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a
CHAIRPERSON'S FOREWORD

'[-his lepolt contains procet'tlings of'tht l)t'paltnrental Conrnrittet. on llealth on its consideration
olthe Nlaternal, Nestrorn an(l Chil(l Ilealth llill.2or.3 (Scnate Bill No, l; of *tlrzs) uas published
on .5rl' i\Ia1', ,o2.9.-l'he Bill rlas slxrnsorerl by Sen. Beatrice ()golla in the St'nate antl is co-
sponsoretl by the l)t'partnrental (irrrrnrittce on l1calth in the National Assembll'

-flre Bill u as lead the I"irst 'l'inre in the I krtrst' on l2'1, No'r'emller', 2o:, * ard therealier cornmitted
to tht' l)epartnrental (irnrnrittee on I lealth lirl consitlt.ration and repolting to the I lortse ptrrsuant
to the provisions ofStantling Or(ler lr?.

-fhe principal obiect ol the llill is to rnake provisi()n lirr a t:oordinatt'd systenr lbr the provision ol'
qrrality tnaternal, nervborn and chikl health services; tr> plovide firr leslxrnse to nraternal atttl
child nrorbidity and nroltality in the country antl to nrake provision lbr a health care system that
lacilitates tlre attainrr)ent ot'healtlr rigbts fi)r n)oth('rs anrl chiltlren, -lhe llill thelefbrt seeks to
enhance the health rights and qualitl'oft:are fitl' rrxrthers, ne\\'lx)l'ns antl t:hildlc'n across Kenya.

l'ollorving the placerrrent of an advt.rtisernellt in tlle print uretlia on rrVt'tlnesday, lth December.
2()r! seeking public and staktholtlel r.ieus olr tht' Bill pLrrsuant to r\r'ticle lls(l) (b) of the
Clonstittrtion and Standing ()rdel l2;(.9), the Corrrr:rittee leceivt'rl subnrissions fi'onr seven (?)
stakehoklers includingl -lhe Nlinistry of l lt'alth (NIt)l I), State l)epartnrent lbl Nledical Sertices,
'I'he ()tlice ol'the Attornel, (ieneral and l)epartnrent of.lLrstice (O;\G and l)O.1, -l-he Kenya Las'
Ilelbrnr Clornnrission (KI-ll('). National (iender rnrl Fipalit.y ('onrnrission (N(;trC). I lealth
N(;()s' Net$ork (l IFiNNF)-l').CoLlncil of (;ovenlors (C()(;) and Ketrl'a I't'diatlic ,\ssociation.

-fhe (irnrnrittee obtained menroranrla tionr key staltt,holders, including the Nlinistry of'Ilealth
(NIOII). State Depaltnlent lbr l\Ietlical Scnices. 'l'he ()llice r>f the Attorney (]eneral and
Departnrent of .lustice ((),\(i and t)O.I, 'l'he Kt'nya Larv Relirrnr (irntnrission (KLII(') antl
National (it.nder and Flqualitl'Conrnrission (N(;Fl(') and t'ngaged thent irt nreetings lrt'ltl on 2ritr'
I"ebltraly 2o:1i; to (liscuss tlx'llill.'l'he (irnrmittet' also heltl a l'etreat s'ith sonre stakelxllders,
including the Kenya I-arv llelirrnr Cornrnission (Kl"ltt') antl I Iealth NOOs' Netu trrk (l II':NNE I')
r>n I I th April ,ogr'i at I Iilt()n (iarden Inn. i\lachakos Cotrnty.

'[-lrc ('ornnrittee is glatefirl to tht, ()tIces of'the Speaker and the ('lelk ot'the National Assembl.y
Ibr the Iogistical and technical srrplxrrt accortled to it dtu ing its sittings. 'l'he Cirnrntittee lirrther
u ishes to thank all stakeholders rvho srrbrnittetl theil nrcnxrlanrla on the Bill. l-inally, I rvish to
t-xpress n)y appleciation to the llt>nourablc Nlt'nrbers ol'the (i)rnrrlittee and the (.ortttrtittet'
Secretariat sho rlatle trsefirl contributions tos'artls consitlering the llill and prodrrcing thir
report.

On behalfo{ the I)epartnrental (irrrrrrrittee orr I lealth and 1)rrrsuant to tht. provisions ofStanding
()rder l9l) (t;), it is rn-y pleasant privilege anrl honr>rrr to preseut to this IIorts< tht.Report ol'the
Clonrnrittee on its considelation of the i\laterrral, Nervlxrrn and ('hild llealth llill, ror.g (Senate
Bill No. t; of 2or.9)

It is nry pleasru'e to rel)ort that the ('orlnrittt'e has t onsitlt'retl tht i\{atelnal, Nerllxrln and Child
llealth llill, ro2.9 (Senate [till No. l; olgttls) and has the lxrnour to rt:port [rack to the National
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Assenrbly rr ith the reconrnrendation that the Brll lr approved with amendments as reported
by the Committee.

HON. DR. NYIKAL JAMES WAMBURA, M.P.
CHAIRPERSON, DEPARTMENTAI- COMMITTEE ON HEALTH
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CHAPTER ONE

T.O PREFACE

I.I ESTABLISHMENT AND MANDATE OF THE COMMITTEE

The l)epartnrental Conrmittee on Hea.lth is established pursuant to the provisi<lns ol
Standing Order' gt6 of'the National Assembly Standing Orders and in line rvith Article
lr.l of the Clonstitution rvhich provides lbr the establishment of'the Conrmittees by
Parlianrent. The mandate and tirnctions of the Conrmittee include:

a) 'I'o inoesligate, bryuirc ito, urd re\orl o all matters relatiry; to lhe nandate, ma dgement,

actit'itiet admitislratio4 operalions and estimates ofthe axigtted miish'ies ond departments;
b) 'fo shu$, lhe progt'amme and 1>oliq' oblectiaes of mfuislries and departrne s aul lhe effectiaeuss

oJ Ihc inplementation;
ha) on a quarterly basis, mrntilor and re?ort on tlu impletnentatbn of the nat nul budget h respect of
its mandate;

4
d)

e)

"t)

s)
h)

,

.t)

2.

To study and review all legislation referred to it;
'fo study, assess utd unalT'se the relaliae vucess of the mitistries atd deparlments as neusured tr1

the resu s obtained as compared uilh their stated objectiaes:

Ta inaestigate and iryuire inlo oll nulters relalbry to lhe assigzed ministries atd dcpartments,ts
the* md! dcem llr,cessdra ard as mt1 be refened to then b1 tlrc llouse;
lVt and relort ot all apfointmtnls uhere the corstilrttiot or an1'olher lau'requires lhe nationtl
Assemb$t to approue, erctpt lhosc understanding Ordzt 2o4 (Q)nu illec on appoinlmenls);
7'o etamine treaties, dgrecme -s and nnoentiotts;
7-o make rcports and recommttd iotu to lhe l-Iouse as rfiet as possibla including recommendation
ol proposed bgula tittn;
To cottsider reporls of'Comnissions and ltdependent Oftces vfimitled to lhe [Iouse pursu,trrl to

the prodsions o.[,4rticle e.5+ of the (-onstihrtion; and
'I-o etamine an1 questions raised b; Itetnbet's ort d matter ztithit its ntdtuldte.

In accurdance rvith the Second Schedule ol the Standing Orders, the (bmrnittee is
mandated to consider matters related to health, nredical care and health insurance
inclrrding Lrniversal healtlr coverage.

3. In execrrting its mandate, the Cornnrittee oversights the Ministly ol'llealth rvith its two
State l)epartments namely the State Department firt Medical Selvices and the State
l)epaltment tirr Public llealth and Professiorral Standards.
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I.9 COMMITTEE MEMBERSHIP

*. The Departmental Committee on Health was constituted by the House on gTth October
,o2l2 and comprises of the follorving Memlrcrs:

Chairperson
Hon. (Dr.) Nyikal James Wambura, IvIP

Seme Constituencv
ODM Party

Vice-Chairperson
Hon. Ntwiga, Patrick Munene, MP

Chuka/l gambang'ombe Constituency
UDA Partv

I{on. (Dr.) Ilobert PLrkose, MJ
Endebes Constituency
UDA Partv

I-Ion. Owino Martin Peters, N{P
Ndhiwa Constituency
ODM Partv

I{on. i\'luge Cynthia Jepkosgei, MP
Nandi (CwR)
UDA Partv

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

Ilon. Kipngok Reuben Kiborek , MP
Mogotio Constituency
UDA Partv

I'Ion. Kibagendi Antoney, MP
Kitutu Clhache South Constituency
ODM Partv

Hon. Jrrlius Ole Sunkuli l.ekakeny, MI'
Kilgoris Constituency
KANU

Hon. Maingi Mary, MI'
Mu'ea Constituency
UDA Partv

Hon. Mathenge Duncan Maina, MP
Nyeri'lorvn Constituency
UDA Partv

Hon. lrnguris Pauline, MP
Samburu (CIWR)
UDA Partv

Hon. Oron Joshua Odongo, MP
Kisumu Central C--onstituency
ODM Party

FIon. (l')roli) Jaldesa GuyoWaqo, MP
Moyale Constituency
UPIA Partv

Hon. Mukhwana Titus Khamala. MP
Lurambi Constituency
ANC Partv
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I.S COMMITTEE SECRETARIAT

5. The Committee is supported by the following secretariat
i\'lr. Hassan Abdrrllahi Arale

Clerk Assistant I/Head of Secretariat

Mr. 'I'imothy Kimathi Samson
Clerk Assistant III

Ms. Gladys Jepkoech Kiprotich
Clerk Assistant III

Ms. Marlene Ayiro
Principal Legal Counsel I

Ms. Sheila Chebotibin
Principal Serjeant-At-Arms II

Mr. Hillaly Mageka
Media Relations Officer III

Ms. Abigei Muinde
Research Officer III

Mr. Eric Lungai
Hansard Officer II

Ml Faith Chepkemoi
Legal Counsel II

Ms. Rahab Chepkilim
Audio Recording Officer II

Mr. I-Iiram Kimuhu
Fiscal Analyst II
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CHAPTER TWO

q.o MATERNAL, NEWBORN AND CHILD HEALTH BILL, ,ror$ (SENATE BILL NO.
t7 oF 2023)

(t. '['he N{aternal, Nervlxrln antl ('hiltl I lealtlr I]ill, ,o12.9 (Senate lllill No. l7 ()1 9o23) was
publishtrl on 5'l'NIay. 2o2.3.'l-he llill rvas sponsolecl by Sen. Beatrice Ogolla in the Senate
nutl is co-sJxrnsored by the l)epaltn)ental (irnrmittee on IIealth irr the National r\ssernbly.

i. -l'he principal object of'thc llill is to rnake provision lbr a cot>r'rlinated systenr lbr the

Provision ofqualitl nlatelnal. nervlrorrr and child health servict's; to prolidt, firr response
t() nraternal and chiltl ntorbitlitl' anrl rnortalit-1 in tlre corrntr'1' antl to nrake plovision for a

Itealth care systenl that fhcilitatrs tlle attainn)ent ol'health rights firl rrxrtlu.rs arrd children.
-t-he llill therelble seeks to enhanc('tht'health rights and tltralit-r'ol care firr rnothers.
nt rvlxrrns and children across Kenya.

Overview of the Bill

PART I (Clause r-+) o1'tlrt, Ilill contains plelinrinarl provisiorrs narncl.y the sholt title,
interpretation o1'tt rnrs sLrl:h 3s post-partuul care as rrsed u'ithin thc text of'the Bill, the
obiects of the Bill and the principles fbr service tlelivery. -l'ht.plirrciples srrch as equity an(l
inclrrsivity in the delivery ofhcaltlr servites are interrrletl to grritle tlre lxrlirrnrance ofthe
firnctions set out in the llill.

ri

9lPa1i"

L PART II (Clause 5-l l) of'the Ilill provides lbl tht, rnaternal. nerllnrn antl child htalth
servires to be allirrdetl to irx)thers antl children in the c()rrntrl'. -l'hese inclrrde the
healtltcare sen'ices that arc to lx'accortletl t() a \\'ornan that is not l)r('gr)ant in relation to
tlu occttrreltce alttl t'ourst' ol lirtrrt't. I)relrnanc1. 

'fhe I'art also st'ts t>rrt thc health serr ices
that ale to lre availed to l)l'egnant *onran including thosc sith spt'cial neetls t() ensure
optinlal health contlitions lil tht'rvonr:rn anrl evt'r'\'lbetrrs thlotrghotrt the plegnancv antl
aliel the birth ofthe child.-l'he [)art firrthel s('ts or.rt the ht'alth sen ices to lx'availed to a

child lionr the tinre ot'bilth to tlrt'agc of trlelve lears.

lo. PART III (Clause t9-19) of the Ilill sets out the lole of tht' national governnrent in
lelatiorr to the provision ot'nlatenral, ntslxrrrr antl chiltl health scrvices. -l-he 

Cabinet
S(.cr'('tarl' lbr he'alth shall [rt' rt,slxrrrsible firl tleveloprnent (]f thr. nece:isar') stanrlards antl
grrirlelines and a cornprelrt'nsivt' natiorral polic-y and plan ot actiorr. -l-he l)art also places an
obligation on the Cabinet Secretall tr> srrbnrit to the National ,\ssenrhl_y and the Senate an
annrral rep<;rt on the stattrs ol nraterrral. nerr borrr and child health services incltrding the
activitits, irrterventions rrndertaken arrd recr>murendations on legal and adrrinistratir t.

IIleas Ires.

I l. PART IV (Clause l*-!9) ot tht. llill sets otrt the rolt- of tht corrnty laovel'nrnents rn
lelation to the plovisiorr ol'nratelnal. nerr lxrrrr and chiltl health services. -l'he I)art pror.ides
the lirnctiorrs ol'the respectir'(' (()lrr)t-\' t'\e('utive conrnrittet nlenrl)ers rrhich inclrrdt'
irnplenrentation ol policy antl stantlards, firrnrtrlation ot' progranrrrres to acr:r'lerate inl'ant
itrtDrrrnization an<l itIPlt'nrentat ion of stlategies tr> redtrce irrlhnt nrortality Iates an(l
nraternal nrortality rati() in a couDt_\'. 'l'he C['](' Nlenrbel is rerlrrileil to Pronrote plrblic
a\\'areness antl conrrntrnitl' pal'ticipati()n in the fbrnrLrlation arrrl inrplerrrerrtation ol'policies
stlategies and comrnunit.)' pr(xrran) antl to subnrit an annual r('port t() the CoLrnt-y



.,\ssembly on the statLrs o| nlaternal, nes l>orn and child health selvices in the respective
county. Fivery county govelnrler:t is also obligated in its annrral buclget, to allocate
sullicient firnds lirr the pn>r'ision of rnaternal, neulxrrn and child health sen'ices in the
cotr nt)'.

12. PART V (Clause eG.99) ol'the Bill sets out tht nronitoling and evaluation protisions,
Llnder this Part, a CE(' rnenrlxr is tasked tr.l identifi vulnerable antl marginalisetl
conuutrnities in a respective urrurty based on the existing gaps. 'lhe Cabinet Secretaly
shall also undertake annual nronitoring and evaluation of the services rendered and
adherence to the standards antl gr.ridelines issrretl Ibr pLrrposes olensuring <luality set'r'ices.
'l-he Clabinet Secretary shall lirrther, in collaboration rvith the Kenya Natioual Bureau ol'
Statistics. undertake qualtelly inquiries into maternal, neonatal and child death and
qtrarterly national maternal nrortality data collection antl surveillance.

13. PART VI (Clause 9s-48) of'the Bill pror.ides the general provisions inclutling the pouer'
of'the Cabinet Secretar,y to make RegLrlations sLrch as on the notilication and reporting of
maternal and neonatal deaths. Llnder this Part. a health facility shall maintain a register'
for recording the details of'the cases reported and han<lled in the fhcility. r\ person oflbring
selvices shall adhere to the applicable standards and crxle ol'ethics, thilrrre to uhich the
person shall pay a lint,oftive hundred thousan<l shillings or be imprisoned lbr a period not
exceeding two years. 'I'he Part also nrakes consequential amendnrents to the Social
Assistance r\ct, Cap. 25ll.r\ to include the care and uellhre ofchildren in the definition of
the term "social assistance" anrl to include "poor rvonren caring fbr their children" under
the category of persons considered as lrcing in neetl ol social assistance. 'lhe Palt lirrther
rnakes consequential arnendnrt-nts to the Penal Code, Cap. tiS by providing that the olfence
ol'attempted suicide shall not apply t() a $'()nlan trndergoing F)stpartunr care Lrndel the
Matelnal, Nervborn ancl Child I Iealth Act.

l0 lPage



CHAPTER THREE

9.O CONSIDERATION OF THE BILL BY THE COMMITTEE

9.I LEGAL PROVISION ON PUBLIC PARTICIPATION

l* Article I l8 (t) (1, of the ConstitLrtion of'Ken1'a provrtles as lbllows-

'Pdrlutrnc, thall ;[aaltale lr bl2c PttrtrcrlrLttnn atd tnuoluente n the legtslatne und other
hutnuss ryf Parlnnenl and h ('onm lees."

l5- Standing Order t27(5) pror ides that-
"Tlu Deparlrnertul Commttee to iiuth a R l t comrn ted fiallJaul dle ptblu partrapalnn on
lhe B l lhrough a L,??ropndle nechanrn, ncludt4q-

(a) tnu ng submtstott ol nemorarula;
(b) holdng publtt heartnyql
(c) onwltttg rela,anl sltkefuildet t tn a scclor, atd
(d) rutsullng etPcrtt on lethnrcal srbltts.

l6 Standrng ()rderl2?(.34) ('ulthel pror irles that-
"'I'he Deparlmenlal ('otnm leefiall ldle trto dccount lheuuit's,trul retontmendalrcu of lhe ltublu
rndcr furugrtph (S) n s relort b lhc IIousc "

9.2 PUBLIC PARTICIPATION IN THE REVIEW OF THE BILL
17.'fhe N{aternal, Neuborn and Chiltl llealth Ilill, 202.9 (Senate Brll No. l; ol'2o23)

sponsot'etl by Sen Beatrict'Ogolla in the Sk'nate and co-sponsort'd by the Departnrental
Cotnmittee on Health in the National Assenrbly uas published on 5rl'NIay. 202.9 I'rlrsuant
to Standing Order l2 7( I ), the Bill rvas refbrred to the l)epartnrental Conrrnittee on Health,
having lxen lead the l'-irst'firne in the llouse on l2tl, Nor eml;er, 2o2+

18. [)ursuant to the alirrenrentioned pr'or rsions ol the ConstitLrtion and Standlng Ordels on
publrc paltrcipation, the Conrnrittee, thloLrglr local daily ne\\'spapet s (Natron and Standard)
of'\['ednesday. +th I)ecenrber, 2tllr, prrblished an atlvt'rtisernent rnriting the pubhc to
subnrit memoranda on the Ilill

t9.'fhe Conrnrittee obtarned mernorantla lrom key stakeholdels, including the NIinistrl, ol
I lealth (Mt)l I), State Departrnent fbl Medrcal Selr ices, 'fhe Office of the .,\ttorney
()eneral and Depaltlnent of.lustice (t).,\C; and DOJ. l'he Kenya Las Relirlm Commission
(KI,RC) and National Gendel and Filuality (-onrnussion (N(;I.IC) and engaged them in
tneetings held on 25'l'l'ebruary 2o:25 to discrrss the tsill 'l-he Con)rnittee also held a letleat
rvtth some of'the stakt'holders, rnclrrdrng the Kenl'2 Lau Itefblm Commission (KI-RC) anrl
tlealth N(lOs Net\1ork (IIENNET) on I tth,\plil 2025 at Ihlton Garden Inn, Nlachakos
Countv
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3.9.I SUBMISSIONS ON THE BILL
20. 'fhe Comnrittt'e rer:eiverl strlrtnissions througlr oral presentatit>ns antl u ritten nrernorantla

li otrr the firllorring institrrtions,

l. 'l'he N{inistrl' ol l Iealth (l\I()l I), State [)r'partrnent lirr ]\Iedical Services
2. -l-he Ollice olthe Attorney (ieneral and l)epartnrent ol'.lustict' (OA(i and l)t)J
$. -fht'Kenl'a Las lletbrnr Conrmission (KI.lfC):
.t. National (iender and Ii<1ualit1, Cornnrission (N(;EC)
:,. I Icalth N( iOs Netvolk (l IllNNll'l')
(i. (irunr:il of'(ior ernors (('()Ci)
;. Kett't a l'acdiatric .\ssociatiorr

2 l The Ministry of Health (MOH) State Department for Medical Services proposetl the
fbllos ing arnendnrents:

a) Deletion ot'tht' rnarginal note and substitrrting therefbl thc lbllou ing nerv nralginal note
" Ilight to rrtaternal, tte'u boln and chiltl hcalth sclvict's'iu clatrse ir(a) to conline the
nrarginal note to \\'hat n)attel's of'nlaternal, neu'lxrrn and child health services rvhich the
Bill is about.

Committee resolution: r\doptt.tl. 'Iir confine the marginal note to r)ratters of'matertral,
ncrr l;orn and chiltl lrt,alth st'r'r ic..s.

h) Deletion of clause ;( t )(a).(b). (c). (d) and (e) clause.t(2) as the ptovisiorls rluplicate the
pt'ovisions in the I lealtlr.\ct on the rights ofan intlividual in accessing health care st,rvict.s
Tvhich tlos s fionr Article !.3 ( I )(a) (rf the (irnstitrrtir>n that accords evel'), l)erson rvitlr the
right to the highest attainable stantlald of'hcalth uhich includes the right to health care
st'rvices inclutling lcpr<xlrrctire ht'althcare. Part Il ot'the llealth r\ct provides fbr the
rights arxl <lttties olever'-y l)erson irr reganl to health care st'rvit:t's and has addressed the
right o1'persons t() zlccess health cale services.
Committee resolution: Not .\doptetl. 'l'he clarrses l)uttless the provisions in the I Iealth
Act, Cap.2rl.

c) l)eletion ol' clause 6 as l)a rt I l of'the I lealth ,\ct, rvh ich Ilos s ti'r:lrn r\rticle $.3 ( l )(a) of'the
(irnstitution, cornprehensively provides fbr tht rights and dlrties of inclivirlrrals in relatron
to healtltcare servict's. 'l'he plovisious Lrntler' ('larrse (i are largely descliptive and rna.y
inadveltently rl'eate linritati()rIs on aecess to healthcare selviccs Ibr tlre intende<l
beneficiaries. Ily prt'sclibing specilic set'r ices. the clarrse corrld lle intelpretetl as restrictir e
rath('l' than lhcilitativc, poterrtiall-v exclrrding otht'r' essential healthcale services not
erplicitly listed. Deleting Clarrst.6 ensures that access to healthcare t'entains bt'oad antl in
line sith constitutional an(l statutor'): prolisions, therebl' upholdiug the lirntlanrental
lighl to lrealth rr itlrorrt rrrrnertssalJ' ( or)stlairlts.

Committee resolution: Not Adoptetl.'l'h('clarrse buttl'esses the provisions in the Ilealth
Act.('ap.2tl.
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rl) ,,\nrenrl the Nlalginal Note to in t:larrse i to: "llealth care senices tlrrling and after
l)regnancy lirr lxrth the motlrt'r and thc child -lir tnstrrt'a nlrrc conrpreht,nsive scope ol'
healthcat'e coverage. 'l'his change ackrrorrledges that healthcare needs extentl bt-yontl
prcgnan()'to intlrule lx>th nratelnal and chikl health alier rlt'livcrv.

Committee resolution: Not r\tlopted.-l-lrt'clarrse t'rlates to healtlt st,rvices fbr pregnant
uonten and does not inelLult' clriltllen antl lefl'r'r'al to adoption sen'ices ale inclLrtletl in tht'
health set vices that orrqht to lx. accortletl to a l)r'el{nant \\ or)ran.

e) Dcletion of'('larrst ;(l) and srrbstitrrtt' thc fbllorring nt.s' claLrst.: (t) -l-he Cabinet
Secrt'ta11'shall prrt in placc lrreasrrres to ensure acc('ss to lrealth care servict's tlrrrint1 and
afier l),'egnanc_]' firr' Ixrth the nrothel arrrl the chiltl" to ensul'e a ll'oatler arrtl rn()r(' pr'oacti\'('
approarh t() nlaternal antl chiltl healtlr. 'l'he tlt'letions rt'irrfirrcc th(' c()nrnlitrnent t()
salbgrralding rrratelnal and chilrl health lly ensLrling continuetl access to r)ecessarv
healthcare set vices befirlr.. drrling an<l alit'r' prcgrrancl.

Committee resolution: Not Adopted.'l-he claust'l'clates t(, healtlr services fbr'pregnarrt
rvonren antl tloes not inclrrde chiklren, antl reli'rral to adoption services arc inclrrtled in
the health st.r'r'ices that otrght to lrt' ar'trrrclt'd to a pregnant \\'()nlan.

f) Inseltion of a nt.rr' palaglaph (l) in clarrst's as firllou's:"(1) health care provitler shall also
retbr tlle special nee(ls chikl firr specializecl cart' il'tlrt' facilitl is not al)le to otli'r the
st'rvices neetlt.rl" this cnsrrrt's that ptrsons sith special neetls can access health care
st'rvices throrrgh reli,t ral.

Committee resolution: ,\rlopterl rr ith atnentlnrents. -li) cover all instances rr hele a child
is Ixrrn u'ith nrallirrrlations ol spt'cial nt'erls, u lrich nra-) not lx' nott,rl at hirth,

g) l)elete clatrse 1)( l) (tl) as haserl on thc leqal plinciple tllat adolescenc(: is a tlansitional
stagt' lirrrn pLrlrrtl' to arlLrltlrorxl, s ith lt'gal adrrltlrtxrrl rt't ognizt'cl at l s .)'ears. (iiven that
indivirluals in tlris agt'glorrp lacli tlre legal capacity t() (()nsent to nrattt'rs incltrding
reprotlLrctir t, health. ltgislatirrg on atloleseent l)l'('gnanc)' rlithin this fi'atnerrork is trot
applopriate. Ilather than legislating on atkrlescent pregnanc)', the lbcrrs slrorrltl be r.ln

dt'r'eloping co nrprt'ht n s ivt, l)r'ograr)rs ainre<l at prt.r.tnting antl adtlrt'ssing arkrltscent
prt'gnancies. 'l'hesc progt'ants shorrld provide t'tlrrcation. sul)port alld intt.t'r'entions that
aligrr rr ith tht' best interests ol rninors u hile rrphokling legal and t,thical corrsitlt'ratious.

Committee resolution: ,\rk4rted u ith ,\nrtntlrnerrts. 'l'he trrrn plegnant arlolescerrt" to
he replact'cl rr ith the tt'rnr "child in neetl ol'care antl pr'otcctiorr as tlelinctl in tht' ('hildren
.\ct, ('ap. I ll.

h) l)elete clarrse I I to align thc Uill rrith tht, corrstitrr tional Irrrrctions of'the national antl
county g()\'ernntents. [-ln<let' the tlerrrlvetl s_ystetrr, tlrt' rr;rtional g(]\'(.1'nnlent ir t eslxrnsible
Ibr' lxrlicy firrnrrrlation antl st'tting staudaltls. s hile eorrnty lfoverutnents arc taske(l \\'itlr
inrplenrenting thest,policit's and tlt.livcring healthcare sen ices. -l'he 

prt>T isions iIt ('larrst'
ll lni\ the [irrrctions ol'lxrth levt,ls (]l go\(.rnr']lent. t:reating anrbigrritl' and 1x>tential
conflict in sen ice rlelivt:r.1'. I'trrthenuore, tht' llill alread-y provirlt's tirr the tlistirrct roles
ol'tht' national antl urtrnty !f()\'ernrnel'rts, rrraking this rlarrse retltrntlant. I)t'leting Clatrse
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I I ensures clarity in govelnance and reinlbrces the principle olseparation ol(irnctions as

outlined in the Constitution.

Committee resolution: Not Adopted. I It'alth is a concul'rent (irnction betrveen the tu <r

levels of' gor ernnrent.

i) 'lo align rvith the firnctions ol the national g()\'ernment. insert the lbllorving nerv
paragraphs in clause l2:

"(n) ["'ornrulate prograrns and stlategies ainrecl at reducing nraternal, neonatal and child
nrortality rates.
(p) I)evelop training packages fbl skilled health care providers.
(q) (iapacity build and train health cale providtrs on various high impact training
progranrs.
(r) l)evelop and implenrent training progranls lirr the calt ofrvonten t'ith special needs
fbr skilled birth attendants. ".,\dopted to align rvith the liurctions ot'the national
governnlent on establishnrent ofprogranrs. capacity huilding and training.

Committee resolution: Atlopted. To align u ith the lirnctions of the national governtnent
on the estatrlishment ol'progranrs, capacitl, building and trainirrg.

_j) Delete clause l3 as pl'eparation tlfreports is an adnrinistrative action that does not require
legislation. Further, the clausr- is plescliptive, thtrs nray }imit the content for repolting to
Parliarnent.

Committee resolution: Not adopted as l'eporting to Parliament enhances accoLrntability
antl ensrrrts implementation of'the provisions ot'the Bill.

k) Delete clause l+ (h) as role of'the cor.rnty governnlents is inrplenrenting policies and
standat'ds by the national govel'nnlent.

Committee resolution: r\dopted. -lo ensure alignnrent s ith the clelineation ol'tirnctions
betrveen the tTlo levels ol'govel'nnrent rrntler the Fotrrth Schedule to the Constituti()u
sinct'the national lfovernnrent is resyrnsible lirr the tleveloprnent of'training programs.

l) Delett clause t6 as the llrovisions in clatrse l6 are undertaken by corrnty governrnents
and therefbre cannot be assigned to pel's()ns.

Committee resolution: Not .,\doptecl. 'I'he firnctions are assigned to a partictrlar public
oflicer holder lbr purposes of accountability.

m) Delete clause l? as the firnctions of'developing, designing, antl/or establishing policies
and standards ar-e {ilnctions rrnder the national g(x ernment,

Committee resolution: Not .,\dopted.'l-he clause is aligned rvith the Forrrth Schedrrle to
the Constitution.
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n) Delete the term, "Count), l.lxecrrtire Comnlttee N{emtrer"' rn clause 20(l)and s'herever it
appears ln the Bill and strbstitrrte theretbr the terrn, "Cotrnty (ior ernnrent" to ensrlre that
the lirnctions are placed rlith the nght botly (the ('ounty (ior ernrnent) and not assigned
to indir id rrals

Committee resolution Not r\dopted. 'l-he firnctrons are assigned to a particular public
ollicer holder ftrr prrrposes ol'accountabilrty

o) Delete claLrse 2:i (z) (b) and substitrrte therelbr the fbllosing "(b) Notilication,
sLtn'erllance, r'esponse and lepolting ol'nraternal and neonatal deaths" to align uith
National ( ;ovel'nnrent lirnctions

Committee resolution i\dopted To make pror ision for sLu'r eillarrce, u hich rs crucral in
the pleventron ofmaternal and neonatal dtaths

,'2 The Kenya Law Reform Commission (KLRC) proposed the lbllos ing;

a) Align the tlefinition <>l'the telm "intersex child' u rth the delinition rn the Childlen r\ct.
Cap. I l.l in clause 2(a) as the Children.,\ct is the plrmar)'la\\ on matters of children.

Committee resolution. ,\dopted 'lo ensrrle statutol')'harnronl'since the Children Act,
Cap- I t I is the primaly larr on matters ol'children

b) Diflblentiate betueen healthcare providels and trarned health profbssronals as define<l in
the Ilealth Act. Cap 2.ll in claLrse 2(b) to ensru'c statutoly harnrony

Committee resolution: Not Adopted -I-he telrn "healthcare provitler" as used in the Ilill
is appropliate

c) 'I-hat the ternrs "neonatal" ancl nerrborn" are trsed interchangeably in the Ilill in clarrse

'l (tl) -l'he conrmissron indrcated the adoption ofeither ot'the ts,o terrns {br consistency.

Committee resolution: Noted 'l'he two ternrs nrean difl'erent thrngs and tale trsed
approplrately $ rthin the llill

d) Merge the ol).iects in Clause s (d) and (e) as the-v are repetitr\ e

Committee resolution: Not r\dopted.'Ihe sul>clauses are drl]-erent as one lelates to the
services being plor ided u hile the othel relates to the establishrnent of prolfranrs

e) Align the t-unctions of tht. corrnty execLrtive ('onlrnlttee nrenrber r.r'rth the f'rrncti<>ns of
commrrnity health pronnters under the l)r'inrar.y Ilealth ('are Act, 9O29 in clause t I to
ensure statutory harmonS'

Committee resolution Noted The clarrse is aligned to the Plinrary Ilealth Care,{ct.
90r.9,

f) Melge the fbllorving l'unctirxs of the CEC Menrber'. clause I t(b) and (p), claLrse t l(f) and
(g) and clarrse t l (h), (nr). (r) and (s) as they are repetitive
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Committee resolutionr The ftrnctions lilrther huttl'ess the role ol'the CECI lbr health in
the delively ol rnaternal, nell llorn, and child health sen'ices.

g) Consider exptrnging Part V as N{onitoling. evaluation and qrrality Assru'ance ale rrsLrally
plovided tbl in policl' docunrents. 'l'hese aspects are also well cr:r'ered in clause t.3 and l!)
on sttbmission ol an annual report to l)allianterrt and corrnty assemblit's on the statlrs of
nraternal, neu'born and child health services in the corrntry and coLrnty respectively.

Committee resolutionr Not Adopted.'Ihe Part is necessary fbr Jrurposes ofenhancing
compliance rvith the provisions of'the llill.

h) 'fhe Cornnrittee note(l the lbllou ing general comments subnritted by the Comnrissron
that:

'l'he Bill seeks to create a c()nlprehensive. responsive antl stltrctrrred systenr lbr
deliveling qtrality healtlrr:are strvices to nrothers, uesborns and children. lt
addresses the issues and challenges raised in policies and by the Corrrts on
maternal. nervborn and child health sen ices lbr instance in:

(a) claLrse lt enjoins county !{ovel'nments to allocatr. firnds Ibr the provision of
these sen ices
(b) clauses 1.9(.9) and ttl(.9) acknr>u ledge the progrossive realization of socir>
economic lights and tasks the Cabinet secretary and each Cl'l(' i\'ler:rber to report
to parlianrent on the reason tbr non-inrplenrentation and action taker) to
inrplernent reconrmendations on legal and adnrinistrative nteasures taken to
addless specific concerns identilied

u 'fhe Ilill provides Ibr ancl prioritizes clevolved llovernance as it recognizes the role
of'tl.re National (iovelnnrent as the policy holder u,lrile th(] corrnty primalily ollbrs
healthcare services. T}ris arrrids duplii:ation and Iirnctionality overlap and
pronrotes the principles ol'opt nness, ar:cotrntability, prutlence and responsibility.

ln 'l'he bill establishes accountability nrechanisnrs an<l clear reporting stattdards
thlotrgh annLral repolting to I'arlianrent and county assenlblies on the status of'
maternal. nerr.born and child health services.
Highlightt'd r\rticle.tS ol'the (irnstitution rvhich provides lbr social and econonric
rights s,hich include the right to the highest attainable standard of health
including the right to health cart'st rvices, including reprotluctive health care.
'i'he healtlr Iirnction is devolvt'cl antl the National (ioverntnent is tasked llith
fblrrrulation ofthe Ilealth I'olicy uhile tht C--ounty ()overnments are assigned the
role ol'nranaging cor.lnt)' health flcilitit's and pharnracies, arnbtrlance services and
the promotir>n of'prinrar_y lrt:alth care.
I Iighlightetl section 6 of the I lealth r\r:t, Cap. , + I whicrh pro'r'ides as fbllou's,

"6(1 )Eaen Pe,'so h"ts a right lo reProductitc health care tiltich indules-

l\
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(a) the right of'men tncl u,omet ofreprotluttiae age to be in/irmed. about, and to hate ucets
lo refroduclire health seraits iru:luding h.t s,tJi, eflictite. ffirdable and occeltable Jimilt'
llanning sen,ices;

(b) the right ofaccess lo Lt\Pro\ridt( hedlth-urt serz,ices lhdr zt'ill enabb l>drer -, to go sdflh'
through pregnana, childbirth" urul lhe fo /turhnn fcrirxl, dnd 1>rrn,ide larettu uilh the
besl chtnce of'hn,ing a hea lyr itlitl;

(c) access lo lrentmn bt a lrainetl heallh proflssional .fbr nndilions octtnring during
pregruna' ircluding abutrnt,tl pregrunn' condilions, such Lts echpic, dbdon.irutl und nolar
trelykt L)', or dry' ,nedical cotulilirn e-r,tcerbatcd by lhs \r.g?rute'to such .n er:tznt thdt
thc li/i or hulth ol the nolhcr i:; tlre,tlned. .4ll such cases slull bc regardcd as conlrisirtg
nol tJia b le co rul i tio n s.

(z)F-or lhc furlxtses oJ'srbsection (t )(c), lhe lerm "a traited health prufissbnal" shall reJer lo
a hetlth 2rofessittttttl zt'ilhlfornal medital training al the prulit:iena' lct'tl of a mcdical olfi<zr,
a nurs4 midztiJi, or a clinical ol/icer u,ln hts bcen edrcated and trLrined b qroficienct in tht
skills we<lcd b nn ttlac ?regrktrtlt-rclatul runltltc,tliotts in ilone4 tnl u'ho hrts a utlul lttense

.fron the recognized regultton, duthoritits to cdrn'o lktt lntcedure.

(3)tlnl Pntaiurc c(u't'icd out urulet mbsedion (t)fu) or (t)(c) shdll fu pelf?tnned n a legall-t
rccogtized he,tllh.Itcilih' u'ilh an en,tbliry4 e,flironme l colsisting ol'the mi munt lundt
,'esources, infiuslnclure, connndiltes,tnd tullliesfor thefatilih'as lcfircd in lhe norms Ltnd

sl,tnd,tnLs datelopcd under lht ,tcl."
Ilighlighterl the international instrunrents that Kenya has ratified on tht
protection oftnothers antl their children drrring the prenatal and post-natal peliod
rvhiclr art',

\'tI

(a) The Conver)tion on the Fllirnination of all lbrms of Discrintination (('FIDAW), Article
l2 states lhat "State l>arties should take all 4tpro?ri(tte med res to elimiatte discriminttion
.tg.tilst uome in lht.field o/'hea h urt in onler lo etsur4 ot t btsis ofeqtaliS,of nen tnd
ii'orner\ on:css b hedllh are srn,ttes, including those rehtetl loJimilt flaming."

(b) The lnternational Covenant on llcononrit'. Social and ('Lrltural Rights, .{rticle ttr
states that "sfecittl pntleclttn should fu actorded lo nolho-s luring t reasontble l>eriod
hcfbru anJ a.flrr thill birth".

viii. Ilighlightt'd the applicable policl' lianrerlork inclrrtling:

(a) 1'he National llept'oilLrctive Ilealth l'olicy, 9to22-2o32 that recognizes the signilicant
progress that Kenya has rnade in inrproving nraternal, nervlxrrn antl child health basetl
on val'ious indicators. It also notes challengt's such as tlre lack of infi'astrtrcture, lack
ofenorrgh essential nlatelnal antl nerr'[rorn care supplies, lack ol'skilled personnel antl
financial cor)straints leacling to delays in reaching antl receiving care and ueak
Itervlxrrn care intet'r'entions. lt lirrtht'r'obser'\'es that nrarginalizerl grorrps lhct greater
repr'<xluctive health challenges.

(b) The Nes'born antl Child Flealth Strate.gic PIan (ro2r-roro) s hich pxx'ides a

conrprehensivt' lianreu ork lirr the inrprovernent o{'matelnal and child health'I'he I'lan
notes tht' ;rrevailing ban'iers limitetl healthcare access, \\'ot'kfol'ce shortages and
malnutrition. It tht'n prioritizes rprality healthcare, rvorklirrce training, disease

,

lTlPage



l\

I)r'evention and linancial acccssibilitl to achit'r'e the SD(is in thc hcalth sector th('l (.1).v

rt'tlut'irrg child nrortality.

llighlighted the tase ot'J00 (also known as JM) v Attorney General and 6
others [9ot8f KEHC 75+o (KLR) shich relatetl to issues o[-r'esoLrrct-s til the
pt'ovision lirl stafling. equiptnent anrl basit matet'nal t'are b1' Ilungorna ('orrnty
llefbn'al Ilospital. 'l'ht'('otrrt hekl that tht' National (ior-crrrlnent and Iilngonla
(i>rrnt.y (iovt'r'nrnt,nts had failed to plioritizc ntaternal health care servicts by
giving disnral pelt:cntage of'the btulget to tlat(:rr)al ht'althr:are, arrd had not prrt in
placc eflective nl('asul'es to inrplctnent, nurrritor antl providt'n)inirnun) acceptallle
stantlards of' healthtare thus violating the ConstitLrtion and International
instlullrents ratifi(.(l l)-\' lienva. -i'het't' is necrl firr the trr o levcls of (;ovel'nrrrent to
firrr,l arrrl erparr,l ht.alth laeilitics.

In relation to tht'progressivt'realization ot socio-t'cononr ic rights and especially
on tht right to horrsing an(l healtll. highliehted the finding of'the Constitrrtional
(i)urt of SoLrth Afiica, in Government of the Republic of South Africa v
Grootboom & Others (eooo) t SA +oo and Minister of Health & Others v
Treatment Action Campaign (TAC) & Others (9oo9) (5) SA 79t. -I-he (irtrlt
gave tlirectiort that tlre governlnrllt has arr ongoirrg tlrrtv kr take reasonablt'
lll(:asures, rrithirr availatrle res()rtrces. to continlrously itnplove ac('rss to
socioeconornic rir{hts. -l-he}. also nott-tl that rvhere rrrsorlrces alkxr, the

!{()\'ernrnert ruust act inutretliately to plovide access to lifi'-sar ing intt'r'r't.ntiorrs
antl tttrrst lernove unnccessaly banit.rs that pl'event people f)trl accessing their
constitutiortaI lights.

\

\l Noted that the nt.etl firt'statrrtor.y harrnony especially anx)ng health-relate<l larvs.
['rolxrsetl that the I]ill be alignetl u ith the ongoing retirlnts in the health sector,
in particLrlar rhe l)isital I Iealth ,\gency's introduction of'e-health platlbrnrs at the
county r{overnnrt'nt level.

,.r. The Office of the Attorney General (OAG) subnritted as lirllorr s;

a) ('ross reli'rence the definiti<>n of the tt,rrn' interser child" sith the tlefinitiotr in the
Chiltlren,\r't in clausr.:2. as the ('hildren Act is the print:iple ..\t:t applir:able to chiklrt'n
rDntte!'s.

Committee resolution: .\tlopted.'l'o elrsrrrt.statut()rv harnronl,since the Children,\ct.
('a;r. t l.t is the plinrar.l'larr on rnattet's ol'chiltlren.

b) ttedrafi t:lattse l(i) to:''( i) t'nstrre that inter'\entions are bast.rl on ohjtctive inlirlnratiorr,
Inetho(ls, eflective Ittonitolirrg rrrechanisrrrs, regrrlal t-r'alLrat i()n s, transparency and that
the Iret'tls o1'the popLrlatiorr arc taken ilrto a('e()unt." 'l'o bring utrt the applicable principles
explicitlr.

t
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Committee resolution: Adoptetl rvith :rrnendnrent. 'lb nrake the provision explicit and
actionable.

c) lnsert the rvord "palliative" inrnrediately alier the wortl "rehabilitative" in clause ir(2).'lir
take care of incidences wlrert' a nrother, nervlnrn or chilcl nray need palliative cat'e.

Palliative care is nrissing ancl yet it is one ofthe lights to health ancl to align with sectiorr
5(l) ofthe Ilealth Act, Cap.:, ll u'hich provides:"( l) Every person has the right to the
highest attainable standard ol'health rvhich shall inclrrde progressive access lirr provisiort
of prornotive, pl'eventive, curative. palliative antl rehabilitativt' selvices."

Committee resolution: i\&4lted to align u ith section 5( l ) of'the l lealth Act. Cap. :z.l t

d) ,\mend the N{arginal Note to "Preconcel)tion ser'\'ices to $ onren". And redralt clause 6( I )
to: "(l) A lvoman rvlro intends to become plegnant is entitled to the lbllouing services
that relatc to the occurr('rrce antl course of firtrrre pregnanc)'- .as the trse ol- the
expression ol non-pregnant rrolnan is corlnoting non-pre!{nant s'ontert in general. 1'he
amendment u ill provide clarity on the targeted grorrp ols onren

Committee resolution: Not Ac[<4rted.'l']re clause is in order as dralted as intention
introduces sulrjectivity in the larr'.

e) Amend clause ?(t) to:"(t)'l-he Cabinet Secretarl' shall put in place rneasules to ensure
access, by every pregnant $onlan, to health selvices ainted at ensrrring optimal health
conditions fbr the rvonran and the lbetus throughout the pregnancy and after the birth ot'
the chikl" as the arnentlnrent rvill bring clarity that the fbetrrs being rellrred to in tht'
clause is the lbetLrs carrietl by the pregnant urrman and not any other foetus.

Committee resolution: Not Adopted. The clarrse as is in order as tlrafted, as there is
clarity that the clause lelates to a \r'onran and the ltrettrs lrcing carried l>y a u,onran.

l) Amend clause ;(z) (f) to: "(f tiee health care sen'ices during the postpartum or postnatal
period" to conlirrnr rvith section ;(s) of the Act rvhich provides that "the national and
county governments shall ensute tlte provision ol'.f'ree and compulsory-

(a) r'accination fbr children under live years ol'age; antl
(b) matrnig' care.

Committee resolution: Adopted u ith anrenclments. To ensure alignment rvith section
5(.9)olthe llealth Act, Cap. s.! l.

g) Anrentl claLrse s(z) to provide fi;r relbrral to a spcialized doctor firr all abnormalities as

the clause nrakes relbrence to severely mallirrnrt'd children. The clatrse otrght to cater fbr
all instances rvhere the child is not severt ly nrallbrmed but requires specialized attentiotr.

,
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Committee resolution: Adopted s ith r\nrendments. 'lir corer all instances where a child
is born s ith nrallbrnrations ol special needs that nra)' n()t lrt' nott'd at bil'th.

h) l)elete the ternr "cor:rrnunitv health uorkers" and srrbstitrrte therefbr the ternr
"conrmunit-1' health pronroters" in clause tr;(.2)(b)and to(u )(f) as the telnr defined in Cllaust'
,2 of the Bill is "conrnrrrnitl,health promoter" in line uith the Plinraly llealth Care Act,
2ro2 S.

Committee resolution: Adopted. 'l-o ensLu'e alignrnent r.r'ith the Primary Llealth Care
r\ct, ror.3.

i) I)elete the uord "applor etl" in clarrse rS(l)to cttsttte consistetrcy in the Bill as other
clatrses use the tel'rn "health lacilitr/'.

Committee resolution: ,\doptetl u ith Amendnrnts. -lir plact the obligatiou on the
maintenance <lf inlirrnratiorr on nraternal, neuboln. and childcare cases on registercd
health lhcilities or hospitals.

Office of the Attorney General indicated a general comment that the Bill d<ies not
havt'any constitutionirl issrres; ho*ever, policy on the Uill lies u'ith N{OI L'fhe Conrmittee
to seek policy gLridauce ti'onr MOII prior to linalization of'the []ill.

Committee resolution: -l-he Conrmittee noted the general (lotrrrtent on the Bill

2.t. National Gender and Equality Commission (NGEC) sul>nritted as tbllorvs;

a) Substittrte the sords "Natioual Social Assistance Arrthoritl," u'ith the rvords "the body
responsible lbr Social assistance" in clarrse I as the National Social Assistance Authorit5
has never been estahlisht'tl lrt'cartse the Social l\ssistance Act has never been
operationalized. -I-he Ministry oll,aborrr hacl stalterl the process of'repealing the said Act
and rnay propose a diflbrent institrrtional li'amervork.

Committee resolution: rr-ot r\tkrpted. The rei:ognizt'tl atrtholity on tnatters relating to
social assistance is the National Social Assistance Artthoritr'.

b) I)elete Clause ;(:2) (d) as atloption sr.r'r'ices do not genelalll'lit under the enutneratt'tl
health services because tht'1' art plenrised Lrnder a di(ll.rent docket rr ith its orr n regulatot'y
fianreuork. Allosing the sanre to be classified rrnder health services has the potential of
nrisplacernent, possiblt' abrrse antl /or nrisuse.

Committee resolution: Not adopted. liefbu'als to atlolltion sen'ices are included in the
health sen'ices that ought to be acc<l derl to a prellnant \voman.

c) In clause s(e) delete the phlase "is Severely nrallbrnred at the tirne of'birth" and sLrbstitute
ther-elbr the phrase "lras a rnaltirrrnation. a disahility ol conge.nital condition".as the
attterttlntents proprsetl ensr.lre arty ftrrnr of' nralltrrmation and not only ser-ere ones shall
be relbrred tbr litrther intervention. 'l-he Jl'olxrsal also introdtrces children born rvith
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drsabilities and congenital conditions uho need rmmediate health rntervention
Congenital refers to a condition ol'tl'ait that exrsts at birth

Committee resolution: i\rlopterl rvith .,\nrendrnents. -lo corel all instances *here a chrlcl
rs born rvith malfbrnrations ol specral needs, s hich nlay not be noted at birth

d) ln clause s(2) substitute the uord "nray" rmmediately belble the u,orrl "r'efbr" uith shall"
to lnake it mandator5, to lelbr'

Committee resolution: r\dopted. 'l'o compel a healthcare provider to le(bl a child born
u ith rnalformations ol spe<'ral needs to a reler ant rnedical practitioner.

e) Insert the follouing neu subclause immediatel.y after claLrse s(e) as tbllou s: "8(2) (A)
Evely chrld boln u ith a disability shall be legrstered rr rth the National Cotrncil of Persons
wrth Drsability" As t egistratiort is clrrcial to enable the child to access the necessary and
ct'ttcial sen'ices oflbred by the Ct>uncrl and also lor pulposes o['data capture

Committee resolution: Not r\rlopted Issues relatirrg to the legistration of disability are
best handled under the prrnciplt larr on tlisability

l) lnsert the fbllosing neu subclause.s(A) imnrediately alier clause H(s) as lbllorvs 5(r\)
Rights ofan interser child (l'rotection fiom discrimination and halnrlirl plactices)

"(i) An intersex child shall hare the light to be treated rvith dignity, and to be
accorded appropriate nredical treatment, special care, educatron. trainrng and
considelation as a specral need category in socral pl otecti()n sen ices
(ir) A palent, cal'egiver', gualdian or next ofkin. shall not conceal the identity and
infornration regarding any intelsex child
(rrr) No pelson shall strb.ject an intersex child to change or removal ofan olgan ol'
sLrbject them to intlusire antl involrrntary nredical testlng, tteatments ot'
procedure\ that ntal' hare negative long-tertrr conseqrrences." r\dopted rvrth
Amendnrents

The Brll has not inclutled the rights ol'rntersex children 'Iir protect this categorl, ol'
children fi'om drscriminatxrn, abtrse and harmfill crrltrrral plactice liom the tirne of'birth
and to allo\y them to nrake therr orr n decrsrons on the attainnrent ol'nta.jolity age

Committee resolution: Adopted with Amendments. 'lb ahgn urth the prorrsions ol
the Childlen Act, Cap I fI 'lhe ternr 'intersex child" rs defined in clause 2 horvever there
rs no substance clause <lf'the rights ol'an intersex child 'l'he issue ofclrangrng or lemoving
olgans or rnedical testing \\ as not adopted as the sanre nral' be medically necessary

g) Srrbstitute the rvolds "Natronal Social ,\ssistance i\trthority" sith the sords "the bodl'
responsrble lbr Social assistance" in Clause I r(e) as the National Social Assistance
r\rrthority has nevel been establrshed becaLrse the Social Assistance Act has never been
operationalized, 'fhe Mrnrstrl' ol'Lalxrtrr had started the process ol repealing the said.\ct
and may propose a ditlLrent rnstitutional li'anres ork

Committee resolution: Not r\dopted 1'he recognrzed authot'ity on ntatters relatlng to
social assistance is the National Socral r\ssistance r\uthorit5'

21 lPage



h) Insert tht'uolcls "and simple" inrnrt'diately atter the sord "clear" in claLrse t;(9) (b) as the
language maybe clear but it also needs to [r sirnple to be understood by the residents tn
achieve the desired purJxrse.

Committee resolution: Not adoptetl.'I'he in{brmatiou that is clear al*o has to lre sirnple
to be untlerstood by the citizens.

i) l)elete the phrase "distingrrishing benveen minols li'onr adults: antl" and substitute
thtrelbr the uords "on age, gender', rlisability status, ethnicity, among others" in clause
t;(s) (c) as the proposed bill requirt's disaggregated data on age only,'l'here is a need to
have data on all intersectionality lirr among other reasons.

l) Committee resolution: r\dopted u'ith anrentlments, To provide lbr other aspects of
disaggregation beyond age rr hich rtill allorts lbr elidence-based decision making.

k) Anrend clause 21(.9) (c) by substituting the pl.u'ase 'distinguish betu een nriuors from
adults" rr,ith "on age, gender, disability status, ethnicity, anrong others".

Committee resolution: r\doptetl * ith amendrnents. 'Iir provide Iirr other aspects of
tlisaggt'egation beyond age rvhich rvill allorv tbr evidence-based decision-uraking.

:25. Health NGOs' Network (HENNET) presented their views
antendments as fbllou s:

and the proposed

a) l)elete the s,ords "as rnay be prescrilrcl by the Cabinet Secretary" in clause o( t ) (c) as this
phrase strb.iects' access to corrnseling to governnlent regulations and hence linrits its
scope, type and availability.

Committee resolution: r\tloptecl to nrake access to counseling sen'ices by a u'ontan lvho
is not pregnant accessil'lle rvithout linritations on s hat these services conrprise of.

b) l)elete claLrse ;(:l)(h) arrd substitute u'ith: '(h) sensitization and eclrrcation on the benefits
of'breastlbetling children, proper nutrition aligns rvith the provisions ol clause s(t)(b) on
health senices that ensrlre chil<l sunival, grorvth and tlevelopment incltrding optirrtal
chiltl ntrtrition, childhood vaccination, grorvth pnrmotion and rnonitot'ittg, del'elopmental
prornotion and monitoring antl child protection services. Horvever, ensttring access to
these sen ices does not automatically guarantee their trtilization by nrothet's. Sensitization
is crrrcial to help thenr rrndt'rstantl the lrnt.fits and encourage thern to seek these essential
sen'ices lbr their children, r'accination, grou'th promotion ol'children, and any other child
lxnellcial activities.

Committee resolution: Not atloptecl. Clause i relates to health services lirr a pregnant
u.ornan and not the health sen'ices fbr r:hildlen.
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c) Insert the fbllorving as clause t)(5) "(5) I.br purposes of this Act. \\,onren wrth special needs
include--Women with chronic illness. anrl \\ronren in nrat'ginalized areas, as the tel.m
'Wonren with special needs' rreeds to lre tlefined lbr clarit_v and to ar'oid nrisinterpretation-

Committee resolution: Not adopted,'l'he Brll cannot use the term pregnant adolescents,
the light ternr is "child in need ofcare and pl'ote( tion as defined in the Chrldren Act, Cap
M 'I-he other categories ot'uonren are tleflned in claLrse 2 rrnder the telm "person rvith
specral needs'

il) To enstrre that healthcare provitlers treat pattents \\lth t'espect and dignity, and that
patients also respect healthcare proriders, lt ls irnlrcltant to attach a penalty for
r iolations, there(bre, replace clatrse ttt s ith the lbllos ing

.r\ person seeking nlatelnal, nt,s'lxrrn. and chrld health serrices is entitled to
dignified treatment and lesl)ect by enrployees ol'persons providing service in a

health care lhcility irlt'syrctrve of theil lace, nralital status, health status, ethnic
or social orrgrn, colotrr, age, disability, rehgron, conscience, beliel, crrlttu'e, dress,
languap;e ol brrth

A person u ho violates sLrbst,ctit>u ( l) conrmits an olli:nce and shall be liable, upon
conviction, to a ternr not erceeding three years or a line not erceeding one million
shillings. or to both

n

lIt

l\

llealthcare s orkers are entrtled to considerate and t espectfitl lrhar ior lionr the
patients lbr rr Ixrm they cale and to be liee lionr harassnrent, abrrse, attack, and
verbal and nrental al)use

The managenrent ol'a health facility shall ensrrre that its enrployees and Jrersons
proridrng healthcare servrces under this.\ct are $ell thcthtatetl t<l perfbrnr their
duties

v A health lhcility that fails to c<lntply \r'lth this section conrrnits an otlbnce and shall
lrc liable to deregistration and otht,r tines and penalties as tnay I)e assesserl

Committee resolution: rldopted u.itlr anrendrnelrts A penalty of one year introduced to
tleter the mistreatrlent ofpersons seeking tnatetnal, nesborn and child senices Clause
I tr amended to provrde fbr a line of l nlillion fbl a healthcare plof'essronal and 5 mrllron
Ibr a health facilitl'and to inclrule adhert'nce to r-efbrral sl,stems b1'the Coult

e) r\dd the fbllou ing clause as sLrb,t'larrst' (l) rn tlause ll "standardizetl systenr lbr the
collection, storage, and utanagenrerrt of'tlata to rnftrrnr policy decisions, irnprore service
delirerl', track progress on health indicators. ancl guide resource allocatiorr to enhance
tnaternal antl chrld health outconres" as data plays a crucial role in healthcare by
imploring servlces, grridrng decis ion-rnaking, and enhancing tracking of progress on
health indicators.
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Committee resolution: Atlopted. I'lilbctive health data managelnent is necessary firr
pulposes ofevidence-base<l decisiorr nraking

f) Add the fblkrs ing rtes clauses in Clause 25 as sLrbclause ([):
llecognition ol'the National trlLrlti-Stakeholtler l'lattbrnr
a) -l-he Plattblm shall be chairerl by the l)ilector ()enelal ol'IIt'alth and co-chaired h.y

the Chair ol'('orrnty I)irt'ctors of'lIealth
b) i\lenrlrcrship ol'the platlirrrn shall inclLrde the fbllos ing'
i. N{inistly of'I Iealth
ii. Otlice of'tht' I\'esident
iii. National 'freasuly antl Ecorromic I)lanning
ir'. Cbrrnt il ol'( it:r'errrors
r'. Corrnt-y (lor,'ernments
vi. N{inistt'ies: r\glic rrltrrlt', Fldrrr:ation, (iender, (lLrlture and Arts
vii, l)evelopnrentpartnel's
viii. F aith-based organizations (9)
ix. Private sc'ctor (2)
x. N(i() sector (2)
Ni. I)rofi'ssional lxrdies (9)
xii. Acadenria (2)

-lir legally ant:lror the existing NI Lrlti-Stakeholder l)latlbrn) an(l define its cooltlinatron
stnlcture. This fircilitates irrr'lrrsive rl'l)r'esen tati()n. stl'ategic grridance, and irlprove(l health
outconles aligned s ith [>l IC and Lll I(' goals. 'l'he platlirrm u ill support inrplementation and
enhance accountability lirr resoulces ancl Irealth outcornes Ibr uonren, chilillt'n, anrl
adolescents in Kent'a.

Committee resolution: the cornrnittee notetl antl indicatetl that the l'latlbrnr is best
established adntinistratively as is crrlrentl,v prt'r'ailing.

g) To enhance inrplenrt"ntation efl'iciency, r:oordination. and pertbrnrance monitoring ol'
RN{N()\H-N senices, fbstering accountahilit-r' across all stakt'hoklers include tlre
lirllorving clauses r>n the lirnctions t>fl

i. Set strategic rlirections on NTNCII policy. technical. and financial priorities.
ii. Plovide advisory and oversight sLrpport lirr the irnplt'nrentation of this Act
iii. Nlonitol RNINC.,\l t N pxrgress using data antl tratk investment li'arnervorks.
ir'. Coordinate cvidence based planning antl innovativt.practiees.
r'. frosttl mutual accountability and alignnrr.r)t s'ith national l)t{C and LlFIC talgets.

Committee resolution: Noted. The l'latlirlnr is best established adntinistratively as is
crn'rently prevailing.

2(,'. Council of Governors (COG) plesentetl their viervs antl the proposetl anrendrnents as
lbllou s:

a) I)elete claLrst' 5(3) (h) as the clause raises issues that have not been addressecl to enatrle
smooth implementation. nanlely, whether the tl'aditional bilth attendants rvill be a nerv
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cadre integrate(l in the healthcale systen) and hos they u ill be renruneratetl. It may also
ct'eate additional unlirntlt d obligations for ct>rrnty governnrents.

Committee resolution: Not atloptetl. 'I'he clarrse is clcar that the traditional bilth
attendants are only bt'ing trained anrl integrated in tht, provision ofseLvices; they are not
being incorpolatetl in the tirlnral healthcale s-)'stern as a carlre.

b) Delete the rvords "antl the provisiorr ofprenatal vitlnrins" appearing in clause o(t)(b) as

no countr)' in the u orld can allbrd to offer prenatal vitanrins at no cost. lt is an entitlenrerrt
that the corrntry, counties or health lhcilitits cannot aflbrrl.

Committee r€solution: Not ad<iptetl. 'l'his is a conrtition to the provision of plenatal
vitanrins, u'hich is subiect to the direction ofthe ('abinet Secretary fbr Ilealth.

c) Insert the u.t:lrtls " in c<xrpt'ratiorr, collalxrration, antl coortlination rvith count-y

lJovel nments" imnrt,diately afier the lvorrls "Cal;inet Secrctary" to eltsl'll'e that the county
governlnents are lillly and a(lequately inrrrlved in the prrscribing ol standards fbr the
neonatal ancl child senices in terms of' the obligations of cooperati'r'e devohed
govelnrnent un(ler article 189 of'the Constitrrtion.

Committee resolution: Notetl. -l-ht're is no tteerl to restate that (irrrnties are to lr
consrrlted in each clause since consultation is srrfiiciently plovided ftrr Lrnder tlre
Constittrtion.

d) Anrentl clatrse ;(l) bf insr.r'ting tlte rrords '"in t'txrperation. collaboration. and
coordination sith cotrnty g()\'ernnrents' inrnrediately aftel the uords'Cahinet s(,cretal)";
and leplacing the rvord "measures" rl'ith the u'olds "policies and grridelirres" to ensure that
the policies and guirlelines lbr the activities rnentione(l in the clause and in prescl'ibirrg
stattdartls are rrndertaken.jointly h1' the ('abinet Secretar y an(l the coul)t)' governnlents
in ternrs ol'the obligations of'cooplative tleroh etl lfovel'llrnent irnposed l)]'article lEg of'
the Constitrrtiolr. -fhe claLrse requires the Cabinet Secretary to put rneasures in place to
ensttre service tlelivery. u'hich is the lole ot'the corrntv CE('s. 'lhe ('onstitution prescribes
the I'ole of the national govelnr:rent as nlaking lxrlicit,s and nxrnitot'ing tlre
inrpletttentation thereof, brrt not tht ir inrplernen tat ion.

Committee resolution: 'l'he conrrlittee nott<I. -l-here is no neetl to restate that (irunties
ale to be consLrlted in each clause since consrrltation is srrtliciently provided fbr trnrler tht-
C-'onstitrrtion. 'l'he appropriate terrrr is "nreasules" irr relation to the provisions ol this
clarrse.

e) ,\rnend clarrse ;(.3) by inscrting the rvorcls "'in cooperation, collzrlxrrat iorr, anrl
coordirration s ith count.y governnr(.nts' inrnretliatel-y afier the s ortls '(labinet secretar),'.

Comnrittee resolution: Noted. 'l'here is no neetl to lestate that CorrDties ale to be
consttlted in each clause since consultation is srrfficit'ntll provided lbr rrntler the
(irrrstitrrtion. -l'he appropriate ternr is "nrt'asrrrts" in relation to the plovisions ol'this
claust'-
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t) ,\rnend clause s(t) by inselting the r.oltls sith the requisite training in nraternal,
newborn and child health services" imnretliately aftel the nold'provider'it is not li'asible
to c(rrrpel every healthcare 1>rorirler to otli.r nraternal and child health services. C)nl.y

those rlith the leqrrisite training shoukl be required to tlo so

Committee resolution: Not atlopted. -fhe obligation ought to apply to all healthcare
pltx'irlt'r's u'ho treat a child based on thc applopriate circLrrnstances.

g) Amend clause s(r;) by inserting thc u'ortls " in cooperation. collalrcratiorr. and
coordination rrith cor,rnty g()\'ernnrents' inrnrediately alier the sords'Cabint't secl'etar'-y'
to ensure that the c()untY govel'nnlents are firlly and adt'qLratt'ly inrolved in the
prescribing o{'standards lirr the neonatal antl child sen ices in tt'rnrs of t}re obligations of
cooperative devoh'etl governnlent undel article 180 of the Constitrrtion

Committee resolution: Noted. 'l-hele is no net"d t() l'estate that Cotutties at'e to be

consultecl in each clarrse since consultation is srrlllciently provided fbr Lrndet' the
('onstitrrtion.

h) ,\rnend claLrse o(l), (2), (5) and (l) by inselting the solrls "'in cooperation, collaboration,
and coortlinatiou uith coLrnty llovernnlents' imnretliately alter the rvords '('abinet
secretar')".to ensure that the c()rrnty govelnrnents are tirlll'anrl adeqrrately involved in the
prescribing ol'standards lirr the neonatal and child services in tertns of the obligations ot
cooperative devolvt'd govel'nn)ent under article 189 of the Constitrttion.

i) Committee resolution: Notetl. 'l'het'c is no treed to restate that Cotrnties are to be

consultetl in each clarrse siuce consLrltation is sLrflicierttly provided Ibr trnder the
('onstitution.

i) Anrend clause l9 by inserting the nolds "in coopration, collaboratit>n, and c<xrrdinatiorr
nith county governnrerrts" irrrrnerliately alier thc rvords ('abinet Secletary" to ensure
that the c()unt)' govelnnlents al'c lirlll' and ade<luatel-v involved in the prescribing ol'
stantlards lbl the nt'onatal and child st.rviccs in ternrs of'the ol>ligations ol cooperative
derolved govt'l'nrnent Lrnder alticle lri!) ofthe CirrrstitLrtiou.

k) Committee resolution: Nott'd. 'l'here is no net-tl to restate that Cottnties arc to be

corrsultetl in each clarrse sinct' consultation is srrfllciently provided fbr ttndt'r the
(irnstitrrtion.

l) .,\nrerrd paragraph (i) ol'clause l2 b,1, inserting the lirllorving rvords, "prescribing standards
fbr inrnred iatel.'i' altel the u oltls 'tlatabase'. 'l'o ensule that instead ofthe (-abinet Secretary
plescribing a rrnilirrnr e-health platfirlnr, tht'('abinet St'cretaly shorrltl plescribe standards
fbr e-health platlbrnrs antl enstrre all fhcilities use one tlrat is conrpatible and interoperable
u'ith the national health integraterl systerl.

nr) Committee resolution: Not adopted. .'l'he intention is not firr facilities to ur,(,systen) but
to intcBrate their s)'stenrs Nith thc national health integrated systern.
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n) r\rnend paragraph (k) of clause tl bf inserting the rr ortls "by the national goternntent
ar)(l count.y governnlellts" irnmediately aliel thc rvords "health senices" to ensure that
Iesources nrcbilized b.y national [f()\'ernnx'r]t incltrding fiorn tlevelopnrent partners lbr
delivery of'nraternal, nes.boln and chikl health st'rviccs are equitabl-v shared betrveen the
national goverrlrnent antl the coLrntl, governlllents.

Committee resolution: Not adopted. 'fhe shaling ol' r'esoru'ces shall bc done' in
accorrlance rvith the provisions ol the (irnstitrrtion and the Prrblic F-inance Nlanagenrent
Act, ('ap. .t I 2r\.

o) lntrtxltrce a ne\\' paragraph (kk) as lirllorvs:"(kk) t.nsure anuual allocation ofadditional
Iesoul'ces to count-y lIovel'nn)ents li'onr the [ational goYel'nrner)t eqrritable share fbl the
delivery of matelnal, nervborn ancl child health services either conditionally or'
trnconditionally. -fo ensrtre that corrnt)' l5ovcl nn]r.nts get adeqrrate l'esources tr> invest irr
nraternal. neubotn and chiltl health sen'ices and to avoid unlirnded rnandates on their'
part.

p) Committee resolution: Not adoptetl. The sharing <>f' r'esoLrrces shall bt' done in
accortlance s ith the pt'ovisiorrs ol'the (irnstitLrtion antl tlrt' I)rtblic I"ilrance N{anagenrent
Act, ('ap. .1.12/\.

q) lnsert tlrt' ur>rds "'in cooperation, r'ollalxrratiorr, antl coordination sith corurty
goverr)ments" inrnretliately atier the u ortls "Catrinet S('cretar)," in clause I 9( I ) and (.3).To
ensure that in preparing the annrral repolt an(l in relxrrtirrg to Parliarnent on the non-
implenrentation ol'any previotrs recomnrendation and the action to bt taken, the Cabinet
Secretary coolxrates, collaborates antl coordinates rvith corrnty g()\'ernmer)ts, in tellns of'
tht' obligations of cooperative tler'olvetl govelnn)ent trnder ,,\rticle ttll) ol tlre
ConstitLrtion.

Committee resolution: Noted. -l-hele is no neetl t() r€:state that Corrnties ale to be

consrrlte<l in t'ach clause since consrrltation is sLrfliciently providetl tilr Lrnder the
(ixstitLrtion.

r') l)elete clause I r(d) as tht'clause is locking all facilities in the countrf into a prescrihed e-
health platlirrnr, rlith the danger ol locking orrt innolation. already tleveloped svsten)s,
and txrmpetition. It is only nccessal')'to ensrlre that all fhcilities use an e-health plattblnr
that Ineets the stantlards set ll,y the national governrnt'rrt. -I'his role s as delegater.l to the
l)igital Health Agency hy the I )igital I lt alth Act.

s) Committee resolution: Not adoyrtetl.'l'he interrtion is not lirr thcilities to use the systerlr
l)ut to integrate their systems rYith the national health integrated systern.

t) r\mtn<l clause ls by inserting irnnretliatell, alter the lettrl' "18" antl lrtirre the rvord
'l'lver"y' the tbllorving rr'ords:" in addition to adtlitional allocations liom the national
govelnlrent's etlrritallle share," to ens[l'e that county govel'nnrcnts rvhich t.eceive a very
stnall percentage ol'the t'eretrr,re raisetl nationall_r' are srrpported by national g()\'ernment
to invest nrore rnone,] in rnaternal. neu'lxrrtr and r:hild health st'rvices.
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Committee resolution: N()t adopted. 'lhe sharing ol' resources shall be done trt

accordauce rvith the provisions of'the Constitution and the l'rrblic I"inance \{anagerrent
Act, Cap. I l2A.

u) Anrend clause 2 t ( t ), (:l) and ( t) bv inserting the rvor'ds "'in cooperation, collalxrration, antl
coordination u'ith corrnty govelnlnents" inrmetliately alier the *ords "('abinet Secretary".
To ensure that in undertaking annrral monitoring and evalLration, undertaking the
activities nrentionetl rrnder clause 22(9) and prescribing procedures and requirements lbr
undeltaking the nronitoring and evaluation, tht. ('abint't Secretary cooperates,
collabolates, and coordinates u'ith corrnty govel'rrnlents. in terms of the obligations of
cooperative delolved governnlent under article lsst ofthe ConstitLrtion.

r') Committee resolution: Noted. -fhere is no necd to restate that Cottnties al'e to be

consulted in each claLrse since consultation is sLrfliciently provided firr undel the
Constitution

s) Arnend claLrse 92(2) by inserting the words "'iu cooperation, collaboration, and
coordination s ith county governments" irnnrediately afiel the uot'ds "Cabinet Secretary".
To enstrre that in rrndertaking the continuous rtvierr ol stanclalds ancl grridelines, the
Cabinet Secletary, coopel'at(.s, collaborates, antl coordinates u ith cotrnty govt'rnnrents, in
terms olthe obligations ol'cooperative derr:lved !{ovelnnrent trnder Article lag of'the
Constitrrtion.

Committee resolution: Noted. 'l'here is no need to restate that Cotrnties are to be

consLrlteil in t"ach clarrse since consultation is suUiciently plovided fbr under the
Corrstitrrtion

x) Anrend clause 2.9(r) lry inserting the vr,ortls "'in cooperation, collaboration, and
coordination \yith county governnlents" inrmediatt'ly after the r|ords "Cabinet Secretary".
'lo ensrrI.e that in making the regrrlations, the ('abinet Secletat'y, cor>perates, collallorates,
anrl ctxrrrlinates rrith corrntl g()\'ernnlents, in tcttns ot'the ohligations ol coolrrative
devoh ed Lovelnn)ent under article trig ol'the ClonstitLrtion.

Committee resolution: 'lhe cornnrittee noted and indit:ated that there is no need to
restate that Counties are to l;e constrlted in each claLrse since consrrltation is sulliciently
plovided lbr rrndel the (irnstittrtiorr.

y) Anrend clause 25(t) by inserting the rvor<ls "'in cooperatiorr. collaboration, and
coordinatit>n u'ith c<>rrrrty govel'nnrents" inrnretliately alter the wortls "(labinet Secretary"
to ensure that in prescribing the minirlrrm stantlards through regulations, the Cabinet
Secretary, cooperates, collaborates, and coordinates rvith county governments, in terms
ol' the obligations of' r:ooperative devolved governn)ent under Article ltig ol' the
Constitrrtion.

Committee resolution: -Ihe connrittee noted and indicated that thet'e is no need to
restate that CloLrnties alt'to be constrlted in each clarrse since consultation is suliiciently
prtx itled fbl rrntler the ('onstitrrtion.
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z) Council of Governors (COG) aplx'eciates the ellbrts that have gone into putting
together the Bill anrl the notrle obiective of'seeking to establish a legal ti'amervork ibl the
clelivery ol' cotrtpreltensive and rvt'll-c<>ordirurtt.tl, and strtrcture<l qualit), nlaternal.
nervborn and child health senices ir: the cotrntry, lvlrose stlengths lie in the firllorving
aI'eas:

(a) Cornprt'hensive ('ovet'ager l'he bill atklresses a s idc range of rnatttnal, neu'boln, antl
child health setvices. including prenatal. intrapartrrrn. postpartunl, zrnd nt'onatal cale,
as u ell as services lirr rrotnen anrl chiklren s ith special nee(ls. It r:mphasizes eqrritable
access, nlental health sLrppoIt, antl enrergencl, services, u'hich are critical lbr reducintI
rnorbidity antl nlrrtality.

(b) l'ocus on Vttlnerable Poprrl:rtions: Sprcific provisions firr nrarginalized conrnrrrnities,
adolescettts, prsons rlith disabilities. antl at-r'isk intlivitlLrals ensrrle inclrrsivit_v.

(c) [ntt'gration of'N{ental ea]th: 'l'he Bill nrtnrlates nrcntal health care fi)r' nrothers
dtrling and afier pregnancv, adtlressing postpal tunr tlepression and traLrnra relatetl to
stillbirths or neonatal deaths.

(d) Ifunitoring an<l Flalrration: liegrrlar data collt'ction, suneillance, and rep()rtin]a ()n

nraternal and child nrortality u'ill help identifl'gaps and rneasrrre progt'ess. Quar-telly
intlrriries into deaths and tlisparitie.s are particularly valrrable tbr evi<lence-basetl
interYentiorrs.

(e) CornnrLrnity l')ngagenrent: Invrlvenrent of'cornnrrrnitS, health u'ot'kers, traditional
birth attendants, antl prrblic a\\'aren('ss carnpaigns aligns rrith best plactices fbr
tr{rassroots health delivery.

(f) Legal and I'lthical Safl'gtrards: Plovisions tirl infirrnred consent. protection against
non-consensrral treatnlent, an(l penalties li>l violations enstrre act:oun tabilitl,.

'l-he (lO(i theretirre firlly suplmlts the Bill brrt l)l'oposes sonre Amt,ndnrents that seek to
irnprove the Bill. particulally in lirnding tlrt proposed intt.r'r't-n tions to aroitl cl'eating
additional unfirnded Inandates uithr>ut provitlirrg additional resorrrces t() county
go\.et'nn)entri to enable thenl t() inrplenrent tht. r\ct an<l Lrntlertake the proposed
intt'n entions.

9;. Kenya Paediatric Association s hile supporting the Bill srrhnrittecl as fbllorls;

a) I n the nralginal not(' an(l clause H( I ), r'eplace twelve 1't'als rvith eighteer) yeals so as to
align s ith tlelinition ot'a chiltl in the (-hildren .\t:t.

Committee resolution: Not adoptetl. 
-l'he 

clatrst' as is specilic to tht- child health sen ices
provitletl in the neonatal perirxl trp t() t\r'elve -vears.

b) In ulatrst. $(5). insel't the li>lkrrt'ing nes paragraph-"(tl) in arr err)ergen('1' situation that
is lifi'-thleate'rtirIg" to allo\\' a II('l' to provide t:nrt rgeur:,y care ser', ice rvithorrt consent in
the case rvhele a palent or guartlian is not inrrrretliatel1, ar ailablc.

Committee resolution: Not adopted. Thc sante is sulliciently addrt'ssetl Lrnder section 1)

ol' the I lealth Act. Cap. :2.r l.

c) I n claLrse B((r) (a), replace ts elle years s ith eighteen years as a child is Lrp to eighteen

.\,eaIs.
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Committee resolution: Not adopted 'llte claLrse is specilic to the chrld health services
pror ided in the neonatal period up to t$elve years
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CHAPTER FOUR

4.O COMMITTEE OBSERVATIONS

2s. The Committee, having considered the N'latelnal. Nervboln and Child Ilealth Bill, zo'2s
(Senate Bill No. t; ol'ror3) and subrnissions fionr stakeholders, made the fbllouing
observations:

a) 'I'he Bill ollers a robust legislative fi'ameu'ork that advanr:es Kenya's urnrmitment to
maternal and child health. It pronlotes the lealiz.ation of socio-econonric rights,
strengthens accountability mechanisms, and lbsters coordinated collaboration betlveen
national and county [Jovernnrents tirr irnproved health oLrtcornes.

b) It reinbrces the constitutiorral riglrt to the highest attainable standard of health as

enshrined in i\rticle +3(lXa) ofthe Corrstitution and complements the Ilealth Act,2oli
(('ap. I tt) by incorporating plom()tive. prevt,ntive, ctrrative. palliative. and rehabilitative
sen ices. While nrany of'these lights are alt'ead.y provided lbr in existing lau's, the Ilill
reaflirms and operationaliz-es them rvith sper:ific ernphasis on rnaternal, nelvborn, and chikl
health.

c) lt includes provisions lbr the protection ol'r'ulnerable poptrlations, Jrarticularly persons
rvith special needs and children in need ol'care an(l protection. It also marrdates refbrral to
specializ.ed care and safeguards against discrirnination and harnrful practices, consistent
rvith the (:hildren Act (Cap. I ll)and international standards.

d) l'he Bill aligns sith Kenya's international obligations Lrnder instnrn)ents such as the
Convention on the Fllinrination ofAll I'-olnrs of Discrinrinatiou against Women (CEDAW)
and the International Oovenant on llcononric. Social and Crrltural Rights (ICIESCR), which
call tbr special protection of nrothers and children during tht' prenatal and postnatal
periods.

e) To enhance healthcare quality and service delivery. the Bill provides lbr capacity building,
continuous training of healthcare providers. and the development o[' policies and
guidelines. Anrendnrents have also incorgrrated the need lirr palliative care and
strengthened refi.r'r'al systems, particularly lirr rlarginalizetl and high-r'isk groups.
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CHAPTER FIVE

5.O COMMITTEE RECOMMENDATION

95.t. The Conrmittee reconlmends that the House considers and passes the Maternal, Nervborn
and Child I tealth Bill, 2o2s (Senate ltill No. l7 of 2ors) rvith the fbllowing amendnrents:

CLAUSE 9
THAT, Clause 2 of the Bill be anrended by-

(a) deleting the delinition of'the ternr "adolescent"

Justification: -l'he ternr "pregnant adolescent" has been proposed lbr deletion since the prefErred
ternrinology is a child uho is pregnant shich complises one ol'the aspects of,the ternr "child in
need olcare and protection" as delined in section l.l..l. ofthe Childlen Act, Clap. l'rl.

(b) deleting the definition ofthe telm "intersex child" and substituting therefbr the lbllorving
nelr,definition-

cop
l+l

"intersex child" has the meaning assigned to it under section 2 ol the
Children Act:

Justification: -fo ensure statutory harmony since the Chil<lren Act. Cap. l'tl is the primary law
on nratters ol'children.

CLAUSE 4.

THAT, Clause + ofthe Uill be amended by deleting paragraph (i) and substituting therefor the
follos'ing neu paragraph (i) -
"(i) establishment ofinterventions based on olr.iective inlbrnration, rnethods. eilbctive monitoring
rnechanisms, regular evaluation, tlansparency and that take into account the needs ol'the
population; and '-

Justification: -Ib bring orrt the applicable principles o1'selvice delivery under the Bill explicitly
and make thenr actionable.

CLAUSE 5
THAT, Clause .t olthe Bill be anrentled -

(a) by deleting the rnarginal note and substitLrting therelbr the fbllorving nerv marginal
note-

"Right to maternal, newborn and child health services".

Justification: 'I'o confine the nrarginal note to lnatters ol'maternal, nervborrt and child health
serr.ices.
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(b) in sLrl>t'lause (?)
"rehabilitative".

by instrting the sord "palliative" inrnrediately after. the s,ord

Justification: 'lir align rvith secti<.rn 5(l) ofthe Health Act, (lap. 2.rl s'hich recognizes palliative
st.rvices besides the promotive. preventive anrl crrrative selr ict.s.

CLAUSE 6
THAT, Clause 6 of the Ilill be amended in sult-clause (t) l>y deleting the uords "as may be
prescrilxd by the ('abinet Secletar5/' appearing in par.agraph (c).

Justification: -l-o make access to corrtrscling services hy a rvr>rnan uho is not pl'egnant accessible
rvithotrt Iimitations on u'hat these services contprises ol.

CLAUSE 7
THAT, Clause t of the Bill be anrenclerl in sLrlrt'laust: (2) hy inserting the rvords " liee and
conrpt sory" irnmediately befbre the u,ords "health cale" appearing in paragraph (f).

Justification: To align s'ith section 5(s) of'the Ilealth r\ct, (iap. 2ll shich recognizes the
provision r>l't'ree antl cornprrlsorS rnaterllity care.

CLAUSE 8
THAT, Clatrse s of the Bill be anrentled in sub-t'lause (l) b-v deleting the uords "is severely
mallirrmed at the time ot birth, the healthcare provitler nlay" and strbstituting therefirr the rvortls
"has malformations or special needs, the healthcale provider shall".

Justification: 'l'o cover all instances rvhere a child is l>orn s ith malfbrnrations or special needs
s hich may not be apparent at bil'th.

CLAUSE 9
THAT, Clause ll of'the Bill [x' amended in-

(a) sub<lause (l) by deleting pataglaph (d) and substitLrting therelbr the lirllou ing neu
paraglaph (d)-

" (d) in the case ol'a child u'ho is pregnant-

(i) child-fiiendly health services; antl
(ii) cotrnselling and anticipator)' guidance rvith referrals antl lbllou-up ol'

the child s'ho is pregnant or the guardian of'that child as rnay be
appropriate;"

(b) Sub-clause (.9) by deleting the sord a(lolescents" and substituting therefirr the u'ords
"children u ho are pregnant and are".

Justification: 'I'he ternt "pr('gnant adolescent" has lrcen proposed Ibl rleletion since the prel'elred
tt'r'minology is a child u'ho is pregnant shich conrprises ont'of'the aspects of'the ternr "child in
need ofcare and protection" as delint'tl in section I r.l ol'the ('hildren ,\ct, ('ap. t.t t.
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CLAUSE Io
THAT, Clatrse Io of'the llill be amended b1'-

(a) renumbering the existing clause as sub-clause ( I ); and
(b) inserting the tbllorving neu,sub-clause (l) immediately after the renunrbered strt>clause

(r)-
"(2) A person s'ho contravenes sul>section (l) comrnits an olli:nce and is liable, on
conviction, to a {ine not exceeding live hundred thousand shillings or to a term of
inrprisonnrent not exceecling one year ol to hoth."

Justification: The penalty proposed u ill serve as a deterrent and ensure that persons seeking or
receiving maternal, nervborn or child health services are not mistreated or sulr.iected to
maltreatrrrent such as obstetric violent:e.

CLAUSE I I
THAT. Cllause t I of the Bill be amended-

(a) in paragraph (t) by deleting the *olcl "adolescents" and substituting therefbr the rvords
"children who are pregnant and are".

Justification: The term "pregnant adolescent" has been proposed tbr deletion since the prelbrred
terrninology is a child rvho is pregnant u,hich comprises one ofthe aspects ofthe term "child in
need olcare antl protection" as detined in section I l.$ ol'the Children Act, Cap. l+ l.

(b) by inserting the fbllorving neu paragraph ininrediately alter paragraph (k)-

"(l) a standardiz.ed nrechanisnr tilr the collection, storage and management of data to
inform policy decisions, improve sen'ice delivery, track progress on health indicatot's and
guide resource allocation to enhance nratelnal and child health outcomes."

Justification: lltlbctive health tlata rnanagement is necessary for purposes ofevidence based

decision makilrg torrards the inrproverrrent of'maternal, neonatal and child health outcomes

CLAUSE t2
THAT, Clause t, ol'the Bill be amended by inserting the lbllowing nerv paragraphs imnrediately
atter paragraph (n)-

"(o) formulate programs and strategies ainred at reclucing maternal, neonatal and child mortality
rates:
(p) develop and implement training progra,ns lbr skilled health care proviclers on maternal,
neonatal and child health st'r'r'ices including on the care of'wotnen luith special needs;

Justification: -lo align rr ith the tirnctions ol'the national government on the clevelopment of
programs, capacity btrilding and training fbr the redLrction and prevention ofmaternal, neonatal
and child nrortality.

34 lPage



CLAUSE 14
THAT, Clause I l ot'the Bill lp arnentled br.-

(a) deleting paragraph (h) antl substituting therefbl the lbllorving nerv paragraph (h)-

"(h) implenrent tlaining programrnes lbr skilled and tladitional birth attendants in the
cottnty incltrtling on the care of'rvonten rvith spcial neerls".

(b) deleting paraglaph (i)

Justification: 'fo ensure alignnrtnt sith thc'rlelirreation of firnctions lretueen the tso levels of
go\ernntetrt Ltndt'r the'Forrrth Schedrrle to the (bnstitution since the national government is
responsible fbr the tlevelopnrent ol'training prollrams.

CLAUSE 16
THAT, ('laLrse | (i of tlre Bill be amenrled in sub-claLrse (q) b:'-

(a) deleting the ternt "local conrmunity health sorkers" appearing in paragraph (b) and
substitLrting therelbr tlre telll "conrnrunity health pronmters".

(b) deleting the tel'l'n "cornrnunit5' health u,orkers" appearing in paragraph (l) and
substituting theletbr the term "comrnunity health plomoters".

Justification: To ensure alignment rvith the ['rinrary Health ('are Act, No. 1.9 of 2o9L \,hich
uses the ternr "conrmunity health prorlotel's".

CLAUSE T7

THAT, Clause t? ol'the Ilill lrt'anrendt'd in sub-tlause (3) by deleting the rvords "distinguishing
between nrinors fionr adults" appearing in paragraph (c) and srrbstituting therefbr the u,ords
"based on age, gender, ethnic origin and disability".

Justification: 'lir provide lbr other aspects of' disaggregation beyond age u,hich s'ill thcilitate
evitlence-based decisi<>n maki ng.

CLAUSE 9I
THAT, (-'lause 'l t ol the llill bt' amended in sub-claLrse (s) bv deleting the rr'ortls "to clearly
distingtrish bets t'en nrinors antl atlrrlts" and substituting theleftrr the u'ords "based age. gender,
ethnic origin and tlisability".

Justification: 'l'o plovitle lbr other aspects of tlisaggregation beyond age shich rvill flcilitate
evidence-based decision nraking.

CLAUSE 99
THAT, Clarrse 9.9 ol'the Ilill lrc anrendt'rl in sub-clause (t) by deleting the rvords "hospital or
approved" and strbstitrrting tht'relbr the lvot'ds "registereil hospital or".

Justification: 'l'o place the otrligatir>n on rnaintenance of infirrrnation on rDaternal, neu born and
childcare case's on registered health facilities or hospitals.
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CLAUSE E4
THAT, Clause c I of the Bill be amenderl in-

(a) sub-clause (l) by inserting the uords "relbrral systems" imrnediately alier the rvords
"code of ethics":

Justification: l-o nrake provision lbr adherence to refi:r'ral systenrs by healthcare providers and
health facilities.

(b) sub-clause (2) by deleting the rvords "lhe huntlrecl thousand" and substituting therelbr
the u ords "one million";

(c) sub-clause (r) by deleting the sords "one million" and substituting therelbr the uortls
"five million".

Justification: -fo enhance the penal plovisions to rnake them more deterrent so as to ensure
conrpliance uith the provisions ofthe Bill.

CLAUSE e5
THAT. Clause 25 oi'the Bill be arnended -

(a) in sub-clarrse ( t ) by deleting the u ords "and other relevant staheholders":

Justification: 'I-o cure the amhiguity in the delegation oflegislative porver since it u'ill be ditlicult
Ibr the Cabinet Secretary lbr health and tht'CounciI o{'(ioveLnors to prove that they consrrlted
relevarrt stakeholders in conrpliance $ ith Article :251)( I I ) of'the (lonstitution. Article ro and ,132

of the Constitution and the Statutory Instrunrents Act, Cap. gA lirlther lequire stakeholder
consultation in the n.raking oi'subsidiary legislation such as Regulations.

(b) in strb-clarrse (e) by-

(i) deleting the sorcls "the cabinet secretary nray, by regrrlations, prt'scribe mrnrmunl
standards lbr"' appearing in the opening sentence and srrbstituting therefbr the
s ords "the regrrlations shall provide tirr"; antl

Justification: lt is superfluorrs to restate the making of'regulations since strb-<lause (l) has
already specified the nature ot'the larv to be made by the Cabinet Secretary, that is Regulations.

(ii) inserting the uord "suneillance" irnrnediately after the rlord "notitication"
appearing in paragraph (b).

Justification: 'fo rnake provision tbr srrr,'eillance rrhich is crucial in the prevention ofmaternal
arrd neonatal deaths.

CLAUSE 97
THAT, the Bill lr anrended by tleletirrg ('larrse :27

Justification: l'he term "linancial assistance" in the Social Assistance r\ct, Cap. 2ti.5A and \a'hich
is proposed for conseqrrential anrendment makes provision lbr the payrnent lbl health care
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sel'vices as a lbrm of social assistance. L]ncler section t'i of this law, this social assistance is
provided to pel'sons in neecl s,ho are delined to inclucle orphans and vulnerable children. Section
2o of this Act then defines rvhat it means lbr a child to be an orplran or to be vulnerable antl in
that case to qualify lbr social assistan('e.

The incorpolation of"the care and rvelfare ol'children" in the Social Assistance r\ct, Cap. pa.5i\

as contentplated in the Bill is too s'ide and goes beyond the scope olthe Social Assistance Act.
Cap.285A. The best lau fbl incorporation rvould have been the Children Act. Cap. 2+1.'I-he
latter however sulliciently nrakes provision ttrr issues relating to the care and rvellhre ofchildren.
In relation to maternal and child health senices in palticular, a child in need of care and
protection rvhich includes a child rvho is pregnant or u ho is nrentally ill under section l++ of'the
(-'hildren Act, Cap. t+l is to be prorided appropriate tleatrnent. care and necessary hospital
accomnxrdation (see section t.t+). 1'he Children Act in section l6lirrther recognizes that children
har.'e a right to the highest attainable standal'd of ht.althcare rlhich includes access to age-
appropriate infblrnation on health promotion and the prevention and treatment of ill-health and
disease. mental health and replrxltrctive health.

/*) .J
SIGNED.. DA

HON. DR. NYIKAL JAMES WAMBURA, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

*-r" ll
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ANNEXURE I:MINUTES OF COMMITTEE SITTINGS



MINUTES OF THE 34'h SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN SOCIAL HEAL'fH AUTHORITY (SHA) BUILDING lo r

FLOOR WITH THE DIGITAL HEALTH AGENCY ON MONDAY, 9811' APRIL
qo25, AT 9r4o AM

PRESENT

l. -l'hc

2. 'fhe
s. 'l-he

[. 'I'he

5. Thc
6. -l'he

7. 'l-hc

tl. 'l'he

s). Tlrc
I o. The

ABSENT WITH APOLOGY
t. 'l'he Ilon. Kipngor Reulx,n Kiborek, i!1['
g. The I Ion Kibagendi Antorrey, MII
$. 'I'he llon. Titus Khanrala, l\{l'
.t. -l-he Flon. Lenguris I'atrline, Ml)
.5. 'l'he Hon. N{athenge Drrncan Maina, NII'

COMMITTEE SECRETARIAT
l. Mr. l{assan A. Arale
9. Ms. Ciladys Kiprotich
s. Ms. Faith Chel>kemoi

L Mr. Anthon)' I-euai,'1'ara

2. Mr. Silas Sinranrrr
3. Mr. (ieorge Haror-i
.t. Mr. Pius Cherrriyot
s. l)r. Gleolv ( ianda
ti. Mr. Williarn llaraza
i. Mr. Iitlith'lirroticlr
s. l)r. .lo;'t' \\ranricu t'

llon. I)r'. N-yikal Jarnes \\ranrbrrla, MI)
I lon. Nts'iga l'arick NIrrncne, N{P
IIon. Dr'. I'ukose Ilolx,rt, MI)
Hon. Sunkuli JuliLrs Lekakenl'Ole, ljGII, l'lBS, i\rl'
FIon. Prol JaLlesa Cluyo Waqo, MP
I Iorr. O* ino i\'laltin l'etels, N{P
Ilorr. Olon Joshua Odongo, Ml'
Ilon. Mar1. N{aingi, MP
I{on Wanyonyi Maltin l'tpela, N{P
I lon. C--1'nthia Muge, N'lI'

-Chairpersorr
- Vice Chainnan
-Menrber
-Menrber
-Menrber
-Menrbcr
-Mernlrcr
-i\'[ernber
-)\{enrbcr
-Mernber'

-iVlernber
-Mernbcr
-i\'lenrber
-Mernber
- N{ernber

IN ATTENDANCE-DIGITAL HEALTH ACENC\' (ATTACHED)

-('lelh Assistant I
-CIer*;\ssistarrt III
-l,egal Cortnsel

-Ag. Chie f' lixccrrtive OIIicer
-l)l lA chairman
-DI IA board tnctrtbets
-I)l IA board nternbets
-l)ilectol l)l IA
-I)ilectot l)llA
- l)l IA
-l)igital Ilealth & Inlil'matics I.cad



AGENDA

t. Prayels;
2. Adoption of thc ..\gcnda:
3. (lonftrnration of N{intrtes ofthe previous urcetiugs;
.r. I\,tatters Alising;
5. Tlre Opcrational Dynamics of the Digital Health Systerrr, including any

Challenges encountered in its Implernentation and Daily Use.
ti. The Systemrs effectiveness in Registering Membcrs and Managing Clairns
z. Significant accornplishrnents realiz.ed through the Deploynent of the Digital

Health Systern.
8. Consideratiorr and adoption of the Report on Maternal, Ner,r,born And Child

Health Bill, goss (Senate Bill No. r 7 Of eogs)
9. Consideratiorr and adoption of the Report on The Kenya Institrtte of Primates

Research Bill, gog4(National Assembly Bill No. 5g Of 9094)
lO. Anv otller business; and:
I l. r\tl.journrnent /Date olthe Next lVeeting.

MIN. NO. NA/DC-H/9O95l963I PRELIMINARIES/INTRODUCTION

'l'he rnecting rvas called to order at ten nrinutes past ten o'clock, lirllou ed by the I'rayel and
self-introdtrctions-

MIN. NO. NA/DC.H/ 90951964: ADOPTION OF AGENDA

'fhc' agenda of'the rneeting s as atlqrted, having beeu proln.sed by I lon. I'r'ol. (itryo Jaldesa
Peters, MI), and secotrded by Horr. Sunkrrli Julius Lekahcnv Ole, I,l(;ll, l.lBS, MP

MIN, NO. NA/DC-H/2O55Iq6SICONFIRMATION OF MINUTES OF THE
PREVTOUS MEETINGS

MIN. NO. NA/DC.H/ 9O95l966: MATTERS ARISING

'.f here rr'ert.no nrattcrs arising

MIN. NO. NA/DC-}I/2O95/967IT}iE OPERATIONAL DYNAMICS OF THE
DIGITAL HEALTH SYSTEM, INCLUDING ANY CHALLENGES ENCOUNTERED
IN ITS IMPLEMENTATION AND DAILY USE.

Thc Digital Ilcalth Systenr ('l'he Digital llealth Supcllrighu ayllnteglaterl lJealth
Infblrnation N'larragc.nrent Systenr) is one ol'the I)illars ol'the Universal I lcalth Covclage as
belorv,

I lealth I"inancirrg (Cr>rnuronly hnou,n as Sl Ii\)
I Iealth l'r'oclucts aud 'l'eclr rrologics
I Irrrnan llesorrlce Ibl Ilealth
lntcgratcd Ilealth Infolrnation i\lanagenrent Ecosystenr
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'fhe Digital S_ystenr is an cnabler of the othel thlee pillals of the Llnivelsal tlealth
Covelage. It is a conrbination of .3s Systerns & I Iaxls'arc that sul)port tlre tlelivery of
Llnivelsal I Iealth Covelage. r\ll this .systern is integratetl and suppolt each other in delivert'.

'fhe irnplementation ol'the l)igital Ilealth S1'stenr has been 1>lrased into nvo key phases
narnelyr

l. Phase l: I;r:cusing on the Ilealth I'-inancing [)illar and sul)polting the Social Health
ALrthorit-y operatir>ns

g. Phase 2: Irocusing on ['rrblic Facility digitaliz.ation, IIrrrnau Resource fbr llealtlr and
Ilealth Prodrrcts and -l'echnologies ['illals

'l'he agency has nrade gleat plogress in supporting the rollout of the Social llealth
Authority, including SI Ir\ r'egistration, SIIIF (lontrilxtion Systenr, aud C-lainrs Systems.

a) SHA registration
'fhe llegistlation Systenrs are conrplete and integrated to thc National Registration
Btu'eau s,ith nLrltiple channels,

i. Self-registration - Afya yaugu ;rortal to sr.rpl)ol't all onlinc legistrations
ii. Short Mobile Codes rr+z# -'l-o srrppon l'egistlation of'all Kerryans \\'ithout snrart

1>hones Lrtrt n ith Sinrple USSD phone.
iii. Cornmunity Health Prornoters & SHA branch offices Assisted Registration

System- 'l'o suppolt the registlation t>f l{enyaus t'ithoLrt Phones or iutelnet in tlre
villages

ir'. Smart Afyangu App -'I'he Alya yangu ap;r is rtou available in andloid and rvill soon
be available in applt,stole to sul)lnrt rcgistration

r'. The Agency also supported in: Miglated of llM NIIII'- Menrbets that had clean
recolds to SIIA Mernbels Database and Integration ofSllA registration systen) to
NIiMIS school's database to support adtlition ofdependents

l)) SHIF Contribution Systern
'I'he Sl{l!'c0ntribution systerl ale complete as l}elolr':

i. SHA Means Testing System - Gives the ability for SIL\ metnbers to calculate the
annrral contribution fol self-enrployed/ unernployed Kenyans

ii. SHA Employer Portal- (iives al)ility to enrployers to declare ernployees and nrake
returns to SI{A

iii. Payment's contribrrtion Options -'fhere ale nrtrltiplc contribution Channels srrch
as M-l'csa, R'l'(iS, online banking, and O'l'C.

c) Claims Systerns -'l'hese systcnrs nranage healthcare lrueltts and clrsure efliciency
and transl:arenc,y in clainrs management and processing.'lhe systenls are integrated
rvith rnultiple other systerns, sLrch as the lrealth rrorkers' registry (l'irl iderrtification
of llealth rvorktrs), the Iracility rcgistry (fbr identification o[ facilities, the
'l-errninology system, and Sharecl I Iealth Recolds, anrong others

Sorne of the Chatlenges faced drrring the implementation of the systems
includc:

a. Systern Stability isstres -ln tlre initial stage of implenrentation, tlle Systems
had sonrt' dorvntirne. 'l'he agerrcy has irnProved thc stabilitl' of'tlre systern
rtitlr very nrirrinral rlorlutinre norr.

b. O'fP delays -'l'lre O1-l' delays nere caused by nenlork availability in sonre
areas as s ell as initial systenr ca1>acity. The agency has in:proved the sy$teIr'l
capacit,y and has u olked sith internet plovidels to optinriz.e connecti\it.\'
netwol'k- 'l-ht' alailabilitl' Ibr O-ll' has implor ed aud now stands at 99.67%
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c. N'laniprrlatiorr ol thc n,trans testing svst('rn restrltirrg irr inacctrratc 1>r'errriurns
rvhich could thteaten the strstainability ol' the l-trnd. 1-hc agcnc-1 has
clcvt'lolled an inrproverl big rlata cltir-ert nteans tcsting systcrn tlrat is rnole
ilccrt|'ate t() strPpor't SI IL\ in its roll otrt

d. l)aynrent leconciliation - Pa_ynrent reconciliation using ll'l'(iS channel of'

l)ayment due to rrsers subnritting nrisrlatcll l'llNs (I'aynrent Referencc
Nurnbt'r) aud ler:eiving l)a-ynrcnts dcla-ying thc plovision ol selliccs

MIN. NO. NA/DC-H/9O95I268:THE SYSTEM EFFECTIVENESS
REGISTERING MEMBERS AND MANAGING CLAIMS.

IN

-l'ltese svstern is efli'ctivt, in rcgistlation antl nranaging claiurs. 'l'hc Svsterrr lrrns on
advanced high tech big data & AI dliven tcclrnology to provide service. 'l'he systerr uses
sevelal integratecl systenrs to cfli:ctively legistt'r nrunbers antl nranage clairns, elirninating
possibility ofcollision antl liarrd: Sonre olthe systerns benelits so fal arc,

a. l'lase ol'Ilcgistratiorr - SIIA nrenrbcrs alc nou able to legister lionr tht' cornfbrt ol
theit' homc, ollicc or place ol conrfolt, Iteducirrg need fol Ken.yans to salk fol long
distancc to lcgister as rncnrbers ol'SllA. An alelage of 5o,(xX) Kenyans legisters
er.ery dav.

b. Identit_y Verilication -All rnembels are norv verified sith the National ltegistratior)
Ilureau (NRB), eliminating fi'aud..gNI fahe records rlere renroved frr>rn the s1'sterrr by
tllis systenr

c. Autonrated pl e-authorizatiorr approval -'l-he svstenr has ledtrced rvaiting tirle at
Iacility lbr Ken-\'ans fi'onr initial .9 days to Minutes

cl. Iifficient (llainrs I'r'ocessing - -lhe systt,nr has allton)ated rnost clainr plocessing and
retlrrced marrrral velification.'I'his has irnprovcd efliciencl'at SIIA, nlaking it 1>ossiblc
lbl SFIA to nrake clainrs paynrents nronthly

c. Improved visibilit_l and enhancing transparency: This svstenr lras enabled rt.al-tirne
tracking of'claims statrrs by the fhcility, cnlrancing transpalenc.v

l. lllinrinatiou of'l''r'aud -'l'he systern is integrated to nranv other systems to sr.rl)polt it
irt liratrd detection e, g. Llsing KMPD(I tlata, (he system only allorvs licensed
Iacilities & I Iealth Workels to provide sen ices as per their licensc, elirninating fi'aud
that \1as rlitlr NIlll.'.

MIN. NO. NA/DC-H/ 9O95l969: SIGNIFICANT ACCOMPLISHMENTS REALIZED
THROUGH'THE DEPLOYMENT OFTHE DIGITAL HEALTH
SYSTEM.
'l'here has been significant act-omplislrrnt:nt realizcd through del>lovmcnt of thc tligital
health system as belorr':
a. A total o[ rt,i55,i9t i\{enrbers havc registerctl tlrrough the digital systern sith arr

ar,eragc ol'50,00o rnenrlxrs Ir.gistcring eycryday
b. Autonrated I're-ALrtholization & Clainrs verilication -inrproving plovisi<>rr of'serr.ices.

,?. !.35 Million Clainrs rlolth 1u.5.'rB has [rceu pxrccssc{l through t}re systeur
c, (;,O()O devices have lren distribtrtc<l acl'oss thc countr'"\' to support digitalization and

claims iu prrlrlic fhcilities
d. l)igitalizatiorr ol'Prrblic lhcilitits orrgoing in 6 cotnties.s rnor('counties to ritalt n('xt

s eck.
c. 9+/i'I'ailir care ct'uter call cerrtt,r estalrlislred. With less than 90 seconds rvaiting tirne
f. 'l'he l{ealth Inlbrrnation [')xcharrge has lrt,en colnpletcd, pror icling ceutlalizcd senices

tlttortglr rrnitluc idcntilicatiorr legistlics
g. (iontinrrc<i tlaining antl strpport of'lrealth rvorkers orr digitalization
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Mernbers Concerns
I. On rvh_r' Out ol' thc ?o million tttctnllers registered. onlr' + l\{illion I'egiste led

menrbels ale paying .\'ct lt nrillion migrated fi'onr NI III'-. 'l'hc Ag. CFIO Mr.
Leuaiyara clarifled tlrat rnany of the sl nrillion NIlll.- rnernbels rverc dortttant r>r rtort-
contributing, and some NIIII'nretnbels had dt'farrlted, stopped pa,ying, ol only paid
occasionally comnron arnong infirlnral sector nrembers. lle firrthel indicatecl that
many of'the go nrillion are nertly rcgistert'd but have n()t yet stal'ted l)aying,
especiall,y inl'ornral rltx'kers rvho are diflictrlt to enroll in regular contributions.

?. On rvhether the critical lC(i is sh. 98,ooo per dav on selected lheilities ol acxrss all
the facilities; the CEO indicated that the Ksh 28,ooo / da_y talifffbr ICLI (and III)U)
undel thc I')mergcucy, (ihxrnic and ()'itical Illness ["und is not limited to a selected
hospitals it is a unifornr rate paid to all enrpanelletl SllA lhcilitics.

3. Orr the digitaliz-ation of health facilities; the ('FlO infbrmed the rneeting that, they
are currcntll, r'olling out digitalization across public health flacilities and the aim is to
ensLllc that hospitals can manage claims and patient records elcctlonically uDdet'the
ner Social Health Arrtholitv (SHA) systeur. he firlther intlicated that they are also
ploviding tlaining to the health facility stafl'and users and the tlaining rvill corrtintre
until staff can cornpetently use the Derv digital syrtenrs for registration, selvice
delir ely, and claints pt uccssing.

.1. On clairn plocessing, the Cl'lO infornred the nreeting that clairn plocessing trnder the
SIIA systern is fully autonrated lor rnost senices, except that surgical cases sti)l
require manual levierv l.refore paynrent is approved.'l'his means that lor outpatier)t,
inpatient (non-srrrgical), rnatelnity, and othel rorrtinc setvices, clainrs are
autornatically plocessed thlough the digital s"ystern once the service is entet'etl and
velified and fol sulgical ploceclrrres, additional nranual checks and appt'ovals at'e

uee'ded likely due to the complexity and higher cost of surgical clainrs, re<luiring
exra valitlation to avoid ft'aud or en-ols.

5. -Ihe cornrnittee leconrmended tl)at thc agencv obtairr detailed rec<.rlds directly [t'om
the National Social Plotectiotr [tegistly maintained b_v the Ministry of Labour and
Social Protection lbr all intligent groups firllv srrbsidized trv the SIIA, includingr
Orphans. Elderly individuals withoLtt caregivers, and Street lan)ilies.

6. In cybcrsecuritl', the (lonrmittee rvas inlbrnred on the llealth Cloutl solutions, rvhich
are highly sccule cloud plat{brrns designetl to l)rotect healthcare infbt'ntatiorr rlitlr
strong encryption, conqrliance, rnonitr>rirtg, and disaster l-ccover')' fl'atures built in.

MIN. NO. NA/DC-H/2O25l97O: CONSIDERATION AND ADOPTION OF THE
REPORT ON THE MATERNAL, NEWBORN AND CHILD HEALTH BILL, 9093
(SENATE BILL NO. lz OF roes)

'l'he report ou Maternal, Nesboln and Child llealth Bill. .Joq.9 (Senate Bill No. l7 of ilogs)
was adoptcd by the conrrnittee, having bt'en ploposed bY the llon. Orotr Joshua Odongo,
N{P, and scconded by thc Hon. I'r'o[. .laldt'sa (]u,yo Wat1o, I\41) as thc tlue record of the
Conrrnittee' l;r'oceecliu gs.
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MIN. NO. NA/DC-H/9O95I97T: CONSIDERATION AND ADOPTION OF THE
REPORT ON TTIE KENYA INSTITUTE OF PRIMATES RESEARCH BILL,
9og4(NATIONAL ASSEMBLY BILL NO. 5e OF eoe+)

The report on the Kenya Institute of Primate Research Bill, 9094 (National Assembly Bill
No. 59 of eol+) was adopted by the committee, having been proposed by the Hon. Dr.
Robert Pukose, MP, and seconded by the Hon. Julius Sunkuli kkakeny Ole, EGH, EBS,
MP as the true r ecord of the Committee proceedings.

MIN. NO, NA/DC.H/9O95/97* ANY OTHER BUSINESS

There were no matters arising.

MIN. NO. NA/DC-H/9O95I273! ADJOURNMENT

There being no other business, the meeting was adjourued at
o'clock. The next meeting will be held by notice.

thirty minutes past one

Sig.. ..
--\qD^t"-.4..--1.- + 2-\

HON. DR. NYIKAL JAMES WAMBURA, M.P.
C}IAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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ANNEXURE 2: REPORT ADOPTION SCHEDULE



ANNEXURE 3: ANALYSIS OF SUBMISSIONS BY
STAKEHOLDERS ON THE BILL



a t

MATRIX ON 
'TAKEHOLDER 

VIEWS ON THE MATERNAL NEWBORN AND CHILD HEALTH BILL 2023 (SENATE BILLS

NO. 17 0F 2023)

I

CLAUSE
'TAKEHOLDER

PROPOSED AMENDMENT/
COMMENT

RATIONALE COMMIfiEE
RESOLUTION

Clause 2 Kenya Law Reform
Commission (KLRC)

(a) Align the definition of the
term "intersex child" with the
definition in the Children Act,
Cap. l4l.

(b) Differentiate between
healthcare providers and
trained health professionals as

defined in the Health Act.
Cap.241.

(c) The Bill uset the terms
"neonatal' and "newborn'
interchangeably in the Bill.

fhe Children Act is the primary law on
matters of children-

To ensure ttatutory harmony.

Adopt either of the two terms for
consistenry.

Adopted. To
ensure statutory
harmony since
the Children Act,
Cap. l4l is the
primary law on
matterJ of
ch ildren.

Not adopted. The
term "healthcare
provider" as used
in the Bill is

appropriate.

Noted. The two
termJ mean
different thingr
and tare uJed
appropriately
within the Bill.

,tltorul ,4ssonbh Dcldrhnnhtl Comtnillec on Iletllh
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the population are taken into
account."

Clause 5 oA6 lnsert the word "palliative'
immediately after the word
"rehabilitative' in clause 5(2)

.To take care of incidences where a
mother. newborn or child may need
palliative care. Palliative care rs

missing and yet it is one of the rights
to health.
To align with section 5(l) of the
Health Act. Cap. 241 which provides:

"(l) Every person has the right to the
highest attainable standard of health
which shall include progressive access

for provision of promotive,
preventive, curative, palliative and
rehabil itative Jervices."

Adopted. To align
with iection 5(l)
of the Health Act.
Cap.241.

MOH (a) Delete the marginal note and
rubrtitutinS therefor the
following new marSinal note"
Right to maternal, newborn
and child health services".

(b) Delete clause 5(l)(a).(b). (c).
(d) and (e) and clause 5(2).

To confine the marginal note to what
matterr of maternal, newborn and
child health services which the Bill is

about.

The provisions duplicate the
provisions in the Health Act on the
rights of an individual in accessing
health care services which flows from
Article 43 (l)(a) of the Constitution
that accords every perton with the
right to the hiShert attainable itandard
of health which includes the right to
health care services including
reproductive healthcare. Part ll of the

Adopted. To
confine the
marginal note to
matteB of
maternal.
newborn and
child health
services.

Not Adopted.
The clauses

buttretJeJ the
provisions in the
Health Act. Cap.
241.

.9
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,

implementing there policies and
delivering healthcare rervices.

The provisions in Clause 11 mix the
functions of both levels of Sovernment,
creating ambiguity and potential
conflia in service delivery.
Furthermore, the Bill already provides
for the distinct roles of the national and
county governments. making this
clause redundant. Deleting Clause ll
ensures clarity in governance and
reinforces the principle of separation of
function, as outlined in the
Conititution.

HENNET Add the following clause as

subclause (l) in clause ll
"itandardized ryrtem for the
collection, storaSe. and
management of data to inform
poliry decisions. improve service
delivery. track progresr on health
indicators, and guide resource
allocation to enhance maternal
and child health outcomes."

Data plays a crucial role in healthcare
by improving services. guiding
Cecision-making, and enhancing
lracking of progress on health
indicators.

Adopted.
Effective health
data
management is

necessary for
purposes of
evidence based
decision making.

Clause l2 OH lnsert the following
paragraphs in clause l2:

new

"(n)Formulate programs and
strateSies aimed at reducing
maternal, neonatal and child
mortality rateJ.
(p) Develop training packages for
Skilled health care providers.

fo align with the functions of the
national Sovernment.

Adopted. To align
with the functionj
of the national

Sovernment on
ertablishment of
proSram!.
capacity building
and training.

lf;
Ntlrol,l lssenbh Def,nrhrc lal Connitlee ot IIat h



I

(q) Capacity build and train health
care providers on various high
impact traininS proSrams.
(r) Develop and implement
training proSrams for the care of
women with special needs for
5killed birth attendants.'

COG (a) Amend clause l2 by inserting
the words "'in cooperation,
collaboration, and
coordination with county
governments' immediately
after the words "Cabinet
5ecretary".

(b) Amend paragraph (i) of clause
12 by inserting the following
words: "prescribing standards
for immediately after the
words'database'.

(c) Amend paragraph (k) ofclause
12 by inlerting the words "by
the national government and
county governmentr"

Io ensure that the county Sovernmentt
are fully and adequately involved in
lhe prescribing of standards for the
neonatal and child services in terms of
lhe obligations of cooperative
Cevolved government under article 189

cf the conrtkution.

fo ensure that instead of the Cabinet
Secretary prescribing a uniform e-health
platform. the Cabinet Secretary should
prescribe rtandards for e-health
platforms and ensure all facilities use

one that is compatible and
interoperable with the national health
inteSrated rystem.

To ensure that resources mobilized by
national government including from
development partners for delivery of
maternal, newborn and child health
lervices are equitably shared between

Noted. There is

no need to restate
that Counties are
to be consulted in
each clause since

consultation it
sufficiently
provided for
under the
Constitution.

Not Adopted. The
intention ir not
for facilities to use

syrtem but to
integrate their
systems with the
national health
integrated
syrtem.

Not Adopted. The
sharing of
resources shall be
done in
accordance with

N rcntl Asszrnhh Dplnrh e nlConuillc( on IIciUh
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a

ihe status of maternal, newborn and

Fhild health servicei in the country and
hountv respectivelv.

the provisions of
the Bill.

Clause 2O MOH Delete the term, "County
Executive Committee Member' in
clause 20(1) and wherever it
appeari in the Bill and ,ubstitute
therefor the term, "County
6overnment".

To ensure that the functions are placed
with the right body (the County
Government) and not assigned to
individuals.

Not Adopted. The
functions are
astiSned to a
particular public
officer holder for
purposeJ of
accountability

Clause 2l NCEC Amend clause 21(3)(c) by
substituting the phrase "distinguish

between minors from adults" with
"on age, gender, disability statur.
ethnicity, among others".

For monitoring and evaluation
purPoses.

Adopted with
amendments. To
provide for other
aspects of
di5aggregation
beyond age
which will allows
for evidence
based decision
making.

c06 Amend clause 21(l), (2) and (4) by
inrertinS the words "'in
cooperation, collaboration. and
coordination with county
governmenti" immediately after
the words "Cabinet Secretary-.

o ensure that in undertaking annual
onitorinS and evaluation,

ndertaking the activities mentioned
nder clause 22(2) and prescribing
rocedures and requirementt for
ndertaking the monitoring and
aluation, the Cabinet Secretary
perates, collaborates, and
rdinater with county governments,

n termi of the obligations of
ative devolved government

nder article 189 of the Constitution.

Noted. There is

no need to reJtate
that Counties are
to be consulted in
each clause since
consultation is

sufficiently
provided for
under the
Constitution-

Clause 22 co6 Amend clause 22(2) by inserting
the words "'in cooperation,
collaboration. and coordination

h'o ensure
tontinuors
huidelines.

that in undertaking the
review of standards and
the Cabinet Secretary,

.),
\\rlna,tl .4ssonbh Delnrl o nl Cottr illeeot LIe th



I

with county governmentr"
immediately after the words
"Cabinet Secretary".

cooperates. collaborates. and
coordinates with county governments.
in termJ of the obligations of
cooperative devolved government
under Article 189 of the Constitution.

Clause 23 oA6 Delete the word "approved" in
clause 23(1).

To ensure conJistenry in the Bill as

other clauses use the term "health
facility".

Adopted with
Amendments. To
place the
obligation on
maintenance of
information on
maternal.
newborn and
childcare case5 on
regiJtered health
facilities or
hospitals.

COG Amend clause 23(2) by interting
the words "'in cooperation,
collaboration, and coordination
with county governmenti'
immediately after the words
"Cabinet Secretary".

Io ensure that in making the
regulations. the Cabinet Secretary.
cooperater. collaborates. and
coordinates with county government5,
in termJ of the obligations of
cooperative devolved Sovernment
under article 189 of the Conrtitution.

Noted. There ir
no need to reitate
that Counties are
to be consulted in
each clause since
consultation is

sufficiently
provided for
under the
Constitution.

Clause 25 MOH Delete clause

rubstituting
following:

2s (2)(b)
therefor

and
the

To align with National Government
functions.

" (b) Notification, surveillance,
response and reportinS of
maternal and neonatal deaths".

Adopted. To make
provision for
surveillance
which is crucial in
the prevention of
maternal and
neonatal deathJ.

Nalrondl .4ssetnlth D4'n me lnl Commiltez on He,rllh
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COG Amend clause 25(2) by inserting
the words "'in cooperation.
collaboration. and coordination
with county governments"
immediately after the words
"Cabinet Secretary".

lo ensure that in prescribing the
minimum standards through
regulations, the Cabinet Secretary,
cooperates, collaborates, and
coordinates with county governmenti,
in terms of the obligations of
cooperative devolved government
under Article 189 of the Constitution.

Noted. There is

no need to restate
that Counties are
to be consulted in
each clause since

consultation is

sufficiently
provided for
under the
Constitution.

HENNET Add the following new clauses in
Clause 25 as subclause (4):

Recognition of the National Multi-
Stakeholder Platform
a) The Platform rhall be chaired by
the Director General of Health
and co-chaired by the Chair of
County Directors of Health
b)Membership of the platform
shall include the following:
. Ministry of Health
o Office of the President
. National Treasury and

Economic Planning
. Council of 6overnors
. County Governments
. Minirtries: Agriculture,

Education, 6ender, Culture
and Arts

. Development partners
o Faith-based organizations (2)
o Private sector (2)
r N6O ,ector (2)
. Professional bodies (2)

To legally anchor the existing Multi-
Stakeholder Platform and define its

coordination structure. This facilitates
inclusive representation, strategic
guidance, and improved health
outcomes aligned with PHC and UHC
goals. The platform will ,upport
implementation and enhance
accountability for resources and health
outcomes for women, children. and
adolescents in Kenya.

oted. The
Platform is best
established
administratively
as is currently
prevailing,

,1.
\dttottl:lsse,rtbll Dehltb ethtl Conn letor lTetllh
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(2)For the purpores of subsection

0)k), the term 'a trained health
professional' shall refer to a health
professional with formal medical
training at the proficienq level of
a medical officen a nurte,
midwife, or a clinical officer who
has been eduated and trained to
proficiency in the skills needed to
manage pregnancy-related
complications in women, and
who has a valid license from the
recognized regulatory authorities
to carry out that procedure.

(3)Any procedure caried out
under tubtection (l) (a) or (l) (c)

thall be performed in a legally
recognized health facility with an
enabling environment contitting
of the minimum human retourcet,
infrastructure, commoditiet and
tuppliet for the facility as delined
in the normr and standards
developed under thit Act "
. Highlighted the international

instrumentJ that Kenya has
ratified on the protection of
mothers and their children
during the prenatal and post-
natal period which are:

(a) the Convention on the
Elimination of all forms of
Discrimination (CEDAW),
Article 12 rtater that 'srate
partiet should take all

sl
Nutiotal Assanb$ D€?drhtaial Comuittet ot Hea h



I

aPProPriate meaturet to
eliminate discrimination
againtt women in the lield of
health care in order to ensure,
on a basis of eguality of men
and women, accett to health
care seruices, including those
related to family planning."

(b) The International Covenant
on Economic, Social and
Cultural Rights. Article 10

states that 'tpecial protection
should be accorded to
mothers during a reatonable
period before and after child
birth".

o Highlighted the applicable
poliry framework including:
(a) The National

Reproduaive Health
Policy. 2022-2032 that
recognizes the significant
progreJs that Kenya ha5

made in improving
maternal, newborn and
child health based on
various indicators. lt also
noter challenges such as

the lack of infrastructure,
lack of enough essential
maternal and newborn
care supplies, lack of
skilled personnel and
financial constraints
leading to delays in
reaching and receiving

Naliontl ..lssmfily DePartrne lal Comrniltee on Hetlth
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ANNEXURE A:COPY OF THE NEWSPAPER
ADVERTISEMENT ON PUBLIC PARTICIPATION ON
THE BILL



OAILY t^tloi WED',JESOAY OTCEMBE R 4, ?O:.r

-. ; ---,:- --= -'- - ; - . .. .-=.+:---_ ;--_..;E--;
casualties as IEBC cannot carry out continuous voter registration

Nallonal News
.-----.-r_::

6

polls agency is a ticking time bomb
DrEd E.h.tt,lEBC

r, rlrtYr.onrhr!,b po.rsici d
npuiuor t(nhout th (onuul'.
nmF w,r rlt rfi,nd dn r r,!r. hnDh.

Il D ru(U6 olrhc lerrt(Bhrp rmm
the pnardcev ro rh. dunr to h r.
lhr rutrnl.y,D thrt ! u ron Thet
hJw nr hikean rtrBrr dsErun.'sto,t

Mr li.lonzo, shll( l|rnh,U dunns
r rcntcro.. on rlE u-e of At, drgral
,lnd vr$l r,)edi! m ddx'nr m Na!
mbi Fsr.ld.y m,s{d lmems rtDi
'rvc nrc holdins rhri very mInr

llni onl'erlnce Frrh n mallO.msd
IEBC.I rrtse lhosc aho irrr nrndinR
h the {ry of FrofftrtutlnR It BC ro
*r thc b€Aer prctue Thcr thould
r.l rlrd.'heu nJt1w r.lfi\b njrFr
$8 tir rhes_FaterrdrJ or,ir na

ll.J rrlnhcrlam tcdotron dcta6
hY thf eove.nn,enr ro lnrplenre;r
thc m ommerdaUods of ttd ilAIrcO
lhnr l$lr{l ti. Nrun{nuhDn ofrhe
ItB{r $ oB.f'Lr k 1lxUi^'Tl[ nrillr6 r.4nrur8 ro.l(r.,hl
rrL<liLt h.'w nor &.n nlplerncrrrd.
rrlcl'rnnR |lrr flal0arlonrf{hf xo2]
4hcrrolr! l1k.oru$rutronil and h:
,d rrrnms to cnnn cndibk, .t6
thnr aN rull {FndilB'hr {d
rl, [donio otlrl rhi i onrmnroDn]

thPlua fo. b!undary d.lrtrtrriu.r
rnd rh( k(ohluNnun utrhe ttB(:-rtr Edrn( r rlri.\ DtudchnB rlr

(:onnrtuuor b-v i!!Im k nrRr (tn.
il rrutron!l dc.dIn.t for t'oundn.v
{llnnaeon $t e iUrssdy f.cmS ;
(DN!tutiooal 0r*,'lrr Brt-

tlc wnl on._W! trrE a 3unpte qu6.
rron fo. rh. iudrcl!ry Drd tieCon.
ntullon eMeBc J ,nrrion wh€.t
(tfiurisnrn of dp It:aC N rrn ur
orn o, Dd th. i_arRB urrh! cGti
turn r.lorunt)htr I xllrliton $htn
rh( couns c rallw r0r a dydrDc

ln nn ndlhory to th. ,EBC on
boudar-y ..11c'I th. r.nya Nelroo.
al Commt!r!D on Hunrn Rrthrj
6'd rht de!._v ,!dj lfrytrDly lEd rs
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. MINISTRY OF. HEALTH
STATE DEPARTMENT FOR MEDICAL SERVICES

OFFICE OF THE PRINCIPAL SECRETARY

THE MATERNAL, NTWBORN AND CHILD HEALTH BTLL,20/23

Bill
Cleusb S
5. Right to health
gervices
(1) Every person has the
right to the highest
attainable standard of
maternal, nbwborn and
child health services
lncluding the right to -(a) timely and
appropriate healthcare;
(b) treatment with
dignity, respect and
tr'rrivacy; .

(.) be free from non-
c,-lnser,lSual medical
treatn'lent and
experirhentation;
(d) emeigency
t!'eatment and issential
medicines; and
(e) the best attainabie
state of physical and
rnental health.
(2) The right to health
shall include the
progressive access to
promotive, preventive,
rehabilitative and
culative care.
6. (1) A woman who
is not pregnant is
entitled to the following
services that relate to the
occurrence and course of
f,ltrrre pregnancy-
(a) family planning
services;

a Article 43 of the Constitution
guarantees every person the
right to the highest attainable
standard of health, including
access to healthcare services,
which encompasses
reproductive healthcare.
Additionally, Part ll ol the

1

Proposed amendment Justltlcatlon

Amend Clause 5 by:
a) deleting the

marginal notes and
replacing with the
following ' Right to
maternal, newborn
and child heaith
services"

b) deleting
paragraphs
(a),(b), (c), (d) and
(e)

c) deleting Sub clause
(2t

The bill addresses maternal,
newborn and child health
services matters and therefore
the amendment to the
marginal note is to ensure that
the provisions are conlinecl to
the said matters.
Article 43 ( I ) (a) accord every
person with the right to the
highest attainable standard of
health which include the right
to health care services
including reproductive
healthcare. The Health Act
PART II provides for the rights
and duties of every person in
regard to health care services.
The Act has addressed the
right of persons to access
health care services. The
proVisions therefore under the
bill duplicates the provisions
under the Heaith Act on the
rights of an individual in
accessing health care services.
Thus the proposal to delete the
same.

a

a

Amend Clause
deleting

6bv

Health Act com rehensivel



(b) preconception
care services as may be
prescribed from time to

(c) appropriate
counselling services;
Services for a non-
pregnant woman.

(d) health information
and education;
(e) referral to
adoption services
agencies.
(21 The Cabinet
Secretary may prescribe
standards for the
effective delivery of
services regarding the
safe occurrence of future
pregnancy.

provides for the rights and
duties of individuals in relation
to healthcare services.

a The provisions under Clause 6
are largely descriptive and may
inadvertently create
limitations on access to
healthcare services for the
intended beneficiaries. By
prescribing specific services,
the clause could be interpreted
as restrictive rather than
facilitative, potentially
excluding other essential
healthcare services not
explicitiy listed. Deleting
Clause 6 ensures that access
to healthcare remains broad
and in line with constitutional
and statutory provisions,
thereby upholding the
fundamental right to health
without unnecessary
constraints.

Clause 7 Setricee for
pregaant woman

Amend clause 7 by: -
a)deleting the marginal
notes and replacing with
the following marginal
notes "Health care
services during and after
pregnancy for both the
mother and the child"
b)deleting Clause 7 (1)
and replacing with the
new Clause 7 (1) as
foilows: -
"the Cabinet Secretary
shall put in place
measures to ensure
access
to health care services
during and after
pregnancy for both the
mother and the child"
c)deleting clause 7 (2) (d)

The amendment replaces the
marginal note *Services for pregnant
women" with "Health care services
during and after pregnancy for both
the mother and the child" to ensure
a more comprehensive scope of
healthcare coverage. This change
acknowledges that healthcare needs
extend beyond pregnancy to include
both maternal and child health after
delivery.

Additionally, replacing Clause 7( 1)

with a provision requiring the
Cabinet Secretary to put in place
measures for access to healthcare
services during and after pregnancy
ensures a broader and more
proactive approach to maternal and
child health. The deletion of Clause
7(2)(d) further aligns the provision
with this objective.

2



These amendments reinforce the
commitment to safeguarding
maternal and child health by
ensuring continued acoess to
necessary healthcare services before,
during, and after pregnancy.

Clause 9 (1)
The Cabinet Secretary
shall put in place
mechanisms to ensure
that women, rxho are
pregnant and who have
special needs, receive
(d) in the case of
pregnant adolescents-

(i) adolescent friendly
heaith services; and
(ii) counselling and
anticipatory guidance
with referrals .and follow-
up of the adolescent
woman or guardian as
may be appropriate;

Amend by inserting a new
paragraph (f) as follows;
"health care provider shali
also refer the special
needs child to refer for
specialized care if the
facility is not able to offer
the services needed"

Amend clause
renumbering
paragraphs.

8bv
the

Amend clause 9 (1) by
deleting paragraph (d)

This is to ensure persons with special
needs are able to access hdalth care
services through referral.

Amend clause
deleting.

11 by The proposed deletion of Clause 1 1 is
necessary to align the Bill with the
constitutional functions of the
national and county governments.
Under the devolved system, the
national government is responsible
for policy formulation and setting
standards, while county
governments are tasked with

Clause 8

Clause 1 1.
The National
Govemment and county
governments shal1, in
respect of maternal,
neonatal and child
health care, put in place
measures to facilitate

The proposed deletion of paragraph
(d) is based on the legal principle that
adolescence is a transitional stage
from puberty to adulthood, with legal
adulthood recognized at 18 years.
Given that individuals in this age
group lack the legal capacity to
consent to matters, including
reproductive health, legislating on
adolescent pregnancy within this
framework is not appropriate.

Rather than legislating on adolescent
pregnancy, the focus should be on
deveioping comprehensive programs
aimed at preventing and addressing
adolescent pregnancies. These
programs should provide education,
support, and interventions that align
with the best interests of minors
while upholding legal and ethical
considerations.

3
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(a)reasonabie maternal,
neonatal, and child
healthcare services;
(b)prenatal, intrapartum
and postpartum health
services;

Courteous treatment

Access
services.

to health

(c)emergency or
ambulance services;
(d)human resource for
maternal, newborn, and
child health services;
(e)essential supplies,
commodities and
equipment for maternal,
newborn, and child
health services;
(f)facilities that promote
the safety of newbom
children in health
institutions;
(g)lifesaving
commodities for
maternal, neonatal and
child health services;
and
(h)the infrastructure
necessary to support the
delivery of basic and
comprehensive
emergency obstetric and
neonatal care services.

implementing these policies and ,

delivering healthcare services.

The provisions in Clause 1 I mix the r

functions of both levels of
government, creating ambiguity and
potential conflict in service deiivery.
Furthermore, the Bill already
provides for the distinct roles of the
national and county governments;
making this clause redundant.
Deleting Clause 1 1 ensures clarity in
governance and reinforces the
principle of separation of functions
as outlined in the Constitution.

Clause 12 Amend clause 12 by
inserting the following
new paragraphs ;
(n)Formulate programs
and strategies aimed at
reducing maternal,
neonatal and child
mortality rates.
(p) Develop training
packages for Skiiled
health care providers.

The proposed amendment is to align
with the functions of the nationai
government.

4
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I

(q) Capacity build and
train health care
providers on various high
impact training programs.
(r) Develop ancl implement
training programs for the
care of women with
special needs for Skilled
birth attendants.

Clause 13.
(f ) Within three months
after the end of each
fihancial year, the
Cabinet Secretary shall
prepare and submit to
the tlational Assembly
and the' Senate an
armual report on the
status of maternal,
newborn and , child
health Services in Kenya.
12\ A report' under
subsection
(1) shall include-
(ai a description of the
aitivities and
intervenLions
uridertaken by the
Ministry in respect of
tnater.nal, newborn and
child heaith services;
(b) reccimmendations on
legal and administrative
measures required to
address specific
concerns identified by
the Ministry; and
(c) such other
information relating to
its functions that the
Ministry considers
relevant.
(3) Where any
recommendation
contained in any
previous report has not

b
5

Preparation of reports is an
administrative action which does not
require legislation. Further, the
clause is prescriptive, thus may limit
the content for reporting to the
Parliament.

Amend clause 13 by
deieting.

been im lemented, the



Cabinet Secretary shall
report to Parliament on
the reason for non-
implementation and
action to be taken to
implement the
recommendation.
(41 The Cabinet
Secretary shall publish
the report in the Gazette
and in at least one
newspaper with national
circulation.
(5) The National
Assembly or the Senate
may at any time require
the Cabinet Secretary to
submit a report on a
maternal, newborn and
child health issue.
Clause 14. Amend clause 14

deleting paragraph (h)
by

Clause 16.
(1) The county executive
committee member shall
promote public
awareness and
community participation
in the formulalion and
implementation of
policies, strategies,
plans and community
programs on the
provision of maternal,
newborn and child
heaith services.
(2) The county executive
committee member
shall, for purposes of
subsection ( 1), -(a) develop the
human resources in the
fie1d of maternal,
newborn and child
health services through
education and training
activities;

Amend clause
deleting.

16 by The provisions in clause 16 are
undertaken by county governments'
and therefore cannot be assigned to
persons. Thus the proposed deletion.

The role of the county governments is
implementing policies and standards
by the national government thus the

ro sed deletion

6 .t
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(b) facilitate the
participation of county
dnd community health
force in the' provision of
hnman resourc€s
tleveloprhent activities
and : imprdving the
Capability of t]le local
coi{nrriirhity 'hialth
workers in th6'provision
6f miiternal, newborn
dnd . child. health care
services;
(c) sfirnulate and
direct..the participation
of professional
associations and
o?gariiZatioir s in the iield
df ftrdternal,' newborn
ahdr child heb.lth eare
services;
(d) ' promote the
iooperation of health
wbr:kers and community
sdcial wtrrkers and
aommunitli health
woikers ii.r the provision
of maternal, newborn
and child hea.lth care
services; -

(e) monitor and
€valuate the
irnplementation ar-rd
effectiveness of policies,
strategies, programs and
plans under this Act;
and
(0 ensure
diversification in the
conduct of maternal,
new born and child
health care services

Awareness and
participation.

public

sensilization programs
to ensllre the widest

7
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reach to women in the
whole county.
providers, hospitals,
public health
departments, and
medical organizations
within the counff.
Clause 17.
(1) The county executive
committee member shall
design civic education
programs and, using the
most appropriate means,
publish information
regarding maternal,
newborn and child
health.
(21 The civic
education programs and
information under
subsection (1) shall
include -(a) health
complications occurring
in new-borns and
mothers and during
pregnancy, labour,
childbirth and the
postnatal period;
(b) causes of
maternal, newborn and
child morbidity and
mortality and the danger
signs;
(c) emergency
preparedness and
complicalion readiness;
(d) the unique health
issues affecting infants
born prematurely;
(e) needs and proper
care for premature
babies including
methods, vaccines and
other preventative
measures for protecting
premature new-borns
from infectious diseases;

Amend clause
deleting.

17 by The functions of developing,
designing and or establishing
policies and standards are functions
under the national government.
Thus the proposed deletion.

8
!
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(0 ' information on
suciessful
breastfeeding, weaning
of infants and
riuritional needs of
rnotheis, infants and
ihildren; and
(d thd ' madagerrient
of . em6tional, financial
irnd other challenges
bxperienced by parents
and family members of
prei.nattre .infants and
those \ritli palliative :care
rtdeds . and information
about communit5r
resourc€s'available for
their 6uppoit.
(3) The infotuation
under ' subsection
(Ilshall-
(a) be easily accessible;
(b)'- rtritten in clear
lairguage to educate the
ptrblic of rnaternAl,
newbot'n and child
health 'issues across all
fisidents of the count5r
regdrdlbss of their socio-
edononiic: status;
(i) cbntain
tlisaggregated data
distinguishing betwein
nrii'rorS from adults; and
Publication of
information on
maternal, newborn and
chiid health.
(d) vuhere necessary,
translated to the local
language and
disseminated in
outreach programs that
cater to illiterate people
within the county.
(4) In determining the
information that is most
beneficial to the public,

t
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committee member may
consult with maternal,
newborn and child
health service healthcare
providers, community
organizations and other
relevant experts.
(5) The county
executive committee
member shall ensure
that the information is
accessible to children's
health providers,
maternal care
Clause 20. (1) Each
county executive
committee member shall
identify vulnerable and
marginalized
communities in the
resPective county to -(a) identify the
unique needs of the
identified persons;
(b) determine the
gaps that exist in the
provision of health
services to the
marginalized and
vulnerable persons in
the count5z;
(c) formulate the
most appropriate
interventions necessary
to address the needs
identified under
paragraph (a);
(d) establish a
mechanism to ensure
continuous service
deiivery of maternal,
newborn and child
health services during a
pandemic to the
identified persons; and
(e) generate the
information necessary to
develop and strengthen
the capacity of health

Amend clause 20 by
deleting the term, "County
Executive Committee
Member" by replacing
with the term, "County
Government"

(b) Amend the bill by
deleting the term "County
Executive committee
member" in the entire bill
and replace with County
government.

The amendment is to ensure that the
functions are placed with the right
body (County Government) and not
assigned to individuals.

10
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woikeis in the county to
respond and.address the
health rieeds of
vu.i'herable arid
margihalized. p€rsons
trnder.this Act.
(21 tn performing the
fr.inctiois. tinder
subsection (1), the
bounty ' executire
comrnittie member'shall

(a) eolhborate : with
the Cabinet Secretary
ahd . the Cabinet
Secretary responsible for
Social development;
(b) systematically
undertake disaggre gated
analydis on the existing
gaps in the delivery of
hiaternal, newborn and
child hbalth services, the
lev'els of . need and
vulnerability of different
groups in the county;
with particular attbirtion
to.assessing arty form 'of
discrimination that may
inanifest itself in lack of
aicess to or
marginalization the
delivery of health
services among specific
population groups;

identificeition
intervdntions
vulnerable groups.

and
for

(c) develop and
identiff corrective
nreasures for the
purpose of addressing
and preventing causes of
poor health amongst
pregnant. , women,



i

women and children
under this Act;
(d) establish systems
to ensure the feedback of
information in such
formats as it may
consider appropriate on
the delivery of health
services under this Act
to priority groups at the
national, county and
community level through
the appropriate media;
(e) establish risk
management and
vulnerability mapping
systems;
(0 establish and
coordinate sector
specific roles and
mandates related to
vulnerability and
emergency response;
and
(g) undertake a
baseiine and impact
assessment at all levels
of governance to guide
vulnerability and
emergency response.
Clause 25 (2)
(b) notification
response and reporting
of matemal deaths;

Amend clause 25 (2) by
deleting paragraph (b)
and substituting thereof
with the following new
paragraph (b)

"Notification,
surveillance, response
and reporting of maternal
and neonatal deaths"

The amendment to clause 25 is to
align with National Government
functions

I hereby submit,

Harry Kimtai, CBS
PRINCIPAL SBCRETARY

(
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Our Ref:

Your Ref:

AG/LDDn19/7n07
NA/DDC/DC-t-u2o2si08

246 February,2025

a

Mr. Samuel Njoroge
The Clerk of the National Assembly

Clerk's Chambers

Parliament Buildings
P. O. Box 41842-00100
NAIROBI.

RE: MEETINC WITH THE DEPARTMENTAL COMMITTEE ON HEALTH ON THE

CONSIDERATION OF THE N,IATERNAL, NEWBORN AND CHILD HEALTH BILL

(SENATE B|LL NO. 17 OF 2023)

Reference is made to your letter dated the 116 February, 2025 under Ref. NA,/DDC/DC-

H/2O25/ (08) requesting this Office to submit comments on the Maternal, Newborn and

Child Health Bill (Senate Bill No. 17 of 2O2!.

The principal object of the Bill is to provide for a coordinated system to facilitate the

delivery of quality maternal, newborn and child health services. The Bill seeks to provide

a legal framework for the delivery of comprehensive quality health care services to meet

the health needs of mothers, newborns and children in order to prevent child morbidity

and mortality.

The legislative proposal does not raise any constitutional issues. However, the policy on

the matter lies with the Ministry of Health hence there is need to seek policy guidance

prior to finalization.

1. Meanwhile, we have scrutinized the Bill and we note the following-
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CLAUSE COMMENT RECOMMENDATION .lusTrFrcATtoN

2 Defines the term 'intersex
child' as follows:
"intersex child" means a

ch ild with a congenital
condition in which the

biological sex

characteristics cannot be

exclusively categorised in

the common binary of
female or male due to
inherent and mixed

anatomical patterns which
could be apparent prior to,
at birth or in childhood.

Cross reference with the

definition under the
Children Act.

The Children Act is the
principle Act

applicable to children
matters.

4 The principles set out
under this clause are not
clear; for example, the
principle under clause 4(i)

states:

... (i) ensure that
interventions are based on

objective information and

methods, and monitoring
mechanisms and regular

evaluations are

established, thus ensuring
transparency in the public
management and social

audit and that the needs of
the population are taken

into account.

Red raft to read:

ensure that interventions

are basd on objeaive
information, methods,

effective monitoring
mechanisms, regu lar

evaluations, transparency

and that the needs of the
population are taken into
account,

To bring
applicable
explicitly.

out the
principles

s(2) Palliative care is missing

which is one of the rights to

health.

The clause states:

5(2) The right to health

shall include the
progressive access to
promotive, preventive,

rehabilitative and curative
care.

lnsert the word
"palliative" after the word
"rehabilitative"-

To take care of
incidences where a

mother, newborn or
child may need

palliative care and to
align with section 5(1)

of the Health Act

which provides:

5(1 ) Every person has

the right to the highest

attainable standard of
health which shall

r

I

I
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include progressive

access for provision of
promotive, preventive.

curative, palliative and

rehabilitative services.

6 Amend the marginal note

which reads:

"Services for non-pregnant

woman. "

Amend Clause 5(i ) which
reads:

(1 ) A woman who is not

pregnant is entitled to the

following services that

relate to the occurrence

and course of future
pregnancy-.. .

Amend the marginal note

to read:

"Preconception services

to women."
Amend the clause to read:
( l) A woman who intends

to become pregnant is

entitled to the following
services that relate to the

occurrence and course of
future pregnancy-..

The use of the

expression non-
pregnant woman is

connoting non-

pregnant women in
general. The

amendment will
provide clarity on the

targeted group of
women.

7(11 The Clause provides:
(1) The Cabinet Secretary

shall put in place measures

to ensure access, by every
pregnant woman, to health

services aimed at ensuring

optimal health conditions
for the woman and every
foetus throughout the
pregnancy and after the
birth of the child.
Delete the words 'every
foetus' and substitute

therefor the words 'the
foetus'.

Amend to read":
(1) The Cabinet Secretary

shall put in place

measures to ensure

access, by every pregnant

woman, to health services

aimed at ensuring optimal
health conditions for the
woman and the foetus

throughout the pregnancy

and after the birth of the

child.

The amendment will
bring clarity that the

foetus being referred to
in the clause is the

foetus carried by the

pregnant woman and

not any other foetus.

7lb\ Clause 7Ob) provides

health services for
pregnant woman to
include:
....(b) free prenatal care as

may be prescribed by the

Cabinet Secretary.

....0 health care services

during the postpaftum or
postnata/ period.

Amend (0 to read include

....0 free health care

seruices during the
postpaftum or postnatal
period.

To conform with the

section 5 (3) of the

Health Act which
provides:

5(3) The national and

county governments

shall ensure the

provision ol free and
compulsory-

(a) vaccination for
children under
five years of
age; and

{"-q
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(b) maternity care.

8(2) The clause makes

reference to severely

malformed children.
It provides as follows:
(2) Where the child under

subsection (1) is severely

malformed at the time of
birth, the health care

provider may refer the

child to a relevant medical

practitioner for
comprehensive
assessment, diagnosis and

treatment.

Amend the section to
provide for referrals to
specialised doctor for all
abnormalities.

The section should

cater for all instances

where the child is not

severely malfornred

but require specialised

attention.

16 (2)(b) The role of the County
Executive Committee
Member under clause 16
(2)(b) is to:

..(b)facilitate the
participation of county and

community health force in
the provision of human

resources development
activities and improving
the capability of the local
comm unity health worker
in the provision of
maternal, newborn and

child health care services.

Delete the term

"community health

wo*ers' and insert

'community health
pnomoters' to read:

....(b)facilitate the
participation of county
and community health

force in the provision of
human resources

development activities
and improving the

capability of the local

community health
promoters in the
provision of maternal,

newborn and child health

care services,

The term defined in

clause 2 of the Bill is

"Community Health

Promoters" in line with
the Primary Health

Care Act.

16 (2X0 The role of the County
Executive Committee
Member under clause I6
(2X0 is to:

... (0 promote the

cooperation of health

workers and community
social workers and

community health workers
in the provision of

Delete the term
"community health

workers' and insert

'community health
promoters' to read:

...(0 promote the

cooperation of health

workers and community
social workers and

community health
promoters in the

The term define in
clause 2 of the Bill is

"Communiry Health

Promoters" in line with
the Primary Health

Care Act.

f
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a
maternal, newborn and

child health care services;

provision of maternal,

newborn and child health

care services;

24 The term "approved health

facility" has been used in

clause 24(1 ) as follows
"Every hospital or
approved health facility
shall maintain a register, in

a prescribed form, for
recording the details of the

maternal, newborn and

ch ildcare cases reported

and dealt with in the
hospital or faciIity."

ln other clauses, the term

used is "health facility".
Delete the word

"approved" lor
consistency in the Bill.

To keep consistency in

the Bill.

We trust this is in order.

Hon. s

SOL{€F6RtrEI\IERAI--
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PRE.PUBLICATION SCRUTINY OF THE PROPOSED MATERNAL, NE!?BORN AND

CHILD HEALTH BILL (SENATE BILL NO. 17 OF 2023) BY sEN. BEATRICE OGOLA

A. lntroduction
The Kenya Law Reform Commission (KLRC) is a body corporate established

under the Kenya Law Reform Commission Act, Cap. 3 of the lawi of Kenya.

KLRC has both a constitutional and statutory mandate under Section 5(6)(b) of
the Sixth Schedule to the Constitution, the Kenya Law Reform Commission Act

and the County governments Act, respectively.

The core mandate of the KLRC is to review the law and recommend for its

reform to ensure that the law conforms to the letter and spirit of the

Constitution, takinS into account the socio-economic, political and

technological developments.

Pursuant to thii mandate, the KLRC vide a lelter dated ll'h February, 2O25 and

referenced as NA/DDC/DC -H/2O25/08 received a request from the Clerk of
the National Assembly to Jubmit comments on the proposed Bill.

B. Background

Article 43 of the Conititution provides for social and economic rights

which include the right to the higheit attainable standard of health including

the right to health care services, including reproductive health care. The health

function is devolved. with functions diJtributed between the National

Government and County Covernments in the Fourth Schedule. The National

6overnment is tasked with formulation of the Health Policy while the County

6overnments are assigned the role of managing county health facilities and

pharmacies, ambulance services and the promotion of primary health care.

The Health Act, Cap. 241. which reeks to implement the Constitutional
provisions on health matterJ Jtipulates further on the riSht to reproductive

health in Section 6. which 5tate5i-

1
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"6(l)Every person has a riSht to reproductive health care which

includes-
(a) the right of men and women of reproductive age to be

informed about. and to have access to reproductive health

services including to safe, effective, affordable and acceptable

family planning services;

(b) the right of access to appropriate health-care servicet that will
enable parents to go safely through pregnancy. childbirth.
and the postpartum period, and provide parents with the

best chance of having a healthy infant:
(c) access to treatment by a trained health professional for

conditions occurring during pregnancy including abnormal
pregnancy conditions, such as ectopic. abdominal and molar
pregnancy, or any medical condition exacerbated by the

pregnancy to such an extent that the life or health of the

mother is threatened. All such catet shall be regarded as

comprising notifi able conditiont.
(2)For the purposes of subsection (l)(c), the term 'a trained health

professional" shall refer to a health professional with formal medical

training at the proficienry level of a medical officer, a nurse, midwife, or
a clinical officer who has been educated and trained to proficiency in
the skills needed to manaSe pregnancy-related complications in women.
and who has a valid license from the recognized regulatory authorities

to carry out that procedure.
(3)Any procedure carried out under subsection (l)(a) or (l)(c) shall be

performed in a legally recognized health facility with an enabling

environment consisting of the minimum human resourcet, infrastructure,

commodities and supplies for the facility as defined in the norms and

standards developed under this Act."

lnternational instrumentt that Kenya has ratified also speak to the protection of
mothers and their children during the prenatal and post natal period. These

include-
(a) the Convention on the Elimination of all forms of Discrimination (CEDAW)

at Article l2 states that -
"state partiet should take all appropriate measures to eliminate

discrimination against women in the field of health care in order
to eniure, on a basis of equality of men and women, access to
health care services. including thote related to family planning."

(b) Article lO of the lnternational Covenant on Economic, Social and Cultural

RiShtr states that

2 I



I "special protection should be accorded to mothers during a

reasonable period before and after child birth".

The National Reproductive Health Policy. 2022-2032 recognises the significant

proSrerr Kenya has made in improving maternal. newborn and child health.

According to the policy. the status of maternal, newborn and child health and

the target improvement is as provided below taking into consideration variout
indicatori-

lndicator Status

Maternal Mortality Rate 362 per 100,000
(MMR) births

Neonatal Mortality Rate 22 per I,000
(NMR) births

Under-5 Mortality Rate 52 per 1,0o0
(USMR) birthr

lnrtitutional Delivery Rate 610/o

Antenatal Care (ANC)

coverage (4+ visit, 58o/o

Portnatal Care Utilization
(within 48hr of birth) 52o/o

Skilled Birth Attendance 610/o

Family Planning

Contraceptive Prevalence 600/o

Rate (CPR)

Target

Iive Reduce to <14O per

100.000 by 2030

live Reduce to <12 per 1.000

by 2030

live Reduce to <25 per 1.000

by 203O

lncrease to 8oolo+

lncrease to 9oo/o

lncrease to 80o/o

lncrease lo 9Oo/o

lncreaJe to 75olo

The major challenges noted in the policy are lack of infrastructure, skilled

personnel and financial conrtraints leading to delays in reaching and receiving

care and weak newborn care interventions. lt also observes that marginalized

groups face Sreater reproductive health challenges. As well as the fact that

there is limited trained health personnel and lack of enough essential maternal

and newborn care supplies.

The Newborn and Child Health Strategic Plan (2022-2O26) provides a

comprehensive framework to improve maternal and child health in Kenya.

While significant proSrest has been made, barriers such as limited healthcare

accets. workforce shortages, and malnutrition remain critical challenges. The
(rategy prioritizes quality healthcare, workforce traininS, disease prevention.

and financial accesiibility to achieve 5ustainable Development Coals in the

health sector thereby reducing child mortality.

3
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The Courtt have

JOO(also known
had occasion to Jpeak to some of these

as JM) v Attornev General and 5 others

challenges. ln
12OlSIKEHC

7540KLRI the challenges of resources to provide for staffing, equipment and

basic maternal care by Bungoma County Referral Hospital came to the fore. lt
was contended that the National and Bungoma County Covernments had

failed to prioritize maternal health care services giving dismal percentage of the

budSet to maternal healthcare. and that there is need for the two levels of
Government to fund and expand the healthcare facilitieJ.

The Court concurred and held-

"From recent reportr on healthcare rervices in the country, it cannot be

gainsaid that the National and County Governments have not devoted
adequate resources to healthcare services, have not put in place effective
measures to implement, monitor and provide minimum acceptable

standards of healthcare. thus violating our own very Conrtitution and

International inrtrument that we have acceded to ar a country.
Consequently, therefore based on the above I hereby Srant the
following orders;
a

b. I declare that the neglect the Petitioner suffered was at a result of the
National and County Government's failure to ensure healthcare rervices

are of quality and are available.

c. I further declare that the National Government & County
Government of Bungoma failed to develop and,/or implement policy
guidelines on healthcare thus denying the petitioner her right to basic

healt hcare-

d. I declare that the National Government & the County Government
of Bungoma failed to implement and/or monitor the standards of free

maternal health care and services thu, resulting in the mistreatment of
the Petitioner and violation of her right to dignity, and treatment that is

devoid of cruelty. inhuman and not degrading."

The ConJtitutional Court of South Africa, in Government of the Republic of
South Africa v Grootboom & Others (2000) I 5A 466 and Minirter of Health &
Others v Treatment Action Campaign (IAC) & Others (2OO2) (5) 5A 721, also

provided critical guidance on the progressive realization of socio-economic
rights and especially on the right to housing and health. The Court gave

direction that the government has an ongoing duty to take reasonable

measurei. within available reiources. to continuously improve access to
socioeconomic rights. They also noted that where resourcet allow, the

4



Sovernment mutt act immediately to provide accest to life-saving

interventions. lt was their submission that progressive realization must be based

on evidence and feasibility, not arbitrary Iimitations. They equally obterved
that the government must remove unnecessary barriert that prevent people

from accessing their con5titutional rights.

C. Analysir

The Maternal. Newborn and Child Health Bill (the Bill), seeks to create a

comprehensive, responsive and rtructured system for delivering quality

healthcare services to mothers, newborns and children.

The Bill addrerser the issuer and challenges raired in policies and by the Courts

on maternal, newborn and child health services. For example, in clause l8 of
the Bill, county governments are enjoined to allocate funds for the provision of
these services in the county. Clauses l3(3) and l9(3) of the Bill similarly

acknowledge the progreiiive realisation of socio-economic rights and tasks the

Cabinet secretary and each County Executive Committee Member to report to
parliament on the reason for non-implementation and action taken to
implement recommendations on legal and administrative measures taken to
address specific concerns identified in thit sector.

The Bill has also provided for and prioritized devolved Sovernance aJ it
recognizes the role of the National Covernment as the policy holder while the

county primarily offers the healthcare services. This avoids duplication and

functionality overlap between the national and county governments. it
promotes the principles of openness, accountability. prudence and

responsibility. The Bill establishes accountability mechanisms and clear

reporting standards through annual reporting to Parliament and county

assemblies on the statu5 of maternal, newborn and child health services in

Kenya.

However, rome sugge(ions on how to improve the Bill include;-

l. There is need to ensure there is ttatutory harmony especially among health

related lawr. For example:-
a. the definition of intersex child should aliSn to the definition in the

Children Act, Cap. l4l as the Children Act is the primary law on

matterJ of children:
b. need to differentiate between healthcare providers and trained

health professionals as defined in the Health Act:

5



c. align the functions proposed for the county executive committee
member with those of the community health promoters under the
Primary Health Care Act. 2023.

d. align the Bill with the ongoing reforms in the health rector by the
Digital Health Agency to introduce e-health platforms at the county
government level.

2. Consider expunSing Part V of the Bill as monitoring, evaluation and quality
arrurance as there are usually provided for in policy documents and they
are well covered in clause l3 and l9 on submission of an annual report to
Parliament and county assemblies on the ttatus of maternal. newborn and

child health services in the country and county respectively.

3. Consider combining some objects. functions of Cabinet Secretary and
County Executive Committee Member as they are repetitive. For example.
clause 3 (d) and (e), clause 14 (b) and (p). clause l4(f) and (g), claure 14

(h),(m).(i) and (s).

4. The use of neonatal and newborn interchangeably in the Bill. There is need

to adopt either of the two for consirtency.

6 I
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Reference is made to your call for the submission of memoranda on the Matemal,
Newbom, and Child Health Bill (Senate Bill No r7 of zoz3).

In line wit} its mandate, the Commission presents to you the proposed memoranda
anallzing the proposed bill and making proposals for amendment *-here necessary.

Yours

Purity Ngina. PhD, MBS
CoMMISSTON SECR-ETARY/CEO
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" Gender Equalitg and Non-Dis crimination"



E
MEMORANDA: THE MATI'RNAL, NEWBORN, AND CIIILD HEAITIT BIr r. (SENATE BILL No. 7j OF 2:o2S)

S/No Clause Provisions of the clause Proposed Amendment Rationale

I Interpr€tations

National Social
Assistance
Authority

"National Social Assistance
Auttrority" means the
Nationa.l Social Assistance
Authority established under
section 3 of the Sociai Assistance
Act;

Amend by substituting
"National Social Assistance
Authori6r with "the body
responsible for Social
assistance"

The National Social
Assistance Authority has
since establishment never
been established because the
Social Assistance Act has
never been operationalized.

The Ministry of Labour had
started the process of
repealing the said Act and
may propose a different
institutional framework

Clause r4(e) - Function of
County Governments

(e ). Liaise with the National
Social Assistance Authority
established under the Social
Assistance Act and such other
entities as may be necessary
for the identification of, and
implementation of matemal,
new born and child health

zl'
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programs amongst,
marginnlised and vulnerable

in the coun
Clause 7
Services for
pregnant woman

7. (r) The Cabinet Secretary shall
put in place measur€s to ensure
access, by every pregnant woman,
to health services aimed at
ensuring optimal health
conditions
for ttre woman and wery foetus
throughout the pregnancy
and after the birth of the child.
(z) The health serviees under
subsection (r) shall include-
(a) early detection ofpregnancy;
(b)free prcnatal care;
(c) referral to childbirth
preparation classes as desired;
(d)referral to adoption services at
licensed ncies if indicated

Amend by deletingClause /d)
without replacement.

Adoption services do not
generally fit under the
enumerated health services
because tlrey are premised
under a different docket with
its own regulatory framework.

Allowing the same to be
classified under health
services has the potential of
misplacement, possible abuse
and /or misuse.

Clause 8(z)
Services in the
neonatal period
and children up
to twelve years.

3 (z) Where the child under
subsection (r) is severely
malformed at the time of birth,
t}te health care provider may refer
the child to a relevant medical
practitioner for comprehensive
assessment, diagnosis and
treatment.

Amend by substituling the
phrase "is Severelyj malformed'
at the time of birth with "has a
malformation, a diiability or
congenital condition' and
further substitute the word
"may" before the Jord "refer"
with'shall"

the amended provision to read
as follows-;

Where the child under
subsection (r) has
malformation disabili

The amendments proposed
ensure any form of
malformation and not only
severe ones shall be referred
for further intervention.

the proposal also introduces
children bom with disabilities
and congenital conditions who
need immediate health
intewention.

Congenital refers to a
condition or tlait that erists at
birth

3l
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Clause 8

New Proposal

Rights of an
intersex chlld

Protection from
discrimination
and harmful
practices

4l-.

the time of birth, the health
care provider shall refer the
child to a relevant medical
practitioner for comprehensive
assessment, diagnosis and
treatment.

Amend fu*her by inserting a
new sub clause as follows-;

8(z)(A). Every child born with a
disability shall be register€d
with the Nationd Council of
Persons with Disability

or congenital conditioa'at

Regisbation is crucial to
enable the child to access the
necessary and crucial services
offeredby the Council and also

es of data ca ture.for

The Bill has not included the
rights of intersex children

inserting an
sub-clause 3(A) as

(i)An intersex child shall have
the right to be treated with
dignity, and to be accorded
appropriate meilical treatnnent,
special care, education, training
and consideration as a special
need category in social
protection services.

(ii) A parent, caregiver,
guardian or next ofkin, sball
not conceal the identity and
information regarding any
intersex child

Amend by
additional
follows-;

To protect this catego ryof
children from discnmlration,
abuse and harmful cultural
practice from the time of
birth and to allow them to
ma}e ttreir own decisions on
the attainment of majority
age.



(iii) No person shall subject an
intersex child to change or
removal of an organ or subject
them to intmsive and
involuntary medical testiDg,
treatments or procedures ttrat
may have negative long-term
consequences.

Clause r4
Functions of
the county
executive
committee
member.

(e) liaise with the National Social
Assistance Authority established
under the Social A.ssistance Act
and such o&er entities as may be
necessary for the identification of,
a-nd implementation of maternal,
newborn and child health
programs amongst, marginalised
and vulnerable groups in the
county

Amend by substituting the
phrase " National Social
Assistance Authority
established under the Social
Assistance Act" with ' body
responsible for social
assistance"

The Social Assistance Act has
not been operationalised.

r7(3) The information under
subsection (r) shall-

(b)written in clear language to
educate the public of maternal,
newborn and child health issues
across all residents ofthe county
regardless of their socio-economic
status;

(c) contain disaggregated data
distinguishing between minors
from adr:Its; and

Amend r7(3) (b) by inse*ing
after the word "clear" the
following "and simple"

Amend r7(3) (c) by substituting
the phrase "distinguishing
between minors from adults;
and" with "on age, gender,
disability status, ethnicity,
among others"

The language maybe clear but
it also needs to be simple to
be understood by the
residents to achieve the
desired purpose.

The proposed bill requires
disaggregated data on age
only. There is a need to have
data on all intersectional ity
for amons other reasons

4

5 Clause r7
Publication of
information on
maternal,
newborn and child
hea.lth.
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6 €kusa*r
Monltortng and
evaluation.

6) The Cabh* Secoetary rhsli
easure that the data oolected
lmder aubeectiolr (z) is
diraggrcgated to cleNrly
disUngdsh befteeeu miaora and
adult

(c)

status, ethaidty,

the phrase
betrrwen mlnort
with "on 6e,

Ascod

drltg'
disabikty

monitoring ord €viluation.
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AMENDNTENTS TO THE I}IATERNAL. NEWBORN AND CHTLD HEALTH BILL.2023

This memo outlines proposed amendments to the Matemal, Newbonr. and Child Ilealth Bill, 2023. airned at enhancing the scope,
cffectiveness. and inclusivity olthe Bill. These amendments arc designed to address key gaps and ensurc that matcmal, nconatal, and
child healthcare services are r:onrprehensive. accessible. and sustainable. The proposed changes enrphasize the importance ofdata-driven
decision-nraking, improved healthcare delivery systems. comnrunity-based education. and stronger coordination among stakeholders
involved in matcrnal and child health.

By aligning the Bill with global best practices, the proposed amendments aim to rcduce matemal and child monality. improve healthcare
outcomes, and ensure that r,ulnerable populations, including women u'ith spccial needs. are adequately supported. The rer,isions also
advocate for greater accountability, better funding mechanisms. and the establislrment ol a nrulti-stakeholder platform to o\.ersee the
effcctive inrplerrentation ofthe Bill at both national and county levels.

These changes reflcct a comnritment to advancing malemal and child hcalth in Kenya, ensuring equitable access to esscntial health
services. and prorrroting a holistic approach lo care that prioritizes both the well-beirrg of nrothers and their children.

Clause Proposed Amendment Rationale/J ustifi cation for Amendmcnt

Clause6.(l)A
rvoman who is not
prcgnant is entitled to

the following services

that relate to the

occurrencL' and course

of luture pregnancy.

(c) appropriate

counselling services as

may be prescribed by

the Cabinet Secretary;

Delete the n,ords "as may be

prescribed by the Cabinet

Secretary;"

The phrase "tts may be prescribed b1' the

Cabinet Secretar.v" means access to counseling

is subject lo government rcgulations. polentially

Iinriting the scope, availability, or type oI
counseling services based on policy decisions

rather than individual needs-



Clause 7(2) The health

services under

subsection (l) shall

include (h) training in

the feeding and care of
infants including
breastfeeding support

practices:

Replace clause 7 (2) (h) with
the below:

"sensitization and education on

the benetits of breastfeeding

children, proper nutrition.
vaccination, groMh promotion

ofchildren and any other child
beneflcial activities;"

The bill. under Clause tl(b). mandates that

healthcare providers deliver health services that
promote child survival, -$owth, and

developnrent, including optimal child nutrition,

childhood vaccination. growth promotion and

rnonitoring. developmental promotion and

rnonitoring, and child protection services.

However, ensuring access to these services does

not automatically guarantee their utilizalion by
mothers. Sensitization is crucial to help thern

understand the bcnefits and encourage thenr to

seek these essential services for their children.

Clause 9 Add the lollowing as clause 9
(5) For purposes ofthis Act,
women with special needs

include-

a) women with chronic

illnesses: and

b) women in marginalized

areas.

For clarity and avoidance of misinterpretation. it
is necessary to define the term "wonren with
special needs."

Clause l0 A person

seeking matemal,

newbom. and child
health services in any

health care facility is

entitled to be treated

with courtesy and

respect irrespective of

Replace clause l0 with the
below provision

Clause l0 ( I ) A person seeking
matemal. newbom. and child
health services is entitled to
dignified lreatment and respect

by employees or persons
providing service in a health

To ensure that healthcare providers treat patients

with respect and dignity, and that patients also

respect healthcare providers, it is important to

attach a penalty for violations.
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their race, marital

status, health status,

ethnic or social origin.

colour, age. disability.
religion, conscience,

belief. culture, dress,

language or birth."

care facility irrespective of therr

race. marital status. health status,

ethnic or social origin, colour.
age, disability, religion.
conscience, bel ief. culture, dress,

language or birth

(2) A person who
violates subsection ( I ) commits
an offence and shall be liable,
upon conviction, to a term not

exceeding three years or a tine
not exceeding one million
shillings. or to both.

(3) Healthcare workers
are entitled to considerate and

respectful behavior from the

patients for whom they care and

to be free from harassment.

abuse, attack. and verbal and

mental abuse.

(4) The management of a
health facitity shall ensure that

its employees and percons
providing healthcare services

under this Act are well
facilitated to perform their
duties.

(5) A health facility that

fails to comply with this section



comrnits an offence and shall be

liable to deregistration and other
fines and penalties as may be
assessed by the Court.

Clause I I Add the following clause as

subclause (l) in clause I I

"standardized system for the

collection. storage, and

management of data to inform
policy decisions, improve
service delivery. track progress

on health indicators. and guide

resource allocation to enhance

maternal and child health

outcomes."

Data plays a crucial role in healthcare by
improving services, guiding decision-rnaking,

and enhancing tracking ofprogress on health

indicators.

Clause 25 Add the following new clauses

as Clause 25 subclause( 4)

Recogrition of the National

Multi-Stakeholder Platfonn

a) The Platlorm shall be

chaired by the Director
General of Health and

co-chaired by tbe Chair
of County Directom of
Health

To legally anchor lhe existing Multi-Stakeholder
Platform and definc its coordination structure.

This facilitates inclusive representation. strategic

guidance, and improved health outcr:mes aligned

with PHC and UHC goals.

The platforrn will support implementation and

enhance accountability for resources and health

outcomes for women, children, and adolescents

in Kenya

o
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b) Membership of the
platform shall include the
following Ministry of
Health

. Office of the President

. National Treasury and
Economic Planning

. Council ofGovernors

. County Govemments

. Ministries: Agriculture,
Education, Gender,
Culture and Arts

. Development partners

. Faith-based
organizations (2)

. Private sector (2)

. NGO sector (2)

. Professional bodies (2)

. Academia (2)

Include the following clauses on

the functions of;

a) l(l) Set strategic

directions on MNCH
policy, technical, and

financial priorities.
(2) Provide advisory and

oversight support for the

implementation of this

To enhance implementation efliciency.
coordination, and performance monitoring of
RMNCAH-N services. fostering accountability
across all stakeholders-



Act.
(3) Monitor RMNCAH-
N progress using data

and track investment

frameworks.
(4) Coordinate evidence-

based planning and

innovative practices.

(5) Foster mutual

accountability and

alignment with national

PHC and UHC targets

l. A person seeking matemal, newbom, and child health services is entitled to dignified treatment and respect by healthcare
providers. irrespective of race. marital status, health status. ethnic or social origin. color. age. disability, religion. conscience,
belief, culnu'e. dress. language. or birth.

2. A person who violates subsection (l) commits an offense and shall be liable, upon conviction. to a term not exceeding I year
or a fine not exceeding ksh 500, 000. or both.

4 Conclusion:

In conclusion. the proposed amendments to the Meternal, Newborn, and Child Health Bill,2023, represent a critical step towards
strengthening matemal and child healthcare services in Kenya. By addressing gaps in coverage, enhancing the protection and dignity of
healthcare recipients and providers, ensuring sustainable funding, and establishing a robust coordination mechanism, these amendments
will significantly improve the delivery ofessential health services.

The proposed changes aim to reduce matemal and neonatal mortality, promote health equity, and create a more responsive and

accountable healthcare system. These amendments align with international best practices and WHO recommendations, providing a

framework for improving healthcare outcomes through effective policy, community engagement, and data-driven decision-making.



,

The successful implementation of these amendments will not only improve health outcomes but also contribute to the broader goal of
acbieving universal health coverage and ensuring that every mother and child in Kenya has access to the care they deserve.

Yours faithfully,

u,^^L(Af,u(p
Dr. Margaret Lubeale
Executive Director, ED
Health NGO'S Network (HENNET)
Nachu Plaza, Kiambere road, 8th floor, suite I Address: P.O Box 30125-00100. Nairobi, Keny
Email: dircctor(a hennct.or.kc I arjnrin(a hr'nnet.or.ke I ro ms h n nL1.()r. k Phone:+2S 47 9 67 8597 3 +25 47 9290627 3
ws rv. [rennet.or-ke I Twitter(dHennetKenval Facebook:@)Hennet I 7. Kenya

This memo is submitted on behalf of Registered HENNET Member Organizations
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Mr. Samuel Nioroge
Clerk of the National Assembly
Main Parliament Buildings
NAIROBI

Dear Mr. Nioroge
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ON THE MEMORANDUM ON MATERNAI, NEWBORN
o23

AND CHILD HEALTH

I dr,-

suBMlsstoNs
BILL NO U OF2

Yours sincerely,

__Q

Mary Mwiti, EBS
Chlef Executive Officer

e4 or{ >-s

Reference is made to your letter Ref. NA/DDC/DC-H/roz5l3, dated ro6 Aprll ror5.
The councir of Governors appreciates the existing co[aboration with the Nationar Assembrythrough the standing committee on Hearth, whilh considers aI matters rerating to medicalservices, pubric hearth, and sanitation. The councir further notes that the Departmentarcommittees estabrished under Nationar Assembry standing order zr6(r) incruding hearth aremandated pursuant to Stondfng order 2166a; to stuoy rna review all the legislation referred

ln view of the above, the councir has reviewed and prepared submissions on the Maternarnewborn and Chitd Heatth Bill No r7 of toz3 *hi.h ,;;;; to estabtish a legal framework forthe delivery of comprehensive, we[-coordinated and structured quarity maternar, newbornand child health services in the country.

The purpose of this retter, therefore, is to submit the attached memorandum ror yourconsideration' The councir remains avairabre for further discourse on the subject.
Please be assured of our highest esteem and consideration.

NATIONAL ASSEMBLY
RECEIVED

27 APR 2gz5

CLERK'S OFFICE
PO. Box 41842 , NA IRO BI

48 Govern-o^r. T rr^.'--
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LEGISLATIVE MEMORANOUM ON THE MATERNAI' NEWBORN AND CHILD HEALTH BILL NO

t7 oF 2o2J

COUNCIL OF GOVERNORS

TO: THE SENATE

From: THE COUNCIL OF COVERNORS

$lo4ltoz}

IUEMORANDUIAOJ{ THETIAIERNAI'XEWBIBITANLCHLLLIIEALTH 
BILL NO sZ!L2AZ!

ln recognition of Article r(4) of the Constitution of Kenya'

tr 
"-"tO*O 

at the National level and the County level;

that sovereign Power of the PeoPle

ln further recognition of Article 6 (2) that Govemments at the National and County levels are

The Council of Covernors'

distinct; and

,|

Aware of the need for coordination and consultation between the National Government and

county 6overnm"nt' to 
"n'u'l 

ti't l"gi'lttion responds to the key issues facing devolution'

]"O t.nn* *Oects the spirit and obiects of devolution'

The Council hereby notes as follows on the Maternal' Newborn and chlld health Bill No r7 of

,"r} t,n" U"U Oending before the National Assembly:

r) The Council of Governors aPPreciates the efforts that have gone into putting together

theBillandthenobleobiectiveofseekingtoestablishalegalframeworkforthe
delivery of tornpt"h*'ive and well-coordinated and structured quality matemal'

newborn and child health services in the country' whose strengthens lie in the f ollowing

areas:

a. ComPrehensive Coverage: The bill addresses a wide range of maternal'

newborn, ""0 
.n,,0 nuJtr, (runcn) services, including prenatal, intrapartum'

postpartum' In-d n"on't"t tt'u' u' 
Yult :' 

services for women and children with

,p"ti"t n""al' it "[fnu'''"' 
equita.ble access' mental health support' and

"*"'*"nt, 
Iu*t"-s;.'.wnttn are critical for reducing morbidity and mortality'

1
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b. Focus on Vulnerable Populations: specific provisions for marginalized

communities, adolescents, persons with disabilities, and at-risk individuals

ensure inclusivity. Recognition of cultural sensitivity and tailored interventions

(e.g., adolescent-friendly services) is commendable'

c. lntegration of Mental Health: The bill mandates mental health care for mothers

during and after pregnancy, addressing Postpartum depression and trauma

related to stillbirths or neonatal deaths.

d. Monitoring and Evaluation: Regular data collection, surveillance, and reporting

on maternal and child mortality will help identify gaps and measure Progress'

Quarterly inquiries into deaths and disparities are particularly valuable for

evidence-based interventions.

e. Community Engagement lnvolvement of community health workers,

traditional birth attendants, and public awareness campaigns aligns with best

practices for grassroots health delivery.

f. Legal and Ethical safeguards: Provisions for informed consent, protection

against non-consensual treatment, and penalties for violations ensure

accountabilitY.

u) The Council of Covernors therefore fully supports the Bill but proposes some

Amendments that seek to improve the Bill, particularly in funding the proposed

interventions to avoid creating additional unfunded mandates without providing

additional resources to county governments to enabte them to implement the Act and

undertake the proposed interventions.

3) The proposals by the council of Governors are informed by several issues relating to

the constitutional assignment of health function to the two levels of government.

a. First, the greater part of the delivery of health services including maternal,

newborn and child health care which are provided in county health facilities as

well as promotion of primary health care which includes community health

services are assigned to county governments, while national govemment is

assigned national referral health facilities.

b. secondly, heatth policy, legislation and regulation are concurrent functions of

the national government and county governments. while the Fourth schedule

assigns to national government, health policy which in terms of the provisions

on rule of law by implication includes legistative and regulatory functions since

policies must first be reduced into leSislation and/or regulations before

implementation; Article 185 of the constitution assigns to county govemments

legislative functions in all the functional areas assigned to county governments

under the Fourth Schedule which also by implication include policy and

regulatory functions in those functional areas including the health functional

area, since legislations and regulations must be preceded by policy'

c. The obligations of cooperative devolved govemment imposed on both levels of

government under Article r8g of the constitution require a higher level of

involvement of county govemments in policy, legislative and regulatory

functions that goes beyond mere consultation based on the requirements of

)



public participation, and require cooperation, collaboration and coordination
between the two levels of government.

A, Cqmments,onlpecific Prsnisions;

JustificationSection of the Bill Provision of Section

in the Bill
Proposed

Amendment
co6

S.5 Right to health
services

S.5 Services for a

non-Pregnant

woman

s.s(t)ft) For the
enioyment of the
right to maternal,
newborn and child
health, the National

and County

Governments shall-
(h) train traditional
birth attendants and
integrate them in the
delivery of prenatal,
postpartum and
neonatal health care.

The Maternal,
Newborn and Child

Health Bill, 2023

hereafter referred as

'the Bill' is amended

by deleting the
entire s.5(3)(h).

S.6(1Xb) A woman
who is not pregnant
is entitled to the
following services

that relate to the
occurrence and

course of future

Pregnancy-
(b) preconception

care services,

including hormonal
profiling and the
provision of prenatal
vitamins, as may be
prescribed from time
to time.

The Maternal,
Newborn and Child

Health Bill, 2o2l
hereafter referred as

'the Bill' is amended

by deleting the
following words
from S.6(r)(b) 'and
the provision of
prenatal vitamins"

The proposed Amendment
is necessary since as
no country in the world can
afford to offer prenatal
vitamins at no cost, lt is an
entitlement that the
country, counties, or health
facilities cannot afford.

3
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5.6 Services for a

non-pregnant
woman

S. 6(z) The Cabinet

Secretary may

prescribe standards

for the effective

delivery of services

regarding the safe

occurrence of future
preSnancy.

The Bill is amended

by inserting

immediately after
the words 'Cabinet

Secretary' and

before the word

'may' the following
words: 'in
cooperation,

collaboration, and

coordination with
county
governments'

The proposed Amendments
are necessary since as noted
above-
first, health policy,
legislative and regulatory
functions are concurrent
functions of both national
and county governments.
Secondly, the obligations of
cooperative devolved
govemment under Article
r89 of the Constitution
require a higher level of
county governments'
involvement in the health
policy, legislative and
regulatory functions and
processes that go beyond
consultation and require
cooperation, collaboration,
and coordination between
the two levels of
government.

S. 7(r) Services for a

pregnant woman.

S. 7. (1) The Cabinet
Secretary shall put in
place measures to
ensure access, by
every pregnant
woman, to health
services aimed at
ensuring optimal
health conditions for
the woman and
every foetus
throughout the
pregnancy and after
the birth of the child.

The Bill is amended

in section 70) by

inserting
immediately after
the words 'Cabinet

secretary' and

before the word

'shall' the following
words: 'in
cooperation,

collaboration, and

coordination with
county
governments' and

replacing the word

"measures" with the
words "policies and

guidelines"

The proposed amendments

are necessary first, to
ensure that the policies and

guidelines for the activities

mentioned in the section

are undertaken iointly by

the Cabinet Secretary and

the county governments in
terms of the obligations of
cooperative devolved

govemment imposed by

article r89 of the

Constitution.

Secondly, the proposed

amendments are necessary

because the section asks

the cabinet secretary to put

measures in place to ensure

service delivery, which is the

role of the county CECs. The

constitution prescribes the

role of the national

government as making

t

I
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policies and monitoring the
implementation thereof but
not their implementation.

5. 7(3) Services for a

pregnant woman.
S. 7$) The Cabinet
Secretary may, for
purposes of
subsection (r),
prescribe standards
and guidelines for
the provision of
maternity healthcare
services to pregnant
women.

The Bill is amended

in section 7(3) by

inserting
immediately after
the words '(abinet
Secretary' and

before the word

'may' the following
words: 'in
cooperation,
collaboration, and

coordination with
county
governments'

The proposed Amendments
are necessary since as noted
above-
first, health policy,

legislative and regulatory
functions are concurrent
functions of both national
and county governments.

Secondly, the obligations of
cooperative devolved
govemment under Article
189 of the Constitution
require a higher level of
county governments'

involvement in the health
policy, legislative and

regulatory functions and
processes that go beyond

consultation and require
cooperation, collaboration,
and coordination between
the two levels of

Sovemment.
S. 8(t) Services in the
neonatal period and

children up to twelve
years.

Every health care
provider shall
provide to a child
from the time of
birth to the age of
twelve years-

The Bill is amended

in section S0) bV

inserting

immediately after
the word 'provider"
and before the word
'shall' the following
words: "with the
requisite training in
maternal, newborn
and child health
services"

The proposed amendments

are necessary since it is not
feasible to compel every

healthcare provider to offer
maternal and child health
services. Perhaps only those
with the requisite training
should be required to do so.

S. 8(6) Services in
the neonatal period

and children up to
twelve years.

S. 8(z). The Cabinet
Secretary shall-
(a) prescribe
standards for the

The Bill is amended

in section 8(6) by

inserting
immediately after

The proposed amendments

are necessary to ensure that
the county governments

are fully and adequately

5
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delivery o( the
neonatal and child
care services to the
various cate8ories of
children up to the
age of twelve years;

and
(b) prescribe
guidelines and
standards for the
provision of the
highest standards of
health services that
are responsive to the
needs of children
with special needs.

the words 'Cabinet

Secretary' and

before the word

'shall' the following
words: 'in
cooperation,

<ollaboration, and

coordination with
county
governments'

involved in the prescribing

of standards for the

neonatal and child services

in terms of the obligations

of cooperative devolved

government under article

189 of the Constitution.

S.9(t) Services for
women with special

needs.

S. 9(t). The Cabinet
Secretary shall put in
place mechanisms to
ensure that women,
who are pregnant
and who have
special needs,
receive-

The Bill is amended

in section S(t) by

inserting

immediately after
the words 'Cabinet

secretary' and

before the word

'shall' the following
words: 'in
cooperation,

collaboration, and

coordination with
county
governments'

The proposed amendments

are necessary to ensure that
the county govemments

are fully and adequately

involved in the putting in
place of mechanisms to
ensure that women, who

are pregnant and who have

special needs, receive- in

terms of the obliSations of
cooperative devolved

government under article

189 of the Constitution.

5. 9(:) Services for
women with special

needs.

S. 9(z) The Cabinet
Secretary shall for
purposes of
subsection (t) put in
place strategies and
plans to-

The Bill is amended

in section 9(2) by

inserting
immediately after
the words 'Cabinet

secretary' and

before the word

'shall' the following
words: 'in
cooperation,
collaboration, and

coordination with
county
governments'

The proposed amendments

are necessary to ensure that
the county governments

are fully and adequately

involved in the putting in
place strategies and plans,

in terms of the obligations
of cooperative devolved

govemment under article

189 of the Constitution.

5



S. 9(3) Services for
women with special

needs.

S. 9(3) The Cabinet
Secretary shall put in
place mechanisms to
ensure that
adolescents
undergoing
postpartum care
receive counselling
services to
encourage them to
maintain and care for
their children.

The Bill is amended

in section g(z) by

inserting

immediately after
the words 'Cabinet
secretary' and

before the word

'shall' the following
words: tin

cooperation,

collaboration, and

coordination with
county
governments'

5. 9(4) Services for
women with special

needs.

S. 9(a) rhe Cabinet
Secretary may
prescribe guidelines
and standards for
the provision of the
highest available
standards of health
services that are
responsive to the
needs of women
with special needs.

The Bill is amended

in section SG) by

inserting
immediately after
the words 'Cabinet

Secretary' and

before the word

'may' the following
words: 'in
cooperation,
collaboration, and

coordination with
county
governments'

The proposed amendments
are necessary to ensure that
the county governments

are fully and adequately
involved in the prescribing

of guidelines and standards,

in terms of the obligations
of cooperative devolved
govemment under article
189 of the Constitution.

5. 12 Role of the
Cabinet Secretary

12 The Cabinet
Secretary shall, for
the effective
performance of the
functions of the
National
Covernment under
section 11-

The Bill is amended

in section 't2 by

inserting

immediately after
the words 'Cabinet
secretary' and

before the word

'shall' the following
words: 'in
cooPeration,
collaboration, and

coordination with
county
governmentst

The proposed amendments
are necessary to ensure that
in performing these

functions the Cabinet

Secretary cooperates,
collaborates, and

coordinates with county
governments, in terms of
the obligations of
cooperative devolved
government under article
189 of the Constitution.

The proposed amendments
are necessary to ensure that
the county governments

are fully and adequately

involved in the putting in

place strategies and plans,

in terms of the obligations
of cooperative devolved
government under article
189 of the Constitution.

7
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S. ru(i) Role of the
cabinet Secretary

S. r2(i) collaborate
with county
governments in
establishing a

database and e-

health platform to
facilitate the delivery
of, and access to,
health services by all
persons requiring
maternal, newborn
and child health care
services.

The Bill is amended

in section tz(i) by

inserting
immediately after
the words 'database'
and before the word

'e-health' the
following words:

"prescribing
standards for"

The proposed amendments

are necessary to ensure

that instead of the cabinet

secretary prescribing a

uniform e-health platform,

he should prescribe

standards for e-health

platforms and ensure all

facilities use one that is
compatible and

interoperable with the
national health integrated

system,

S. 12(k) Role of the
Cabinet Secretary

5. tz(k) mobilize
resources for the
effective and
efficient delivery of
maternal, newborn
and child health
services;

The Bill is amended

in section rz(t)(k) by

inserting
immediately after
the words 'health
services' the
following words: 'by
the national
government and

county
governments'

The proposed amendments

are necessary to ensure that
resources mobilized by

national government

including from
development partners for
delivery of maternal,

newborn and child health

services are equitably

shared between the

national government and

the county Sovernments.

5. 12(1)(k) Role of the
Cabinet Secretary

S. 1l(1) Within three
months after the end
of each financial
year, the Cabinet
Secretary shall
prepare and submit
to the National
Assembly and the
Senate an annual
report on the status
of maternal,
newborn and child
health services in
Kenya.

The Bill is amended

in section tu O(k) by

introducing a new

item number as 5.

g(tXkk) immediately

after the end of
S.g(t)(k) reading as

following: (kk)

ensure annual

allocation of
additional resources

to county
governments from
the national
government
equitable share for
the delivery of
maternal, newborn

The proposed amendments

are necessary to ensure that
county governments get

adequate resources to
invest in matemal, newborn

and child health services

and to avoid unfunded

mandates on their part.

t
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and child health
services either
conditionally or
unconditionally.

S. t3(t) Report to
Parliament.

S. t3(t) Within three
months after the end
of each financial
year, the Cabinet
Secretary shall
prepare and submit
to the National
Assembly and the
Senate an annual
report on the status
of maternal,
newborn and child
health services in
Kenya.

The Bill is amended

in section 13(1) by

inserting

immediately after
the words 'Cabinet

secretary shall' and

before the word

'prepare' the
following words: 'in
cooPeration,
collaboration, and

coordination with
county
governments'

The proposed amendments

are necessary to ensure that
in preparing the annual

report the cabinet

Secretary cooperates,
(ollaborates, and

coordinates with county
governments, in terms of
the obligations of
cooperative devolved
govemment under article
189 of the Constitution.

S. r:(t) Report to
Parliament.

S. rlG) Where any
recommendation
contained in any
previous report has
not been
implemented, the
Cabinet Secretary
shall report to
Parliament on the
reasons for non-
implementation and
action to be taken to
implement the
recommendation.

The Bill is amended

in section U(l) by

inserting

immediately after
the words 'Cabinet

secretary shall' and

before the word

'report' the
following words: 'in
cooperation,
collaboration, and

coordination with
county
governments'

The proposed amendments

are necessary to ensure that
in reporting to Parliament

the non-implementation of
any previous

recommendation and the
action to be taken to
implement it, the Cabinet

Secretary cooperates,

collaborates, and

coordinates with county
governments, in terms of
the obligations of
cooperative devolved
govemment under article
r89 of the Constitution.

S. r4(d) Functions of
the Executive

Committee Member

S. 14(d) Each

Executive

Committee

members shall-
(d) establish, in
collaboration with
the Cabinet

Secretary, an e-

The Bill is amended

in section ra(d) by

deleting the entire s.

14(d).

The proposed amendments

are locking all facilities in the
country into a prescribed e-

health platform, with the
danger of locking out
innovation, already

developed systems, and

competition. lt is only

9
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health platform in

the respective

county for the
effective delivery of
maternal, newbom
and child health care

services in the
county.

necessary to ensure that all

facilities use an e-health

platform that meets the

standards set by the

national govemment. This

role was delegated to the

Digital Health Agency by the

Digital Health Act.

S. r8 Financing of
maternal, newborn

and child health

services.

S. 18 Every county
government shall, in

its annual budget,

allocate sufficient

funds lor the
provision of
matemal, newborn

and child health

services in the

county.

The Bill is amended

in section t8 by

inserting
immediately after
the letter "18" and

before the word

'Every' the following
words: 'in addition
to additional
allocations from the

national
government's
equitable sharer"

The proposed amendments

are necessary to ensure that
county governments which

receive a very small

percentage of the revenue

raised nationally are

supported by national

govemment to invest more

money in maternal,

newbom and child health

services.

S. zr(t) Monitoring
and evaluation.

5. 21(1) The Cabinet

Secretary shall

undertake annual

monitoring and

evaluation-

The Bill is amended

in section zt(t) by

inserting

immediately after
the words 'Cabinet
secretary shall' and

before the word

'undertake' the

following words: 'in
cooperation,
collaboration, and

coordination with
(ounty
governments'

The proposed amendments

are necessary to ensure that
in undertaking annual

monitoring and evaluation,

the Cabinet Secretary

cooperates, collaborates,

and coordinates with
county giovernments, in

terms of the obligations of
cooperative devolved

government under article

r89 of the Constitution.

S. zr(z) Monitoring
and evaluation.

S. zr(z) tn addition to
the monitoring and

evaluation under

subsection (1), the

Cabinet Secretary

shall, in

collaboration with
the Kenya National

The Bill is amended

in section zt(z) by

inserting
immediately after
the words 'Cabinet
secretary shall' and

before the word 'in'
the following words:

The proposed amendments

are necessary to ensure that
in undertaking the activities

mentioned under this

section, the Cabinet

Secretary, in addition to
collaborating with the

Kenya National Bureau of

t

.,
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Bureau of Statistics,

undertake-
'in cooperation,
collaboration, and

coordination with
county governments

and'

5. ut(a) Monitoring
and evaluation.

S. zt(4) The Cabinet

Secretary shall
prescribe the
procedure and

requirements for
undertaking the
monitoring and

evaluation.

The Bill is amended
in section 2i(4) by
inserting
immediately after
the words 'Cabinet
secretary shall' and
before the word
'prescribe' the
following words: 'in
cooPeration,
collaboration, and
coordination with
county
governments'

The proposed amendments
are necessary to ensure that
in prescribing the
procedures, the Cabinet

Secretary, cooperates,

collaborates, and

coordinates with county
govemments, in terms of
the obligations of
cooperative devolved
govemment under article
i89 of the Constitution.

S. 22

Assurance
Quality S. zz(z) The Cabinet

Secretary shall

undertake

continuous review of
the standards and

guidelines under
subsection (i ).

The Bill is amended
in section 22(2) by
inserting
immediately after
the words 'Cabinet
secretary shall' and
before the word
'undertake' the
following words: 'in
cooPeration,
collaboration, and
coordination with
county
governments'

The proposed amendments
are necessary to ensure that
in undertaking the
continuous review of
standards and guidelines,

the Cabinet Secretary,

cooperates, collaborates,

and coordinates with
county governments, in

terms of the obligations of
cooperative devolved
govemment under article
r89 of the Constitution.

S. 2J Maintenance of
register.

S. z3(z) The Cabinet

Secretary shall make

regulations on the
form of the register

to be kept and

maintained under
subsection (1).

The Bill is amended

in section :3(z) by

inserting
immediately after
the words 'Cabinet
secretary shall' and

before the word

'make' the following
words: 'in
cooperation,

The proposed amendments

are necessary to ensure that
in making the regulations,
the Cabinet Secretary,

cooperates, collaborates,

and coordinates with
county governments, in

terms of the obligations of
cooperative devolved

Statistics, cooperates,

collaborates, and

coordinates with county
governments, in terms of
the obligations o!
cooperative devolved
govemment under article
189 of the Constitution.

I
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collaboration,
coordination
county
governments,

and

with

2) Regulations.s. 25( . 25(2) Without
preiudice to the
generality of
subsection (1), the
Cabinet Secretary
may, by regulations,
prescribe minimum
standards for-

s e Bill is amended
in section :5(z) by
inserting
immediately after
the words ,Cabinet

secretary may, and
before the word ,by,

the following words:tin cooperation,
collaboration, and
coordination with
the Council of
Governors, county

Sovemments and
other stakeholders,

Th

eovernment under article
189 of the Constitution.

The proposed amendments
are necessary to ensure that
in prescribing the minimum
standards through
regulations, the Cabinet
Secretary,

collaborates,
cooperates,

and
coordinates with county
governments, in terms of
the obligations of
cooperative devolved
government under article
189 of the Constitution.

Recommendation
For the Nationar Assembry to incorporate the above proposars into the Bi, before passing
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Yours Sincerely,

@-f"
Dr. Supa Tunje

KENYA
PAEDIATRIC
ASSOCIATION

\-{
KMA Centre. 3'd Floor-Office

Upper Hill, Nlara Road
P.O. Box 45820. 00100 cPO

l5rh April 2025

a

t Nairobi, Kenya.
Cell: 254-0726.161590

adrnin(n)kcnvaoaediatric.ors

REF/KPNovt5/Mt202s

CIerk of National Assembly.
Parliament Buitding,
Nairobi.
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The Kenya Paediatric Association (K-PA) is a non-profit, non-panisan body of paediatric practitioners
commined to professional excellence and timely, quality service delivery to tile chil&cn they serve. KpA
was established in 1968 with a mission to provide leadership in health and well-being ofchiidren through
advocacy, research, 

- 
capacity building and sharing best practice for care, childjren's rights, poliiy

formulatioo and implementation. Pusuant to this mission, (pA 
"ngug", 

regurarly with potiiy makers at
all levels ofgovcmment to ensure optimar environment for the well 

-being 
of-ar children in Ke;],a.

KPA proposes the following amendments to rhe Bill. KpA is available to explain when called upon to.

ATTN: COMMITTEE OF HEALTH V{

K dia irtion du ternsl and child h

Section Proposed cbenges Rationale
8: services in neonatal period
and child to 12 ars

Change from 12 years to 18
ars

To align with definition of a
child in Children's Act

8 (s) Add (d) in an emergency
situation that is life threatening

To allow HCP provide
emergency care service without
consent in the case where a
parent or guardian is not
immediatel y available

8 (6) (a) Prcscribe standards for the
delivery of the neonatal and
child health care service of
children up to age of 18 years
and

Child is up to l8 years
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