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r CHAIRPERSON'S FOREWORD
I

ontai4s proceedings ofthe Departmental Cornrnittee on Ilealth on its consideration
unitylllealth Wolkcrs Blll, ro22 (National Assenrbly Ilill No..53 o!'2022) by IIon.
s Owfno, MP rvhich was published on 26rh October 2o22.The Bill was read the Firstr

-fhe p
health rkels. fhc First Schedule of'the llealth Act, Cap. 2.tr1 recognizes comnrunity health

t level rl managed by comrnunity health extension workers, rnost of the community
health rkers lare volunteers who are sometimes paid allorvances. The proposed legal
fian
entre

pal ol{ectivc ol the Bill is to provide a [i anrework lor thc regulation of cornmunity

k will lherefbre redress this as their recognition and regulation will allow them to be
in tla govern nrent.just like other proli:ssionals

an advc.r'tisenrent in the print media on Thursday, 22r't .lune, 2023
er vicws on the Ilill pursuant to Article t tx( t)(h) ol'the Constitution
he Committee receivetl submissions fi'orn lburteen ( l.l) stakeholders
Icalth (MOI I) State Department for Medical Services, the Clouncil

CI II.)) and Ms. Gloria Chcpngeno Langat (l'hl)), a Rcsearch Scientist based at the
on and Ilealth ilesearch Center (AI)l IRC), the OIIice ofthe Attorney ()eneral and

rlent df'JLrstice (OA(i and I)OJ),the Kenya l,au' Ilelbrrn Comnrission (KLIIC),the Law'

e Coafition of Conrrnunity Ilealth Partners vide a joint mernorandum subnritted by
l- I lealth AI)'ica, Lwala Community Alliance, Living Goods, Financing Alliance fbr l{ealth

ttee is grateful to the Olllces ol'the Speaker and the Clerk ofthe National Assembly

I'the Departnrental Conrnrittee on flealth and pursttant to the provisions ofStanding
(o), it is nry pleasant privilegc and honour to present to this flouse the Report ol'the
on its consideration of the Conrmunity Ilealth Workers Bill,2o22, National Assenrbly

I Ious{on Wednesday, l.trtl June, 2025 and thereafter committed to the Departmental
on Flellth for considcration and reporting to the Ilouse pursuant to the provisions of
rder lp?.

the /lacement of
blic ahd stakehold
ng Oi'der 12i(s), t
The iMinistry of I

tical and technical support accorded to it during its sittings. The Comrnittee f'urther
ank all stakeholders rvho submitted theil mernoranda on the Bill. Finally, I rvish to
apprcciation to the Honourablc Menrbers ol'the Committee and the Committee

secki u
and di
incl
of
ofii
Scie c Oflicels (AKMLSO),thc Advocates for Cornmunity I lealth Voluntecrs o[ Kenya
(A O-K) ride memorandurn dated 4th July 2o29,the Society of' Community I lealth
(-'ar SO(:l's

Alr 'opula t;
l)e

rnors (COG;,the National Nulses Association of'Kenya (NNAK),the I'ublic Ilealth
and Technicians Council (PI IOTC),the Association of Kenya Medical Laboratory

ol'Kgnya (LSK),the University of Nairobi, Ali'ican Wonren Studies Research Centre
C),th{ Cornmunity Ilealth Services and Development Ofllcers Association (CI IESOA)

a VCf I lealth

So

(^
an

R

a

I

Co
he
Jul

C<>mr

hc logi
es to
ss nt

I

nrnrfttee also errgaged valiorrs stakeholders including the Ollicc ofthe Attorney-()eneral
Minfstry ol'Health to make submissions on the Bill. 1'he meeting rvas held on'luesday,
y, zpz.s at the 2nd I'-lool Boardroom, Continental House, Parliament Buildings.

his rep
who made Lrseiirl contribLrtions towards the consideration ofthe Bill and production
rt.

etarla

behal
der l9
mmrtt
lNo
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It is my pleasure to report that tle Committee has conridered the Communi$r Health W
Bill, 2022, National Assembly Bill No. 59 of 2099 and has the honour to report back to
National Assembly with the recommendation that the Bill be approved with amendmentc
reported by the Comnittee.

HON. (Dn )ROBERTPLTKOSq CtsS, M.P.
CTIAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTII
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CHAPTER ONE

r.o P CE

r.l ES LIS ENT AND MANDATE OF THE COMMITTEE

par ntal Committee on llealth is established pursuant to the provisions ofStandingl. -fh

b

Or
Co

t2l6 0 the National Assembly Standing Orders and in line with Article tz+ of the
tution hich provides for the establishment of the Committces by Parliament. 'lhe

nl te and functions of the Committee include

,) o tnves te, ntquire irto, atd re?ort on all matters relathry to the mandtttz, mdnagem t,

attus, administratio4 operations and estimates of the assigtted ministries and departma s;

o studl the programme and poliq objectiaes of mbtistries and departmenh and the ffictiteness
the im lementatiort;

a qua
ndatz;

ter$ basis, monitor and report on the implementation of the national budget in respect oJ

os and reuiew all legislation referred to it;
os assess and analyse the relatiae rutcess of the ministries and departments as measured b1t

lu resu obtained as compared with their stated objectiaes;
'l'o it tigate and inquire itto alL matters relating lo lhe assigned ministries and departma s as

thet
Itel

deem necessary, and as may be referred to them by the llouse;
report ot all appointmenh wlrcre the constihttion or an1 otlrcr law requires the natiorual

Asstm to approre, etcept those urderstarding Order 9o+ (Committze on appoiilmenh);
ine lrealies, agreements and conae ions;To et

7'o e reports and recommetdations to the House as o;ften as possible, including recommzndation

of?ro sed bgtslatiott;
'I'o co ider reports of Commissions and Indepatdent Offtces xfimitted to lhe lTouse purruant to

tln ? aisions oJArticle 25.1. of the Constitutiory and
To mine any questions raised b1 Members o d mdtter uithin its matdate.

2 accor ance rvith the Second Schedule ofthe Standing C)rders, the Committee is mandated
consl er matters relatcd to health, rnedical care and health instrrance including universal

ealth c verage.

.3 n exec ting its rnandate, the Committee oversights the Ministry of Health with its two State

part ents namely the State Department for Medical Services and the State Department
or Pu ic I Iealth and Professional Standards



r.9 COMMITTEE MEMBERSHIP

2. The Departmental Committee on Health was constituted by the House on 27th October 2022
and comprises of the following Members:

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

UDA Party
Vice-Chairperson

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

UDA Party
Hon. Owino Martin Peters, MP
Ndhiwa Constituency Hon. Maingi Mary, MP
ODM Party Mwea Constituency

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

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

Hon. Kipngok Reuben Kiborek , MP
Mogotio Constituency
UDA Partv

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

Hon. Mathenge Duncan Maina, MP
Nyeri Town Constituency
UDA Party

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

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

Hon. (Prof ) Jaldesa GuyoWaqo, MP
Moyaie Constituency
UPIA Partv

Hon. Mukhwana Titus Khamala, MP
Lurambi Constituency
ODM Party

Hon. Kibagendi Antoney, MP
Kitutu Chache South Constituency

DM Part

Hon. Julius Ole Sunkuli l,ekakeny, MP
Kilgoris Constituency
KANU
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Ms h Che kemoi
Le unt II
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Au Rec ing Officer II
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is supported by the following secretariat:

Mr. [Iassan Abdullahi Arale
Clerk Assistant I /Head of Secretariat

Ms. Gladys Jepkoech Kiprotich
Clerk Assistant III

Counsel II

I
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Mr. Hillary Mageka
Media Relations Officer

Ms. Abigael Muinde
Research Officer III

Ms. Sheila Chebotibin
Senior Serjeant-At-Arms

Mr. Eric Lungai
Hansard Officer III
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CHAPTER TWO

e.o COMMUNITY HEALTH WORKERS B[LL, s,oes, (NATIONAL ASSEMBLY BILL
NO. 53 OF eoze)

6. The Community I lealth Workers Bill, 2022, National Assembly Bill No. sg of 2022

(hereinafter referred to as "the Bill") seeks to provide a liamework (br the regtrlation of
community health workers. Community health workers are inrportant as they are the health
personnel rvho dcal dircctly with the cornmtrnity as they are farniliar rvith the honresteads in
thcir areas ol'residence as well as the language ofthe people. Conrmrrnity health workers will
assist in preventive care as, through going door to door, they rvill know the people in need of
varioLrs health care services.

;. I)espite the fact that the I'-irst Schedule ofthe Health Act, Cap.2'[l I'ecognizes conrmunity
health services at level I managed by community health extension workcrs, most of the
community health workers are volunteers who are sometimes paid allowances. The proposed

legal liamework will therelbre redress this as their recognition and regulation rvill allorv
them to be entrenched in the government just like othcr professionals.

8. The Ilill contains seven parts (7)

9. PART I (Clause r-9) ofthe Bill contains the preliminary provisions on the short title and
interpretation. Clause 2 defines a "community health lvorker" to mean a person who-

(a) resides in a particular community health unit;
(b) is selected by the rnernbers ofthat conrmunity health unit;
(c) Lrndergoes a prescribed course of'training in a training institrrtion, is a holder ol'a
certificate issued by that institution and is registered Lrnder the Act; and
(d) after the prescribed training, continues to reside in that community health unit w'hile

ollering services to that community health unit.

A comnrunity health rrnit on the other hand is dclined to mean "a health service delivcry
structr.lre within a defined geogr-aphical area covcring a popLrlation of approxinrately five
thousand people".

lo. PART II (Clause 3-to) of the Bill establishes the Cornmunity Ilealth Workers (buncil with
its headqLrarters in Nairobi. The Part also provides Ibr the Cotrncil's:

(a) composition and qualilications for appointnlent as a Corrncil member-the Board shall
comprise of nine (sl) members including the Director General ol I{ealth, the IIead of'
I)rimary llealth care in the Ministry ofIIealth, the l)irector ol'Education, a person liom
an non-governmental Organiz.ation (NGO) in the health sector nominated by the N()O
Coordination Board, a registered community health nurse nominated by the Nursing
Council of Kenya, a lectLrrer in cornmunity health from the community health departmcnt
nominated by the Kenya Medical Training College (KM'|C), two conrntunity health
workers nominated by the Council ofGovernors (COG) and the Cabinet secretary (br the
Ministry of I lealth (MOH) and a Iiegistrar.

7lPage



u.P

12. P

1.9. P

15. P

l6

4,

8lP e

on

(b) ctrons
th w<r

lce to

G) CTS C

[clause 5)-the
fkers through s

llrc Cabinet Sec

fause 
s).

ntain function ol'thc Council is the regrrlation of commtrnity
etting ofqualifications and prof'essional standards and providing
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ause r7-95) ofthe Bill provides fbr the registration and training ofconrmLrnity
s.

istrar by the Council on strch tcrrrrs ar:d conditions ofenrployrnent
eternrine, the qualifications for appointment as Registrar and the
trar; and

rfrent and nranagement of a register of community health wolkers and the
d Ibr the registration of community health workers.

Th
(")

(b) blish
cedur
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s6-98) of the Ilill establishes the Conrmunity l{ealth Workers
Di li tee to handle disciplinary matters involving community health workers

prises of a chairperson, a representative of the Cabinet Secretary, an
at expcriencc and two comnrunity health rvorkers nominated by the Public

and Council of ()overnor (COG). 'l-he Registrar shall be the Secretary
Comr{ittee

ofthe Bill provides tbr linancial provisions. It sets out the soLrrces

of he preparation ol annual estinrates, preparation of annual reports,
sources of lirnding of the Council includes appropriations by the

es accruing in the coursc of the pcrlbrmance of its lirnctions, gifts,
or doirations givcn to the Council among others

P
R lations under the proposed law on various matters including lbes payable and prescribed

VI (Clause 14) ot'the Bill provides lor delegated legislation. -fhe Council may make

under-]the Act, attendance ofwitnesses and production ofdocunrents to the Council and
rds a{rong others.

T VII Clause 35) ofthe llill provides for transitional provisions. Twelve (tz) months
a the en ctnrent ol'the llill, all pcrsons perfbrnring the hrnctions of'a conrmrrnity health

r and ho have not undertaken the prescribed courses, shall undeltake the prescribed
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Sc ule-contains provisions on the conduct of business and aflhirs of the Board in
s of'm tings, quorurn, l'oting, minutes and disclostrre of interest among others
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CHAPTER THREE

3.O CONSIDERATION OFTHE BILL BY THE COMMITTEE

9.I LEGAL PROVISION ON PUBLIC PARTICIPATION
18. Article I l8 (t) (b) ofthe Constitution ofKenya provides as lollows-

"Parliament shall Jacilitate public participation and inztoh'eme in the legislatiue and other

busbtess of Parliament and its Committees."

19. Standing Order 127(3) provides that-
"The Departmental Committee to which a Bill is committed shalffacilitate public participatior on

the Bill through a a?pro?riate mechanism. including-

(a) nruitirrg submission of memoranda;
(b) holdhg pillic hearings;

(c) consulting relnant stakeholders in a seclor; atd
(d) con*lting etperk or technical rubjects.

zo. Standing Order 127(34) Iirrther provides that-
"'f he Departmental Committee shall take into accouttt the aieus ard recommendations of the public
under paragraph (s) in its report to the llouse."

3.2 PUBLIC PARTICIPATION IN THE RE\'IEW OF THE BILL

2t. The Community Ilealth Workers Bill,2022 sponsored by Ilon. N{artin Peters Orvino, a

member ofthe Ilealth Committee rvas published on 26th October 2022. Prlrsuant to Standing
Order t27(t), the Bill was referred to the Departmental Committee on Health having been

read the First Time in the Flouse on l,ttl' June 2029.

22. Pursuant to the aforementioned provisions ofthe Constitution and Standing Orders on public
participation, the Committee, through local daily newspapers (Nation and Standard) of
Thrrrsday, 22nd June ztl2s, published an advertisement inviting the public to submit
memoranda on thc Bill.

25. The Committee also sought comments on the Bill f'rom relevant stakeholders namely the
Ministry of' Health, the Oflice of the Attorney General and the Kenya Law llelbrm
Commission vide letter dated I lth July 202.9.

2.t. Further, vide a letter dated l1,h Jvly 2023 the Committee invited various stakeholders
including the Olfice of the Attorney-General and the Ministry oIFIea]th to make submissions
on the Bill.'fhe meeting rvas held on Tuesday, 18tl'July, 2o2.3 at the 2*lFloor Boardroom,
Continental House, Parliament Buildings.

9lPage



9.4.r s MISSI NS ON THE BILL

25.'r mmit ee received submissions through oral presentations and written memoranda
fro he foll ing institutions

eMi stry of Health (MOLI) State Department for Medical Services vide letter dated
't July 023;

eCo cil of Governors (COG) vide letter dated I ?tr' February 2023;

3 eNa onal Nurses Association of Kenya (NNAK) vide letter dated 4th July 2023;

ePu lic Llealth Oflicers and Technicians Council (PIIOTC) vide letter dated +,h July
o23|

heA ociation of Kenya Medical I-aboratory Scientific Oflicers (AKMLSO) vide letter
ated h Jtrly 2023;

2

The
nlemo

vocates for Comrnunity Health Volunteers of Kenya (AC[IVO-K) vide
ndum dated ltt July 2023;

University of Nairobi, Al'rican Women Studies Iiesearch Centre (AWSIIC) vide
randum dated Sth July 2023;

Community Health Services and Development Officers Association (CI{ESOA) vide
orandum dated sth July 2023; and

The S ciety of Community Health Caregivers (SOCIIE) vide memorandum received on
3'd J 2O2S; and

Ms oria Chepngeno Langat (PhD), a Research Scientist based at the Africa Population
and I ealth Research Center (AI'HIIC) vide letter received on 5th July 2o23;

'f he I}ice of the Attorney General and Department of Justice (OAG and DOJ) vide
m randtrm dated l Trh July 2o25;

o. The enya Law Refbrm Commission (KLRC);

l. The Law Society ol Kenya (LSK)

2,'fh
me

13. T
m

I ,1. T e Coalition ol'Community Ilealth Partners vide a joint memorandum submitted by
A RFIF Flealth Africa, Lwala Community Alliance, Living Goods, F'inancing Alliance
fo

lPae e

I{ealth and LVCT Ilealth



26. -fhe Ministry of Health (MOH) State Department for Medical Scrvices submitted as

Ibllorvs:

a) Rcgarding the definition of' commLtnity health rvorkers, in clattse 2, MOI I noted that
CIIWs are members of the community where they work. -fhey should be answerablc to
and be selected by thc communities. -lhe Ministry indicated that CI IWs arc knorvn by
difi'erent names worldwide. In Kenya, they are knorvn as CIIPs and that the umbrella
ternr CIIW emlrraces a variety ol'community health aides selccted, trained and rvorking
in the communities lionr rvhich they comc from.

The committce noted the proposal and adopted the term "Community Health
Promoters"
Justification: In linc with thc Primary Health Care Act, No. ls of 9093.

b) CI I.Ws should be supported by the health system bLrt not be a paI't of its orgaltizatton
-fheir tlaining shoLrld be shorter than that of'profi:ssional rvot'kcrs.

The committee adopted the term "Community Health Promotcrs"
Justification: In line with the Primary Health Care Act, No. 13 of 9093.

c) 1-he Council dcfined in clatrsc 2 is ill placed to advise the Cabinct Secretary on rnattcl's ()f

conrnrLrnity health. Delivery of commrrnity health is the responsibility of coLtnties. 'i'he

Ministry indicated that it is better lbr the Cabinet Secretary to receive advice l'rom thc
technical departme nt in charge of Community Hcalth Scrvices at the Ministry.

Thc committee rejected the proposal.
Justification: Thc Bill proposes that thc Council will regulate both thc profession
and the practicc of community health promotcrs.

d) The Ministry indicated in Part II that the lLrnctions ol'CIIWs are clearly outlined in the
Kenya Community Ilealth l'olicy antl the issues raised in the Bill can be addressed
through schemes of service/ carcer progression [i'anrework and other sLrbsidiary
regrrlations and do not require an Act o['Parliament.

The committee rejccted the proposal.
Justification: The Bill seeks to cstablish a Council to regulate the practice and the
profession of community health workers/ promoters.

e) -l-he Ministry in clausc 5, srrbmittcd that the Council is ill placed to advise the Cabinet
Secretary on matters ol'commLrnity health as proposed. It indicated that the delivcry o['
community health is the responsibility ofcounties and that the technical departnrent itr

charge of Community Ilealth Services at the Ministry is best placed to advise the Cabinet
Secretary.

Thc committee rejected the proposal.
Justification: Thc Bill seeks to establish a Council to regulate the practicc and the
profession ofcommunity health workers/ promoters. The Council furthcr amended
to provide for representation ofthc county governments through thc addition ofa

11 | P a e e



C
r

icf O(hcers of Hcalth who shall be nominatcd by thc Council of Govcrnors to
rcsent thc intcrcst of countrcs.

c N{inistry subnrittcd that clarrse 9sl on f'Lrnds ol'the Council will be costly lbr CIII's
o are only llaid a stipend as they rvill be rt'tlrrired to pay an annrral fi:e and additional

cherlrrer linancing is reqLriled to legislate rvorkers rvho do not requile this lau'.

h

0

c

lPage

hc cornmittee notcd the proposal and submitted that thc Bill seeks to establish a

uncil to regulatc thc practice and the profcssion of community health workers,/
romoters. Fccs for scrvices rendcrcd and monics from thc exchcqucr arc nccessary

cnsutc that thc effcctivcness ofthc Council.

'hc Nlinistly subnrittcd that in I)alt lV of thc Ilill thcrc is no need to cstablish a

isciplinary cornrrrittce as CI IPs are srrlx'rvisctl by lrt'althcalc providers u,lxr arc lcgrrlated
rn<lcr the llealth Act, (]aP. z.t t. CI IWs/ CI II's are not a fil'rnal catlre as thcy are selcctcd
ry the conrrnrrnity and s,ork on the basis of'r'olrrntcerisrn fbr the good ol'their corurnunity
ubunhr).

Thc Committcc rcjccted thc proposal.
Justification: Thc Bill sceks to establish a Council to rcgulatc thc practice and thc
profession of community health workcrs/ promotcrs. Community hcalth promotcrs
are an important part of thc hcalth personnel who deal directly with thc
communities.

-l-he Ministry statcd that in [)art vii the t:oru ses plcscribed arr' :rlleady regulatcd and that
tlre coulses allrrdctl to in thc Second Schedtrlc are al-cady regLrlated by other bodics sLrclr

as thc l)ublic Ilealth Ollicers (irrrncil, thc Ntrrsing (iruncil anrong othr:rs

'fhc Committcc notcd the proposal and indicatcd that thc prcscribed courscs in the
Sccond Schedule arc ncccssary for purposcs of uniformity in thc quality of care
providcd by community health promotcrs.

'l-hc MOI I firltht,r inrlicated that it does not sr.ll)p()l't thc Ilill and rcconrnrt,ntlcd its
uitlulrarval. -l'hc Ilill impedes thc irnplenrentation of cornnrrrnity health sen'ices as it
lirctr0cs on establishing a C-irLrncil lirr a lbw profbssionals in comnrunity hcalth and yct thc
lleltl r>1' conrnrrrnity health irrr'olves a valiety of'playels fionr lay health rvorkels, divt'r'se
health profi'ssi<>nals antl nrulti-sectoral act<>r's. Ilstal>lishing thc (irrrncil uill fiu'thcr [>c

costly fi>r CIII's as they rvill have to contribute annual subscriptions lbr rcncrval ol'
licenses cvcn thoLrgh thcy arc not lblnral enrployees and are paid a stipcnd and Itot a

salary.

Thc Committce rcjcctcd thc proposal.
Jultification: Thc Bill sccks to establish a Council to regulatc the practicc and thc
pr6fcssion of community hcalth workcrs/ promotcrs.

'l'he Council of Govcrnors (COG) submitted as lbllorvst2



a) -fhat clause 2 the Bill to clearly delineate and define the category of Commtrnity Ilealth
Workcrs that it relbrs to. The current definition ol'"community health workers" causes

conf'usion as there ale several categories of workers namely contlnLrnity health
prornoters/volunteers (lvho are not recognized), comnrLrnity health assistants (who are

recognized but rrnregLrlated and arc trained in conrmttnity health fbr two years at KMTC
and supervise community health promoters) and community health extension *'orkers
(*'ho are recognized and regulated by variorrs regulators, undertake fbur months training
in cornmunity health and strpervise commr.rnity health vohurteers).-fhe COG indicatc'd

that recognition of community health promoters/r'olunteers will bring about industrial
expectations.

Thc committee adopted the proposal.

b) That there is no need to establish the Community Ilealth Workers Council as community
health rvorkers can be regrrlated without creation of nerv institutions. Cadre-based
regrrlators should be discorrragcd as it leatls to fi'agnrcntation and dishartnony in the

hcalth sector'. It indicatcd that there are several other unregrrlated cadres in hcath and

enactment ol'the Bill rvill lead to the undesirable cadre-based regulation. 'l'he Ilill is also

btrrdensonre to Kenyans as the regtrlations proposed in the Bill will be linanced Lrsing

public moncy.

The committee rejected thc proposal.
Justification: Thc Bill sceks to establish a Council to regulate the practicc and thc
profession of community health workers/ promoters. Community health promoters
are an important part of the health personncl who deal directly with the
communities)

c) 'fhe Cotrncil ol()overnors (COG) proposed that the entirc part III be deleted and the
Ministry of I lealth to provide a fI'amework Ibr regulation ol'CllWs as envisaged under
the Ilealth Act, Cap. 2*l rvhich will discourage cadre-based registration and regulation

The committce rejected thc proposal.
Justification: The BilI sceks to cstablish a Council to regulatc the practicc and thc
profession of community health workers/ promoters.

d) l-he COG recommended that the Bill be withdrarvn as it will create more confirsron,
fiagmentation and disharmony in the health sector.'fhe MOII to provide a fi'anrervork
fi>r a unif'ied health system and coordinate thc inter-relationship betrvecn thc national and
county govcrnment health systems as envisioned trnder the llcalth Act, Cap. 2 ] I so as to
prevent cadre-based regulators

The Committee noted the proposal and indicated that the Bill seeks to establish a

Council to regulate the practicc and the profession of community health workers/
promot€rs. Community health promoters are an important part of the health
personnel who dcal directly with the communities.
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c) C(X) lirlthcr prolxrst.d that the Ciruncil will resrrlt in double rcgistration and
lation ol cornnrunity health cxtension workers who alrcady idcntily rvith specific
lators.'l'here arc other players in thc conrnrrrnity hcalth space such as public hcalth
nicians, phat'maccutical technologists, nulses, labolatoly wolkers and public healtlr
rticiatts rvho all rvork irr tht'cornrrrrrnity.

Committec notcd the proposal and indicatcd that the Bill sccks to establish a

ncil to regulatc thc practicc and the profcssion of community hcalth workers,/
motcrs. Community hcalth promotcrs are an important part of the health
onncl who deal directly with thc communities)

tional Nurses Association of Kenya (NNAK) srrbnrittcd as fbllorvs

-lhe National Nrrrses Association of.Kcnya pt'oposed thc deletion of'palt I and
indicatd that thc CltlC is a political position that nray lcad to hiring of cheap labour
at th(' ex1)ense of' profi:ssionals.

The committcc rejectcd thc proposal.
Justiflcation: Thc Bill secks to establish a Council to rcgulatc thc practicc and
thc profcssion of community hcalth workcrs/ promotcrs)

I,) 'I-he Association propost'd thc clelction of'thc cntire I'art ll and indicatcd that; -

o

ll

llI

t\

-l-hcre is no nced fbr a statute as thc issLres in thc Ilill can be addrcssed throLrgh
schrrnt's of service and othcr srrbsidiary legislation.
-I'ht'r'c is no net d fbl a (ll IWs CloLrncil. 'l'hc Scnate llill plovides that the
County I lealth (lornrnittee shall regrrlate CI IWs.
-l'hc establishnrcnt of'thc (lorrncil carrses an unncccssary burden in rclation to
hrrnran rt'soulce and du1>lication of roles.
'l'hc (lonrnrLrnity I lcalth Unit should bc lirrkcd to a healthcarc fhcility or prrblic
hcalth ofliccr.

Thc Committee rejectcd thc proposal on dclction of the entire Part II.

Justlfication: The Bill sccks to establish a Council to rcgulate the practice and
the profession of community hcalth workcrs,/ promotcrs. Community hcalth
promotcrs arc an important part ofthc hcalth personnel who dcal dircctly with
thc communities.

'l'he ,,\ssociation proposcd the <lcletion of tht: rvords "Clabinet Secretary ancl" in
legL ation s(g) and indicatcd the ()ornnttutity hcalth is thc responsibility ol'cotrnties
and tht' county conrrnunity health stl'ucttll'e cooldirtatcd by the l)ivision ol'
Conurrrrnity I Iealth to advisc the Cabinct Secretary.

a74 I

The Committce rcjected thc proposal.



Justification: Thc Council being a regulator will advise thc national government
on matters ofthe practice of community health promoters.

d) The Association proposed the deletion of'the refi:rence to colnnrunity health workcr
in clarrse 6 as it nrakes ref'erence to a non-existent cadre.

The committcc rejected the proposal.
Justification: It adopts the tcrm "Community Health Promoters" in line with
the Primary Health Care Act, No. l3 of so23.

e) -lhe Association ploposed the delction ofthc entire pal't V as establishing a CoLrncil

introduces an unnecessary functional crisis and additional financial btrrtlen to the

Ilovelnment as the Council's f'unctions can be perlornted by other regulatory bodies

antl the Prrblrc Selvicc Commission.

The Committcc noted thc proposal and statcd that the Council will handlc
public money including fces for scrviccs rendered and monies from the
exchequer, the Council has to adherc to the provisions of the Public Finance
Managcment Act, Cap. ,l l9A.

t) -fhe Association proposed deletion ofthe Second Schedule as the listed qtralifications
limit con.rnrunity health practice to a li:rv people rvith lir.nitcd and specializ.ed training

The Committcc rejected the proposal.
Justification: Restricting the training to community health would limit the
scope of training and expcrtise at the primary health care level and exclude
CHPs who are trained in other primary health carc mattcrs. The Committee
furthcr adoptcd the tcrm "Community Health Promoters" in line with the
Primary Hcalth Care Act, No. 13 of 2023.

g) -fhe Association indicated that the memorandum of objects and reasons ofthe Bill
contradicts the Second Schedule as the Bill takes CI{Ws as lay people rvhich negates

the requilement for specialized training in the prescribed courses.

Thc Committec noted thc proposal and stated that in accordancc with thc
National Asscmbly Standing Orders, the memorandum of reasons and objccts
is not reported back to the House by Departmental Committees.

h) The Bill seeks to introducc a non-existent cadre ol'healthcare rvorkers, CIIWs. -l-he

Bill does not advancc community health services in Kcnya as the name CIIW
disenfranchises the over loo,oo CHVS in the coLtntry. 'fhe CIIVs rvere fitrther not
consLrlted in the developrnent ofthe Bill.
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\.. -fhe llill shorrld bc rvithdrarvn anrl its contents addrrsscd rvithin
the existing legislation and ['rrblic Scrvice ()ornrnission
rncchanisnrs that have an existing ()l1W schernc ofscrvicc. -l-he Ilill
may:rlso llc rcdralted with input fi'onr the existing profbssionals.

"'i. I'he Bill nray be nrerged rvith the Senate Bill No. .9 | of 2o2o that
exliarrstively colcrs delivery of conrrnrrnity hcalth scrviccs
inclrrding the rvorklblce.

vii. -l'he llill dot's not provide fbl an inderrrnity clar,rse cvcrr thorrgh
CI IWs alc not trained plolessionals and cannot olli'r technical
services at the conrmrrnity level.

viii. I-he llill does not provide lbl confidcntiality ol'patient data antl
legal redrcss to patients in the event of nralplactice.

ix. 'fhe Itill does not set out hou ClHWs rvill be hired, thcir levcl ol'
training, st:ope o('practicc and regLrlation.

mmittee noted thc above comments and adopts the term "community health
er' for alignment with thc Primary Health Carc Act, No. 1s of 2023.

Ilill

eCo
I mot

e Publlc Health ()fficcrs and Tcchnicians Council (PHOTC) rvhilst supporting thc
bnritted as fbllorvs:

a) e Council 1r'oposed the inscrtion olthc words "l'rrblic I Iealth Oflicers and -l'echnicians'

Lrncil" itrrnrediately alier thc phrasc "l'harntacy and Poisons Board" in clause 5 (l) fbr
Irrsion o['public health oliicers and technicians in comnrunity health servicc. 'l'he

iorral prlit y tlir',.ctit,rr orr colrrrrrrrrity hcaltlr lcr',rgnizr.s thr. role ol'pulrlic Irt.alth,rlliccls
I tcchnicians in t:oordination of conrmrrnity health firnctions. Other conrnrunity hcaltlr
vices:u'e irnplernented l>y public hcalth ofllcers and trclrrlicians undel'otl)er statutcs
h as thc Public I Iealth Act, Cap. I t,9, Nleat Control Act Cap. 356, Malaria Prer,'cntion
t Oap.0.1.6, -fobacco Control Act, Cap.2-!5A and I'-ood l)rugs and (lhemical Srrbstances
t, Cap. ,5 r.

e Committee rcjcctcd thc proposal.
stification: Thc list is broad enough to covcr all thc rclcvant rcgulatory bodies
the health scctor. Furthcr, the Committee has proposed to includc a

presentative ofthe Public Hcalth Officcr and Technicians Council in thc Council

l,)

ing cstablished in thc Bill. Public hcalth officers arc the main providers of
imary health care and are thc ones supcrvising community health promoters.

r4roscd the inseltion ol'a nerv palagr-aph aficr llaragraph (f) in Olarrse 6 as fbllorvs-

n" p,,Lli. health ofllccr and onc pLrblic health technician norninated by the I)ublic
ealth Ollicers and -lcchnicians Clouncil".'fhis is fbr the inclusion ofpublic hcalth oflicers
d tccltnicians. -l-he additiorr of'the trvo mcnrbers is in linc u'ith ,Dlzi.'ozgozo rvhich
ovides Ibr nrcrnbt:rshill of'u1r to elevcn nrernbcls

hc Courmittee adoptcd thc proposal with amendments.

he Association of Kenya Mcdical Laboratory Scicntific Officers (AKMLSO)
itted as lbllorvs;



a) The AKMISO proposed the insertion o['the words "and/or served by a specilic ptrblic
health hcility within the locality" immediately after the word "peoplc" in the delinition of
the tcrm "community health unit" in claLrse z. A public health Ihcility is necessary fbr the
refbrral ol'residents rvho require mcdical attention

The Committee rcjected the proposal.
Justification: The Primary Health Care Act, No. t g of eoeg already makes provision
for facility based primary healthcare services.

b) -lhe AKMLSC) proposed the deletion olparagraph (Q in clausc 5 and substitution with a

new paragraph (f) lor alignment with the Ilealth Act, Cap. 2,11 and to prevent conllict
with existing health prol'essions as CHWs may be engaged in cross{utting activities for
instance CHWs will be involved in the use of any diagnostic gadgets such as glucose
meters and other sellltesting instrrrments. This rvill require quality assurance by nredical
laboratory proli:ssionals regulatcd by the Kenya Medical l-abolatory 1-echnicians antl
Technologists lloard. The nerv paragrapb (f) to provide as fbllows:

"(l) Collaborate with other health regulatory authorities such as:

(a) the Clinical Olficers Authority established under thc Clinical Oflicers Act;

(b) the NLrrsing CoLrncil of Kenya establishecl under the Nurses Act;

(c) the Kenya Medical Laboratory Technicians and Technologists Board
established under the Medical I.aboratory Tcchnicians and Technologists Act

(d) the Medical Practitioners and Dentists Board established under the Medical
I)ractitioners and Dentists Act;

(e) the Iladiation Protection Iloard established under the Radiation Protectiorr
Act;

(f) the Pharmacy and l)oisons Board established under the Pharmacy and I'oison
Act;

(g) the CoLrncil of Institute of Nutritionists and Dieticians established under the
Nutritionists and Dieticians Act;

(h) the Public Health Officers and Technicians Council established Lrnder the
Public I Iealth Ollicers (Training. Rcgistration and Licensing) Act; and

(i) any othel body as may be prescribed by the Ilealth Act, 20 l7 (No. 2l of20l;)".

The Committee rejected thc proposal.

Justification: The list is broad enough to cover all the relevant regulatory bodies
in thc health scctor. Further, the Committec has proposed to includc a

reprcscntative ofthe Public Health Oflicer and Technicians Council in the Council
being established in thc Bill. Public health oflicers arc the main providcrs of
primary health care and are the ones supervising community health promoters)
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c) t the fbllorving new paragraphs-

c AKMLSO ploposed the deletion of rvord "CoLrncil" and substitution rvith the terrn
torney ()enelal" in clausc 26(2)(c) so as to cnsure impaltiality by the advocatc

c AKMLSO ploposed the deletion of u,ords "'I'he Clabinet Secretary tnay, in
srrltation rvith the C<:luncil" and substitutiorr rvith thc rvorcls "-fhe Corrncil nray, in

rsultation rvith the Cabinet Secretary" in clarrsr'.3+(l). -l-he Cabinet Secretaly n)ay not
'c due lttention to tl)e mattcrs allecting the Cotrncil's operations.

c Committec rejectcd the proposal.
stification: Undcr thc Statutory Instruments Act, Cap. aA, the Cabinet Secrctary
the rcgu lation-making authority)

rc AKMLSO proposed deletion o1'thc word "Cabinet Ser:t'etary" and sLrbstitrrtion with
e rvortl "CoLrncil" in clauscs.l(.t)(a) and (b). -l'hc Cabinet Sccretary nray not give due
tcntion to the nratters afli'cting thc Clouncil's opcrations.

thc Scrcond Schedule, the AKMLSO indicated that sotnc ol'thc listcd cotll'ses are Inere
pics in all health profl'ssions rvhich nrakcs comntunity health rvork a narrow and
cdiocre plolission. It thcrefble proposed dcletion of'thc provision and substitution with
t' fullotving new provis ion-

"(i) plescribe, in consrrltation uith othel hcalth legulatory aLrth<>rities and such
approved tlaining institrrtions as the Council m:ry decnr appropriate, the corrrses ol'
instlrrction lbr comnrunity hcalth rvorkcrs;

(j) consider and apJrlovc the qualificatiorrs of conrnrunity health workcrs ftrr the

l)urposcs of'registration rrnder this Act;

(k) approve in corrsLrltatiorr rvith -fechnical and Vocational EdLrcation and -l'r'aining

.,\uthority (fVE'fA) and Conrrnission of tjnivcrsity l.]ducation (C[JI.)) institutions
lbr the training of'comr.r.r Lrnity hcalth rvorkers."

insertion of the paragraphs was not Adoptcd.

tification: Onc of thc proposed functions of thc Council is to cnsurc the
ntenance and improvemcnt of standards of practice by community hcalth
kers. ln maintcnance of thc standards of practice, thc Council will ensure that
training institutions that offcr thc prescribcd courscs arc compliant with its
dards of practicc)

d) AKI\'tl,SO proposetl the tleletion of'thc terrn "llcad ol'I)rinrary IIealthcare" and
stitlrtiorr uith "thc l)ircctor of ()onrnrunity Ilealth" in clause o(t)(b) as conrmunity
Ith is distinct fi'onr plimary health care.

e Comrnittcc Adoptcd the proposal with amcndment.

c)

s)

h)



"(t)A person rvho-
(a) has successfrrlly attended a community health training coLtrse approved
by the CoLrncil; or
(b) has attended a coursc of instruction for commtrnity health rvork
recogniz.ed by the council as equivalent to the course prescribed and

approved by the Cotrncil; or
(c) holds such other qualifications as the Council may prescribe; and

(l) has cornpleted such approved period ofprobation as may be prescribed
by the Corrncil, may apply to the Council for registration ttnder this Act."

The Committee rcjected the proposal.

Justification: Restricting the training to community health would limit the scope
of training and expertise at thc primary health care lcvel and excludc CHPs who
are trained in other primary health care mattcrs. The Committec further adopted
the tcrm "Community Health Promoters" in line with the Primary Health Carc Act,
No. l9 of eo43)

i) On the Mcrnorandum of Ileasons and Objects, the AKMI-SO proposed the amendmcnt of
the ntemoranclum to statc that the Bill concerns county govcrnmcnts. lt subnlitted that
health is a rlevolved lirnction. -lhe Ilill sceks to provide a li'amervork lirr regulation of
Cl IWs whose services are required at level l, lalling under the I'unctional domain of
county governments, in the Kenyan health structLtre.

The Committcc notcd thc proposal and stated that restricting thc training to
community health would limit the scope of training and expertise at the Primary
hcalth carc lcvcl and exclude CHPs who arc trained in other primary health care
matters. The Committec further adopted the term "Community Health Promoters"
in line with the Primary Health Care Act, No. ts of 9023)

3 t. -lhe Advocates for Community Health Volunteers of Kenya (ACHVO-K) made the
fbllorving sLtbmissions:

a) proposed adoption of the nanre "community health pronroter" instcad ol'"conrmtrnity
health volunteer"'in clause 2.

The committee adoptcd the proposal

b) -fhere is need to clearly deline tlre term "contnrttnity health promotcr" srtch that
institutions such as corrnties adopt sustainable classification of the rvork of conrmLtnity
health pronroters into.iob groups.

The committee adopted the proposal

c) 'l'hat CtIPs should be appointed based on merit by a county institution, the County Prrblic
Service Board which rvill bring clear identification and flir remuneration.
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a)

b)
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T ommittec adoptcd the proposal

is nectl lirr pr-ovision firr the rolcs anrl lirnctions of conrnrrrnity health conlnittec
ls in clarrse s) as the sarrre is not includcd in the Bill

e

r

committec rcjectcd the proposal.
fication: Thc Bill seeks to establish a Council to rcgulatc thc practicc and thcJ

p ssion of community health workers/ promotcrs

lovisiort of'a tlansition clausc that acknorvl<:dges existing CIII's/ Volunteels in
laLrse .95 so as not t<.l subject existing CI IPs to ncw cntly nrles as rnay be set by any
ounty or policy.

committec notcd thc proposal. Thc I'rimary Hcalth Carc Act, No. ts of 2o23
dy providcs for thc transition of thc cxisting community hcalth promotcrs.

titution of'the telrn "stipend" rvith thc rvolds "lhil lcrlrrncration ol work donc". -l'hc

to provide lirr an atlvisoly body to regrrlate tlre rvolk done by CI IPs arrd charnpion

I1

s

e

a r

d

il

5

h notwithstanding community hcalth promotcrs have to rrndcrtakc thc
cribed courscs so as to qualify for registration

e r rrrriqtte issrres such as social statutol'y coveragc srr;h as NSSI", risk allorvance, fhir'
tuneration and facilitation. CI IPs should ]re rcprescntcd in the advisory body

c committcc rcjcctcd thc proposal.
tification; It is a global best practice that community hcalth workcrs gcncrally
ve their communitics on thc basis of voluntcerism.

Ilill to prol'idc fbr an inclusive and eqrritablc f'r'arnework on the enhanccnrent of'
cation ol'CI IPs and the setting of thcir training curriculLrnr

c committec rejectcd the proposal.
u tification: It is a global best practicc that community health workers gencrally
c c thcir communities on thc basis of voluntecrism.

ocicty of Community tlealth Carcgivers (SOCHE) subnrittcd as lbllorvs

lction antl srrl>stitrrtion of'thc long title s'ith thc fbllorlirrg rrerv long title

N AC-I of Parlianlcnt to nrake provision {br the training, registration, and licensing o1'

rrrnrunity Ilcalth Ol}icels, Assistants and l)rornoters in Kenya".'I'his to plovidc lbr the
tablishnrcnt, lrorvcls and firnctions ofthe (lonrnrLrnity Ilr:alth ()llicers, Assistants and
orn()ters (loLrncil of'Kcnya and lbr conncctt'cl J)urposes

hc Committcc adoptcd thc proposal with Amcndmcnts.

hr: corrunrrnity health wolktbrce corlJrrises of'cornrnunity health prornoters rclbrred to
conrr rrnity health rvorkers or conrrnrrnity lrcalth rrrluntecrs anrl corrrnrrrnity health

e



olIicers and assistants. Community health oflicers and assistants are recognized Lrnder the
MC)l I Community Health Policy, 2o2o-2o3o and the Community Health Strategy ,2o2o-
2025.

Thc Committee Adopted thc proposal with Amcndments.

c) lncorporation olthe entire community health cadres through deletion and substitution of
clause I with a nerv clause- "( I ) 

-fhis Act may be cited as the Community I Iealth Ofliccrs,
Assistants and Promoters Regrrlatory Lct,"2o22".

The Committce adopted the proposal with Amcndments.

d) Deletion of the definition of "community health unit" and strbstitution with a new
definition to mean a geographical area covering a population of approximately 5,ooo

people, assigned one Community I Iealth Assistant/OIlicer and lo community health
promoters who ofler promotivc preventivc and basic curative services". -I'he new

dclinition will align with the definition of community health unit in the MOH Comnrunity
I Iealth Policy, 2o2o-2o3o and the Community llealth Strategy, 2o2o-2o25.

The Committce rejected the proposal.
Justification: The Committee adopted the definition of the term "community
health unit" provided in the Primary Health Care Act, No. 13 of 9o93)

e) Replace the term "community health rvorker" rvith "community health promoter".

Thc Committee adopted the term "Community Health Promoter" for alignment
with the Primary Health Care Act, No. 13 of 2023)

f) l)elete paragraph (b) and (c) in the definition ofthe term "community health rvorker" and
srrbstitute with the following nerv paragraphs-

"(b) must be selected at a community meeting or baraza called by the area leader or the
community health committee
(c)nrust possess basic literacy skills such as horv to read and rvrite subsequently, I'ultill all
the Community Ilealth Promoter module training and assessment, and be certilied by the
council as Community Ilealth Promoter"

CHPs are drawn from the commtrnity where they live.A majority of CI{PS have not
pursued higher education. The minirnum qualilication should be the ability to read and
write and sLrccesslirl conrpletion ofthe required training modules

The Committee rejected the proposal.
Justification: The Committee adopted thc term "community health promoter" as

provided in the Primary Health Care Act, No. rs of 2093.

g) Insert the lollowing nerv definitions-

21 lPage



h )

22 p a 8e

t

'(irnrnrtrnity health conrnrittee" nleans a conrnrittec that is chargcd s ith thc coordinatiorr
nd managemt.rrt tl1'a conrrrunit), lrealtlr rrnit and rvlr,rsc rrremlrt'r'shi1r shall be prescribed
y the Ministly of'Ilcalth as the conrnrunitl. health conrnrittec nill be lesponsiblc fbr
eadershilr in clcation of tht: cornnrunity health unit and sclection of(ll IPs

Thc Committcc did not adopt the proposal.
ustification: Thc Committec adoptcd thc term "community hcalth promotcr" as

provided in thc Primary llcalth Carc Act, No. 13 of 2023.

"(irnrnlrnity I lcalth Ofllccr" [leans a holder of'bachelor's clegrce in Oornnrrrnity I lealtlt
fionr a governrnent approvcd institution ofhigher lcalning as a comntrrnity health ofllccr'
i'rrns the (llIU and srrpports the supervision ol'CHtl and (irmnrrrnity I Icalth Conrnrittecs

Thc Committcc did not adopt the proposal.
Justification: 'I'he Committee adoptcd thc term "community health promotcr" as

rovidcd in the Primary Hcalth Carc Act, No. l3 of 9093.

l)ipl
lcarr
s r.rl)c

istar)t Conlrnunity Ilcalth Ollicer" rneans a holder ol'Diploma or Iliglrcr National
onta in (irnrnrrrnity Ilealth fi'orn a govcrnnrent apploved institrrtiorr of higher
ring as Assistarrt Conrrnunity I lcalth Olllccrs runs a (ll lU and ofli:r's strppolt
lvision.

Thc Committcc rejccted the proposal.
Justification: The Committcc adoptcd thc term "community hcalth promotcr" as

provided in thc Primary flcalth Carc Act, No. 13 of 2023.

"(iornmunity I lealth Assistant" nreans a holdcr ofCcrtilicatc in Conrnrrrnity I Iealth fi'onr
a goverrrnlent approvccl institution ol' highel lcarning" as C)onuttunity I Iealth Assistants
rtrns a CI IU and ofIl'rs suppolt srrpcrvision to CI II)s.

Thc Committcc rcjccted the proposal

Iuscrt the lbllorving r)ew definition- "Society/Association" to mean tlrc
Soc iety/Association of'Cornrnunity I Iealth Olllcers, Assistants ancl I)romoters legistered
by the rcgistrar ol'societies firr incorp<lration olthe Societics /Associations of'CornlnLtnity
I lcalth OfIicers. Assistants and l)romotcrs in the Cotrncil.

Thc C-ommittec rcjccted thc proposal.
Justification: 'fhe Bill secks to cstablish a Council to regulate thc practicc and the
profcssion of community health workers/ promotcrs who are rcpresented in the
Council.

l)e'lete dcfinition of'thc rvold "Clotrncil" and sLrbstitrrtc rvith the Ibllorving nerv dellnition
"Cirrrncil lneans thc (ixrrnrrnity I Iealth Of}'icers, Assistants and Pronroters Corrncil ol'
Kcnya established tuttler scction.g" For incorporation o1'the cntirc comnrttnity healtll
cadres.

Thc committec adopted thc proposal with amcndmcnts.



j) I)elete definition ofthe word "register" and substitute with the lbllowing nerv deflnition-
"register mcans the register of Community Health Oflicers, Assistants and l)romoters
rvhich the Ilegistrar is required to nraintain under section .3" tbr incorporation of'tlre entire
comrlrrnity health cadrcs.

The committee adoptcd the proposal with amcndmcnts.

k) l)eletc the term "Community I Iealth Workers (louncil" and substitute with the tcrm
"Comrnunity Health Oflicers, Assistants and Promoters Council of'Kenya" in the title of
I'art II in clarrse lbr incorporation ofthe entire community health cadres

The Committee rejectcd the proposal.
Justification: The Committee adopted the term "Community Health Promoter" for
alignment with thc Primary Health Care Act, No. l3 of 9023.

9.9. Gloria Chepngcno Langat (PhD), a Research Scicntist based at the Africa Population
and Health Research Centre (APHRC) rvhilst expressing her support lbr the Bill indicated
that API tllC's research has shown that CHWs can save lives and irnprove the hc'alth and
rvellbeing ofpoprrlations at the conrmunity level.

Better renluneration and training of CIIWs and harmonized standards ol' practice rvill
thereficre enhance the quality ofhcalth sen,ices at the comnrtrnity Ievel ultimatcly inrproving
population health and redtrcing the cost of healthcare.

Thc Committce notcd the proposal and indicatcd that Community health promoters
arc an important part ofthe health pcrsonnel who deal dircctly with thc communitics.

3,r. The Office of the Attorncy-General and Department of Justice (OAG and DOJ) nrade
the firllowing srrbmissions:

a) 'l-he Ilill does not create an olll'nce lbr practising without registration, nraking the larv
rrnen(brceable

The Committec noted the proposal and stated that the offences in thc Bill are
suffrcient encompasses offences related to practicc without registration by the
Council.

b) 'l-hat the Bill ought to spccify the validity period fbr the certificate olregistration in clause
22 to provide clarity on u hether the certificate ofregistration is granted only at the point
o['entry into the prolbssion or periodically.

The Committee noted the proposal and statcd that the rcgistration is onc off and
will not lapsc hence there is no necd to set a validity period.
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c) hat therc is nettl to provide lbt'training in cornnrrrtrity health rvolk in the Sccond
hcdttle sittce nrelttbt'rs ofa proflssion trsLrally possess sorrre spct:ializerl tlaining so as to
ovide skilled selvict's. At the l)oint o1'entry into thc ploll'ssion, the ntcnrbct's shorrld
ssess unifbrnr trair)inl1 and qualifications. In thc llill as ctrrrently dralietl, the
ospective rnt'rnlx'rs ol the proli:ssion are not Lrnilbrnrly traincd as they are trained on
fli'rent sLrbjects. -[-his ntcans t]rat they cannot be strb.jcctctl tt> Lrnifbrrn stantlaltls becaLrse

ey ltave divcrse tlaining backglorrnds.

hc Committcc rcjccted the proposal
stification: Rcstricting the training to community health would Iimit the scope
training and cxpcrtisc at thc primary health care lcvcl and cxcludc CHPs who

re traincd in othcr primary hcalth care matters. Thc Committce further adopted
c tcrm "Community tlcalth Promotcrs" in linc with thc Primary Health Carc Act,
o. l3 0f ,2023)

Kcnya Law Reform Commission (KLRC) sLrbnrittcd that it had no objection to the
l'he Bill is expcted to c()ntributc signilicantly to thc government's agcnda ot l"tya llora
raazi rvith respect to LII IC.

Committcc notcd the proposal and statcd that Community hcalth promoters are

t

f

I] t
J
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portant part ofthc hcalth pcrsonncl who deal dircctly with the communitics

Law Socicty ofKcnya (LSK) rvhilst supporting the cr)actn)cnt ofthe Ilill
ritted a.s fbllos's:

-hat thc Bill's rc'r:ognition of ('l IWs, provisions on tht: tlaining and ccltilication ol'
)llWs, intcgratiorr of'CI IWs into thc country's health systenl, accountability plovisions,
onrinunity enl;agenrent ol'CI IWs and provisions on fhir antl adequatc rernunelation o['
f l IWs align rr,ith the LSK's comrnitnrent to social.justice, eqrrality and the constitrrtional
uarantce ol'thc right to healtlr

he committee notcd thc proposal and statcd that thc Community hcalth
romotcrs are an important part ofthc hcalth pcrsonncl who deal directly with thc
ommunitics-

l'he I.SK r:rnphasized thc significance of (lll\\'s in irnproving healthcalc access arrd

)utc()nx's arr<l advocatcs filr thc protecti<ln arrd errrl;ou'crnrcnt ol'thcsc esscntial ht:althcarc

plovidels

Thc Committcc notcd thc proposal. Community hcalth promoters are an important
part of thc health pcrsonncl who dcal dircctly with thc communitics.

University of Nairobi, African Womon Studies Rcsearch Ccntrc (AWSRC)nradc
firllorving sLrbnrissions

Irrclrrsion of'an additional objcct oltlre Act ''to integlate hcalth rvorkcrs lbrnrally into the
systr:nr" in the Long 'l'itlc of' thc Bill. -l-his is the tnain goal ol' recognising (ll IWs by

)



integrating them formally considering that previotrsly they had mostly been rrntrained
volunteers rvho have had a positive impact in the community.

The Committee rejected the proposal.

Justification: Primary healthcare and community health promoters are already
integrated in the health ecosystem under the Health Act, Cap. e+t and the Primary
Hcalth Care Act, No. rs of 9023.

b) lnsertion ofa clarrse on objects ofthe Act in Part I to provide that the Act seeks to enstrrc:

i. Improved access to health services;
ii. Increased hcalth and screening;
iii. Better understanding betrveen community members and the hcalth and social

service system;
iv. Enhanced communication between community members and the social service

systenr;
v. Increased usc of'health carc serviccs;
vi. Improved adherence to health recommendations;
r.ii. Reduced need for emergency and specialty services; and
viii. Enhanced preventive and promotive health care.

The Committec rcjected the proposal.

Justification: The Bill as drafted is in order as the main purpose of thc Bill which
is to rcgulate community hcalth workers is well provided for throughout the Bill)

c) That there is need to align the definition of "Community I Iealth Worker" rvith the
delinition in the Kenya Community Llealth Policy, "2o2o- 2oso or the EAC I Iealth Policy
lor consistency.

d) That the Bill ought to provide for additional lunctions in clause 5 namely to protect the
welfare of CI IWs and liaison between County and National Governments on matters
pertaining CLIWs. 'fhe Council to define the roles and scope of the I'unctions that can be

performed by the CI IWs since the main purpose of the Bill and thc formation of the

CoLrncil is fol pLrrposes of Conrmunity Llealth Workers thus their welfare should not be

lefi orrt.

The committee adopted the proposal with amendments.

e) -Ihe Council functions and powers should be more inclined to addressing the conrmon
interest of'the workers and the commutrity so as to prevent CI IWs from exceeding their
mandate and professional qualifications.

f) That there is a need to provide for the power to protect the welfare of CIIWs in clause I
since the main purpose of the Bill and the lormation of the Cor.rncil is for the purposes of'
CI IWs incltrding their wellare.

The Committee rejected the proposal.
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c Committce notcd thc proposal.

.I $

h

ln

ification: The Bill sccks to cstablish a Council to regulatc thc practice and the
esslon of community hcalth workcrs/ promotcrs)

t thcre is ncetl lbr thc Ilegistral to kccp gendcr disintegrated data in clarrse t!) since
rvorrld help track tlte nralt' and lbrnalc CI IWs, tht:ir trrrnor.er', necds and concerrrs.

Committcc Notcd that, this is a good proposal which is an acccpted standard
ata malragcmcnt and which thc Rcgistrar has to adhcre to

tiorr ofclarrsc 22(l) as tltc rc<luirenrent ofbeing "fit and proper'is vagtre and rnay
issues in the cvt,nt o1'denial of'r't gistration.

Committce rejccted thc proposal.
ification: The provision is nccessary so as to cnsurc that pcrsons beyond

roach arc registcrcd as community health promoters by thc Council cspecially
ausc CHPs intcract one on one with communitics)

t trailring of ('l IWs shorrld rrse the KN{'l'C Culriculrrnr as cnvisagetl in thc Kcrrya
rnrtrrrity I It'alth Stratcgy, 2O2O- 2o25 in clarrst' 2.J as aleas of'training slroultl not bc
terl rrndcr a binding larv.
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Committcc rcjcctcd thc proposal.
fication: aspccts oftraining ofCIIPs arc providcd in clausc 5. Thc proposals
oo spccific and are policy issucs that will be handled by thc Council)

q1

t tlair ng llc ltarnronized rvith thc Fir\C llegion rt.<lrrirerrrcnts in clarrse 2.3 to nlake

CI IWs conrpctcnt to ser\'(' across the region antl shoultl Irc initial and continrrc to
litate lefieshel coru ses and training on enrerging rssrrcs

c Committce rcjcctcd thc proposal
tification: Aspccts of training of CtIPs arc providcd in clausc 5. Thc proposals
too spccific and are policy issucs that will be handlcd by thc Council.

at there is no plovision firr gender balancc in the fbrrnulation of thc conlnrittee
rrrlx rsltip irr clarrsc 2ti.

c Committce notcd thc proposal and statcd that, gcndcr issucs arc to bc taken
o account at thc point of appointing the membcrs of thc f)isciplinary Committee.

rtion o1'a provision that cleates a Conrnrrrnity Ilealth ('onrnrittce and sets oLrt its
rbcrship, r'cplesentations and f'rrnctions as (lHWs wolk at the r:onrnrrrnity hcalth lt'vel
hcnce thcy nctd to uolk rvith tlrc cornrrrLrnity. I"rrlther', thc C<>mnrittt'r' shoLrltl bc
rerl as t,nvisagt,d in tht' Kcnya ('orrrnrrrnity I Iealth I'olicy, 2o2o-2o3o.



r) Introduction of a Part on the welfare of Community Health Workers. The Part to address

the fbllowing:

ll

Ilecrtritment and Selection-CHPs should be chosen fionr the commrrnity thcy
rvill serr,'e. Communities shotrld have a say in the selection of' their CI IWs.
CIIWs should be directly chosen by the households that they will work with.
'fraditional service providers who may have the skills btrt lacking nrodc'rn

technology should be embraced and given the necessary facilitation.
Ilemuneration-This should also come with other benelits enjoyed by other
workers such as NI IIF and paid annual and maternity leave.
Support and Supervision-liegular and reliable strpport and sttpen'ision,
support in logistics anil infi'astructure and reliable provision ol'transport,
drugs and equipment.
I ncentives.
Relationship with lormal health services.
Welthre during outbreaks and pandemics.

The Committee notcd on the above and indicated that the matters proposed are bcst
addrcssed in policy.

3s. The Community Health Services and Development Olficers Association (CHESOA)
nradc thc firllowing sulrntissions:

a) l)eletion and substitLrtion of the term "Community I Iealth Workers" rvith the term
"Comnrunity I lealth Ollicers" rvherever it appears as the CI II)s and Comrnunity I lealth
Committees do not meet the acadernic and regLrlatory reqrrirenrents advanced in the Bill
whereas Comnrunity Health Oflicers do.

The Committec rejcctcd the proposal.
Justification: The Committee adopted the term "Community Health Promoters"
in line with the Primary Health Carc Act, No. ls of 2093)

b) Rename the Bill to the Community Ilealth Ofiicers Act,2022 in clause t as CIIWs is a

broad tcrm currently not justified in any policy document. The term is sometimes used

to refbr to Conrmunity I Iealth Officers, CHPs and Commtrnity Health Committecs
(CI ICs). CI{Ps and CI ICs do not meet the academic and regulatory reqttirements
advanccd in the Bill.

Thc Committee rejccted the proposal.
Justification: The Committee adopted the tcrm "Community Health Promoters" in
line with the Primary Health Care Act, No. l3 of 2023)

c) Deletion of the tcrm "community health worker" and substitution with the term
"community health oflicer" to mean a person who, having successf-ully ttndergonc a

prescribed course oltraining in a training institution. is a holdcr ofa certilicate issued by
that institution and is registered under this Act. CllPs who are part ol'conrmunity health
rvorkers are members of a given community and it rvill be very dillictrlt (br them to

lll
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c Committcc rejcctcd thc proposal.

e

rgr training in institutions ol'highcr lc,alnirrg so as to lrt. registelcd as proposed in
ill. ('onrrnunity I Icalth Ofliccls nrct,t thc critt.ria sct otrt Ibr tlaining and regrrlatiorr

c

committcc adoptcd thc proposal with amendmcnts

r:finc the tcrnrs "Corrrrcil" to rrlean Oornnrunity Ilt:alth Of]iccls (iruncil establishsl
t'r section .9; "rcgistcr" to rnean thc registcl of' corrrrrrrrn ity hcalth olilccls $ hich tlrc
istral is rcqLrirctl to rnaintain rrndel sectiorr lS) and "llegistral"'to llx'an the rcgistlar
rnrnrunity hcalth ollicels as provided under section 17.

committce adopted thc proposal with amcndmcnts.

't tion of'a rrt:rv dcf'rnition o1'the tcrnr "Associatiorr" in clarrsr'2 to rlrcan thr. (irrrrrnLrnity

Ith St'rvir:cs arrrl I)cveloprnent C)flicers ,,\ssociation. -l'he r\ssociation rvill help in
rbers' ploli.ssional rt'gulation and is a key stakclioldcr since it replcscnts the intcrests
ll practicing Conrnrrrnity I Iealth Ollicels. 'I-his is in Iine rvith the firrmation ol othcr
tncils sttch as thc Mcrlical l)ractitioners arrd Dcrrtist (loLrncil, Nrrrsing Cirrrncrl.

T c Committec rcjectcd thc proposal.

tification: Thc Bill sceks to cstablish a Council to rcgulatc thc practice and thc
fcssion of community hcalth workcrs/ promotcrs who arc rcprcscnted in thc

uncil.

e tion ol- tht' rvorrls "('olnrrrrrnity I{calth Workt'rs (i>rrncil" and srrbstitLrtion rvith t}rc
ds "Cornnrrrnity Ilealth Oflicers CoLrncil" in thc title of'l)art II lirr alignnrcnt rvith the

lroscd nelv nanrc of thc Bill

tt.

Jtr

J

r

Committcc rcjcctcd thc proposal.
ification: Thc Committcc adopted the tcrm "Community Hcalth Promotcr" for

lt nment with the Primary flealth Care Act, No. tg of c,o23

lction of tht' rvolds "conrrrnrnity hcalth rvorkcrs" and sLrbstitrrtion rvith thc rvolds

nrrnunity hcalth ofliccrs" rvherever it appears in claLrsc 5lbr alignnrent rvith tlrc
posed nerv nanrc ofthc Billl)

J

c Cornmittcc rcjcctcd thc proposal.
tification: The Committce adoptcd thc tcrm "Community llcalth Promotcr" for

al nment with thc Primary Health Care Act, No. 13 of 2023.

place the l)ircctor ol' edrrcatiorr or his dcsignate witlr a lt:cturel norrrinated by

ivcrsities tlaining conrrnunity hcalth in claLrse 6(lXc) to bring the input ol'institrrtions
bt righer lcarrring in Conrrnunity I k:alth into the prolLssion and tlrc Corrncil

r
I



Justification: Thc Dircctor of Education removed from the composition of the
Board as the academic qualifications of community health promoters are best
handled experts with a medical background.

i) Ilcplace one registered community health nurse rvith registered commtrnity health ollicer

nominated by the Association in clause 6(l)(e) to advance the plolbssion and bring the

insights of the Association in the Council. No Council prescntly constituted has a

difii:rent cadre sitting in the Council or the lloard.

The Committec rejected thc proposal.
Justification: The Director-General for Health appointed by virtue of thc Health
Act, Cap. 94,lto represent the Ministry of Health including its sAGAs. The
Committee furthcr adopted thc term "Community Health Promoters" in line with
the Primary Health Care Act, No. ts of o,ocs.

j) Driete the words "community health workers" and substitute with the words

"commLrnity health ollicers" in clause 6 (t)(g) and (h) fbr alignrnent rvith the proposed

new name ol'the llill.

The Committec rejected the proposal.

Justification: Thc Committee adoPted the term "Community Health Promoters" in
line with the Primary Health Care Act, No. 18 of 9023.

k) Add the I Iead, Division olComnrLrnity I Iealth Services at the Ministry of I Iealth in clatrse

o(r)fi) as Cornmunity Ilealth Policies are led by this ofiiccr who rvill bring a rvealth of
expericnce in thc Council.

The Committee rejected the proposal.

Justification: Thc Director-Gcneral for Health appointed by virtue of thc Hcalth
Act, Cap. 241 to represent the Ministry of Hcalth including its SAGAs.

l) Add the General Secretary ofthe Association in clattse 6(lXk) to bring the perspectrve

of the professional's Association to the Cotlncil.

The Committce rejccted the proposal.
Justification: The Bill seeks to establish a Council to regulate the practicc and the
profession of community health workers/ promoters who are represented in the
Council.

m) Add one Lccturcr in community health li"om the department dealing with commttnity
health nonrinated by the Association to rcpresent -I'echnical and Vocational -lraining

colleges in clause o(t)(l) to bring on board the technical expertise of middle Ievel trainers
to the council.
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rs" in clausc 2.9 fbr alignment with thc ploposed ncw llarnc ol the Ilill.

$

e Committcc rcjectcd thc proposal.

tification: The academic qualifications of community hcalth promotcrs are
t handled cxpcrts with a mcdical background. Thc Bill furthcr seeks to
ablish a Council to regulatc thc practicc and thc profcssion of community
Ith workcrs/ promoters who arc rcpresented in thc Council)

c tht: uords "conrrnunity hcalth solkt'rs'and sr.rbstitrrtt'rrith "r:onrrrrunity health
ers" in tlrt"l'itlc of'l)art Ill lbl alignux'nt sith the proposrd n('\\' r)arr)e of'the Ilill

J

Committcc rcjected the proposal.

ification: 'I'hc Committcc adoptcd thc tcrm "Community Hcalth Promotcrs"

s.I

lr

c with thc Primary Hcalth Care Act, No. ts of 9o9:t.

te tbe rvortls "corrrrlunity health rr,olkcr" and strbstitrrtc rvith "conrmunity health
er" in clarrse ls(c) Ibr alignnrent rvith thc proposed ne\r' nan)e of'the llill

Committcc rcjcctcd the proposal.

ification: 'f hc Committee adoptcd thc tcrm "Community I Icalth Promotcrs" in
with thc Primary Hcalth Carc Act, No. 13 of 2093)

te the rvt>r'rls "r:onrnrrrnity healtlr rvorkcrs" and substitrrtr. u ith "conrmunity health
rs" in clarrsc ll) \\'herever it appcals lbr alignment s,ith thc proposcd nerv nanre of

Bilt

Committce rejectcd the proposal.

tification: Thc Committee adoptcd thc tcrm "Community Health Promotcrs"
ine with thc Primary Hcalth Carc Act, No. ts of 2023\

ete thc rv<>rds "t:r>rrrrrrunity health u,olkt'rs" and substitrrtc u,ith "conrnrunity hcalth
ers" in clarrst,ro (l)(b, c) and 2o(2) lbl alignment rvith the proposed nerv narnc ol'
Bill

Committcc rcjcctcd the proposal
ification: 'f hc Committec adoptcd thc term "Community I lcalth Promotcrs"
nc witlr thc Primary Health Carc Act, No. 13 of 2023.

n

e

u

te tlre wolds "t:orrrnrunity healtlr rvolkt'r's" and substitutc rvith "comnrunity hcalth
crs" in clause 22 ( t )(d) Ibr alignrncnt rvith thc proposcd r)cw nar))c of'the Bill

Committcc rcjccted thc proposal.
ification: Thc Committcc adopted thc tcrm "Community I Icalth Promoters"
ne witlr thc Primary Health Carc Act, No. l3 of 2023.

e ete the rvords "corrrrrrunity hcalth rvolkcls" ancl substitrrtt: rvith "contnrunity hcalth

e



The Committec rejected the proposal.
Justification: The Committee adopted the term "Community Health Promoters"
in line with thc Primary Health Carc Act, No, 13 of 9023.

t) Delete the rvords "community health rvorkers" and substitrrte rvith "conrmunity health
officers" in clause 26 (r),26 (z) (d) and (e) and zo(s) for alignment with the proposc'd ne*'
name of the Bill.

Thc Committce rcjccted the proposal.
Justification: Thc Committee adopted the term "Community Hcalth Promotcrs"
in line with thc Primary Health Care Act, No. ts of 9093.

u) Delete the rvords "community health rvorkers" and substitutt: rvith "community health
ollicers" in clarrse 2? for alignment rvith the proposed new nalne ofthe Bill.

Thc Committec rcjected thc proposal,
Justification: The Committee adopted the term "Community Health Promotcrs"
in line with the Primary Health Care Act, No. ts of 2023.

r') -fhe Second Schcdule stipulates that someone has to ttndergo prescribed cotll'ses ln
recognized training institutions. Comlnunity Health rvolkers do not have strch

qualifications antl as sLrch the Bill may not be relevant or applicable.

The Committee rcjccted the proposal.
Justification: Thc Committee adopted the term "Community Health Promotcrs"
in line with thc Primary Health Carc Act, No. 13 of c,o93.

w) Delete the rvolds "community health rvorker" and substitute rvith "community health
oflicer" in clause 2u (l) and (s) as these are the personnel to be regtrlated by the Corrncil
under thc Ilill.

The Committcc rejected the proposal.
Justification: Thc Committee adoptcd thc tcrm "Community Health Promoters"
in line with the Primary Health Care Act, No. rs of 9028.

x) Provide that all serving o(ficers employed under the Schenre ofService for CommLrnity
Health Services l)ersonnel of November, zots shall be decmcd to have qualified lbr
registration as ConrmLrnity Ilealth Ollicers even though they may not have tlre
prescribed qLralilication under the Act in claLtse 35 as Ollicers who have sen'ed lbr over
fir,e years have gained knowledge throLrgh experiential learning rvhich is recognized by

the Kenya National Qualifications Authority. This will take cognizance olthe fact there
are existing Community Health Officers already in service and are under permanent and
pensionable terms.

The Committce noted that, the Primary Health Care Act, No. ts of zoes already
provides for the transition of thc existing community hcalth promoters. This
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notwithstanding community hcalth promoters havc to undcrtakc the prcscribcd
courscs so as to qualify for rcgistration.

l']rovidc' that a pcrson shall be cligible lirr rcgistration as a ('onrrnunity Ilealth Oflicer if
he/she has rrndeltakc'n any of thc fbllowing prcscribed corrlscs: Clertilicate in Conrmunity
IJealth, l)iploma in Conrnrunity I Iealth and l)egree in Cornrnunity I Iealth in tht, Secontl
Schcrlule to ploll'ssionaliz.e Corrrrnrrnity l{ealth I)ractice arrd avoid the con[Lsion lrroLrght
aborrt by irrtlodrrcing othcr proli'ssions already in existenr:c and rvith difllrent nrandatr.

The Committec rcjectcd the proposal.

l)elete palagraplt trvo and thrct: in Mcnrorandrrrn of'Rcasons and Olrjects as thc Ilill secks
to address corrpetency ol' corrrrnunity health personnel. In the sccorrd schetlLrle, it
stipulates that soineonc has to untlcrgo plcscribt:d corrrses in recognizetl training
institrttions. Conrnrrrnity I Iealth rvorkcrs do not have such qualilications and as such thc
bill nray not l;e rclcvant or applicable

Thc Committec noted that, in accordancc with the National Asscmbly Standing
Ordcrs, thc memorandum ofrcasons and objects is not rcportcd back to thc House
by f)epartmcntal Committccs.

Opgrsed thc Bill and lequested that the Ilill be rvithdrawn based on the lbllowing
I'easons:

i. fhc ()orrrrrrrrnity Ilealth l'}olicy and the ConrrnLrnity Ilcalth Selvices .,\cts
in sorrre cr>rrnties indicatc that the lcqrrircrrrcnts lix sclcction of'CIII's
inclrrtlc br:ing able to r-cad and ulitc. Sorrrc of thosc having O levcl
qualifications do not n)ect thc critcria fbr atlnrission into institrrtions of
highcr learning. 'l-he cnactmc'rrt of the Bill u'ill send honre many CI II's
rvho are already engaged lry thc counties.

CIll's uho nleet r-cq Llil'e lnL'nts lbr adrnission to stutly presclibe<l courses
rnay not have nroney to go back to school so as to nrcet tht'rerluilcnrcrrts
of' r'cgistration l>y thc prolxrsed CirLrncil. The Bill rvill thcrelbrc
disadvantagc thern.

ll

lll

lv

-lhclc at'c ah'eady tlualilicd Kcnyans who ha','e strrdied the plesclil>rl
corrrses antl nrcet the reqtrirenrcnts lbr rcgistration by the proposcd
Corrncil.

Thcrc arc .9250 (i)lln)unity I Icalth Olilcers in the corrntry rvho srrpervisr:
CI II)s. (lorrrmrrnity I lcalth Ofliccls are' ct,ntral to thc' roll orrt ot'
C-onrrnrrnity I{calth Serviccs in thc t:orrntry, uhich is kcy to achieving
Urrivclsal Ilcalth Covcr-age (LllIC) and tlrt: SLrstainablc I)cvclopnrent
Goals (SlXis). It is inrportant to re!{ulatc Conrnrunity I lcalth Officcrs
gi,'cn their lole as supervisors of'CLII's.



The committee noted the above proposal and stated that the Bill seeks to establish
a Council to regulate the practice and the profession ofcommunity health workers/
promoters in the manner set out in the Bill.

39. The Coalition of Community Health Partncrs through a joint ntcmoralrdum of AMREF
Health Africa, Lwala Community Alliance, Living Goods, Financing Alliance for
Health and LVCT Health rnade the follorving submissions:

a) Rename the Bill to the "Cornmunity I Iealth Olliccrs Act, 2022" in clause I as C[ IWs
known as commrrnity health promotet's arc lay pcople rvith approxintately 'to% ol'the
+l,ol? CIII's having not conrpleted sccondary school education.

Thc Committec rejectcd the proposal.
Justification: The Committcc adopted the term "Community Health Promoters" in
linc with the Primary Hcalth Care Act, No. ts of 2023.

b) Dcletion ol' the ternr "community health rvorkcr" and substitution rlith the term
"Corlmunity Llealth Otlicer" wherevcr it appcars in the llill.'l'he lattcr to bc delined to
mean a person rvho has Lrndergone a comnrunity health course in a rccognized training
institution. This cnsurcs that the Bill is regulating the practice by ensuring sttpervision
and capacity building lbr the Cl IPs.

Thc Committec rejected the proposal.
Justification: The Committee adopted the term "Community Health Promoters" in
linc with the Primary Health Carc Act, No. 13 of 9029.

c) l)r'letion of'the tcrm "l lcad of l)rimary I Iealth carc" and substitrrtion rvith the term "l lcad
ol'Cornmrrnity Ilealth services Division" in clause o(t)(b) as cornmunity health services
has its own Division and is not under PI IC department.

'fhc proposal was not Adoptcd.
Justification: The Director-Gencral for Health appointed by virtue of thc Health
Act, Cap. 2,l l to rcprcsent the Ministry of Health including its SAGAs)

d) Iieplace worker with ollicer in clause 18 (c) as Changing to Community Ilealth oflicer
enstrres that rve are regLrlating the practice.'fhe team lbrnts the supervision and capacity
building team lbr the Cll IPs.

Thc Committec rejccted thc proposal.
Justification: Thc Committee adopted the term "Community Health Promoters" in
linc with the Primary Hcalth Care Act, No. 13 of 2023.

c) Ileplace workel with ollicer in clause l9 (c). Changing to Conrmunity Health oflicer
ensrrres that we are regLrlating the practice. The tcam lorms the sttpen ision ancl capacitl'
building tcam for the CI IPs.

Thc Committee rejectcd the proposal.
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ification: Thc Committec adopted the term "Community Health Promotcrs" in
with thc Primary Ilealth Care Act, No. 13 of 2023.

ace rvot'ker u'ith ollicel in clause 20 (t)and (z).Changing to ComnrLrnity Ilealth
(:r'ensules that u'e are regLrlating thc practice. The teanr lbrms the supervision and
city brdlding teanr lirr the (IFII's

Committce rejcctcd thc proposal.
ification: Thc Committcc adoptcd thc tcrm "Community Ilcalth Promotcrs" in
with thc Primary l{ealth Care Act, No. rs of 2oc,3.

lacc u,ork<'r' with ollicer in clausc 2o (l) and (z) as (ihanging to (lolnmunity I Iealth
cl ensules that rve are legtrlating the practict'. -l-lle tcarr) lirrnrs the strpcrvision and
city building tc,arn firr the C]l 's

Committee rejcctcd thc proposal.
ification: The Committee adopted thc tcrm "Community Health Promotcrs" in
with the Primary Hcalth Carc Act, No. ts of 2023.

lace rvorkt,r' rvith olliccr in clausc 2(i ( I ), ( I ) d, ( t ) c and (5) as changing to C)omrnrrnity
Ith ollcer t'rrsurcs that rvc alc regulatirrg tlre practicr'. -l'he tcanr lirrnrs tlrc srrpclvisiorr
capacity brrildins teanr ftl'thc (--lIl's.

h
u

lac<,workcr rvith olllccl in clause 22 (lxc). 'lhis can only apply to persons rvith
ilicate and can't be enlbrced on Conrrnunity Ilealth Pronroters since they havc no
rrneration.

c Committec rcjcctcd the proposal.
tificatlon: The Committcc adoptcd the tcrm "Community l{ealth Promotcrs" in
with thc Primary Health Carc Act, No. 13 of 20.23.

rlacc u,orker rvith oflicer in clausc 2.9 (IXc) as Changing to C'ornmunity I Iealth oflicer
rrres that ue are regulating the practicc. Tlre tearn ftr'nrs thc srrpervision and capacity
kling teanr lbr thc C-l II's.

tr c Com.rnittec rcjcctcd thc proposal.
tification: The Committcc adoptcd the term "Community Hcalth Promotcrs" in

c with the Primary Hcalth Carc Act, No. ts of qo,23.

lrt

P
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c Committcc rcjccted thc proposal.
stification: Thc Committee adopted the term "Community Hcalth Promotcrs" in

li c with thc Primary Hcalth Care Act, No. 13 of 2023.

clLrsion ol'the role ol'the county govcl nnrents in clausc 27 as comnrunity health ollicel sI
a



The committee noted the proposal and stated that thc county governments are
already included as the Council of Governors is to nominatc some members in both
the Council and thc Disciplinary Committee.

l) Ileplace workcr with ollicer in clause 2s(5) as changing to Commttnity Ilealth olhcer
ensures that rve are regrrlating the practice. The team lbrms the supervision and capacity
bLrilding team for the CtIPs.

The Committee rejccted the proposal.
Justification: Thc Committec adopted thc term "Community Health Promotcrs" in
line with the Primary Health Care Act, No. 13 of 2023.

m) Replace rvorker rvith ollicer in clause 95 as changing to Community I Iealth olllcer ensures
that rve are regulating the practice. The teanr forms the stqrervision and capacity building
tcam lbr the C[ IPs.

The Committee rcjcctcd the proposal.
Justification: Thc Committee adopted the term "Community Health Promoters" in
line with the Primary Health Care Act, No. 13 of 2023.

n) Replace worker with Otlicer as Changing the courses fi'orn (cornnrunity l{ealth,
psychology, counselling, social work, community HIV coLrnselling and testing,
Immunizations, Comnrrrnity Development, Health I'lducation) to Comnrtrnity health.'lhe
community health ollicer has a qLralilication in Community Ilealth which in most collcgt's
incorporates the other corrrses in the commtrnity health curriculLrm.

The Committcc rcjcctcd the proposal.
Justification: Restricting the training to community health would limit thc scope
of training and expertise at the primary health care level and exclude CHPs who
arc traincd in other primary health care matters. Thc Committce furthcr adopted
thc term "Community Health Promoters" in line with the Primary Health Care Act,
No. r.9 of sogs.

o) Disapproved of'the Bill and requested that the Bill bc rvithdrarvn or amended for thc
fbllowing reasons-

i. The Ilill as crrrrently drafted does not advance conrmunity health scrvices in thc
corrntry due to con{licts rvith the current national and cottnty policies on

community health.

The Ilill advances the interests of commtrnity health workers rvho are not
currently a cadre in the service brrt are named as CHI's, Community Ilealth
Oflicers and Community I Iealth Assistants as pel' the cat cer progression
gLridelines and the Comnrunity [ lealth Policy.

lt
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Bill could be amended especially in the Tide to support supervision and
dvance the welfare of CHPs and Community Health Officers

ommunity health officers often referred to as community health workers have
either been engaged nor their opinions sought in coming up with the Bill

HPs cannot be bound by the law as they are lay people most of whom do not
ve the requisite qualifications to be registered or even undergo the proposed
rmal training in a college

mmittee noted the above proposal
cated that the Bill seeks to establish a Council to regulate the practice and

fession of community health workers/ promoters in the manner set out in



CHAPTER FOUR

4.O COMMITTEE OBSERVATIONS

.to. The Committee, having considered the Community Health Workers Bill, 20"2"2, National
Assembly Bill No. fi of 2022 and submissions lrom stakeholders, made the following
observations:

(a) The Bill provides a framework for the regulation of community health promoters who
provide community healthcare services at level l. The Primary Health Care Act, No. l3 of
2029 makes provision for the use and appointment of community health promoters. The
regulation ofcommunity health promoters as proposed by the Bill will therefore strengthen
level t healthcare services which are critical in reducing the health burden in the country.

(b) Community health promoters are critical in ensuring early detection of diseases. Early
detection prevents the escalation of diseases which will ultimately reduce the cost of
healthcare paid not only by the government health insurer but also the out of pocket
expenditure spent by Kenyans on healthcare.

(c) Investment in community healthcare services provided by community health promoters is

also crucial to the success ofthe entire health eco-system as it ensures effective and targeted
manarfement of diseases. This kind of one-on-one management oldiseases will improve the
administration of medication leading to better health outcomes and reduction in the spread

of contagious diseases.
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CHAPTERFIVE

RECOMMENDATION

recommends that the House considers and passes the Community Health
2 (National Assembly Bill amendments. The amendments
pter Six of this report.

il
!/

THE NA
P

t i..t,LL.L)

BLY
i
I

I

DAIE: 0gAmAil o AY.
TU

(
I
,tii

I
I

\ al(
:r i.S:

6>) Polet+ Pa1ol?. mPcl:ptffw, b'c o'r tle,.rr1

finno ,Sl.i, b.rr.O

I
I



CHAPTER SIX

6.0 SCHEDULE OF AMENDMENTS

Upon considering the Cornmunity tlealth 'Workers Bill,2022, National Assembly Ilill No. s.s of
2022 and submissions fronr stakeholders, the Committee proposes the following anrendments:

LONG TITLE

THAT, the Bill be amended by deleting the Long'fitle and substituting tberelirr the lbllowing
nerv Long -litle-

"AN ACT o[ Parliament to I'egulate the practice of community health promoters; to make

provision fbr the training and registration of community health promoters; to establish the

Oommrrnity Healtlr Promoters Cottncil and firr connected purposcs".

Justification: -fhe amendmcnt is necessary for purposes of alignment with the amendments

proposed rvithin the text ol'the Bill and which have adopted the use of the term "comtnrtnity

health promoters" rrsed in the Primary Health Care Act, No. l3 of2023 instead of the term
"commrrnity health workers".

CLAUSE I
THAT, Clause I ol'the Bill be amended by deleting the phrase ''Comnrtrnity I Iealth Workers

Lct,2022" and substituting therefor the phrase "Commtrnity Flealth Promoters Act, ro2q".

Justification: TIre amendment is nccessary fbr purposes of alignment with the anrendments

proposed within the text of the Bill and which have adopted the use of the ternr "commLtnity

health promoters" used in the Primary Health Care Act, No. l3 of "2023 instead ol the term
"community health workers".

CLAUSE 2
THAT, Clause 2 of the Bill be amended

(a) by deleting the definition ol"'community health unit'' and sLrbstituting therelbr the

Ibllowing nerv delinition-
"community health rrnit" has the meaning assigned to it under scction 2 of the I'rimary
I Icalth Care Act, 2023;

Justification: For alignment with the Primary I Iealth Care Act, No. 13 ol 2023 which uses the

term "community health promoter".

(b) try deleting the def inition of "community health worker";

(c) in the delinition olthe term "Council" by deleting the word "Workers" and substitrrting

therefor the word "Promoters";
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b) by deleting the word "workers" and substituting therefor the word

tion of "register" by deleting the word "workers'' and substituting therefor
moters";

ignment with the Primary Health Care Act, No. ts ol'qozT which uses the
ealth promoter".

the def,rnition of "Registrar" and substituting therefbr the following new

means the person appointed under section 17;

roper drafting in line with the llouse drafting style

the following new definitions in its proper alphabetical sequence-

ef Officer of I lealth" means a county chief officer ol'health appointed under
fthe County Governments Act; and

health promoter" has the meaning assigned to it under section 2 of the
Ith Care Act, 9O29;

ignment with the Primary I{ealth Care Act, No. ts of so2g which uses the
alth promoter"

e Bill be amended by deleting the rvord "workers" and substituting tberelbr

Iignment with the Primary Health Care Act, No. rs of 2023 which uses the
alth promoter"

the Bill be amended in sub-clause (t) by deleting the word "Workers" and
r the word "Promoters"

lignment with the Primary Health Care Act, No. ts of |ozs which uses the
ealth pronroter"

the Bill be amended in-

a) by deleting the word "workers" and substituting therefor the word

s



(c) paragraph (c) by deleting the word "rvorkers" and substitLrting therefor the word
"promoters";

(d) paragraph (e) by deleting the word "workers" and substitLrting therefor the word
"promoters"; and

(e) paragraph (h) by deleting the word "workers" wherever it appears and strbstitLrting

therefor the rvord "promoters''.

Justification: F'or alignment with the Primary Health Care Act, No. l3 of 20"23 rvhich rrses the

term "commrrnity health promoter".

CLAUSE 6
THAT, Clause o of the Bill be amended-

(a) by deleting sub-clause (t) and substituting therefbr the follorving nerv sub-clausc (tf
"( t ) 

-l-he Council shall consist ofl

(a) the I)irector-General Ibr Health or a representative designated in writing by the
Director-General fbr I Iealth;

(b) one person liom a non-governmental organisation in the health sector nominated by
thc Non-Governnrental Organisation Coordination Board;

(c) a representative ofthe Public Health Ollicers and Technicians Cotrncil;

(d) two persons with knowledge and experience in matters of community health
nominated by the Cabinet Secretary;

(e) two pcrsons, one ol'whom shall be a Cotrnty Chief Oflicer of'lIealth, with knowledge
and experience in nratters of community health nominated by thc Council of'CoLrnty
()ovelnors to represent the interests ofcottnties;

(f) the Itegistrar who shall be the secretary and an et oficio nrember of the Council.";

Justification: 'fhe composition ol'the Council should comply with the Mwongozo Code of
(]overnance fbr State Corporations in terms of'nrrnrbers, skill mix and professional expet tise

which should include all relevant players involved in the matters of commtrnity health.

(b) in sub-clause (z) by deleting the rvords "paragraph (g)" and substituting therefbr the

words "subsection ( I ) (d) and (e)"; and
(c) in sub-clause (3) by dcleting the words "sLrb-section (t)(l) and (g)" and substittrting

thcrcf'or thc words "sub-section (t)(d) and (e)".

Justification: l'or proper drafting and cross referencing in line with the I lorrse dra{iing style

CLAUSE 7
THAT, Clause ; ol'the Bill be amended by deleting the words "section 6(I)(e), (f) and (g)"

appearing immcdiately afier the words " appointed under" and suhstituting therefbl thc rvords
"section 6 (t)(b), (c), (d) and (e)".
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n: For roper drafting and cross referencing in line with the House l)ralting Style

III o the Bill be amended by deleting the word "workers" and substituting therefor
romot s

n: For alignment with the Prinrary I Iealth Care Act, No. ts of qo2s which uses the
un)ty ealth promoter"

use 18 of the Bill be amended in paragraph (c) by deleting the word "worker" and
the r the word "promoter"

n: Iior lignment with the [)r'imary Health Care Act, No. ls of 2o2.9 which Lrses the
ru n ity ealth promoter"

se 19 f the Bill be amended-
ragra h (c) by deleting the word "workers" and substituting therelbr the word
oters

eting
blish
unity

aragraph (d) and substituting therefor the following new paragraph (d|-
u n its website a list of names, addresses and qualilications of the registered

alth promoters not later than S lst Malch in every year;"; and

ragra (e) by deleting the word "workers" and substituting therefbr the word
oters

alignment with the Primary Health Care Act, No. 13 of 2ogs which uses the
:ealth promoter". To require publication of registered community health
vebsite olthe Conrmunity Ilealth Promoters Council instead of the Kenya
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CLAUSE ee
THAT, Clause 22 of the Bill be amended in subsection ( I ) by deleting the rvord "rvorker"

appearing in paragraph (d) and substituting therefor the word "promoter".

Justification: F-or alignment with the l,rimary Ilealth Care Act, No. l3 of'2023 which uses the

term "community health promoter".

CLAUSE 93
THAT, Clause 2s ofthe Bill be arnended by deleting the word "rvorker" and substituting therelbr
the rvord "pl'omoter".

Justification: For alignment with the Primary }lealth Care Act, No. l3 of2023 rvhich rrses the

ternr "community health promoter".

CLAUSE 26
THAT, Clarrse 26 of the Bill be amended in-

(a) sub-clause (r) by deleting the word "workers" and substituting therefbr the rvord
"promoters"i

Justification: F-or alignment with the Primary Ilealth Care Act, No. l3 of 2029 which uses the
tcrnr "community health promoter".

(b) sub-clause (z) by-

(i) deleting paragraph (c) and substituting therefor the tbllowing nerv paragraph
("F
"(c) a representative ofthe Attorney-General with at least ten years' experience as

an advocate of the fligh CoLrrt;".

Justification: For accountability purposes, the advocate that sits on the Disciplinary Committee
ought to be appointed by the Attorney-General who by the Constitution is thc'principal legal
adviscr o[.the national government.

(ii) deleting paragraph (d) and substituting therefor the lbllowing new paragraph
(d)-

"(d) a representative of the Prrblic Llealth Olhcers and Technicians Cotrncil;"

(iii) deleting the rvord "rvorker" appearing in paragraph (e) and srrbstituting therefor
the word "promoter".

(c) sub-clause (5) by deleting the word "workers" and substitrrting therelbr the word
"promoters".

Justification: Iror alignment with the Primary llealth Care Act, No. l3 ol'202.9 which uses the
tcrm "conrmunity health promoter".

CLAUSE 27
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Juetification: For alignment with the
term "community health promoter".
prescribe additional train el
Community Pro ter uncil.

(i) any other relevant training as prescribed by the Cabinet Secretary

Primary Health Care Act, No. l9 of 2029 which uses

To further allow the Cabinet Secretary for Health
for community health promoters to be registered by
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1\,llN. NO. NA/DC-l I/qoe s / zee SU BNIISSIONS IIY S-I-AKI.]I IoI-I)IIRS 't- It 1.1

ASSI S'f I'I) R I.-PRoI)UC'f I\I I.- 'l'ECI.tNOr,(X ;Y Itll-l- O I'- (NA IllLL,.\O. t; t\ 2022

ANI)'I'IIE CONIMUNI'I 'Y IIt.-AI-'I'II W()RKERS I}II.I. (NA I}II,I, N0 5:t\.9r.)29

'l'lrt' lirllorvirrg staltclxrltlcr s a;>1x.iu trl lx'fblt. tlrt. corrrtrrittt'r' atrrl ptlst'rttt'tl tltt it vicrr s tttrtl tltc

llt ollr>setl anrc rrrlrncrt ts;
t. -i-he Attolncy Ocne t al arttl l)('l)al'ttl)etlt of .lttstice
'1. I(cn)'irl,irrrllt'li,tnt('orutttissiort
3. i\'linistr') ol I It:alth
t. -l-lrc Larl Socit't1' r>l'l{crt,1'a

t. 'l'hc Ass istctl Ilc lodtrct ivc Tcchnologv Bill. (NA Bill No. Gt\ aoaa

a. 'l'hc Attorrrcy (icncral antl I)epat'ttttcnt o1'.lrrsticc,
'l'lrt.,\ttoIrrr..t'(icrrcIal irrrrl l)(.t)illt l('nt ol .ltrsticc 1;rolxrsctl tlrc atttctttlrrtttt ol clitttst' i l11'

tlclcting tlrt' s,or-rls "National ()ovcrnrrrcnt" anrl sLtlrstitLtte thcltlirl tltt' rroltls "('al;inct
Sccl ctar)'". 'l'hc clausr' Prrx itlt's firl tlrc obliuatiorts ol tltt' Natiortal (;o\.ertlt)l('t)t itt t elatirttt t<r

irssistcd t t'1;r'o<ltrctivc tcc)rrrologl'. It is thclctirlc illrl)()r'tar)t to 1>latc tt's1;o:tsilrilitl'on a sltt'r:ilic
rrilicc so tltat thc oflicr. is lrckl rrtcorrrrtalrlc tirl thc pt't firrtttartcc ol t)rc sptcilit'tl fttrtctiotts:

b. N'l irr is t lr, ol'l Icaltlr.
'i ltt, \lirristll riirs itrlirlrrrcrl t)rirl ir lrlir irlr' ructnllt ts llill i irrrrtot lx' u itltrlt;trr It to t'ttltlrlt' tllc
t.rt t rrtir r. lrrr'parl its ou u lcgisl:rtiorr. 'l'lrc \lirristr'-r' sltoLtlrl tltct clirtt lrighlrg-lrt its

conrrnt.rrts/irrrrcrrtlnrt'rrts on a plir att' ntt'tttlx't lJill ltcirrg tottsitlt'tul lrl tltr'('otrtrrtittt't'. -l'ltt'

\lirristr'1, \\ ils tlr('t(,alt(,l tlilt't ttrl lo lt.lotlli it. srrlrttissiotts ott tltc Iicttl'a I)l ug-s,\trtlloritv Ilill
(N/\ liill No. ,1.) 9o22 iurrl strlrrit its t<>rnprtlrt'rrsivt'rrrt'rrtolarttla irt trro rt't',.'lis titttt'.

c. Kenya Larv llcfbrrn Cortrlttission
'l'lrc l{en1,a Lau llefix rrr C'ottttttissiott Pt'olxrst'<l the firllorvirrq attlt'tttltttelltsr

I. On clausc 2 orr the rlcfinitiorr of'a r:hild, tht' Ilill t<> atlopt thc definitiorr sct otrt itt the
Corr s titLrtiorr.
Orr clirrrsc 2. thc tclrr zt gott' slrotrlcl lx' tlcfirtctl.
Orr clatr-se 1,, th(r lr)arll'ii)al not(' to trs('t'itlrt'r'obh't'ts ol l)tlt l)os('of tlrc ,\cti
r\tlrl tlrc rr',,iilr';if arr.1"' irt clattst' ,1.(g) olr tltc t ctlttit ctrtt'ttt ol t'rlttctttirttt;tl rtlttl
prrrli ssionals skills to allorr pt'r'sorrs rr itlrottt strclt <ltraliliclrtiorts to lrt't otttt' tlttttot s:

r\tloptt'rl tlrt'rllirfting issrrt's irt tlrt' ttrt'trt<>t arttlttttr t'irt lict srtlllttittt'tl.
l)t'lctc t'larrst. t.s ils I{lll'()r\ is rnarttlatctl to hatttllt' tlislrtttt's Irctrtt't'tt pat tit's.
,\pplicrrtior Iirr'.jtrtliciirl tt'r'icu rlill tirllorl il tl)(' l)illt-\' is asgt'icrctl b-y l{lll'Or\,s
rlt'r'isiott.

II
ilt
I\/

VI

d. 'I'hc Larv Society of Kcnya
-l'lrc Las Sr>ciety of'l{enya sLll)l)orts the I}ill arxl Inarlc tltc tirllorvirrg sttlrtrtissions:

L It lct'orrrnrcntlerl that tlrc Ilill lrc :rnrertrlctl to itllorv a sirtqlc \\'ollrar) to entcl
Strlr ogacl' ,\tt attgt'rttcttts ittttl olrtaitt a ('hiltl tlrlotrgh Sttt t ogat l'.
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II. l-he deflnition of Assistetl IleproilLrctive 'l'eclrnology be r.er.vor.cled to r.eflcct ntocler.n
dvancenrents
lause 2o(b)be anrended to provide that; "(b) thele was inlil'rnctl consent in wr.itins
ven by the man"

IV. Iause 27 on Strllogate Motherhood should requile that a sul l'ogate mother. should
veal any rnedical conclitions ol addictions she may have that can adver.sely aflect the

nboln or get exacelbated by the ple.qnancy. It is important for.sLrch infor.mation be
vailed to the comrrrissioning palents as a legal lequilement belbre enter.ing a
ul'rogacy agleenrent
tecomme ndecl that there should be two diflblent legislations one that deals wholly
ith the Iegal plocess of Assistecl Replodtrctive technology antl the other the medical

ide as happens in othel jurisdictions
VI. ecommended that Cylo-pleservation should only be allorved fbr. lo year.s. Gametes

nd eggs should only lre r-rsed for the pLrrposes intended and strict fines imposed ifthis
ule is violated by the emblyologist.
ndicated that it is ready to worli with MOFI in the drafling of its Bill

he Communit Health s Bill NA Bill No

The A
celtific
gl'ante
The A

II

s

menl
nlenl
'fhis
l'alnln

b

xecu

Minis
(NA rl

The L
o92

lmpro

The C

a e Attorney General and Department ofJusticc

Ploposed the amendment of Clause "22Q) to specify the validity per.iod lor the
te of legistlation It is important to clarify rvhether the cer.tificate of registration is
only at the point ofentry into the plofession ol periodically.
Iirrther Proposed the amendment of the Second Schedule to pr.ovide Ibr tr.aining in
ity health wollt since Mcrnbels ol a plofession usually possess some specialised
so as to provide skilled services. At the point of entr.y into the pr.ofession, the

s should possess unilolm training and qualifications. In this Bill, the pr.ospective
s ofthe plofession are not uniformly trained as they ar.e trained on different subjects.
ans that they cannot be sLrbjected to unifbr.rn standar.ds because they have diver.se
backgrounds

inistry of Health

nistl'y was infornred that a private members Bill cannot be rvithdr.alvn to enable the
e plepale its own legislation. 'l'he Mirristr.y should ther.etbr.e highlight its
ts/amendments on a plivate menrber Ilill being consider.ed by the Committee.'l.he

y was theleafte| di|ected to leloolr its sLrbmissions on the l{enya l)r.ugs Author.ity I}ill
I No. 5.!) "20"22 an.l submit its conrprehensive mernoranda in trvo weeks'time.

c e Law Society of Kenya '

commr
tlainin

Society of Kenya suppol'ts the enacttnent of the Conrmunity I Iealth Worker.s Bill,
e Bill's lecognition, training, integlation, remuneration, comnrrrnity engagement,
untability plovisions align with the LSK comnritrnent to social.justice, equality, and
t to health. By endolsing the bill, the LSK emphasizes the signilicance of CI.IWs in
ng healthcare access ancl outcomes, and advocates fbr. the pr.otection and
rment of these essential healthcale plovidcrs

d. enya Law Reform Cornmission
rnmission indicated that it had no ob.jcction to the Bill and worrltl sLrbmit a wr.itten
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p

R\MARD
Legal Corrrrsel tlirected to levie',v tlre clarse tA arrd the proyrsed amelrdment on licensing

bnritted by the AG and aclvice the Conttnittee on horv best to th aft the clattse.

Connrrittee to l equest for rrtctnoratttlttnl on thc Assisted Replodtrctive -l-echnology Ii ill,
A Bill No. 6l)eo22 li'onr the NCCK

N N DC-H/c,o93 DJ UR

(

\

s, thq Chailpel'son, adjourned the meeting at exactly 9.90el'e no ny other u

t,t ahv:.
( 1 {qagDate. . .

Hpli. DR. ROBERT PUKOSE, M.P.
CTAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

I

I
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ES F THE I911I SITTING OF THE DEPARTMENTAL COMMITTEE ON
LD IN 5TX FLOOR BUNGE TOWER ROOM 95 ON TUESDAY, s-rII
A'r to.oo A.M.

P NT

'l'he
'l-he

The
The
'f he
The
'lhe
The

I

on. Dr. Pultose Robelt, EGH, M.P - Chair.per.son
on. Ntrviga Patrick MLrnene, M.I, -Vice-Chairperson.
on. Owirro Martin l)etels, M.P
on. Dr. Nyiltal James Wambula, M.P
on. Mary Maingi, MP
on. ltibagendi Antony, M.P
on. I-cngulis Pauline, M.P
on. Olon Joshua Odongo, M.P

APOLOGY
on. Mathenge Duncan Maina, M.P
on. Pro[ Jaldesa Guyo Waqo, M.P
on. Muge Cynthia Jepkosgei, M.P
on. Titus Khamala, M.P
on. Wanyonyi Martin l'epela, M.P
on. Kipngol Reuben Kiborelt, M.P
on. Sunhuli JLrlius I.ekal<eny Ole, EGH, EBS, M.P

SECRETARIAT
ladys Kiplotich - Clelk Assistant III

A NT
The
The
The
The
The
The
The

C M
Ms.
Ms.
Ms.
Ms.
Mr.
Mr'.

bigcl Muinde
aith Chepkemoi
reila Chebotin
ic Lungai

anton Kirlutai

- Research Oflicel III
- Lcgal Counsel II
- Se niol Serjeant At Alrns
-llansald Ilepoltel III
-ALrdio oflcer III

I-I

T

H

/DC-H/qoe4/ 4: PR NARIES/INTR D

rvas called to ordel at lo.oo a.ln rvith a rvord ofplayer.by the Chairper.son
ose Robelt, ItGIl, M.P.

A/DC-H/5, 4 EF BY LEGAL ON THE COMM N
RKERS BIL 92

rnsel bliefbd as follows;

tound On The Bill

lity llealth Workels llill, sponsored by I-Ion. Martin Peter.s Owino, a nrernber of the
nittee datcd 26tl' October' 2oQq, \y as read the fir.st tinre in tlre Hotrsc on l+rl'June
llcd to thc Depaltrne ntal Oommittee on Ilcaltlrq

1

Dr. Pu
eetln

oInInt
h Cor
and le

Bac

cgal



'l'lrt. llill scclis to prrrlirlc ir Iianrt'rror h lirr tlrt' tcgtrlatirrn rrl tottttttttttitt lttitltlt trotlicls
(irrrrrurrrritl lrt.altlr rr olIt.r's ilr'( irrl|)()lt;rtrt rrs tlrcv atl tlrt' lrt;rltlt 1rt'tsrtttttt'l rvlro tlt itl rlitlt tlv rvith

tlrt't.orrrr:rrrrrit-1 as tltc\':rlr'{irr:rilitrl rr itlr tlrt lurrrrcslcirrls irr tlrcil att'as ol t<'sitlt'ttr'< ;ts rrt'll its Ilrt'

lirrretragc o{ tlrc ptrrplt' (irrrrrrrtrrrit-\'lrcaltlr rrot lit't s u ill assist itt pttvt'tttitc (ilt1'as. tltl()tlgll
goirrq tltxrl to (l(x)1 . tltc,\, rvill krrorr tht' px'o1llc irt tt<'t'rl ol r at iotts ltcaltlt t ittt' st t lit:t's.

l)t.sllitq tlrt. Iirct tlrat tlrt'lrirst Sclrctlrrk'ol tlr. IIcaltlr .\ct, No.'2 I ()l '2ol; t('(()ultti/-('s c(,llllllrlrrlll
Irt.irltlr sr.rricr.s itt lc\'('l I Illrrtagt.tl lly colntttrrrtitY ltt;tlllt t'rtt'rtsiott rlot litts. tttost ol tltc
qorltrrrrlil,\' lx';rlllr rvollicts at(' \-olrrl( ( ts rllxr ntaY sontr'titrrt's Ix' llaitl allorr attct's. l ltt lxrt lxrst'<l
lcgal fiarrrcu,olli rrill tircrcli>rc rctllc"-s tlris as tlrcil tc(:()gr)itiott arrtl tcgttlatiott rvill allorr tltcttt
to bc <'rrtlcnclrcd irr tltc govct ttttrcrtt.ittst lilic otlrct' pt olbssir>nals.

b) Srurrrnary ol'plovisions o1'thc Bill

I,n R'l' I (Clarrsc t-Z) ol tlrc Ilill r()ltirins tlrr. prllirrrirrirlr' ptrrrisiotts on tlr( slr()r't litlt ;rrrrl

intr.tllrt.t;rtiol. ( lirrrsr. ,,? rlclirrcs ir "( otilllllnitl lrt irltlr tt ot lict' t() nr('al it lx tsott rllttr
(;r) r t sitlt's itt ;t lltt tir. ttlitt tottrtttttttitv ltt'ltltlt trttit:
(lr) is sclt't Lcrl lrt tlrc trtctttlx'ts ol tltaI totttlttttttitr']rcaltlt rrrlil:
(c) rltrlclgocs a prlsclilxtl corrlst' ol (r'airrirrg irt ir trair)ir1q' ittstitLr(iott, is it ltolrlt't ol a

rtttilir'ittl i.strr rl lrt'tltltt ittstittrtiott ltttrl is t t gislt trrl tttltlt t tlris.\t t,

lrlt irli, r' tlrL pttscrilxrl tlirirrirrg. (onlinrr(s t() r{si(l( rr lllilt ( ( ) I r I I t I I I tt i t r lrtirltlr ttttit rr lrili'
olli'r'irrg scrr itcs to tllal (oltlnltll)itv lrcalllt trrlit.

r\ r.onrrnr.rnitl, Ircaltlr Lrrrit is rlt.lirrcrl t() nr( ill il lrcirltlt st t r icc (l('lilcl.)'stl tl( ttlll s itlrirt a tlt lirrctl
qoril-r aplrical at r';r t ovct irtg a lxrllttlatiott ol allpt oritttatt'll lirl tltottsltllrl pco1rlc".

I'AIt'I
l, \v itlr

(u)

(b)

(.)

II (Clarrsc .9- I (;) ()l tlr(' llill cstalrlislrr.s l lrr' (lrrrrrrrrnitv I Icirltlr \\rollicts (lottttcil ir: clattsc
its I I(]s in Nairrrlri. 'l'lx' l'at t also pt ovitlcs firt tlrc (lottttcil s:

tortl>ositiorr anrl rlrralilicatiorrs lirl irppoirrt rrrcrr l rrs ir (irttncil tttt'ntlrt't -t ltt lJoaxl slrirll

t.orrrplisc ol rrirrc (lt) rrr.rnlx'r's arrd iuclrrtlcs tltc l)ircttor' (icrtct al ol llt'altlr. IIt'atl r>l

l'r'iru;rrt. llcaltlr carc irr tlrt.N{irristll of llr:altlr. l)itt'ctot ol' l'ltlrrt'at iott, it 1><'t sott lioltt art

N(iO irr tlu. lrqaltlt s('( t()t t)()lr)it1at(.rl lry tlrc N(iO (iroldirratiort Iloat'tl, a l('tlist('r('(l
qqrprrrrrlitl, lrcalllr nrrrsc rrorrrirratt'tl lrt' tlrc Ntrlsinq (btrrtt:il ol licrr.la, a lccttttct it)

corrrrnrrnitl'hcalth florn tlrt: conrrnurrit_1' hcaltll dcl)altrlr(:rtt rtontittatcd b1' IiN4'l-O, tuo
cornnrrruitl, Ircalth rlollict s Itornirtatctl b1' thc (l(Xi and (lS, N'lOI I and a llcgistlar'. -l'hc

Oltairlrcr.son shall lrt' al4roirrted b1, tlre ()abirrct Secrctar'.1' Iirrrrt arrxtrtg tltcsc tttctttlrt't s.

lirrrctions (clarrsc li)-thc nrairr I'rrnction ol'tlrc (lorrncil is tlr<. rcgrtlatiort <>l' coltttttLtttity
hcaltlt rlot liels tlrlotrulr settilg ol rlrralilicatiorrs antl proli'ssional statttlatrls atttl ptrx itline
atlr icc to tlrt'(lS arrrl (()lrt)(\'g()\(.r-nrt('ll r)n cou)nrrrtitr, ltcalllt tttatttts.

lxru ct s (cl;utsc 1t).

IrAItl- Ill (Clarrsc lZ-9ri) ol tlrc llill P|o\.irlcs Ii)l tlr(.r'('{-fistI tiott itttrl ttitittittg ol cortrtttttttitl'
Irt'alt lr rlollit'r's.
'l'hc Il ill :

(a) Plovirl<'s lirl tlrc altlxrint rrrcrr t ol a Ilcgi"-tlal ll-r' tltc (irrttcil on sttt lt tt't ttts atttl ctttttlitiotts
ol' r'rrrltkrt,nx'rr t as tlrc (brrncil ura'r'tlctct tttirt<'. tlrc <ltrali{itatiol:s Ibl al)lx)it)tlllcl)t ils

Ilcgistlar', thc Iirrtctions r:l tlrc lit'eisttalr antl

)
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s) Cla

'ovides fol the establishntent and management ol a r.egister of contrnunity health
orltels and the plocedule lol the legistr.ation of community health u,or.ker.s.

(Clause eo-zs) of thc Bill establishes the Comrnunity l{ealth Wor.ker.s Disciplinary
to handle discil>linary mattet's involving cotnmunity health rvor.kers.'I-he Comntittee

s of a chairperson, a t'epresentative of'the CS, an advocate of ten year.s' experience and
unity health worltels nominated by the l)Lrblic Ser.vice Comrnission and COG.'l-he

shall be the Secletaly of the Cornmittee

(Clause 29-93) of the Ilill provides fol' financial pr.ovisions, It sets out the sour-ces of
Council, the pleparation o{'annual estimatcs, pr.epat.ation ofannual l.epol.ts, accounts
The soulce of funding of the Council includcs appropriations by the National

, monies accluing in the course of the perfor.mance of its lunctions, gifts, gr.ants or
given to the Council among othels.

I (Clause 94,) of the Bill plovides fol delegated legislation. The Council rnay mal<e
ns undel the proposed law on various rnatters including Ges payable and pr.escribed
er the Act, attendance of witnesses and ltloduction of documents to the Council and
among othels

I (Clause 95) ofthe Bill provides lor transitional pr.ovisious. Twelve (te) months after
nt ofthe Ilill, all pelsons pellorrnine the lunctiorrs ofa cornmunity health rvorker and

not undeltal<en the plesclibed cour-ses, shall under.take the prescribed courses

edules

ulc-contains plor.isions on the conduct ofbusiness and affairs ofthe Iloard in ter.ms
s, quorunr, r,oting, tninutes disclosule of interest alnong other.s

cdule-sets out the 1;r'esclitred courses lor cornmunity health rvor.kers namely a
in Cornrnunity llealth, Psychology, Cotrnsclling, Social 'Wor.h, Comrnunity I-IIV

g and Testing, Intmunization, Colnrnunity Develoltrnent, I'Iealth Iiducation or. its
fi onr a recognized institution.

PI

e commcnts on the Bill

ittee Supported thc Brll and ploposed the ftrllowing arnendrnents

cornmittee proposed thc substitution of thc rvord "Wor.lter." rvith the rvord
moter'"in the entile llill for alignrncnt rvith the Prinrar.y I{ealth Car.c Act, No. ts of

3 rvhich rrscs the telrn "comurunity health ltromoter."s.

e 6(r) on thc nrembelship of'the council the cornmittee pr.oposed arnendnrent by
del ting b, c,c, I as rvell as addition ofreplesen tatives o['the Ptrblic l leal th as rnetnber.ship
oft e counc il

se 2o(c) on thc establishtnent of tlrc of tlrc disciplinary cornrnittee be antencled to a

sentativc ofthe Attolney Gencral rvith at lcast ten years' expcr.ienceIeP
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TIIE ISITI SITTING OIT THE DEPARTMENTAL COMMITTEE ON
LD IN 6'I FLOOR BUNGE TO.WERS EALA BOARDROOM ON
TII MARCH 2094 AT TO.OO A.M.

n. Ntrviga Patlick Munene, M.l' -Vice-Chairperson,
n. Owino Maltin Petels, M.l)
n. Dr'. Nyikal James Wambtrla, M.P

PR

AB

CO

S

fhe

a.

n. Olon Joshua Odongo, M.P
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NO. 53 0F 4020)

US
E

TAKEHOLDER ROPOSED AMENDMENT/
MMENT

TIONALE MMITTEE
OLUTION

Long
Title

SOCTIF] Delete and substitute the long title $ ith
the follorving ncw long title-

"AN ACI of Parliament to makc
prorision for the training. r'egistration,
and licensing of Community llealth
Officers, Assistants and Promoters in
Kenya; to provide for the establishment,
po\r'ers and ftrnctions of the Commrrnity
Health Oflicers. Assistants and Promoters
Council of Kenya and for connected

sesu

'fhe communitv health rvorkforce comprises of
community health plomoters referred to as
commLrnity health rvorket's or community health
volunteers and community health officers and
assistants.
Community health officels and assistants arc
recognized Lrndel the MOFI Community Health
Policy 2o2O-903O and the Community Health
Strategy 2O2O-2025.

Adopted
amendments.

To adopt the tcrnr
"community health
promoter" s'hich
ensures alignment
with the Primaly
I Iealth Care Act, No.
ls of 2o2s uhich uses
the term "community

with

health romoter"
AWSRC Include an additional object of the Act as

follows-

"to integrate health workers formally into
the system"

The main goal of recognizing CHWs has been to
integrate them formally considering that
previously they had mostly been untrained
volunteers rvho have had a positive impact in the
community.

Not Adopted.
Primary healthcare
and community health
promoters are already
integrated in the
health ecosystem
under the Health Act,
Cap. 2+r and the
Primary Health Care
Act, No. l3 olgo?3.

CHESOA Delete and substitute therefor the u,ord
"Community Health Workers ' u ith
''Community Health Officers' wherever it
appears.

CHPs and Community Health Committees do
not meet the academic and regulatory
requirements advanced in the bill. Community
Health Officers do.

Not Adopted. The
Committee adopted
the term "Community
Health Promoters" in
line with the Primary
Health Care Act, No.
tS of 2023.

Nalioral Assembly' Delrdrlmer al Comnittee on Heollh



PART I NNAK Delete the part The CEC is a political position that may lead to
hiring of cheap labour at the expense of
professionals.

Not Adopted. The
Part is necessary for
purposes for ensuring
that the Bill is aligned
to the House drafting
style.

AWSRC Insert a clause on objects ofthe Act which
u ill provide that the Act is aimed-

o Improved access to health sen'tces
. Increased health and screening
. Better understanding between

community members and the health
and social service system

o Enhanced communication between
community members and social
service system

o Increased use ofhealth care services

. Improved adherence to health
recommendation

o Reduced need for emergency and
specialty services

o Enhancing preventive and promotive
health care

To set out the
legislation.

purpose of enacting the Not Adopted. The Bill
as drafted is in order as

the main purpose ofthe
Bill which is to
regulate community
health workers is well
provided for'
throughout the Bill.

Clause
1

SOCHE Delete and substitute clause t with the
following new clause-

"This Act may be cited as the Community
Health Oflicers. Assistants and Promoters
Regulatory Act,9o9r".

To incorporate the entire community health
cadres.

Adopted
amendments.

with

To adopt the term
"community health
promoter" which
ensures alignment
with the Primary
Health Care Act, No.
t3 0f 2023 which uses

q
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e term "communrtv
health rornoter"
Not TheAdo ted.CHESOA Rename the Bill to the Community Health CHWs is a broad term currently not ustified in

used to refer to Community Health Ofllcers,
CHPs and Community Health Committees
(CHCs). CHPs and CHCs do not meet the
academic and regulatory reqLlirements advanced
in the Bill

e erm ls somettmesocumenypo rcy

Coalition of
CommLrnity
Health Partners

Rename the Bill to the Cornrnunity Health
Oflicers Act, 20r9.

CHWs knorvn as Community health promoters
are lay people rvith approximately .rco,6

(+1,o17CHPS) having not completed secondarJ
school education 2023source: CHW re lstr

ommlttee a

the term 'Community
Llealth Promoters in
line rvith the PrimarJ
Health Care Act, No.
t3 ,o12023.

opte

Clause
.)

MOH As regards the definition of community
health rvorkers, MOH notes that CHWs
are members of the community rvhere
they work. They should answerable to and
be selected by the commLrnities.

They should be supported by the health
system but not be a part of its
organization. Their training should be
shorter than that of rofessional workers

CHWs are knorvn by different names worldq'ide.
In Kenya, they are knorvn as CHPs.
The umbrella term CHW embraces a variety of
community health aides selected, trained and
working in the cornmunities from u'hich they
come from.

Noted. The
Committee adopted
the term "Comntunity
Health Promoters' in
line with the Primary
Health Care Act. No.
tS of ?o23.

The Council defined in clause z is ill
placed to advise the Cabinet Secretary on
matters of community health. Delivery of
community health is the responsibility oI
counties.

It is better lor the Cabinet Secretary to receive
advice from the technical department in charge
of Community Health Services at the Ministry.

Not Adopted. The Bill
Proposes that the
Council will regLrlate
both the profession and
the practice of
community health

romoters
COG The Bill to clearly delineate and define the

category of Community Health Workers
that it refers to.

The current definition of "community health
workers' causes confusion as there are several
categories of u'orkers namely community health
promoters/volunteers (who are not recognized),
community health assistants (who are
recognized but unregulated; they are trained in
communrt health for trvo ars at KMTC and

Adopted. The
Committee adopted
the term 'community
health promoter"
r.r,hich is clearly defined
in the Primary Health

5
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supervise community health promoters) and
community health extension workers (who are

recognized and regulated by various regulators;
they undertake four months training in
community health and supen ise commttnity
health volunteers).

Recognition of
promoters/\'olunteers
industrial expectations

communlty
u'ill bring

health
about

Care Act, No. l5 of
2023.

ACHVO-K Adopt the name "community health
promoter" instead of 'cornmunity health
vol unteer".

Clearly define the term "community
health promoter" such that institutions
such as counties adopt sustainable
classilication ol'the rvork o[ community
hea)th plomoters into Job groups.

CHPs should be appointed based on merit
by a county institution, the County Public
Service Board.

For clear identifrcation and fair remuneration Adopted. The
Committee adopted
the term Community
Health Promoters' for
alignment rvith the
Primary Health Care
Act, No. l3 of 2023.

AKMLSO lnsert the words "and/or served by a

specific public health facility rvithin the
locality" immediately after the word
"people.

A public
relerral
attention

health facility is

of residents u'ho
necessary

require
for the
medical

Not Adopted. The
Primary Health Care
Act, No. 13 of 2023
already makes
provision for facility
based primary
healthcare services.

Delete the delinition of "community
health worker" and substitute rvith the
following neu definition-

"community health rvorker means a front-
line worker dedicated to providing quality
health care to theil local community.
Their closc relationship u'ith those they

For alignment with international nomenclature
ofprolessions.

Not Adopted. The
Committee adopted
the term 'Community

Health Promoter" for
alignment * ith the
Primary Health Care
Act, No. 1s ofro23.

+
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tions, diagnoses, and
ed authority. As a Iink to

reco
referrals

s, the community health
ective is to improYe the

availabilitv of healthcare for
COITUN

quality
ealth units

othel're
rvorker's

SOCHE definition of "community
and substitute rvith the

''.oaardr, health unit means a

g.og.rp$"1 area covering a population of
approxirlftcly i.ooo peop]e, assigned one
Commrrrtft y Llealth Assistant/Offi cel and
lo community health promotcrs rvho ofl'er
plomotive preYentire and basic crrlativc
services".

definition-

Delete
health
fbllorvin

Alignment rvith the deflnition ol community
health Lrnit in the i\1OH Communitv Health
Policy 2O2O-203O anrl the Community Health
StrategY 902O-2O25.
The Community Health Assistant/Ofllcer is the
technical operator ofthe communitv health unit.

Not Adopted. Thc
Committee adopted
the dc,flnition ol' the
term "commrrnitl,
health unit" providecl
in the Primary I Icalth
Care Act, No. l3 ol
9o,23

Replacc the telm community
rvorker" rvith "community
promoter".

health
healtlr

Adopted. -fhe

Committee adopted
the tel'm "Clomnrtrnity
Health Promotcr" lor
alignment with the
Primary Health Care
.,\ct, No. r3 of 2023.

Delete lparagraph (b) and (c) in the
definition of the term "community health
rvorker" lnd substitute Nith thc follou.ing
nerv paragraphs-

''(b) must be selected at a community
meeting or baraza called by the area leader
or the cornmunity health committee
(c)must possess basic literacy skills such
as how to read and r,vrite subsequently,
fulfill all the Communit Health Promoter

CHPs arc drau'n from the community 
"vhere 

they
live.
A majority of CIHPS havc not pursued higher
edr.rcation. The minimrrm qualification should be
the ability to read and rvrite and successful
completion ofthe required tlaining modules.

Not Adopted. The
Committee adopted
the tcrm comnrrrnity
health promoter"
provided in the
Primary llealth Care
Act, No. l3 of 20r3.

liatioml Assenbly Del>n nk tdl Co,nnillee on Hcdlth
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rontoters"
op e

amendments. The
Committee adoptedFor incorporation ol the entire communityDelete definition ol'the word "Council"

''Council rneans thc Communitv Hr.alth
Olllcers. hssisrants and Promotcrs
Council 6f Kenya established Lrnder
section 3'.

definition-

Delete definition of the rvord "register"
and substitute r.vith the follorving new
dcfinition-

''register means the registcr of
Community Health OIIicers. Assistanrs
and Promoters rrhich the Registrar is

uired to maintain under section 5'

For incorporation of thc entire community
health cadles.

AWSRC Align the definition of "Community
Health Worker" rvith the definition in the
Kenya Community I lealth Policy 9o9o-
2o5o or the EAC Health Polic

F-o:'consistency

CFIF]SoA deletc cornmunity health rvorker and
inscrt-

"community health officer " to mean a

person 'wlo, having successfully
undergone;. prescribed course of training
in a trainin[ institution, is a holder of a

certificate issued by that institution and is
r stered.under this Act;

CHPs rvho are part ofcommunitv health rvorkers
are members of a given community and it rvill be
very diflicult for them to undergo training in
institutions of' higher learning so as to be
registered as proposed in the bill. Community
Health Oflicers meer the criteria set out for
training and regulation.

"CoLrncil" means community health
olllcers council established under section

efi locdD en o n eE

Health Promoter" for
alignment with the
Primary I Iealth Care
Act, No. l3 of'2o23 and
the deflnition of the
u'ords "Council and
''register" proposed fbr-

amendment
accordingly.

erm ommunl v

Nalrcntl Assnnbly D?fnrlnk, dl Comnttt?e on Hcoltltt



''register" means the register of
community health officers which thc
Registrar is required to maintain under
section l9

i.:,
"Registrar" means the registrar of
community health oflicers as provided
under section l7;
Insert the follorving definition-
''Association means Community Flealth
Sen'ices and Dcvclopment Officers
Association

The Association uill help in members'
professional regulation and is a key stakeholder
since it represents the interests of all practicing
Community Health Oflicers This is in line rvith
formation of other councils sLrch as the Medical
Practitioners and Dentist CoLrncil, Nursing
Council etc.

Not Adopted. The
Bill seeks to establish a

Council to regulate the
practice and the
profession of
community health
workers/ promoters
s'ho are represented in
the Council.

Coalition of
Community
Flealth Partners

In thc definition of community health
rvorker, amend to Community I'lealth
Ofllccls and include the fbllo"ving
definition 'Community Health officer is a

person r';ho has undcrgone Community
hcalth course in a recognized training
institution-

Changing to Community Health officer ensures
that we are regulating the practice. The team
lorms the supclVision and capacity building team
for the CHPs.

Not Adopted. The
Committee adopted
the term "Community
Health Promoter" for
alignment rvith the
Primary Health Care
Act, No. l3 of 2Or3.

Replace Community Health Workers with
Community Health Olhcers in definition
of the Council.

Changing to Community Health ofllcer ensures
that we are regulatinS; the practice. The team
forms the supervision and capacity building team
for the CHPs.

I'ART
II

MOH Thc issues raised in the Bill can be

addressed through schemes of sen'ice/
career progression framervork and other
sulrsidiary legulations and do not reqttirc
an Act of Parliament.

The functions of CH\\'s are clearly outlined in
the Ken) a Commrrnitl Health Policy.

Not Adopted. The Bill
seeks to establish a

Council to regLrlate the
plactice and the
profession of
community health
rvorkers/ promoters.

NNr\K Delete the entire Part II There is no need for a statute as the issues in the
Bill can be addressed through schemes of sen ice
and othel subsidiary legislation.

I
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t

Committee to legulate CFIWs

T
unnecessary burden in relation to human
resource and duplication ofroles.

Thc Community Health Unit should be linkcd to
a healthcare facilit or ublic health ofllcer

SOCHE Delete the. term "Community llealth
Workers Council" and substitute with the
term "Coinnrunity Health Officers,
Assistants and Promotels Council ol
Ken a' in title ofPart II

For incorpolation of the entire cornmunity
health cadres.

CIIESOA Delcte Qrmmrrnity Health Wolkers
Cotrncil" q&d insert "Communitl Health
Officers Cbtrncil" in the title olPart IL

Alignment rvith the proposed ncw name of'the
BiII

Clause
s

SOCHE Delete the term 'Community Health
Workers Council" and substitLrte rvith the
term "Community Health Ofllcers,
Assistants and Promoters Council of

a in the title ofPart IIKen

For- incorporation of' thc entire communit)'
health cadres.

Not Adopted. The
Committee adopted
the tcrm "Community
Health Promoter" for'
alignment rr ith the
Primaly Health Calc
Act, No. l3 of 2or3.

COG There is no need to cstablish tlte
Community Health Workers Council as
comnunity health uorhers can bc
regulated without creation of new
institutions.

Cadre-based requlators should be discouraged as

it leads to fraqmentation and disharmony in the
health scctor.
There are several other unregulated health
cadres in heath and enactment of this Bill s.ill
lead to the unclesirable cadre-based regulation.
It is also burdensome to Kenyans as the
regulations proposed in the Bill will be financed
using public monev.

Not Adopted. 1'he Bill
seeks to cstablish a

Council to regulate the
practice and the
profession of
community health
rvorkels/ promoters.
Community health
promoters are an
impoltant part ol' the
health personnel uho
deal directly rvith thc
communities.

II
I

$
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Coalition of
Community
Health Partners

Replace Workers with Oflcers in clause
3(r).

Changing to Community Ilealth officer ensures
that we are regulating the practice. The team
forms the supen'ision and capacity building team
for the CHPs.

Not Adopted. The
Committee adopted
the term Community
Health Promoter" for
alignment $'ith the
Primary Health Care
Act, No. l3 of 2023.

CIause
5

MOH The Council is ill placed to advise the
Cabinet Secretary on matters of
community health as proposcd in
paragraph (g).

Delivery of community health is the
responsibility of countics.
The technical department in charge of
CommLrnity Health Sen'ices at the Ministly is

best placed to advise the Cabinet Secretary.

Not Adopted.
The Bill seeks to
establish a Council to
regulate the practice
and the prol'ession of
community health
uorkers/ promoters.
The Council further
amended to provide for
representation ol' the
county goYernments
through the addition of
a Chief Officers of
Health who shall be
nominated by the
Council of Governors
to represent the
interest ofcounties.

PHOTC Insert the words "Public Health Officers
and Technicians CoLrncil' immediately
alter the phrase "Pharmacy and Poisons
Board in sub clause (f).

lnclusion ofpublic health officers and technicians
in community health services. The National
Policy direction on community health recognizes
the role of public health ollicers and technicians
in coordination of community health firnctions.
Other community health senices implemented
by public health ofllcers and technicians under
other statutes such as the Public Health Act, Cap.

2+2, Meat Control r\ct Cap. 356, Malaria
Prevention Act Cap. ,+6, Tobacco Conrol
Act,goo? and Food Drugs and Chemical
Substances Act, Cap. 25.$ are conducted at the
communitv level.

Not Adopted.
The Iist is broad
enough to cover all the
relevant regulatory
bodies in the health
sector'. Further, the
Committee has

proposed to include a

representatiVe of' the
Public Health Officer
and Technicians
Council in the Council

to
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t
improvement of
standards of' practice
by community health
rvorkers. In
nraintenance of the
standards of practice,
the Council rvill ensure
that the t|aining
institLrtions that ofl'er
the prescribed courses
ale compliant rvith its
standards ol practice.

Corrncil rrft deem appropt'iatc. the
conrses of .1nst ltrction fot commttnily
health workers;
(j) consider.and appr-ove the <lLralilications
of commrinity health rvorkers lbr the
purposes ofregistration under this Act;
(k) approve ip consrrltation rl ith Tcchnical
and Vocatii$ral Edtrcation and Tt aining
Authority. (tvETA) and Commission of
University pducation (CUE) institutions
for the dairing of community hcalth
rorkers.',,. l.i

Not Adopted. The
Council bcing a

legulator rvill adlice
the national
government on
matters of the practice
of community health
promoters.

Community health is the responsibilit-v of
counties.
'fhe county commrrnity health stluctut'c
cooltlinated by the Division ol' CommLrnity
Health to advise the Cabinet Secretarl.

NNr\K Delete thoftords Cabinet Secretaty and'
in regL ation 5(g).

fi
Not Adopted. 'lhe
Committce acloptccl
the telm 'Comnrunity

Health Promoter" for
alignment *'ith the
Primar y Health Cale
Act, No. l3 of 9093.

For incorporation and represcntation of the
cntire community hcalth cadres.

SOCHE term "cornmunity health
substitutc rvith the telrns
ealth Officers, Assistant
Ith Officers. CommLrnity

nts and Community Health
legulation s(a), (b), (c). (e)

ea

Delete
llorkers'
''Co

Comm
Health A
Pl'omot
and (h).

Not Adopted.
The Bill seeks to
establish a Council to
regulate the p[acticc
and the prolession of
community health
rvorkers/ promotel's.

ffi;tffi**'***,*,
l'leal th

I

Noted. This is already
provided for as the
Council rvill regulate

e lollou ing functions-
tect the rvelfare of CHWs

Provide fo
otO $

The main purpose of thc Bill and the formation
o[ the CoLrncil is fbl purposes of Community

AV!'SRC

,ct
l,tttou.tl rltsenbh Defn,tn? tJl Co t tillet on Hco\.,

ffi



kers thus their rvelfare should not be

f
the practice and the

matters pertaining CHWs
for the council to define the roles

at lona

inclined to addressing the common interest ofthe
the community so as to prevent

The Council unctlons

rkers and
Act No

workers/ promoters in
line with the Primary

be performed by the CHWs
scope o

CHWs ro
ro[essional ualifications

m exc
rs of qo2s

CHESOA Delete the rvords "community
*orkers" with "community

health
health

officers in clause 5 a,b,c,e,h

Alignment with the proposed nerv name of'the
Bi .

Coalition of
Community
Health Partners

Replace Workers rvith Officers in clause 5 Changing to Community Health oflicer ensures
that we are regulating the practice. The team
forms the supervision and capacity building team
for the CHPs.

Not Adopted. The
Committee adopted
the term Community
Health Promoter" for
alignment rvith the
Primary Health Care
Act, No. l3 of 2023.

L tause
6

PHOTC Insert a new sub clause alter paragraph (f)
as follorvs-

"One public health oflicer and one public
health technician nominated by the Public
Health Ofiicers and Technicians Council'.

Inclusion of public health o{ficers and
technicians.
The addition of 2 members is in line rvith
Mrvongozo provides for membership of up to t t
members.

Adopted with
amendments. The
Committee has
proposed to include a

representative ol the
Public Health Officer
and Technicians
Council in the Council
being established in
the Bill. Public health
officers are the main
providers of primary
health care and are the
ones supervising
community health

romoters
AKMLSO Delete term"Head of Primary [Iealthcare"

and substitute with the Director of
Communit bHealth in re ulation 6

Community health is distinct fl'om pt.imary
health care.

Delete term "the Kenya Medical Training
College" and substitute v'ith 'all approved
community health rvorkers trainers in
re ulation

For representation ofCHW training institutions
in the Council

Adopted with
amendment. The
Director-General lbr
Health appointed by
virtue of the Health
Act, Cup 9.sl to

resent the Ministrre

t3
Natiowl tlsscmbll Delafinpntal Com ittce o Hedlth



of Health including its
SAGAs.

Delete the words 'members under
paragraph (g)" and substitute rvith the
uords "the Council members u'ho are

registered community health workers" in
rceulation 6(e).

Paragraph (g) in subclause (t) provides for only
one member.

Not Adopted.
The Committee
adopted the term
"Community Health
Promoters in line
ri ith the Primary
Health Care i\ct, No.
r s of 2o2s.

NNAK Delete referencc to community health
rvorker in clause 6.

The clause makes rcfcrence to a non-existent
cadre-

SOCHE Delete paragraph (e) and (g) in sLtbclause

I and substitute rvith the follorving nerv

clausc-

"(e) Two Licensed Community Health
Ofllcers nominated by the
Association/Socicty ot Contntunitl
I Icalth Officcrs. Assistant commttttity
Ilealth Oflicers and Community Health
r\ssistants"

The Community Health Officers to ofler
technical advice to the Council.

A Community llealth Nurse is a specialist under
CLrrative healthcare whereas Community Health
Sen ices is a p[eventive and promotive function.
A Community Health Nurse firrther possesses a

lower Ievel ofacademic qualilication (a Diploma)
compared to a Commrrnity Health Officer, rvho
holds a Bachelor's deglee in Community Health.

Delete paragraph ([) in subclause t and

substitute with the follorving nerv
clarrse-

"(f) One CommLrnitv IIealth Lecturer rvith
the qualification of a Community Health
Olliter [r'om College or Universitl in a

department dealing tvith community
health nominatcd by the Cabinet
Secretary ofhealth"

It is r.rnl'air to recognizc Kenya Medical Training
College as the exclusir e provider of Community
llealth training.

Community Health is accledited by the
Commission of University Education
(established under Section + ol'the Universities
Act, No. +9 ol2ol2 and is cur|ently ofl'ered in
o\cr I30 institutions ol'higher lcarning.

I)elete paragraph (h) in sLrbclause t and
substitute with the follorving new
paragraph-

''(h) One community health promoter
nominated by the Association/Society of
Community Health Promoters

lnclusion ol'a community Hcalth promoter in the
Council.

Not Adopted. lt is

proposed that the
Council shall comprise
of persons u'ho have
expertise on
community health
matters.

l+
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factored gender
uncl

IOn_

e

balance in its
The Membership

participation in decision making aare to
account at the point of
appointing the
mem
Council

s

CHESOA Replace the Director of education or his
designate with a lecturer nominated by
universities training community health in
clause 6(lXc).

To bring the input ol institutions of higher
learning in Community Health into the
profession and council.

Not Adopted. 1'he
Director of EdLrcation
removed fiom the
composition of the
Board as the academic
qualilications of
community health
promotel's are best
handled expelts rvith a

medical back und
Rcplace one registered community health
nurse rvith registcred community health
olllcer nominated bl the association
clause o(t)(e).

To advance the profession and brins the insiehts
of the association in the council. No council
presentlv constituted has a dilierent cadre sitting
in the council or board

Not Adopted. 'fhe
Director-General for
Health appointed by
virtue of the Llealth
Act, Cup. 2-! lto
represent thc Ministly
of Health including its
SAGAs. The
Committee lirrther
adopted the tclm
"Community I Icalth
Promoters" in line
with the Primary
Health Care Act, No.
13 0f 20,23

Delete the words "community
workers' with "community
oflicers" in.clause 6 (t)(g) and (h)

hcalth
health

Alignment with the proposed new name of the
BiII.

Not Adopted. The
Committee adopted
the term 'Community
Hcalth Promoters" in
line s ith the Primar

l5
t','ohonol ,4xenrb\ I)cpnrtme tdl Comnittc? ol Hsdlth



Health Care Act. No
ts of qoqs.

Add the Head. Division ol Community
Health Services at the Ministry ol Health
in clause o(t)O.

This is important as Community Health Policies
are led by this officer who will bring wealth of
experience in the Council.

Not Adopted. The
Director-General lor
Health appointed by
virtue of the Health
Act, Cap. 2+t to
represent thc Ministry
of Health including its
SAGAs.

Add the General Secretary of' the
Association in clause e(t)(k).

To bring the perspective of the professional
association to the council.

Not Adopted. The Bill
seeks to establish a

Council to regulate the
practice and the
profession ot'
community health
rvorkers/ promoters
rvho are represented in
the Council.

Add one Lecturer in community health
from the department dealing rvith
community health nominated by the
Association to represent Technical and
Vocational Training colleges in clause
6( t )(r).

To bring on board the technical expcrtise of
middle level trainers to the council

Not Adopted. 'lhe
academic qualifications
of community health
promoters are best
handled experts rvith a

medical backgror.rnd.
The Bill further seeks
to establish a Council
to regulate the practice
and the prolession ol
community health
workers/ promoters
who are represented in
the Council.

Coalition of
Community
Health Partners

Replace Head ol'Primary Health care to
head of community Health Sen'ices
Division in clause o(t)(b).

Community health sel'\'ices has its orvn division
currently and is not under PHC department

Not Adopted. The
Director-General lor'
Health appointed by

I6
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eCommunit health officer in clause
Replace Community health Nurse to Community health nurses are no longer trained

KMTC and other institutions. Moreover, theb
of the

Ca
virtue
Act,

Health
2+t to

ca re slnce ey ave elr own councl

Changing to Community Health officer ersures Not Ad ed. The
mmunl ea

6(r Xs) and,(h)
tcer tn c ause

fbrms the supervision and capacity building team
for the CHPs.

!r'e are regu lcea rng Prac anr
the term "Community
Ilealth Promoters" in
line with the Primary
Health Care Act, No.
13 0f 2023.

omml eea op

Clause
9

ACHVO.K
communlt health committee members
Provide for the roles and functions of Not included in the Bill

AWSRC Provide for the
rvelfare of CHWs

power to protect the The main purpose of the Bill and the formation
of'the Council is for purposcs of CIIWs including
theit rvel fa re

PART
III

MOH The scope of u'ork for CHWs is outlined
in the Kenya Community Health Policy.

MOH has a curriculum that addresses the
training arrd certilication of CHPs. The
training is. infbrmal and is conducted at
their res tive communi health unit

There is no need to legislate on the Kenyan
cLrlture where CH\4's or CHPs as health
advocates work on the basis of volunteerism lbr
the good oftheir community (ubuthr.

COG Delete the entire part MOH to provide a framework for regulation and
regulation of CI'lWs as envisaged under the
Ilealth Act, 20t? \\hich u'ill discourage cadre-
based registration and regulation.

Not Adopted. The Bill
seeks to establish a

Council to regulate the
practice and the
profession of
comnunity health
workers/ promoters.

OAG and DOJ The Bill does not create an offence for
practising without registration, making
the larv unenforceable enco sses offences

Noted. The oflences in
the Bill are sufficient

t7
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related to practice
without registration
by the Council.

SOCHE Delete the term 'Community Health
Workers' and substitute with the term
"Community Hcalth Officels, Assistants
and Promoters' in the title ofPart III.

Fol incorporation of the entire community
hcalth cadres.

Not Adopted. The
Committee adopted
the term 'Community
Health Promoters" in
line rvith the Primarv
l-lealth Care Act. No.
| 3 0{ .2023.

Insert a ne\,!' clausc on regulation of
institutions of}'cring community health
courses in Kenya.
Give the Council porver to approve and
inspect institutions ollcring Community
Health.

To address the cun'ent lack of standardization
rvhich has made employels to question the
authenticity of some ccrtificates.
Some certificates are issLred aftel'three months
rvhile others requirc t$o years.

Not Adopted. The
function of assessing
the qualifications o{'
community health
u'orkers is broad and
covers the regulation
of institutions oflering
community health
courses.

CHESOA Delete the rvords community
u'orkers" with "community
officers" in the Title of Part IIL

health
health

Alignment *ith the proposcd new name of the
Bilt

Not Adopted. The
Committee adopted
the term "Community
Health Promoters" in
line rvith the Primary
Health Care Act, No.
l3 0f9023.

Clause
t8

SOCHE
3*:i,i-qH::l !'1, :;1, ;;1 " "' " 

*''n

''(c) is a rbgistcrcd Communit-v I lealth
Officer wi1[it lcast four years espelience
in Commtu$ty llealth

A registrar should hold a Bachelor's Degree in
Community Health frorn a goYernment approved
institution ofhigher learning in Kenya.
Reduce level ofexperience from lo to + years as

most community health trainees have limited
experience.

CHESOA Delete the rvords community health
rvorker" with 'community health ofllcer"
in clause t8(c).

r\lignment rvith the proposed nerv name ofthe
Bill.

Add "in community health" immediately
after the word "degree" in clause t8(b).

It is important for someone in authority when it
comes to corrununity hcalth.

Not Adopted. The
accepted training for
community health
trorkers/promoter is

basic training and a

t8
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ofCoalition
Communit

Replace worker with officer in clausc 18
(.)

Changing to CommLrnity Health ofllcer ensures
that we are regulating the practice. The tcam

Not Adopted. The
Committee adoptcd

artnersHea
for the CI{Ps

Clause
l9

SOCHE Delete the words Community Health
Workers' and sLrbstitute rvith the rvords
"Conrmunity Healt h Ofllcers. Assistants
and Promoters" in paragraph (c), (d) and
e

For incorpolation ol' the entire community
health cadrcs.

Health Promoters" in
line rvith the Primary
Health Care Act, No.
l3 0f 9023.

AWSRC The Registrar should keep gender
disintegrated data.

'l'his qould help track the male and female
CHWs, their turnover. needs and concerns.

Noted. -fhis is a good
proposal u hich is an
accepted standard in
data management and
rvhich the Registrar
has to adhere to

CHESOA Dclete the rvords community
lvorkers' u ith community
ofiicers' in clause l9

health
health

c,d,e

Alignment rvith the proposcd ncrv name ol the
Bill.

Coalition ol
Community
Health Partners

Replace worker with officer in clause t9
(").

Changing to Community Health oflicer ensLrres
that \!e are regulating the practice. The team
lorms the supen ision and capacity building team
fbr the CI{Ps.

CIausc
,o

SOCHE Delete the words "Community Health
Workers" and substitute sith the rvords
"Community Health Officers, Assistants
and Promoters sherever it appcars in
subclaLrse (t).

Delete the rvords "A Community Health
Worker" and substitute rvith the rvords
"Community Ilealth Officers, Assistants
and Promoters in subclause .2

For incorporation of the entire community
health cadres.

Not Adopted. Thc
Conrmittee adopted
the term "CommLrnitl'
Heal th Promoters" in
line u ith the Primary
Ilealth Cale Act, No.
13 0f 2093.

Insert the words "academic qualification
and other" immediately before the rvord

The Registrar to have academic qualification
equivalent to that ofa Community Health Ofllcer

content of the re lster

Not Adopted. The
clause relates to the

=I

l9
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"qualifications ln paragraph (b) of
subclaLrse (l )

(A minimum of' a Bachelors' Degree
Community Health).

tn of CHWs and not the
qualifications ()1' the
Registrar of the
Council.

CHESOA Delete the rvords "community health
workers' with 'community health
olllcers" in clause 2o (l) (b, c) and 2o(2).

Alignment rvith the proposed nerv name of the
BiI.

Not Adopted. The
Committee adopted
the term Community
Health Promoters' in
line with the Primary
Health Care Act, No.
rs of 2023.

Coalition ol
Community
Health Partners

Replace rvorker uith officer in clause 20
(t) and (z).

Changing to Community Health officer ensures
that we are regulating the practice. The team
forms the supervision and capacity building team
for the CHPs.

Clause
22

SOCHE Delete paragraph (a) of'sLrbclausc (t) and
substitute rvith thc follorving ner,r'

palagraphT

''(a) has successlirlly undergonc a training
in Community Ilealth Course at an

approved training institution; '

To require that liccnsed Community llealth
Omcers, Assistant Community l-lealth Officer
and Community Health Assistant must be

holders of Certificate, Diploma/Higher Diploma
and Certilicate respectively.
CIIPs should acquire the basic CHP modules
training prescribed by MOtl after' being
nominated by the community members.

Not Adopted.
Restricting the
training to communitl,
health rvould limit the
scope of training and
expertise at the
primary health care
level and exclude
CHPs rvho are trained
in other primary health
care mattels.

OAG and DOJ Specify th'e validity period for the
certifi cate of registration.

To provide clarity on whether the certilicate of
registration is granted only at thc point ofentry
into thc prolession or periodieally.

Noted. The
registration is one ofl'
and rvill not lapse
hence there is no need
to set a validity period.

AWSRC Delete paragraph (e) ofclause 22(l) The requirement of being 'fit and proper' is

vague and may raise issues in the event of'denial
of re[Jistration.

Not Adopted. The
pror.ision is necessary
so as to ensure that
persons beyond
approach are
registeled as

community health
promoters by the
Council especially
because CHPs interact

20
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withone on one
communities.

for aggrieved parties in the event o
of registration for instanc€, at the County

enl

Level of the Minist olHealth

lscouraglng
redress mechanism as

the Disciplinary

the r ster

Council will handlc all
issues of removal ll'om

CHESOA Delete the u ords "community
rvorkers' rvith'community
officers in clause 12

health
health

d

Alignmcnt uith the proposed ne*, name of the
Bilt.

Coalition of
Community
Health Partners

Replace worker rvith officer in clause 22
(rxc)

This can only apply to persons rvith certificate
and can't be enforced on Community Health
Promoters since they have no remuneration.

Not Adopted. The
Committee adopted
the term "Community
Health Promoters' in
line rvith the Primary
Health Care Act. No.
13 0f ,o23

Clause
23

SOCH!: Delete claise ?5 Licensed Community l{ealth Of}icers, Assistant
Community Health Ofllcer and Community
I Iealth Assistant must be holders of Certificate,
Diploma/Hieher Diploma and Certificate
respectively.
CHPs should acquire the basic CHP modules
training prescribed by MOH.

Not Adopted. The
prescribed courses in
the Second Schedule
are necessal'y lor
purposes of uniformity
in the quality of care
provided by
community health

romoters
AWSRC Propose the following-

. training should use the KMTC
Curriculum as envisaged in the
Kenya Community I Ieal th
Strategy 2o2o- 2or5;

. training to be harmonized Nith
the EAC Region

. training should be initial and
continuin

Areas of training should not be Iimited under a

binding larv.

To make the CHWs competent to serve across
the region.

To facilitate refresher courses and training on
emerging issues.

Not Adopted. Aspects
oftraining ofCHPs are
provided in clause 5.
The proposals arc too
specific and are policy
issues that rvill be
handled by the
Council.

.)t
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CHF:SOA Deletc thc words community health
workcrs" \rith "community hcalth
officels" in clause 93.

Alignment with the proposed neu name of the
Bill.

Not Adopted. 'f he
Committee adopted
the term 'Community
Health Promoters" in
line rvith the Primar-y
Health Care Act, No.
rs of2o2g.

Coalition of
Community
llealth Partners

Rcplace rvorker rvith olficer in clause 23
(r)(c).

Changing to Community l lealth olllcer ensures
that \\e are rcgulating the practice. The team
fbrms the supervision and capacity building team
fbr the CHPs.

PART
IV

MOH There is no need to establish a disciplinary
committee as CIIPs are supervised by
hcalth care providers *'ho are regulated
and abided under the Llcalth Act.

CHWs/ CHPs are not a formal cadre as they are

selected by the community and work on the basis

ol roluntcerism for thc good oftheir community
(ubutLtu).

Not Adopted. The
Disciplinary
Committee is

necessary so as to
ensure fairness in the
handling ol complaints
and disputes in relation
to CHPs.

Clause
26

AKMLSO Delete sord Council" and substitute with
''Attorney General" in regulation 26(2)(c).

-fo ensure impartiality by the advocate Adopted. To ensure
impartiality by the
advocate s hich rvill
contribute to fairness
in the disciplinary
process.

SOCHE Deletc w'ord "rvorker" and substitute rvith
the word "oflicer" in regulation 26(2)(d).

CHPs are undel the County Government Not Adopted. 1'he
Committee adoptcd
the term "Community
Health Promoters" in
line rvith the P mary
Health Care Act, No.
1s of 9023.

Delete rvord u'orker" and substitutc with
the word "promoter" in regulation
26(2\(e\.

CHPs are under the County GoYernment

Delete the rvords "Community Health
Workers" and substitute with the rvords
"Community Health Officers. Assistants
and Promoters" in subclause (5).

Inclusion ofthe entire community health cadres

AWSRC] There is no provision lbr gendcr balance
in thc formtrlation of thc ctrmntittce
membership.

Therc is need for representation of all genders Noted. Gender issues

are to be taken into
account at the point of
appointing the
members ol the
Disciplinary
Committee.

!\'ttiotdl A*enb^' De2nrlncntdl Cot title? o l:ledhh



CHESOA "communitv healthDelete the *'ords
workers" with

Alignment rvith the proposed nerv name of the Not Adopted. The

H

Health Promoters" in
line rvith the Primary

the Association
Add one
nominated

community health officer The Association represents the interests of all
Health Olficersractici Communit

Coalition of
Community
Health Partners

Replace worker with officer in clause 26
(t), (t) d, (t)e and (s)

Changing to Community Health oflicer ensures
that we are regulating the practice. The team
forms the supervision and capacity building team
for the CHPs.

Clause
Q';

SOCHE Delete the rvords "Community Health
Worker" and substitute \r'ith the rvords a

Community Health Olficer, Assistant or
Promoter" in clause 97.

Inclusion of the entire communitv health cadres

CHESOA Delete the words "community
rvorkers * rvith "community
officers in clause 27.

health
health

Alignment rvith the proposed new name of the
Bilt.

| 3 of ,o23

Coalition of
Community
Health Partners

of the countvInclude the role
go|ernments.

Community Health Oflicers are employed mostly
by the county governments.

Noted. The county
governments are
already included as the
Council ol Governors
is to nominate some
members in both the
Council and the
Disciplinary
Committee.

CIause
28

SOCHE Delete the words "Community Health
Worker" and substitute with the u'ords "a
Community Health Officer, Assistant or
Promoter" in subclause 54 and

Inclusion of the entire communitv health cadres

CHESOA Delete the words "community health
worker" with "community health oflicer"
in clause 28 54 and

'l'hese are the personnel to be regulated by the
council under this bill

Coalition of
Community
Health Partners

Replace worker with officer in clause
28(5).

Changing to Community Health officer ensures
that we are regulating the practice. Thc team
forms the sLrpervision and capacity building team
for the CHPs

Not Adopted. The
Committee adopted
the term "Community
Health Promoters' in
line with the Primary
Health Care Act, No.
ts of 2023.

l\ ational ,4ssenb$ Depdin?ntal Cofimittee o Hedlth



PART MOH Clause 29 on funds ol the Council will be

costly for CHPs who are only paid a

stipend as they will be lequired to pay an
annual fee.

Additional exchequer financing is required to
legislate workers who do not require this law.

Noted. The Bill seeks

to establish a Council
to regulate the practice
and the profession of
community health
rvorkers/ promoters.
Fees for services
rendered and monies
from the exchequer are
necessary to ensure
that the effectiveness
of the Council.

NNAK Delete theentire part Establishing a Council introduces an

unnecessary functional crisis and additional
financial burden to the government as the
Council's functions can bc performed by other
regulatory bodies and the PLrblic Service
Commission.

Noted. Given that the
Council ivill handle
public money
including Ges lor
serr,ices rendered and
monies from the
exchequer, the Council
has to adhere to the
provisions of the
Public Finance
Management Act, Cap.
+12A.

PART
VI

MOH There is no need for a Council to regulate
the CHPs.

CHWs or CHPs do not require a Council to
regulate them as they are selected by the
community and work on the basis of
volunteerism for the good of the community.

Not Adopted.
The Bill seeks to
establish a Council to
regulate the practice
and the profession of
community health
rvorkers/ promoters.
Community health
promoters are an
important part of the
health personnel who
deal directly with the
communities.

a
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Clause
3+

AKMLSO
may, in consrrltation rvith theCotrncil and
substitute with words "The Council ma

e a lnet

v,

retaryDelete words
attention to the rnatters affecting the Council s

operations.

a ln ecre arJ many
the Statutory
Instrurnents Act, Cap.

lnealn consu tatton wrt
Secretzr ln re ulation 3

Delete word "Cabinet Secretary" and
substitute with Council" in regulation
5 and3 a

The Cabinet Secretary many not give due
attention to thc matters affecting the Council s

o erattons

Secretary is the
regulation-making
authority.

PART
VII

MOH prescribed are alreadyThe courses
regulated.

The courses alluded to in the Second Schedule
are already regulated by other bodies such as the
Public Ilealth Officers Council, the Nursing
Council among others.

Noted. The prescribed
courses in the Second
Schedule are necessary
for purposes of
uniformity in the
quality of cale
provided by
community health
romoters

Clause
35

ACUVO-K a transition clause that
existing CHPs/

Provide lor
acknowledges
Volunteers-

Not to subject existing CHPs to new entry rules
as may be set by any county or policy.

Noted. The Primary
Health Care Act, No.
l5 of 2093 already
provides lor the
transition of the
existing community
health promoters.
This notwithstanding
community health
promoters have to
undertake the
prescribed courses so
as to qualily lor
re lstratlon

SOCHE Delete u'ords "trveh e" and substittrte u,ith
"twenty-four" in clause 35.

For uniformity, the crrrrent Community I{ealth
Oflicers or Assistants should undertake a tu'o-
year certificate course in community health.

Adopted. This rvill
give the existing
community health
promoters sLrflicient
time to comply with

rovisions of thethe

,25
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Bill on registration as

community health
promoters.

CHESOA All serving oflicers employed under the
Scheme of Sen'ice for Commrrnity Health
Serr,ices Personnel November 2013 shall
be deemed to have qualified for
registration as Community Health
Ofllcers even though they may not have
the prescribcd qualilication under this
Act.

Oflicers rvho have served lor over 5 years have

eained knorvledge through cxperiential learning
which is recognized by the Kenya National
Qualilications Authority.
To take cognizance crf thc facr rhere arc existing
Community Health Offrcers already in sen ice

and are under permanent and pensionable terms

Noted. The Primary
Health Care Act, No.
rg 01' 2023 ah'eady
provides for the
transition of the
existing community
health promoters.
This notrvithstanding
community health
promoters have to
undcrtake the
pr-escribed courses so

as to qualify fbr
registration.

Coalition of
Community
Health Partners

Rcplace s orkcr u ith ofIlccr in clause 3i, Changing to Comnrunity Health olllcer ensures
that we are regulating thc practice. The team
Ibrms the supervision and capacity building team
for the CHPs.

Not Adopted. The
Committee adopted
the term Communit"v
Ilealth Promoters in
line rvith the Primary
Health Care Act. No.
t3 0f 202s.

Second
Schedul
e

OAO and DO.l Provide foi training in communit-v health
rvork.

Members o1'a prol'ession usually possess some

specialized training so as to provide skilled
services. At the point ofentry into the profession,
the members should possess uniform training
and qualifications. In this Bill, the prospective
members of the profession are not uniformly
trained as they are traincd on diflerent subjects.
This means that they cannot be subjected to
uniform standards because they have diverse
training backgrounds.

Not Adopted.
Restricting the
training to community
health woLrld limit the
scope of tlaining and
expertise at the
primar_v hcalth care
level and exclude
CHPs who are tlained
in other primary health
care matters. -f he

Committee fulther
adopted the term

AKMLSO Delete the plovision and substitute rvith
the follou ing nes provision-

Some ol the listed courses are mere topics in all
health profcssions. They therefore make

26
t" ational .4 stenbLy De2nrtnenlal Cotortillee on Heahh



!c

E

EEoo

6ro5l
o

E

t
E
)

a

i

o
'o
E

a

o

o

a
a
E

o

<-o

.F

E-

,E E.

o'!>."

?$;

F o-a.

=.: c d
E c.;';qqA

'Ao-j
-A= .o
a= c,
^'509-
r L o-O
-oi;;

.=- -d

a a- -2 -(- O tr-d
EdE*E
E z 3 *i

F69f;
-a{rO--

eE:.: )3vt; i.,
i P - = ; c ".
!! = li U E -
h ".a) 

* (-l bD'--Y-ori-tr
O != = c'" cJ

.'oi*?'r-31
: U.= or L a.Y
, c:!E C ^vo-: -o 9-o

':7Qa!:Y==

-9-o,EEEo!a
>.EY--o97
' 6cCrt)
f c-c C-O o i,
tr u ! QEth 6i.=i-4::e !.? 

"-ta4?,e I Ht* o,< J
CJ O, = d C F> dr

FF U:i Z6T 
'

.:
,

E
ct
.I

l
IJ

-Ee

;t
E!
al
a+

= ? 7 -V .Y

l)qYq
^, c a^i9 ? -u! ry
,= ! :!=

! aa :!-6 E-o 5-B d

fZ 7v+,, 
=E i ?.+ 3' .o>* ;nq--. \-/'=-6-' ;f'EE P

6 : >.. O-: E.41(a:lrsc.'
.!.8 -,C \ - >-r a2 *: u5-E=

=.- = i 6 a 
^ 

*-
u-O:dd:Nr-

o

a

F

o

o

'o
U)

E

j,!5fed.?€ z ;-E.-
G . :-.=.= c= 

= 
! d d

+ii1iIEgEI=ipi-roll'fE.1.:itI iE^
" ,EF zzi=E E P-u i 

=
: E i; - i - FA L.Ei.C E

Ar>q,?=.o.i-c!{Ei
=O-o h -e:u 

=: 
2 9, r-,! = .-c-+-=Ft,s,! F..t.-A.= E# c t,-_- 

=.E, ar"--E*Y=ov
s€EE;F"E58lE*r'q, .'1.2 ":.Y= c q aJ h aLE{irli'XyEE?:F"r

rg . a-. o - ): tr r -'O:

"; iE r:} EiES " E+e E

aY5; LSggiaf5;E 3

a

9l

o

huo

zz
Ooa

s
E

/_



CHESOA A person shall be eligible for registration
as Community Health Officer if he/she
has undertaken any ot' the follouing
prescribed courses:

l. Certiflcate in Comnrunity Health
z. Diploma in Community Health
3. Dcgrce in Community Health

To prof'essionalize Community Health Practice
and avoid the confusion brought about by
introducing other prolessions already in
existence and with di(ferent mandate.

Coalition ol'
Community
I Iealth Partners

lleplace rvorker rvith Officer.

Change the courses from (community
FIealth, psychology, counselling, social
uork, community FIIV counselling and
testing, Immunizations. Community
Development, I-lcalth Education) to
Community hcalth

The community health oflicer has a qualification
in Community Health rvhich in most colleges
incorporates the other courses in the community
health cun'iculum.

Memor
andum
of
Reasons
and
Ob jects

AKMLSO Amend the memorandum to state that the
Bill concerns county governments.

Ilealth is a devolved lunction. Thc Bill sc'eks to
provide a frameu'ork lbr regulation of'CHWs
rvhose sen'ices are required at lcvel t, falling
under the functional domain of county

liovernments, in the Kenyan health structure.

Noted. In accordance
with the National
Assembly Standing
Orders. the
memorandum of
reasons and objects is

not reported back to
the House by
Departmental
Committees.

NNAK The memorandum contradicts the Second
Schedule.

The Bill takes CHWs as lay people which
negates thc requil'ement for specialized training
in the prescribed courses.

CHF]SOA Delete paragraph two and three The Bill seeks to address competency of'
community health pcrsonnel. In the second
schedulc, it stipulates that someone has to
rrndergo prescribed courses in recognized
training institutions. Community Health
rvorkers do not have such qualifications and as

such the bill may not be relevant or applicable
General
Comme
nts

MOII MOH does not support the Bill and
recommends its rvithdraual. It impedes
the implementation of community health
services as it focuses on cstablishing a

Council lor a few professionals in

Not Adopted.
The Bill seeks to
establish a CoLrncil to
Iegulate the practice
and the profession of

aa
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th and vet the field ol'artmmun ttv community health
-., ,-t.--. /

players from lay heal
health professionals
actors.

ers, tverse
and multi-sectoral

Forming the Council will be costly for
CHPs as they rvill have to contribute
annual subscriptions for rencual of
licences even though they are not formal
employees and not paid a salary but a

str nd
Gloria
Chepngeno
Langat

APHRC's research has shou'n that CHWs
can save lives and improve the health and
rvellbeing of populations at the
community level.

Better remuneration and training of
CHWs and harmonized standards of
practice will enhance the quality of health
services at the community level ultimately
improving population health and reducing
the cost ofhealthcare

Noted. CommLrnity
health promoters ale
an important part of
the health personnel
rvho deal dilectly rvith
the communities.

ACI IVO-K Replace the term "stipend' uith "fair
remuneration ol' rvork done".

Provide for:
o an advisory body to regulate the work

done by CHPs and champion their
unique issues such as social statutory
coverage e.g. NSSF, risk allowance,
fair remuneration and facilitation.
CHPs should be represented in the
advisory body.

o an inclusive and equitable lramework
on the enhancement ol education of

Not Adopted. It is a

global best plactice
that community hcalth
rvorkcrs generally
serve their
communities on the
basis ol volunteerism.

,9
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CHPs and setting of their training
curriculum-

COG Recommends that the Bill be withdrawn
as it will create more confusion,
fragmentation and disharmony in the
health sector. The MOH to provide a

fiames'ork for a unified health system and
coordinate the inter-relationship between
the national and cunty government health
systems as envisioned under the Health
Act, 2Ol7 so as to prevent cadre-based
regulators.

The proposed Council rvill result in
double registration and regulation of
community health extension u'orkers rvho
already identily rvith specific rcgulators.
There are other playcrs in the commrrnity
health space such as ptrblic health
technicians, pharmaceutical technologists,
nurses, laboratory rvorkers, public health
technicians . who all u'ork in the
community.

Noted. The Bill seeks
to establish a Council
to regulate the practice
and the profession of
community health
rvorkers/ promoters.
Community health
promoters are an
important part of the
health personnel u,ho
deal directly rvith the
communities.

NNAK The Bill seeks to introducc a non-existent
cadre of healthcare r.r'orkers, CHWs. The
Bill does not advance community health
sen ices in Kenya as the name CHw
disenfranchises the over tOo,oo CHVs in
the country. The CHVs \rere not
consulted in the developmcnt of the Bill.

The Bill should be withdrawn and its
contents addressed u'ithin the existing
legislation and Public Service
Commission mechanisms that have an
existing CHW scheme of service. The Bill
may also be redralted with input from the
existing professionals.

Noted. The
Committee adopted
the term community
health promoter" for
alignment u ith the
Primary Health Care
Act. No. rg of2023.

30
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The Bill rn"v h. -.'-.'t -'i''' c---' ''"
t\T^ ., ^f ^^-^ .r .. l-,!r.at;=l:: :r:::::

delivery of community health services
including the rvorklorce.

The Bill does not provide for an indemnity
clause even though CHWs are not trained
professionals and cannot ofler technical
services at the community level.

The Bill does not provide for
confidentiality ol patient data and legal
redress to patients in the event of
malpractice.

'fhe Bill does not set out how CHWs rvill
be hired, their level of training, scope of
practice and regulation.

KLRC KLRC indicated that it had no objection to
the Bill. The Bill is expected to contribute
significantly to thc government s agenda
of Alyu Bora mushiuni with respect to
UHC.

LSK Supports the enactment of the Bill. The
Bill's rccognition of CHWs. provisions on
the training and certification of CHWs,
integration of CHWs into the country's
health system. accountability provisions.
community engagement of CHWs and
provisions on fair and adequate
remuneration of CHWs align with the
LSK commitment to social justice,
equality, and the constitutional guarantee
ofthe right to health.

The LSK emphasizes the significance of
CHWs in improving healthcare access and

Noted. Community
health promoters are
an important part ol'
the health personnel
rvho deal directly rvith
the communities.

3l
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outcomes, and advocates for the
protection and empowerment of these
essential healthcare providers.

AWSRC Appreciates Parliament's decision to enact
legislation to address matters regarding
CHWs.
Insert a provision that creates a

Community Health Committee and sets

or.lt its membership, representations and
ftrnctions.

Introduce a part on the welfare of
Community Health Workers. The part to
address the follorving-

(a) Recruitment and Selection
/ Should be chosen from the

community they will serve
/ That communities should have a

say in the selection of their CHWs
r' That they should be directly

chosen by the households that
they rvill work with

r' Traditional service providers who
may have the skills but lacking
modern technology should be

embraced and given the necessary
facilitation

(b) Renumeration
This should also come with other benefits
enjoyed by other workers such as NHIF
and paid annual and maternity leave

(c) Support and Supen'ision
r' Regular and reliable support and

supervision
/ Support in logistics and

infrastructure

CHWs rvork at community health level and
hence they need to work with the community.
Further, the same committee should be formed
as envisaged in the Kenya Community Health
Policy 202G2o3o.

Noted. The matters
proposed are best
addressed in policy.

3e
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a

Comnrunity Health Serviaes in the
Country, which is key to achieving
Universal Health Coverage (UHC) and
the Sustainable Development Goals
(SDG,. It is important to regulate
Community Health Oflicers given their
role as supervisors ofCHPs.

Coalition of
Community
Health Partners

Disapproves of the Bill and requests that
it is withdrawn or amended for the
following reasons-

The Bill as currently drafted does not
advance community health services in the
Country due to conflicts with current
narional and county policies on
Community health.

The Bill advances the interests of
community health workers who are not
currently a cadre in the sen'ice but are
named as CHPs and Community Health
Ollicers/ Assistants/ Assistants
community health officers as per the
career progression guidelines and
community health policy.

The Bill can be amended to support
supervision and advance the welfare of
CHPs and Community Health Ofhcers.
We feel that the title needs to reflect this
as well as amend some clauses that will
make the bill Community health-centric.

The community Health Ofllcers olten
referred to as community health workers
have neither been engaged nor have their
opinions sought in coming up with this
legislation.

Noted. The Bill seeks
to establish a Council
to regulate the practice
and the profession of
community health
workers/ promoters in
the manner set out in
the Bill.

3+
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THE DEPARTMENTAL HEALTH T
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d to, among otlrers, " studl antl reaieat all legislation referrcd to if'

to the plovisions of standing older 197(l), the follos,ing Bills u'ere cornmitted to
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Dr'. [,llias Mclly
Chief lixecutive Oflicer'
National Carrq'r IrstitLttt' ol
l1() ll(,\ :ioo I (i. (;11()
NA I R()ti t

Itcrrya
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l)cntists (loLrnc il.

l)ear 5(tn. Jlloac,

RE: MEE-IING WIT I] THTI DI'I'AITTMEN .I'AI. COMMI'I"I'EI', ON I'IEAr.Tr-t'ro
DISCUSS I}II,I-S.

'l lr(: l)cl)attlncntal (l>nrrrritlc<'otr Ilcirlth is cstablislrccl rrrttk:r'National r\sst'rtlrl;'Statttlirrq
Or'(lcr 9l(i (5) (t:) aucl is tttarttlatccl t() ittl)ottu o(ltcts, ".s1trd;' aud rcvicrr all lcgislatiott
ft:lL\t <,d l o it" .

l,rrr.sir;r1t l.) tlr( l)lr)\ isi,)rs,ri St;rr,linr,; ()rrlrr l l; (li. tlrc lirllorrirrq llrlls qcopit's irllit(lrc(ll
Irirrl lxcrt r,r,rrrrrrirr,.,I to tltr'(.orrrtrriltrt lirr r:rrrsir.lt ltliort itrrr.l tc1x,t tittq t,, tlt, llotts.,

I 'l'hc Iicnl'a l)rttus,\rrtltotitl llill (Natiorral r\sscrttl)l"t'llill No. it)9()'l:2,
z. 'l'hc .,\ssistccl Itc1.lxrcltrctilc 'l'cchuologl' Ilill of'(Natiotral Asscltbll llill No. 6 I ) 9()22,

3. 'l'hc Conrnrrrrity Ilcaltll \\''orliet s Ilill (Natioual ;\ssctlbly llill No.53) 2022 ,\t\(l

4.. 'l'hc Cauccr l)revcntion ard Control (Arrrcudrnelt) Ilill (Natiolal Asscrrrbly Ilill No.

't.5) 2()22
Articlt: I rs(l)(l)) ol thc (irrrstitutiol} arrtl Starrtlirg ()rclcr l2i(3) rt:r[ritcs thc Oortttttittcc ttr

coucluct 1>rrlrlic l)alticil)atiorr s,lrilc corrsiclclirrg llills. Irr tlris lcgalcl, tltc (i>rttlttittr:c has

lcsolt,ctl to nlcct rclcvant stalicholtlcls to slrlnllit tltcit vicrvs itlt(l colrrtttcnts on tlrc saitl l)ills.

'l'hc 
1:trr.1>osc ol this lcttcl is to irl itc 1,ou Ibl a urccting \\ itlr thc Conrttrittce to cliscttss tltc

llills. 'l'hc rrrcctiur rlill bc hclcl orr l.trcsda-1', t8'r'.luly 9093 at 9.Oo attt itt I'arliatncnt
Brrilclings.

Our.Liaisorr Officer.s on this subjcct alc Ml'. l{assarl A. Aralc, Courrnittee Clcrh rvho nray be

cor)tacted on Tcl No. o791.1.80578 or email Ilirssilr).ilr al({(ril rarlilrrronl lo.kt: arrd Ms, Gladys

I(iprotich, Tcl No, 071872I259 ol enrail s ki 'llot it: Ir rar lianrert(I

't-rr r r r s Sirrcczcfy.,

t-e\ rJ -9
I'IiTIiIt K. CI{IiM\\TENO
For': CLERI( OF 'I'l IE NATIONAL ASSEMITLY
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Mary Mwiti
ief Executive OIficer'
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R : RE: MEETING lrIr'ITH THE DEPARTME AI, COMMITTEE ON HEAI-TH TO

s

CONSIDER THE COMMUNITY HEALTH WORKERS BILL,9099,

e Departmental Committee on Health is established under National Assembly Standiug
o r 2 t 6 (5) (c) and is rnandated to, among others, " study and reoicut all legulation rcrtnzd to

,t

P
9

H Article 118(l) (b) of the Constitutior and Staudiug Older 197(3) requile the

suaut to the plovisions of Standing Ordel tez(t), the Commurrity Health Wolkels Bill,
I (copy attached) was comrnitted to the Committee fol. review and l'eporting to the

mittee to facilitate public participation when leviewing tlre Bill

In his regard, the Committee therefore invites you for a meeting to submit youl views and

c, rts on the Bill. The meeting will be held on Thulsday, 2o'i July 9023 at r l.oo am at
ve ue to be communicated within Parliament Buildings.

o Liaison Oflicers on this subject ale Mr. Hassan A. Arale, Comtnittee Clerlt who may be

co tacted ou Tel No. o79r4.805?8 or etnai): )rirssau arale((t-lPa rlia nreu t. go.lie and Ms. Gladys
Ki tich, Tel No. o7r8791953 or email: glad,vs.ltil;r'otich@par'lianren t.go.lie.

Yo rs Siatoel4,

P K. CHEMWENO
CLERK OF THE N
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27ti9l, P.O lio\ 27li9l-00100- NAIROIJI
00100-
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attn tustAnih( <on ,nr'h.tUh \( n.\"

MMUNITY IIEALTH SERVICES & DEVELOPMENT OFFICERS ASSOCIATION

MEMORANDUM TO THE NATIONAL ASSEMBLY

THIRTEENTH PARLIAMENT II THE COMMUNITY HEALTH WORKERS

81LL,2022.

The Clerk of the National Assembly,

Main Parliamcnt Building,

P.O Box 41842-00100.

NAIROBI,

Dear Sir/Madam.

Conte8t
Articlc 43 of thc Constitution of Kcnya, 2010. 43. (a) to the highest attainablc standard of health, which includes
the right to health care services, including reproductive health care. For us to achieve this, appropriate lcgislation
will gO a long way in putting in place the legal framework for delivery ofquality community health services in
the coulrtry.

The Community Ilcalth Workers Bill,2022 (National Assembly Bills No. 53) was published by The National
Assenibly on l0'r' Novembcr 2022 and stands committed to thc National Assernbly Dcpartmcntal Committec on
Health for considcration and reporting. Pursuant to Article t t8 (1) ofthe Constitution ofKenya 2010 highlighting
the importancc of citizcns participation, wc submit this memorandum.

We submit that we opposr this bill and consequently request ahat the Bill be withdrawn
based on the following reasons:

l. Thc Comnrunity Hcalth Policy and the Community Hcalth Services Acts in some countics indicatc that the
fi:quiremcnts for selcction of Comrnunity Hcalth Promotcrs include bcing ablc to read and write. Sonrc of
those having O level qualifications do not nreet the criteria for admission into institutions of higher
lcaming. Thc cnactmcnt of this bill will scnd home nrany CHPs who are alrcady engaged by the countics.

2. CHPs who meel rcquircments for admission to study prcscribed courses may not have money to go back to
$hool so as to mect thc requircmcnts ofrcgistration by the proposed council. This will disadvanlagc them.

3. Thcre arc alrcady qualitied Kenyans who havc studicd thc prescribcd courscs and mect thc requircnrcnts for
rDgistration by the proposed council.

4. Ihere arc cxisting 3250 Comnrunity Health Officers in tlrc country who supcrvise Cornmunity Hcalth
Promotcrs (CHPS). Comrnunity Health Officcrs are central to thc roll out of Community Health Scrviccs in
the Country, rvhich is key to achieving Univcrsal Health Coverage (UHC) and the Sustainable
Developmcnt Goals (SDGs). It is important to rcgulate Community Hcalth Officers givcn their rolc as

supervisors of Comrnunity Hcalth Promotcrs (CHPS).



We propose that thc Community Health Workers Bill 2022 be amended to rcgulatc Conlmunity Hcalth Officcrs
and as such, be renamed Community Hcalth Officcrs Bill and thc following article spccific changcs be madc:

RULE PROPOSED AMENDMENT JUSTI FICATION
Title Community Health Officers

Bilt, 2022.
Community Hcalth Workcrs is a broad tcrm
currently not justified in any policy
document. Thc term is sometimes uscd to
refer to Community Health Officers.
Community Health Promotcrs (CHPs)and
Community Hcalth Committees (CHCs).
CHPs and CHCs do not meet the academic
and rcgulatory requirements advanced in
the bill

A Bill for AN ACT of Parliamcnt to make
provision for thc training,
registration and liccnsing of
colnmunity hcalth officers to
regulate their practice; to
providc for thc cstablishmelt,
powers and functions ofthe
Community Health Officcrs
Council ofKenya and for
connccled DurDoses

Community Ilealth Promotcrs (CHPs)and
Community Health Committees (CHCs) do
not mect the acadcmic and regulatory
requircments advancad in the bill.

Conrnrunity Hcaltlr Officcrs do

Part I -Preliminary
I In this act

Replace community health
worker
This Act may be cited as thc
Community Hcalth Officers Act,
2022.

To align the bill with the suggested title

2. In this Act, unlcss the contcxt
otherwisc requircs-

Delete community health worker
and inscrt "comnlulrity health
officcr " means a pcrson who,
having successfully undergone a
prescribed coursc of training in a
training institution, is a hokler of
a ccflificate issucd by that
institution and is rcgistered
under this Act;

Community He alth Promotcrs who are part
of community health workers are mcnrbers
of a given community and it will be vcry
diflicult for them to undergo training in
institutiolrs ofhigher leaming so as to be

registered as proposed in the bill.

Community Hcalth Officcrs rneet the
criteria sel oul [or training and regulation

"Council" means communily
health officers council
established undcr section 3.

"registcr" means thc registcr of
cornmunity health officers
which the Registrar is required
to maintain undcr section 19i

"Regislrar" means the registrar
of community hcalth officcrs as

provided under section 17.

Add "Association" means
Community Health Services and
Devclopmeut 0flicers
Association

Thc Association will help in membcrs'
professional regulation and is a key
stakcholder sincc it represents the intercsts
ofall practicing Community Health
Officers
This is in line with formation of other
councils such as the Medical Practitioners
and Dentist Council, Nursinq Council.ctc.

I



PART II-ESTABLISHMENT.
FUNCTIONS AND POWERS
OF THE COMMUNITY
HEALTH WORKERS
COUNCIL

Delctc Community He alth
Workers Council and insert
Comnrunity Health Officcrs
Council

To align thc bill with the suggestcd title

3. (l) Therc is established a Council to
be known as the Community
Hcalth Officcrs Council

To align the bill with the proposed council

5 (a, b, c, c, h) Replace thc words comnrunity
health rvorkcrs with Community
Health C)fficcrs

To align the bill with the suggested titlc

Replace the Director of
cducation or his dcsignatc with a

lecturcr nominated by
univcrsities training comnrunity
health

To bring the input ofinstitutions ofhigher
learning in Commurity Hcalth into the
profcssion and council.

6 (l) (c)

6(l)(e) Rcplace onc registcred
cornrnrrnity hcalth nurse with
registered community health
officcr Domiflated by the
association

To advance thc profcssion and bring the
insights ofthc association iu the council
No council presently constituted has a
diffcrcnt cadlc sitting in thc couucil or
board

Rcplace thc words comrnunity
health rvorker with community
health officcr

To align thc bill with the suggestcd title6(r)(s)

6(t)(h) Replace the words community
health rvorkers with community
health officcr

To align the bill with the suggested litle

6(l)0) Add; Head, Division of
Community Health Scrviccs at
the Ministry of Hcalth

Important since Community Health Policies
are led by thc officer. Will bring wcalth of
cxpcricnce in the Council.
To bring thc perspcctivc ofthe profcssional
association to the council6 k( ) ( )

Add; the Ccneral Sccretary of
tlre Association

Add: One Lecturer in
conrmunity hcalth from thc
department dcaling rvith
comrnunity health nominated by
the by the Association to
rcprcscnt Tcchnical and
Voca(ional TrainiDg colleges

To bring on board the technical expertise of
middlc level trainers to thc council

6 (l) (r)

PART III REGISTRATION
AND TRAINING OF
COMMUNITY HDALTII
WORKBRS

Replace Community Health
Workcrs with Comnrunity
Health Officers

To align the bill with the suggested title

Add in Cornmunity Health after
the word Dcgree

It is impoftant to have someone in authority
when it comes to Communily Healthl8 (b)

To align the bill with the proposed titlel8 (c) deletc Cornrnunity llealth
Workcr and insert Con'lmurlity
Hcalth Of6cer

To align thc bill with the proposed titlel9 (c, d, c) Rcplace Cornmunity Health
Workcrs with Community
Hcalth Officcrs

rlltll'll" Replace Community Health
Workpr(s) with Conmunity..

To align the bill with the proposed title

I



Flealth Oflccrs in all scctions
that aDDly

22 (d) deletc Community Health
Worker and insert Commrnity
Health Officer

To align the bill with thc proposed title

To ensurc that thc trainee is adcquately
trained before they take the mantle.
To complete thc training practice pcriod
(lntemship) as required in medical field.

23 dcletc Community Health
Worker and insert Community
Health Officer

To align the bill with the suggcsted title

PART IV - DISCIPLINE
26 (t)

Delete Community Health
Workcrs and insert Community
Health Officers

To atign the bill with the proposed title

26 (2), (d), (c) delete Community Hcalth
Worker and insert Community
Hcalth Officcr

To align the bill with the proposed title

Add; one Community Health
Officcr nonrinated by the
Associatiorl

26 12) f The Association represents the interests of
all practicing Community Hcalth Officers

26 (s) Replace Community Health
Worker with Community Health
Officcr

This arc the personncl to be rcgulatcd by
the council under this bill

2'7 Replace community health
workcr with community health
officer

To align the bill with the suggested title

28 (4), (5) Replace Community Health
Worker with Community Health
Officcr

This are the pcrsonnel to be rcgulatcd by
the council under this bill

PART VII-'I'RANSITIONAL
PROVISIONS
35

All serving officers ernployed
under thc Schcme of Servicc for
Community Health Scrviccs
Personnel November 2013 shall
be dccmed to have qualified for
registration as Community
Health Officcrs even though
they may not have the
prescribed qualifi cation under
this Act

Officers who have served for over 5 years
have gained knowlcdgc through
cxperiential lcarning which is rccognized
by the Kenya National Qualifications
Authority

To takc cognizance ofthe fact therc are
cxisting Community Hcalth Officers
already in service and are under permanent
and pcnsionablc terms

SECOND SCHEDULE
PRESCRIBED COURSES

A person shail be eligible for
registration as Community
Health C)IIicer if he/she has

undertaken any ofthc following
prescribed courses:

I Certificate in
Community Health

2. Diploma in Comnrunity
Health

3. Degree in Community
Healdr

To professionalize Cornmunity Health
Practice and avoid the confusion brought
about by introducing other professions
already in existence and with differcnt
mandate.

MEMORANDUM OF
OBJECTS AND REASONS

Deletc paragraph two and drree

-;ii"J#,
The bill seeks to addrcss competency of
community health pcrsonncl. In the sccond

in recognized
unity Hcalth

sc -that someone has to



.J..."- --f.
a

'Vy'or&ers do not have such qualificahone
and as such thc bill may not b3 relevant or
applicable

tl

s Wycliffe Ogenya

General Secretary

05.07.2023

_*.' :-- t z' . ;++a,P" -':SAFrrri,-F.*a- .
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REPUBLIC OF KENYA

OFFICE OF THE AfiORNEY GENERAL AND DEPARTMENT OF
JUSTICE

MEMORANDUM

N RESPONSE TO THE INVITATION OF THE DEPARTMENTAL
OMMIfiEE ON HEALTH TO MAKE SUBMISSIONS ON THE
ASSETED REPRODUCTIVE TECHNOLOGY BILL, 2022, THE
COMMUNITY HEALTH WORKERS BILL,2022 AND THE

NCER PEREVENTTON AND CONTROL (AMENDMENT) B|LL
2022

JVLY 2023

1
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Reference is made to the letter dated llth July 2023 Ref. NA/DDC/DC-
H/2O23{O39) from the Office of the Clerk of the National Assembly
requesting the Office of the Attorney-General to aPPear before the
Departmental Committee on Health and make submissions on the Assisted

Reproductive Technology Bill, 2022, the Community Health Workers Bill,
2022 and the Cancer Prevention and Control (Amendment) Bil,2022.

$?e have reviewed the three Bills and o{lr comments are as outlined in the
matrix below.

,
.,. . i:l.s.it

i
t**'

*i{)f
2



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

Clause
46(1)
(dl

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

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

Clause
46(1)
(el

The Directorate may revoke
a license if satisfied that the
character of the person
responsible is not as is
required for the supervision
of the activities or that the
nominal licensee is not a

suitable person to hold a

licence; or

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

THE COMMUNITY HEALTH WORKERS BILL,2022

Clause Provision Proposed
Amendment

Justification

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

Specify the
validity period
for the
certificate of
registration.

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

Second
Schedule

A person shall be eligible
for registration as a

Community Health
Worker if he or she has

Provide
training
community
health work.

for
in

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

5



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

recognised institution

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

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

THE CANCER PEREVENTION AND CONTROL (AMENDMENT) B[LL,2022

Clause Provision Proposed
Amendment

Justification

Clause
3 (ba)

The Principal Act is amended
in section 5 by inserting the
following new paragraphs
immediately after paragraph
(bl-'
(bal promote the use of e-
health and telemedicine for
the prevention and
management of persons with
cancer;

Amend paragraph

[ba) by deleting the
words "persons
with"

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

C,lf&.
MARY KITEGI
PRINCIPAL fiATE COUNSEL
FOR ATTORNBT.GENERAL
17'h July 2023

6
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UNIVERSITY OF NAIROBI

AFRICAN WOMEN STUDIES RESEARCH CENTRE

WOMEN'S ECONOMIC EMPOWERMENT HUB

P.O Box- 30197-00100 Tel: 0'105 541746
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SUBMISSION OF MEMORANDUM BY THE UNIVERSITY OF NAIROBI WOMEN

E NOIVtrC EMPOWERMENT HUB ON COMMUNITY HEALTH WORKERS BILL 2O2O
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I ntrocluctiorr

'l'hc Atiican Wonrcn Studics, UON WIjlr tlub takcs a kccn intcrcst itt Kctrya's Fiscal I'olicy
situation with thc vicw ol'supporting thc inclcased paltrcipation ol' wontelt in thc Kenyau

Econorly. 1'hc cngagcnrcnts of thc Allican Wollcn Studies, UON WEII l-lttb on Kcnya's l:iscal

Policy cnvilonnrcnt is a tlclibelatc approach to support thc policynrakels (National 'li-casury,

Cor.urty Asscrnblics and Parliatncnt) by providing altcrrrativc cltoiccs on nratters that dircctly affcct

thc plight of wonrcn in thc countly and tlrcir involvcnrcnt itr cconorrtic activitics. Thc locus is on

wolncn's cconornic clnpowonrlcnt by pirr-pointing thc inclusion, otttission, rcduction and

increment of the funds that have an inrpact on thc econonric empowernlent and pafticipation of
women in the econouly. The analysis and proposals given is in line with the critical areas that the

AWSC UON WEE Hub attaches importance in uplifting thc livcs of women which are I'leallh,

Primary Education, Watcr and Sanitation, Clcan and Affordablc Encrgy and Unpaid Dotncstic and

Carc Wolk. Dirccting cfforts on policics ainrcd at rrnproving food sccurity, Womcn's Ilconomic

Iitnpou,clrtrcnt, clrildcarc, Ilnancial inclusion, social protcctioll antong othcr issttcs rvoultl tlircctly
inrpacl on thc abilitics of wornerr to cngagc nrorc irr thc cconoury and that wottld yicld accclclatcd

grow(h.

(-'ornmunilv Ilcalth Work in Kcnva

Comurunity Ilcalth is thc fir'st lcvcl of healthcarc plovision in Kcnya that is constitutctl of: (i)
Intcrvcntiorrs fbcusing on burlding denrand fol cxisting hcalth and lclatcd sct viccs, by irnprovirrg

cornnrturity awareuess and health seeking bchaviouls, and (ii) Taking dclincd intcrveulious and

scrviccs (as dcfincd in the Kcnya I lcalth Sector Strategic and Ilrvcstmcnt Plan; KI ISSP) closcr to

tlrc eonrrrrr.rrr ity altl ltorrscltolrls.

A Conrrnunity llcalth Voluntecr/Woll<cr is a nrcmbcl of thc corrtnturrity sclcctcd to sctvc in a

Comnrunity Ilcal(h Unit (is a hcalth scrvice delivcly stlucturc within a defincd geoglaphical area

covering a population of approximately 5,000 people)(As defined rn the Kenya Conruruttity Hcalth

Statcgy 2020-2075)

In 200(r Kcnya adopted a colnmur)ity-bascd approach (Comlnunity Hcalth Snategy), as atticulated

in the second National Health Scctor Strategic Plan (NHSSP II: 2005-2010). Conrnrunity lrealth is

recognized as the level I ofhealth care in tlre Kcnya Health A'cl,2017. Kenya is a signatory to

Astana Declaration (2018) which highlighted the irnportance of community health services itt

advancing Univclsal I Icalth Covcragc. Thc third cditior) of thc cornrnunity hcalth stratcgy 2020-

2025 intcnds to build tlrc capacity ofintlividuals and housclrolds to know and ploglcssivcly rcalizc

thcir liglrts to cqurtablc, good quality hcalth catc and dcmand sctviccs as providcd fbr in thc

cor)stitntion 201 0. (Kcnya Cotrtrunity IJeallh Strategy 2020-2025)

1'he Corrmunity hcalth apploach is bascd on thc conccp( of primaly hcaltlt carc aud focttsscs otr

thc principlcs of partnclship, conrurunity participatiol), clnpowcrrrcnt, arrd acccss to hcalth carc

sclviccs. Thc goal of conrmunity hcalth scrviccs is to bring hcalth sclviccs closcr to thc houscholds



q by inrproving prcventive, promotive and rehabilitative health of cornmunitics. (Kcnya
munity Health Sllategy 2020-2025\

rding to a study conductcd by World Vision in 2015, living in a rural area of Kcnya can bc
ly, espccially for a pregnant mother or vcry youllg child, and much ofKcnya is rural. Thlec-

s of Kenya's population live in rural areas (7 5o/o), and Kenya is a global health workforce
s county: For every 10,000 people, tlrere are only 1.9 doctors and 8.6 nurses and midwives
O, 2014). Additionally, a staggering 1,400,000 Kenyans are living with HIViAIDS and

000 are children (UNAIDS, 2014). When a health worker is desperately needed in Kenya-
as during a difficult labor, infection, or high fever-there may uot bc one.

her, they opined that how a clrild is cared for in their own home has a profound inrpact on their
ty to survive and thrive during their first few days, months and years ol life. Mothers need

tical and social support so they can look after their child appropriately as they grow and
lop. Familics nccd knowlcdgc and skills to best carc for thcir children. Communities need
le who know thcil nccds and are tlaincd to providc esscntial hcalth advice and support. ln

cult to reach arcas including mral isolated location, and also inncr-city urban slums, CHWs
a criticel sor.rrcc of health care for the poorest most underserved populations. CHWs are able

h poople in their homes, enabling them to target those individuals and farnilies typically
le to access health services

ut the Communi Health Workers Bill 2020

Commuuity Health Workers Bill is a proposed Act of Parliarneut to make provision for the
ring, registration, and licensing of conrmunity healtli workers; to regulatc their practice; to
ide for the establishment, powers, and functions of the Community I{calth Workers Council
enya.

African Women Studies, UON WEE Hub takes a keen interest on policy issues under Article
f the Constitution ofKcuya with health being one of them. In that regard the Hub appreciates

liarncnt's dccision to enact into law a lcgislation to address mattcrs rcgarding Comrnunity
Ith Workers. Howcver, thc Hub wishcs to make some proposals/ recomrnendations for
sideratiorr to the Bill

le l: Soure proposals/rccommcndations/changes and justification for the changes being
posed by UON WEII Hub

Additional role of the
Act should bc to
integratc Llcalth
Workers formally
into tlic systeln.

AUSE NUMBER PITOI'OSEI)
AMDNDMEN-I

JUSTIFICATIONMARGINAL NO'I'F]

Long Titlc -Thc main goal of
lecognizing CHWs
has bcen to integrate
them formally
considering that
reviousl rh had



,.

mostly been
untrailled volullteers
who still madc a lot
ol'positive irnpact in
thc conrnunity.

2 Interplctation "Conlnunity Health
Wolkcr" dcfiuition to
bc relookcd and
plobably rnatch thc
one given in the
I(cnya Con.rmunity
Health Policy 2020-
2030 or ofthe EAC
Ilealth Policy

-To give consistency
in dcfinitions

6 Mernbership of thc
Council

The Mernbership of
thc Council has not
factorcd in gender
balance in its
leplescntation

-Every gender should
be represented for
participatiou in
dccision nraking.

s&9 Functions/Powers of
the Clouncil

We propose that;
- l-here should be a
lirnction,/porvcr to
plotect the welfale ol
CHWs
-There should be a
function for liaison
between Couuty and
National
Governments on

nrattcrs pcrtaining
CIIWs
-There should be a
function wherc the
cor.lncil defines the
roles and scope of the
functions that can be
performed by the
CHWs

-The rrain purlosc of
thc Bill and thc
lblnration of thc
Council is lor'
pul'poscs of
Cornrnunity Healtlr
Workcrs thus their
welfare should not be

Icft out.
- 'lhe Council
functions/ powels
should be more
inclined to addlcssing
the comlroD intelest
of the workers and
the community.
-To avoid exceeding
their mandate and
professional
qualifications.

l9 Functions ofthe
Registrar

We propose that the
registrar should keep
a gender disintegl ated

data

-This would help
track the male and
fenrale CHWs, their'
turnover, Ireeds, and

concelrs.



2 | (e) Registration and
effect ofregistration

We propose that the
requirement "fit and
proper" be removed

-The requirement is
vague and may raise
issues in the event of
denial ofreqistration

') 2( ) Registration and
effect ofregistration

We propose an

altemative redress
procedure for
aggrieved parties in
the event of denial of
registration for
instance, at the
County Level ofthe
Ministry of Health.

-The process of going
through the court
may be cumbercome,
costly and
discouraging.

23 Prescribed Courses
for Registration

We propose that;
-Training should use
the KMTC
Curriculum as

envisaged in the
Kenya Community
Health Strategy 2020-
2025
-To be harmonized
with the EAC Region
- Training should be
initial and continuing.

- Areas of training
should not be limited
under a binding law

-To make the CHWs
competent to serve
across the region
-To help in refresher
colu'ses and training
on emerging issues

26 Establishment of a
disciplinary
committee

There is no provision
for gender balance in
the formulation of the
committee
membership.

-There is need for
representation of all
gender.

The

ro als b the UON WEE Hub

Pro al 1:O ec

leg
ill should have objects. This should be infonned by the whole purpose of having the
tion which we propose among others would include;

Improved access to health seryices
Increased health and screening

Better understanding between community members and the health and social service
system

Enhanced communication between community members and social service system

Increased use of health care services

Improved adherence to health recommendatiou

a

a



ao Reduced need for emergency and specialty services
. Enhancing prcventive and promotive health care

Justification:

It leflects ou the purpose of the legislation

Pronosal 2: Creat ion of a Communitv I'Iealth Colnr]rittee

Thcrc is uccd for a folrnalizcd Cornntunity llcalth Conunittce dctailing its;

. Mernbership

. Represcntations

. Tasks

Justificatiou:

Thc objcctivc ofhaving corlnLruity hcaltlr workcls is fol tlrcnr to work at cotntnunity licalth lcvcl

and hence they nccd to work with thc conrmunity. Fufther, the sanrc conrnrittec should bc fbrntcd

as crrvisaged in thc Kenya ConlnuDity Hcalth Policy 7020-2030.

Pronosal 3: Wclfarc of Cotrtrunitv Ilealtlr Workcrs

Wc proposc that thcrc should bc a I'All.l in thc llill nraking provisiou lbr.tlrc abovc to acltlress

arnollg othcrs;

. Recruitment and Selection
o Should be chosen fiom the cotnmunity they will seryc

o Tlrat colnnrunitics should have a say in tlre selection of their CHWs
o That they should be directly chosen by the households that they will work with
o Traditional sclvice providcls who may ltave thc skills but lacking rnodeltr

tcchnology should be etrtrraced and givcu thc rrccessary facilitation
o Renumcratiort

o This should also coure with other bencfits cnjoyed by other workers such as NHIF
and paid annual and maternity lcavc

. Support aud Supervisiott
o Regular and reliable support aud supervision

o Suppolt in logistics and infrastructure

o Reliable provision oftransport, drugs and equipment

. Incentives

. Rclationship with folnral hcaltlt sct'viccs

. Welfare duting outbreaks and panderrics
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LAW SOCIETY OF KENYA

Lavington, Opporlte Valley Arcade

Gitanga Road

P.O. Box 72219-oo2oo

NAIROBI

Tel. 387 4664

0720 904983

MEMORANDUM TO

PARLIAMENT

ON

THECOMMUNITY HEALTH WORKERS BILL, 2022

)uLY.2023

Eric Theuri, President Law Society of Kenya
Lavington, opp Valley Arcade,

Gitanga Road P.O Box 72219 - 00200 Nairobi I Kenya
Tel: +254lll 045 3OO

Email : lskoresidenttheuri@smail.com/Dresident @lsk.or.ke
Website: www.ltk.or-ke



THECOMMUNITY HEALTH WORKERS BILL, 2022

lntroduction

l-he Law Society ot Kenya is a professional Jlatutory body eslablished under thc Law 5ociety of

Kenya Act. No. 2l of 2Ol4 with a mandatory membership of all Advocates in Kenya currently

numbering to over 21.000.

The organs of the Society are the 6eneral Membership, the Council, the Branches and the

secretariat. 'l-he Council is the governing body of the Law Society of Kenya. lt comprises a

President. a Vice- President and elcven other members. all of whom muJt be membert of tlle Law

Society of Kenya. Cor:ncil membcrs are elected every two years by thc members of the Society by

means of a secret ballot conducted in accordance wilh the Lar,v Society of Kcnya Act.

Currently. lhe Council is comprised of The President, The Vice-presidenl and ll Council ntembers

namely:

. President. Eric Theuri

. Vice President. Faith Mony Odhiambo

" General Membership Representatives. Chrysostom Akhaabi. Kabata Mwaura, Tom K'opere

. Nairobi Representativei, Cohen Amanya. Njoki Mboce. Ochieng 6or

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

6ithaiga

. Coast Representative, Riziki Emukule

. Secretary/CEO, Florence W. Muturi

One of the Law Socicty of Kenya statutory ob.iects as provided in 5ection 4(a) of the Act is to

a5risl the 6overnment and the courts in all matters affecting leSislation and the administration

and practice of law in Kenya. Pursuant to the statutory ntandate, the Law 5ociety of Kenya makes

n TheCommunity

a

the following submissions o

'1gE:#Itsi,* -t

Health Workers B' 1. 2022
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GENERAL COMMENTS

ety of Kenya (LSK) plays a crucial role in advocating for the protection of human

, accet to iuttice, and the well-being of all Kenyan citizenr. Recognizing the importance of

c unity ealth workers (CHWs) in improving healthcare access and outcomeJ, the LSK

rser itt ull ,upport for the provisions outlined in the Community Health Worker Bill,2022

ya.

K ide tifies that the bill is a significant step towards recognizing and empowering CHWs,

with the society's principles of social justice, equality, and the conrtitutionalt align

8u tee of e right of access to quality health care under the constitution, to wit,

Every hat the right-
the t attainable ttandard of health, which includet the right to health carc teruicer,

ng tlve health care;

Th niflcan stepJ include:

itlon of CHWs

The acknowledges the significance of formally recoSnizing CHWs and defining their

roles a d responsibilities within the healthcare syJtem. By providing a clear definition, the

bill e urer that CHWs are acknowledged as valuable members of the healthcare

wor ce, dererving of appropriate support. respect. and legal protection.

Trainl and Certification:

appreciates the provisions within the bill that prioritize standardized traininS and

ion for CHWs. Ertablishing a national curriculum and certification criteria will

the quality and consistency of CHW training programs. eniurinS that CHWs

The L5

ertifi

55ets the necessary skills and knowledge to provide effective healthcare Jervices to

mmu ities in need.

ntegra on with the Health System

heU supports the bill's emphasis on integrating CH\)?s within the broader health

yrtem. y promoting collaboration and coordination with formal healthcare providers,

nha

he bill ncourages effective communication, referral mechanisms, and coordinated care



delivery. Thir intcgration will contribute to stren8tlreninS the overall healthcare syttem

and improving access to quality hcalthcare services.

4. Remuneration and Benefits:
-Ihe L5K recognizes tl)e importance of fair and adequate remuneration for CHWs as a

means of recognizing their valuable contributiont. l-he provisions in the bill ll'ta1 address

stipends, allowances. and benefits for CHWs are essential in ensuring their cconomic well-

being and motivation to continue providing crucial healthcare services to underserved

communities.

5. Community Engagement:

The L5K supports the bill's emphasis on community engagement and participation in the

CHW progranr. lnvolving cornmunity rnembers in lhe telection. training. and supervision

of Cl1Ws ensures that the program is tailorcd to the specific needs and cultural contexts of

each community.5uch community engagement fosters ownership. trust. and suttainability

of tlre CllW proSranr.

6. Monitoring, Evaluation,andAccountability;

The L5K appreciates the bill's provisions that promote monitorinS, evaluation. and

accountabilil.y in the CHW program. Establishing a national monitoring and evaluation

framework will enable the asJessment of the impact and effectiveness of CHW

interventions. ensuring that retources are allocated efficiently and that the proSram'5

obiectiveJ are mcf .

Conclusion:

The Law Society of Kenya supports the enactment of the Community Health Workers Bnl,2022.

The bill's recognition, training, integration. remuneration, community engagement, and

accountability provisions align with the LSK's commitment to social iustice, equality. and the right

to hea lt h.

By endorsing the bill. the L5K emphasizes the significance of Ct-lWs in improving healthcare accets

and outcomes, and advocates for the protection and empowerment of theJe essential healthcare

providers.

Iln conclusion. tlrerefore. we.humbly submit in support of the spiril and the letter of the ttatute'
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ox 40401,00100,

our Ref: COGl6l4o Vol. 85 (63)

rgth July zoz3

Mr. Samuel Nioroge
Clerk of the National Assembly
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Parliament Buildings
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Dear Mr. Nioroge ./.

le3
btvttvtururv HEALTH woRKERsCOUNICIL OF GOVERNORS MEMO

BILL,2o22

Creetings.

We acknowledge receipt of your letter Ref: NA/DDC/DC-Hl 208l(c46) dated rrth July zoz3

whose content is duly noted.

The Council of Covernors plays a critical role in bringing County Governments together to
advance matters of their common interest. County Covernments have the constitutional
mandate of health service delivery. Community health services are at the core of level r
health services and we see it important that the views of Counties are considered. To this
end we have consolidated comments from the County Officials on the draft Community
Health workers Bill 2o22 and prepared a memorandum of comments and proposals.

The purpose of this letter is therefore to present the said memorandum for your
consideration.

We remain available for further discourse on the subject.

Yours sincerely,

\
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Mary Mwiti

48 Governments, 1 Nation
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LEGISI.ATIVE MEMORANDUM TO THE NATIONAL ASSEMBLY DEPARTMENTAL COMMITTEE ON HEALTH ON THE
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THE COUNCIL OF GOVERNORS

SUBMITTED ON

llPage
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MEMORANDU!trON-IHE COMM!,NIIYI{EALTH WORKERS BILL, 2O2O

The Council of Governors,

ln recognition of Article t(4) of the Constitution of Kenya, that sovereign power of the people is exercised at the national level and the
county Ievel;

ln further recognition of Article 6 (z) that governments at the National and County levels are distinct; and

Aware of the need for coordination and consultation between the National 6overnment and County 6overnments to ensure that legislation
responds to the key issues facing devolution, and further reflects the spirit and objects of devolution.

The Council hereby notes as follows on the Community Health Workers Bill, 2020 (the Bill):

A. General(an.r[Dents

Whereas the Bill seeks to make provision for the training, registration, and licensing of community health workers in Kenya, there is

need for Community Health Workers to be clearly defined. There is need to clarify which category of community health workers the Bill

refers to as currently, all the following category of workers serve in the Communities.

a. Community Health Assistants (CHAs) which remain unregulated.

b. Community Health Extension Workers (CH EWs) recognized and regulated by various regulators.

c. Community Health Promoter/ Volunteer (CHP/V) not a recognized health cadre.

Accordingly, it will not only be confusing to create a council targeting Community Health Workers if the general and broad understanding

of the term is not defined but also result in double registration and regulation of CHEWs, who already identify with specific regulators.
There are several players in the Community Health space such as public health technicians, pharmaceutical technologist, Nurse,

laboratory workers, public health technicians, all who work in the Community.

2lI



scourage a5 eads to fragmentation and disharmony in the Health Sectort
with disconnect between functioning of rrarious health regulatory bodies. lt is also burdensome to the citizens as all these re latlons
as severa o r unregulated health cadres in health and
passage of this Bill will open a pandoras box for the clamor for cadre-based regulation, these include

i) Speech and hearing professionals;

ii) Psychologist and counselors;

iii) Emergency medical technicians;

iv) Community health Assistants;

v), Medical engineering technologists and technicians;

vi) Morticians;

vii) Optometrists and Opticians;

viii)Orthopedic technologists;

ix) Orthopedic & trauma technologists;
x) Perioperative theater technologists and technicians; and

xi) Podiatrists.

CHAs- trained for two years at the KMTC in community health. Supervise theCHPs.

CHEWs- four months training in Community Health (Nutrition, Pharmacist or pharmaceutical technologist, Nurse, Iaboratory workers, public
health technicians) they supervise the CHVs

3lPage
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Elpecifie Csmm-ents

Section of the

Biil

Provision of Section in the Bill Proposed Amendment/ Recommendation Rationale for Amendment

and Recommendation

Obiect of the
BiII

An Act of Parliament to make

provision for the training,
registratio n, and licensing of
community health workers, to
regulate their practice, to provide

for the establishment, powers and

functions of the community health

workers council of Kenya and for
connected purposes.

1. The recommendation is to withdraw the Bill.

2. Ministry of Health to provide a framework for a

unified health system, coordinate the inter-
relationship between the national government
and county government health systems, provide

for regulation of health care service and health

care service providers, health products and

health technologies as envisaged under the
H ealth Act 2017.

The Iegislation will create

more confusion,
f ragmentation, and

disharmony in the Health

Sector with disconnect

between f unctioning of
various health regulatory

bodies.

Sec. 2

lnterpretation
"community health worker" Define, delineate and clarify which category of

community health workers the Bill refers to as

currently several category of workers serve in the

Communities such as Community Health Promoters/

Volunteers (CHP/V)- not a recognized health cadre,

Community Health Assista nts (CHAs)

recognized but remains unregulated and

Community Health Extension Workers (CH EWs)

recognized and regulated by various regulators.

Proposed def inition causes
confusion. Additionally,
recognition of CH PPs as

workers will come with
industrial expectations.

ii ,



7.(1) There is established a CouncilPart ll Sec. 3 -

be regulated without the creation of new

mmuntty health workers can

Health Workers Council.

Community

Health

workers
Council

should be discouraged as it
leads to fragm

Sector with disconnect
between functioning of
various health regulatory
bodies. It is also burdensome
to the citizens as all these
regulations as proposed in the
draft Bill are financed from the
National coffers. There are
several other unregulated
health cadres in health and
passage of this Bill will open a
pandoras box for the clamor
for cadre-based re

entatlon
rmony in the Health

lation.
Part lll. Sec. i7-

2'
Registration

and Training

of Community

Health

Workers.

Delete entire part The Ministry of Health to provide a framework for
registration and regulation of the Community Health
Workers as envisaged under the Health Act, 2017.

This is to discourage Cadre-
Based registration and
regulation.

C. Recommendations:

The Council recommends withdrawal of the Bill.

5lPage
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MEMORANDUM TO THE NATIONAL ASSEMBLY

TWELFTH PARLIAMENT II

THE COMMUNITY HEALTH WORKERS BILL,2022

MITT]NG AS COALITION OF COMMUNITY HEALTH PARTNERS.

AMREF HEALTH AFRICA
LWALA COMMUNITY ALLIANCE
LIVING GOODS
FINANCING ALLIANCE FOR HEALTH
LVCT HEALTH

e ommunity Health Workers Bill (National Assembly Bill No. 53 ol 2022) was
b shed by The National Assembly on 1Oth November 2022 and stands committed to
e ational Assembly Standing Committee on Health for public participation

s ion of the Memorandum
anizations working with the community health workforce and Community Health

rs/

extc
T
p

T

P

A

d
n

ndt
volynteers a

atfuance co
cross Ken.ya, we .heve. agreed. thatlthe Bill as is curre ntly drafted
rhmunity hehlth services in the Couh lry aueto+tUrt'Ricts' with current

nal and county policies on Community health. The Bill advances the interests of
unity health workers who are not currently a cadre in the service but are named as

unity Health Promoters and Community Health Officers/ Assistants/ Assistants
m unity health officers as per the career progression guidelines and community health

p

A
a

P

e

coalition of partners in the community health space, we feel that the Bill can be
ded to support supervision and advance the welfare of Community Health
oters and Community Health Officers. We feel that the title needs to reflect this as
s amend some clauses that will make the bill Community health-centric

rrently drafted, disapprove of the Bill and request that the Bill be withdrawn
ended-



Proposed Changes

ln the same vein, the community Health Officers often referred to as community health
workers have neither been engaged nor have their opinions sought in coming up with this
legislation. Moreover, the Community Health Promoters can not be bound by the law
being lay people most of whom do not have the requisite qualifications to be registered
or even undergo the formal training in a college.

Having read the Bill as published, we make the following proposals

Proposed amendments

Section Proposed Changes Justification

Title Amend to Community
Health Officers Bill

-Community Health Workers
known as Community health
promoters are lay people with
approximately 40%
(41 ,01 7CHPs) having not
completed secondary school
education (source: CHW
registry 2023)

Part !- Preliminary
Clausd 1: Short
title

Change to COmmunity
Health officers Acl, 2022
instead of Community
Health Workers Acl, 2022

-Community Health Workers
known as Community health
promoters are lay people with
approximately 40%
(41,01 TCHPs) having not
completed secondary school
education (source: CHW
registry 2023)

Clause 2:
Definition of
CHW??

Amend to Community
Health Officers and
include the following
definition "Community
Health officer is a person
who has undergone
Community health course
in a recognized training
institution.

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPS

Clause 2:
Definition of

Replace Community
Health Workers with

Changing to Community Health
officer ensures that we are



t
1

Council Community Health
Officers

regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 3 (1) Replace Workers with
Officers

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 5 Replace Workers with
Officers

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 6 (1) b Replace Head of Primary
Health care to head of
community Health
Servrces Division

-Community health services has
it's own division currently and is
not under PHC department

Clause 6 (1) e Replace Community
health Nurse to
Community health officer

Community health nurses are
no longer trained by KMTC
and other institutions.
Moreover, the cadre can't be
included in a council for
another cadre since they have
their own council.

Clause 6 (1)g and
h

Replace Community
health worker with
Community Health Officer

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 18 c Replace worker with
officer

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 19 (c) Replace worker with Changing to Community Health



I

officer officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 20 (1) and
(2)

Replace worker with
officer

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 22 (1) c This can only apply to persons with
certificate and can't be enforced on
Community Health Promoters since
they have no remuneration

Clause 23 Replace worker with
Officer

Changing to Community
Health officer ensures that we
are regulating the practice.
The team forms the
supervision and capacity
building team for the CHPs

Clause 26 ('1 ), (1)
d, (1)e and (5)

Replace worker with
officer

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 27 lnclude the role of the
county governments

Community Health Officers are
employed mostly by the
county governments

Clause 28 (5) Replace worker with
officer

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision
and capacity building team for
the CHPs

Clause 35 Replace worker with
officer

Changing to Community Health
officer ensures that we are
regulating the practice. The
team forms the supervision

?
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and capacity building team for
the CHPs

econ( Schedu

l

e Replace worker with
Officer
Change the courses from
(community Health,
psychology, counselling,
social work, community
HIV counselling and
testing, lmmunizations,
Community
Development, Health
Education) to Community
health

The community health officer have a
qualification in Community Health
which in most colleges incorporate
the other courses in the community
health curriculum

MISSICN PREPARED BY
. Alo$e Gikunda (Amref Health Africa)
. Julitrs Mbeya (Lwala Community Alliance)
. Chdstine Mugambi (Lwala Community Alliance)
. Dr. pavid Oluoch (Living Goods)

Wendy Wakhusama - (Financing Alliance for Health)
. Lind Okoth- (LVCT Health)

amref
heatth af.ica#a|,il

I
for Health

!*uqttivirfgGoods

P SE CO TACT THE UNDERSIGNED FOR FURTHER DETAILS
E GiK da, AMREF HEALTH AFRICA, aloise.gikunda@amref. oro -TEL+254

72 30, ULIUS MBEYA, LWALA COMMUNITY ALLIANCE
uli lwala m munit alliance.or fEL +254 722 891 918

Flnanclng Alllance
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MORANDUM ON COMMUNITY HEATTH WORKERS BILL2022

o Mmbone Mwolengo,
Choirperson,
PU FICERS AND TECHNICIANS COUNCII.

L 1

The blic Heolth Officers ond Technicions Council is estoblished by Public Heolth
offi Act No. 12 ot 2013 to regulote the troining proctice ond employment of
Pub Heolth Officers ond Technicions ond to odvise the Government in relolion to
oll cts thereof .

th y express grotitude to porlioment for enocting o bill thot will support
reg o ion of community Heolth workers who form criticol moss of the heolth
wor ce in the best interest of service delivery ond potient sofety.

Toi ve coordinotion ond effective regulotion, the Council hos mode proposols
tog e Porlioment to enoct o robust stotute thot will support effeciive heolth
seryt e delivery. Enclosed, pleose find our submission for your kind considerotion

The posols cover representotion ond the inclusion Public Heolth Officers ond

to yo0r invitotion for submission of memorondo on the on Community Heolth
rs Bill,2022.

rechrf i ions os o criticol ployer in community Heolth services

ord to your kind considerotion ond involvemeni in the legislotive ogendo

gr nem
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REPUBLIC OF I(ENYA

THIRTEENTH PARLIAMENT - SECOND SESSION
rN THE MAT',TER OF ARTTCLE 118(1) (b) OF THE CONSTTTUTTON

,AND
IN THE MATTER OF CONSIDERATION BY TIIE NATIONAL ASSEMBLY OF;

THE COMMUNITY HEALTH \X/ORKERS BILL,2022

PUBLIC PARTICIPATION/ SUBMISSION OF MEMORANDA

SUBMITTING AS ADVOCATES FOR COMMUNITY HEALTH VOLUNTEERS OF KENYA (ACHVO.K)

Counties CHP Leaders

1) Loise Nyaboke Nyaclio - Nyamira

2) Benard Otieno - Ivfisod

3) John Wabwire Shikuku - Bungoma

4) Anastacia Kamau - I(iambu
5) Haduba Godftey - Budalang

6) . Peter Karanja - Nairobi
7) Elkanas Agoro Ngola - Ir{bita

8) Mito Milarnbo - Kisumu
9) John Okewo - Homabay

10) Daniel Akodhe - Kisumu
11) Dominic Kimani - I(iambu
12) Margaret Kamau - Kiambu





13) Aisha Hamisi - Nairobi
1-1) Jamila Waiganjo - Nairobi
15) Alice Waithanga - Nairobi
i 6) Mercy Mahundu - Nauobi
17) Margaret Odera - Natobi
18) Sheringham Elisha - Nairobi
19) Michael Nan.l - Mombasa

20) Nancy Minayo - Nairobi

Dear Sir,

RE: VIEWS OFTHE ADVOCATES FOR COMMUNITY HEALTH VoLUNTEERs oF KENYA oN THE coMMUNIw HEALTH WoRKER,s BILL,
NATIONAL ASSEMBLy B|LL NO. 53 OF 2023

we file this memorandum under the umbrella body known as Advo€ates forcommunity Health volunteers of Kenya (ACHVo-K). ACHVo-K is a
national initiative for community Health Promoters which advocates for upscaling and strengthening of integrated and sustainable commun ity
health delivery in Kenya

Pursuant to Article 118 (1) (b) of the constitution and sta nding order 123 of the National Assembly Standing order, the speaker of the National
Assembl rnvrt dvi
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Position of the Memorandum

we strongly recommend the use of the name communhy Health Promoters in reference to workers underthis program of community
health work, as opposed to the community Hea lth volunteer. The same should be captured under section z of the Bill. The insinuation
under section z (b) making reference to commu nity Health Volunteers should be negated. There should be clear defi nition of the term
under section u.

I

ln the finer definition of the community Health Promoter, the requisite state institutions Iike counties should adopt sustainable mode
of classification oftheir work into Job Groups for clear identification and fair remuneration practice.

we recommend that section 9 of the Bill covers the roles/functions of the community Health committee Members. ln the current
context, the same has not been included.

The process of appointing Community Health Promoters should be hinged on the county institutions. The county public service Board
should play part in this, and merit be the guiding principle.

The term stipend shou ld be replaced with the term fair remuneration of work done as advised with the county public service Board a nd
the Sala ries a nd Remuneration Commission. This relates to Section ro (3) of the Act.

The Bill should include a transition clause which acknowledges the current community Health promotersly'olunteers. Ttris way, the
current community Health Promoters shall not be subjected to new entry rules that may be set with any county or policy.

Besides, we further seek that:

1

2

3

4

5

6

There shoul

includ ing their appointment as part ofthe advisory body

e Same s OU ocus on their voices,
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BILL N 53 2022

refers

f Communiq,Health CaregiYers is established under Cap 108 of the Societies Act.
p consists of trained Comrnunity Health Officers (bachelor's degree), Assistant
th Officers (Dploma) and Communio, H%lth Assistants (Certificate)

to express orr vielvs and concerns regarding the Commmity Health \\torkers Bill
2. As an association, we are deeply committed to safeguarding the interest of

ealth and welfare ofthe professionals under this cadre. We believe it is essential to
this bill, as it directll, impacts the fiurctioning of Conrmunity Health Service as a

thin the healthcare s),stem.

in this memorandum represent the perspectives of our mernbers rvho are
ttre field of Community Health and we believe that ttrese views can greatly
improvement of Commrmity Health Service and Primary Health Cate at larye in

ay.
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UM ON CO 20228Y
HON. MARTIN PETERS OWINO

LE
long title to read

Parliament to make provision for the arsiring' registration, and licensing of Communify

Oflicers, Assistants sod Promoters in Kenya; to provide for the establishment, powers

ctions of the CommuDity Health Officers, Assistarts and Promoters Council of Kenya

connected purposes.

Health consisls of a worfforce comprising Communily Health promoters formally
lo as Communily Health Workers or Community Health Volunleers and Commwtity

rs, and Assistants who primarily fulfill technical roles within the Community

n its. It is crucial fot the regulalion lo encompass the entire cadre rather lhan

specfic sections of the worfforce. Furthermore, it is equally important to highlight

munity Health Oficers and Assistants cunently do not have a regulatoryframework

schedule of Heatth Act 2017 intoduces Community Health Semices as the firsl level

provision in Kenya and the in-charge at this level is the Community Health

Worker who are currently recognized as Community Health Oftcers and Assistants

Ministry of Health Community Health Policy 2020-2030 and the Community Heabh

2020-2025. Additionally, this bill should place special emphasis on the training

Community Health and the regulation of institutions that have recently fallen into

By doing so,'tse can ensure the delivery of high-quality Community Health Ser-vices

TH WORKERS B L F

O\,
4 0

NGT

and fo

referre
Health

Health

Ke

Iicati

ti

lEalt

tc o

d

and

mun

firc

tens

per

I

ACT
Heaft

PART I- PRELIMINARY
JustilicatiorAEctrdEc[tB e Ic

.nU

The bill should

incorporate the entire

Community Health

cadre rather thar only a

part of practitioners in
the cadre.

The entire community
Health cadre does not

have a regulatory

frdmework-
Regulation of the entire

cadre will be

economical to the

goverruncnt. Rather

than having more than

Amend the short title of the

bill to:

Community Health Omcers,

Assistants and Promoters

Regulatory Bill 2022

Titlesh

80

Page 2 of 14
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one body regulating one

cadre

Therc is a total mess in

training of community
Health in Kenya due to

variation of titles of
titles of the course and

duration of the course

offered across different

institutions

This is the approved

definition ofa
Community He3lth Unit
based on MOH
Community Health

Polic] (2020-2025) and

Community Health
Policy 202G2030 by

the Ministry of Health.

A Community Health

Unit primarily consists

of a Communiry Health

Officer/Assistant who is

the lechoical operator of
the Community Health

Unit (CHU). without
the technical operalor,

then the CHU is

rcndered a non-

functional u[it.
And also, Community

Health committee to
provide the leadership

role.
Thcsc forms the brsic
structurc of8 CHU)

Amend the definition of
Community Health Unit
to; geographical area

covering a population of
approximately 5,000

pople, assigned one

Community Heahh

,4ssislanl/Olficer dnd l0
community health

Promolers who ofer
pr o mot ive pr ev entiee and
hasic curdtive services

nily HcaAh Unit"

+

The establishment of a

Community Health

Committee plays a vital
role in the creation of a
Community Health

Unit, the selection

process of Community

Health Promoters, and

providing leadenhip

DefDition of ComEu[ity
Hcdth CoEmitt e.'

a committee that is
charged with the
coordination dnd
management of
a contmunity heahh unit

and whose

membership shall be

"Comrnuiily HeaUh
I the term

(, i.1

ti
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prescribed by the

Ministry of Health

within the Community
Health Unit-

A single torm that should
uniformly be used to refer to the
workers under Level Onc
(Community Health Personncl)

hscrt the term
4Commanlly Heakh
OlliceB, Assittanlt
aid Ptomote6"

ss a singlc term
immcdiatcly

lnsen Definition.
Single tem to re/er to
C ommuni ty Hea I t h Off ce rs,
Ass is tad C o rnmun ity He ah h
Oflice rs, C ommunity H e afu h
Ass i s t q nt E and C om mun i ty
Health Promoters

NI

The Community Hcalth
Promoters are drawn
from the community
where they live and are

selected through a

Baraza organizeA by the
CommuDity Leaders or
Community Health

Committee.
ln Kenya, the number of
commu[ity health

promoters exceeds

100,000, with a

significant ponion

having not pursued

higher education.

Approximately 50% of
these promoters did not
sit for the Kenya
Certifi cate of Secondary

Education (KCSE) for
various unavoidable

reasons. Due to their
advaocement in age and

dedication to
commu[ity servicc and

funher to ensule

inclusivity, the

minimum qualification

for community health

promotcrs should be the

ability to read and write,
as well as successfully

completing thc required
training modules and

passing the CHP module
examination for the

Comma ty Health
Worker"

tt

lotr

Amcod thc term 'Comirutrity
Hcalth workcr' and

replace it with

'Comriaaily Health
Pfomoter.'

Also dcl.tc qualification 2(b)
and replace it with. M6l 6e
sele.ted qt q com unity
meeling ot baruzo called by
the area leader ot the
comrnunity heaAh
commiltee."
AEctrd 2(c) to rcad.
Must possess basic literacy
skills such as how to read and
write subsequently, fulill all
the Connunity Heakh
Promoter module training and
ossessment, and be certilied by
the colncil as Communily
Hedhh Promoter
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ofpurposes

cenification

A Community Health Omcer
plays a technical role in running
of a Community Healtlr Units and

offering support supervision to
both rhe Community Health
committes and thc Community
Health Unit.

lqsert thc DefmitioIt ofa
"Communily Heabh
OIJicer"

immedirtely bclow

lnsert thc definition of a

'Cornmunity Heolh
OJficet' as

"A holder of bachelor's
degree it Community Heahh

from a governmenl aryroved
institution of higher learning"

Assistant Community Health

Oflicer plays technical role in

running of a Communiry Health

Unit and offering support

supervision

"A holder of Diplomo or
Hi4her National Diploma in
Community Healthftom a
governmenl approved
institution of higher learning"

Ioscrt thc Drliritior of

"Asslstanl
Communit, Eeahh
OlJicer" immcdiately
below

Community Heahh Assistant
plays technical role in running of
a Community Health Unit and

offering support supervision to
Community Health Promote6

"A holder ofCertifrcate in
Community Heahhfrom a
governmenl approved
institution of higher learning"

th. Dcfinition ofi
"Comlnunit) Heallh
Assislanl"
imECdiatcly bclow

The council should inclrporate
the entire community health

cadre rather than only the

Community Health Promoters

only.

Amend the definition of the

' C ounc i I' lo " C om mu n ily
Health Ofricers, Assistants and
P r o molers C ounc il of Ke nyo "
established under section 3

which should be also amended

Councll"
eliDitioo

The register should comprise the

Communiry Hcalth Officers,

Assista.t Community Halth
Oflicers, Community Hedth
Assistant! and Community

Health Promoters.

Amcad to r.ad "regisler of
" Community Health Oflice rs,
Assisldnls and P romolers "

legistcr
lefinition

The AssociationYsocieties for
Community Health Officers,

Assistants 8nd Promote.s should

be incorporated in the Council for
consultation purposcs in the

running ofthe council

Insert S oc ie ty/ Ass oc iat i on of
C o mmunity He alth Oflic ers,

As sis tants and P r om ol e rs
registered by the regisffar of
Socielies

ociely/Association"
I

flnitiotr

A single term that should be used

to refer to the workers under lwe I

one (Community Hcalth

workforce)

Insert Definition.
Single lerm to tder to
Codmunity Heqlth (nicers,
Assistanl Communily Health

fficers, Community Healt h
Assi s tqnts and C o mmu n i ry)

Heahh Promolers

l OlJicert, Asslsrants

and Prornole6"
8 sirgl. t.rE

imEcdi8tely below

crl "CoDrmanll! Heauh

PART I] - ESTABLISHMENT, FUNCTION AND POWERS OF COMMUNITY HEALTH

WORKERS COUNCTL

to rerd: EstrblishBGot, fuoctioo aBd powcrs of Community

ard Promoters Council of Keol'a
Hcalth Oflicers, Assist8otst nd Part I

Jti-i\

.:>
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3 (1) EstsblishEetrt ofthc
Cotrncil

Amcnd 3(l) to Tf,ere rs

established a council to be
known as lhe ComDuDiA
Heol h Ofricers, As s istan a
and Prumolers Council ol
Kenya

This should be a one rcgulatory

body for all Community Health

Oflicers, Assistant Community
Health Officers, Community

Health Assistants and

Community Health Promoters of
Kenya- The body that shall be

mandated towards rcgulation of
Community health Pracrice in

Kcnya-

TY

iU

The council should rcgulate the

cntire community Health Practice

in Kenya due to lack of cxisting
regulatory fi'amework for
Community Health Practice

available.

5 (g) Suggests that the Council
should advise the Cabinet

Secretary and County
Covemment on Community
Health matters- This mesns that

the Council must have a proper

understanding of Community

health scrvice delivery. This is a

technical function which rcquires

that there Must be a member or

members of thc council who are

well tlained and havc proper

undersanding of Community
Health Scrvice delivery. A
Community Health Officer
would be in a good position to

advice the council on such.

Ametrd
5 (r) to .4$eJs ,re
q ualifc atio ns of C ommunity
He a h h Ofice rs. Ass istant
Community Hea h Ofrcers,
C ornmunity He ah h Ass is tants
and Communiry Health
Promoters
5(b) Ensure the mainrcrance
ofimprovement ofthe
slandards o/pructice by
C ommunity Heah h Ofic er s,

As s ista nt C o mmunity He d kh
Ofric e rs, C ommunity H e dlt h
Ass i s tanls ond C ommun ily
HeqLh Promoters
5(c) Establish d prolessional
code and supervise the
pr ofess ional c onduc t and
ptqctice ofcor munity Heakh
Oficers, Assistdnt Co munity
Hea h h Off c e rs, Codduni ty
Heauh Assistants and
C ommunity He alt h P r o mole r s
5(e) Maintain the regitler and
keep a record ofall
C ommunity Heal t h Oflic e rs,
As si stant s C ommunity He a h h
Ofice rs, Communily He o h h
A'sislants dnd Co munily
Health Promolers
5(h) consider and deal with
any olher hatler pe aining lo
c ommunity He ah h Ofiic ers,

As si s tdnt C ommunily He all h
Oficers, C omnxnity Heah h
As s is tanls and C ommun i ty
H e a lt h P rom ote rs inc luding
pr escr i b ing badges, ins i gnia,
or uniforms lo be worn by
Cod unity Heakh Wcers,
Assistanls and Promolers.

Add atr extrs functiotr:

Fuoctions of tbe Council

i{
o

c'8
Page 6 of 14



The council shall be in
posilion to ofer inlern:hip to
lroiiees in Commvnity Health

MeEbers of the Council Dclctc 6(c) 8nd 6(g) rod
rcplecc with
Tteo Lice nsed Comdunity

Health Ofricers nominated by
I he Ass oc iat io ty'Soc ie ty of
C o,qmu ni ty He ah h Ofice rs,
A s s is I a nt c o mmuni ty Heal I h
Oflicers ond Community
Heahh Assistants

A Community Health
Olficer will offer
technical advicc to the
council since they are

specialists in
Community Health
matlers.

Community Health
Officers, Assistant
Community Health
OIIicer, Community
Hcalth Assistants, and

Community Health
P.omoters engage in
similar/relaled day to
day activities as per thc
MOH Community
Health Policy.
A registered

Community Health
Nursc is a specialisl
under Curative
healthcare whereas

Community Health
Services is a prcvcntive
and promotive function.

Furthermore, it should
be notcd thal a

registercd Community
Hcalth Nurse possesses

a lower levcl of
academic qualification
(a Diploma) compared

to a Community Health
Officer, who holds a

Bachelo/s degree in
Commurdty Health and
is much more informed
on managemeot of
Community Health
Services since it is their
primary role.

I

J

o

4
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It would be unfair to solely
r€cognize Kenya Medical

Training College as the exclusive
providcr of Community Hcalth
training. Community Health is

also accredited by the

Commission of Highcr Education
(established under Section 4 of
the Act No. 42 of thc 2Ol2
Universiry Act) funher, it is

offered at various institutions of
higher leaming throughout
Keoya- In fact, there are more

than 130 institutions offcring
Community Health as a coursc

(Both Universitics and Colleges

combincd) What is highly
needed is to regulate these

institutions for proper provision

of Community Health training in

Community Health, Thers is a

lack of uniformity in the

Community Health training

curriculum and duration of the

course.

Arnead to 6(fl One

Co mmunity Heo h h Lec lure t
with the qualifrcation of a
Community Hedlth Ofrcer
from College or University in
a de part me nt de a I i ng w it h
c ommunily he al t h nominolcd
by the Cabinet Secrdary ol
heahh

Arreod 6(h) one

c ommunity he alt h pr omote r
nominaled by the
Ass ocial ion/S oc ie ty of
Co muni9 Heallh Promolers

lt will be prudent to also include

a community Health promoter in
the council.

I: REGISTRATION AND TRAININC OF COMMUNITY HEALTH WORJ(ERSPART I

Fr
hr

lI to r..d: Rcgistr.tioD sod training of CoEEuoity Hcslth Ofliccrs, Assistaots, AndA]
Pl
I

The appointrnent of thc r€gistrar

should be done tluough a

compctitivc process, and the
individual should hold a

bachelo/s degree in Community

Health from a govcmment-

approved institution of highcr
leaming in Kenya- The

re4uirement of tcn years of
experience should be

reconsidered and reduced to a

minimum of five ye{rs,

considering that most community

rcgistrsr
irttrxGtrt of thc AEcnd l8(c) to rerd-

is a regislercd Communily
Heakh Oficet with at leasl

four yvars' experience in
Community HeaUh

I

o

4.801
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health trainees have

experience beyond

timeframe-

limited
that

lncorporate all community health

practitioners.
l9 Functioos of thc rcgistr8r Amcod (l9c) to read.

keep and maintain a rcgistet
of community health Oficerc,
Assistants and Promoters.
Amcod (l9d) to rcrd.
Publish in the Gazette a list of
names, addresses and
qualilications of the rcgistercd
community Healt h Ofricers,
Assislqnls and Promolers nol
lqter than, 3lst March in every

and
19 (c) AD.trd the tcrm
"Community Health llorker "
ao Community Health Ofrcers,
As s istants and P r omoters

lncorporate all community health

practitioners.

Align to lncorporale all
community health practitioners.

Particulars of the
rcgistrar

Amcad 20(1) to rcad.
the register shdll conrain the

fo I low ing part ic ulars of
Community Ofrcers,
Ass istants and P r omole r s

The regisrar MUST have

academic qualifi carion cquivalent
to the Community Health Officer
(i.c., a Minimum of bachelor's

degrcc in Community Health)

Ametrd 20(b) To rcad.
Ac ade mic q ual iJic ati otls and
other qualilications

Align to Incorporate all
community health practitioners,

20(c) AEcnd thc tcrm
" Comnunity Health Wotkct. "
to "Community Heakh
Ofrcery, Assistanls qnd

This means that if a Community
Hcalth promoter acquires an extra

qualification to allow them to

become Community Health

Assistan! then they can notiry the

registrar for the change of their
title. Ssme to CHA if acquires

and extra qualification to be an

ACHO and finally if an ACHO
acquircs qualifications to be a
community Health Officer
(cHo)

ABcDd 20(2) To r.rd:
" Communiry Heahh Aficers,
Assisbnrs and Promolers"
shall noli/y the registrat ofany
change ofparticxlars

For persons to be licensed as

Commurity Health Officcrs,
Assistant Community Health

Officer and Community Health
Assistant must be holders of

Amcnd 22 (18) To rerd.
has successfully undergone a
trdining in Comnunity Heahh
Coxrse dt an dpproved
training inslilution;rl l'jl I

Page 9 of 14
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Certificate, Diploma./Higher

Diploma and Certificate

respectively. Whereas

Community Health promotcrs

should acquire the basic (CtlP)

modules training prcscribed by
the minisry of Health afler being

nominated by the community
members

For persons to bc liccnsed as

Community Health oflicers,
Assistant Community Health

Officer and Community Health

Assistant must be holdcrs of
bachclor's dcgrce,

Diploma./Higher Diploma and

Certifi cate respcctively. Whercas

Community Health promoters

should acquire the basic (CHP)

modules raining prescribed by

the Ministry of Health affer being

nominated by the community
members.

Dclctc (23)Prescribcd courscs for
rcgistrrtion

PART IV: DISCPLINE
Community Health Promoters are

under County Govemment
AEctrd 26(d) to rcrd.
One Community Heallh
Aftcer nominated by the
P ub I ic Se rv ice C om mis s i o n;
and

Estrblishrtrctrt ofr
disclplirary
ComEittcc

Aocnd 26(c) to rcrd.
Olc Community Health
Promolet nominaled by the
Counc il o{ County Governors.
26 (5) Am.Dd to rtrd
The Disciplinary Committee
shall receive ond
idve stigale c omplaints aga ins t
Community Heahh Aficeo,
Assistants, and Promolers in
accordance vith lhe rules qnd
resulqlions under ,his Acl.

rc disciplhsry powcrs

of thc committcc
AEctrd 27 to rcrd.
The Disciplirrary Com itee
may make the

/ollowing otde$ aEainst a
C ommunity Heall h Olic e r,
Assistanl or Promoler

AmcDd 28(4) to resd,
A community Hedlth Ofricer,
Assistqnl or Promotet who
contr ave nes s ubsec tion ( 3 )
comnits an ofrense and rpon

occcdiogs ofthe
disciplinary
coEmittcc

tTy

t
l: r',, l?",



cowiction, shall be liable to a
line not etceeding twenly
thowand shillinqs.
ADcDd 28(5) to rc8d-
A Conmunity Health Ofrce.,
Assistant or promoler who is
aggrieted by the decision o/
the Council in lhe exercise of
its powers under this section
may, wilhin sixty days fiom lhe
date ofthe decision of the
Counci[ appeal to the High
Coutl.

L1i.)

v

0

There is a significant concem

regarding the regulation of
institutions that offer community

health as a course in Kenya- The

Society of Communiry Health

Caregivers has identified over

130 institutions offering such a

course. However, these

institutions lack uniformity in

terms of course duration due to

the absence of regulation. Some

institutions provide a cenificate

in community hcalth in as little as

three months, while others extend

the duration up to two years. This

lack of staodardization makes it
difiicult for employers to

recognize the authcnticity of the

certilicates. Approximately 70

out of the 130 mapped

institutions are in Nairobi and

Kiambu County (Thika town).
Furthermore, thc emergence of
online institutions like JP-UK
allows individuals to obtain a

certificate in Community Health

simply by answering a few
questions online hence

interfering with the integdry of
the Course. Conscquendy, thejob
market has become highly

saturate4 leading many

Community Health graduates to

consider rctuming to school to
pursue a different field of study.

Therefore, we sfongly advocate

for the regulalion of institutions

INTRODUCE A
CLAUSE TO
REGUI.ATE

INSTITUTIONS
OFFERING

COMMIJNITY
HEALTH COURSE

IN KENYA

Cive pow.rs to thc
CouEcil to approvc
iostitutiors olf.riDg
ComEunity Hcalth

Lr K.ny,

Givc pow.rs to thc
Council to inspcct
such iDstitutions

:,
4l
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offering Community Health as a

course in Kenya.

PART VII: TRANSITIONAL PROVISIONS

Amrnd 35 to rcrd:
tyi|hin twenty-lour mo hs
aftet the enactment ofthis Act.
all persons per/orming lhe

functiont ofa ComnuniU
Heakh Oflicer, Assit tanl
Comm\nity Health Ofricer or
C o mmu ni ty He al t h As s is I ant
andwho hqre nol unde aken
the Community Health course
should have filJilled the
requireme ofiaining lo be
licensed under lhis Act

Individuals currently working as

Community Health Oflicers or
Community Hcalth Assislants

who lack the necessary

qualification in Community
Health to obtain a license should

seriously consider retuming to
school. Undertaking a two-year
certificate cou6e in community

health would ensurc uniformity
and standardization in terms of
qualifications for these roles.

35 Tr.nsitioDel provisions

SECOND SCHEDULE PRESCRIBED COURSES

ITr

2A?

We currently have an extensive

number of institutions, exceeding

130, offering Community Health
as a coursc, resulting in a

saturated job market. With over

10,000 graduates in the Iield of
Community Health,

approximately 757o of them are

unemployed and this is alarming.

Therefore, it is umecessary to
incorpomte unrelated couses
such as social work into the

Community Health domain. It is

worth noting that a bill
conceming the regulation of
social work, community

development, counseling
psychologSr, and medical socia.l

work is already under

consideration in parliarnent

(lnsritute Of Social Work

Professiona ls Bill- 20)()) which

secks to provide a regulatory

frarnework for the Social work
related course such as Counseling

Psychology, Community
Development Sociolory etc.

Amctrd th. sccotrd schcdulc
to read:
a) A person shall be eligible

for registralion as a
C ommunity Hea I t h Ofice r,
Assistdnt and Promoter if he
or she has undertaken any of
t he Io I I ow i ng pr e sc r i be d
courses in the following.
Bachelor's degree in
Community Heakh
Higher National Diploma in
C ommunity H e a It h, D ipl oma
in Communily Heallh,
CertiJicate in Communily
Health and.
b) Conmunity Health
ptomoters musl hare
undertake truining in all
Community Heakh Modu les
prescribed by the ministry of
Heolth examined and certiJied
to be Community Heakh
promolers

0 rr'
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Community Health is a distinct
health science-based coursc, and

its content differs from thc
courscs meotioned in schedule

two of this bill. To p.omote

clarity and consistency, it would

be beneficial to standardize the

course nnme as Community
Hcalth. Prescntly, thcrc are ovcr
15 different varialions of the

course name, all rclatcd to
Community Health and the

duration of the course per

univcrsity and Colleges differs.
There are institutions that offer
Community health Certificate at

as low as less than six months in
duration whereas others offer as

longer as two ycals.

Regarding Community Health

Promoters (CIIPs), since there

are already around 15 modules

available for their training, there

is no need for them to retum to
college to continue their work as

CHPS. However, ifthcy desire to
advancc lheir careers and become

Community Health Assistants or
Officers, they can choose to
pursue further education.

A course highlighted under

schedule two as Community
HMAIDS Testing and

Counseling is a two-week course.

$ll'UNII v
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MBMORANDA ON THE COMMUNITY HEALTH
WORKERS BILL, 2022 (NATIONAL ASSEMBLY

BILL NO. 53)

Associotion of Kenya Medical L'.boralorl' scientrlic ofJicers (AKMLSO'
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CURRENT PRO\/ISIONCLAUSEPAGE JUSTIFICATIOPROPOSED

Amend by insertin g the
l'ords 'sen'ed b), a specific
public health facility
within the locality' to read
as follo'rvs -" communily
health unit " means o heahh
service de I ive ry sl ructure
within a deJined
ge o gr ap hic al ore a c ot'e r i ng
a population of
approximate ly five thousand
people and/or served by a
specific public heolth

facility v,ithin the locality'
to read as follotts "

A cornmunity health unit
requires a public health facility
for the referral of residents who
require medical attention. This
facility should have lacilities and
human resource commensurate
with level 2 hospital so as to take
care of common ailments in a
particular gcographical region.

1289 PART I.
PRELIMINARY 2

"communily health unit" means

a health service delivery
structure within a defined
geographical area covering a
population of approximately
five thousand people"

This is to align the definition
with a scientifically sound
delectalion as per the
intemational nomenclature ol
professions

PART I-
PRELIMINARY 2 a, b,
c,d

"community health worker"
means a person who-
(a) Resides in a particular
community health unit;
(b) Is selected by the members
of the community health unit;
(c) Undergoes a prescribed
course oftraining in training
institution, is a holder of a
certificate issued by the
institution and is registered
under the Act;

Delcte the entire section
and replace with the
following words to read as

follows- I community
health worker (CHW) is a

frontl ine worker dedicated
to providing quolity health
care lo their local
communily. Their close
relationship with those lhey
serve foslers a lrust that
gives their health

Page 2 of9
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ished under the
Medical Pracl itioners and

oar esl o

(e ) the Radiation Protection
Board es tablished under
lhe Radiation Protection
Act;
(fl the Pharmacy and
Poisons Board established
under lhe Pharmacy and
Poison Act;
(g ) the Council of Institute
of Nutrilionists and
DieIicians eslabIished under
the Nutritionisls 0nd
Dieticians Act;
(h) the Public Health
Oflice rs and Technic ians
Council estctblished unde r
the Public l"lealth
Officers ( Training.
Re gis trat ion and L i c e ns ing)
Act; and
(i) any other body as may be
prescribed by the
Health Act, 2017 Qno. 2 I of
2017

PART II-
ESTABLISHMENT,
FUNTIONS AND

New prescribe, in consultation
with other health regulatory
authorities and such

This is to provide for the quality
training of community health
workers by ensuring training

Page 4 of9
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physical infrastructure, human
resource, and ot cil

e reqursltePOWER OFTHE

ERS
OF THE
CO instruction for community

health rvorkers;

necessary lor training

HEALTH WORI(ERS
couNCrL (s) h

consider and approve tlre
qualifi cations of comn.runity
hcalth workers for the
purposes of registration
under this Act;

This is to provide for the quality
lraining of community health
workers by ensuring training
institutions have he requisite
physical infrastructure, human
resource, and other facilities
necessary for lraining

PART II-
E,STABLISHMR,NT,
FUNTIONS ANT)
POWER OF TIIE
COMMUNITY
HE,ALTH WORKERS
COUNCIL (5) i

New

approve in consultation with
Technical and Vocational
Education and'fraining
Aurhoriry (TVETA) and

Conrmission of University
Education (CUE)
instilutions lor the training
of community health
workers

This is to provide for the quality
training of community health
workers by ensuring training
institutions have the requisite
physical inliastructure, human
resource, and other I acilitics
necessary for training of
community heallh workers

PART II.
BSTABLISHMENT,
FUNTIONS AND
POWER OF THB
COMMUNITY
HEALTII POWERS
OF THE
COMMUNITY
HEALTH WORKERS
COUNCIL (5) i

New

Amcnd by deleting the
word 'primary health
care' and replacing it with
'community health
programmes' to read- The

Director o.f community
he olth fi'om the minislry for

Community health and primary
health care are not one and the
same, and there is a need to have
a deliberate distinction to ensure
clarity

t29t PART II-
ESTABLISHMENT,
FUNTIONS AND
POWERTHE
COMMUNITY
HEALTH WORKERS
couNCrL (6) b

The I{ead of Primary
Healthcare from the ministry
for the time being responsible
for matters relating to health;

Page 5 of 9
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llers relaling torma
health

1291 An a.'t b, d"l"O*--
word 'Ken)rn Mcdical
Training Collegc' and
replacing u,ith'approvcd
conrmuniq, hea lth n,orkcr
traincrs' to read- one

leclurer in com,nuniD)
health fi'om thc deparlmenls
of t r tt in in g i ns t il ut ions
de aling w it h contmunity
health, nominated by oll
approved community health
worker trainers

Tfiii is to ensure all community
health worker training
institutions are dully represented
in the council and there is wider
participation in its election and
composition

PART II.
ESTABLISH

POWER OF THE
COMMUNITY
HEALTH WORI(ERS
couNCrL (6) f

NS AND

one lecturer in communi

dealing with community health,
nominated by the Kenya
Medical Training College;

partment

Amend by dcleting the
rvord 'paragraph (g)' and
replacing it with the
words-/rcrrr dmong Ihe
Council members who are
registe re d community he alt h
v,orkers.

Paragraph (g) was only one
person hence no choices for
selection but a direct
prescriplion.

t29r PART II-
ESTABLISHMENT,
FUNTIONS AND
POWER OF THE
COMMUNITY
HEALTH WORKBRS
couNCrL (6) 2

The Chairperson shall be
appointed by the Cabinet
Secretary from among the
rrembers under paragraph (g)

This is to ensure the neutrality of
the advocate on matters justice
and law consistent with other
health laws

1297 PART IV.DECIPLINE
(2) c

an advocate ofthe High Court
with at least ten years'
experience appointed by tlre
Council

Amend by deleting the
word 'Council' and
replacing it with the word
"Attorney General"
section and replacing with
- an advocate of the High
Courl u,ith ot least ten
years' experience appoinled

Page 6 of9
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1299

DELITGATED
LEGISLATION 34 (I)

PARTVI- The Cabinet Secreta

make regulations for the better
carrying into effecls the
Iunctions of the Act

th the Council,u a lon wt the rvord Cabinet
Sccretary u,ith the Council
to rcad- The Council ma1,,

in consultation u,ith the
Cahinel Secretary, make
regulations.for the better
carrying inlo e./Iects the

.functions of the Act

grng

Amend by replacing the
word Cabinet Sccretary
with the Council to read-
the purpose and objectiw of
the delegation under !his
section is to enable the
Council to make rules lo
provide Jor the better
carrying i,llo the effecl the
provisions of this Acl

T6-[ive the Council the powers
to participate in the delegated
legislation in an efficient manner
and avoid the bureaucracy in the
office of the Cabinet Secretary
which deals with deals with
many other rnatters and nrany
not give due attention to the
matters affccting the Council's
operations
To align with the previous
amendment in Part VI, 34 (l)

1299-
1300

PART VI-
PROVISIONS ON
DELEGATED
LEGISLATION 34 (3) a

the purpose and objective ofthe
delegation under this section is
to enable the Cabinet Secretary
Io make rules to provide for the
better carrying into the effect
the provisions of this Act

To align with the previous
amendment in Part VI, 34 (l)

1300 PART VI-
PROVISIONS ON
DELEGATED
LEGISLATTON 34 (3)
b

the authority of the Cabinet
Secretary to make regulations
under this Act will be limited to
bringing into effect the
provisions of this Act and

fulfillment of the objectives
specified under this section;

Amend by replacing the
word Cabinet Secretary
with the Council to read-
the authority ofthe Council
to make regulations under
this Act will be limited to
bringing into effect the
provisions ofthis Act and

Page 7 of 9
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I{ealth is a devolved functions as
Der the Constitutiorr of I("''.,'

Amend this section by
deleting the word 'does

-.IVIE]VTUMTIDI]M OF
OBJECTS AND
REASONS=Indicatiol-

IJU't

of whether the Bill
concerns county
governments

The Bill does not affect the
functions of the county

Bill concerning counties for the
purposes of the Standing
Orders.

-E6TT6TEIII-as follows-
The Bill offects the functions
of the county goeernmenl
and therefore, this Bill
concern.s counlies for the
purposes of the Standing
Orders.

2010 (Fourth Schedule Part 2,
Section 2, c ).
Additionally, the Council of
Govemors shall appoint a
representative to the Council,
and the Council shall advice the
county government on
community health matters as

provided in PART III Section 5

Page 9 of9
Association of Kenya Medicfll Llaboratory scientilic ofrtcers (AKMLSO)
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RAN o MMUNITY I.IEALTH WORKERS BI 2022

loria Langat a researctr scientist based at the Africa Population and Health

Center (APHRC) with speciality in demography and gerontology. The APHRC is a

frican-based and Africa-led research organisation generating evidence and

knowledge to inform policy and practice.

to see the effort towards transforming community health through the bill
provide a framework for regulation of community health workers and creation of
unity Health Workers Council. Our research has shown the immense difference

unity health workers, as first responders, can save lives and improve the health

ing of populations at the community level. Better remuneration and training of
health workers as well as a harmonised standards of practice will enhance the
quality of health services at the community level ultimately improving

health and reducing the cost of healthcare.

planned research overthe next years, we would like to understand the unmet

social care needs of special population groups such as older persons who are no

to live independently due to debilitating conditions and children with disabilities

ese needs can be met at the community level. I believe this research will be

I in augmenting and informing the Community Health Workers Council once it is

rd to the next phase of the process in the bill. Thank you.
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MEMORANDUM O N THE COMMU NITY HEALTH
WORKERS BILL 2020

IS ION BY THE NATIONA NUR ES ASS CIATION OF
KENYA.

lntroduction
Th
pu hed The National Assemb ly on 14th October, 2020 and stands committed to

omm ity Health Workers Bi ll (National Assembly Bi[ No. 30 ol ZOZO) was

ati

t

T Assembly Standing Committee on Health for public participat

Our position as National Nurses Association of Kenya

ton.

Co unity ealth is one of three components that commun ity health nurses (ECHN &
KR )un rtake during training at either certiflcate or diploma level in order to be
qu d. lt es about three & half years both theory & clinical to attain the qualifications
to de ommunity Health services along n4th general nursing & midwifery

ents. his happens in KMTCs, FBO or priva te hospitials and training institutions

AS
adv
hea ers refened as Community Health Workers, which is currenfly a non_
exisl healt re worker cadre. We are convinced that the passage of the Bill will
und ne de

Na al Nurses Association of Kenya, we are concerned that the Bill is not
ng@ munity health services in Kenya but seeks to introduce a new cadre of
re

very of community health services rendered at level one (Community
the health system, reverse gains made in advancing community healthHe nit)

-.--',-r:----r::,-i,::-:.---riis!"r.}..i-l--i,--1:.,-:i-:,!i.j}i{Sdrd$dfM)iiri.. * :I

ili

rl
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d hea h of our people and reset the country in its grand march to Universal Health
e (uHc)

arg nhappy with the Bill and request that the Bill be withdrawn and concerns
the s sors of the Bill be addressed within existing legislation and Public Service
mmt on mechanisms rMthin which a scheme of service for the community health

is in effect. Altematively, the Bill should be considered for merger with the
nate ill No. 34 ol 2O2O that comprehensively covers delivery of community health

ncluding the workforce. Primary healthcare services is part of the current
Ithca service, it should be basic healthcare related services in unreached or hard

reach pulation. When its training does it mean empowerment or capacity building
use ining will mean they have to have formal training which is not envisioned

rkfo

t

p

Proposed Changes
ed Community Health Workers Bill introduces a workforce that does not exist

ecu nt Ministry of Health structure or schemes of service. The Community Health
used interchangeably with Community Health Volunteers (CHWs or CHVs)r

it

It
r,i

I

l

t

rsa
time
ding

dre of volunteer lay health lvorkforce that has existed in the country for a,
These volunteers are elected by ihe community and serve their neighbors by

alth education, basic treatment and referral for care to health facilities. The
the appropriates to itself a name that will disadvantage and render helpless
,000 mmunity health volunteers that the country relies on to respond to health
rge es and deliver lifesaving care in our communities

esa e vein, the Community Health Volunteers often referred to as community
h ers have neither been engaged nor their opinions sought in coming up with

legisl ron

furthe note that there is a Senate Bill No. 34 of 2o2o published on 4th December
he Community Health Services Bill, 2020 which addresses ihe concerns

eco unity health wortforce including the community health rvorkers/volunteers
t. e-

exh
eap

stively. \Men passed into law, the Community Health Services Bill shall
mework for;

1. De very of mmmunity health services;
P mote access to primary health care services at the community level and

ce health disparities across the country and
P ide for the training and capacity building of the community health workforce.
Thi workforce will broadly include community health officers whose scheme of
SE ice is already operationalized by the Ministry of Health/ Public Service
Co mission and community health volunteers selected at community level

E

.

iii
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vrng ad the Bill as published, we make the following proposals

Secti

PART

PART I

ESTA
FUNC
POWE
COMM
..IEALT

irrOR
COUN

/i.rt. 5(g)
advise th
Secreta
health m

t

g

I

i'

li

I
I

:

t

I
'i.,

I Proposed
C ha nges

Reasons

RELMI NARY Delete The CEC is apolitical arm who if not regulated may
misuse this to achieve /sabotage healthcare in
unpopular areas on employment by public service;
this can be used to disadvantage employment of
professionals in favor of cheap labor

T

E

Delete Creation of a council is not necessary, as the
Senate Bill has taken care of the Leadership and
Governance at the County through the
introduction of County Health Committees. The
council will add an extra burden in terms of the
human resource payroll and duplication of roles.
"kit'; this must be well defined so as not
authorize use of untrained personnel giving ,

services beyond their scope.
The unit -it should be to the linked healthcarp
facility or public health ofiicer. this makes
them above other officer.
Kenyans require committed services at the
community level not more regulation and
additional bodies that make service delivery
unattainable.
The department of Primary Health and
Division of Community health in particular do
not have a vote head and relies heavily on
partner support.
lssues raised in the Bill can be addressed
through the schemes of service and other
subsidiary regulations and do not require an
Act of Parliament.

unity

uncil
abine
com

rS;

Delete The proposed council is in no position to advise
the Cabinet secretary on matters of community
health. Delivery of community health is the
responsibility of the counties. The Cabinet
Secretary can be advised by the leaders in the
county community health structure and
coordinated by the Division of Community Health.
The NNAK also has a critical role to play in this
advisory.
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Art.6,
Comp

PART
PROVI

ECO

SCHED

li4Elt4O
OBJEC
REASO

e Councilon of
s) Delete It is enoneous to refer to a cadre called Community

Health Worker employed by the national and county
governments when such a cadre does not exist.
The employment Act and Regulation currently does
not have a cadre called Community Health Workers
and so the Council will regulate an illegality of a non-
existent cadre

INAN IAL
NS

Delete As already indicated, the Bill introduces an additional
burden to the government by creating a courlcil whose
functions can be carried out by other regulatciry bodies
and the Public Service Commission. Kenyans need
urgent healthcare services. The country's heplth
system is in chaos and the creation of an adQitional
muncil will only exacerbate the country's heqlth
deficiencies.

E

Delete ln Kenya and globally, the field of community health
has grown due to the multiplicity of professions and
skills that come together to make community health
functional. We have community members,
economists, aecountants, administrators,
statisticians, lawyers, doctors, nurses, physicians,
social workers, counsellors etc. that weave the
Beautiful story of community health. Limiting |he
practice of community health to a few people with a
partlcular training will ultimately deny the field the
much-needed expertise and ultimately negatively
impact health outcomes that we have achieved for
the country.

FDUM
ND

Contradictory
to the second
schedule

The section aptly captures the Community Health
Workers/ volunteers as lay people who deal directly
with the community. They know the homesteads in the
area where they live and are familiar with the language
of the people. By going door to door, they ard able to
know the people in need of various health care
services. This is the cadre we have referred to in the
lntroductory sections above. lt is inconceivable that
these lay workers will have the qualifications described
in the second schedule in order to be allowed to serve
their communities.

il

rt
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MISCELLANEOUS CONTRIBUTIONS

eCo munity Health Volunteers have a special role. They are the linkage between
com unity and the health facilities. They ensure that the people access healthcare

en th need it. They encourage the pregnant mothers to attend the ANC and deliver
r bab in hospital. They encourage the mothers to take their babies for health
nitori

r

s nutrition. They also encourage mmpliance to medication, and prevention of
ase.

are t professionals; they have no professional training and are not regulated.
they NOT offer technical services at the community level. Their job is to offer

ea support.

Bill is lacking a legal framework, rarith an indemnity clause. ln case there is any
cti the patient has no recourse to assistance. Also, because there is no

lation legal redress will be a challenge.

en

SETVI

and vaccination.
urage the community to maintain high standards of hygiene and sanitation,

er cadres of staff, like community nurses, who are professionally trained to
at the community level. Many are available to offer these services to the

t

r i-"

Biil d not address how these workers will be hired, their level of training,
itoring and evaluation, scope of practice and regulation. lt does not address the

of fidentiality when dealing \,,/ith patient data, which is very sensitive at
unit
are

level

T

T

mm nity health volunteers are not professionals, and so exposing them to the
le. Le us use what we have instead of creating another problematic

unity s risking their lives. Poor medicine for poor people should be discouraged

ll

i,,

fl

r{
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ll
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2.
3.

REC ENDATION

1. T e Bill is though, unclear, ambiguous and dangerous. lt should be withdrawn

4.

@

a
th

N

I d redrafted with input from professionals.

county govemment and senate have failed to ensure that ad

mittee sitting to review this bill
K as well as other professional associations should be part and parcel of the

equate

T
T

current workforce should be put into mnsideration before hiring new staff
Bill should be detailed and comprehensive, the current one is very vague 

,

ambiguous.

nnel are employed as well as equipping of the facilities thus the shortfall
5
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MEMORANDUM ON THE COMMUNtly HEALTH WOP.KERS-BtLL, 2022 (NAT|Or.lAL ASSEMtttY tllLtS.2022) r$.'\:.1,' 
I

BY

PUBTIC HEATTH OFFICERS AND

PROPOSED CO
T CONTENT AS

ESIABLISHED IN THE DRAFISHORT TIII.EPAGE NO. SECTIONPART

. The Notionol Policy
direction on
Community Heolth
Strotegy provides tlre
coordinotion
fromework for Public
Heolth Officers snd
Technicions to
coordinqte
community Heolth
f urrctions ond
colloborote with
comnrunity Heolth
Workforce in heolth
service clelivery

. To moinstreom
conrnrunity heolth
services - Functions of
Public Heolth Officers
ond Technicions
under Public Heoltlr
Act Cop 242, Food
Drugs ond Chenricol
Substonces Act cop
254, Meot Control Act
cop 356, Moloricl
Preyention Act cop
246. Tobocco Control
Act,2007 oncl otlrer
rele,ront stotutes

5 (f) Colloborote with other
bodies such os the Medicol
Proctitioners ond Dentists
Boord, the Centrol Boord of
Heolth, the Clinicql Officers
Council, the Nursing
Council of Kenyo,
Phormocy oncl Poisons
Boord, Public Heollh
Officers ond lechnicions'
Council in furtheronce of
the functions of the Council
crnd those bodies

Functions of
the Council

5 (f) Colloborote with
other bodies such os
the Medicol
Proctitioners ond
Dentists Boord, the
Centrol Boord of
Heolth, the Clinicol
Officers Council, the
Nursing Council of
Kenyo, Plrormcrcy ond
Poisons Boord in
furtherqnce of the
functiorrs of the Council
orrd those bodies

J: r l E,





in'r plenrente a ona- -
enforced by Public

conducted of the

coordinqtion with
community heolth
workers to crttoin the
brooder objectives of
the heolth sector.

corTlmun level
requ re close

Pqrt ll 1291 6 (1) Membership
of the
Council

New lnsert new (f) One public
Heolth Officer qnd one
Public Heqlth Technicion
nominoted by the Public
Heolth Officers ond
Technicions Council

l. To occommodote
the interest of Public
Heqlth Officers ond
Technicions who
support the bulk of
conrmunity heolth
workforce to supporl
regulotion of
community heolth
workforce os criticol
conrponents of
Heolth Service
delivery.

2. The oddition of two
menrbers is in line
with good
governonce
proctices such os
Nlwongozo code of
Govemonce which
permit membership
up to eleven (1 1)

CounCil nrerrrbeis.

t* .. . --! '-;-j.---+;s-- -./-
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: Nairobi 254-020-27 t7077
719008

he Ith. ke

please quote:

lADM{Ll2 31* July 2023

f the National Assembly
Buildings
842-00100

ISSION OF MEMORANDUM ON THE COMMUNITY HEALTH
KERS BILL NO, 53, 2022

I Assembly has called for public parttcipation and submission of
m on the Community Health Workers Bill, Kenya Gazette Supplement
tional Assembly Bills, No. 53), 2022. fhe bill seeks to provide a
or the regulations of community health workers.

has reviewed the bill and advices for its withdrawal; the iield of
ealth has a variety of players from lay health workers, diverse health
and multi-sectoral actors who are engaged in ensuring that the social
of health within a given community are safeguarded. However, the bill

establishing a council for just a few professionals in community health
g the implementation of community health services.

the memorandum.
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MEMOMNDUM OF COMMUNITY HEALTH BILL2O22

a. General comment,

e Minirtry takes note that the bill seekr to ertablish a council for community health workers. lt
lso noted that the terms community health workers alluded to in the bill is among soroeoflhe-act
ho have a role'in-tle-rommunig-buli exhaust ive. lt ls worth noting that the field of communi(

ealth has varied and mul who ensure that the ,ocial determinants of health a

afeguarded i1:lirgn lgrunity. lt is therefore inappropriate for a council to be established to sol

late specific cadre of workers leaving out other actort at the community level.

e formation of the council will also be cottly for Community Health Promoters as they
contributing the annual rubscription to renew the license, The community health promoters are n
formal employees and they are not paid salary but a stipend.

,
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s comments
rt

..1

it

3.

r BiII Provision of the
section in the bill

Proposed
Amendments/
Recommendations

Rationale of
Amendments and
Recommendations

RE6I'T
TRAINI
COMM

ofts

I

COUN

ESTA

FUNC

HEAL

Pa

Pa rt

POW
coM
HEAL

PRELI lINARY Definition of
Community health
worker

Community health
workers are members
of the communities
where they work,
should be selected by
the communities,
should be answerable
to the communities
for their activities.
should be supported
by the health system
but not necessarily a
part of its

organization, and
have shorter training
than professional
workers.

Community health
workers are known by
many different names
in different countries.
The umbrella term
"Community Health
Worker" (CHW)
embraces a variety of
community health aides
seleded, trained and
working in the
communities from
which they come. ln
Kenya, they are known
as Community Health
Promoters (CHPs).

The Cabinet Secretary
stands a better chance
of receiving advice
from technical
department at the
ministry in charge of
Community Health
5ervices

ELIMI IAR.Y

Council
The proposed council
is ill placed to advise
the Cabinet secretary
on matters of
community health.
Delivery of
community health is

the responsibility of
the countier.

MEN
NSA
OF TH

ITY
RK

D

RS

Establishment of the
Council

The functions for the
community health
workers are clearly
outlined in the Kenya
Community health
Poliry

lssues raised in the Bill
can be addressed
through the schemes of
service/Career
progression framework
and other subsidiary
regulations and do not
require an Act of
Parliament.

ITY
R.KE

toN
OF

D Prescribed courses for
registration

The scope of work
for the community
health workers are
clearly outlined in the

The Community health
workers or community
health Promoters work
on basis of
volunteerism for the



Kenya Community
health Poliry.
There is a MOH
Curriculum that
clearly addresses the
training and
certification of the
community health
promoters.
The training ir
informal and is

conducted at their
respective
community Health
unit

good of their
community "Ubuntu",
there is no need to
legislate this Kenyan
culture
The community health
promote15 work as

health advocates in
their communities

Part lV- Discipline Ertablishment of
Disciplinary
Committee

There is no need of a

disciplinary
committee as

community health
promoter, are
supervised by health
care providers who
are regulated and
abided under the
health Act.

The Community health
workers or community
health promoters are
not a formal carder as

they are selected by the
community and work
on basis of
volunteerism for the
good of their
community "Ubuntu"

Part V - Financial
Provisions

Funds of the council This will be rcstly for
the Community
health promoterJ
who are only paid a

stipend ai they be
required to pay an
annual fee

Additional exchequer
financing is required to
legislate workers who
do not require this Iaw

Part Vl- Provisions of
delegated legislation

Regulations There is no need for a

council to reSulate
the Community
Health promoters

The Community health
workers or community
health promoters do
not require a council to
reSulate them aJ they
are selected by the
community and work
on basis of
volunteerism for the
sood of the community

Part Vll- Transitional
Provisions

Prescribed Courses The courses
prescribed are already
regulated

he courses alluded to in
the 2nd schedule are
already regulated by
other bodies such as

Public Health Officers

t
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health does not rupport Community Health workers Bill,2022 and recommends
the bill.
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Council, Nurslng
Council amongst others
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: Natobi 254-020-27 17077 AFYA HOUSE
CATHEDRAL ROAD

P. O Box 30016-00100
NAiROBI

6th July 2023

Fax 1 4-27 79008

)
replying Please guote:

R oHIADMIUZ

The
Parl

rk of the National AssemblY

ent BUildings
x 41&42-00100P.O.
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RE: UBMISSION OF MEMORANDUM ON THE COMMUNITY HEALTH

oRKERS BrLL NO. 53t 2022

No.1 NationalAssembly Bills, No. 53),2022' The bil I seeks to Provlde a framework

for th gulaUons of community health workers'

has reviewed the bi ll and advices for its withdrawal; the field of community

s a variety of players from lay health workers, diverse health Prcifessionals

i-sectoral actors who are engaged in ensuring that the social determinants of

health ilhin E given communitY are safegu arded. However, the bill focuses on

The
mem

The
heal
and

establi
the im

tional I Assembly has called for Public participation and submission of a

ndum on the Community Health Workers Bi Kenya Gazette SuPPlement

ng a council for just a few professiona ls in community health thus impeding

mentation of community health services

Attach lease find the memorandum.

Harry r, CBS
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MINISTRY OF HEALTH

Natlonal Asrembh Blllr No. 53 ot2022

RANDUM TO THE COMMUNTTY HEALTH U/ORTKERS BILL2O22
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T Ministry takes note that the bill seeks to establish a council for community health
rs. lt is also noted that the terms community health workers alluded to in the bill is

a ong some of the actors who have a role in the community but i5 not exhaustive. lt ir
h noting that the field of community health has varied and multisectoral actors who

ure that the social determinantr of health are safeguarded in a given community. lt it
erefore inappropriate for a council to be established to solely regulate specific cadre of

rkers leaving out other actors at the community level,

OH recommends rejection and withdrawal of the Community Health workers bill no
3,2022.
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Ftst Sched

11-4

'iecond Sch

\{EN{ORAN
lltoducdon

b

"Ubuntu", there is no need to
legislate this Kenyan culnre
There is an MOH curnculum on
basic eld technical modules to
uain and certify community
healttr ptomotets who work as

healtl advocates rn their
communities

PL E

The Community health wotkers
or communiry health promoters
do not require a council to
regulate them as they are selected
by the community and work on
basis of volunteerism for the
good of their community
"Ubuntu"

Expunge

CIAL ROVISIONS

Additional exchequer Enancing is
required to legislate workers who
do not uire this law

Expunge

SIO S ON DELEGATED LEGISLATION

.10
The Community health workers
or community health promoters
do not require a council to
regulate them as they are selectbd
by the community and work on
basis of volunteerism for the
good of the community
"L'buntu"

Expunge

rescribed Cor:rses
Some of the courses alluded to ur
the 2"d schedule are al.ready

regulated by otler bodies such as

Public Health Officers Council
Nursin Council amo t others

Expunge

OF B ECTS AND REASONS
Expunge The Community health worker

as articulated in the introduction
section of the memorandum of
objects is not t-l-le same one
alluded to in Part 1 & 2 of the
bill
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Part 1-PRELIMINARY

ustification

Community health workers are
known by many different nemes

in different countries. The
umbrella term "Community
Health \Worker" (CHW) 

,

embraces z vaiety of communit
health aides selected, trained anr
working in t}re communities
ftom which they come. In
Kenya, they are known as

Community Health Promoters
(cHPo.

The proposed council is ill
placed to advise the Cabinet
secretary on mr.tters of
community health. Delivery of
community health is the I
responsibility of the couaties.
The Cabinet Sectetary standp a

better chance of receirnng advic
from technical departrnent at th
ministry in charge of Communit
Health Services

Issues raised in the Bill can be
ad&essed t}rough the schemes
of service and other subsidiary
regulations and do not tequire a

Act of Parliament.

The Community health workers
or community health Promoterl
work on basis of volunteerism

od of their communit

a

I

Paft II - ESTABLISHMENT, FUNCTIONS AND POWERS OF THE COMMUNITY HEALTH
WORKERS COUNCIL

Part III- REGISTR-{TION AND TR-{INING OF COMMUNITY HEALTH WORKERS

\

Section Proposed chaqges

#2
Community health worker

Community health workets should be
members of the cornmunities whete they
work, should be selected by the commuruties,
should be answerable to the communities for
their activitres, should be supported by the
healttr system but not necessarily a part of its
organization, and have shortet training than
professional workers.

#2
Council

Erpunge

#3-16 Expunge

# 17-25 Expunge

for the
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