hence ensuring the protection of
the health of the consumers.

Comparative Analysis
Biom".dical engi:reering effectivery evolved as a distinct profession in the late r950s,
w^hen.biomedical engineerilg professionar societies cami together to address issues
affecting them as professionals. This culrni-uated in the formaiion of the lrtemational
Federation for Medical and Biologicar Engi:reering (IFMBE) in r959 ia France.

The World Health Organisation (WHO) is cunently i:r rhe process of applyi::g for
recognition of Biomedical Engineeri-ng as a discipli-ne i-n thi Internatiooui Sturiar.a
classifications of occupations by the Iatemationar Labour organisation to be
published in 2018"

worldwide, there is no consistency in how this profession is classified with different
countries usi:rg di-fferent titles such as medical ingineerir:g, clinicaj engineer-, -abiomedicai engineeri:rg.

Engineering licensure in the uS is rargely optional, and is not specified by disciplire.
Each state- has certai:r (fatry similar) requtemetrts for bectming ricensed as a
registered Professional Engineer. but in practice such a license rs-oot ,"qrr.J to
practice in the majoriqv of situations (due to an exception known as the private

8
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industry exemption, which effectively applies to the vast majority of Arnerican
engineers).

In Nigeria u:rlike many countries i:r A-frica, Biomedical Engineering is very visible
and recognized amongst professionals. However, it is yet to get the fi-rll backing of
government to certifu it as a distinct profession. Practicing biomedical engineers in
Nigeria are however certified by the Council of Regulation of Engheering in Nigeria
(COREI.| to practice as general engineers. There are fsw training institutions and

most of the technical person:rel are foreip-trained.

Lr Australia, Biomedical Engineering Australia is regulated but registation is

typically only recommended and not a requirement.

3.0 CLAUSE BY CLATISE SUM}fA.RY OF THE BILL
The followi-ng section provides clause by clause analysis;

I : Iong title

CLAL SE GENER,\I PRO!'ISIONS

Outlines the general purposes of the an Act of
Parliement to make provision for the 6aining,

registration and licensing of biomedical engineeri::g

professionals, to provide for the regulation of the

standards and practice of the profession, to provide for

the establishment, powers and functions of the

Biomedical Engineeri-ng Board of Kenya and for

connected purposes

Clause 2: Lrterpretati on Defi::es or provides for the definition of terrns such as:

"biomedical engi:reer", "biomedical engineering",

"biomedical engineering professional" etc

Clause 3:Establishment of the Biomedical

Engiaeers Board of Kenya.

Establishes the Biomedical Engineers Board of Kenya

as a corporate body with perpetual succession.

Clause 4: Membership of the Board The Board shall comprise of-

(b) the Registar of the Board or a

repre sentative who shall be an ex-officio:

9
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CLAUSE GBNEILA.L PROVISIONS

(d) the Director, Kenya Medical Training
College or a representative;

(e) a representative of the institutions in
Kenya which award qualifications
regulated under this Act, nominated by
the institutions;

(1) a biological engheering professional
employed in the public service in the
national govemment appointed by the
Cabinet Secretalv i-n consultation with
the Association;

(g) a biological engineering professional
employed in the public service in a
couDty govemment appointed by the
Cabinet Secretary in consultation with
the Association;

@) the chairperson of the Association or a
representative; and

(i) Two biomedical engi:reering
professionals n6minatsd by the
Association who shall rnclude at least
one biomedical engi:reer, one biomedical
technologist/biomedical technician, and
at least one of whom shall be working in
the private sector.

O A representative of the Engileers Board
ofK

Clause 5: Conduct of busi-uess and affairs
of the Board.

Provides that the conduct and regulation of the business
and affairs of the Board shall be as provided in the
Schedule to the Act.

Clause 6: Functions of the Board. The Board has the following fi:nctions, to -
(a) receive, consider, make decisions on

applications for registation and register
a oved lications:

i0

I
I

(c) the Chief Medicat Engineer rn ,t. I

ministry responsible for health i-n the 
I

national govemmeDt or a representative; 
i

I
I

I

i

i



CL.\L'SE GENERA,L PRO\TSIONS

(b) keep and mai:rtain the register;

(c) publish the names of registered and
licensed persons r.mder this Act;

(d) issue licenses to qualified persons under
the provisions of this Act;

(e) publish and disseminate materials
relating to its work aad activities;

(1) carry out ilquiries on matters pertaining
to registration of biomedical engineeriag
professionals and practice of biomedical
engiaeering;

(g) enter and inspect health instirutions and

other facilities offering biomedical
services for the purpose of verifuing
that-

(i) biomedical engineering services and
works are uadertaken by registered
persons under this Act;

(ii) standards and professional ethics and
relevant health and safety aspects are

observed;

(h) assess, approve or reject biomedical
engineerir:g qualifications of foreip
persons intendilg to offer biomedical
engi-neeri-ng services or works:

(i) evaluate foreign biomedical engi::eering
programs both for recopition by the
Board;

O approve and accredit biomedical
engineeri:rg progams in public and
private universities and other tertiary
level educational institutions for the
purposes of registation under this Act;

(k)approve institutions other than those
established or accredited under the
Universities Act. the Technical and

11



CLAUSE GENER{I PROIISIONS

Vocational Education an
and any other written law
of biomedical engineers;

d f1aining Act
for the training

(l) set standards for biomedical engineering
professionals in management, marketi:rg,
ethics, environmental issues, safety, legal
matters or any other relevant held;

(m)evaluate, assess, approve and regulate the
usage and application of such medical
devices, tools, equipment and appliances
necessary in biomedical engineering
practice as the Board may from time to
time determine;

(n) i:r consultation with approved
institutions, prepare detailed curricui,.,-
for registration of biomedical
engineering professiona.ls;

(o) prescribe the courses of instruction for
biomedical engineering and conduct
professional examinations for the
purposes of registration;

(p) advise the govemments on policy matters
relating to biomedical engi:reering and
technology;

(q) establish, approve, accredir and
coordinate programs for continuing
professional educational programs;

(r) oversee continuing professional train.in g
and development and facilitate intemship
of biomedical engi:reers, tecb-nologisti
and technicians;

(s) collaborate with biomedical engineering
!'nining institutions, professional
associations, organizsll6as and other
releva:rt bodies in matters relating to
trainin and pr teSS onal deve opmeno t of
b omediCal en cCIS

L2

I

I

l

I

I

I

I

l

l



CLAUSE GENERAL PRO1ISIONS

(t) license and regulate
engi-neering practice ;

biomedical

(u) mailtain a register and records of all
biomedical engineers, tech::ologists and

technicians registered under this Act and

cause to be published ia the Gazette

every calendar year the nan-res of all
reg:stered biomedical engi-neerLng

professionals;

(v) develop, maintain, enforce and regulate
the conduct and ethics of the biomedical
eneineering profession in general and

hear and determine disputes relati:rg to
professional conduct or ethics of
biomedical engineerilg professionals;

(w') the reguiation of professional biomedical
services, setti:rg of standards,

development and general practice and

employment of biomedical engi:reering
professionals in Kenya;

(x) consider other matters pertaining to

biomedical engi:reering including
advertisement, prescribilg and approvilg
al1 badges, insignias or uniforms to be

worn by biomedical engi.neeri-ng

professionals while on duty, in
consultation with the Cabinet Secretary;
and

(y) carr.v out such other firnctions related to
the implementation of this Act.

Clause 7: Powers of the Board. The Board has the following powers, to -
(a) control, supervise and adrninister the

assets of the Board in such manner
aDd for such purpose as best promotes
the purpose for which the Board is
established;

determine the ovisions to be made

13
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CLAUSE GENTRAL PROVISIONS

r capital and recurrent expenditue and
for the reserves of the Board;

(c) receive any gants, gifts, donations or
endowments and make legitimate
disbursemeuts therefi om;

(e) open a barking account or banking
accounts for the firnds of the Board; and

(f) invest any fi.rnds of the Board not
rnmediately required for its purposes as
provided under section 37.

lb

ause 8: Delegation by the BoardCI Provides that the Board has the powers to delegate to

that the registrar shall be appointed by tbrough a

2. the qualifications of a person to be appoi:rted as

registar of the Board who

(a) is a registered biomedical engineer
under this Act;

(b) has at least a higher diploma in
biomedical engiaeering fiom a
reco mized i::stitution;

(c) has at least ten years proven
experience h the biomedical

Provides

competrtlve process.

field:en erln

Clause 9 : Appointment of the Registrar

1.1

II

I
1

I

I

I aay member, ofEcer, employee or an agent of the ]

] Board. the exercise of aoy of the powers o. th. j

I p".fo..-.. of any of the fi.urctions or dudes of rh. I

i 
Board under the nct. 

I

(d) enter hto association with other I

bodies or orgamzations within or outside 
I

Kenya as the Board may consider I

desirable or appropriate and Lnl
fi.rtherance of the purpose for which the 

I

Board is establishedr 
i

l

I

I



CLAUSE GENERAL PRO\ISIONS

(d) has knowledge and experience il
policy formulation, management and
procedures of the Govern:nent;

(e) is knowledgeable in, or has actively
contributed to the promotion of
biomedical engineeri:rg development
agenda; and

(0 meets the requirements of chapter six
of the Constitution.

Clause 9: Functioos of the Registrar Provides for the functions of the Registrar as to-
(a) maintain the Register of persons

registered i:: accordaace with this
Act;

(b) sign, issue, renew and cancel
certilicates of registration and

licences as may be directed by the
Board;

(c) keep all documeuts and records
hcluding records of all assets of the
Board;

(d) prepare all
gazettement
Board;

documents
as directed

due
by

for
the

(e) take and keep minutes of the Board
meeti:rgs;

(f) enforce decisions ofthe Board;

(g) keep the seal of the Board in such
custody as the Board may direct;

(h) in consultation with the Board, be
responsible for the direction of the
affairs and tansactions ofthe Board,
the exercise, discharge and
performance of its objectives,
functions and duties;

(i) ensure the maintenance of efficiency
and dis lhe b all staff of the

15



CLAUSE GENERAL PRO\'ISIONS

Board;

O manage the budget of the Board to
ensure that its funds are properiy
expended and accounted for; and

(k) exercise and perform any other
functions which the Board mav
determine from time to time

Clause I 1 : Staff of the Board may appoilt such other officers
and other staff or hire such experts as may be necessary
for the proper discharge of its functions under this Act,
upon such terms and conditions of service as the Board
may determine in consultation with the Salaries aad
Remuneration Commission.

Provides that the board

lause 12: Limi1a1l6a of liabilityC s vicariously liable for actions

of its members undertaken during officiat duty and

liable to compensate any officer who gets injured durilg
the course of official duty.

Provides that the board i

ause l3 : Approved trairdng institutions.CI ons regulating the qualiication and
conduct of an approved institution and penal sanctions
for violatilg the latter.

Contails provisi

Clause 14: Persons eligible to be
registered.

a person to be eligible for registration by
the registered by the Board as a biomedical enginsgl,
technologist or technician , he or she-

1. must be a registered member of the Association
of biomedical engi:reers,

2. be recommended by the Association

3. possess the appropriate academic qualifications

Provides for

ause 15: Application for registration.C1 provisions regulating an
registration by a bio medical profession.

application forContains

fication as a Consulting
Biomedical engineering professional

),6: Quali

as a consulting biomedical engileer or tecbnologst if
that person

c' dasareeerln tleld

Provides that a person shall be eligible for registration

(a) has biomedical
biomedical

a specializedpracticed in

I

I

I

I

I

I

I I

I

I

l

I

l

l

I
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CLAUSE

engineer or technologist for a period, not less

than five years, or as shall ftom time to time be

determined by the Board; and
(b) has achieved a standard of competence to enable

him to practice as a consulting biomedical
engheer or tech:rologist i:: that particular
S cialization as the Board ma rescribe

Clause l7: Registers. Provides that the Registrar shall maintain and update

separate registers of names of -
(a)biomedical engineers, i:rcludhg

biomedical engi:reers who are

specialists in medical devices
implants, medical imaging, bionics,
neural engineering, genetic
engir:eering, tissue engineering aad

clinical engineerilg;

(b) biomedical techrologists, includirg
biomedical technologists who are

speciaiists in medical devices,

cardiovascular technologists, neural
tech:rologists, cancer technologists;
and

C biomedical technicians

Clause 18:Certificates Contai:rs provisions for

l. s5qsrt2ining a genuineness of certificate.

2. issue and surrender of a certificate

Provides that where a person is aggrieved by a decision

of the Board on any matter under this Act he or she may

appeal to the Cabiaet Secretary with-in stxry days of
being notified of the decision.

Clause 20: Removal of names from the

register.

Provides that the Registar shall remove from the

register-

(a) the names of all deceased persons;

(b) the names of a1l persons removed

17
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I

I

I

I

I

I

I I

I

I

Clause 19: Appeals.

I

I

I

l

I



CLAUSE GENER.l,L PROVISIONS

from the register under section 24(4)
and section 31( lXe); or

(c) any entries fraudulently
erroneously made.

Provisions regulating the conditions and procedure of
surrender of registration certificate.

Clause 2 I :

practice.
Qualification for private Contains provisions relating to private practice as a

biomedical engineering prolessional.

Clause 22: Board to issue

certificates and annual licenses

practtcmg Provides that the board may shall issue rules made this
Act. a practicing certificate aad an annual license to a
biomedical engineer or technologist authorizing the
biomedical engineer or technologist named to engage in
private practice.

Clause 23

certificate.
Application for practicirg

Clause 24

certificate.
Validity of practiciag Contains provisions regulating period of expiry of

validity of a practicing certificare.

Clause 26: Application for annual license. Provides that A person registered under the Act who
wishes to engage in private practice may apply for an

annual license il the prescribed form aad pay the

Clause 25: Renewal, cancellation and

suspension of practicing certificate.

18

I

I

I

I

I

orl

i

I

I Constrails provisions out.lining the procedure for 
I

i 
applyirg for a certificare to practice as biomedical 

I

I 
engDeer. 

I

I

I

f salains provisions that 
I

L make it a duty ro renew a practicing cenificate, I

2. provides for penal offence a p.r.oo fuil, to l

renew a practrci::g certrficate. 
I

3. Provide for circum*ances that the Board mv I

deny regisuation and ' 
I

4. Grant an applicant the rigtrt to appeal to the ]

cabi::er secretary where their application is Idenied. 
I



CLAUSE GENERAI PRO}'ISIONS

prescribed fee.

Clause 27: Disciplinary Comminee. Establishes a Discipli:rary Committee of the Board

comprised of-
(a) the Secretary General of the

Association who shall be the

chairperson of tlhe Committee;

(b) one biomedical engheeri:rg

professional i:r the public service of
the national government nominated by

the Cabinet Secretary who shall not be

a member of the Board;

(c) one biomedical engi:reeri-ng

professional in the public service of a
county govemment nominated by the

Cabhet Secretary who shall not be a
member of the Board;

(d) rwo biomedical engineeriag
professionals, at least one of whom

shall be from private practice

nominated by the Association, who

shall not be members of ttre Board;

and

(e) the Registrar who shall be the

secretary 16 ftg fsmmittee and who

shall be responsible for taki:rg records

of the proceedi:rgs but shali not have a

riglt to vote on any matter.

(f) sets the quorum of the Con:mittee at

three members

Clause 28: Reference of matters to

Committee.

Provides that the Board may refer a matter to the

Disciplinary Committee if it has reason to believe that a

person registered under this Act, either before or after

he was registered-

(a) committed any acts of negligence or

professional misconduct in respect of
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CLAUSE GENERAL PROVISIONS

(b) committed any acts of impropriety or
misconduct in respect of the profession.

the profession; or

Inquiry by the discipli:rary Committee mpowers the Committee to inquire into any matterE

Clause 30: Procedure of the Committee Provides for adherence to the rules of a natutal justice
and the power to create detailed provisions under
regulations.

Provides that be the board mav -
(a) impose a fine which

deems appropriate
circumstances;

(c) suspend the registration certificate of
the biomedical engi-neeri::g
professional for a specified period
not less than three months but not
exceeding twelve months;

(d) withdraw or cancel the practicing
certificate of the biomedical
engheeri::g professional for a period
not less than twelve montbs but not
exceeding three years; or

the Board

in the

englneenng

letter of
(b) issue &e biomedical

professional with a

admonishment;

Clause 32: Liting of suspension Provides that where a biomedical eogi:reering
professional who has been suspended tom practicing,
successfully appeals to the Board, the Board shall. upon
the receipt of the prescribed fee, [ft the suspension and

Clause 3 I : Disciplinary measures

2A

referred to it by the Board.

I

I

(e) remove the name of the biomedical 
]

engi-neerir:g professional from the 
I

register.
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restore to the biomedical engineeriag professional, his

or her registration and practiciag certificates and annual

license if in private practice.

Clause 33: Restoration of name in
register.

Provides that where a biomedicai engineering

professional who has been suspended ftom practicing,

successfuily appeals to &e Board, the Board shall, upon

the receipt of the prescribed fee, liA the suspension and

restore to the biomedical engineerilg professional, his

or her registration and practicing certificates and annual

license if i:r private practice.

Provides that where a biomedical engineering

professional whose name has been removed from the

register and successfully appeals to the Board, the

Board shall, restore to the biomedical engineering

professional, his or her registration and practicing

cerlificates and annual license if in private practice.

Clause 34: Funds of the Board Provides that the funds of the Board shal1 comprise of-

l) funds appropriated by ParLiament

2) such monies as may accrue to or vest in

the Board i:r the course of the exercise of

its powers or the performance of its

functions under this Act; and

3) all monies from any other source

provided for or donated or lent to the

Board

Clause 35 : Fi:rancial year. Provides that the financial year ofthe Board shall be the

period of twelve months ending on the thirtieth of June

in every year.

Clause 36: A.nnual estrmates. Provides that the Board must, issue estimates of revenue

and expenditure of the Board for that i-nancial year

three months before the commencement of each

financial year
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Clause 37: lnvestment of fi:nds Provides that the Board may, subject to the approval of
the Cabinet Secretary for the time being responsible for
matters relating to frnance invest any of the funds of the
Board i:r securities in which, for the time being, trustees
may by law invest funds or in any other securities which
the Treasury may, from time to time, approve for that
purpose.

Clause 38:Accormts ald audir Provides that the Board shall keep proper books and
records of accounts of the income, expenditure, assets

and liabilities which shall be audited and reported upon
ia accordance with the provisions of the public Audit
Act.

Provides that the Board must, at the end of each
financial year, prepare and submit to the Cabinet
Secretary responsible for mafters related to finance a
report of the operations of the Board for the immediate
preceding year and the Cabinet Secretary shall lay the
amual report before the National Assembly within three
months of the day the National Assembly next sits after
receipt of the report.

Clause 40: Inspection. provisions that empower the Board to appoint
biomedical engineering inspectors and regulates the
irspectors conduct.

Contains

Clause 4l: Offences by partnerships or
bodies corporate.

Provides for conditions that would make a partnership
or body corporate liable for an offence.

Clause 42: Offences ald penalties relating
to resrstratlon

Contains general provisions to offences relating
registration and penalties under the Act.

to

that a person convicted of an offence underProvides

Clause 4.1: Regulations. Provides that the Cabrnet Secretary may in consultation
with Board make regulations for the better carryi:rg out
of the provisions of this Act and specifies eight areas

Clause 39: Annual report

Clause 43: Generai penalty
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I

] thrs .+.ct for which no penalty is provided 5hatl. upon I

I 
conviction, be liable to a fine not exceeding thirty 

I

thousand shillilgs or to impnsonment for a renn nor I

I 
exceedins three months, or both. 
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that must be catered for the resultant regulations.

First Schedule Contains detailed provisions on the conduct of the

busi::ess of the board,

4.0 PT]BLICPARTICIPATION
Pursuant to provisions of Standi:rg Oder 127 (3) the Committee i:rvited views and

recommendations from the public and key stakeholders on the Biomedical Engi.neers BiIl,

2015. To this end the Committee received comments ftom the Association of Medical

Engineers of Kenya (AMEK), Midstry of Health and the Kenya Health Professionals

Association.

.t. 1 The Association of Medical Engineers of Kenya (AMEL)
AMEK in its submission indicated the following:-

i. After a wide consultation with the stakeholders both internally and extemally

and involving other healthcare providers, they were i:: consensus that the

Bill had captured the correct understanding of the members and therefore

wished to support the drafters version as it carried all pertinent issues

except the followir:g two items:-
. They opposed the Ministry of Health's proposal to change the narne of

the BiIl to Biomedical Engiaeering Practitioners Bill, 201 5 sirce

even the Minisqv's proposed Scheme of Service defines as such.

. There is need to ilclude KMTC in the [st of board members since the

bsitution is the mai:: 6nining institution of medical engi:reers and

other health related courses and importantiy it offers advisory role to

the Ministry of Health in terms of health related tainilg.
ii. There is need to regulate both the medical equipment and the professionals

si-nce the provision of health care service requires the right medicai

equipment which are optimally working.

iii. The lack of properly maintai:red equipment would result to serious adverse

effects to both the patients and the users, consequently impacting negatively

to the biomedical engi:reers i:r the facilities. There is therefore a need to

have the Bill enacted to avoid grave i::cidences from happening i:r

hospitals.

iv. Biomedical engineers are disti:rct &om other Engineeri:rg professionals in that

h ftsil' Eaining their component i:rclude Biology (human Ar:atomy and

physiology) waste Management and Hygiene in addition to the

Mathematics, Physics and Chemisty (lvIPC) and ttrerefore this alone is a

clear demarcation from the rest of engineers. Another important Parameter

to note is that Biomedical engineers specifically deal with the life of



patients because before the doctor treats the patient he/she has to be assured
that the equipment is optimally worki:rg well by the biomedical engi:reer.

v. Biomedical engineering has 3 entry points; Biomedicar Engineers hold a
Higher Diploma or Degree in Medical Engineering; Biomedical
Engi:reering Technologists hold Diploma in Medicai Engiaeering and
Biomedical Engineering Technicians hold certificate i:l Medicar
EngineerLng.

Comments from the Engineers Board of Kenya
The Engineers Board of Keuya submitted as follows, that:-

i. The Engineers Board of Kenya is a statutory body established ,nder Section 3(1)
of the Engineers Act, 201 l and is responsible for the registration of engineers and
Engineering firms, regulation of professional services, setting of stendards,
development and general practice of engineering.

ii. one of the functions of the Board under section 7(l)(v) of the Engheering Act is
to determine and define disciplines of engineering recognized Lrnder this Act.
However, the Board noted that the Biomedical Engheers Bill, 20 r 5 seeks to
provide for a separate registration and regulation mechanism for Biomedical
engineers under Biomedical Engheers Act and the Biomedical Engi-aeering
Board.

iii. Biomedical Engineering is a relatively new discipliae i:r engineering, even in
developed world. New disciprines continue to emerge from the main disciprines of
engiaeering to serve specific sectors as knowledge expands.

iv. Biomedical Engineeriag is basicaly a sub-disciprine of Mechanical Engineering
that seeks to close the gap between engi:reering and medicine havi:rg oniy recently
emerged as an area of its own study. It requires considerable knowledge of both
engiaeering and biology.

v. Biomedical Engineers are 
'ainry taught withia engrneering coneges. For

example, Kenyatta Universiqv has proposed to start a progrzm of Biomedical
Engineering. The program is structued with components of a convention program
for engineeri-ug;

. Basic Mathematics

. Basic Sciences

. Engineering Sciences

. Engineering Desip
o Complementary Studies

V1 In the USA, the Accreditation Board of Engineenng and Tecbnology (ABET)
accredits the Biomedical Engineering programs. The same is applicable in Austraria
and Canada.

Licensure and certification leads to qualified persons being regarded as professional
Engheers. In the USA, Biomedical Engineers are licensed alongside other
engineering professionals as professionai engi-neers. In the LIK, Biomedical

vll.
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Engineers can gai:r the status of Chartered Engineers through the i-nstitution of

Mechanical Engi:reers. As such, Biomedical Engineering is an engineering discipli:re

and should be regulated alongside other engineering disciplines as practiced in

engineeriag.

The Engi:reers Board of Kenya therefore recommends that;

a) The Biomedical Engi.neeri:rg should be regulated under the Engineers Act,

201 I as it is evident that it is a discipline of Engireering.

b) Separate regulatory fram ework for one of the sub-disciplines in engineeri:rg

would lead to segmentation of the profession and there would be no rationale

for not having separate regulators for other sub-discipliaes as well.

c) The Bill should be withdrawn as there is no need for a new regulator in the

engineering profession.

Comments from the Ministry of Ilealth
The Ministry of Health presented its submissions on the bill as follows:-

l. The title of the Bill be changed to read as 'The Biomedical Engineering

Practitioners Bil1, 2015. This will ensure that the tbree cadre of staff (degree,

diploma and certificate holders) trained to perform biomedical engineering

activities will be included for regulation under this Bill. Degree holders can be

termed as engineers while certificate holders are not.

2. ln Clause 4 of the Bil1, the Director of Medical Services of his representative

should be iacluded in the Board as the ofEce provides oversight over ail the

Boards. Further, the faith based organi26lions representative should also be

included as they are a major stakeholders il the health sector.

3. The Chairperson of the board should be a registered biomedical engineer with a

relevant master's degree. This will ensure that the holder will have a wide- and

higher levet knowledge base to guide the Board, si:rce it will deliberate on the

practice a:rd trai:ring standards of all levels of biomedical engineering, namely;

degree, higher diploma, diploma and certificate level.

4. Clause 6 (i) to be amended to read 'interro gate local and foreip biomedical

eneineerirg programs for purposes of determining recop-ition and registration of
graduates by the Board". This is in the view of the fact that the local Boards can

on-ly evaluate foreign progrms to determine whether graduates are adequately

qualilied for registation.

5. The Bill should be aliped with the Health 8il1, 201 5 especialiy by deletirg

Clause 6(1) (l) as the policy of the Ministy of Health is to have the regulation of

all health products and tecbnologies (includi:rg medical devices, tools and

appliances) done by a siagle regulatory body and not by i::dividual boards.

6. ln C1ause 6(1)(t), the Board should regulate practice and taini:rg of respective

members by setti::g standards oniy. The Board however gennqt lsgul6lg

employment of biomedical engi-oeers or techaologists.
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7. ln Clause 7 under the powers of the Board, the Board cal only enter i:rto
association with other bodies within and outside Kenya with the approval of the
Minister, who is the overa.ll officer responsible for health.

8. clause 8 be deleted as this clause is subject to abuse once the Bill is enacted.
Secondly, it does not give provision for the delegated powers to be kept in check
by or safe guard the Board. Thirdly delegation of Board's powers has already been
given to the Registrar in clause 10. Hence its presence is 1ikely to bring conllict.
Fourth, it's open ended and does 161 limi{ the extent to which delegation will
occur.

9. Clause l4(l)(a) be amended by changi-ng the period of haineeshipiintemship as
follows usiag fis lv61ding'after obtaining the degree, diploma or certificate the
person has applied to the Association for registration and has engaged il
iatemship as follows;
i) For degree holders, and higher diploma, for a period of not less than 9 months

under a registered biomedical engineer
ii) For Ordinary Diploma holder, for a period of not less than 6 months under a

registered biomedical eogineer,
iii) For Certificate holder, for a period not less than 3 months under a register

biomedical engi:reering technolo gist

Period of Intemship/traineeship should differ in length because the lower level
training is hands-on. Secondly there are very few biomedical engineers in the
country to supervise interns.

26



5.0 CONINtrTTEEOBSERVATIONS

Having considered the Bill and the submissions by the stakeholders, the Committee

made the foliowi:rg observations, that:-

11

The Biomedical Engi:reers in Kenya are very few and thereby the proposal to

establish a Board would be too costly for the members. Subsequently, the cost

of runilg the Board could be passed over to the consumers (patients).

The number of the biomedical engineers as indicated by the Association was

way below the figure of 900 that was presented by AMEK as it hcluded the

lssffigians. There is therefore need to eusure that proper qualifications are

attaiaed by the biomedical engi:reers before being admitted to the association.

There is need to alip the Bill with the Health 8il1, 2015 and as such, the

Biomedical Engiaeers Board shouid be changed to the Biomedical Engineers

Council of Kenya to be over sighted by the Kenya Health Professions

Oversigbt Authority to be created with the enactment of the Mother Act, the

Health Bill, 201 5.

There is need to delete clause 6 (e) as issui:rg of licenses is the preserve of the

Dtector of Medical Services';

Ciause 13(c) be amended to deny the proposed Board the power to license a

training Institution i:rdependent of existing legislation i:r the education sector;

1ll

l!'

6.0 COMMITTEE RI,COMMENDATIONS
The Committee havilg considered the Bill and the submissions from the stakeholders

will be presentirg amendments to the Bill in the following Clauses; l, Pafi \, 4, 6,7 ,

13 and 14, as per the following proposals;

CLAUSE 1

That Clause 1 be amended by changing the titie ofthe Bill to 'the Biomedical Engineers Practitioners

Bill,20r5'.

Justification

This will ensure that the three cadre of staff (degree, diploma and certilicate holders)

trained to perlorm biomedical engineering activities will be included for regulation under

this BilL Degree holders can be termed as engineers while certiJicate holders are not.

PART tr

That Part II of the Bill be changed to the Biomedical Engineers Council of Kenya.

Justification

This b lo ensure that the Bill will be aligned with the Health BiA' 2015.
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CLAUSE 4

That Clause 4 be amended

(i) In sub-clause (l) by including the Dtector of Medical Services or his representative in the
board

Justification

The Director of Medical services or his representative should be included in the Board as
the ofJice provides oversight over all the Boards.

(ii) In deleting sub-clause (3)(b) and replacing it with the fo[owirg new sub-crause ,be a
registered biomedical engineer with a relevant master,s degree,.

Justification

This will ensurc thal the holder of the olfice of rhe chairperson will have a wide- and
higher level knowledge base to guide the Boad, since it tsill deliberate on the practice and
training standards of all levels of biomedical engineering, namery; degree, higher diptoma,
diploma dnd certirtcatu level.

CLAUSE 6

That Clause 6 be amended as follows:-
(i) Deleting Sub-clause ( I )(a).

Justification
This is to alignthe Bill with the Health Bill, 20ls which providesfor the regulation of a
health products and technologies (including medical devices, toots and appliances) done by
a single regulatory body and not by individual boards.

(ii) Deleting Sub-clause (l)(e)

Justification
The function of issuing licenses to qualified persons is a preserve of the Director of
Lledical Semices.

(iii)Deleting Sub-clause (l)(i) and substituted therefor with the followirg ,interrogate

local and foreign biomedical engineering programsfor pulposes of determining
recognition and registralion of graduates by the Board

JustiJication

This is in the view of the Jact that the local Boards can only evaluate foreign programs to
determine whether graduates are adequately qualiJie d fo r registration.

CLAUSE 7
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That clause 7 be amended in sub-crause (d) by inserting the forowing words,with the
approval of the Cabinet Secretary, after the word , appropriate, .

fusdtications
The Board can onry enter into association with other bodies wtthin and outside Kenya the
board with the approval of the Minbter, who is the overa, officer responsibre /or hea'rth.

CLAUSE 13

That Clause l3(3) be deleted.

Justification
Board should not have poteerc ro ricense a training Institurion independenr of existing
legislation in the education sector.

CLAUSE 1J

That clause 1a(l)(a) be deleted aad substituted therefor with the following words;

'Afer obtaining the degree, diproma or certifcate the person has appried to the Association
for registration and has engaged in internship as follows,i) For degree holders' and higher diproma, for a period of not ress than 9 months under

a registered biomedical engineer
ii) For Ordinary Diploma holder, for a period of not less than 6 months under a

r e gis t er e d b io me dic al engine er,
iii) For Certificate horder, for a period not ress than 3 months under a register

b i ome dical engine er ing t e c hnolo gis t
lustification
The period of lnternshtp/traineeship shourd differ in rength because the rower rever
training b hands-on- secondry there are very few biomedicar engineers in the country ro
supervise interns.
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)

MINUTES OF THE 82ND SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN 2ND FLOOR CONTINENTAL HOUsE, ON THURSD AY 22ND
ocToBER,2015, AT tO.30 AM.

PRESENT

L The Hon. Dr. Racheal Nyamai, M.p.
2. The Hon. Dr. Robert Pukose, M.p.
3. The Hon. Dr. Enoch Kibunguchy, M.p.
4. The Hon. Stephen M. Mule, M.p.
5. The Hon. Mwinga Cunga, M.p.
6. The Hon. David Karithi, M.P.
7. The Hon. Dr. James O.6esami, M.p.
8. The Hon. Raphael Milkau Otaalo, M.p
9. The Hon. Dr. Stephen Wachira, M.p.
l0.The Hon. Dr. Eseli 5imiyu, M.P.
ll. The Hon. Kamande Mwangi, M.P.
12.The Hon. Dr. James Nyikal, M.P.
l3.The Hon. James Cakuya, M.P.
14.The Hon. Fred Outa, M.P.
l5.The Hon. Hassan Aden Osman, M.P.
I5.The Hon. Michael Onyura, M.P.

ABSENTwlTH APOLOGY

1. The Hon. Dr. Patrick Musimba, M.P.
2. The Hon. Mwahima Masoud, M.P.
3. The Hon. Paul Koinange. M.P.
4. The Hon. Alfred Agoi, M.P.
5. The Hon. Christopher Nakuleu, M.P.
6. The Hon. Zipporah Kering, M.P.
7. The Hon. Leonard Sang, M.P.
8. The Hon. John Nyaga Muchiri, M.P., HsC
9. The Hon. Dr. Dahir D. Mohamed. M.P.
'l0.The Hon. Dr. James Murgor, M.P.
ll. The Hon. Dr. Susan Musyoka, M.P.
12.The Hon. Dr. Naomi Shaban, M.P.
l3.The Hon. Joseph O. Magwanga, M.P.

(Chairperson)
(Vice Chairperson).

)
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IN ATTENDANCE

N ational Assembly Secetariat
l. Esther Nginyo
2. Hassan A. Arale
3. Dennis Mogare
4. Sidney Lugaga
5. Collins Mahamba
5. Noelle Chelagat

Third Clerk Assistant
Third Clerk Assistant.
Third Clerk Assistant.
Legal Counsel
Audio Recorder.
Media Relations Officer

Association of Medical Engineers of Kenya-AMEK
1. Peter Matoke - Chairman
2. Patrick 5. Chepkonga - V.Chairman
3. Symon K.Mbakah - Secretary General.
4. Anna Rose. W. 6itau - AMEK Women Rep
5. Fredrick K. Kamau - Member
6. Adie Robert - Member
7. Beth Njaramba - Member
8. Mrs. Wangui Nyauma - KEN6ONET/AMEK

Ministry of Health Officials;
l. Dr. Onyancha Pacifica -

2. Ms. Josphine Mutinda -

3. Eng. Martin Owino

MOH.DHSQAR
MOH-DHSQAR
MOH-Eng

MlN.NO. DCH 353/2015: PRELIMINARIE5.

The Vice-Chairperson called the meeting to order at 10.30 am thereafter said a word
of prayer. He then welcomed all present to the meeting followed by round of
introduction. The Vice-Chairperson requested the officers from the Ministry of
Health to withdraw from the meetinS as they had not been given authority by the

Principal Secretary to represent her and therefore they could not responsibility of
any resolutions arising fr:om the meeting.

)



MIN.NO. DCH 354/2075: PRESENTATION BY TYMON K MBAT(AH SECRETARY

GENERAL ASSOCIATION OF MEDICAL ENGINEERs OF KENYA ON BIOMEDICAL
ENGINEERS BILL.2OI5.

Mr. Symon K. Mbakah the secretary general on behalf of the Association appeared
before the Committee to brief it on their submissions on the Biomedical Engineers
Bill, 2015. He informed the Committee that:-

o

After a wide consultation with the stakeholderr both internally and externally
and involving other healthcare providers, they were in consensus that the Bill
had captured the correct understanding of the members and therefore wished
to withdraw the Memorandum so as to support the Drafters version as it
carried all pertinent issues earlier envisioned except two items in the
memorandum which they seek to explain as follows:

o They opposed the Ministry of Health's proposal to change the name of
the Bill to Biomedical Engineering Practitioners Bill, 20lSsince even the
Ministry's proposed Scheme of Service defines us thus.

o There is need to include KMTC in the list of board members since the
institution is the main training institution of medical engineering and
other health related courses and importantly it offers advisory role to
the ministry of health in terms of Health related courses training.

The lack of properly maintained equipment would result to serious adverse
effects to both the patients and the users consequently impacting negatively to
the biomedical engineers in the facilities. There is therefore a need to have the
bill enacted to avoid grave circumstances from happening in our hospitals.
Biomedical engineer are distinct from other Engineering professionals in that in
their training their component include Biology (human Anatomy and
physiology) waste Management and Hygiene in addition to the Mathematics,
Physics and Chemistry (MPC) and therefore this alone is a clear demarcation
from the rest of engineers.

Another important parameter to note is that Biomedical engineers specifically
deal with the life of Patients because before the doctor treats the patient
he,/she has to be assured that the equipment is optimally working well from
the biomedical engineer. ln addition good treatment emanates from reliable
and valid results from the investigations. This can only be guaranteed by
having the medical equipment well calibrated and in optimal working state.

lt.

t.
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Biomedical engineering has three entry points that is also clearly defined in the
bill; Biomedical engineer hold a higher diploma or Degree in Medical
Engineering; Biomedical engineering technologist hold Diploma in Medical
Engineering and Biomedical Engineering technician hold a certificate in
medical engineering.
There is need to regulate both the medical equipment and the professionals
since the provision of health care service requires the right medical equipment
which are optimally working. Several live examples to support why the
urgency to have this regulation:

a. There is a Linear Accelerator; a new model of the cancer treatment
machine that seeks to replace the obsolete Cobalt 60 has been lying
in KNH for the last 1 Vz years and is not yet installed. This is because
the building structure was done by Civii engineers who have little
knowledge on how such bunkers are designed and constructed.

b. Infant lncubators basically monitors three parameters which include
Humidity, Oxygen and Heat in the infant's canopy. However if these
are not correctly managed will result death for our precious little
ones, by "baking" them, such a case happened in Gulu- Uganda
which we wouldn't like it to happen here.

c. A case where in Moi Teaching and Referral Hospital (MTRH) a

pregnancy kit tested positive on six males tested, an indication that
the Laboratory test results may be unreliable if the Lab equipment do
not follow a strict schedule of maintenance and calibration, which is

now widespread in the many Laboratories across the country.
d. lf the cold chain that stores Vaccines is not well maintained. it can

impact on the destruction of their potency and therefore can result to
serious disastrous results, most probably that may have been the
cause of the many deaths of children after Vaccination.

e. There is an Unaesthetic machine that collapred a patient in Embu,

despite the biomedical engineer having raised alarm for service due.
And there are many other such sad and avoidable incidences in our
health care facilities.

4



COMMITTEE CONCERNS.

After deliberations the committee members were concerned that,

lt.

The Biomedical Engineers in Kenya are very few and thereby the proposal to
establish a Board would be too costly for the members. Subsequently, the cost of
running the Board could be passed over to the consumers (patients).
The number of the biomedical engineers as indicated by the association was way
below the figure of 900 that was presented by AMEK as it included the
technicians. There was therefore need to ensure that proper qualifications are
attained by the biomedical engineers was attained before being admitted to the
aisociation. Therefore, Part ll of the Bill be deleted as there is only two hundred
biomedical engineers and biomedical technician5, the bulk being biomedical
technicians with higher diplomaso

the Hospital joint visit.

M!N.NO. DCH 356/2015:

{*) There being no other
12.30 Pm.

SIGNED

HON (DR.) STE

ADJOURNMENT

business the meeting wa5 adjourned at

CHIRA, M.P.

MIN.NO DCH 355/2015: ANy OTHER BUS|NESS.

The following arose from this agenda item;

1. The committee resolved that, there was need to visit Kangundo District
Hospital on the death of four infants in order to inspect quality of health
care delivery on Thursday, 29rh october, 2015. The secretariat was
requested to write and invite the pharmacy and poisons Board, Kenya
Medical Practitioners and Dentist Board and Nursing council of Kenya to

5

i.

FOR: CHAIRPERSON

r.l
DATE:............ ...1.:....... Oeqwrber, Qol5



MINUTES OF THE 4TH SITTING OF THE DEPARTMENTAL COMMITTEE ON

HEALTH HELD ON THURSDAY I'ITH FEBRUARY, 2016 IN THE COMMITTEE ROOM

ON 2ND FLOOR, CONTINENTAL HOUSE, PARLIAMENT BUILDINGS, AT IO.OO AM.

PREJENT

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

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

3. The Hon. Christopher Nakuleu, M.P.

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

5. The Hon. Dr. Dahir D. Mohamed, M.P.

6. The Hon. Dr. Eseli Simiyu, M.P

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

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

9. The Hon. Dr. James O. 6esami, M.P.

10. The Hon. Dr. Naomi Shaban, M.P.
'll. The Hon. Hassan Aden Osman, M.P.

12. The Hon. James 6akuya, M.P.
13. The Hon. Joseph O. Magwanga, M.P.

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

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

15. The Hon. Mwinga Cunga, M.P.

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

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

ABSENT WITH APOLOGY

1. The Hon. Dr. James Nyikal, M.P.

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

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

4. The Hon. Alfred Agoi, M.P.
5. The Hon. Dr. Jusan Musyoka, M.P.

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

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

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

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

10. The Hon. Leonard Sang, M.P.
,l1. 

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

IN ATTENDANCE

1. Mr. Elijah King'ori 6ithima

NATIONAL ASSEMBLY SECRETARIAT

L Mr. Dennis Mogare
2. Ms. Ruth Mwihaki

Petitioner

Third Clerk Assistant.

Third Clerk Assistant.
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3. Mr. Kariuki Moses Serjeant At Arms

M|N.NO. DCH15/2016: PRELIMINARIES.

The Chairperson called the meeting to order at 10.30 am and a word of prayer waJ
said by Hon. Christopher Nakuleu, M.P. The Chairperson thereafter invited the
Members present, and the petitioner to introduce them.

MIN.NO.DCH 16DO16: AGENDAADOPTION.

The agenda of the meeting was adopted after being proposed by the Hon. Mwinga
Ngunga, M.P. and seconded by the Hon. James 6akuya, M.P.

Mr. EIijah Kingori 6ithima informed the Committee that:-
l. He wal 2Eyears old and wal a former student of Moi University. He had dropped

out of Moi University during his second year after he wenl through some
difficulties and fell ill. He was later diagnosed as bipolar at the Nyeri Provincial
Ceneral Hospital after a failed suicide attempt but could not afford the
medication;

2. There was only one major mental health Hospital ln Kenya, the Mathare Mental
Hospital and that wards designed for mental health patients in the general
hospitals across the country are understaffed, underfunded and in a bad physical

condition:
3. lndividuals who have mental health problems are suicidal but are often charged

for attempted suicide rather than being offered the medical assistance they need.
Charging a mentally ill and suicidal individual person for attempted suicide is

therefore akin to making mental illnesr a criminal offence and only increases the
stigma and hopelessness felt by the individual;

4. There was need to decriminalize suicide especially when it emanates from mental
illness as was the case in the UK, lndia among other countries that had
decriminalized the same.

5. There were increased cases of suicide in the country and there was need to look at
suicide as an illness in order to be able to help the victims.

6. The Mental Health Bill that was passed by the National Assembly in 2014 was a

progressive document but it was yet to be operationalized.

He thereafter prayed that the Committee recommends,
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a) The establishment of mental healthcare facilities in the country to have at least one

per County;

b) Adequate budgetary allocations for the running of the exitting facilities;

c) That the government through the MiniJtry of Health recognizes the World Mental

Healthcare day celebrated on 10'h October every year and on this day sensitizes

people on mental health illnesses. This would create awareness and help reduce

the stigma Juffered by the patients.

Committee Observations:

The Committee observed that:
l. Mental Health facilities in the country were not properly funded:

2. There is a lot ttiSmatization of mental Health Patients in the country based on

a lack of understanding of the illness by the general public;

3. The Petitioner had dropped out of College due to mental illness and with
proper support he can lead a normal productive life.

4. The judiciary always attempted to establish the mental health status of accured

persons before putting them on trial. This was an adequate safeguard againtt
punishing persons for actions committed when mentally ill.

5. There was need to fund and encourage training of more consultant
prychiatrists.

5. The public health syttem in Kenya had failed to adequately care for mental

health patients.

7. There was need to enSage the Mininry of Health to come up with a

rtrategy/policy to tackle the matter of mental healthcare i.e. funding, facilities'

and training of specialists.

Committee Reiolutions:
The Committee resolved:

l. That the issue of Funding for mental Hospitals and in particular the Mathare

National Teaching and Referral Hospital and 6ilgil Hospital be raised for
discussion during the retreat with the Mininry scheduled for Wednesday '17'h to
Saturday 20'h February 2016.

2. That the Minittry of Health to appear before the Committee after the Committees

scheduled viiit to the Mathare National Teaching and referral hospital on 23'd

February 2016 to give information on the quality of care and the ttatus of Mental

Health facilities in the country.

3. The Ministry of Health should second an officer resPonsible for mental health

mattert to accompany the committee during its planned visit to Mathari Mental

Hospital on 23'd February, 2016.
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A. REPORT ON THE BIOMEDICAL ENGINEERS BILL 2OI5

The report was adopted after being proposed by the Hon. Raphael Otaalo, M.P and
Seconded by the Hon.Dahir Mohammed with the amendment that:

1. The word Board be replaced with "Council"

2. The Membership of the Council to inciude a representative from the Engineers'

Board of Kenya.

3. The representation of the biomedical engineering professionals be reduced

from three to two.

B. REPORT ON PRE.PUBLICATION SCRUTINY COMMENTS ON THE CLINICAL

oFFrcERS GRAINING, REGISTRATION AND L|CENSING) BILL, 2Ot5.
The Committee Considered and adopted the report after being proposed by the Hon.
Stephen M. Mule, M.P. and seconded by Hon. Hassan Aden Osman, M.P.

C. REPORT PRE.PUBLICATION SCRUTINY COMMENTS ON THE OCCUPATIONAL
THERAPI'T GRAINING, REGISTRATION AND LICENSING) BILL 2015.

The Committee Considered and adopted the report after being proposed by the Hon.
Kamande Mwangi, M.P. and seconded by Hon.Stephen M. Mule, M.P. as follows:

D. REPORT ON THE CONSIDERATION OF THE PETITION BY KENYA NATIONAL
UNION OF NURsEs ON THE HEALTH BILL.2015

The Committee Considered and adopted the report after being proposed by the Hon.
Dr. Naomi Shaban, M.P. and seconded by Hon. Raphael M. Otaalo, M.P.

MrN. NO. DCH l912016 ANY OTHER BUSINE55

'1. Universal Healthcare Sub- Committee
The Hon. Stephen M. Mule informed the Committee that the subcommittee on
Universal Health care was ready to preJent its report to the committee.

The Commiltee Resolved that the matters be slotted as a Committee agenda and a

meeting be scheduled and that the Ministry, the USAID and the Consultant, Mr.
Muchiri be invited to appear before the Committee during the said meeting.

2. Access to Kenvatta National Hospital (KNH) Private Wins

The Hon. Dr. Naomi Shaban informed the Committee that the new Civil Servants

medical Scheme provides for access to the KNH private wing for all Civil Servanti.
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However, due to a memorandum entered into between the Chief Executive Officers of
KNH and the National Hospital lnsurance fund, Civil Servanti below Job 6roup M are

being denied access to the KNH private wing.

Members also raised concernJ over the high coJt of treatment at the KNH private
wing, which is higher than private hospitals.

The Committee resolved that the Cabinet Secretary Public Service Commission, Cabinet

Secretary Health, and the Chief Executive Officers, KHN and NHIF be invited to
appear before the Committee to discusr the provision of services to civil servanti at

KHN, the memorandum between KNH and NHIF. and the cost of treatment at the

KHN Private Wing.

MIN. NO. DCH2O/2O16 ADJOURNMENT
There being no other business the meeting was adjourned at 12.54 pm.

SICNED

HON (DR.) RACHAEL NYAMAI, M.P
CHAIRPERSON
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