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I.O PREFACE

Hon. Speaker,

The Memorandum to parliament on the ratification of the Protocol to Eliminate lllicit

Trade in Tobacco Products was committed to the Departmental Committee on Health

on 3ofr August, 2018, in accordance with Section 8 of the Treaty Making ahd Ratification

Act, 2012, and Standing Order 216 (ta) for consideration and report to the House' Once

ratified, the Agreement shall become part of our Kenyan laws as provided for in Article

2(6) ofthe Constitution which provides that " any treaty or convention ratified by Kenya

shall form part of the Law of Kenya under this Constitution" .

Hon. Speaker,

The submission of the Cabinet memoranda on the protocol to Parliament came after the

Committee had pro-actively prodded the Ministry to hasten the Process, through a letter

dated 16s April, 201g. This was in recognition of the importance of the protocol towards

curbing illicit trade and combatting Non-communicable diseases towards attainment of

Universal Health Coverage-

The eommittee was part of the Kenyan delegation to the Meeting of State Parties held in

Geneva. Switzerland, in frober, 2O18- Due to non-ratification of the protocol at the

time, the delegation attended as observers and shared experiences in coordination

meetings. The meeting's resolution was to call uPon all state parties to ratify the

protocol.

In consideration of the protocol, the committee held a briefing meeting with the

Ministry of Health which is the implementing agenry of the Agreement- The Committee

also invited and received memoranda from various members of the public including civil

society, academia and other stakehotders- All the submissions are incorporated in this

report. The committee recommends that the National fusembly Approves the

ratification of the Agreement as it will go a long way in enforcing a more forceful and

effective resPonse to illicit tobacco trade'
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Hon. Speaker,

The Committee wishes to thank the Speaker and the Clerk of the National Assembly for

the loglstical and technical support they accorded the committee during the process.

Hon. Speaker,

On behalf of the Committee, it is my pleasant duty to table in the House the Report of

the Departmental Committee on Health on the ratification of the Protocol to Eliminate

Illicit Trade in Tobacco Products for consideration and approval by the House pursuant

to Sec[ion 8@) of the Treaty Making and Ratification Ac., 2012 and Standing Order 199.

Date. xlr rl
r?i

Signed

Hon. Sabina Chege, MP

Chairperson, Departmental Committee on Health
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COMMIfiEE MANDATE

Mr. Speaker Sir,

The Departmental committee on Health is established pursuant to the provisions of

Standing Order No. 216(5) of the National Assembly and in line with Article 124 of the

constitution which provides for the establishment of the committees by Parliament. The

mandate and functions of the Committee is to;

a) lnvestigate, inquire into, and report on all malters relating to the mandate'

management, activities, administration, operations and ertimates of the assigned

M inistries a n d dePa rtm en ts;

b) Study the programme and policy obiectives of the Minirtries and departments and

the effectiveness of the implementation;

c) Study and review all legislation referred to it:

d) Study, attets and analyze the relative tuccets of the Ministies and departments as

measured by the results obtained as compared with its rtatud obiectives;

e) lnvenigate and inquire into all matters relating to the assigned Minirtries and

depaftments as they may deem necessaly,

House:

and as may be referred to them bY the

0 vet and report on all appointments where the constitution or any law requires the

National Assembly to approve, except those underStanding Order 2O4;

fa) Examine treaties, agreements and conventions;

g) Make reports and recommendations to the House as often as possible' including

recommendation of proposed legislation;

h) consider repofts of commissions and Independent offices submiffed to the House

pursuant to the provisions of Article 254 of the Constitution: and

i) Examine any questions raised by Members on a maffer within its mandate'

The Departmental Committee is mandated to cover the functions of the Ministry of

Health alongside its semi-autonomous agencles'
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2.O BACKGROUND

The World Health Assembly (WHO) Framework Convention on Tobacco Control

(FCTC) is the firsr public health treaty adopted by the World Health tusembly in 2OO3.

The FCTC was developed in response to the global high use of tobacco products which

claims 7 million lives annually of which 600,000 resutt from exPosure to tobacco smoke.

The FCTC is an evidence-based treaty with tobacco control provisions that effectively

address demand and supply reduction measures.

The governing body of the treaty is the Conference of Parties (COP) which meets

biannually. A bureau for COp exists and it is made of 6 members representing the WHO

regions. It meets at least 4 times between the COP sessions.

Kenya has actively participated in the development of the FCTC as well as its

implementation guidetines. This participation has led to Kenya ably implementing the

FCTC hence becoming a global leader with various best practices that are a reference

point at the regional and global tevels. Articte 15 of the F,CTC deals with combatting illicit

trade and hence required a protocol to facilitate its implementation across national and

international borders.

Kenya signed and ratified the FCTC on 24th June 2OO1- The Tobacco Control Act was

passed in 2Oo7 and was developed from the FCTC as the blue print. Following the

recent court judgement in favour of the Tobacco Control Regulations 2014, the

Regulations for the implementation of the Act took effect on 24th August' 2016-

Article 15 of the FCTC requires parties to the treaty to implement measures to eliminate

illicit trade in tobacco products. Kenya led the AFRO region in the negotiation of the

protocol-

The protocol came into force in 2o18 after 40 parties ratified it.

llticit trade practices are illicit manufacture (counterfeits) produced in legal or illegal

facilities and not declared to the tax authorities- They also include illicit importation

(smuggling) of products produced in other jurisdiaions and illegally transported to avoid
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. applicable taxes. The impact of this trade is that it increases access, affordability and

consumption of tobacco products, undermines tax policies, leads to loss of revenue,

promotes corruption and undermines legal and health regulations.

Overuiev,r of the Protocol to eliminate tllicit Trade in Tobacco Products

This is the first Protocol to the WHO FCTC for the implementation of Article 15 of the

treaty. The protocol was adopted in November 2A12 in Seoul by the fifth session of the

Conference of the Parties (COP5) to the \,y/HO FCTC. The protocol has three broad

provisions:

i) Prevention of illict trade; by securing the supply chain through registration and

licensing of all manufactures. requiring record keeping and reports from

manaufcaturers on products produced and their destination, the implementation

of tracking.and tracing system, requiring tobacco manufacturers to undertake due

diligence, Tracking and tracing, banning sale of tobacco products by lnternet ,

regulating free zones and international transit, banning duty free sales on tobacco

products

ii) Law enforcement; the Protocol establishes uunlawful conduct. The Protocol does

not contain a catalogue of criminal offences. However, Parties have discretion in

determining which conduct is a criminal offence including on: Manufacture, sale,

transport of tobacco products contrary to the provisions of the Protocol (e.g.,

without a license); Manufacture, sale, transport of tobacco products without

payment of duties, taxes and other levies, or without bearing applicable fiscal

stamps; and misdeclaring on official forms the description, quantity or value of

tobacco products to evade payment of duties or taxes; Establishment of liability of

legal persons; seizure payments; effective and dissuasive sanctions; special

investigative techniques

iii) lnternational cooperation Exchange of enforcement information including:

Providing technical assistance and cooperation in scientific, technical and

technological matters; Law enforcement cooperation; Mutual administrative

assistance; and Mutual legal assistance and extradition. The Protocol makes

specific reference to enhanced cooperation between the Convention Secretariat
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and the UN Office on Drugs and Crime (UNODC) and the World Customs

Organization $/r'CO) and other bodies' as aPProPriate'

3.O BRIEFING BY THE MINISTRY OF HEALTH

The Ministry of Health appeared before the Committee on 23d october, 2o18 led by the

Director of Medical Services. They submitted as follows;

Background of the tobacco use problem

Tobacco use and exposure is one of the leading causes of chronic Non-Communicable

Disease (NCD, including: cardiovascuar diseases, cancer, diabetes and chronic obstructive

lung diseases. These diseases are the leading causes of morbidity and mortality globally'

causing more deaths than all other causes combined. They kill 38 million people each

year accounting for 630/o of deaths globally, with 8Oo/o of these deaths occurring in

developing countries whose fragile health rystems are still grappling with a heavy burden

of communicable diseases resulting to a double burden of disease'

The prevalence of tobacco use in the country is 23o/o for males and 4.1o/o for females- Of

these 2oo/o of males and lolo of women are daily smokers. Further' 9-9o/o of Kenyan

school going children between the age of 13 and 15 years use some form of tobacco

product indicating a growing and quickly transitioning public health crisis'

Tobacco is one of the risk factors that have contributed to the rising burden of the key

Non-Communicable Diseases- These diseases accounts for more than 5Oolo of total

hospital admissions and over 55o/o of hospital deaths in Kenya- The major NCDs are

cardiovascular conditions, cancers, diabetes, and chronic obstructive pulmonary diseases

with their consequent conditions and their shared risk factors. Besides the burden of

deaths and disability, Non- Communicable Diseases Pose a greater social and

economic burden to the country's economy-

Tobacco use and exposure threatens our progress in the post-2015 development agenda

as poverty is closely linked with the rapid rise in NCDs and predicted to impede poverty
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reduction initiatives in low-income countries, particularly by increasing household costs

associated with health care.

ln lovy-resource settings, health-care costs for cardiovascular diseases, cancers, diabetes or

chronic Iung diseases can quickly drain household resources, driving families into poverty.

The exorbitant costs of NCDs, including often lengthy and expensive treatment and loss

of breadwinners, are forcing millions of people into pover[y annually, stifling develop-

ment. Up to 80o/o of premature deaths from heart disease, stroke and diabetes can be

averted with evidence based behavioral changes such as tobacco coontrol and other

measures

lllicit trade

lllicit trade 
. 
in tobacco products results in increased accessibility, affordability and

consumption of tobacco products. This will give rise to increased prevalence of tobacco

use which finally results in a rise in tobacco related diseases. This will impact negatively

on public health efforts to reduce the burden of disease, disability and deaths attributed

to non-communicable diseases. lt undermines legal restriction & health regulations, such

as those that deal with health warnings and sale to minors. It permits tobacco companies

to subvert international cooperation in tobacco control.

lllicit trade in Tobacco Products means loss of huge amounts of revenue to governments

each year. lllicit trade in tobacco accounts for about 15-2Ao/o of tobacco use globally

resulting to a loss of about $:1 biltion dollars in government revenue to illicit trade. lt

also distorts the market thus suppressing profits of compliant companies, which results to

reduced taxes- The loss in tax revenues reduces governments' ability to provide public

services including healthcare. Eliminating illicit trade in tobacco products would reduce

one million premature deaths attributable to tobacco products every six years, mostly in

middle- and low-income countries.

lllicit tobacco trade sponsort criminals and funds organized crime. These include drugs,

human and arms trafficking, and armed insurgent groups with a possible impact on the

general level of corruption and security. Tobacco is easy to transport and a 'fast moving'

commodity. Most jurisdiaions provide for the seizure and forfeiture of seized tobacco

l0 lPage
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products and the vessels but not the arrest of the perpetrators- These factors make illicit

trade of tobacco a lucrative revenue stream for criminal groups'

State efforts to curb the problem and nexus with the protocol

ln 2oo5, the Government signed and ratified the wHo Framework Convention on

Tobacco control (WHo-FCTC). By doing so, Kenya joined the international community

in adopting an international Treaty to address the rising global epidemic of -tobacco use

and a subsequent increase in associated diseases. Kenya is therefore a Party to this Treaty

and is obligated to implement its provisions'

ln 2OO7, The Kenya Parliament passed the Tobacco Contfot Act 2OO7 which has been

implemented by the Ministry of Health and other sectors resulting in major gains in

protecting the public from the health, social and economic impacts of tobacco use and

exposure to tobacco smoke-

On November l2th 2012, at the Fifth Session of the Conference of the Parties (COP 5) to

the WHO FCTC, the global community while building uPon and complementing Article

15 of the WHo F6TC adopted by consensus the Protocol to Eliminate lllicit Trade in

Tobacco Products.

The protocol was developed in response to the growing international illicit trade in

tobacco products, which poses a serious threat to public health and addr:esses means of

countering illicit trade in tobacco products. lllicit trade increases the accessibility and

affordability of tobacco products, thus fueling the tobacco epidemic and undermining

tobacco control Policies-

An lntergovernmental Negotiating Body (lNB) was estabtished by the WHO-FCTC COP

to develop the Protocol. Kenya was aPPointed to lead the African region in the

dwelopment and negotiation of the Protocol in all the five sessions of the INB (between

2OO7 and 2O12O). The Kenyan negotiating team comprised of the Kenya Revenue

Authority, The Attorney ceneral's office and the Ministry of Health-
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. lllicit trade in tobacco products causes substantial losses in Covernment revenues through

evasion of taxes and at the same time contributes to the funding of transnational criminal

activities. Kenya joineci other nations of the world to supporl this Treaty by signing it on

29 May 2013.

The Protocol to eliminate illicit trade in tobacco products will help to protect Kenyans

from the health risks of tobacco use and exposure to tobacco smoke. The tobacco

epidemic is one of the biggest public health threats the facing our country.

Rationale for ratification of the Protocol by Kenya

lllicit trade in tobacco products has high impac[ on public health. lt proliferates an

environment that facilitates the supply of cheaper unregulated products which hook
young people into tobacco because they are more affordable; takes tax revenue away

from the Covernment, that could have been spent on the provision of public services;

and strengthens corruption and weakens good governance.

Kenya was an outstanding participant and leader in the development and adoption of
the ITP. The country is currently fully implementing the protocol and is a reference point

for best practice. Furthermore, Kenya has been the Bureau member for the AFRO region

in two consecutive terms demonstrating the Region's confidence in Kenya's performance

and leadership.

It is important that Kenya joins the Parties to the ITP to demonstrate its commitment to

the protocol and the FCTC having led its development and advocated for its adoption

by the Conference of Parties to the FCTC- ln addition, Kenya is already implementing all

the provisions of the protocol.

As a country that is the manufacturing hub for tobacco products (exporting to more than

22 countries in Africa and beyond) Kenya is at a high risk of illicit trade in tobacco

products. Kenya is surrounded by porous borders making it prone to illicit trade-

Moreover, Kenya has a highest tobacco tax rate in the region further raising the

vulnerability to illicit trade in tobacco products. Once a Party to the lTP, the country
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.t

stands to benefit as a knowledge hub for the implementation of the protocol and could

receive support to further improve the implementation of the protocol and to participate

in the Meeting of the Parties (equivalent to the CoP for the FCTC)'

Kenya received the wHo Director General's award for the exemplary efforts in the

implementation of the protocol. The country stands a high chance of making a history of

becoming the first president of the Meeting of Parties (MOP l) given its leadership in the

development and implementation of the protocot'

Financial imPlications

There is no expected financial implication on the government as the Kenya Revenue

Authority has already implemented most measures Provided for in the Protocol at no

cost as the cost was borne by licensed manufacturers in Kenya as a requirement for

compliance. Key among them being the establishment of a State-of-the-art Global

Tracking and Tracing System that is being used to secure the supply chain of Tobacco

Products in Kenya and is being integrated into the EAC region-

There are no additional resources required to implement the requirements of this Treaty

in Kenya. This step by KRA has also benefited control of other excisable goods such as

beers and sPirits.

lmplementation of the Treaty will increase Sovernment revenue while at the same time

curbing illicit trade in tobacco products. lt will reduce the cost of health care occasioned

by the high burden of non-communicable diseases caused by tobacco use and hence save

the government valuable revenue-

4.O MEMORANDA FROM THE PUBLIC AND OTHER STAKEHOLDERS

pursuant to provisions of the constitution on pubtic participation under Article I18(t)(b)

and section 8 of the Treaty Making and Ratification Act, 2012, the committee invited

members of the public to submit memoranda of their views in support of or to the

contrary, the ratification of the protocol, in the two major dailies of 22"d October' 2018'

13 lPage



. A total of 14 individuals and organizations submitted their views. All were expressly in

support of the ratification, save for British American Tobacco (BAT) Company Limited

who even though did not oppose the ratification, called for strengthening of local

mechanisms and stakeholder collaborations.

AII the views are summarised as below;

Name Submission Support/oppose

1 National tax payers

fusociation
Country has made progress in the
implementation of tobacco control
policies- This can be attributed to
the implementation of the Tobacco
control Act 2OO7;

Tobacco use and exposure
contributes to disease, disability
and death;

Illicit trade in tobacco products
facilitates access to tobacco
products that undermines public
health policies geared towards
reducing consumption and denies
government revenue;

Pervasive spread of NCDs is

attributable to consumption of
tobacco products. NCDs are

expenslve to treat and strain the
already underfunded health sector;

NTA advocates for increased

taxation on tobacco products;

NTA commends the government
for implementing the treaty.

o

+

o

o

c

+

Support

2 Kenya Tobacco

Control Alliance
Tobacco is the leading preventable
cause of death. lt kills over T

million people globally and over
10,000 in Kenya annually;

Over 800,000 people exposed to
second-hand smoking and over

a

a

Support

I
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20O,OOO children are

exposed to tobacco use dailY;

lllicit trade Poses serious threat to

pubtic health and dePrives the

country vital revenue:

Ratifying the protocot will greatly

boost to the fight against illicit

trade;

Kenya has made strides in to curb

illicit trade in tobacco Products

through the KRA's Excisable Goods

Management SYstem- a track and

trace'rystem.

a

a

a

getting

SupportTobacco use exPoses users a

those around them to dangerous

cancer causing; allerg'y triggering

and disease Producing elements

and increase risk of Premature

death;

Children are at greatest risk of
secondary exPosure to inhaled

smoke;

The developing brain of children is

susceptible to nicotine- hence risk

of addiction and a gateway to the

use of controlled drugs-

a

a

a

ndPaediatricKenya

fusociation
3

5upportTobacco is a gatewaY to the use

illicit drugs and alcohol;

9.9 o/o of youth use tobacco and

related products;

Global Youth Tobacco SurveY

indicates 77o/o of youth were never

stopped from Purchasing tobacco

despite their age-

a

a

a

4 Students CamPaign

Against drugs

SupportTobacco consumPtion leads to use

of hard drugs and also increases

aDen of HoPe- Youth

Group
5
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a

school dropout rates;

Young smokers have succumbed to
tobacco related illnesses such as

lung cancer and TB;

Ratification will curb availability of
cheaper, counterfeit and more
harmful products.

I

6 lnternational lnstitute
for Legislative Affairs

a Tobacco use and exposure is one
of the leading causes of chronic
non-communicable diseases;

The prevalence of tobacco use in
the country is 23o/o male and 4.1o/o

for females;

tllicit tobacco trade denies

government revenue;

Kenya's ratification will forms basis

for stronger poliry and legislative

framework for the control of illicit
trade in tobacco products;

It will give Kenya a voice in the
global discussions on the
implementation of the protocol.

a

+

a

e

Support

7 The Co-operative
University of Kenya

c Ratification will send a clear
message that the illicit trade market
will be monitored strictly to
protect young children and other
groups from exposure to low cost,

easily available tobacco products;

tt will hetp KRA to fight the
importation of illicit tobacco
products;

It will help government to further
increase its revenues from excise

tax from cigarettes.

a

6

Suppori

8 Kenya Union of Tobacco smoking is

major behavioural
one

risk

of the

factors

o Support
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predisPosing to cancer;

lllicit trade avails cheap tobacco to

the market hence increased

consumption- most affected being

the youth;

Ratification will eliminate illicit

trade and will be a suPPort

towards universal health coverage.

a

a

Clinical Officers

SupportTobacco use is the leading cause

cancer morbiditY and mortalitY;

Tobacco kills at least half of its

users prematurelY at least before

70 years;

Tobacco use causes many tYPes of

cancer;

There is aggressive tobacco industry

targeted marketing following

stringent trade and legislative

environment in develoPed

countries;

Government needs to eliminate

illicit tobacco trade if any Progress

was to be made to reduce

incidences .of tobacco related

cancers-

a

a

a

a

of
9 Kenya Network

Cancer Organizations

of

Supportlllicit trade in tobacco undermines

public health Policies geared

towards reducing consumPtion;

Adoption of laws and Policies to

curb illicit trade is necessary.

a

a

10 East Africa Tax and

Governance Network

SupportAccording to Financial Aaion Task

force, African countries lose I
trillion shillings annually to illicit

tobacco trade;

a

a Cheap supplY of tobacco Products

Hillary Kiplagat11
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e

defeats health goals;

More stringent Iaws with clear

penalties should be enacied to curb
illicit tobacco trade;

a. Ratification
internatlonal

enforcement
illicit trade.

will help in

cooperation, law
and prevention of

12 Online Voices a Illicit tobacco trade poses health

risks, undermines revenue

generation and strengthens

corruption and weakens

govei'nance.

5upport

13 Public Health Society

of Kenya

a Supports the ratification of the
protocol and will aim to contribute
to the development and

implementation of innovative
digital technologies aimed at
sensitizing Kenyans on the value of
making Kenya a tobacco free

zone;

lllicit trade worsens the tobacco
problem.

o

Support

14 British

Tobacco
American a Estimated that 4.1 billion cigarettes

consumed each year globally are

illicit, an estimated USD 40 Billion
tax loss to Covernments;

lllicit trade in cigarettes cost Kenya

1-4 billion shillings in Iost taxes,

with 7.8 o/o of the cigarettes market

being illicit;

Enforce existing laws to curb illicit
trade;

Adopt to Kenya local needs;

Consultation and collaboration
with the private actors;

t

c

o

Did

indicate
not
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lmplementation cost

used as a revenue

meaSUre;

Protocol should not be used as a

substitute to increased, sustained

and coordinated enforcement bY

the government authorities

mandated to address illicit trade in

Kenya;

Ratification and irnplementation of
protocol. will benefit from robust'

enforcement, Punitive and

deterrent sanctions.

a

a

o

not to be

generation

5.O OBSERVATIONS

1. Tobacco use is a major contributor to the burden of Non-communicable Diseases

in the country, and even globally. lllicit trade in its products compounds the

problem including contributing to loss of tax revenue by the country' Tackling the

menace will go a long way in combatting NCDs towards attainment of UHC;

2. Kenya already signed the protocol in 31n May 2O13 as a first step towards

domestication of the protocol- This has since received backing of the Cabinet in its

third sitting of 14th August' 2018;

3- The country has already implemented two of the three time bound obligations of

the protocol, as its own internal strengthening of laws as backed by legislation'

These include the Electronic Cargo Tracking System as well as the Excisable Goods

Management System by the KRA, and unique markings on cigarettes and their

packaging;

4. The third obligation requires that within three years of entry into force of the

protocol, the country will implement control in free zones;

5. There was no opposing view from the public seeking non ratification of the

protocol;

6. The ratification would go a long way to enforce a more robust and effective

response to illicit tobacco trade;
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5.0 RECON4M EN DATION

The Committee recommends that the National Assembly approves the ratification of the
Protocol to Eliminate illicit Trade in Tobacco Products.
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ANNEXURE

Minutes of Committee sittings
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MTNUTES OF THE NINETY THIRD [93*) SITTINC OF THE
DEPARTMENTAL COMMITTEE ON HEALTH HELD ON TUESDAY 22ND
OCTOBER 20'18, lN 4m FLOOR BCARDROO,v1, PROTECTTON HOUSE,
PARLIAMENT BUILDINCS, AT 9.OO Alvt
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4. Hon. (Dr.) James Kipkosgei Murgor, MP
5. Hon. (Dr.) Mohamed Dahir Duale, MP
6. Hon. Muriuki Njagagua, MP
7. Hon. Gladwell Jesire Cheruiyot, MP

8. Hon. Martin Peters Owino, MP

9. Hon. Tongoyo Gabriel Koshal, MP
10. Hon. Zachary Kwenya Thuku,MP
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I. Hon. (Dr.) Swarup Ranjan Mishra, MP - Vice Chairperson

2. Hon. (Prof.) Mohamud Sheikh Mohamed, MP
3. Hon. Alfred Agoi Masadia, MP
4. Hon. Stephen Mule, MP

5. Hon. Merry Wanjiku 6akuya, MP

6. Hon. Patrick Munene Ntwiga, MP
7. Hon. Kipsengeret Koros, MP
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MIN.NO-NA/C-H/2018/349: PRELIMINARIES

The Chairperson called the meeting to order at 9.23 am and said a Prayer' she then

invited all present to a round of introductions'

MlN. NO.NA/C-H/2018/350: CONFIRMAflON OF MINUTES

92n Sitting

Minutes of the 92nd sitting held on Thursday 18n october 2o18 were confirmed as a

truerecordofproceedingsasproposedbyHon.(Dr.)JamesNyikal'MPand
seconded by Hon. Gladwell Jesire cheruiyot' MP' There were no matters arising'

4- Dr. Gladwell Gachecha

Diseases

5. Dr. Dorcas KiPtui

6- Ms. BettY Soi

Head of Division' Non-communicable

Head-Tobacco Control unit

Legal Officer

H
iatN. No.Nvc.H nta/:st'

PRODUCTS flTP)

Dr. Kioko Jackson, Director of Medical Services informed the committee as follows:

The Framsuork convention on Tobacco Control (FCTC) was daneloped by WHO in

response to the global high use of tobacco product' The treaty was the first public

health adopted by the World Health fusembly in 2OO3'

Due to its active involvement in the dwelopment of the FCTC and implementation of

its guidelines, Kenya become a reference point and a global leader with various best

practices that are being emulated by other countries'

Kenya signed and ratified the FCTC on 24s June 2OO4 and used it as blue print to

develop the Tobacco control Act that was passed in 2oo7'However' the regulations

for the TCA took effect on 24h August, 2015 after the court ruled in favour of the

TCA Regulations 2014-

The protocol emanated from article I5 of the (FCTC) which requires parties to the

treaty to implement measures to eliminate illicit trade in tobacco products' Kenya led

the AFRO region in the negotiation of the protocol which lasted between the years

2OO7 - 2014 and MoH and KRA provided technical suPPort'

In 2O13 MOH facilitated the signing of the protocol; however', Kenya is yet to ratifo

it- The protocol came into force this year after 4O parties ratified it'

A multisectoral technical consultation meeting to draw a road map to achieve

ratification was convened with input from the AG' Ministry of Health' Foreign Affairs'



' Trade, KRA and civil society. Cabinet later approved the memo calling for Kenya to
ratify the protocol and it later directed the Ministry of Health and Foreign Affairs to
submit to Cabinet the request for approval for ratification.

On 14th Augusf 2018 Cabinet approved the memorandum and instructed that it be

presented to the National Assembly for ratification.

He said that Kenya attended the MOPI as observer and only made interventions at
the coordination meetings as it had not ratified the protocol-

The Committee was also informed that KRA had undertaken efforts in implementing
the protocol, including roll out of the state-of the-art tracking and tracing system that
is being used to monitor the movement of tobacco products in the country.

ln addition KRA had developed an app that they were now using to root out the
illegal trade that eats up the tax revenue and the app which goes by the name "toma
label" was available in the app stores and could be used by the common citizens to
scan the stamps on consumer products to check if they are genuine or not.

The ChairPerson informed the Ministry that the Committee had already placed an
advertisement in the major dailies inviting members of the public to submit the views
on the protocol. She urged the KRA and members of the Civil Society Organizations
present in the meeting to present their views before the deadline.

M i N. NO.NA/C.H/201 8/352: ANY OTH BUSINESS

Health Laws (Amendment) Bill

The Chairperson informed the Committee that on Monday 22"a October 2018 she

attended a meeting that was convened at the office of the Leader of Majority, Hon.
Aden Duale. ln attendance also was a team from the MOH led by the Cabinet
Secretary. She said that the main agenda of the meeting was harmonization and
consensus building of the Health Laws amendments-

She requested Members to be present in the House on Wednesday 24th October 2Ol8
to defend the Committee's positlon as the Bill would be scheduled for Committee
stage debate.

M r N- NO. NA/C.H/2018/353: ADJOURNMENT

There being,no other business, the meeting adjourned at 11-44 am. Next meeting to
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