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FOREWORD BY THE CHAIRPERSON

This report contains ploceedings of the Depaltmental Conrmittee on Health on its consideration
of the Digital Health Bill, 2029 (NA Bill No. 5i of zoes), by the Leadel of the Majolity Par.ty,
Hon. Kimani Ichung'rvah rvhich was published on 8!l,Septernber 2023 .The Bill rvas read the fir'st
time on Thursday, t*tl' September 2023, and rvas tl'rereaftel comrnitted to the Departmental
Comrnittee on health for consideration and repolting to the House pursuant to the provision of
Standing Older 127.

'lhe Bill has sixty-one (e t) clauses and seelts to plovide a fi'arnervollt lor the provision of digital
health selvices, to establish the Digital Health Agency, to establish a complehensive integrated
digital health inficrnration systenr and to plovide lol data governance and protectiou ofpersonal
health inflormation in service delivery through digital health interventions, e-waste disposal and
health tourism.

Follorving placement ol adveltisements in the plint media on Friday, l5tl, Septernbet, zoes ancl
Saturday,l6tl' September' 2o23 seehing public and stakeholder views on the Bitl pursuant to
Alticle 11s(t) (b) of the Constitution and Standing Oldel t27(3), the Committee received
memoranda li'om several individuals and institutions as enumerated in Palt III otthe Report.

The Committee requested memoranda fi'om sevelal key stakeholdels including the Ministry of
Health, the Ministry of IC-t, the Oflice olthe Attorney-General and Department of Justice, the
Kenya Larv Relorm Commission, the National Health Insurance Irund, the ICT Authority, the
Kenya Medical and Dentists Practitioners Council, the Oflice of the Data Protection
Commissionet', the Kenya National Cornmission on Human Rights, the National Gendel and
Equality Commission, the Commission on Administlative Justice, the Council of Govelnors, the
County Assemblies Forum, the Law Society ol'Kenya, the Kenya Association of Manufacturels,
the Kenya Medical Association, The Federation olKenya Employels, the Centlal Organization
of Trade Unions, the Kenya Private Sector Alliance, the Consumels Federation of Kenya and the
Kenya Association of Private I{ospitals vide letters REF: NA/DDC/DC-H/eoeSlo8a and REF:
NA/DDC/DC-H/ qoes/ o8g dated r5th Septernber. 2o29.

The Comrnittee also engaged the Ministry of Health and the Council of Governols on tTtlt to
2otr' Septemb er 2023 in Mombasa County. The Committee furthel engaged the Kenya
Association of Private Flospitals and the National Health Insurance Fund 611 g2nt to e5th
September 2023 in Machakos County.

The Committee is gratelul to the OIIces of the Speaker and the Clellt of the National Assembly
lor the logistical and technical support accorded to it during its sittings. The Committee fi,u'ther'
wishes to thank all stalteholders rvho submitted theil memoranda on the Bill. Irinally, I wish to
express my appleciation to the Flonourable Members of the Committee ancl the Committee
Secretaliat who tnade useful contributions torvards the consideration of the Bill and production
of this repolt.

On behalfo[the Depaltrnental Committee on l-Iealth and pursuant to the plovisions of'standing
Order 199 (o), it is my pleasant privilege and honoul to pr-esent to this Flouse the Report olthe
Comnrittee on its consideration of the Digital Ilealth Bill, 2o2s (NA Bill No. 5i of eo%).lt is my
pleasure to report that the Committee has consideled the Digital Health Bill,2o2s (NA Bill No.
57 ol2o2s) and has the honour to lepolt back to the National Assembly with the lecomrnendation
that the Bill be apploved with amendments as reported by the Committee.
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Hon. Dr. Robert Pukose, M.P.
Chairperson, Departmental Committee on Health
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CHAPTER ONE

I.O PREFACE

I.I ESTABLISHMENT AND MANDATE OF THE COMMITTEE

1-he Depaltmental Committee on Flealth is established pursuant to the provisions ol
Standing Order z t6 of the National Assembly Standing Olders and in line rvith Alticle t2+
of the Constitution which plovides lor the establishment of the Cornmittees by Palliament.
The mandate and flunctions of the Conrmittee include:

a) To inaestigate, inquire into, and report on all matters relathg to the mandate,
managematt, actiaities, administration, operations and estimates of the assigud
ministries and dtpartments;

b) To study the programrne and poliq, objectiaes of minish'ies and departmais and
the efectiaatess of the implemettatiort;
ba) on a quarterly basis, monitor and report on the implemefiation of the national
budget in respect of its mandate;

,) To study and ret.,ieu all legtslation referred to iq,

d) To study, assess and analyse the relatiae success o1[ the ministries and departments

as measured by the results obtahrcd as compared wtth their stated objectiaes;

4 To irruestigate and inquire into all matters relathg to tfu assigted miistries and
departments as they mry deun necessary, and as may be referred to them by the
ITottse;

"D Vet and report on all appohtmath zuhere the cottstitutiort or atry other law requires

the natiotal tlssernbly to apProae, ercept those understandhtg Order 2o4
(Committee on appoitmatts);

g) To etamitrc h'eaties, agreemais and convaiiotts;

h) To make reporb and recommatdations to the House as oJlm as possible, inchdhg
recommat dation of p ropo s ed leg u la tion;

i) 'fo consider rePorh of Comrnissions and htdEendertt Offtces yhmitted to the

ITouse pursuant to the prouisions of Article 254 of the Constitutiorq and

.n To etamine an1 questiotts raised b1 Menbers on a matter withh its mandatz.

2. In accordance rvith the Second Schedule of the Standing Orders, the Committee is mandated
to consider mattel's lelated to health, nredical care and health insurance including univelsal
health coverage.

3. In executing its mandate, the Committee oversights the Ministry of Health with its two
State Departments narnely the State Departrnent tol Medical Services and the State
Depaltment lor Public Health and Plofessional Standalds.
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I.2 COMMITTEE MEMBERSHIP

4. The Departtnental Committee on Health rvas constituted by the House on 27tl'October
2022 and comprises olthe following Members:

Chairperson
Hon. (Dr.) Robert Puhose, MP

Endebes Constituency
UDA Party

Vice-Chairperson
Hon. Ntrviga, Patr-ick Munene MP

Chulta/l gambang'ombe Constituency
UDA Partv

Hon. Muge Cynthia Jepkosgei, MP
Nandi(CWR)
UDA Partv

Hon. Wanyonyi Martin Pepela, MP
Webuye East Constituency
Ford Ke ya Partv

Hon. Kipngoh Reuben Kiborek , MP
Mogotio Constituency
UDA Partv

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

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

Hon. Julius Ole Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU

Hon. Maingi Mary, MP
Mwea Constituency
UDA Partv

I{on. Mathenge Duncan Maina, MP
Nyeli Town Constituency
UDA Party

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

Hon. Oron Joshua Odongo, MP
Kisumu Centlal Constituency
ODM Partv

Hon. Multhwana Titus Khamala, MP
Lulambi Constituency
ANC Part.v
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Hon. Owino Martin Peters, MP
Ndhirva Constituency
ODM Party

Hon. (Prot) Jaldesa GuyoWaqo, MP
Moyale Constituency
UPIA Partv



I.9 COMMITTEE SECRETARIAT

The Committee is suppolted by the fbllowing Menrbers of Stafl5

Mr. Hassan Abdullahi Arale
Clerk Assistant I/Head of Secretariat

Ms. Gladys .Iepltoech Kiplotich
Clerk Assistant III

Ms. Marlene Ayilo
Principal Legal Counsel II

Ms. Faith Chepliernoi
Legal Counsel II

Mr. Yahub Ahmed
Media Relations Officer II

Ms. Rahab Chepltilim
Audio Recording Officer II

Ms. Abigael Muinde
Research Officer III

Mr. Hilam Kinruhu
Fiscal Analyst III

Mt'. Benson Kirnanzi
Serjeant-At-Arms

Mr Salat Abdi Ali
Senior Serjeant-At
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o. The Digital Health Bill,zozs (heleinafter referred to as "the Bill") is sponsored by the
Leadel of the Majolity Party. The principal object of the Bill is to provide a h'amework
for the provision of digital health services, to establish the Digital Health Agency, to
establish a comprehensive integrated digital health information system and to provide
for data governance and plotection ol pelsonal health infolmation in service delivery
through digital health intelventions, e-waste disposal and health tourism.

?. Part I (Clauses r-+) of the Bill provides fbr the preliminary plovisions and outlines the
purpose and objects of the Bill as well as the principles that shall guide the
implementation of the Act. The objects of the Act ale to:

(a) establish the Digital Health Agency;

(b) establish and maintain a comprehensive integrated health information system;

(d) establish a regulatoly fi'amework for the e-Health ecosystem data life cycle;

(e) provide for plivacy, confidentiality, and seculity ofhealth data;

(f) develop standards for the provision of m-Health, telemedicine, and e-learning;

(g) establish a regulatory fi'amework fol e-waste management; and

(h) provide fol the safe and secure transfer ofpelsonal, identifiable health data and
client's medical records to and fi'om health facilities outside Kenya.

8. Part II (Clauses 5-r,[) olthe Bill establishes the Digital Health Agency and provides
for the Boald, its functions, powers, qualification of members and appointment of the
Chief Executive Ofhcer among others. The functions of the Digital Health Agency ale
to:

(a) develop, opelationalise and maintain the Complehensive Integrated Health
Information System to manage the cole digital systems and the infrastructr,rre
required fbr its seamless health information exchange;

(b) establish legistries, in consultation with other statutory authorities, at
appropriate levels to create single soulce oltruth in respect ofclients, health
facilities, healthcale providers, health products and technologies;

(c) pronrote adoption of best practices and standards lbr digital health that
facilitate data exchange;

l0
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e.o OVERVIEW OF THE DIGITAL HEALTH BILL, qoes (NA BILL NO. 57 OF eoes)

(c) plomote innovation and the safe, eflicient and eflective use of technology for
healthcale, including for continuity of care, enrergency and disaster
preparedness and disease surveillance;



(d) establish a system olshaleable and poltable pelsonal health recorcls, based on
best practices and standards;

(e) ensure health data portability;

(Q facilitate collection and analysis of data to inforrn policy and research in the
health sector;

(g) plomote the development of enterplise-class health application systerns;

(h) strengthen existing health information systems by ensuring their. confbrmity
with the prescribed standards and integration with the compr.ehensive
integrated health infolmation systern;

(i) develop and implement the infrastructure for health data exchange of health
information in a secured r-nanneu

[) maintain, in co]laboration with the counties and other. statutol.y author.ities,
the technological infi'astluctul'e necessaly for the cole digital health services;

(k) support the development and implementation of standards for enhanced
interoperability;

(l) undertake resource mobilization fol implementation of health digitization in
the country;

(m)certify digital health solutions based on best pr.actices and standards;

(n) advise the Cabinet Secletary on mattels related to digital health; and

(o) perform any othel function for the better carrying out of functions under this
Act.

The Boald of the Digital Flealth Agency comprises of ,

(a) a non-executive chairperson who shall be competitively recruited and
appointed by the President;

(b) the Principal Secretary responsible for Health or a representative designated
in writing;

(c) the Principal Secretaly lesponsible fol National Treasury or a repr.esentative
designated in writing;

(d) the Principal Secretaly responsible for Information, Communication and
Technology or a tepresentative designated in writing;

(e) the Data Commissionel ol a representative designated in writing;

(f) one person nominated by the Council olCounty Governors;

(g) one pelson leplesenting the plivate sectol appointed by the Cabinet Secr.etary;
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(h) two persons, not being public oflicers, appointed by the Cabinet Secr.etar.y by
virtue of their linowledge and experience in digital health; and

(i) the Chief Executive Ofiicer, who shall be an et-offtcio member of the Board.

Part III (Clauses t5-2o) of the Bill provides fol the financial plovisions including
sottrces offunds for the Agency; the financial year'; annual estimates; accounts and audit;
annual report and banli accounts.

Io. Part IV (Clauses 2l-94) of the Bill provides flor establishment and administration of
the complehensive integlated health infonnation system which shall comprise o[

(a) an Information and Communication Technology environment which consists of
the underlying infi'as tlrrcture, enterprise service bus, standards, data banks, data
exchange, governance, actols and applications, internet enabled envir.onment,
and othel related components;

(b) data collection, collation, analysis, reporting, storage, usage, shar.ing, retrieval,
or alchival;

(c) applications, infi'astructure and tools, and best practices that enable access to and
analysis of information to improve and optimise decisions and performance;

(d) data quality assulance and audit; and

(e) shared or common l'esources, including the national health data dictionary, client
legistly, facility registry, health worker registry, the Kenya Health Enterprise
Architecture, product catalogue, interoperability layer, logistics management
information services, shaled health lecolds, health management infor.mation
services, and finance and insurance services.

The main objectives of the system shall be to-
(a) facilitate people-centred quality health service delivery;

(b) facilitate data collection and leporting at all levels;

(c) enable secure health data sharing to ensure timely and informed interfhcility
health service delivery;

(d) facilitate data processing and use for informed decision-making at all levels,
including at individual patient level, for public health purposes and for resource
allocation and management in the health sector';

(e) safeguald the plivacy, confidentiality, and security of health data for.
infolmation sharing and use;

(f) serve the health sector and facilitate in a progressive and equitable manner
realisation of universal health coverage, to achieve the highest attainable
standald ofhealth; and

(g) ensure standardisation of health data management

t2



ll.Part V (Clauses 25-29) ofthe Bill plovides for health data governance including
classification of'health data; and establishment o[ health clata governance fi'amervork by
the Cabinet Secletary in consultation with the Director-General. Undel the Bill, health
data has been classified into the follorving categolies-

(a) sensitive personal level health data;

(b) administlative data;

(c) aggregate health data;

(d) medical equipment data; and

(e) r'esealch fol health data

12. Part VI (Clauses 9o-45) of the Bill plovides for contidentiality, privacy and security of
data including security, privacy and disclosure of data in the system; retention and
disposal ofdata in the system; establishment oIhealth data banhs; and the rrse ofsensitive
pelsonal data; responsibilities of health contlollel of a health data bank.

14,. PART VIII (Clause 51) of the Bill provides for e-waste management through
development of guidelines fol the safe handling and disposal of'al] health sectol related
e-waste material.

15. Part IX (Clauses 59 and,59) of the Bill deals with health tourism and it provides that
the Cabinet Secretary shall take all necessaly rneasures to safbguald the transfer o[
medical recolds to and fronr facilities outside Kenya.

16. Part X (Clauses 54,-6r)of the Bill provides fol the miscellaneous plovisions including
protection flom liability; conflict of intelest; confidentiality; oflences; r'egulations and
compliance with the Data Plotection Act, 20 19.

1?. The Schedule to the Bill details the provisions relating to the conduct ofbusiness and
the affairs ofthe Board.

l3

13. Part VII (Clauses 4,6-50) of the Bill provides flol e-health service delively to be
deliveled through telemedicine, electronic health lecords, m-health, e-learning,
telehealth and any othel recognized e-health selvice.



CHAPTER THREE

S.O CONSIDERATION OF THE BILL BY THE COMMITTEE

S.I LEGAL PROVISION ON PUBLIC PARTICIPATION

18. Article I l8 (t) (b) of the Constitution of Kenya plovides as follows-

"Parliament shall facilitate public palticipation and involvement in the legislative and other
business of Parlianrent and its Committees."

t9. Standing Order t27(3) provides that-
"The Departmental Comrnittee to which a Bill is committed shalll'acilitate public partiipatiou on the
Bill through an appropriatz mechanism, htcludhtg-

(a) iruitirtg submission of memoranda;

(b) holding public luarings;

(c) corcultiug t'eletant stakeholdtrs in a sector'; and

(d) cottnilthg erperts on techrical subjects.

2O. Standing Ordert2T(3A) further provides that-
"The Departmatal Committee shall take hio accottttt the aiants and recommatdations of the public
under paragraph (3) i?t its report to tlu House."

3.2 PUBLIC PARTICIPATION AND STAKEHOLDER CONSULTATION

21. The Digital Health Bill, 2O2s sponsored by the Leader of the Majority Party was
published on 8tl' September 2023, and pursuant to Standing Order t27(t) of the National
Assembly Standing Olders, the Bill was committed to the Departmental Committee on
Health having been read the fir'st time in the House on Thulsday, l.ttl'September 2OQs.

22. Following the committal olthe Bill , the Committee invited memolanda from the public
through the placement of advertisements in the print media on Friday, lSth September,
2023 and Saturday,l6tl,September 2023 and. r'equested for memolanda from ltey
stakeholders vide letters REF: NA/DDC/DC-H/zoesloss and REF: NA/DDC/DC-
H/2023/o89 dated 15th Septernber 2023. The Committee also engaged the Ministry of
Health and the Council of Governols on l?tl' to 2oth September' 2ozs in Mombasa
County. The Committee fr"rrther engaged the Kenya Association of Plivate
Hospitals and the National Health Insurance Fund on 22",t to 25tl'September eoes in
Machakos County.

9.3 SUBMISSIONS ON THE BILL

29. Following the call fbr memoranda, the Committee received submissions thlough olal
presentation and written memoranda from the following institutions and individuals:.

The Ministry of Health (MOH);

14



s. The Ministly of Infbrmation, Communications ancl the Digital Econoruy, State
Departnrent tbr ICT and Digital Economy;

3. The Council of Govelnors (COG);

The l{enya Medical Practitionels and Dentists Cor.rncil (KMPDC);.I

5. The Health Records and Infolmation Management Oflicers
Association of Medical Recolds Oflicers (Kenya) submitted
memolandrrm;

and the
a joint

6. BYONS;

z. The Federation of Kenya Employels (FKE);

8. Five (5) Civil Society Organisations (CSOs) namely Kenya AIDS NGOs
Consoltir.rm (KANCO), An.rnesty Intelnational Kenya, ICJ Kenya, People's
Health Movement (PHM) and Institute of Public Finance (lPF) The Kiambu
County Ernpowerment Netrvorli (KCEN) submitted a joint memorandum;

9. Kenya Faith Based Health Services Consortium (KCCB, CHAK, MEDS
SUPKEM);

lO. The OIIice of the Data Protection Commissioner'(ODPC);

I l. The Itenya Medical Association;

12. 'fhe I-lal<i Yetu Olganiz.ation;

1S. The Kenya Legal and Ethical Issues Netwolk on HIV & AIDS (KELIN);

14.. Dr. Peter Ongwae;

15. Dr'. Emmanuel Mulaa;

16. Hakijamii;

17. The Smalt Applications Intelnational Ltd;

18. The Caucus on Disability Rights Advocacy (CDRA); and

19. The United Disabled Pelsons of Kenya (UDPK).

(a) Deletion of' the wold 'voluntalily' appealing in the definition of the words
"health tourism" so as to encompass sitrrations where a person is incapacitated;

2a,.'fhe Ministry of Health, State Department for Medical Services, whilst explessing
its support for the Bill indicated that the Ministly had conducted stalteholder'
engagement on the Bill and plepared a memorandum on consolidated feedbacli leceived
[r'om the stakeholdel engagement. It lurthel subrnitted that the mernolandum is a tlue
leflection of the staheholdel engagenrent and guided by the viervs leceived [r'om the
stakeholders, the Ministry proposed the following amendments:

l5



(b) Deletion o[ the rvord "pseudonymisation" and su].rstituting thelelol the word
"pseudo-anonynrisation" as the rvord pseudonymisation is also relblred to as

pseudo-anonymisation. The proposed amendment is therefore for clarity and
unilormity pul'poses as both telms have been used in the Bil];

(c) Insertion ol'the new definitions on de-identification, Medical Equipment data,
Health Data and telehealth. The term "de-identification" is a type of health data
that has been proposed for inclusion in the Bill while the terms "Medical
Equipment data, Health Data Custodian and telehealth" have been mentioned
in the Bill and needed to be defined;

(d) Deletion o[ the wold 'Cabinet Secletary' immediately after' 'without the prior
approval of' and substitution with 'Parliament' in Clause 7(t) as the Digital
Health Agency should only be allowed to charge ol dispose of any immovable
property with the approval of the National Assembly not the Cabinet Secretary;

(e) Insertion of the words "in accordance with National Treasury Guidelines" in
Clause z(z)(e) as adherence to National Treasury Guidelines must be explicit to
avoid misappropriation of funds r,rnder the guise of investments;

(f) Increase ofthe leplesentation ofcounty governments in the Board ofthe Digital
Health Agency as several functions of the Comprel.rensive Health Inlormation
System established under the Bill will be implemented in collaboration with the
County Governments;

(g) Deletion of Clause lo(2) on co-option of membels into the Committees of the
Board of the Digital Health Agency as thele is a probability that the clause may
be misused based on precedence;

(h) Amendment of Clause ll(l) to provide that the Chief Executive Officer of the
Digital Health Agency shall be competitively lecruited by the Board and
appointed on the terms determined by the Board in consultation with the
Salaries and Remunerations Commission;

(i) Introduction of a provision that the Chief Executive Oflicer shall be the
accounting offrcer of the Agency and that the CEO must have a master"s deglee
and has served in a management level for a period ofat least five years;

[) Amendment of Clause l9 to make provision fol the minimurn qualifications and
functions of the Corporation secretary;

(k) Amendment of Clause 14, to delete the word 'appoint' and substitute the word
'recruit'as the Board lecruits and does not appoint staffin accordance with the
expertise req uired;

(l) Redlafting of Clause 20 to the effect that the Chief Executive O(ficer may in
accordance with the law relating to the management of public finance, open
banh accounts on behalf of the Boald with apploval fi'om the National Treasr.rry
and shall, as the accounting officer', be responsible Ibr the plopel management
ofthe finances olthe Agency;

(m)Amendment of Clause 93 to provide that the Complehensive Integrated Health
Infolmation system shall facilitate track and trace of health products and

l6



technologies in the cor.rntly. -lhis will be lor quality purposes as part of ensur.ing
that only licensed I{PTs are used in the countly;

(n) Amendment of Clause 25 by providing for a new category of de-identified,
psetrdo-anonymised, or anonymised individuallevel l'realth data which l'efel's to
the classification of health data rvhich would fall under sensitive pelsonal level
health data that has been stripped of pelsonal identifying infor.mation;

(o) Amendment of Clause 3l(2) by inserting a new exception on reasonably
necessary for a larvful purpose in the stolage of data in the Compr.ehensive
Integrated Health Infolrnation system beyond ten years for. alignment with
section 39(t)and (2) ot the Data Protection Act, No. 24,of zOrg;

(p) Amendment of Clause 35 by the closs lefbrence of 'tS(z)'and r.eplacing it with
'S0(2)' to col'l'ect the rvrong closs leference;

(q) Deletion of the words "aggregate data, rnedical equipment data or data related
to health lesearch, the" appearing in Clause +t (t) and substituting therefor the
words "health data", deletion ofthe words "sensitive per.sonal" and substituting
thelefor the word "health" in the marginal note and deletion of the word
"unintentionally" appearing in palagraph (g) ofsubclause (t) as Clause +t deals
with the breach of all data types not just sensitive personal data;

(r') Deletion of the wolds 'five hundled thousand shillings' intmediately after 'a fine
not exceeding'and replacing it with 'five million shillings'in Clar.rse.lr(e) and
inseltion of the wold "also" immediately after the wor.ds "the person shall" in
Clause + l(3) as the penalty should tahe into considet.ation the impact of the
clirne and hence the ploposal lbr stifler penalties;

(s) Deletion of the wold 'a guardian' immediately aflter 'consent fi.om' and
substitution with 'the parent, an appointed guar.dian or.next fi.iend'in Clause
.1,9(1)(h) and (i) so as to align with Clarrse 38 of the Bill which deals with the
plocessing ofpelsonal data lelating to a nrinor.or a person without capacity;

(t) Amendment of Clause 52(2) to specify that the requir.ements in paragr.aphs (b)-
(d) in subclause (2) only apply in the case of health r.esearch or the condr.rct of a
pos t-mol'tem;

(u) Introduction of new provision to the effect that the Cabinet Secretary shall in
consultation with the County Governments, and r.elevant lead agencies, develop
guidelines on health tourism as there is need to develop regulations fbr.health
torrrism in compliance with section to.l' o[ the Health Act, No. "21 of eorl i

(v) Deletion of the oath of the Board members provided in Clause 5E;

(w) Deletion of the wold 'otherwise' immediately after 'disclose to any per.son' and
substitution with 'other'' in Clause 57(l) to correct a grammatical error.; and

(x) Amendment of the penalties in the Bill to enhance the fines fi.om two hundred
thousand shillings to one million shillings and irnprisonment fi.om one year.to
two years in Clause 59( l) and (z).
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25. -fhe Ministry of Information, Communications and the Digital Economy, State
Department for ICT and Digital Economy nrade the fbllowing subrnissions:

(a) That the State Department fol ICT and Digital Economy has a fully-fledged
Directorate of ICT at the Ministry of Health that can perform the functions
provided in clause 6(a), (b), (d), (h), (i)and (k)as part ofits mandate although the
lunctions in c]ause o(i) and(k) are a repetition ofclause 6(a) and (c) respectively;

(b) That the Agency cannot certify digital health solutions based on best practice and
standards as provided in clause 6(m) as the Agency cannot implement and regulate
itself and digital components can only be certified by the Ministry responsible for
ICT.

(c) That the State Department for ICT and Digital Econonry has continually
deployed and maintained ICT infrastlucture including data centres, backbone
fibre and last mile connectivity to government institutions include health care
facilities;

(d) That if every Ministry were to establish an Agency to manage its own integrated
systems, sustainability would be a challenge to the economy furthel sectionto5 of
the Health Act, Loli does not provide for the creation on an Agency, it just
mandates the Ministry of Health to facilitate the establishment and maintenance
of a Complehensive Integrated Infolmation System. The creation of the Agency
will lead to duplication and ovellapping of functions rvith other MDAs and will
encloach on the mandate of the Ministly lesponsible for ICT. The Ministry of
Health should consider stakeholdel engagement to address gaps,
misrepresentation and duplication of functions;

(e) That the Bill is silent on the role of Ministly lesponsible fol ICT and the
Directorate of ICT at the Ministry of Health in matters of digital health;

(f) That some of the proposed functions of the Agency ale being perfbrmed by other'
government agencies for instance e-waste management which is largely done by
the National Environment Management Authority; and

(g) That there is no need for the government to create an Agency as the Directolate
of ICT at the Ministry of Health should be strengthened to execute its functions
elfectively.

26. The Council of Governors expressed its suppolt for the Bill recognising its potential
to levolutionise healthcare delivery and implove patient outcomes through integration
of digital technologies. The Council submitted that the Ministry of Health had

sulliciently provided the rationale fol having the central authority as a body corporate.
It further made the following submissions'

(a) Amendment of Clause 5(l)to change the name of the Digital Health Agency
to the'Digital Health Service'as the term "agency" pre-supposes a plincipal-
agent relationship yet the institution as conceptualised is independent;

(b) Review of' Clause 8 to increase the membet'ship ol the Council of County
Governols fi'om one to three members; and
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(c) Inclusion of transitional plovisions so that the existing inlblmation systems
and gains made at'e not lost and to fulthel preserve and transition the hr.rman
resoul'ces if any, in the Depaltn.rent dealing rvith digital health information.

2i.The Kenya Medical Practitioners and Dentists Council (KMPDC) submitted as
[ollorvs:

(a) Amendment of Clause 6 to enumerate KMPDC as one of the statutory
authorities referred to in the clause;

(b) Amendment of the composition o[ the Boald to incorpor.ate the Director.-
General of'Health or a representative of a health regulatory body;

(c) Amendment of Clar"rse s(g) by inserting "in health" immediately after the
words 'plivate sector' to emphasize that the leplesentative ofthe private sector
must come from the health sector';

(d) Deletion of Clause 4.7(t)(d) since thele is no clear mechanism to regulate e-
healthcare providers outside the bolders of Kenya; and

(e) Amendrnent of Clause .1.9 to include issues of practice so that practitionels
offering e-health services do so within theil scope ofplactice.

28. The Health Records and Information Managers (HRIM) Board and Association of
Medical Records Officers (Kenya) expressed their suppolt to the govelnment in its
digitisation agenda in line with its manifesto. They, however, expressed concern that
some sections of the Bill would ct'eate dishalmony and confusion in the health sector'.
They subnritted as follows:

(a) Section 1o4, and lO5 (3) of the Health Act, zol1 obligates the Cabinet
Secletary and Dilector'-Genelal to lacilitate the development of policy
guidelines that ensure maintenance of a comprehensive integrated health
infbrmation system but does not provide for the enactment of another
legislation to facilitate this flunction. The Bill therelble undermines the Flealth
Act, Zori as the function of maintaining all health inflormation systems is
ah'eady being pellormed by HRIM plofessionals legulated by the HRIM
Board undet' section 3(I) of the Health Recolds and Information Managers
Act,20l6;

(b) The functions of the Digital Health Agency as proposed in the Bill conflict
with the functions of the HRIM Board under the Health Records and
Information Managers Act, 20 I6 as the latter advises the Cabinet Secretary on
matters pertaining to health records and inflormation management in the
countl'y;

(c) That HRIM plofessionals have not been included in the composition o[ the
Boald of the Digital Health Agency and yet they are key players on matters of
digital health;

(d) That the Health Act, 2Ot1 and the.practice demands all health pr.oi'essionals
mr.rst be regulated including those handling health lecolds or patient data who
must be licensed and regulated by the HRIM Board;
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(e) That the confidentiality of patient health infblmation cannot be gualanteed as
required under the Data Plotection Act, No.24 of 2019 if people deployed in
the Digital Health Agency are not licensed;

(f) The Bill is silent on the lole of HRIM officers in health infor.rnation
management and does not provide tlansitional provisions on ser.ving HRIM
officet's who are directly aflected by the Bill and thelefore renders thousands
of HRIM professionals jobless;

(g) That key stakeholders including training institutions, the pr.ivate sector and
Non-Govelnmental Organizations (NGOs) were rlot involved in the
development ofthe Bill and have not been consulted;

(h) That the Digital Health Agency will not be able to regulate the work of the
private sectol and NGOs; and

(i) That the Bill, based on its objects and qualifications of Board members of the
Digital Health Agency, is creating another.cadre known as digital health or
health informatics even though no gap in information management has been
reported.

29. BYON8, a leading telehealth/ digital health application in Kenya expressed its support
for the Bill and made the following submissions:

(a) That telemedicine has been defined cleally in the Bill,

(b) It is not clear who will license telemedicine providers between the Digital
Health Agency and the Kenya Medical Practitioners and Dentists Council
which is currently responsible for this licensure;

(c) That the Digital Health Agency in collabolation with the relevant clinical
boalds ought to provide a licence linked to the provider licence with specific
lequirements tailor-made for digital health providers as opposed to the
prevailing situation wheleby the licence is based on clinical physical
requirements and assets;

(d) That the Bill should clarify whether other digital health providers such as e-
pharmacies will also be regulated and licensed by the Digital Health Agency.
It then recommended that a collabolative approach between the relevant
clinical licensing boalds be adopted to determine the appropr.iateness of
specific digital health interventions and their respective clinical use cases;

(e) That the Bill should set out how the Digital Health Agency will enforce well-
recognised standards such as FHIR and Open EHR especially in the private
sector;

(g) That there is a clear distinction between general-purpose data controller.s and
data processors and the defined health data controllers and data processol.s as
such the OIIice of the Data Protection Commissioner thlough the Digital
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(Q That the Digital Health Agency will be critical in defining the standar.d
opelating procedules required for data integlity and appropriate methods for
data-driven audits for the various digital health interventions in both the
public and private sector;



Health Agency ought to clefine the protocols requiled fbr health data
plotection in Iight of its sensitivity; and

(lr) Definition of the term " Spectfic thresholdt' iu the Bill so as determine
appropliate licensing of'digital health ploviders based on the digital assets in
place to ensure patient data security.

30. The Federation of Kenya Employers ,the plemiel and most representative employers'
body that employs 610/o ol folmal private sectol wage employees in Kenya, while
achnorvledging the importance of the Bill, ploposed the following amendments:

a) Insertion of the wolds " as atnended from time to ttmi' in the definition of the term
"data cornrnissioner" irnmediately after the words "Data Protection Act,20tg" so
as not to render the reference obsolete;

b) Deletion o[ the word "Authority" and substitution with the word "Agency" in
clause 7 (z) to correct typographical mistake; and

c) Amendrnent of clar.rse s( t)(S) to provide a clear criterion for nomination of the
private sectol' l'epresentative by ledrafting paraglaph (g) as follo',vs-

"one perso?t nominated by the most representatiae Employers body, Federation of Kerya
Dnployers atd appointed lry the Cabinet Secretary to represent the priuate sectorl" .

31. The Civil Society Organisations (CSOs) wolhing on health, governance and human
lights namely Kenya AIDS NGOs Consortium (KANCO), Amnesty International
Kenya, ICJ Kenya, People's Health Movement (PHM) and Institute of Public
Finance (IPF) submitted as follows:

a) That the Bill be renamed the "Flealth Data Governance Bill" to deal with general
health data issues with the digital aspect being a mele component;

b) Merger of the Bill with the E-Health Bill which seemingly addresses similar issues;

c) That the health data governing plinciples in clarrse 26 should include the
principles of protection the people, plomotion of health valr.res and prioritization
of equity through provision ofhealth data plinciples;

d) Amendment of Clause a to include a Civil Society Organisation nominee in the
Board of the Digital Health Agency;

e) Provision ofan exception in Clause 3l fol the letention and disposal o[health data
to enable the transition of the data fi'om the sorrrce to the National Data Bank;

Amendment of the definition of 'conseul' in Clause 37 to talie into account the
unique nature of, the health sector';

g) Amendment of Part VI to provide mole details on the issues of purpose limitation,
data minirnisation, the responsibilities of healthcare instittrtions in data
plocessing, healthcare practitioners' responsibilities in data processing and
incorporation o[the Plincip]es of Data Plotection as plovided in section zs ofthe
Data Protection Act, No. 24, of 20l9;
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t
h) Amendnrent of'Clause .12 to ensul'e that access to health data is seantless and to

provide a penalty for lefl-rsal to provide access to the sanre; and

i) Amendment of Part IX to provide tbr ulgent sharing of patients' data for
emergency pul'poses even to pel'sons outside Kenya.

52. The Kiambu County Empowerment Network, a netwolk of more than thir.ty (SO)
vibrant youth olganisations Kiambu County whilst supporting the Bill, submitted as
follows:

(a) Inclusion of a member of the public to serve as a non-executive membel of the Boald
of Directols ofthe Authority in Clause 8 to represent the interests and pelspectives
of the broader community and to ensule that the Board's decisions and actions are
informed by the experiences and expectations of the citizens who will be dilectly
aflected by the Agency's operations;

(b) Allocation ofa dedicated and substantial space for youth representation on the Board
so that the views of the youth are actively considered and integrated into the
govel'nance ofthe Agency fostering inter'-generational collaboration and innovation;
and

(c) Amendment of Clause l8 and r9 on audit for transpalency by ensuring public access
to financial information, use of plain language summaries, public consultation on
annual repolts, engagement with staheholders, providing a feedback mechanism and
use of multi-language accessibility.

S9. The Kenya Faith Based Health Services Consortium complising of KCCB, CI{AK,
MEDS and SUPKEM whilst supporting the Bill and made following submissions:

(a) That the Bill should require that CEO holds fficefor a ten,t of threeyears reneutable

once' in Clause t s(e) instead of five years in line with othel health Bills and for
uniformity with similal parastatals;

(b) Deletion of Clause tS (+) as it is not a competitive process and yet such an office
should go through intelviews like others; and

(c) Amendment of Clause zA (z) (a-c) to avoid duplication and centralise the flunctions
within the National Govelnment with limited delegation oflr'oles to the counties.

9a. The Oflice of the Data Protection Commissioner made the flollorving subrnissions

(a) Amendment of the definition of a "health data processol'" to mean "a natural ol legal
person, public authority, agency or other body which plocesses personal data on
behalfofthe data controller" so as to provide a standard definition.;

(b) Deletion of the definition of the telrn'data privacy'as its inclusion is too limiting;

(c) Inclusion of a provision that states that "Tlu Ageury may, itt tlu performance of its
jmctions collaborate with tlrc Office of the Data Protectioi Conrmissioner," as the cun'ent
provision will contradict the provisions of the Data Plotection Act, No. 24, of zotg
and may cause conflict that may affect the independence of the Oflice ol the Data
Protection Commissioner;
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(d) Definition in Clause 2 of the terms "saas iae healtlt data", " agg'egate health data" as

trsed in Clause ,25 and " Personal health data" as zsel in Clause 53;

(e) Amendrnent of Clause sl(z)(c) to plovide that health data may be kept fol longer
tlran the prescribed twenty yeals fol historical, statistical and research puposes wlure
the data is anonymised," so as to align with the principles of data plotection;

(t) Deletion of the word "date" and substitution with the word "data" to collection a

spelling error in Clause 39(l);

(g) Deletion of clause .1.1 and inclusion of a new provision that leads: "Any processing of
personal and sensitive personal data shall be done in accoldance with the Data
Plotection Act No. 24. of 2ol9."This would ensure that any processing of personal
or sensitive personal data is done in accordance with the Data Protection Act, No.
2+ of 2019 and the Plinciples of Data Protection Principles rvhich require
tlanspalency, confidentiality and integrity and accountability.

(a) Inclusion of KMA on the Boald of the Digital Health Agency under clause 8(1) (h)
since physicians ale the team leads in healthcare delivery teams.

(b) Amendment ofclause tq (1)(b) to lequire that the CEO of the Digital Health Agency
ought to have a degree in health, health systems, and expertise in ICT as a

bachground in health mattels is a hey qualification; and

(c) Private sector digital health should not be limited trnder Clause 25(t)of the Bill as

digital health represents a new model fbr doctors to pachage, utilise and
commercialise their knowledge.

36. The Haki Yetu Organisation, a Human Rights Organisation registeled as Charitable
Trust, submitted as follows:

(a) The olganization called on the Membels of Parliament to exercise pludence arld
care while considering the Bill to ensure that they give Kenyans efficient and more
practicable healthcare solutions and at the same time protecting citizens fi'om
exploitation;

37. The Kenya Legal and Ethical Issues Network on HIV and AIDS (KELIN) explessed
theil views as flollows,

(a) That the use o[ complex technica] language in the Bill maltes it diflicult fol the
average person to understand;

(b) That the Bill shor"rld have clear plovisions and guidelines to pl'event unautholised
access, sharing or misuse ofhealth data and cleal consequences fol such bleaches;
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35. The Kenya Medical Association (KMA), an umblella professional association for'
doctols in Kenya, submitted as follows'

(b) The organization ploposed the amenclment of oflbnces and penalties in the Bill
taking into account the principles olsentencing as the Bill plesently relies more on
the general oftbnces and penalties provided under the Data Plotection Act, No. 2.1. of
2019.



(c) The Bill to provide fbl custonrel' cale response line as it is an essential aspect of
ensuring eflicient seLr.ice provision since individuals may seek assistance or repolt
problerns they encounter;

(d) That rnore explicit language should be used and guidelines on how plivacy and
confidentiality will be implemented provided as vague provisions can lead to
unceltainty in enforcement.

(e) That qualified individuals should be appointed to the Board of the Digital Health
Authority with minimal political influence to ensure the eflective govelnance of
health data;

(f) A clear criterion for selection of the pelson lepresenting the private sector as well
as on selection of the tlvo pel'sons that are not public officet's should be provided for
to ensure transparency.

(g) That there is no infolmation regarding the role of county governments in the
implementation of the Bill and the in'rpact of the Bill on counties;

(h) That clear guidelines on how health data should be collected, stored, shared and
protected should be set out so as to maintain trust and security;

(i) That besides setting a rninimum retention period for health data, the manner of
disposal of the same sl'rould also be provided to prevent ambiguity;

fi) That there is need for more comprehensive guidance on implementation of modern
technological safeguards to protect health data eftbctively;

(k) The definition of "e-waste" should be substituted with "e-health waste";

(l) That CSOs ought to be incorporated into the govelnance structure under Bill to
facilitate regulation oversight and accountability of contemporary and emerging
technologies in digital health because it is ever evolving;

(m)That a fi'amewolk governing the collection, processing, shaling and disposal of data
duling and aftel public health emergencies should be provided

(n) That paragraph (.), (d)and (e)ofclause +t(t)should be substituted with "fails to
disclose inauthentic access to the data governed by this Act", improperly disposes
sensitive data; and "shales health data undel this Act to unauthorized party".

38. Dr. Peter Ongwae, the Pharmaceutical Society of Kenya Practice Chairman,
submitted as follows,

(a) Inclusion of "tele-pharmacy" in clause.l2 (t) and in the definition of"e-health" as it
is one of the clitical components of telemedicine or e-health and the same to be

defined as the use of telecommunications technology to facilitate or enable the
delivery of high-quality pharmacy services in situations where the patient or
healthcare team does not have direct (in-person) contact with phalmacy staffi

(b) That a clear criterion fbr'the appointment of the lepresentative of the private sector
Clause e(t)(g) be provided so as to ensure that the Board is constituted by competent
pelsons; and
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(c) That the trvo persons to be appointed undel Clause a( t)(h) ought to be nominated
by plofessional organisations narnely the Kenya Medical Association (l(MA) and
Pharrnacer-rtical Society of ltenya (PSK).

39. Dr. Emmanuel Mulaa submitted as flollorvs

(a) Definition ofe-health to be wide enough to include areas such as tele-dentistry, tele-
ladiology, tele-pharmacy amongst others;

(b) Inclusion of one person nominated by the Council of Gover.nors from among the
County Directot's of'Health in Clause 8 as most healthcare selvice provision occurs
at county level thus most data will be genelated by county health facilities.
Furthermore, the county dilectol is the highest technical representation in the
county health system:

(c) Amendment o[ Clause s(t)(g) to remove the lepresentative of the private sectol and
substitute it with the Dilector'-General of Health who will be the technical advisor
to the Ministly of Health;

(d) Amendment o[ Clause 8(l)(h) to specify that the two persons appointed by the
Cabinet Secletary should be a representative of patients' interests selected [r'om
patient intelest groups and a health plofessional with knowledge and experience in
digital health;

(e) That the data controllel should be a health prolbssional who understands the
importance of such data so as to facilitate fast transmission, to maintain and transmit
health data at the national level as need be. Similar qualification should apply to the
data controller at county level.

a.o. Hakijamii made the following submissions:

(a) Amendment of Clause 4'to provide a new guiding principle that "Ever.y person has
the right to the highest attainable standards of health" which will emphasize the
light to healthcale services as provided in Article l.s (r)(a) ofthe Constitution;

(b) Amendment of Clause 8 to plovide fol a lepresentative
associations in the Board o[ the Digita] Flealth Agency fbr
safeguald the interests of communities;

o[ informal sector
inclusivity and to

(c) Amendment of Clause 26 to include new govelning principles: the highest attainable
standalds of health fol all and the light to healthcat'e selvices lor alignment with
Article +S (t) (a) of the Constitution.

4t. The Smart Applications International Ltd nrade the following submissions:

(a) Anrendment of clause 6 to provide that the Digital Health Agency ought to develop
health data standalds in consr"rltation lvith existing health management information
system providers at the onset as this collaborative apploach will fostel a nlore
inclusive and lobust fi'amewollt;

(b) Amendment of clause 27 to clalily that submissions to the Ministry of Health should
not include pelsonally identifiable data so that this will safeguard data controllels and
processol's fi'om legal challenges lelated to the exposule olpersonal infolmation;
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(c) That clause 32 and 3s allows health data banks to contain data the identifies
individuals ploviding healthcare insulance which ovellaps with the firnction of the
Insurance Regulatoly Authority specifically on legistlation and identification of
health insurance plovidels. This overlap should be addressed to prevent duplication
and streamline les po ns i bil i ties;

(d) That the number of independent e-health technocrats frorn two to three tnembers on
the Digital Health Agency in clause s of the Bill so as to plovide a mol'e balanced and
linowledgeable perspective on e-health matters which will ensule eflective governance
and decis ion-making; and

(e) That valious clauses of the Bill categolizes the loss ol Healthcare Data as an offence
which may bring about. To ensure failness and proportionality and to avoid undue
punishment in cases ofinadvertent, accidental, ol folce majeure data loss, it is essential
to establish a mechanism for assessing and analysing the circr,rmstances sun'ottnding
data loss befbre deeming it an offence.

4,2. The Caucus on Disability Rights Advocacy (CDRA) and the United Disabled
Persons of Kenya (UDPK) submitted as follows'

(a) Amendment of clause 4, to include the guiding plinciples of accessibility,
inclusivity and no n-dis cli mination;

(b) The definition of the term "consent" should seek to enhance opportunities
including provision of reasonable accommodation for a person with a disability to
make informed choices legardless of their disabilities or vulnerabilities;
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(c) That the definition of "data disagglegation" be included to mean the plesentation
of numerical and non-numerical data bloken down into detailed sttb-categories
and specific dimensions including age, sex and disability to illuminate underlying
trends and patters in healthcare system;

(d) Amendment of clause s(b) to provide that the Digital Health Agency
shall"establish registries in consultation with other statutory autholities and non-
state actors, at appropliate levels to create single sor.rt'ce of trutlt in lespect of
clients, health facilities, health providers, health products and technologies" as

data collection exercise in healthcale systems needs to be exhaustive and

comprehensive;

(e) Amendment ofclause 5(e) to provide that the Digital Health Agency shall" ensure

health data accessibility and portability" which will gualantee seamless access to
inflolmation as guaranteed in the Constitution and othel legal fi'ameworks;

(f) Amendment of clause 8( 1) to insert a new paragraph to provide flol on pelson with
a disability replesenting persons with disabilities on the Boald of the Digital
Health Agency as there is a close nexus between disability and health;

(g) Deletion of clause s(.t)as is not cleal what constitutes mental ol physical infir'mity
and the clause could be applied arbitlary;



(h) Amenclnrent of clar.rse 2l(s) to provide that " The compr.ehensive lntegrated
Llealth Inlbrmation Systenr shall operate as a point of collection, collation,
disagglegation, analysis, reporting, stor.age, usage....... "as data disaggregation is
a key component lvhen it coures to data dliven planning and resourc- allocation;

(i) Amendrnent of clause 3s by inserting a new paragraph fi) on development of
targeted healthcare set'vice intelventions and programmes as sensitive pelsonal
data held at the data bank should be used to analyse certain pattel'ns oidirer.se
gror.rps of identities in various dimension including location, age and disability;

(l) Amendrnent of clause 4,2( r) to add accessible tblmats and clause "r,2(2) to add
accomnrodative to the data subject and to delink execution o[clause *2 fi'om the
provisions in the Data Protection Act 20l9 by deleting section +z (s)

(k) Amendment of clause 4,9( t) (h) for the deletion of "mentally ill" and substitution
with "pe'son who cannot give co,sent" as the fo.mer has been used to legally
disflanchise persons with disabilities fronr palticipating on societal affairs on an
equal basis.

'l'3. The Kenya Association of Manufacturers (KAM) in a letter dated z2"d September,
2023 acltnowledged leceipt of the National Assernbly's lettel REF:NA/DDC/DC-
H/2oqs/(o8s) requesting I{AM's views on the Bill and reqrrested for extension of time
to s ubmit the same.

{'+. The Repolt contains an analysis of the above stakeholder submissions on the Bill noting
the general comments in support of or against the amendnrents. The analysis ii
presented in a table annexed to this report as Annexure 5 which highlights the
stalteholder comments and the Cornmittee lesolution on the various clausei otihe Sitl.
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CHAPTER FOUR

4.O COMMITTEE OBSERVATIONS

a5. The Committee, having considered the Digital Health Bill,2023, National Assenrbly Bill
No. 57 of 2023 and submissions from stakeholdels, made the tollowing observations:

(a) The Bill establishes a complehensive integrated digital health information system
in fulfillment of section 105 of the Health Act, No. et of qotT which obligates the
Cabinet Secretary to establish an integrated comprehensive health information
system relating to the national government health functions and to every county
in lespect of their county functions. The Bill therefore seeks to consolidate and
harmonize inflolmation obtained from both levels of government;

(b) The Bill sets the minimum standalds applicable for the establishment and
maintenance of digital health infolmation systems. It furthel provides the
mechanism for inter'-connectivity between each county infolmation system and
the national system. This will assist both levels of government in coming up with
consumet'-focuSed and prevention-oliented care at all levels ofhealthcare services,
which will ultimately leduce the disease burden in the country;

(c) The Bill facilitates the realization of the right to protection ofpersonal information
as guaranteed under Alticle 3 I of the Constitution of Kenya, 20 lO and under the
Data Protection Act, No. 24, of 2,Otg. The enactment of the Data Protection Act,
No. 24, of zolg presented new challenges for the health sector in Kenya as the
sector handles sensitive patient data whose protection requires more safeguards.
The Bill therefore fills this gap which is crucial in light of the fact that plivacy
concel'ns and data breaches al'e now more prevalent;

(d) The Bill enhances the health data governance framework in the country by
requiling health care providers and health facilities to adopt mechanisms to ensure
the safety and security of patient information. It also gives Kenyans the ability to
have more control over their personal data particularly in health facilities as they
must provide consent belore the collection, processing and shaling of their'
pelsonal health related information; and

(e) The Bill further legulates the processing of health data and in particulal health
data that contains sensitive pelsonal data, thlough technological mediums such
as telemedicine. In this regard, the Bill requires health care providers and
technology platforms that offer telemedicine to put in place several safeguards
including anonymization and de-identification of sensitive personal data. In this
way, the Bill regulates the largely unlegulated telemedicine and e-health platforms
among othels, which will guarantee the safety of Kenyans using such platforms.
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CHAPTER FIVE

COMMITTEE RECOMMENDATIONS

The Committee l'econrmends that the House adopts the Digital Health Bill, go2S (National
Assembly Bill No 5i ol 2023) rvitl'r amendments

=f["a 
l ^:]lSIGNED... ... DATE

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

5.0 SCHEDULE OF AMENDMENTS

.16. Upon considering the Digital Health Bill, "2023, National Assernbly Bill No. 51 of 2oes
and submissions Ii'om stakeholdels, the Committee recommends that the Bill be passed

with the following amendments:

CLAUSE 2

THAT Clause 2 of the Bill be amended by-
(a) deleting the definition of the term "health care provider'" and substituting

therefor the following new definition-

"healthcare provider" has the meaning assigned to it under the Health Act,
2017;

(b) deleting the definition of the term "health care selvices" and substituting
thelefor the following new definition-

"health care services" has the meaning assigned to it under the Health Act,
20ti;

(c) deleting the definition of the term "health facility" and substituting therefor
the following new definition-

"health facility" has the meaning assigned to it under the Health Act, 2Ot7;

Justification: To align these definitions with the Health Act, No. 2r of 2ori.

(d) deleting the wold 'voluntarily' appearing in the definition of term "health

touris m";

Justification: To provide for situations where a person is incapacitated.

(e) deleting the word "pseudonymisation" and substituting therefor the word
"pseudo-anonymization";

Justification: The wolds "pseudonymisation" and "pseudo-anonymization" are synonymous
howevel the latter has been used in the Bill.

(f) inselting the flollowing new definitions in the proper alphabetical sequence-

"de-identification" means lemoving or hiding pelsonal information fi'om records
iir such a way that the remaining infolmation cannot be used to identify an

individual;
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"medical eqrtipnlent data" nreans data lelating to a medical equiprnent and contains
manltlactttret'-plovided in[blmation and client-cleated inventoly ir.rlormation
abor.rt such equipment and may include exhaust digital data and individual data
tltat may be classified as sensitive data under the Data Plotection Act,20r9;

"health data custodian" a person ol organization that possesses legal custody over
health data;

"telehealth" means the use of electronic inflorrnation and telecommunications
technologies including videoconlerencing, the internet, store-and-forward
imaging, streaming media, and tellestrial and wireless conrmunications, to
support long-distance clinical health care, patient and profbssional health-related
education, public health and health administlation;

Justification: The proposed definitions are not defined and yet they are used in the Bill.

CLAUSE S

THAT Clause 3 of the Bill be amended in palagraph (h) by inserting the words "within and"
immediately after the words "health facilities".

Justification: To provide sharing ofdata locally and internationally.

CLAUSE 7

THAT Clause 7 of the Bill be amended by-

(a) deleting the telm "Authority" appearing in sub-clause (2)(a) and substituting
therefol the term "Agency".

Justification: Clause 5 of the Bill establishes the Digitat Health Agency.

(b) by deleting the term "Cabinet Secretar.y" appearing in paragraph (a) of sub-
clause (z) and substituting therefor the term "National Assembly"; and

Justification: The decision to charge ol dispose immovable ploperty lequiles the approval
of the National Assembly.

CLAUSE 8

THAT Clause 8 of the Bill be amended-
(a) in sub-clause (t)by-

(i) deleting the wolds "competitively recluited and" appearing in paragraph (a)

Justification: Board Chails of State Colporations ar.e appointed by the President.

(ii) deleting paragraph (Q;
(iii)deleting paragraph (h) and substituting therefor the following new paragraph

(h)-

"(h) three persons, not being Govelnors, nominated by the Council ofCounty
Govelnols with knowledge and experience in mattel's of digital health";
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