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CHAIRPERSON'S FOREWORD

'fhis report contains proceedings of the Departmental Conrrnittee on Ilealth on its consideration
o{'the Cancer Prevention and Control (Amendment) (No.z) Bill, "zozz, National Assembly Bill
No.45 of q.ozz by IIon. Abdul Rahim Dawood, Ml'r,r,hich was ptrblished on 28tl'October,2022.
The Ilill was read the First -fime in the Ilouse on Wednesday, lStl'February,2o23 and u,as

thereafter committed to the l)epartmental Comnrittee on I Iealth fbr consideration and reporting
to the House pursuant to the provision of Standing Order 127.

-i-he principal objecti"'e of the Ilill is to anrend the Cancer Prevention and Control Act, No. l5 of
2ol2 to make provision for training of'health cadres in the specialized medical field of oncology,
to include cancer treatment as part of the provision of primary healthcare and to incorporate the
use of e-health and telemedicine.

trollowing the placement of an advertisernent in the print media on Thrrrsday, 2.9''d Irebruary
2o23 seeking ptrblic and stakeholder views on the Bill pursuant to Article ll8(t) (b) of the
Constitution and Standing Order t2i(3), the Committee received subrnissions fiorr six (0)
stakeholders.

-l-he Cornmittee is grateful to the Olfices of the Speaker and the Clerk of the National Asse'mbly
fbr the logistical and technical support accorded to it during its sittings. 'fhe Committee further
wishes to thank the sponsor of the Bill, Hon. Abdul Rahim Dawood, MP who attended the
rneeting at the Committee's invitation during consideration o1'the Bill and all stakeholders who
submitted their comrnents on the Ilill. I'inally, I wish to express my appreciation to the
Ilonorable Members of the Cornmittee and the Committee Secretariat who made usefirl
contribr,rtions towards the consideration of the Ilill and production of this report.

On belralf of the Departmental Committee on Ilealth and pursuant to Standing Order l2i (4),it
is my pleasant privilege and honour to present to this House, the Report of the Committee on its
consideration of the Cancer Prevention and Control (Amendment) (No.z) Brll, 2o2q., National
Assembly Bill No. +5 of 2022.

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

t
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PART ONE

I.O PREFACE

I.T ESTABLISHMENT AND MANDATE OF THE COMMITTEE

t. The Departmental Committee on I lealth is established pursuant to the provisions of Standing
Order 2tG of the National Assembly Standing Orders and in line with Article r2'! of the
Constitution which provides for tlie establishment of the Committees by Parliament. The
mandate and fr,rnctions of the Committee include:

,) To inaestigate, inEire hio, and report on all matters relathry to the mandate, management,

actiaities, administratiort, operattons and estimates of the assigtted ministries and departments;

b) 7'o shtd1 the programme and poliqt objectiues of ministries and departments and the effectiaeness

of th e imp I em en t ati ott ;

ba) on a quarterly basis, moritor and report on tlrc implementation of the national budget in respect of
its mandate;

") 
To study and review all legislation referred to it;

d) To shtdy, assess and analyse tlte relatiae success of the ministries and departments as measured b1t

the results obtained as compared utith tlrcir stated obiectiaes;

4 To inuestigate and inquire into all matters relating to the assigtted mhistries and departments as

thqt may deem necessatl, ond as may be referred to tlrcm by tlrc lTouse;

fl l/et and report on all appoiriments where the constittttiort or any other laza requires tlrc national
Assembly to approue, etcept those understandhtg Order 2O4 (Committee on appointments);

g) To etamine treaties, agreements and corruentiorts;

l, To make reports and recommendatiorts to the Hottse as oJlen as possible, inchtding recommendatiort

of prop o s ed legis lation;

4 To consider reports of Commissions and Independent Offices vtbmitted to the House pursuant to

the prouisions of Article 254 of the Coutittttiorq and
j) To etamine any questiorts raised by Members on a matter utithin its mandate.

z. In accordance with the Second Schedule of the Standing Orders, the Committee is mandated
to consider matters related to health, rnedical care and health insurance including universal
health coverage.

g. In executing its mandate, the Committee oversights the Ministry of I-Iealth with its two State
Departments namely the State Department for Medical Services and the State Department
for Public I-Iealth and Professional Standards.
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I.2 COMMITTEE MEMBERSHIP

+. The Depar-tmental Committee on Health was constituted by the Hotrse on 27th October 2022
and comprises of the following Membels:

Chairperson
Hon. (Dr.) Robert Prrkose, MP
Endebes Constituency

UDA Party

Vice-Chairperson
Hon. Ntwiga, Patrick Munene MP
Chuka/I gambang'ombe Constituency

UDA Party

Hon. Owino Martin Peters, MP
Ndhiwa Constituency
ODM Party

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

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

Hon. Kipngok Reuben Kiborek, MP
Mogotio Constituency
UDA Party

I{on. (Dr.)Nyikal James Wambura, MP
Seme Constituency
ODM Party

I-Ion. Kibagendi Antoney, MP
KitLrtu Chache South Constituency
ODM Party

I-Ion. Julius OIe Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU

Hon. Maingi Mary, MP
Mwea Constituency
UDA Party

Hon. Mathenge Duncan Maina, MP
Nyeri Torvn ConstitLrency
UDA Party

Hon. Lengtrris Pauline, MP
Samburu (CWR)
UDA Party

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

Hon. (Prof )Jaldesa GuyoWaqo
Moyale Constituency
UPIA Partv

Ifon. Mukhwana Titus Khamala, MP
Lurambi Constituency
ANC Partv
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r.9 COMMITTEE SECRETARIAT

5. The Committee is supported by the following secretariat:

Mr. Hassan Abdullahi Arale
Clerk Assistant l/}Iead of Secretariat

Ms. Gladys Jepkoech Kiprotich
Clerk Assistant III

Ms. Marlene Ayiro
Principal Legal Counsel II

Ms. Faith Chepkemoi
Legal Counsel II

Mr. Yakub Ahmed
Media Relations Officer II

Ms. Rahab Chepkilim
Audio Recording Officer II

Ms. Abigael Muinde
Research Officer III

Mr. Hiram Kimuhu
Fiscal Analyst III

Mr. Benson Kimanzr
Serjeant-At-Arms III

Mr. Salat Abdi Ali
Senior Serj eant-At-Arms

6lPage



PART TWO

2.o OVERVIEW OF THE CANCER PREVENTTON AND CONTROL (AMENDMENT)
(NO.z) BILL, sose, NATIONAL ASSEMBLY BILL NO. 45 OF coze,

6. The principal objective of the Cancer Prevention and Control (Amendment) (No.2) Bill, zoz2,
National Assembly Bill No. 45 of 2022 (hereinafter referred to as "the Bill") is to amend the
Cancer Prevention and Control Act, No. l5 of 2012 (the principal Act) to provide for training
of health cadres in the specialized medical field of oncology, to include cancer treatment as

part of the provision of primary healthcare and incorporate the use of e-health and
telemedicine.

7. The Bill contains four (+) clauses. Clause t of the Bill provides the short title of the Bill.
8. Clause z of the Bill introduces new definitions namely "e-health" and "telemedicine" in section

z of the Cancer Prevention and Control Act.
9. Clause s of the Bill expands the functions of the National Cancer Institute of Kenya to include

promoting the use of e-health and telemedicine in the prevention and management ofpersons
with cancer and promoting treatment of persons with cancel' as a component of primary
healthcare.

lo. Clause + of the Bill amends section 31 of the Cancer Prevention and Control Act, No. 15 of
2ol2 by introducing a new sub-section that requires the National Cancer Institute of Kenya
to collaborate with the national government department responsible for health to promote
the training of human resource for oncology services.
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PART THREE

9.O CONSIDERATION OF THE BILL BY THE COMMITTEE

9.T LEGAL PROVISION ON PUBLIC PARTICIPATION
11. Article 118 (1) (b) of the Constitution of Kenya provides as follows-

"Parliament shall facilitate public participation and inaoluement in tlrc legislatiae and other
bttsiness of Parliament and its Committees."

tz. Standing Order L2i(s) provides that-
"The Departmental Committee to whiclt a Bill is cornmitted shallfacilitate public par"ticipation on

the Bill through an appropriate meclmnism, including-

(a) inaitittg submission of rnemoranda;

(b) lrclding public hearhrys;

(c) consulting releaant stakeholders in a sector; and
(d) consulting erperts on teclmical subjects.

t3. Standing Orderl27(sA) further provides that-
"The Departmental Committee shall take into accottrtt tlrc aiews andrecommendations of the public
under paragraph (s) in its report to the llottse."

3.2 PUBLIC PARTICIPATION IN THE REVIEW OF THE BILL

14. The Cancer Prevention and Control (Amendment) (No. z) Blll, q,ozz, sponsored by Hon.
Abdul Rahim Dawood was published on 28th October 2022. Pursuant to Standing Order
tzi(l), the Bill was committed to the Departmental Committee on Health having been read
the First Time in the Ifouse on lSth February 2023.

15. Pursuant to the aforementioned provisions of the Constitution and Standing Orders, on
public participation, the Committee through local daily newspapers of Thursday, 23'd
Irebruary 2023 published an adveltisement inviting the public to submit memoranda on the
Bill. The advertisement is annexed to this report as Annexure '1.

16. The Committee also sought comments on the Bill fiom relevant stakeholders namely the
Ministry of Ifealth, the National Cancer Institute of Kenya, the Oflice of the Attorney
General and the Kenya Law Refolm Commission vide letter dated 11tlt JLrly 2o23 annexed to
this report as Annexure 5.

17. Further, vide a letter dated l ltl' Jtrly 2023 annexed to this report as Annexure 6, the
Committee invited various stakeholders including the Office of the Attorney General and the
Ministry of I{ealth to make submissions on the Bill. The meeting was held on Tuesday, lSth

July,2o23 at the 2ud Floor Boardroom, Continental House, Parliament Buildings.
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3.2.I SUBMISSIONS ON THE BILL

18. The Committee received submissions through oral presentations and written memoranda
Il'onr the fbllowing institutions :

(a) fhe Ministry of Ilealth, State Department for Medical Services;
(b) The National Cancer Institute of Kenya (NCI-Kenya);
(c) The Office of'the Attorney General and Department of Justice;
(d) The Kenya Law Iieform Commission (KLRC);
(e) The Law Society of Kenya (LSK); and
(f) fhe Kenya Society of Hematology and Oncology (KESIIO) - An organization of cancer

stakeholders in Kenya fi'om health care professionals, experts in cancer advocacy and
education, pharmaceutical companies supplying cancer medicines and equipment, cancer
patients, survivors and their relatil'es.

19. The Ministry of Health, State Department for Medical Services, whilst expressing its
agreement r,r,ith the position taken by the National Cancer Instittrte of Kenya, submitted as

lbllows:

(a) The Ministry supported the introduction of the proposed definitions in clause 2 as

well as the introdr"rction of the additional function of NCI-Kenya of'promoting the use

of e-health and telemedicine fbr the prevention and management of persons with
cancer as proposed in the new paragraph (ba) in clarrse 3. The Ministry noted that
these additions were well aligned with the health sector's focus on the use of
technology to enhance access to services;

(b) The Ministry supported clause .l which proposes the inclrrsion ol'sub-section (s) to
section g t of the Cancer Prevention and Control Act. 'fhe Ministry cited that this was
going to ensure provision of quality oncology services by trained oncology specialists;
and

(c) 'fhe Ministry proposed an amendment to clause 3 by replacing the word "treatment"
with "management in the proposed paragraph (bb)as cancer treatnrent is a specializ.ed

service that cannot be provided at the primary health care setting. The Ministry
submitted that using the word "management" is appropriate as it encompasses
prevention, screening, early detection and palliative care which can be provided at the
primaly health care level.

2o. -fhe National Cancer Institute of Kenya submitted as fbllows:

(a) The Institute supported the introduction of the proposed definitions in clause 2 as

well as the introduction of the additional ftrnction of NCI-Kenya of promoting the use

of e-health and telemedicine fbr the prevention and management of persons with
cancer as proposed in the new paragraph (ba) in clause .9. l-he Institute noted that
these additions were in line with the current technological advancernents in the health
sectol as they sought to enhance service provision and infbrmation sharing;
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(b) The Institute proposed an anrendrnent to clause 3 by replacing the word "treatment"

with "nranagenrent in the proposed paragraph (bb)as cancer treatment is a specialized

service that cannot be provided at the plimary health care setting. The Institute
submitted that trsing the word "management" was appropriate as it encompasses
prevention, screening, early detection and palliative care which can be provided at the
primary health care level;

(c) The Institute supported clause 4. however it proposed that the clause be redrafted as

follows-
"T-he Institute shall collaborate zaith the national goaerttment, uniuersitie.s, middle leael

colleges and tlrc priuate sector to promote the training of oncolog professionals". This would
promote a multi-disciplinary approach in the provision of oncology care by foctrsing
on training of health care workers fiom all cadres in oncology; and

(d) The Institute proposed the addition of the following new paragraphs in clause 3-
" to proaideJbr e-lrcalth and telemedicine infrastrttchre in all cancer treatment cetfires"; and
"to prouide regulate and sean'e e lrcalth, prouision o1[ cancer diagrnsis, treatment and
rehabilitation seraices". The Institr.rte indicated that these additions would enhance

service provision and information sharing within the health sector.

21. The Office of the Attorney-General and Department of Justice whilst supporting the
Bill, went ahead to propose an amendment of the proposed new paragraph (ba) by deleting
the words "persons with" e-health and telemedicine shor-rld prevent and manage cancer and

not persons with cancer.

zL. The Kenya Law Reform Commission rvhilst supporting the Bill, strbmitted as follows:

(a) The Commission supported the expansion of the functions of the National Cancer
Institute of Kenya to include promotion of use of e-health and telemedicine in the
prevention and management of persons with cancer and the promotion of the
treatment of persons with cancer as a component of primary healthcare;

(b) The Commission noted that Bill was aligned to, and supported the implementation of
the Kenya Cancer Policy 2O|9-2O3O and the National Cancer Control Strategy 2023-
2O27 which encollrages the use of digital innol'ations to improve cancer treatment;
and

(c) The Commission noted that the Bill promoted the use of e-health and telemedicine
for the treatment of persons with cancer in statutory harmony with the Health Act,
No.2|of2ol7.

23. -fhe Law Society of Kenya (LSK) whilst supporting the Bill, submitted as follows

(a) The LSK noted that Bill is progressive as it would revolutionize cancer treatment as

utilization of e-health and telemedicine would increase access to specialized care,

enhance early detection and diagnosis and facilitate t'emote monitoring of patients
undergoing treatment hence redtrcing the cost of cancer treatlnent; and

(b) The LSK indicated that the Bill sought to entrench the provision of cancer treatment
as an integral part of primary healthcare thereby ensuring accessible and

comprehensive care fbr all cancer patients in Kenya especially at the community level.
This integration would promote early detection, prevention and timely intervention
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that u,orrld improve outc<>mes and redrrce cancer brrrden on indir,'iduals and the society
at large;

(c) The I-SK firrther noted that the Bill should be enacted as it ollbred a collaborative,
cost-eflbctir,'e and comprehensive patient-centered approach to cancer care u'hich rvas

a significant step towards the improvement ol cancer prevention, control atrd

treatment orrtcomes in the country.

24. The Kenya Society of Hematology and Oncology (KESHO) whilst sr"rpporting the Bill,
submitted as {bllows:
(a) KIISHO proposed the deletion of the expression "Cabinet Secretary" and its substitution

with the words "people of Kenya" in section 5(a) of the Cancer- Prevention and Control
Act, 2012. It explained that current section 5 (a) r'estricts the NCI-Kenya's function to
reporting to the Cabinet Secretary and yet the NCI-Kenya has been engaging directly
with Kenyans fiom all walks of lifb;

(b) KESHO proposed the deletion of the rvord "co-ordinate" and substitution with the n,old
"plomote" in section S (d) of the Cancer Prevention and Control Act, 2012. It indicated
that the function of coordination of services provided in Kenya for the welfare and
treatment of persons rvith cancer could not be successfirlly implemented by a single
institute. It retpires nationu,ide infi'astrtrctule comprising of personnel and oflices in all
counties as happens in other developed countries. The Ministry of Health already has
such infrastructure;

(c) KESHO proposed the deletion of paragraph (i)of section s of the Cancer Prevention and
Control Act,2otz citing that the pror.'ision \vas vague. The provision srrggests that the
NCI-Kenya has funds to subscribe to.journals and btry textbooks etc. and then distribLrte
the same to all institutions which was untenable even in developed countries;

(d) KIISHO proposed the deletion of' the u'olds "national governnrent departnrent
responsible for public health" and substitution with the words "Ministry of Ilealth and
Education" in section Ss(2) of the Cancer Prevention and Control Act,2Ol2. It noted that
education and infolmation on cancer was cross-cutting and the NCI-Kenya u,as already
working with all the relevant stakeholders including Universities and Kenya Medical
Research Institute (KEMRI)beyond the Ministry of Ilealth;

(e) KESHO proposed the deletion of the words "in collaboration with the Institute, shall
conduct" appearing in section 32 and g3 of the Cancer Prevention and Control Act,2ol2
and substitution therefbr u,ith the words "the institute n,ill rvork with county
governments" and "the Institute will work with cities or urban areas" respectively. It
indicated that cancer institutes u,orldwide did not have capacity to enforce such
collaboration. County governrnents and cities may also decide to conduct catrcet'
campaigns on their own without collaboration with the NCI-Kenya; and

(0 KESIIO proposed the deletion of subsection (t) of section 36 of the Cancer Prer,ention
and Control Act, 20 12 and noted that the NCI-Kenya should make its own internal rrrles.
Cancer care in Kenya should not be a reserve of a singrrlal'person.

25.The Ileport contains an analysis of the above stakeholder submissions on the Bill noting the
genelal comments in support of or against the amendments. fhe analysis is plesented in a
table annexed to this report as Annexure 3 u,hich highlights the stakeholder comments and
the Committee resolution on the various clauses of the Bill.
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PART FOTIR

COMMITTEE OBSERVATIONS

26. The Committee having considered the Cancer Prevention and Control (Amendment) (No.2)
Bill, zozz, National Assembly Bill No. 4.5 of 2022 and submissions from stakeholders makes
the following observations:

(a) E-health and telemedicine are recognized as key facilitators of effective health service
delivery under the Health Act, No. 2l of 2oli;

(b) The amendment expands the functions of the National Cancer Institute of Kenya to
include the promotion of the use of e-health and telemedicine in the management of
cancer. This is in line with the government's plan of leveraging on technology to
enhance service delivery in the health sector generally and improvement in the
management of cancer cal'e in particular, as espoused in the Ilealth Act, No. 2l of
20L1, the National Cancer Control Strategy 2O23-2027 and the Kenya Cancer Policy
2019-2030;

(c) The amendment also provides fbr the training of all health cadres in oncology. This
will guarantee the provision of quality oncology services facilitating the realization
of the right to the highest attainable standard of health guaranteed under Article
+s(t)(a)of the Constitution of Kenya,20ro;

(d) The amendment further entrenches and integrates cancer care as a component of
primary health care which presents numerous benefits in the fight against cancer in
the country. The amendment will thelefore ensul'e that preventive and promotive
health services at the commr"rnity, dispensary and health centres support the
management of cancer through addressing risk factors, awareness creation,
education, behaviour change screening, treatment of pre-cancerous lesions,
streamlined referral pathway, psychological support, nutritional support, palliative
and supportive care among others; and

(e) Cancer treatment, being a highly specialized service cannot be provided at the
primary healthcare setting as it reqtrires specialized health workers and equipment.
The Bill should therefore provide for cancer management as opposed to cancer
treatment as the former encompasses prevention, screening, early detection,
diagnosis, supportive care, treatment and palliative care which can be provided at
the primary healthcare setting.
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PART FIVE

5.O COMMITTEE RECOMMENDATIONS
Upon considering the Cancer Plevention and Contlol (Amendment) (No.z) Btll,2o2g,, National
Assernbly Bill No. 45 of 2022 and subnrissions fi'om stakeholders, the Conimittee recommends
the following amendtrents:

CLAUSE g

TI]AT Clause s of the Bill be amended-
(i) in the proposed ne\v paragraph (ba), by deleting the words "pelsons with"

Justification: E-health and telemedicine should prevent and manage cancer and not persons
with cancer.

(ii) in the proposed neu, paragraph (bb), by deleting the r.r,ord "treatnrent" and substituting
therefbr the words "the managetnent".

Justification: Use of the lr,ord "treatment" is limiting. Managetnent is tnore appropriate as it is

construed broadly in the medical field as encompassing diagnosis, treatment and supportive care.

(iii)by inserting the fbllowing new paragraphs immediately after the proposed new paragraph
(bb)-

"(bc)to secul'e and regtrlate the rrse of e-health in cancel'management and the provision of cancer
cliagnosis, treatment and rehabilitation sen'ices and other medical care related to cancer;"

Justification: To expand the firnctions of the National Cancer Institute of Kenya fbr enhanced
service provision and infbrmation sharing on cancer management.

CLAUSE +

TIIAT Clause + of the Bill be arnended by deleting the proposed new subsection (s) and
sr"rbstituting therelbr the lbllowing ne\v subsection-

"(s) The Institute shall collabolate with the national government, universities, colleges and the
private sector to promote the training of oncology professionals".

Justification: Fol a rrlt iplinary approach in the provision of oncology care through fbcus
on training of It are kers all cadres in oncology

r1*/olerSIGNED... .. DATE..

HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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THE NATIONAL ASSEMBLY

13TH PARLTAMENT - SECOND SESSTON l2023l

DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAL COMMITTEE ON HEALTH

REPORT ADOPTION LIST OF THE DEPARTMENTAL COMMITTEE ON HEATTH ON THE

coNSIDERAT|ON OF THE CANCER PREVENTTON AND CONTROL (AMENDMENT)(NO.2) BILL,2OZ2,

2023

We, the undersigned Members of the Departmental Committee on

signatures to adopt this Report Date: {l
.Health do hereby append our
l-l laoqa.

NO NAME SIGNATURE.
1 The Hon. Dr. Pukose Robert, M.P -Chairperson \-
2 The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson.

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

JJ-

4 The Hon. Titus Khamala, M.P

5 The Hon. Sunkuli Julius Lekakeny Ole, EGH, EBS,M.P

6. The Hon. Prof. Jaldesa Guyo Waqo, M.P

7 The Hon. Owino Martin Peters, M.P

8 The Hon. Wanyonyi Martin Pepela, M.P

9 The Hon. Lenguris Pauline, M.P

10 The Hon. Mary Maingi, MP

LL The Hon. Muge Cynthia Jepkosgei, M.P

12. The Hon. Oron Joshua Odongo, M.P

13 The Hon. KibagendiAntony, M.P

1.4 The Hon. Mathenge Duncan Maina, M.P
-l

15 The Hon. Kipngor Reuben Kiborek, M.P

Health committee
1.



Annexure 1 : Minutes of Committee sittings



MINUTES OF EIGHTY THIRD SITTING OF THE DEPARTMENTAL
COMMITTEE ON HEALTH HELD IN PANARI HOTEL ON TUESDAY,L7TH
JULY, 2023 AT 9.oo A.M

PRESENT
l. The Hon. Dr. Pukose Robert, M.P - Chairperson
2. The Hon. Dr. Nyikal James Wambtrra, M.P.
3. The Hon. Sunhuli Jtrlius Lekakeny Ole, IIGH, trBS, M.P
+. The Hon. Titus Khamala, M.P
5. The Hon. Oron Joshua Odongo, M.P
6. The Hon. KibagendiAntony, M.P
i. The Hon. Prof. Jaldesa Guyo Waqo, M.P
8. The Hon. Mary Maingi, MP
9. The Hon. Mathenge Duncan Maina, M.P
lo. The Hon. Lenguris PaLrline, M.P
I l. The Hon. Muge Cynthia Jepkosgei, M.P
12. The Hon. Wanyonyi Martin Pepela, M.P

ABSENT WITH APOLOGY

t The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson.
2. The Hon. Owino Martin Peters, M.P
3. The Hon. Kipngor Reuben Kiborek, M.P

COMMITTEE SECRETARIAT
1. Mr. Hassan A. Arale
2. Ms. Gladys Kiprotich
3. Ms. Iraith Chepkemoi
+. Ms. Abigel Muinde
5. Mr. Benson Kirnanzi
6. Mr. Ifiram Kimuhu
i. Ms. Rahab Chepkilim
8. Mr. Mageka

- Clerk Assistant II
- Clerk Assistant III
- Legal Counsel II
- Research Ofticer III
- Serjeant At Arms
-Fiscal Analyst III
- Audio Officer
-Media Relations

INATTENDANCE - MINISTRY OF HEALTH AND KMTC
t. Ms. Mary Muthoni -PS-State Department fbr Public Health

Professional Standards
2. Dr. Kelly Oltroch -CIiO KMTC
s. Ambassador'.Rubure Muita -KMTC Chair
+. Dr. Mwangi-DDA -KMTC
5. Ms. Lucy Ktrria - DtrP.REGISI'RA QA-KMTC
6. Mr. Adan I{arakhe -DA-SDPII$PS
7. Mr'. Collins Williarn -PCO-MOH
8. Mr'. Fredick Omiah -PLO-PRN MOH-SDPI{$PS
9. Mr. Simon Karanja -MOH-PII$PS
10. Ms. Jacinta Kinuthia -MOH- PII$PS
11. Ms. Elizabeth Ochanda - SDPI-I$PS
12. Ms. Gladys Tum -MOH-PLO
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MIN. NO. NA/DC-H/2023l3 I5: PRELIMINARIES/INTRODUCTION

The meeting was called to ordel at lo.oo a.nr. with a word olplayel by I'he I-lon. Dr
Pukose Robert, M.l) -Chairperson.

The Chairy)erson rvelcomed everyone into the nreeting. IIe then reqrrested everyone to
introduce thenrselves befbre inviting the plincipal secretaly to nrake subnrissions.

MIN. NO. NA/DC-H/2O23I3I6: SUBMISSSION BY THE PRINCIPAL SECRETARY
STATE DEPARTMENT FOR PUBLIC HEALTH PROFESSIONAL STANDARDS

The principal secretary subrnitted that, KM l-C Iloard resoh,ed to partner r.vith KUCCPS to
have KMTC students 2023/202,1, adrnitted through KUCCPS systenr. Subsequently, senior
Inanagement staffof'KMTC and KUCCI'S held constrltative rneetings which culminated
into a dralt Mernolandurn of Understanding (MOU)to plovide a fi'anrervorlt fbr a rvorking
relationship between KUCCPS and KM-fC.

Based on the above the Septen-iter 2023 student intalte admission was ad.,,ertised through
the KUCCPS portal on 24th July 2023 rvith closing date of +th August 2023.

'lhe Mernorandum of Understanding (MOU)to provide collaboration on admission of'
students between KUCCPS and KMTC was subnritted to the Ministry fbr concurrence.

MEMBERS CLARIFICATI ONS

a)

b)

c)

The Conrnrittee seelis to understand the Diflbrence between placement and
adnrission by the KUCCI)S.
'fhe KM'fC to explain on how it will ensure lhirness in distribution of sttrdent's
adnrissions to ensule regional balance.
Whethel the advice on rr)enrorandtun of'trnderstanding (MOU) betr,veen KM'l'C
and KUCCPS in legards to placenrent o1'KMTC students 2023/2024,tlirotrgh
I{UCCI'S systerrr was sorrght fi'orn the ollice of'tht'Attorney Genelal.
Where there any fhlte certificates detected by KMTCI drrring the previous admission.
'lhe Conrnrittee sort to rrnderstand if there were any principles between governnrent
agencies to ensure uniformity in policy rvhich checks conrpliance with the laws and
statrrte.
Does KMTC have a legal dePartment and what r,vas the best advice and did it give
the power to KUCCI']S.

d)
e)

0

RESPONSE

KUPPS r,vill do replacenrent of'qualilied students to the various courses, (it rvill receive and
sort applications) KMTC will receir.,e a list of the qrralilied applicants fronr KUPI)S fbr'
adnrission. KMTC was ainring to leverage on the existing technology at KUI)PS that
plovides fol autornated velification of the KCSII celtiflcates u,ith Kenya National
llxamination Cotrncil. Pleviously KMTC would sulr.iect the certificates uploaded by the
applicants fbr veriflcation by the Kenya National Exarnination Council.

During the previous year's adnrission KMTC, had detected one hunclled and seventy-five
falie certificated uploaded by applicants.
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On the issr,re olwhether KMTC will lose/forgo any monies (Ain Aid) collected fi'onr the
applicants, the comrnittee was infbrmed that KM'|C charges Ksh z,ooo fi'onr each applicant
I{alf (Ksh l,ooo)of the amount will be paid to KUCCPs lbr the sen'ices of}bred while
KMTC will retain the balance.

RECOMMENDATION
The cornmittee recommend extension of adrnission days by KUCCPS by additional to days
to closed on date l5tl'August,2o23.

WAYFORWARD
The conrmittee resolved to have a meeting on Thursday loth August, 2023 witb Principal
Secretary State Department for I{igher Education and Research, Chief Executir.e Oflicer for
Kenya Univelsities and Colleges Central Placement Service (KUCCPS)Ministry of
Education together with the KMTC Chief Ilxecutive Oflicer and the KMTC Boald.

MIN. NO. NA/DC-H/ 2,o2,s / s|z: ADOPTI ON OF THE REPORT ON THE CANCER
PREVENTION AND CONTROL (AMENDMENTS) (NO.S) BILL. 2022. NATIONAL
ASSEMBLY BILL NO. 4.5 OF qO2,2, BY THE HON. ABDUL RAHIM DAUD MP

Tlre report on the Cancer Prevention and Control (Amendments) (No.2) Bill, 2022, National
Assenrbly Bill No. ,t,5 of 2022 by the IJon. Abdul ltahim Daud, was confirmed as the true
record of the Conimittee deliberations after it was proposed by the Hon. Sunkuli Julius
Lekakeny Ole, EGIJ, EBS, M.P and seconded the Hon. Prof..Ialdesa Guyo Waqo, MP. as

fbllows; that,
(a) Ii-health and teler.nedicine are recognized as key fhcilitators of eflbctive health

service delivery under the IIealth Act, No. 2l of 2oli;

(b) fhe amendnrent expands the firnctions of the National Cancer Institute of
Kenya to incltrde the promotion of the use of e-health and telemedicine in the
management olcancer. -I'his is in line with the government's plan of leveraging
on technology to enhance service delivery in the health sector generally and
improVement in the management of cancer care in particular, as espoused in the
Health Act, No. 2l of2o17, the National Cancer Control Strategy 2o23-2o2i
and tlre Kenya Cancer Policy 2ol9-2o3o;

(c) 'fhe amendnrent also plovides fbr the tlaining of all health cadres in oncology
'l'his will guarantee the provision of qtrality oncology services facilitating the
realization of'the right to the highest attainable startdard of health guat'anteed
rrnder Article +s( t )(a) of the Constitution of Kenya , 2o1o;

(d) 'l'he anrendnrent firrther entrenches and integrates cancer care as a component
of prinrary health care rvhich presents numel'or.rs benefits in the fight against
cancel' in the countly. The amendment will therefbre ensr.u'e that preventive
and promoti"'e health services at the community, dispensary and health centres
suppolt the nranagement of cancer through addressing risk factols, awareness
creation, edtrcation, behaviotrr change screening, treatment of pre-canceror.ls
Iesions, streanrlined refbn'al pathway, psychological support, nutritional
support, palliative and supportive care among othels; and

(e) Cancer tleatrnent, being a highly specialized service cannot be provided at the
primary healthcare setting as it requiles specialized health worhers and
eqr,ripnrent. The Bill should therefbre provide for cancer uranagemetrt as
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opposed to cancer treatment as the former encompasses prevention, screening,
early detection, diagnosis, supportive care, treatment and palliative care which
can be provided at the primary healthcare setting.

COMMITTEE RECOMMENDATIONS

Upon considering the Cancer Prevention and Control (Amendment) (No.z) Brll,2o2z,
National Assembly Bill No. 45 of 2022 and submissions fi om stakeholders, the Committee
recommends the following amendments:

T. CLAUSE 9

THAT Clause g of the Bill be amended-
(i) in the proposed new paragraph (ba), by deleting the words "persons with"

Justification: E-health and telemedicine should prevent and manage cancer and not
persons with cancer.

(ii) in the proposed new paragraph (bb), by deleting the word "treatment" and substituting
therefor the words "the management".

Justification: lJse of the word "treatment" is limiting. Management is more appropriate as

it is construed broadly in the medical field as encompassing diagnosis, treatment and
supportive care.

(iii)by inserting the following new paragraphs immediately after the proposed new
paragraph (bb)-

"(bc)to secure and regulate the use of e-health in cancer management and the plovision of
cancer diagnosis, treatment and rehabilitation services and other medical care related to
cancer;"

Justification: To expand the functions of the National Cancer Institute of Kenya for
enhanced service provision and information sharing on cancer management.

2. CLAUSE +

THAT Clause + of the Bill be amended by deleting the proposed new subsection (s) and
substituting therefor the following new subsection-

"(s)The Institute shall collaborate with the national government, universities, colleges and
the private sector to promote the training of oncology professionals".

Justification: For a multi-disciplinary approach in the provision of oncology care through
focus on training of health care workers fiom all cadres in oncology.
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There
p.m.

o 
Sign..

s, tlte Chairperson, ad the meeting at exactly r.3O

......Date
t :'a\3 ,6*1 le

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

,

I

5



MINUTES OF SEVENTY SEVENTH SITTING OF THE DEPARTMENTAL
COMMITTEE ON HEALTH HELD IN zND FLOOR CONTINENTAL HOUSE
PARLIAMENT BUILINGS ON TUESDAY, IsTII JULY, 2023 AT 9.OO A:M

PRESENT
l. The Ifon. Dr. Puhose Robelt, M.P - Chairperson
2. The Hon. Ntwiga Patriclt Munene, M.P -Vice-Chairperson.
3. The I-Ion. Sunltuli Jr.rlius Lekalteny Ole, EGIJ, trBS, M.P
4. The Hon. KibagendiAntony, M.P
5. The I-Ion. Prof Jaldesa Guyo Waqo, M.P
6. The Hon. Owino Martin Peters, M.P
7. The Hon. Mary Maingi, MP
8. The Hon. Mathenge Duncan Maina, M.P
9. The Hon. I{ipngor Reuben Kiborelt, M.P

ABSENT WITH APOLOGY

1. The Hon. Titus Khamala, M.P
2. The Hon. Dr. NyikalJames Wambura, M.P.

3. The Hon. Oron Joshua Odongo, M.P
4. The Hon. Lenguris Pauline, M.P
5. The Hon. Muge Cynthia Jepltosgei, M.P
6. The I{on. Wanyonyi Martin Pepela, M.P

COMMITTEE SECRETARIAT
1. Mr. Hassan A. Arale
2. Ms. Gladys Kiprotich
3. Ms. Faith Chephemoi
4. Mr. Eric Lurngai
5. Ms. Abigel Mr"rinde
6. Mr. Adhi salat
7. Ms. Rahab Chepkilim

INATTENDANCE
l. Mr. Halry l{imutai, CBS PS
2. Ms.Mary Muthoni

Plofessional Management
3. Dr.Sehah Muteru
4. Dr.Irred M.Siyoi
5. Dr.Challes G.Githinji
6. Ms.Mary Ititegi
7. Ms.Annette Omwoyo
8. Samson D.Maundtr
9. Dr.Barshir Isaalt
1O. Dr.Martine Mwangi
I l. Dr.Mary Nyangasi
12. Dr.Karnene Kimenye
I 3. Mr.Collins I-I.Odhiarnbo
14,. Dr.edward seren-r

t5. Dr.Tom Menge
16. Ms.Shalon Muiranie
17. Dr.Sirnon I{ibias

- Clerlt Assistant II
- Clerli Assistant III
- Legal Counsel II
- I-Iansard Officer III
- Research Officer III
- Serjeant At Arms
- Audio Officer

-State Department fol Medical Services

-PS-State Department for l{ealth Standards and

-Ag.Director-NQCL
-PPB-CtrO
-PPB-Chailman
-Office Of Attolney General
-Kenya Law Reform Commission
-AG offices -Principal Parliamentary Council
-Ag director family health
-Ag I{ead Directolate NCI-I{enya
-Head National Cancet' Program,MOH
-Ag.Directol Of Public l{ealth
-Depr,rty Ceo,Law Society Of Kenya
-DSSDDMS
-Head Directolate Ilealth Products MOI-I
-LSK secretariat
-SDDMS
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I 8. Ms.'I'abithzr Warvcrrr
19. MS.Arunga Nancy

-i)ivision 01' Cornnrrrnity I Iealth
-Cot'polate Secretzrry PPI)

N,IIN. NO. NA/I)C-ll/eoq:t/qss P EI,I MI NA R I TIS/I N]'R ODUCI-ION

'l'ltc tttcctit)g \\'as callt:c[ to orrlcr at lo.oo a.nr. u,ith a u,olcl of'pral'r:r' 1r.1, '1-1r" I [on. Nts'iga
I)atliclt N4ttttt'nc, N'l.l' -Vir:c-()lrair'pcrson, introtlrri:tions u,cre thr:rr ilonc.

NA/DC-ll / sos :t / z*tst : UBMI NS BY 'f
]'ION AND CON'I-ROI- AMENDMEN.r'

Y DITU(;S AUTI-IORIf'Y BILI. NA BII-I-

'fhe fbllou,ing stakeholclers appearecl befble the cornnrittee and ;rrescntecl their r.iervs :rnd the
proposed antendr:tents;

1. 'fhe Attorney Gencral zrncl I)cltaltureut of'Jrrstice
2. Kenya I-arv llelbrnr Conrurissiou
.9. National Czrrrcer Institrrtr:
.1,. i\4ini.str'1, t>1'l Icalth
5.'l'ltc Larv Sor:ict1, of'I{cu1,2

Tltc C'anccr Prcvcntiorr ;rnrl (lor.rfrol l'Anrcnclrncnt) (No.s) Ilill (NA llill N<r
.,t5).2O22

(a) Thc N{inistry of lJcaltlr, State Dcpartrncnt fbr Mcdical Scrviccs

I-he I\4inist11, evprecrecl that it is in agreenrcnt u,ith the position talten by the National
Cancel Institrrte of' I{cnya.

(b) 1'he National Canccr Institrrtc of l(cnya

-I'he Instittttc sttppot'tccl tlx: iutt'oclrrction o{'tlrr: proposcclclcfinitions in clarrsc 2 as

u'ell as thc iutt'oclttction o1'thc adclitional firnction ot'N(ll-l{eu1,a r>1'plourr>tinq the
ttse o1'c-health artcl telerrredicinc fbr the plevention ancl rrranagcnrcnt o1'lrersons
u'itlt canccl as I)r'olx)secl in thc l)c\\,])zu'aq'l'aph (ba) in clarrse Il.'I'lrr: Institrrte notecl
that these additions are in line ivith the current tcchnological advancenrents in the
health sectol' and they sought to enhauce service pr'ovision and infbruratiou
sharintr5;

'fhc Instittrtc prol;osecl an arnenclurent to clarrsr.3ll1,r'c1;lacing the u,orcl
"tt'c:zttrtrettt" u,ith "nriuragc'r1)cnt in thc pxrposcrl paraelaph (bl;) as c:zulccl'tre:rtnrcnt
is a sltccializctI sct'r'ice tltat czrnttr>t bc l;r'ovirlerl at tlrr'plirrrary hcalth t:zrlc settiuQ.
'I'hc Instittrte strbrrrittccl that rrsing thc u,olrl "l)tat)agcntcut" is zrPPrclpriatc as it
c'l)cornl)asscs Prr:r'ention, sclcr:ning', cal'l),dctcction ancl palliativc cart: u,hich r:an
bc llroviclerl at thc priurary hcalth care ler,'el;

'l'hc Instituto srrl)lx)l'tccl clarrsc.l.horvevr:r'it pr'olloserl that thc clarrsc bc rerllaftccl
to "'l'1rc ln,sltlttlc sholl colluboralc zuttlt t.hc tttttiottul. S4oau'ttnrcttl, rntiuat'sil.ia.s, tttt:.rlclle lauel
collcges and thc !t'iuale.teclor to lrorttola thc truiuirtg 15[rncctktg'/n'oJbssionals". -fhis

u'ould pt'ourote a mtrlti-disciplinar,y approach in the plor.ision of oncology care by
fbcr-rsing ou trainiutt of health care u,orhers {r'our all cadres in oucology; aud
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The Institute proposed the addition of the following new paragraphs-
"to proaidefor e-lrcaltlt and telernedicine inrt'astructu'e in all cancer h'eatment centres";

and
"to proaide regulate and sean'e e healtl4 proaision o1f carucer diagtosis, treatment and
rehabilitation seruices". The Institute indicated that these additions would enhance
service provision and information sharing within the health sectot'.

(c) The Office of the Attorney General and Department of Justice
proposed an amendment of the ploposed new paragraph (ba) by deleting the
words "persons with" e-health and telemedicine should prevent and manage
cancel'and not pel'sons with cancer'.

(d) Kenya Law Reform Commission

The Comrnission supported the expansion of the functions of the National Cancer
Institute of Kenya to inch.rde promotion of use of e-health and telemedicine in the
prevention and management of pelsons with cancer and the promotion of the
treatment of persons with cancel as a component of primaly healthcare;

The Commission noted that Bill was aligned to, and supported the implementation
of the Kenya Cancer Policy 2ol9-2o3o and the National Cancer Control Strategy
2023-2021 which encourages the use of digital innovations to improve cancer
tt'eatment; and

The Commission noted that the Bill promoted the use ofe-health and telemedicrne
for the treatment of persons with cancer in statutory harmony with the Ifealth
Act, No. 2t of 2ot1.

(e) The Law Society of Kenya (LSK)

The LSK noted that Bill is plogressive as it.wor"rld revolutionize cancel'treatment
as utilization of e-health and telemedicine would increase access to specialized care,
enhance early detection and diagnosis and facilitate remote monitoring of patients
undergoing treatment hence leducing the cost of cancer treatment; and

The LSI{ indicated that the Bill sought to entrench the provision of cancet'
treatment as an integral part of primary healthcare theleby ensuring accessible

and complehensive care fol all cancer patients in Kenya especially at the
cornmunity level. Tltis integration would promote early detection, pt'evention and
timely intervention that would implove outcomes and reduce cancel' btu'den on
individuals and the society at large;

The LSI{ further noted that the Bill should be enacted as it offered a collaborative,
cost-effective and comprehensive patient-centered approach to cancet'care which
was a significant step towards the improvement of cancet'prevention, control and
treatment outcomes in the country.

q. The Kenva Druss Authoritv Bill (NA Bill No. 54\ 2022.
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a) Ministry of Health
-fhe Ministry u,as infbrmed that a private nrenrbels I3ill cannot be withdrau,n to enable the
executive prepal'e its o\,v11 legislation. The Ministry should thelefole highlight its
c:ottttneuts,/atnt:nrltttertts on a 1>r'ivatc nrcnrlrt'r'llill lleine r:orrsirlt:r'erl lll,thc Conrnrittcr'.

Thc Ministl'), rvas thereafter directed to rr:loolt its.srrbrrris.sions on the I(eu),a l)r'trgs Autltoritl,
llill (NA Ilill No. 5,1,)2022 aucl subnrit its corrrllrehe:usive nrenx>r'ancla iu trvo u,r:eks'tinx:.

lr) Kcnya Law Refbrnr Cornrnission
-l-he I{l-RC strbttrittercl that the [Jill ncecls to hanclle the transitiou {i'orn tlrr: ])haruracl,aucl
Poisous Act cfibctivell, anrl pr'oviclc fil' thc trausition nrec]ranisur iu the legtrlation,
training and licensing of professionals ir-r the 1>halrnacy sector'. The Coumrission to subnrit
a wlitten nrernolandurn on the Bill to tlte Committee.

c) The Law Society of Kenya
Suppolted the Bill and propo.secl the fbllou,ing arnenclnrents

(llarrse 7(t) orr clis<Iralitication ti'orrr the positiou of'clircctor senc.r'al be arncrrclecl to
ploviclc as fbllorvs "a dilc.ctor', olllccr', etuployee, l)artncr in ot sharehoklel of' atty
specifierl pharnrzrccrrtical or other institrrtion rvlrr:sc: l>r'incil;al btrsiur.-ss i.s srrltic'ct to
t'eg'rrlatiorr rrrrrler tlris Act".

Clatrsc 2l(1) t>u Scicutilic aclvisory conrnrittccs bc zuncndecl to provicle lirr a specilic
ntrnrber of' conrrnittce nrenrbers that cach ach'isol'), coulllrittec s,ill cornl>r'ise of. It
shotrlct also set out where nrernbers of'these aclvisory cornrnittees al'e to be clrau,n fi'onr
ancl u,hat expertise they shotrld possess.

Clatrsc 29(2) on Itc{ristlati<-rn of'urcclicines aucl urediczrl scrviccs be aureuclecl to providc:
a tirneline vi,ithin u,hich an aPplication fbr legistlation of'a rneclicinc is suPPosecl to be
qlantetl.

In Clause 2 (bxb) (ii) on Definitions, the rvord "if" should be replacecl u,ith 'of' to reacl
'.....restoring, correcting or nroclifying o1'firnctionine of'organs in htrrnans ol aniurals...'

WAYFORWARD

National Cancel Institute to give eLridance to the Cabinet Secletary on the rnanagement of
the cancer at the Plimary Ilealth Care. The Cabinet Secretaly to fast tracli the clcr.elopment
of' r'egLrlations undel thc (lancel Contlol ancl I'r'evcntion Act as rvcll a.s the caucer liurcl
t'esulations.

MIN. NO. NADC-Ij./2,o2,s/ 3oI: AD.IOURNMENT

fhere bcin

l).nr.

Sign

,/

(

v() the css, the Chairllerson, ad.forrlnecl the r:rectiug at exactly 1.30t'/
.. ,/

, (.'t:. I ,19 l , lr'q'roDate

HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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G OF TFIE,

COMMITTEE ON I-IEAI,'TII I{EI,I) COMMI'I'TI'II ROOM K'I'II FI-OOR

CONTINENTAL IIOUSE ON TUESDAY A1'I'._lAg$@

PRESENT
l. 'fhe IJon. Dr. Prlhose Robert, M.I'} - Chairperson.
2. The I-Ion. ProL Jaldesa Guyo Waqo, M.P.

3. The Ilon. Mathenge Duncan Maina, M.P
4,. The I-Ion. Mary Maingi, MP.
5. The Hon. Muge Cynthia.Iepkosgei, M.P
6. The Ifon. Oron Joshua Odongo, M.P.

ABSENT WITH APOLOGY

l. The Ifon. Ntwiga Patriclt Munenc, M.P -Vice-Chairpcrson
2. The Ilon. Wanyonyi Martin Pepela, M.P
3. The lfon. Dr. Nyikal.Iames Wambura, M.P.
4,. The Hon. Titr.rs Kharnala, M.P.
5. The I{on. Kibagendi Antony, M.P.
6. The Ifon. Owino Martin Peters, M.P.

7. The FIon. I{ipngor Reuben l{iborek, M.P
8. The Hon. Sunltuli Julius Lehalteny OIe, EGI-I, EBS, M.P
9. The Ifon. Lengrrris Pauline, M.P

COMMITTEE SECRETARIAT

l. Mr
2. Ms
3. Ms
4. Ms
5. Ms

I-Iassan A. Arale - Clerk A.ssistant II
Faith Chephemoi - I-cgal Corursel II
Rahab Chepltilim - Audio Officer
Terry Gladys Makungu - Intern
Noel Nalialta - Intern

INATTENDANCE

IIon. Abdul Rahim Dawood-MP - Imenti North Constituency- Sponsor of the BilI

IMINARIES/INTR

The meeting was called to order at 1.30 p.m. r,r,ith a rvold of prayer by thc IIon. Dr. Robert

Pukose, M.P the Chairpcrson and rvelcomed evelyone to the rneeting. Introductiotrs was dotte

by Mernbers and Secletariat.

MIN. NO. NA/DC-H/2O23II5O: MEETING HON. ABDUL ITAIIIM DAWOOD ON

CONSIDERATION OF CANCEIT ITPRI.]VIIN-I-ION AND CONTIIOI, BII,L

The I-Ion. Abdul Rahirn Darvood, MP plesented the Cancer prerrentiotr attd control Bill to
amend tlre Cancer prevention and control Act. 2ol2 whose principal objective is to make

provision for training of health cadrcs in the specialized rnedical licld of oncology, to inclLrde

cancel'treatment as palt of the provision of primary healthcare atrd to ittcorporate thc use of
e-health and telemedicine.
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'flrc llill sccks to artrcrrr.l .section 2 ol'thc prinr;ipal act by introdur:irtg ncrv dclinitiorts ol'thc
tclnr "c-health" and "tr:lcrrrccliciue".

'fhc Bill sccl<s to arneuclscction 5 of'thc 1;r'inci1:al Act by exltar.lcling tlte scope of'functiotrs of'

the National Canccr Institrrtc to inclrrcle to pl'ornote the use ol'e-health aucl telenrcclicine in

the treatnrent in thc trcattrl(.llt of'cant;r:r'paticnt.s anr[ to cutrenclt tl'catlllcr)t to Cattct:r 1;atiettt.s

as Prirnary hcaltlr carc.

"fhc Ilill scclt.s to anrencl sectiou gtof'thc 1;r'iucipal Act to rnal<e 1>rovisious lbr 1:romoting thc

training ol'hcalth cadres iu the spccialized medical licld ol'oncology.

The enactment of'this Bill shall not occasion additional expertditure of the public funds.

WAYITORWAITI)

Thr: committce coucltrrlcrl that, tit rvill procced rvith Bill ancl cor)(luct public particil>ation ott

thc llill arorrncl the Countly startiug 4th 1;{'\zlny, 2023 befurc rvriting it.s t'cllort ancl talrling it.

MIN. NO. NA/DC-I I/ 202.3/ I 5 1 : AI)JOUITNMT']NT

'l'hcrc bciug no auy.otht:r lrtrsincs'.s, 'l'hc Ohair'pcr.soll, acliorrlnecl tlte t:rcctittg^ at cxactly 3.9O

l). rrr. ,'

1r 
'\'r

/ -.\\'" ""' .l' '

I-ION. DR. ROBERT PUKOSE, M.Ir.

CI IAIRPT]RSON, I) EI'AIT'I'MI'N1'AI, COM MI'T'TEE ON I IEALTI I

Sign

\-...-/
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SUMMARY OF THE ANALYSIS OF STAKEHOLDER MEMORANDA RECEIVED
BY THE COMMITTEE ON THE CANCER PREVENTION AND CONTROL
(AMENDMENT) (NO.z) BILL, 2022, NATIONAL ASSEMBLY BILL NO. +s OF 2022

The table below highlights the stakeholder comments and the Committee resolution on the
various clauses of the Bill-

THE CANCER PREVENTION AND CONTROL (AMENDMENT) (NO. z) BILL, zoza

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

1 Clause 2 Ministry of Health
(MOH) State
Department for
Medical Services

In agreement with the
introduction of the proposed
delinitions

Rationale: The proposal is
well aligned with the health
sector's focus on the use of
technology to enhance access

to services.

Adopted. The
proposed definitions
are aligned to the
Health Act, No. 2l of
201i.

The National Cancer
Institute of Kenya
(NCr)

In agreement with the
introduction of the proposed
definitions

Rationale: The definitions
are in line with the current
technological advancements
in the health sector and
enhances service provision
and information sharing.

2 Clause 3

Paragrap
h (ba)

MOH In agreement with the
proposed introduction of
paragraph (ba).

Rationale: The proposal is
well aligned with the focus of
the health sector fbcus on the
use of technology for the
enhancement of access to
services.

Adopted. The
proposal is line with
the government's plan
of leveraging on
technology to enhance
service delivery.

NCI In agreement with the
proposed introduction of
paragraph (ba).

Rationale: The proposal is in
line with the current
technological advancements
in the health sector and
enhances ser:vice provision
and information sharing.
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THE CANCER PREVENTION AND CONTROL (AMENDMENT) (NO. 2) BrLL,2o22

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

3 Clause 3

Paragrap
h (bb)

MOH

NCI

Replace the word "treatment"
with "management" in
paragraph (bb).

Rationale: Cancer treatment
is a specialized service that
cannot be provided at the
plimary health care setting.
Using the word
"management" is appropriate
as it encompasses prevention,
screening, early detection and
palliative care which can be
provided at the primary
health care level.

Adopted. Use of the
word "treatment" is
limiting. The wold
"management" is

broader and
encompasses
diagnosis, treatment
and supportive care.

NCI Proposes the addition of the
following new paragraph:

"to proaide for e-health and
telemedicine hfrastntctttre in all
cancer h'eatment cerutresi'

Rationale: To enhance
service provision and
information sharing within
the health sector.

Rejected. The
proposed paragraph
(bb) is general and
covers the proposed
firnction of provision
of infrastructure
which is too specific.

NCI Proposes the addition of the
fcrllowing nerv paragraph,

"to proaide regilate and seau'e e

health, proaisiort of ca?rcer

diagrnsis, treahnent and
r eha bilitation s eruices "

Rationale: To enhance
service provision and
information sharing within
the health sector.

Adopted. For
enhanced regrrlation
of cancer care in the
country.

OfIice of the
Attorney General
and Department of'
Justice

Delete the words "pel'sons

with" in the proposed
paragraph (ba)

Rationale: E-health and
telemedicine should prevent
and manage cancel' and not
persons with cancer.

Adopted. The words
are superfluotrs.



THE CANCER PREVENTION AND CONTROL (AMENDMENT) (NO. 2) BLLL, zoza

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

Kenya Law Reform
Commission

In agreement with the
proposed introduction of
paragraph (ba).

Rationale: The proposal is
aligned to the Health Act, No.
2t of 2ot7, the Kenya Cancer
Policy 2or9-2o3o and the
National Cancer Control
Strategy 2O23-2O2i.

Adopted. The Bill is
a-ligned to -the Health
Act, No. 2l of 2017,
the Kenya Cancer
Policy 2or9-2O3O and
the National Cancer
Control Strategy
2023-2027.

Law
Kenya

Society of In agreement with the
proposed introduction of
paragraph (ba) and (bb)

Rationale: Utilization of e-
health and telemedicine will
improve the management of
cancer through improved
access to specialized care,
early detection and diagnosis
and remote monitoring of
cancer patients.

Integration of cancer
treatment in primary
healthcare ensures accessible
and comprehensive care for
all cancer patients in Kenya.

Adopted. The
proposal is line with
the government's plan
of leveraging on
technology to enhance
service delivery.

Clause 4, MOH Supports proposed inclusion
of sub-section (3) to section
3l of the Cancer Prevention
and Control Act.

Rationale: This will ensure
provision of quality oncology
services by trained oncology
specialists.

Adopted. The
proposal is line with
the government's plan
of leveraging on
technology to enhance
service delivery in the
health sector.

NCI Supports the proposed
amendment howevel'
redrafted it as follows-

"7 he Instittde shall collaborate

utith the national goaentment,
uniaers ities, middle leael colleges

and the priuate sector to promote
the trainiig of oncologt
professionals".

Adopted with
amendment. To
empower the Institute
to collaborate with
relevant actors in the
promotion of
oncology training.
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THE CANCER PREVENTTON AND CONTROL (AMENDMENT) (NO. 2) B[LL,2o2e

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

Rationale: -fhis will promote
a multi-disciplinary approach
in the provision of oncology
care by focusing on training
of health care workers fionr
all cadres in oncology.

General
Comment
S

KIiSHO KtrSIlO pr-oposes a deletion
of the expression "Cabinet
Secretary" and its
substitution with the words
"people of Kenya" in sectiorr
5(a) of the Cancer Prevention
and Control Act, 2012.

Sectiort 5(a): "adaise the
'Cabinet Secretary on matters
relating to the h'eatment and
care of persorLs with cancer and
to aduise on lhe relaliae priorities
to be giaen to the implementatiort
of spectfzc measures".

Rationale: This restricts the
NCI-Kenya's function to
leporting to the Cabinet
Secretary and yet the NCI-
Kenya has been engaging
directly with Kenyans fi'om
all r,valhs of life.

Delete the word "co-ordinate"
and strbstitute with the word
"promote" in section S (d) of'
the Cancer Prevention and
Control t\ct,2072.

Sectiort .s(d): "co-ordinate
seraices proaided h Kenya for
the zuelfare ond treahnent of
persons with ca?rcer and to

implement programrnes for
aocational gtidance and
cotntseling;".

Rejected.
There is no need to
anrend section S(a), (d)

and (i) of'the Cancer
Prevention and

Control Act, 2Ol2 as

proposed. Further, the
proposed amendments
to section 32 and 33 of
the Cancer Prevention
and Control Act,2012
unduly expands the

subject matter of the
Biil.

Standing Order
133(5) does not permit
the inclusion of
amendments which
propose to
unleasonably or
unduly expand the
sub.iect of the Bill.



5

THE CANCER PREVENTION AND CONTROL (AMENDMENT) (NO. q) BLLL, soee

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

Rationale: This function
cannot be successfully
implemented by a single
institute. It requires
nationwide infrastructure
comprising of personnel and
oflices in all counties as

happens in other developed
countries. The Ministry of
Health already has such
infrastructure.

Delete paragraph (i)of section
5 of the Cancer Prevention
and Control Act, 2012.

Section 5(i): "proaide access to
aaailable information and
technical assistance to all
institutions, associations and
organizations concerned with
the utefare and treatment of
persons zrith cancer, including
those controlled and managed by

the Goaernment".

Rationale: The provision is
vague. It suggests that the
NCI-Kenya has funds to
subscribe to journals and buy
textbooks etc. and then
distribute the same to all
institutions which is
untenable even in developed
countries.

Delete the words "national
government department
responsible for public health"
and substitute with the words
"Ministry of Health and
Education" in section ss(z) of
the Cancer Prevention and
Control Act,2Ol2.
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THE CANCER PREVENTION AND CONTROL (AMENDMENT) (NO. z) BILL, eoee

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

Section 33(z): "For the purposes

of subsection (1), the national
government department
responsible for public
health in collaboration zaith the

Institute shall proaide training

for the healthcare proaiders to
acquire skills for proper
information dissemination and
education on cancer preaention
control and palliatiae care".

Rationale: Education and
information on cancer is
cross-cutting and the NCI-
Kenya is already working
with all the relevant
stakeholders including
Universities and KEMRI
beyond the Ministry of
Health.

Delete the words "in
collaboration with the
Institute, shall conduct"
appearing in section 32 and
33 of the Cancer Prevention
and Control Act, 2Ol2 and
substitute therefor with the
words "the institute will work
with county governments"
and "the Institute will work
with cities or urban areas"

Section 32: "Euery coun$t

goaernment, in collaboration
with the Institute, shall
conduct an educational and
information campaign on cancer
preaention, treatment and
control within its area of
jurisdiction in the nlanner
contemplated under
sections 29, 30 and s I ".
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THE CANCER PREVENTION AND CONTROL (AMENDMENT) (NO. z) B[LL, sosg

CLAUSE STAKEHOLDER COMMENT/ PROPOSED
AMENDMENT

COMMENTS

Section 33: "Every ciry or urban
area, in collaboration with
the Institute, shall conduct
an educational and information
campaign on cancer preaention,
treatment and control within its
area ofjurisdiction".

Rationale: Cancer institutes'
worldwide do not have
capacity to enforce such
collaboration. County
governments and cities may
decide to conduct cancer
campaigns on their own
without collaboration with
the NCI-Kenya.

Delete subsection (1) of
section 36 of the Cancer
Prevention and Control Act,
2012.

so(t): "The Cabinet Secretary,

on the recommendation of the

Institute nxay make rules

general$ for the better carrying
out of its functions under this
Act".

Rationale: NCI-Kenya
should make its own internal
rules. Cancer care in Kenya
should not be a reserve of a

singular person.

Rejected. Regulation
making power is
donated by
Parliament to the
Cabinet Secretary
who exercises this
power in consultation
with the Institute.
Further, the Statutory
Instruments Act, No.
23 of zots provides
for the process to be
followed when rules
and regulations are
formulated and this is
not left at the behest of
an individual as is
alluded here.



a

Annexure 4 : Copy of the newspaper advertisement
on public participation on the Bill
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REPUBLIC OF KENYA

THE NATIONAL ASSEMBLY
I3TH PARLIAMENT. SECOND SESSION .20.23

ln the matter of considerauon by the Naflonal Assembly of:-
l. The Land (Amendment) (No.2) (Natlonal Assembly Bllt No. 40 ol 2c,22,
2. The Natlonal Transport & Safety Authorlty lAmendment) (Naflonal

Assembly Blll No.43 oI 2022, \
3. The Penslons (Amendment) (Natlonal Assembly BIll No,44 ot 2c.22)
4. The Cancer Preventlon & control (Amendmentt (Natlonal AssemblyBlll

No. 45 of 2022)
5. (Natlonal

6.

The Bills were Read a First Time on Tuesday, lsrh and Wednesday, l6th February,2023 and
pursuant to Standing Order'127(l) of the National Assembly Standing Orders, committed to
Departmental Committees of National Assembly as set out in the schedule hereunder;

pursuant to Article ll80) (b) of the constitutioo and standing order 127(3) of the National
Assembly Standing Orders, the Clerk of the National Assembly hereby lnvites members of
the public and relevant stakeholders to submit memoranda on the foilowing Bills:

The Land (Amendment) Blll (Natlonal Assembly BIll No. 40 ot 2O22) sponsored by Hon.
Slmon Klng'ara, Mp.
The principal object of the Bill is.to amend the Land Act. No. 6 of 2Ot2 to provide for
registration of public land and land set aside for public purpose,

The Natlonal Transport & Satety Authorlty (Amendment) (Nallonal Assqmbly Blll No, 4!
of 2O22) sponso.ed by Hon, slthon Klng'ara, Mp.
The principal objective of the Bill is to amend the National Transport & Safety Act, No.
33 of 2012 to assign additionar functions to the Authority to incrude the establishment of
systdms and procedures for the registration and licensinj of two and three wheered pubric
motorcycle taxis.

The Penslons (Amendment) (Nailonat Assembty BlI No.44iii;;22) sponsored by Hon.
Abdul Dawood, MP.
The principal objective of the Biil is to amend the pensions Act, Cap. lqg to ptovide for a
timeline within whlch pension shall be payable to an ofticer.

The Cancer Preventlon & Control (Amendment) (No.2) (Nailonal Assembly Blll No.4S .

ot 2O22) sponsored by Hon, Didmus Barasa, Mp
rhe principal objective ofthe Bill is to amend the cancer prevention & control Act, 2ol2 to.provide for training of health cadres in the specialized medical fierd of oncorogy, to include
cancer tfeatment as part of the provision of primary hebtthcare and incorporate the'use of
e-health and telemedicine.

The Publlc Servlce (Values aod prlnclples) (Amendment) Blll (Nailonal Assembly Blll No.
46 of 2022) sponsored by Hon. Abdul Dawood, M.p.
The principal objective of the Bill is to amend the public service (values and prtnciples)
Act' 2015 to require arr state organs rn the nationar and county governments and state
cotporations to submit annual reports on details of human ieiource in constitution;al
commissions, iodependent offices and County public Service Boards and County Assembty
Service Boards.

The Gerlatrlc Blll (Natlonal Assembly Bllt No. 5() ol 2022) sponsored by Hon. Gathonl
Wamuchomba, M.P.
The principal objective of the Biil is to give eFfect to Article 57 0f the constitution by
establishing a legal framewotk for the treatment of elderly persons.

Copies of the Bills are available at the National Assembly Table Offlce, or on
www,parliament.go.kei/the-national-assembty/house-bqsiness,/bllls

The memoranda should be addressed to the Clerk of the Nailonal Assembly, p,O. Box
41842-OOIOO, Nalrobl; hand-delivered to the Oftice oI the Clerk, Maln parilament
Bulldlngs, Nalrobl; or emailed to cna@parliament.go.ke; to be received on or before
Wednesday, 81h March, 2023 at 5.OO p.m.

, SAMUEL NJOROGE
CLERK OF THE NATIONAL ASSEMBLY

23'd Febfuary.2O23
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Annexure 5 :Letter inviting stakeholders to submit
views on the Bill
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23"d February,2023
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Dear

ItD: CONSIDIIRAT N OF 'I'HII CANCEIT I'ITI'VBN'IION ANI) CONTROI,
(AIVIIINI)MI1N'I') (NO.2) I}ILL (NAT'IONAI- ASSEMR I-Y RII.l. No.45 O17 2022) l]\'Tllll

III'AITI'MBN'I'A I, CON{ N4 I1'1'IlE

'l'he Dc1;altttrcntal Cottrutittce orr I-lcalth is cstablislrcd undcr National Asscnrbly Standing
Oldcr 216 (5) (c) rvhich anrongst othcrs nrandatcs il to "slutl-1,tttrrl ravictv ull lagislcrtiotr
rcfbrrad lo il"
'l'he Carrcel l)t'cvctttiott attd Control (Arnenclnrcnt) tlill (NutiortulAssctnbll, Bill No.15 c(2022)
sltottsored by I-lon. AbdLrl Rahirn Darvood, Ml'], (copy attached) cornnritted to thc Dcpartmerrtal
Cornmittee on l-lealth lbr revielv and reporting to the House.

Article 1lB(1) (b) of the Constitution of l(enya and Standing Older 127 (3), require the
Committee to conduct public participation in while considering the Bill. In this regard, the
Corttntittec has identified yorrr organization as a key stal<eholder in thc corrsideration o1'the Bill
and tlrc purl)osc o{'tlris lcttel is to sccl< )'oul'utcutoralrda orr tlrc Ilill.

IIt vicu'o1'shot't tirnelirtc u'itltitt n,ltich tlte Conrurittcc is requircd to considel the tlillancl lcltorl
to tlte I-lousc. u'c rvill apprcciate il'the urcnrorancla rcachcs tlre Cornnrittee through thc Ol'licc
o['tlrc C'lcrl< ol'tlrc National Asscnrbll'" I:'irst Floor'. N4airr I)allialnctrt l]Lrilclirrg not latcr'than
'l'ltttt'srla1',9r1'i\4at'clt,2(123 *t 5.00 glrrr. So[i copics ol'tlrc rrrcrrrortrrrcla rna\,trc crrrailccl to thc
Conru ittec througlr : cna(Zrllterl iaurcrrt. {ro.kc.

Otrl I-iaisort ofllcels on this sub.icct are l{assan A. Aralc, Conrurittce Clerl< rvlro nray bc
cotrtacted ort Tcl No. 0721480578 or clttail: ri:r.;';:,1 ;.;..::,.l,riir lilii.li:.i,),irri.l.:,1:.i^i: ancl Gladys
I(iprotich, Tcl No. 0718721253 or etuail: giiilhti.i,liit;';i-ir'.lriri)[i;i;'iin:lri:;rrri,go.iic.

I

Youls

I'trTER I(. CI.IBMWENO
FOT: CLERI( OF THE NATIONAL ASSEMBLY

Copy to: -

;

S^ cilald
)

Ms. Susan Wafula
Cabinet Secretary,

Ministry of Health
Afya IJorrse

NAIITOI}I.
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Annexure 5 : Letter inviting stakeholders for a
meeting with the Committee on the Bill
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THE NATIONAL ASSEMBLY
OFFICE OF THE CLERK

P. O. Box 4,r8{,2-oOlOO
Nairobi, Kenya

Telephone: +2549028480O0 ext. 99OO

Email: cna@ltar Iiarnent.go.lte
Main Parliament B
When rtplying please quote

Ref. NA/DDC/DC-H /aozs/ (oas)

Hon. Shadracl< Mose,
Solicitor General,
Office of,.the Attorney Geneml and Depaftrnent of Justice,
Sheria House, Harambee Avenue,
NAIIIOBI

'', 
)t " '' 

'

Ms.' Mary Muthoni Mur:iuki
Principal Secretary
State:Department for Public l{ealth and Professional Standards
Ministry of Health
Afya House
NAIROBI

Mr'. Harry Kimutai, CBS
Priricipal Secretary
State Department for Medical Selvices
Ministry of llealth
Afya I{ouse
NAIROBI

Mr'. Joash Dache
Secretary /Chief Executive Officer
Itenya Law Reform Commission
P.O. Box 84,999-oOlOO
NAIROBI

Dr: Fred Siyoi
Chief Executive Oflicer
Pharmacy and Poisons Board
P.O. Box 27663-0050o
Lenana Road
NAIROBI

llth July,9029
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Dr. Ellias Mclly
Chief' Iixecr"rtive OITicer
National Caucer Institute of' licuya
l'.O llox ji(X) I(;, (, 1lo
Nr\lllOBI

l)r'. I)avid (J. I(ariulti
Ch icl' llxccuti vc Ol'l'iccr'.
I(crrva Mcdical I)r'actitiortcrs attci [)cntists C]otrncil

I<N4|'> & DC l'lousc,
\\/ood lancl-s llcl, oll' l-cnzrna I(d
I).O. Box 44839-00100
NAIITOI}

l)ear fih.n. Jl/taae,

RTMtrNTAL
DISCUSS BII-I,S.

'l'hc I)cltartrrrcntal (lorrrrrrittcc ou Ilcalth is cstalrlisht:cl rruclct'Nati<>nal As.st:rrrbly Startclinu
Orcler'zrti (5) (c) ancl is trrarrclatccl to arnonq others, "study attcl t'ct,ictr all lcs'islatiott
rc{bn'ed to it".

l)rrrsir;rrrt to llrr. ptor isiorrs o[' St;rrllinr' ()ttlr': l:l;( l). tlrc lir]iou'irre- Itills 1'copic.s itttar:lr<'<l)

Ilrvt'lrr,crr r:orrrrrrittcrl to tlrr'(lt>rrrrrritLr:c Iirt r:orrsiclcrrrt"iolt irtrtl tr:Pottittq to tlrt lIt>trst::

1. 'l'hc Iicnl'a Drrr.gs .\trthoritl' )3ill (National r\ssenrbll' llill No. 5,t') 9022,

e. 'fhe Assistccl llel>r'ocltrctivc'.['echnolo.gl' Ilill of'(National Assenrbly Iiill No. 6t) 2022,

s. 'I'he C'ornrnunity I-lealth Worlters Ilill (National r\s.senrbly Ilili No. 53) 2022 arncl

4,. 'l'he Cancer Preveutiou and Control (Arnenc{ntent) I}ill (Natioual Asscnrbly l}ill No.
4,5) 2(t2L)

r\r'ticlc Il,S( I)(b) ol' thc Constitrrti<>n aucl Starrclinu Olclcr' 1"21$) r't:rprit'cs tltr: (lc>rrrrnittr:c: t<r

coucltrct ptrblit; llarticipation u,hilc cousiclerirtg Ilills. Irr tltis rcsat'c[, tltc Oonrrrrittec ltas

res<>lvccl to nlcet rclcvant staltcholclcrs to n-rrlrruit thcir vicq's aucl colnlncrtts ou thc saicl Ilills.

'-['he 
1>ur'1to.se of' this lettel is to inr.itc I'ou fbr a nrecting rr,ith thc Conrurittcc to cliscuss the

Ilills. 'l'he rueetiug rvill be hclcl on Tucsclal', 18'r' July 2023 at 9.oO atrt in l>arliatncnt

Btrilclings.

Ourr Liaison Ollicers on this subject are Mr. l{assan A. Aralc, Cotnrnittee Clelli rvho ntay be

contacted on Tel No. o?21,18o578 ol enrail: hassart.araleft)Pariiattrertt..qo.lte and Ms. Gladys
I(iplotich, Tcl No. 011812t259 ol enrail: :r^lacl)'s.liil>r'oticlr(lr)l>arlianrcnt.g'o.lt:.

\brrrs Sinceuahy.,

PIiTE,R I{. CI.II'M\\TtrNO
FOT: CLtrRI( OF TI-IE NATIONAL ASSEMBLY



CopY to: - Hon. Justin B' N' Muturi' E'G'H

;;;;,',*y General of the Republic of Kenya

Oflice of the Attorney Ceneral and Department of Justice

Sheria hottse
Harambee Aveuue

NAIROBI

Ms. Susan Wafula
Cabinet SecretarY'

MinistrY of Health
Afya, House
NAIROBI

_,t..

. ,. l:

i
1i Dr' Charles Githua Githinji' PhD

.''.

i Pi;;""Y "'l9 
P:l'-T^'Board

,i ' '.:,,:' ' , P.O. Box 2166340500
i

:,i , ,,:,;,,;,'.-,,,., .''NAIRQBI
.:[ ' .,.. :,'''
.[..' : .:/:' .i'-' :

i i'' MrStanleY Kahinga
i chairtnant.'i" :r ' ffi;; M;dical and Dentists council Board

Tl' : NAIRoBI

Dr. Githingi Gitahi
Chairman
N",i""A Cancer Institute of Itenya

P.O Box 90016, G'P'O

NAIROBI
i
t
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National Cancer
lnstitute of Kenya

NCI . KENYA

L;rn(rrrrark t)ldzat. 6t tt f loor
P.O. Ifox 3OOI6-OO'lOO. N"arrol)i

rr c i kcrny, (i1)g rn it il.co tn
w,ww.ncikenyl.or. ke'

IrH JULY 2023

Clerk
National Assembly

Parliament Buildings

RE: MEMOMNDUM FROM NCI KENYA ON THE CA}..ICER PREVENTION A}..ID
coNTRoL (AIvIENIDMENT) BILL (NATIoNAL ASSEMBLY BttI No.65 of 2019)

lntroductlon
The National Cancer lnstitute of Kenya (NCl Kenya) is a statutory body created under the
Cancer Prevention and Controt Act (No. l5 of 2012). This was in recognition of the need
for a more coordinated health sector rerponre to the growing cancer burden in Kenya. The
overall mandate of the NCI Kenya is to coordinate and centralize all information and
activities related to cancer prevention and control in Kenya.

NCI Posltlon on the Cancer Prwentlon and Contrcl (Amendment) Blll (Natlonal fusembly
Blll No. 65 dt 2019)
The principal object of this Bitl is to amend the Cancer Prevention and Controt Ad.,2O12
to make provision for training health cadres in specialized medical field of oncology, to
include cancer treatment as part of the provision of primary healthcare and to incorporate
the use of e-health and telemedicine.

Amendment of Sectlon 2 of the Prlncipal Act
o NCI-Kenya has no objection to the inclusion of new definitions for

'e-Health' as the use of electronic communication and information technotogy in
the health sector
'telemedicine' as the provision of health care services and sharing of medicat
knowledge over distance using telecommunications and it includes consuttative,
diagnostic, and treatment services

Amendment of Sectlon 5 of the Prlnclpal Act
o We support the addition of paragraph (ba) that provides for the institute to

promote the use of e health and telemedicine in cancer care. We however propose
use of the term "management" as opposed to "treatment" because management is

a broad term that includes diagnosis. supportive care and treatment.
. We do not object to the proposed new paragraph (bb), however we are wary

about the proposed inclusion of cancer treatment in primary health care services.
Cancer treatment is a highly specialized service requiring specialized health workers
and equipment. Primary health care, on the other hand, targely invotves preventive
and oromotive health services at the communitv. dispensarv and health centres: in
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National Cancer
lnstitute of Kenya

NCI . KENYA

Ldrr(lrttiil k plttza.6t tt fl()or
l).O. Box 3OOl(r- ()OiOO, N.1 I r.-)bi

ric i kcnyo(ir)al rrt ;t i I catrrl
www.tt(:iket ly;r.or.ke

relation to cancer care, this will involve addressing risk factors, awareness creation,
education. behaviour change screening, treatment of pre-cancerous tesions,
streamlined referral pathway. palliative and supportive care among others.
The lnstitute, therefore, proposes that the paragraph reads "Promote cancer care as

a comPonent of primary healthcare. ln this case, cancer care at primary health care
will be largely supportive to treatment including psychosocial support, nutritional
support, in addition to the preventive and promotive services offered at this levet.

Amendment of Sectlon 3l of Prlndpal Act
o NCI Kenya supports the addition of paragraph 3 in section 3l to promote training

of oncology professionals.

Summarlzed amendments
CLAUSE STAKEHOLDER CoMMENT/ PROPOSED AMENDMENT

1 Clause 2 The National
Cancer Institute
of Kenya (NCI-
Kenya)

a In agreement uith the
proposed definitions

introduction of the

Rationale: The definitions are in line with the
current technological advancements in the health
sector and enhances service provision and
information sharing.

2 Clause 3

Paragraph
(ba)

The National
Cancer Institute
of Kenya (NCI-
Kenya)

o In agreement utith the proposed introduction of
paragraph (ba).

Ratlonale: The proposal is in line with the current
technological advancements in the health sector by
enhancement of access to services, enhances
service provision and information sharing. \

3 Clause 3

Paragraph
(bb)

The National
Cancer Institute
of Kenya (NCI-
Kenya)

. Replace the utord "treatment" uith "management
that include promote cancer preuention, public
education and anlareness creation, uaccination,
screening and treqtment of pre-cancerous
/esions, streamlined refenal pathtaag, palliatiue
and supportiue care as a component of primary
he althcare" . in parag raph (bb).

Ratlonale: Cancer treatment is a specialized
service that cannot be provided at the primary
health care setting. Using the word "management"
is appropriate as it encompasses prevention,
screening, early detection and palliative care which
can be provided at the primary health care level.
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National Cancer
lnstitute of Kenya

NCI - ]<ENVA

L;rn(i rrla rk Plaza. 6t lr floor
P.(). Box 3OOl6.OOlOO. Narrobi

n c i kc rryif (tt)_c, m a i l.co rn
h,v/w.ncikenya.or.ke

CLAUSI STAKEHOLDER COMMENT/ PROPOSED AMENDMINT

(c) a

a

Proposes addition of another paragraph to read
"to prouide for e-h.ealth and telemedicine
infrastructure in all cancer treatment centres".
Propose addition of another paragraph to read
"to prouide regulate and secure e Lealth,
prouision of cancer diagnosis, treatment and
r e hab ilit ati o n s e ru ice s "

Ratlonale: This will enhance service provision and
information sharing within the health sector.

Clause 4 The National
Cancer Institute
of Kenya (NCI-
Kenya)

c Supports the proposed amendment houteuer
redrafi to "The Institute shall collaborate withthe
national gouelTLment, uniuersities, middle leuel
colleges and the piuate sector to promote ttrc
training of oncology professionals' .

Rationale: This will promote a multi-disciplinary
approach in the provision of oncolo5/ care by
focusing on training of health care workers from all
cadres in oncolory.

We thank you for your continued support towards the strengthening of cancer Prevention
and ntrol in

Dr. Melly
Ag. Chief Executive Officer
NATIONAL CANCER INSTITUTE OF KENYA
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MEMORANDUM TO

PARLIAMENT

ON

THE CANCER PREVENTTON AND CONTROL (AMENDMENT) BILL,2022
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THE CANCER PREVENTTON AND CONTROL (AMENDMENT)

B|LL, 2022

lntroduction

The Law Society of Kenya is a professional statutory body established under the Law Society of

Kenya Act, No. 21 of 2014 with a mandatory membership of all Advocates in Kenya currently

numbering to over 21,000.

The organs of the Society are the General Membership, the Council, the Branches and the

Secretariat. The Council is the governing body of the Law Society of Kenya. lt comprises a

President, a Vice- President and eleven other members, all of whom must be members of the Law

Society of Kenya. Council members are elected every two years by the members of the Society by

means of a secret ballot conducted in accordance with the Law Society of Kenya Act.

Currently, the Council is comprised of The President, The Vice-president and ll Council members

namely:

o President, Eric Theuri

o Vice President, Faith Mony Odhiambo

o General Membership Representatives, Chrysostom Akhaabi, Kabata Mwaura, Tom

K'opere

o Nairobi Representatives, Cohen Amanya, Njoki Mboce, Ochieng Gor

o Up-country Representatives, Byron Menezes, Lindah Kiome, Michael Wabwile, Vincent

Githaiga

o Coast Representative, Riziki Emukule

o Secretary/CEO, Florence W. Muturi

One of the Law Society of Kenya statutory objects as provided in section 4(a) of the Act is to

assist the Government and the courts in all matters affecting legislation and the administration

and practice of law in Kenya. Pursuant to the statutory mandate, the Law Society of Kenya makes

the following submissions on The Cancer Prevention and Control (Amendment) Bill, 2022.



t

GENERAL COMMENTS

The Law Society of Kenya (LSK) proudly declares its firm support for the Cancer Prevention and

Control Amendment 8il12022. This progressive legislation aims to revolutionize cancer treatment

by promoting the utilization of e-health and telemedicine technologies. Moreover, the bill seeks

to establish cancer treatment as an integral part of primary healthcare, ensuring accessible and

comprehensive care for all cancer patients in Kenya.

Background

Cancer is a grave health concern in Kenya, affecting numerous individuals and families across the

nation. Traditional healthcare systems often face challenges in providing timely and adequate

treatment due to limited resources and infrastructure. Recognizing the urgent need for a

transformative approach to cancer care, the Cancer Prevention and Control Amendment Bill

2022 proposes innovative solutions that leverage e-health and telemedicine technologies.

Promoting E-Health and Telemedicine

The Law Society of Kenya applauds the Cancer Prevention and Control Amendment Bill 2022 for

its emphasis on embracing e-health and telemedicine in the treatment of cancer patients. These

technologies hold immense potential to improve access to specialized care, enhance early

detection and diagnosis, and facilitate remote monitoring of patients undergoing treatment. By

leveraging telemedicine platforms, cancer patients residing in remote or underserved areas can

receive expert consultations from oncologists and access personalized treatment plans without

the need for extensive travel.

The lntegration of Cancer Treatment as Primary Healthcare

The Cancer Prevention and Control Amendment Bill 2022 seeks to entrench the provision of

cancer treatment as an integral part of primary healthcare. By doing so, the bill ensures that

cancer care is available at the community level, making it more accessible, affordable, and

sustainable. lntegrating cancer treatment into primary healthcare services will promote early

detection, prevention, and timely intervention, ultimately improving outcomes and reducing the

burden of the disease on individuals and society.

Key Benefits and lmplications
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l. lncreased Access: The incorporation of e-health and telemedicine will break down

geographical barriers, allowing cancer patients from all corners of Kenya to access

specialized care and expertise, irrespective of their location.

2. Timely lnterventions: By integrating cancer treatment into primary healthcare, the bill

aims to ensure early detection and prompt intervention, leading to improved survival

rates and quality of life for patients.

3. Cost-effectiveness: E-health and telemedicine initiatives can reduce healthcare costs by

minimizing unnecessary hospital visits, travel expenses, and time away from work for

patients and their families.

4. Health Equity: The bill promotes health equity by enabling equitable access to cancer

treatment for vulnerable populations, including those in rural areas and underserved

communities.

5. Enhanced Collaboration: E-health platforms facilitate seamless collaboration among

healthcare professionals, enabling interdisciplinary cancer care, remote consultations, and

the sharing of best practices.

Conclusion

The Law Society of Kenya wholeheartedly supports the Cancer Prevention and Control

Amendment Bill 2022. This forward-thinking legislation advocates for the integration of e-health

and telemedicine in cancer treatment, ensuring that patients receive high-quality care regardless

of their location. By entrenching cancer treatment as primary healthcare, the bill paves the way

for a comprehensive, patient-centered approach to cancer care in Kenya. The Law Society of

Kenya encourages lawmakers to pass this bill, recognizing it as a significant step towards

improving cancer prevention, control, and treatment outcomes throughout the country.

ln conclusion, we humbly submit in support of the spirit and the letter of the statute.

Yours faithfully,

W
Eric Theuri

President Law Societv of Kenva
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REPUBLIC OF KENYA

OFFICE OF THE ATTORNFY GENERAL AND DEPARTMENT OF
JUSTICE

MEMORANDUM

IN RESPONSE TO THE INVITATION OF THE DEPARTMENTAL
COMMITTEE ON HEALTH TO MAKE SUBMISSIONS ON THE

ASSISTED REPRODUCTIVE TECHNOLOGY BILL, 2022, THE
COMMUNITY HEALTH WORKERS BILL, 2022 AND THE

CANCER PEREVENTTON AND CONTROL (AMENDMENT) B|LL,
2022

JULY 2023

1
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Reference is made to the letter dated llth July 2023 Ref. NA/DDC/DC-
H/2O23(039) from the Office of the Clerk of the National Assembly
requesting the Office of the Attorney-Ceneral to appear before the
Departmental Committee on Health and make submissions on the Assisted
Reproductive Technology Bill, 2022, the Community Health Workers Bill,
2022 and the Cancer Prevention and Control (Amendment) Bill, 2022.

We have reviewed the three Bills and our comments are as outlined in the
matrix below.

2



THE ASSISTED REPRODUCTIVE TECHNOLOGY BILL, 2022

Clause Provision Proposed
Amendment

fustification

Clause
7

The National Government
shall-

(a) put in place the
necessary
mechanisms and
infrastructure to
ensure access to the
highest attainable
standard and quality
of cost-effective
assisted reproductive
technology services;

(b) provide adequate
resources necessary
to ensure access to
the highest attainable
standard and quality
of cost-effective
assisted reproductive
technology services;

(c) provide regulations to
ensure assisted
reproduction health
services are covered
by every health
insurance provider
including the National
Health Insurance
Fund; and

[d) collaborate with the
county governments
in expanding and
strengthening the
access and delivery of
assisted reproductive
health services in
counties

Delete the
"National
Government
substitute
the words
Secretary"

words

" and
therefor
"Cabinet

The clause provides for
the obligations of the
National Government in
relation to assisted
reproductive
technology.

It's important to place
responsibility on a

specific office so that the
office is held
accountable for the
performance of the
specified functions.

3



Clause
LB

18. fl) The Directorate shall
not issue a license that
allows-
[a) the keeping or using of an
embryo other than a human
embryo;

(b) the keeping or using of an
embryo after the appearance
of the primitive streak after
five days;

[c) the placing of an embryo
in any animal;

(dJ the keeping or using of an
embryo in circumstances
prohibited under this Act or
as prescribed by
Regulations;

(e) the replacing of any part
of an embryo with another
part from a cell ofany person
or embryo or any subsequent
development of an embryo
except where such
replacement is meant to
solve medical problems; or

(0 any form of human
cloning.

1.. Delete Subsection
(1) of clause 18 and
substitute therefor
the following new
subsection-

18. (1) A person shall
not-
(a) the keep or use an
embryo other than a

human embryo;

tb) keep or use an
embryo after the
appearance of the
primitive streak after
five days;

(c) place an embryo in
any animal;

id) keep or use an
embryo in
circumstances
prohibited under this
Act or as prescribed
by Regulations;

[e) replace any part
of an embryo with
another part from a

cell of any person or
embryo or any
subsequent
development of an
embryo except where
such replacement is
meant to solve a

medicalproblem; or

undertake any
of humanform

cloning.

t0

The provision restricts
how an embryo may be
used. The restrictions
should be placed on a

person who misuses an
embryo and not on the
Directorate.

4



2. Delete the marginal
not and substitute
therefor with
"Restrictions on the
use of embryos"

CIause
46(1)
id)

The Directorate may revoke
a license if satisfied that
there has been a change of
circumstances since the
licence was granted;

Delete The provision is not
clear about the
circumstances that
would warrant the
revocation of a licence.

Clause
46(1)
(e)

The Directorate may revoke
a license if satisfied that the
character of the person
responsible is not as is

required for the supervision
of the activities or that the
nominal licensee is not a

suitable person to hold a

Iicence; or

Delete The Bill does not
prescribe the kind of
character that the
person responsible or
the nominal licensee
should have. The
parameters that the
Directorate would use to
assess character are not
clear. Revocation
should be based on
concrete reasons that
can be substantiated.

THE COMMUNITY HEALTH WORKERS BILL, 2022

Clause Provision Proposed
Amendment

fustification

22(3) The Registrar shall, with
the approval of the
Council, issue to every
person registered under
this Act certificate of
registration in the
prescribed form.

Specify the
validity period
for the
certificate of
registration.

It's important to clarify
whether the certificate of
registration is granted only at
the point of entry into the
profession or periodically.

Second
Schedule

A person shall be eligible
for registration as a

Community Health
Worker if he or she has

Provide for
training in
community
health work.

Members of a profession
usually possess some
specialised training so as to
provide skilled services. At the

5



undertaken any of the
following prescribed
courses-
Certificate in Community
Health, Psychology,
Counselling, Social Work,
Community HIV
Counselling and Testing,
Immunization,
Community Development,
Health Education or its
equivalent from a

recognised institution

point bf entry into the
profession, the members
should possess uniform
training and qualifications. In
this Bill, the prospective
members of the profession are
not uniformly trained as they
are trained on different
subjects. This means that they
cannot be subjected to uniform
standards because they have
diverse training backgrounds.

The Bill does not create an
offence for practising without
registration, making the law
unenforceable.

THE CANCER PEREVENTION AND CONTROL (AMENDMENT) BILL, 2022

Clause Provision Proposed
Amendment

fustification

Clause
3 (ba)

The Principal Act is amended
in section 5 by inserting the
following new paragraphs
immediately after paragraph
[b)- "

[ba) promote the use of e-
health and telemedicine for
the prevention and
management of persons with
cancer;

Amend paragraph

[ba) by deleting the
words "persons
with"

E-health and
telemedicine should
prevent and manage
cancer and not persons
with cancer.

I

c{.b.-
MARY KITEGI
PRINCIPAL STATE COUNSEL
FOR AfiORNBT-GENERAL
17th July 2023
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MINISTRY OF HEALTH
OFFICE OF THE PRINCIPAL SECRETARY

STATE DEPARTN4ENT FOR MEDICAL SER\TICES

fo rF

orb(t>
'l'eleplrone: NairoLri 254-ozo-2717oT7
[:ax: r5.;-z7t9oo8
Ilnrail : prrncdicalsen'ices@health,go.ke

Wlrut replying piease quote:

Ref: MOH/ADM/I'J Al orl q VOt,. VII

Mr. Samuel Njoroge
Clerk of the National Assembly
Parliarnent Buildings
NATRORI

AFYA IIOUSD
CATHEDRAL ROAI)
P. O Box 30016-001oo
NAIROBI

7th March,2c23
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RE: CONSIDERATION OF THE CANCER PREVENTION AND
CO}.]'[ROL(AM BNDMENT) (IvO. z) BILL (NATIONAL ASSEMBLY BILL
NO.+S OF zozz) BYTHE DEPARTI\IEIVIAL COMMITTEE ON HEALTH

Reference is made to your letter Ref: NA/DC-Hlzozzloo5 dated z3rd Febru&ry, 2023 on
the above subject matter.

Attached herewith, find a Memoranda from the Ministry of Health on the proposed bill.
'[']rank you for your continued support and coliaboration.

Peter K. Tum, CBS

PETD[@
Coplr tr.l: Cabinet Secretary

Ministry of Health
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MINISTRY OF HEALTH
OFFICE OF THE PRINCIPAL SECRETARY

STATE DEPARTMENT FOR MEDICAL SERVICES

RESPONSE TO DEPARTMENTAL COMMITTEE ON HEALTH ON
CONSTDERATION OF THE PREVENTION AND CONTROL (AMENDMENT)
(No.z) BILL of zozz.

Reference is made to letter from the Clerk of the National Assernbly Ref: NA/DC-
H/zozzloo5 dated z3rd February, zo23 on the above subject matter. The Ministry responds

as follows:

This Bill seeks to amend the Cancer Prevention and Control Act zorz to provide for: -

. Training of health cadres in the Specialised Medical Field of Oncology;

. Including Cancer treatment as part of the provision of Primary healthcare; and
o Incorporating the use of e-health and Telemedicine in the treatment of Cancer.

Detailed analysis of the Bill

The proposal is

well aligned to

the health
sector's focus on

use of
technology to
enhance access

to services

Section
of the
Act

Provision in
the Act

Proposed Amendment Ministry's
Recommendation

Justification

Section
2

Interpretation Insertion of two new

definitions: "e-health" and

"telemedicine"

In agreement with
proposed
amendment

The proposal is
well aligned to

the health
sector's focus on

use of
technology to
enhance access

to services

Section
5

Functions of
the Institute

(b) encourage
and secure
the
establishment
of hospitals,
Vocational
treatment and
Care centers
and other
institutions

Insertion of two new
paragraphs immediately
after paragraph (b)

(a) Promote

the use ofe-
health and

telemedicine

for the
prevention

and

treatment of

In agreement with
proposed
amendment

Page 1 of 4



Section
of the
Act

Provision in
the Act

Ministry's
Recommendation

3r

for the
welfare and
treatment of
persons with
Cancer in all
Counties of
the Republic;

Cancer
prevention
and control to
lbrm part of
health care

Proposed Amendment

persons

with Cancer

(b) Prornote

treatment of
persons

with Cancer

asa

component

of Primary
health care.

Insertion of a new sub-

section irnmediately after

sub section (z)
"(3) I'he Institute

shall collaborate

Replace the word
"Treatment" with
"Management"

In agreement with
proposed
amendment

J tion

Cancer

treatment
(Chemotherapl',

Radiotherapy' <lr

Surgery) is a

specialized

servicc that

cannot be

provided at the
Primart, health
care sctting.
The use of tht:

word
Management
would however

be appropriate
since it
encompasscs
prevention,

screening, eallv
detection ancl

palliative care

that could bc

lrrovidecl at this

level.

Tl.ris clause will
ensure
provision
quality
Oncology
senices

of
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nS
of the
Act

the Act
ln Proposed t Ministry's

Recommendation
Justification

Institute shall
liaise with the
National
Government
Department
responsible
for Public
Health to
ensure that
education and
information
dissemination
on the
prevention
and treatment
of Cancer and
the care of
persons
with Cancer
including
palliative
care, shall
form part of
health care
services by
healthcare
providers.

(z) For the
purposes of
subsection
(r), the
national
government
department
responsible
for public
health in
collaboration
with the
Institute shall
provide
training for
the healthcare
providers to

(r

re skills

Government

Department

responsible for
health to promote

the training of
human resource

for Oncology

services

with N trained
oncology
specialists
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Provision in
the Act

Proposed AmendrnentSection
of the
Act

for proper
information
disserniuation

and education

on Cancer

prevention

control and
palliative

care.

Justilicatinn

I

,
3

Recommendation

I submit

Peter K. Tum, CBS
PRINCIPAL SECRETARY
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REPUBLIC OF KENYA

OITFICE OI' TI{ E ATTORNEY-GINERAT,
&

DEPAR'I'MENT OF J US'IICE

AG/LDD/119/1/9s 1Oth March, 2A23

The Clerk of the National Assembly
Parliament Buildings
P. O. Box 41842-OO1OO
NAIROBI

RE PRE-PUBLICATION SCRUTINY OF THE CANCER PREVENTION AND
CoNTROL (AMENDMENT) (NO. 2) BILL,2022

Reference is made to your letter dated the letter dated 23'd February 2023 and
referenced N A/DC- H/2O22/ OO 5 .

We request for sufficient time to consider the the Cancer Prevention and
Control (Amendment) (No. 2) Bill. 2022 and to submit our comments and
recommendations on the same.

Kindly inform the Departmental Committee on Health of our request

&
MARY KITEGI
PRINCI PAL PARLIAMENTARY COUNSEL.
For: AfiORNEY-CENERAL

Copy to: Hon. J. B.N. Muturi, EGH
Attorney-General
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National Cancer
lnstitute of Kenya

NCI - KENYA

Reft NCI-K/GEN/C0RR/ADM/Vol-.z /ee

Parliament Building ,

Clerk
National Assembly

Landmark Plaza, 6th floor
Box 3OOl5-O0l0O, Nairobi

ncikenya@g ma il.com
www.ncikenya.or.ke

Bth March 2023
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NAIROBI

MEMORANDUM ON THE CANCER L (AMENDMENT) BILL
(NATIONAL ASSEMBLY BILL No.45 of 2o22)

Introduction

The National Cancer Institute of Kenya [NCI Kenya) is a State Corporation created under
the Cancer Prevention and Control Act (No. L5 of Z0L2). This was in recognition of the
need for a more coordinated health sector response to the growing cancer burden in
Kenya. The overall mandate of the NCI Kenya is to coordinate and centralize all
information and activities related to cancer prevention and control in Kenya.

NCI-Kenya Position on the Cancer Prevention and Control (Amendment) Bill
(National Assembly Bill No. 2 of 2O22)
The principal object of this Bill is to amend the Cancer Prevention and Control Act,2072
to make provision for training health cadres in specialized medical field of oncology, to
include cancer treatment as part of the provision of primary healthcare and to
incorporate the use of e-health and telemedicine.

1. Amendment of Section 2 of the Principal Act
NCI-Kenya has no objection to the inclusion of new definitions for
'e-Health' as the use of electronic communication and information technology in the
health sector
'telemedicine' as the provision of health care services and sharing of medical knowledge
over distance using telecommunications and it includes consultative, diagnostic, and
treatment services
'primary health care' refers to a broad range of health services provided by medical
professionals in the community

These are in line with the current technological advancement in health sector and
enhances service provision and sharing information

2. Amendment of Section 5 of the Principal Act
. As an Institute we support the addition of paragraph (ba) that provides for the

institute to promote the use of e health and telemedicine in cancer care. We
however propose use of the term "management" as opposed to "treatment"

n
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National Cancer
lnstitute of Kenya

f..tct - i(ENY,A

Lancl mark Plaza,6th floor I
PO Box3OOl5 OOlO0, Narrobi i

nc ikenya@g ma il.com
wrarw.ncikenya,or.ke

because management is a broad term that includes diagnosis, supportive care and
treatment.
We further propose the addition of another paragraph here to read "to provide for
e-health and Telemedicine infrastructure in all cancer treatment centres."

The Institute takes note of the proposed new paragraph [bb), however we are
wary about the proposed inclusion of cancer treatment in primary health care
services. Cancer treatment is a highly specialized service requiring specialized
health workers and equipment. Primary health care, on the other hand, largely
involves preventive and promotive health services at the community, dispensary
and health centres; in relation to cancer care, this will involve addressing risk
factors, awareness creation and education, screening, behaviour change, and
support services to treatrnent including psychosocial support, nutritional support,

The Institute, therefore, proposes that the paragraph reads "Promote cancer prevcntion,
public education and awareness creation, vaccination, screening and treatment of pre-
cancerous lesions, streamlined referral pathway, palliative and supportive care as a

component of primary healthcare.

3. Amendment of Section 31 of Principal Act
NCI Kenya supports the addition of paragraph 3 in section 31 to promote training of
specialists in oncology. The focus will be health care workers specializing in oncology
drawn from all cadres to promote a multi-disciplinary approach in the provision of
oncology care.

We propose the paragraph to be rephrased to read as follows "The institute shall
collaborate with the national government, universities, middle level colleges and the
private sector to promote the training of Medical Oncologists, Radiation Oncologists,
Gynaecological Oncologists, Surgical Oncologists, Paediatric Oncologists, Haemato
Oncologists, Oncology Nurses, Oncology Pharmacists, Physicists and other oncology
professionals".

We thank you for your continued support towards the strengthening of cancer
prevention and control in Kenya

Dr. Alfred Karagu
Ag. Chief Executive Officer
NATIONAL CANCER INSTITUTE OF KENYA

1
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A SOCIETY OF HT',MATOLOGY AI\ID ONCOLOGY (KESHO)
1.5 APA INSURAI\ICE ARCADE BUILDING

PO. BOX P.O Box 76401- 00508
NAIROBI,I(EI\YA

EXTERNAL o

AA

SEEB 2023

TO: CLERK OF TTIE NATIONAL Y

SUBJECT
CONTROL(AMENDMENN (NO.2) BILL. (NATIONAL ASSEMBLTES BILL
NO. 45OF 2022) BY THE I}EPARTMENTAL COMIUITTTEE ON IMALTH

The Kenya Society of Hematology and Oncology is the largest and oldest organization of Cancer
stakeholders in Kenya. It was started in the year 2}}2,membership comprises of Cancer fieatment and
Prevention doctors, nurses, clinical offlrcers and other health workers in Kenya, Africa and worldwide.
It also includes experts in Cancer advocacy and education, as well as the cancer patients and their
relatives and cancer survivors. Other members include pharmaceutical companies that supply cancer
medicines and equipment.

Members of the organization were instrumental in the initiation and drafting of the cancer bill in 2010.
Having looked at the current bill, members would like to suggest the following measures to strengthen
the bill:

5. Functions of the Institute The functions ofthe Institute shall be to- (a) advise the Cabinet Secretary
on matters relating to the treatrnent and care of persons with cancer and to advise on the relative
priorities to be given to the implementation of specific measures;

Amend (a) to read advise the people of Kenya on matters relating to the treatment and care of persons
with cancer and to advise on the relative priorities to be given to the implementation of specific
lneasures.

REASON: The writing restricts the institutes function to reporting to the cabinet secretary which is
not true. The Institute is already engaging directly with Kenyans from all walks of life.

The Institute can advise the Permanent Secretary who then advises the cabinet Secretary

SUB SECTION I}:

(d) co-ordinate services provided in Kenya for the welfare and treatment of persons with cancer and
to implement programmes for vocational guidance and counseling.

Amendment: delete the word coordinate and replace it with" Promote"

KENYA SOCIETY OF IIAEMATOLOGY AND OI.ICOLOGY
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REASON: One institute cannot achieve this objective alone. It will require a nationwide infrastructure
comprising personnel and offices in all counties. Even if the funds were available, this would be
redundant because the Ministy of health already has ttre infrastructurq and it is more prudent to
sfrengthen that. This is how most cancer institutes rvork in developed countries.

SECTION I

(i) provide access to available information and technical assistance to all institutions, associations
and organizations concerned with the welfare and treatnent of persons with cancer, including
those controlled and managed by the Government;

Amendment: This section is vague. Delete it entirely. It suggests that the Institute has funds to
subscribe to iournals and buy textbooks etc then distribute to all institufions. Even in developed
countries this can be tricky.

SUB SECTION D

(d) one person nominated by the registered cancer associafions in such manner as may be prescribed

Amendment: add... . Communication should be done to all registered cancer associations in Kenya to
nominate this board member.

SUBSECTION 3

(3) Without preiudice to the generality of paragraph (f) of subsection (2), the Institute shall decentalize
its services to all counties of the Republic.

Amendment: Delete (2) This requires nationwide infrastructure which will probably not be achievable
or if achievable, will be redundant. In developed countries, the national cancer institute works through
cancer centers of excellence (COEs).

Let it read The Institute will work with Cancer Centers of Excellence throughout the country.

SECTION 31

31. Cancer prevention and control to form part of health care (l) The Institute shall liaise with the
national goverTrment department responsible for public health to ensure that education and information
dissemination on the prevention and fieatment of cancer and the care of persons with cancer including
palliative care, shall form part of health care services by healthcare providers. (2) For the purposes of
subsection (l ), the national government deparhnent responsible for public health in collaboration with
the Institute shall provide training for the healthcare providers to acquire skills for proper information
dissemination and education on cancer prevention control and palliative care.

Amendment: (l) remove national government department responsible for public health and
replace it with Ministry of heatth and Education. Because education and information on cancer is
cross-cutting and the institute is already working with everyone beyond the Ministry of health
including universities and KEMRL

KEI.IYA SOCIETY OF iIAEMATOLOG'/ AND OI'ICOLOGY
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32. Cancer prevention and control dissemination by county governments Every county government,
in collaboration with the Institute, shall conduct an educational and information campaign on cancer
prevention, treatment and confiol within its area ofjurisdiction in the marner contemplated under
sections 29,30 and 31.

33. Cancer prevention and control dissemination in cities or urban areas Every city or urban area, in
collaboration with the Institute, shall conduct an educational and information campaign on cancer
prevention, treatment and control within its area ofjurisdiction.

Amendment. In section 32 and 33, Remove the word "in collaboration with the institute shall
conduct... " because county governments and Cities may decide to conduct these activities on their
own without collaboration with the institute. Cancer institutes even in developed countries have no
capacity to enforce this.

You could say the institute will work with county governments and cities... .

SECTION 36

36. Rules (1) The Cabinet Secretary, on the recommendafion of the Institute may make rules generally
for the better carrying out of its functions under this Act.
Amendment: Delete this section. The institute should make its own internal rules. Not the cabinet
secretary. Cancer care for Kenyans should not be at the mercy of one person.
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DT NAFTALI BUSAKHALA, IVIBChB, MMed
CHAIRMAN, KENYA SOCIETY OF HEMATOLOGY AND ONCOLOGY
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