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CHA I RPERSON'S FOREWORD

This report contains the proceedings of the Departmental Committee on Health on its
consideration ol the Harm Reduction Bill, 2o25 (National Assembly Bill No. 3i of 2025),
rvhich was published on l'r August 2025. The Bill was read the First Time in the lIouse on
Wednesday, l*t October 2025, and thereafter committed to the Departmental Cornmittee on
Health for consideration and reporting to the House pursuant to the provisions ofStanding
Order 127.

'l'he Ilarm Ileduction Bill,2o25 seeks to establish a comprehensive legal framework to guide
the pro'"'ision, administration, and coordination of harm reduction services in Kenya. The
prirnary ob.lecti"'e of the Bill is to reduce drug-related deaths, overdoses, and the transmission
of infectious diseases associated with substance use.

In considering the Bill, the Committee undertook public participation on the Bill in
accordance with Article tl8(lXb) of the Constitution and Standing Order t27(.9). An
ad'u'ertisement in the print media was made on 9tl' October 2025 seeking public and
stakeholder viervs on the Bill.'fhe Committee received submissions liom various stakeholders
including; government agencies, professional bodies, civil society organisations and
community-based groups. These submissions enriched the Committee's deliberations and
higtrlighted both the opportunities and challenges presented by the Bill.

The Committee observed that while the Bill aims to strengthen harm reduction interventions,
many of the proposed services may adequately be handled by NACADA. Additionally,
concerns were expressed by the affected communities and stakeholders that the Bill, in its
current Ibrm, does not adequately address their needs, particularly in relation to inclusivity,
human rights protections, and sustainable implementation mechanisms. Accordingly, the
Committee recommends that the Bill be withdrawn to allow for further consultations and the
development of a more refined legislative framework.

'lhe Comrnittee remains committed to supporting legislative and policy measures that
provide an effbctive approach to addressing substance use in Kenya. The Committee expresses
its appreciation to the OIIlces of the Speaker and the Clerk of the National Assembly for the
logistical and technical support provided during its deliberations, as rvell as to all stakeholders
who submitted memoranda on the Bill. The Committee also acknowledges the invaluable
contributions of its Members and the Secretariat in the consideration of the Bill.

Pursuant to Standing Order tss(0), the Departmental Committee on Health hereby presents
its Report on the Harm Reduction Bill, 2o25 (National Assembly Bill No. 3i of 2o25) and
recomrnends that the Bill be re.jected.
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HON. DR. NYIKAL JAMES WAMBURA, CBS, MP
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH.
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CHAPTER ONE

I.O PREFACE

t.r Establishment and Mandate of the Committee
l. The Departmental Committee on Health is one of the Departmental Committees of

the National Assembly established under Standing Order 2I6 whose mandates

pursuant to the Standing Order 216 (5) are as follorvs:

a) To investigate, inquire into, and report on all matters relating to the mandate,

management, activities, administration, operations and estimates of the

assigned ministries and departments;

b) To study the programme and policy objectives of ministries and departments

and the effectiveness of the implementation;

c) on a quarterly basis, monitor and report on the implementation ofthe national

budget in respect of its mandate;

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

e) To study, assess and analyse the relative success of the ministries and

departments as measured by the resuJts obtained as compared with their stated

objectives;

f) To investigate and inquire into all matters relating to the assigned ministries

and departments as they may deem necessary, and as may be referred to them

by the House;

g) To vet and report on all appointments rvhere the Constitution or any law

requires the National Assembly to appro,u'e, except those under Standing

Order 2o4 (Committee on Appointments);

h) To examine treaties, agreements and conventions;

i) To make reports and recommendations to the House as often as possible,

incl uding recommendations of proposed legislation ;

j) To consider reports of Commissions and Independent Offices submitted to the

House pursuant to the provisions of Article 25,1 of the Constitution; and

k) To examine any questions raised by Members on a matter within its mandate.

r.2 Subjects under the Committee
2. In accordance with the Second Schedule of the Standing Orders, the Committee is

mandated to consider matters related to health, medical care and health insurance,

including universal health coverage.

t.3 Oversight
3. In executing its mandate, the Committee on llealth oversees the:

i. State Department for Medical Services

ii. State Department for Public Health and Professional Standards

t
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1.4 Committee Membership
4. The Departmerltal Committee on Llealth was constitute<l by the I Iouse on 27tl'

October 2022 and comprises the fbllorving Mernbers:

Chairperson
I-lon. Dr. Nyikal James Wambura, MI)

Seme Constituency

ODM Partv

Vice-Cha irperson
Hon. Ntrviga, Patrick Mrrnene Ml)

Chuka/l gambang'ombe Constituency
UDA Partv

t
I

Hon. Orvino Martin Peters, MP
Ndhiwa Constituency
ODM Part.v

I1on. Muge Cynthia Jepkosgei, MP
Nandi (CWR)
UDA Partv

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

Hon. (Dr) Robert Pukose, MP
Endebess Constituency
UDA Partv

I{on. Kibagendi Antoney, MP
Kitutu Chache South Constitrrency

ODM Partv

IJon..h.rlirrs Ole Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU

Hon. Maingi Mary, MP
Mrvea Constituency
UDA Partv

Hon. Lenguris I'a uline, MP
SambLrru (CWR)
UDA Partv

I Ion. Oron .loshrra Oclongo, MP
KisLrmu Central (irnstittrency

ODM Party

Hon. (Prof.) .laldesa Ciuyo Waqo, MP
Moyale Constituency
UPIA Party

I Ion. N'ILrklnvana -l-itrrs Kharnala, N{l'
Lurarnbi ('onstituent:y

DN'l Part

1

llon. Kipng'ok Reuben Kiborek , MP
Mogotio Constituency
UDA Party

Hon. Mathenge Duncan Maina, MP
Nyeri Torvn Constituency
UDA Part.v
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-) r.5 Committee Secretariat

5. The Committee is facilitated by the following s taff secretariat:

Mr. Adan Gindicha

Principal Clerk Assistant IIlHOD

Mr. Ellam Ornuhinda

Clerk Assistant III

Ms. Gladys .lepkoech Kiprotich
Clerk Assistant III

!

Ms. Marlene Ayiro
Principal Legal Counsel I

Ms. Faith Chepkemoi

Legal Counsel II

Mr. Hiram Kimuhu
Fiscal Analyst II

Mr Eric Lungai
Hansard Reporter II

Ms. Sheila Chebotibin
Principal Serjeant-At-Arms

Ms. Abigael Muinde

Research Officer III

Ms. N{ercylyn Kerubo
Audio Recording Officer

Mr. Iiillary Mageka
Media Relations Officer III
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CHAPTER TWo

e.o THE HARM REDUCTION BILL, qoqs (NATIONAL ASSEMBLY BILLNO. 37 OF
coes)
6. The Halm Reduction Bill, zogs (hereinaliel refL,n'ed to as "the Ilill"), sponsored by

Ilon. Esther M. Passaris, MP, was read a Irirst'I'inre and subse<prently referred to the
Departmental Committee on Iiealth fir r consideration on Wednesday, lorh October
2025.

'fhe Bill seeks to establish a legal and institutional i}amework lbr the provision,
administration, and coordination olharm reductior) services in Kenya, rvith the aim of
reducing drug-related deaths, overdoses, and the transmission of infectious diseases

associated rvith substance use. It further provides lbr access to essential healthcare
services for persons rvith substance use disorders, including needle and syringe
programmes, medically assisted therapy, IllV-related healthcare, counselling, and

crisis management support, while safeguarding such persons Il-om discrimination or
denial of services.

2.I OVERVIEW OF THE BILL

8. Clause I provides the short title of the Bill

Clause 2 provides the interpretation of the terms used within the text of the Bill
namely:

(a) Cabinet Secretary which means "the Cabinet Secretary for the time being
responsible for matters relating to health";

(b) drug which has the meaning assigned under the National Authority for the

Campaign Against Alcohol and Drug Abuse Act;
(c) harm reduction which means "public health policies, programmes or strategies that

reduce negative social or physical consequences ofdrug use and support the health
and well-being ofa person with substance use disorder";

(d) harm reduction services means "a set of'practical strategies that reduce negative
consequences ofdrug use, incolpolating a spectrum ofstrategies lrom safer use to
managed use to abstinence"

(e) health pro',,ider has the meaning assigned to it under the Health Act;
(f) person with substance use disorcler means a person rvho experiences social,

psychological, physical or legal problems as a result of regLrlar excessire
consumption or dependence on drugs or other chemical substances; and

(g) substance Lrse disorder means a maladaptive pattern of substance use leading to
clinically significant impairment or distress.

7

9
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10. Clause 3 sets out the objects ofthe Act u,hich are to:
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(a) ensure provision of the highest attainable standard of healthcare to persons with
substance use disorder;

(b) provide a legal framework for the pror,'ision and access of harm reduction services

at public health facilities; and

(c) promote research and dissemination of information on the effects of substance use

disorder, health risks that may arise therefrom and available treatment options.

I 1. Clause 4, sets out the guiding principles that shall guide the implementation of the Act,

which incl ude:

(a) the national val ues and principles in Article to of the Constitution;
(b) the objects ofdevolution in Article l7+ ofthe Constitution;
(c) inclusive and equitable provision ofharm reduction services;

(d) co-ordinated public participation in the formulation, implementation and

monitoring of policies, programmes and strategies aimed at ensuring the delivery
of effective harm reduction sen ices;

(e) transparent and accountable implementation of harm reduction programmes and

strategies aimed at ensuring the realisation of the right to health;

(f) provision of accessible and timely harm reduction services as well as information

on harm reduction sen'ices.

12. Clause 5 sets out the role/obligations of the national government in relation to harm

reduction including:

(a) development ofa comprehensive policy and strategy on harm reduction;

(b) development of a policy and strategy on delivery of harm reduction services in

public hospitals within six (o) months of the Act coming into force;

(c) maintenance ofa register ofpersons with substance use disorder;
(d) development of standards to be maintained by health facilities providing harm

reduction services;

(e) provision of resources for the provision of harm reduction services at national

referral hospitals; and

(f) promotion of research, data collection, analysis, sharing and dissemination of
information on the welfare of persons with substance use disorder.

13. The Cabinet Secretary is required under clause 5(2) to designate a Directorate under

the Ministry of Health to co-ordinate the provision of harm reduction services in the

country.

14. Clause 6 sets out the role/obl igations ofthe county governments in relation to harm

reduction including,
(a) implementation of the national policy, strategy and standards on harm reduction

services;

(b) facilitation of the provision of harm reduction services within the county health
facil ities;

(c) resource mobilization for the deli"'ery ofharm reduction services in the respective

county;

4



(d) allocation ol adequate funds and resources for the effective delivery of harm
reduction services in the county health facilities;

(e) facilitating access to infbrmation on harmfirl health, economic and social

consequences of the consumption of drugs and substance use disorders in the
respective county;

(Q establishment of half-way houses lbr the care, tr-eatment and rehabilitation of
persons with problematic drug and substance use in the respective county;

(g) developing and carrying out sensitisation programmes on harm reduction and its
effect on the pre.,'ention of infectious diseases in the respective county; and

(h) providing psychosocial support to l)ersons rvith problentatic drug and substance

use, their families, care givers, depentlents and the community.

I 5. The County Executive Member responsible flor matters relating to health under clause

6(z) is required to designate a County Cornmittee to co-ordinate the provision of harm
reduction services in the respective county.

16. Clause 7 sets outs the obligations that the national government and count5r

governments shall undertake concurrently incl uding to:
(a) develop community health and social programmes for the care and rehabilitation

of persons with substance use disorder;
(b) carry out sensitization programmes on the care and rehabilitation of persons with

substance use disorder;

(c) promote access to information on the care, treatment and rehabilitation of persons
with substance use disorder;

(d) promote and provide psychosocial support, peer recovery support services,
counselling and treatment of persons with substance use disorder, their families,
caregivers, dependents and the community in general; and

(e) ensure that a person with substance use disorder is meaningfully engaged in
planning, delivery, monitoring and evaluation ofharm reduction services.

17. Clause 8 makes provision for establishment olharm reduction facilities by the Cabinet

Secretary for health. These facilities shall be adequately plovided with trained health
providers and the necessary equipment and facilities based on the standards prescribed
by the Ministry of' I Iealth. The health providers are to be trained on the treatment,
after-care, rehabilitation and social reintegration ol persons rvith substance use

disorder.

18. Clause g relates to the pro'r'ision of harm reduction services. A person with substance

use disorder shall be entitled to harm reduction sen,ices including-
(a) harm reduction commodity distribtrtion including needle and syringe programme;
(b) medically assisted therapy;

(c) HIV-related healthcare services;

(d) Sexually Transmitted Infbctions treatment and prer.ention services;

(e) counselling services; and

(Q provision of crisis management support.

)
t
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19. The Clause protects a person with substance trse disorder by providing that such a

person shall not be:

(a) denied access to harm reduction services in any public hospital;

(b) denied access to treatment by a trained health provider in any public hospital; and

(c) victimized, discriminated against or in any way subjected to unfair treatment while

seeking harm red rrction services.

20. The Clause further sets out requirements that may be used to verify the membership

of a person to harm reduction programmes and facilitate provision of harm reduction

services rvhich incl ude:

(a) a clinic card containing the file number indicating the harm reduction programme

that the substance use disorder is engaged in;
(b) a letter of referral from a licensed health provider; and

(c) any other documentation as may be prescribed by policy and regulations.

21. Clause lo provides the duties ofa healthcare provider which are to:

(a) grant a person with substance use disorder access to harm reduction services;

(b) provide treatment or any information that may enable a person with substance use

disorder access the necessary medical attention; and

(c) not obstruct the police in the course of their duty.

22. Clause I I provides the offbnces that may be committed by a health provider in relation

to the provision of harm reduction services. The offences are: unduly refusing to grant
a person access to harm reduction sen,ices or unreasonably withholding information

or treatment services. These offences shall attract a penalty of either a maximum fine

of Kshs. 2oo,ooo or imprisonment not exceeding two (2) years or both the fine and

imprisonme n t.

23. Clause II sets out the general penalty which shall apply where a contravention in

relation to the Act or regulations occurs and no specific penalty is provided for such

contraventions. This general penalty shall be:

(a) in the case ofa natural person, a fine of not less than Kshs. I Million or imprisonment

ofnot less than one (t)year or both the fine and imprisonment; and

(b) in the case ola body corporate, a fine ofnot less than Kshs. 2 million.

24. Clause l3 makes provision for collaboration between the Ministry of Health and other

public institLrtions concerned with any aspect or function relating to the provision of
harm reduction services for persons with substance use disorder. The latter are to

cooperate with the Ministry Health and may submit reports and such other information

as may be required by the Cabinet Secretary for the eflective management of harm

reduction services.

6



25. Clause 14, gives the Cabinet Secretary Ibr I Iealth, in consrrltation with the Council of
(iovernors, the porver to malie Ilegulations generally for the better carrying into eflect
of'the Act. The Regulations shall make provision for:

(a) the establishment of harm reduction facilities;
(b) guidelines on the provision of harm reduction sen,ices;

(c) guidelines to be observed by health facilities when providing harm reduction
services; and

(d) minimum standards relating to the -(i) training oi'health providers in respect to harm reduction services; and
(ii) scope of education and sensitisation interventions to be employed to

reduce stigma and enhance the eflectiveness ofharm reduction services.

7
(
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CHAPTER THREE
9.O CONSIDERATION OF THE BILL BY THE COMMITTEE

3.I LEGAL PROVISION ON PUBLIC PARTICIPATION

26. Article I l8 (1) (b) of the Constitution of Kenya provides as follorvs-

"Parliarnenl shall facilitate pubhc participation and inaolaement in the legtslatiae and other

buiness of Parliament and its Committees."

27. Standing Order t2?(3) provides that-
"The Departmental Committee to u,hich a Bill is committed shallfacilitate public parttcipation

on the Bill through an appropriate mechanism" including-

(a) inaiting submission of memoranda;

(b) holding public hearings;

(c) consultmg releuant stakeholders in a sector; and

(d) consultntg erperts on technical subjects.

28. Standing Orderl2T(sA) further provides that-
" The Departrnental Cornrnittee shall take into account the aians and recommendations of the

public under paragraph (s) in its report to the House."

3.2 PUBLIC PARTICIPATION IN THE CONSIDERATION OF THE BILL

29. Pursuant to Article I l8 of the Constitution and Standing Order 127(3), the Committee

facilitated public participation in the consideration of the Bill. Through advertisements
published in the Daily Nation and The Standard newspapers on 9'l'October 2o25, the

Committee invited members of the public to submit memoranda on the Bill.

30. The Committee also sought comments from the Ministry of Health, the National

Syndernic Diseases Control Council, the Office of the Attorney General and

Department ofJustice, and the Kenya Law Reform Commission, through a letter dated

l6tl' October 2o25.

31. Subsequently, r'ide a letter dated l6th October 2025, the Committee formally invited

the same institutions to submit written submissions. The Committee held a meeting

with the stakeholders to consider their submissions on lSth November 2o25.

32. Further, r'ide a letterdated I lth November 2o25, the Committee invited I{on. Esther.

M. Passaris M.P to make her submissions on the Bill. The meeting to consider their
submissionswas held on l Sth November 2o25. The Hon. Memberwas accompanied by

ofllcers from the National Syndemic Diseases Control Council and Mathari Llospital.

o



SUBMISSIONS ON THE BILL
The Committee received submissions through oral presentations and rvritten
memoranda fiorn the lbllowing institutions:

(i) 'fhe Ministry of Flealth (MOH),
(ii) 'fhe Office of the Attorney General and Department of Justice (OAG),
(iii) The Kenya Larv Reform Cornmission (KLRC),
(ir') IIon. Esther. M. Passaris M.P
(r') The Pharmaceutical Society of Kenya (PSK) - Nairobi Branch,
(r'i) Nextgen Lar.vyers,

(r'ii) 'fhe Law Society of Kenya (t,SK),

(viii) KUZA Trust / Caucus on Harm Reduction and Drug Policy Reforms
(cHRDPR),

(ix)Women in Response to HIV/AIDS & Drug Addiction (CHRDPR),
(x) Wa.iir County Teaching and Referral Hospital,
(xi)1'he International Institute for Legislative Affairs (IILA),
(xii) Community Advocacy Initiative Kenya (CAIK), and
(xiii) Llarm Reduction Society of Kenya.

3.3.1 CLAUSE-BY-CLAUSE SUBMISSIONS

34. The Ministry of Health (MOII) submitted as follows

(a) Delete Clause z.

Justification: The MOH argued that the definitions related to harm
reduction are already addressed under section 2 ofthe Narcotic Drugs and

Psychotropic Substances (Control) Act, Cap. 245 and section z of the
NACADA Act, Cap. 122. The operational scope of harm reduction is
ftrrther embedded in NACADA's mandate under section 5 of Cap. 122.

(b) Delete Clause 3.

Justification: MOtI subrnitted that section 5 of the NACADA Act, Cap.

I22 al ready establ ishes a national f'ramervork for prevention, treatment iurd

rehabilitation of substance use disorders, covering the objectives stated in

the clause. Part V of the NACADA Act firrther provides for rehabilitation
fbl persons s,ith substance use disorder.

(c) l)elete Clause 4.

Justification: MOH argued that section 5 of the NACADA Act,Cap. t22
comprehensively pro'"'ides for NACADA's mandate including ptrblic

education on substance abuse, coordination and facilitation of public
participation, and coordination of national policies.

I
t9
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(d) Delete Clause 5.

Justification: MOH submitted that section t+ of the Health Act outlines

the roles of the Cabinet Secretary for Health sufticiently. The requirement

to maintain a register under clause 5(c) conflicts with the Mental Health
Act's mandate of confidentiality. The requirement also raises constitutional

privacy concerns under Article 3l and the Data Protection Act. Paragraph

(d) on development ofstandards for facilities is potentially redundant given

that the Mental Health Act empowers the Board of Mental Flealth to
establish and enforce standards for mental health facilities and KMPDC

has set regulations governing treatment and rehabilitation of such

disorders.

(fl De\ete Clause 7.

Justification: MOH submitted that section 5 of the NACADA Act, Cap.

122 already recognises NACADA's mandate to provide and facilitate the

development and operation of rehabilitation facilities, programmes and

standards for persons with substance use disorders. Part V of the

NACADA Act further adequately provides for rehabilitation.

(g) Delete Clause 8.

Justification: MOH submitted that section 5(e) of the NACADA Act
already recognises NACADA's mandate to provide and facilitate the

development and operation of rehabilitation facilities. Part V of the

NACADA Act adequately provides a framework for rehabilitation for

persons with substance use disorder, including recognising the CS's

mandate to establish rehabilitation centres.

(f Delete Clause 9.

Justification: MOH submitted that section 5(e) of the NACADA Act
already recognises NACADA's mandate regarding rehabilitation facilities

and standards, and Part V of the NACADA Act adequately provides lbr
the rehabilitation framework.

(r) Delete Clause lo.

Justification: MOH submitted that section z+ of the NACADA Act

already provides that obstructing or hindering an authorised officer in the

10

(e) Delete Clause 6.

Justification: MOH submitted that section 20 of the Health Act
comprehensively outlines the roles of county governments in realising the

highest attainable standard ofhealth for all persons, including individuals

with substance use disorders, and assigns county governments the role ol
implementing national health policies and standards.



execution o1' their cluties

constitutes an ollence.

relating to the control of' substance abuse

I

(/ Delete Clarrse I l.
Justification: MOII submitted that section 25 of the NACADA Act
already categorises offences committed in relation to the implernentation
of the institutional framework for the control of substance al>use as

cognizable offences and prescribes the relevant penalties.

(il) Delete Clause 12.

Justification: MOH submitted that section 25 ol'the NACADA Act
already categorises and prescribes penalties for relevant offences.

(/) Delete Clause 13.

Justification: MOH submitted that section s(g) o1'the NACADA Act
provides fbr NACADA's mandate to coordinate and fhcilitate the
formulation and implementation of national policies, larvs and 1>lans of
action on control of substance abuse.

(rn)Delete Clause I4..

Justification: MOFI submitted that section zg olthe NACADA Act recognises

the mandate of the CS National Security to make regtrJations in relation to
implementing the institutional framework for the control of substance abuse.

Section 89 of'the Narcotic Drugs and Psychotropic Substances (Control)Act
further provides for the power of the CS Interior to make regLrlations.

Committee Resolution: 'Ihe Committee adopted all the submissions by the Ministry ol
Ilealth. The Bill should not be proceeded rvith to allow for further consrdtations between the
Ministry of I Iealth, NACADA and the persons with substance use disorders. The harnr
reduction serr,ices proposed in the Bill may adequately be handled by NACADA pursuant to
section 5 of the National Authority for Campaign Against Alcohol and Drug Abuse Act, Cap.

r22.

35. 'fhe Office of the Attorney General and Department of Justice (OA(;) subnrittecl

as fbllorvs:

(a) Arnend the title o1'the Bill.
Justification: The OAG noted that the title is too br<>ad and does not
s1;eak to the Bill's content or purpose, and recornmended that it be arnended

to bringout a clearet-correlation rvith the content and purl;ose olthe Ilill.

Committee Resolution: -fhe Committee noted the subnrissions. 'lhe Bill
should not be proceeded rvith to allou lbr further consultations betrveen

the Ministry of IJealth, NACADA and the persons rvith substance use

disorders. The harm reduction seru'ices proposed in the Bill may

11



adequately be handled by NACADA pursLrant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. \22.

(b) Amend Clause 2 to provide a comprehensive procedure for assessment by

a healthcare professional.

Justification: The Bill defines "person with sr-rbstance use disorder" and

"substance use disorder" but does not provide for a procedure for
assessmentand diagnosis ofpersons with substance use disorder. It is not

clear how they are identified and categorised as such. OAG recommended

inclusion of a comprehensive assessment procedure to help healthcare

providers determine treatment options and do the necessary follow-ups.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(c) Amend clause 3 to provide specific objectives as the objectives provided are

too general and do not speak to what the Bill seeks to provide.

Justification: The Bill seeks to provide access to harm reduction services

in order to reduce the harm associated with drug use and recommended

that the ob.lectives be refined to reflect this specific purpose.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services ploposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(d) Amend Clause 5 on the Functions of the Cabinet Secretary to specified

procedure for identifying and collecting the data of pet'sons with strbstance

use disorder.
Justification: The Bill makes pro'u'ision Ibr maintaining a register

indicating the number of persons with substance use disordet" btrt there is

no specified procedure for identifying and collecting the data of persons

rvith sLrbstance use disorder. OAG recomrnended that a clear procedure for
identification and data collection be included to enable healthcare

professionals to track patient information and monitor progress.

t2

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allou lbr lirrther consultations between

the Ministry of Health, NACADA and the persons with substance use



disorders. The harm reduction services proposed in the Bill may

adeqLrately be handled by NACADA pursuant to section 5 of the National
Arrthority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(e) Amend Clause 6 on firnctions of County Executive Committee Members

to define the composition of the county committee which is not specified in
clause o(z).

Justification: The committee membership be defined to ensure uniformiry
in all counties.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations betrveen
the Ministry of Health, NACADA and the persons with strbstance use

disorders. The harm reduction services proposed in the Bill rnay
adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. t22.

(fl Amend Clause 9 to define the needle and syringe programme and state its
purpose in clause o( t).
Justification: To provide a system for distribution and ensuring proper
disposal of used needles and syringes to prevent injuries and

environmental contamination. The Bill should provide for safe and

confidential registration procedures of members to a harm redrrction
programme in clause s(s).

Committee Resolution: The Committee noted the submission. The Bill
shoLrld not be proceeded with to allow flor firrther consultations between
the Ministry of Health, NACADA and the persons rvith substance use

disorders. The harm reduction sen'ices proposed in the Bill may
adequately be handled by NACADA pursuant to section 5 of the National
Authority fbr Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

36. 'lhe Kenya Law Reform Commission (KI-RC) submitted as lbllorvs

(a) Amend Clause 2 to define "harm-reduction facility" to mean a health or
community-based establishment, rvhether fixed or mobile, designated to
provide harm-reduction services.

Justification: The Bill lacks a definition for "harm-reduction facility" yet
the term is central to implementation and has been used uniquely in the

substantive provisions. Defining it provides legislative clarity and allows
regulation under the Health Act and Public Health Act. Insert a definition
fbr "Halfway house" as a transitional rehabilitation and support centre for
persons recovering from substance-r.rse disorders prior to lirll reintegration
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into the community. KLRC submitted that this rvill provide legal certaing
and allow regulation under the I lealth Act and Public Health Act.

Committee Resolution: The Cornmittee noted the submission. The Bill
should not be proceeded with to allow for further consLrltations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(b) Amend Clause 5 to extend the period required to develop the harm

reduction policy and strategy.

Justification: The requirement to develop a policy and strategy "within
six months" in clause s(b) is unrealistic given the rigours of policy

formulation.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the N{inistry of Health, NACADA and the persons rvith substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 ofl the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(c) Amend clause s(c),by deleting the responsibility on vest data-collection

and maintenance functions placed on county governments and retain the

Cabinet Secretary's policy, coordination and standard -setting role.

Justification: In line with the Fourth Schedule, Part 2(2) of the

Constitution assigning health-service delivery to counties.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded rvith to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(d) AmendClause 6 by inserting the rvords "in each county" after "The County

Executive Committee Member responsible for matters relating to health

shall..."
Justification: To make the obl igation county-specific and enhance

precision in drafting.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allorv for further consultations between
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the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may
adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(a) Delete Clause S( I ) and recast it under the functions of county governments
(Clause o), to provide that each county government shall establish and
operate harm-reduction facilities in accordance with national standards
developed by the Cabinet Secretary responsible for health.

Justification: Health service provision and facility establishment are

constitutionally devolved to county governments under Articles 6(2) and
ts0(t) ofthe Constitution. Vesting this function in the Cabinet Secretary
would be ultra vires.

A Redraft Clause s( 1) in active form by deleting the words "shall cause to be

developed" and substituting with "shall de'"'elop."

Justification: Active voice assigns clear responsibility, avoids

bureaucratic ambiguity and enhances administrative accountability.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allorv for lurther consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. t2e.

(g) Redraft clause 9(t) in active form to provide that "Every person with a

substance-use disorder is entitled to access harm-reduction services

provided by an accredited facility or programme."
Justification: Passive drafting weakens enfbrceability of the entitlement
to services and does not mention where the obligation lies. Rights-based
active drafting enhances enforceability and accountability.

Committee Resolution: The Cornmittee noted the submission. The Bill
should not be proceeded rvith to allos fbr lirrthel consultations betrveen

the Ministry of Health, NACADA and the persons rvith substance use

disorders. 'fhe harm reduction services prop<;sed in the Ilill may
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Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for lurther consultations between
the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bilt may

adequately be handled by NACADA pursuant to section S of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. tq2.



adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(! Replace "Council ol County (]overnors" rvith "county governments" in
clause t +(t).
Justification: The Council is a coordinating body, not a constitutional

consuitee. The proposed amendment ensures consultation with the actual

implementing entities in accordance with Article 189 and the

I ntergovernmental Relations Act, 20 12.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded rvith to allorv Ibr further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(r) Insert a clause rvith consequential amendments to the NACADA Act (to
integrate harm-reduction policy into national drug-control strategy) and

to the HIV and AIDS Pre'"'ention and Control Act (to embed harm-
reduction measures in HIV-prevention programmes).

Justification: The Bill does not address coordination with existing laws.

The proposed amendment prevents statutory conflict and ensures a

coherent legisl ative framework.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow flor further consu]tations between

the Ministry of Health, NACADA and the persons rvith substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section s of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. tzz.

37. The Hon. Esther M. Passaris, MP accompanied by officers from Mathari Hospital and

the National Syndemic Diseases Control Council, submitted that in order to align the

relevant provisions ofthe proposed Bill rvith the Constitution and to ensure statutory
harmony with other existing laws, the National Assembly shall consider the following
Committee Stage amendments prior to the passage of the Bill-

(a) Clause 2 of the Bill be amended by inserting the following new definition

in its proper alphabetical order-

"halfway house" means a home that temporarily accommodates individuals

recovering from negative social or physical consequences ofdrug use and

substance abuse, rvith the aim ofsupporting their transition to healthy and

independent living;
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(6) Clause 5 of the Bill be amended by-

(i) deleting the marginal note and substituting therefor the following
new marginal note-

"Role of the Cabinet Secretary"

(ii) deleting the phrase "within six months of this Act coming into
force" appearing in paragraph s( t)(b); and

(iii)deleting paragraph 5( 1)(0 and substituting therefor the following
new paragraph-

"(fl) promote, in collaboration with other agencies, research, data
collection, analysis, sharing and dissemination of inflormation on

the welfare of persons with problematic drug and substance usei'

(c) Clause 6 of the tsill be amended by deleting the marginal note and

substituting therefor the following new margina] note-

"Role of the County Executive Committee Member"

(d) Clause z be amended by-

(i) renumbering the existing provision as subsection ( t ); and

(ii) inserting the following new subclause immediately after subclause

(rF

"(z) The collaboration referred to in subsection (t), shall be effected

through the county governor."

(e) Clause 9 of the Bill be amended in subclause (s) by inserting the following
new paragraph imrnediately alier paragraph (r)-

(aa) data of clients;

(/) Clause t+ of the Bill be amended by deleting sub clause (s)

(g) The Bill be amended by inserting the {bllowing new clause immediately
after Clause 1*-

a

Consequential
a me ndmen ts.

r5.The
Schedule
man ner
Schedrrle

laws listed in the
are amended in the
specified in that

17



SCHEDULE
(Sec. l5)

Prov isio n

Ilrrlc 2

Rrrle 2

Section 53-
Establishment of a

Rehabilitation Fund.

Amcnd nre nt

Delete the word drug and
substitute therefor the
following new defi nition-
"drug" has the meaning
assigned to it under National
Authority for the Campaign
Against Alcohol and Drug
Abuse Act;

Delete the definition of the
words "harm reduction
services" and s ubs titute
therefore the following new
defin ition-
"harm reduction" means public
health policies, programmes or
strategies that reduce negative
social or physical consequences
of drug use and support the
health and well-being of a

person with problematic drug
and substance use;

Insert the following new
subsection immediately after
subsection (51-

(6) For purposes ofthis section,
"Cabinet Secretary" means the
"Cabinet Secretary" responsible
for finance.

Written Law

Medical
Practitioner-s
and Den tists
(Mental Health
Treatment and
Rehabil ita tion
I nstitutions)
Ruies, Legal
Notice No. t;s
of 2oe"2.

Narcotic
Drugs and
Psychotropic
Substances
(Control) Act,
Cap.2+5.

Committee Resolution: -fhe Committee noted the submissions by Hon. Esther Passaris.

The Bill should not be proceeded u,ith to allorv for further consultations betrveen the Ministry
of Health, NACADA and the persons n,ith substance use disorders. The harm reduction

services proposed in the Bill may adequately be handled by NACADA pursuant to section 5

of the National Authority lbr Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

38. The Pharmaceutical Society of Kenya (PSK) - Nairobi Branch submitted as followsr

(h) Amend Clause z by insert new definitions for "health facility" and

"patien t"
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Justification: to align s,ith the IIealth Act, Cap. 2+l

Committee Resolution: 'fhe Committee noted the submission. The Bill
should not be proceeded with to allow for flurther consu]tations between
the Ministry of Flealth, NACADA and the persons with substance use

disorders. The harrn reduction services proposed in the Bill may
adequately be handled b1' NACADA pursuant to section 5 of the National
Arrthority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(z) Amend Clause 3 by inserting a new clause SA establishing digital
registration systerns, integrated to the Comprehensive Integrated Health
Justification: Information System established under the Digital Health
Act, to track registration ol persons under this Act.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded u,ith to allorv for further consultations between
the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(l) Amend Clause 5 by Substituting the term "public hospitals" with "health
facilities" in clause 5(b), insert a new clause s(d) to establish digital
reporting systems, integrated to the Comprehensive I ntegrated Health
Justification: Information System established under the Digital Health
Act, to track the events ol'substance abuse and care and insert a new sub-
clause providing that the provisions ofthis Act shall be subject to further
control of the Strategic ()oods Act.

Committee Resolution: -fhe Committee noted the submission. The Bill
should not be proceeded rvith to allorv for further consultations between
the Ministry of Health, NACADA and the persons with substance use

disorders. The harnr reduction services proposed in the Bill may
adequately be handled by NACIADA pursuant to section S of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. t2z.

(t) I nsert a neu, clause I)(g) on provision ol' crisis management support to
include assessrnent and registration of patients under this Act who are

moderately and severely rlependent on other people for their daily living
under the Persons Living r,vith Disabilities Act.

Committee Resolution: 'fhe Committee noted the submission. The Bill
should not be proceeded s,ith to allorv for iirrther consultations between

the Ministry of l{ealth, NACADA and the persons with substance use

disorders. The harnr rcduction services proposed in the Bill may
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adequately be handled by NACADA pursuant to section 5 of the National

Atrthority fbr Campaign Against Alcohol and Drug Abuse Act, Cap. tz'2.

(/) Amend Consequential Amendments on the Health Act to insert all harm

reduction lacilities as proposed in this Act and classify them as centres of
excellence, and amend section z of the Health Act by substituting a new

comprehensive definition of "healthcare services."

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adeqLrately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(m) Amend section s5 of the Persons Living with Disability Act, 2025 on

registration of persons lir,ing with disability by inserting a subsection to

include patients listed under the Harm Reduction Bill.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of IIealth, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Atrthority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(z) Amend the Penal Code to provide that any person listed and under the care

of a healthcare provider or health facility shall not be guilty of oflences

relatetl to substances.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance trse

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the Nationa.l

Atrthority {br Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(o) Amend the Facilities Improvement Financing Act, 20"23 in section 7 by

inserting a new subsection proposing that finances are used to facilitate
primary health care and preventive services at the community level, to

incl ude uses of funds to facilitate establ ishment of units to manage

pro,u'isions of this Bill.

Committee Resolution: The Committee noted the submission. The Ilill
should not be proceeded r,vith to allow flor further consultations betrveen
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the Ministry of Ilealth, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may
adequately be handled by NACADA pursuant to section 5 of the National
Autholity for Campaign Against Alcohol and Drug Abuse Act, Cap. t2z.

39. Nextgen Lawyers submitted as lbllorvs

(a) Amend the deflnition of "Harm Reduction Services" to adopt a broader,
evidence-based, public-health and social interventions approach.
Justification: argued that the current definition is narrow and limited to
institutional and mental health contexts, and recommended alignment
rvith WFIO, UNODC and UNAIDS definitions.

Committee Resolution: The Committee noted the submission. The Bill
shouid not be proceeded with to allow for further consultations between

the Ministry of lJealth, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may
adequately be handled by NACADA pursuant to section 5 of the National
Arrthority lbr Carnpaign Against Alcohol and Drug Abuse Act, Cap. rie.

(b) Insert new definitions for "authorised harm-reduction programme" and

"peer-led service provider."
Justification: The Bill does not provide for existing community-based
and peer-led harm reduction service delivery. Excluding these

programmes risks marginalising proven, cost-effective services that reach
vulnerable communities in counties including Nairobi, Mombasa, Kiambu
and Kisumu.

Committee Resolution: The Committee noted the submission. The Bill
shouid not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Carnpaign Against Alcohol and Drug Abuse Act, Cap. t2q.

(c) Amend clause 3 to add provisions on: protection from criminal liability for
persons engaging in authorised harm-reduction services; gender-
responsive and youth-inclusive harm reduction interventions; linkages to
social reintegration initiatives including housing, education and
employment; and recognition of community-led and peer-led

organisations.
Justification: The current objects primarily limit the Bill to "prevention
and treatment ofsubstance use disorders," ignoring broader dimensions of
halm reduction rvhich enhance effectiveness ofservice uptake and delivery.
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Committee Resolution: The Committee noted the submission. The Bill

should not be proceeded with to allow for further consultations betrveen

the Nlinistry of Health, NACADA and the persons with substance use

disorders. The harm reduction sen,ices proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(d) Amend clause 4 to include: recognition and facilitation of community-
based and peer-led harm reduction initiatives as integral to harm reduction

delivery; respect for privacy, confidentiality and data protection ofservice

users; and progressive and sustainable domestic financing of harm-

reduction programmes.

Justification: Current principles fail to anchor harm reduction within a

public-health, rights-based and inter-sectoral framework.

Committee Resolution: The Committee noted the submission. The Ilill
should not be proceeded with to allorv for further const tations between

the Ministry of Health, NACADA and the persons rvith sttbstance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(e) Amend clause 5 comprehensively to include consultation with county

governments and relevant stakeholders; establishment of a National Multi-
sectoral Harm Reduction Coordination Committee comprising
representatives from relevant ministries, county governmen ts, NACADA,
the National Police Service, civil society organisations and peer-led

networks; progressive domestic financing; gender-responsive and youth-
inclusive strategies; recognition and support for community-based and

peer-led initiatives; promotion of ethical research; and enforcement
guidelines preventing law enforcement interference with authorised harm

reduction services.

(fl Amend section s(c) to establish anonymised, national aggregate data

collected.

Justification: compl iance with the Data Protection Act, 20 I 9, with
personal data collected only with informed consent.
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Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allorv for further consultations betrveen

the Ministry of Health, NACADA and the persons rvith substance use

disorders. The harm reduction sen'ices proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.



Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded rvith to allorv for further consultations between
the Ministry of Flealth, NACADA and the persons n'ith substance use

disorders. The harm reduction services proposed in the Bill may
adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drr"rg Abuse Act, Cap. tg2.

(g) Amend clause 8 to designate harm reduction facilities as protected spaces

fbr lau, enforcement purposes, prohibiting arrest, search or detention of
persons on the premises by reason oftheir participation in a harm reduction
programme without a warrant.

Committee Resolution: 'lhe Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between
the Ministry of Health, NACADA and the persons with substance use

disorders. -lhe harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. tee.

(iy' Insert a provision requiring the Cabinet Secretary to accredit community-
based and peer-led organisations to deliver harm-reduction interventions
in accordance with prescribed standards.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between
the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may
adequately be handled by NACADA pursuant to section s of the National
Authority Ibr Campaign Against Alcohol and Drug Abuse Act, Cap. ree.

(r) Amend clause s( t ) to comprehensively list harm reduction services

including, but not limited to: harm reduction commodity distribution
including needle and syringe programme; medication -assisted therapy;
HIV-related healthcare serr.ices; sexually transmitted infections treatment
and prevention; overdose management, prevention and response services
and training; TB and hepatitis testing, treatment and prevention;
psychosocial support services; sexual and reproductive health sen'ices;
outreach services; provision of crisis management support; and linkage to
any other necessary service.

Committee Resolution: The Committee noted the submission. -fhe Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance r-rse

disorders. The harm reduction services proposed in the Bill rnay
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adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

f) Amend clause 1o(c) to require healthcare providers to ensure that personal

data of persons engaging with harm-reduction services is handled in

compliance with the Data Protection Act, with no disclostrre without
informed written consent unless authorised by a court order, and data

shared for public-health monitoring to be in anonymised form.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section s of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. l2'2.

(,t) Amend clause l1 to provide that a person who unreasonably denies or
restricts access to harm-reduction services shall be subject to disciplinary
or administrative sanctions .

Justification: Align with the Health Act, 20 17, relevant professional

codes, public service regulations and other applicable law - rather than

criminal sanctions.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section s of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(/) Delete clause l3 and replace with a provision that a person who

contravenes any provision of this Act for which no specific penalty is

provided shall be subject to administrative andlor regulatory sanctions as

prescribed under the Health Act, 2011 ot other relevant prolessional codes

or laws, including if the contravention involves wilful obstruction or
corruption.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allow for further consultations between
the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction sen'ices proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.
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(rz) Amend clause 1* to require public consultation rvithin sixtl' days belbre

regulations are gazetted.

Justification: 'lo ensure transparency, accountability and public
participation under Articles lo and I l8 of the ConstitLrtion.

Committee Resolution: The Committee noted the subrnission. -fhe Ilill
should not be proceeded with to allorv for further consultations betu,een

the Ministry of Health, NACADA and the persons w'ith substance use

disorders. The harrn reduction services proposed in the Bill rnay

adequately be handled by NACADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and l)rug Abuse Act, Cap. r22.

(z) Insert a new part IIIA on kgal Protections and Non-lnterlbrence.
Justification: To create statutory protections for sen'ice users and

providers participating in authorised harm-reduction programrnes,

prohibiting arrest, prosecution or harassment for possession, use or
presence at a recognised harm-reduction site; and mandate coordination
with the Ministry of Interior to ensure policing aligns with health
priorities.

Committee Resolution: The Committee noted the subrnission. 'fhe Bill
shorrld not be proceeded with to allow for further consultations betrveen

the Ministry of Health, NACADA and the persons rvith substance use

disorders. The harm redr.rction services proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 olthe National
Authority lbr Campaign Against Alcohol and Drug Abuse Act, CL\p. 122.

(o) Insert a new part IIIB - Gender, Youth and Vu-lnerable Groups:

Justification: To require gender-responsive and youth-incl usi','e harm-
reduction programmes; provide for services tailored Ibr wornen,

adolescents, and persons rvith disabilities; and mandate collection of sex-
and age-disaggregated anonymised data.

Committee Resolution: 'lhe Cornmittee noted the submission. The Bill
should not be proceeded rvith to allorv lbr further const tations betrveen

the Ministry of Flealth, NACADA and the persorrs rvith substance rrse

disorders. The harn.r reduction services proposed in the Bill n.ray

adequately be handled by NACADA pursuant to section 5 olthe National
Authority for Campaign Against Alcohol and Drug Abtrse Act, (-.ap. t22.

(p) lnserta new part I I IC - Community-Led and Peer-Based Sen'ice Deli','ery:

Justification: To recognise and accredit community-based and peer-led

harm reduction initiatives; allow the Cabinet Secletary to clesignate
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community actors as implementing partners; and provide for
standards, funding access and capacity building.

lnInIInulr

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allou, fbr lurther consultations between

the Ministry of Health, NACADA and the persons u'ith substance use

disorders. The harm reduction ser','ices proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(q) Insert a new part IIIE - Multi-Sectoral Coordination Mechanism,

Justification: To establish a National Harm Reduction Coordination

Committee (NHRCC) comprising representatives irom health, NACADA,
Interior, Labour, Social Protection, Youth, Civil Society, and County

Governments, with a mandate to harmonise policy, budgets and reporting.

Committee Resolution: The Comrnittee noted the submission. The Bill
should not be proceeded with to allow for lurther consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction sen'ices proposed in the Bill may

adequately be handled by NACADA pursuant to section 5 of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. 122.

(r) Insert a new part IIIF - Financing and Sustainability:

Justification: To require annual budgetary allocation to harm reduction

in both national and county health budgets; provide for a Harm Reduction

Fund to pool government and partner resources; and set progressive

domestic funding targets.

Committee Resolution: The Comrnittee noted the submission. The Bill
should not be proceeded with to allow for further consultations between

the Ministry of Health, NACADA and the persons with substance use

disorders. The harm reduction services proposed in the Bill may

adequately be handled by NACADA pursuant to section s of the National

Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

(s) Insert a new part IIIG - Social and Stnrctural Interventions:
Justification: To mandate linkages betw'een harm reduction and social

protection, housing, employment and education programmes; and provide

referral pathways for reintegration and recovery.

Committee Resolution: The Committee noted the submission. The Bill
should not be proceeded with to allorv fbr further consultations between

the Ministry of Health, NACADA and the persons r,vith substance use

disorders. The harm reduction services proposed in the Bill may
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adequately be handled by NACAD;\ prrrsuant to sectiorr 5 o1'the National
.'\trthority for Carnpaign Against Alcohol and l)r'ug Abuse Act, Cap. te2.

8.3.2 GENERAL COMMENTS ON THE BILL BY STAKEHOLDERS

40. 'lhe Ministry of I'Iealth (MOH) submitted that the Bill substantially duplicates and in
parts confl icts '"vith the existing statutory and institutional framervor-k governing
prevention, treatment, rehabilitation, policy coordination, and enforcenrent in relation
to alcohol and drug abuse. The Ministry recommended that the llill M shelved to allorv
fbr adequate and structured consultations with the Ministry ofll{ealth and the Ministry
of Interior and National Administration, together rvith NACADA and the Council of
Go'"'ernors. The Ministry noted that core detinitions, national tnandates, and

coordination functions are already anchored in the NACADA Act, Cap. tzL, tlrc
Narcotic DrLrgs and Psychotropic Substances (Control)Act, Cap. 2*5,and the Ilealth
Act,2Ol7.

41 . The Ministry further noted that the Kenya Mental Lleal th Act 202S incl udes provisions
for the treatment of persons with substance rrse disorders. The Ministry stood ready
to appear before the Committee and to participate in a time-bor.rnd technical process to

map gaps, align roles, and, where necessary, dralt narrorvly tailored instruments
consistent with the existing Acts.

Committee Resolution: The Committee noted the general comments. The Bill should
not be proceeded with to allow for further consultations between the Ministry of Health,
NACADA and the persons with substance use disorders. -lhe harm reduction services

proposed in the Bill may adequately be handled by NACADA pursuant to section 5 of the
National Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. t22.

42. The Community Advocacy Initiative Kenya (CAIK) commended Parliament for
recognising the importance of a health-based approach to drug use. CAIK identified
three key gaps in the Bill:

(a) lack of recognition of commur.rity-led and peer-based initiatives - many
sen,ices including outreach, commodity distribution, overdose response
and ref'errals are already run by civil society and peer-led groups,
particularly in Nairobi, Mombasa, Kiambu and Kisumu counties;

(b) limited attention to gender and in tersectio n al ity, noting that the Bill does

not adequately address the specific needs of women and young people who
use drugs; and

(c) lack of clear coordination and financing mechanisms. CAIK recommended
inclusion of recognition for community-led and peer-based harm reduction
initiatives, instit utional isation of community representation in governance

and oversight structures, mainstreaming of gender and youth
considerations, provision for sustainable financing mechanisms, and
ensuring alignment with global best practices.

(
t 27



Committee Resolution: The Committee noted the general comments. The Bill should

not be proceeded with to aliow for further consultations betrveen the Ministry of Health,

NACADA and the persons with slrbstance use disorders. The harm reduction services

proposed in the Bill may adequately be handled by NACADA pursuant to section 5 of the

National Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. r22.

43. The Office of the Attorney General (OAG) recommended incorporation of harm

reduction services into the NACADA policy frarnervork, with services implemented as

a programme by NACADA. The OAG submitted that the harm reduction services

proposed in the Bill relate to the functions of NACADA as provided in section s of the

NACADA Act, and it is not necessary to create a nerv institution to implement these

services. The NACADA Policy, 2025 outlines policy interventions and action plans to

combat alcohol and drug abuse, including promoting provision of and access to quality
and affordable treatment, rehabilitation and aftercare services.

Committee Resolution: The Committee noted the general comments. The Bill should

not be proceeded with to allow for further consultations between the Ministry of
Health, NACADA and the persons with substance use disorders. The harm reduction

services proposed in the Bill may adequately be handled by NACADA pursuant to

section s of the National Authority for Campaign AgainstAlcohol and Drug Abuse

Act, Cap. 122.

44. Wajir County Teaching & Referral Hospital appreciated the Government's initiative

to provide a legal framework for harm reduction services and commended the emphasis

on treating persons rvith substance use disorder as patients rather than criminals.

45. Nextgen Lawyers submitted that the Bill is a transformative step toward aligning
Kenya's drug control framework with constitutional guarantees and international
public health standards. They noted that Kenya has introduced needle and syringe

programmes and opioid-substitution therapy, but coverage remains low with
approximately 189 sterile needles per person pel year (below the UN target of zoo)

and OST reachingjust t3% of those in need (tlRI,2024,). These programmes remain

largely donor-funded and lack statutory protection. Nextgen Lawyers recommended

strengthening the Bill to provide legal protection, continuity of services, data

protection, gender and youth equity, recognition of community-led service delivery,
social and structural interr,entions, and srrstained domestic financing.

Committee Resolution: The Committee noted the general comments. The Bill should

not be proceeded rvith to allorv lbr firrther consr tations between the Ministry of Health,

tl6

Committee Resolution: The Committee noted the general comments. The Bill should

not be proceeded rvith to allow for further consultations betrveen the Ministry of Health,
NACADA and the persons with substance use disorders. The harm reduction services

proposed in the Bill may adequately be handled by NACADA pursuant to section s of the
National Authority for Campaign Against Alcohol and Drug Abuse Act, Cap. tzz.



NACADA and the persons \\,ith substance use disorclers. The harm reduction services

proposed in the Bill may adequately be handled by NACADA pursrrant to section 5 ol'the
National Authority for Campaign Against Alcohol and Drug Abuse Act, Cztp. 122.

46. The Law Society of Kenya (I,SK) supported the policy shili that the Bill seeks to

ad'"'ance but noted significant gaps and ambiguities that cou.ld lead to unintended
consequences if enacted rvithout substantial redralling and broader stakeholder

consultation. Specifically, LSK noted that:
(a) the Bill lacks sufficiently precise de{initions fur'technical terms such as

"harm reduction ser','ices," "harm recluction facility," "rnedically assisted

therapy" and "halfway house";

(6) provisions for a national register and broad data-collection powers raise

serious prir,'acy, dignity and child-protection concerns;

(c) the Bill does not sulTiciently protect authorised service users and providers
from criminal liability and routine law-enforcement interference;

(d) the Bill far,'ours clinic-based ser','ices and does not give enough recognition
to community-led and peer-led harm reducti<)n prograrnmes;

(e) the Bill lacks provisions on domestic financing tnechanisms; and

(fl roles and responsibil ities betrveen national and county governments

require clearer articulation. I.SK also recommended insertion of nerv parts
on a National Harm Reduction Coordination Committee, a Harm
Reduction Fund, statutory recognition and accreditation of
community/peer-led providers, mandatory gender-responsive and youth-
inclusive measures, anti-stigma protections, and refbrral pathways to social

protection, housing and employment programmes.

Committee Resolution: 'fhe Clornrnittee noted the general comments.

The Bill should not be proceeded rvith to allorv fbr'lirrther consultations
betrveen the Ministry of Health, NACADA and the persons rvith substance

use disorders. The harm redrrction services proposed in the Bill may

adequately be handled by NACIADA pursuant to section 5 of the National
Authority for Campaign Against Alcohol and l)rug Abuse Act, Cap. r22.

47. The Harm Reduction Society of Kenya, appreciated the intentions expressed in the Bill
and rvas pleased that the tnover acknorvledged the need lbr inclusion oi'harm reduction
in Kenya's legislative I'rameu,orks. -I-he Society noted the absence of'provisions on a
number of aspects including: resource mobilisation and f unding; integration of harm
reduction sen'ices into mental health services; youth-fbcusecl apploaches; omission of
key harm reduction services such as supervised consulnption sen'ices, drop-in centres,
housing-first policy, tobacco harm redtrction, pharnracy access and referrals; and the

need to create linkages with existing legislations for regulated substances. Horvever,

the Society supl;orted the Bill on the basis of its user'-fircused approach, recognition of
research and evidence-based interr,entions, recognition ofharm reduction as a range of
intentional and pragmatic practices, collaborative approach rvith governrnent agencies,

inclusir.e and equitable approach as envisaged in the Constitution, wel l-coordinated
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publ ic participation, the right to health imposing lour essential standards on healthcare

services, and recognition of monitoring and evaluation as key components.

Committee Resolution: The Committee noted the genelal comments. The Bill should

not be proceeded with to allos,for further consultations between the Ministry of
Health, NACADA and the persons rvith substance use disorders. The harm reduction

services proposed in the Bill may adequately be handled by NACADA pursuant to

section 5 of the National Authority for Campaign Against Alcohol and Drug Abuse

Act,Cap. 122.

48. KUZA Trust submitted that they supported the intent and direction of the Bill and

recognised it as a progressive step toward health, rights and social justice. They
recommended that Parliament strengthen the Bill to embed a rights-based framework,

enhance community participation and representation in governance, prohibit
criminalisation and coercion, guarantee equitable and voluntary access to services, and

establish a sustainable domestic financing framework.

Committee Resolution: The Committee noted the general comments. The Bill shou-ld

not be proceeded rvith to allorv for lirrther consultations between the Ministry of
Health, NACADA and the persons with substance use disorders. The harm reduction

services proposed in the Bill may adequately be handled by NACADA pursuant to

section s of the National Authority Ibr Campaign Against Alcohol and Drug Abuse

Act,Cap. 122.

49. The Caucus on Harm Reduction and Drug Policy Reforms (CHRDPR), urged the

Committee and the National Assembly to:

(a) recommend withdrarval of the Bill to allow for comprehensive redrafting;
(b) convene inclusive consultations with communities and experts;
(c) develop a law that reflects global best practice, Kenyan realities and

constitr.rtional obl igations; and

(/) ensure that harm reduction is legislated in a manner that protects persons

who use drugs.

50. CHRDPR submitted that in its current fbrm the Bill contains significant legal,

structural and human rights gaps that cannot be corrected through routine clause-by-
clause amendments at the Committee stage. CHRDPR identified the following
structural deficiencies' the Bill misdefines harm reduction and reduces it to facility-
based treatment; excludes essential peer-led, community and outreach components;

fails to anchor internationally endorsed principles; provides no financing framework
making the Bill unimplementable; excludes community-led and peer-led programmes

that currently deliver ma.jority of harm reduction services; introduces new

criminalisation targeting health rvorkers and peer providers; provides no legal

protection for users or providers; introduces a mandatory register without legal basis;

fails to properly assign county roles; and fails to address gender,youth or intersectional
needs. CHRDPR proposed a structured redrafting process with creation of a National
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M ulti-Stakeholder Tasklbrce and a

Ileduction Bill.
90- I 2o da1, redrafiing timel ine for a I-lann

Committee Resolution: The Conrrnittee noted the general comments. The Ilill should

not be proceeded r.vith to allow for lurther consultations between the Ministry of
Health, NACADA and the persons s'ith substance use disorders. The harm reduction

services proposed in the Bill may adequately be handled by NACADA pursuant to

section 5 of the National Authority lirr Carnpaign Against Alcohol and Drug Abuse

Act, Cap. 122.

51. The Women in Response to Ill V/AI DS & Dlug Addiction submitted that the Bill fails

to address the gaps in deli,''ery of harrn reduction services. If passed, the Bill may not
protect against violation of human rights and stigma and discrimination against
persons rvith substance use disorder.'fhey recommended that the Health Committee

ensure the Bill adopts an evidence-based, public health-centred and human rights-
compliant approach to harm reduction.

Committee Resolution: The Committee noted the general comments. The Bill should

not be proceeded with to allorv for frrrther consultations between the Ministry of
Health, NACADA and the persons with substance use disorders. The harm reduction

services proposed in the Bill may adequately be handled by NACADA pursuant to
section 5 of the National Authority for Campaign Against Alcohol and Drug Abuse

Act, Cap. 122.

Committee Resolution: The Committee noted the general comments. The Bill should

not be proceeded with to allorv for firrther consultations between the Ministry of
Health, NACADA and the persons with substance use disorders. The harm reduction
services proposed in the Bill may adequately be handled by NACADA pursuant to
section 5 of National Authority for Campaign Against Alcohol and Drug Abuse Act,
Cap. r22.
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52. The Kenya Law Reform Commission (KLRC), supported the policy direction of the

Bill, noting that its objectives align u,ith global trends in public health policy that
recognise substance use as a medical and social condition rather than a criminal one.

The KLRC noted that according to NACADA, approximately 26,000 people inject
drugs in Kenya, with an estimated HIV prevalence of l8 per cent in that group.
Evidence from comparable jurisdictions sr.rch as Portugal, which adopted a harm-
reduction model in 2OO 1, shorvs significant reductions in new HIV infections and

overdose deaths. KLRC also noted that several provisions use passive constructions
and recommended redrafting in active form to assign clear responsibility, avoid

bureaucratic ambiguity and enhance administrative accountability. KLRC frrrther
recommended insertion of a clause rvith consequential amendments to the NACADA
Act (to integrate harm-reduction policy into national drug-control strategy)and to the

HIV and AIDS Prevention and Control Act (to embed harm-reduction measures in

HI V-prevention programmes).



CHAPTER FOUR

4.O COMMITTEE OBSERVATIONS

53. The Committee made the fbllorving observations in relation to the Harm Reduction

Bill, 2025 (National Assembly Bill No. si of 2025):

(a) The Flarm Reduction Bill seeks to provide a framework for the delivery of harm

reduction services within public health facilities in order to minimize drug-related

deaths, drug overdose and infectious disease transmission. This is to be done through

the provision of harm reduction services including access to healthcare, social

services, treatment and management persons with substance use disorder.

(b) The Office of the Attorney General and Departmentof Justice and the Ministry of
Health submitted that harm reduction services may be implemented as a prograrune

by National Authority for Campaign Against Alcohol and Drug Abuse (NACADA)
and hence there was no need to establish a new institution. Harm reduction services

may also be incorporated in the NACADA policy.

(c) The community of persons with substance use disorders submitted that the Bill does

not adequately and holistically address their concerns. The over ten (tO) civil society

groups of community ofpersons with substance use disorders recommended that the

Bill should be withdrawn to allow for further inclusive and meaningful consultations

between the persons with substance use disorders, NACADA and the Ministry of
Health.

(d) The Narcotic Drugs and Psychotropic Substances (Control) Act, Cap. 245 makes

provision for a comprehensive framework for care, treatment and rehabilitation for
persons with substance use disorders.

(e) NACADA also has an existing framework to deal with the control of alcohol and

drug abuse pursuant to section 5 of the National Authority for Campaign Against

Alcohol and Drug Abuse Act, Cap. 122, in particular the mandate to formulate
policies, develop strategies and standards and to operate rehabilitation services.

NACADA may therefore make provision flor harm reduction ser'"'ices.

(l) To Iurther enhance the existing framework, the National Authority for Campaigr

Against Alcohol and Drug Abuse Act, Cap. 122 and the Narcotic Drugs and

Psychotropic Substances (Control) Act, Cap. 2+5 may be amended to address ar.ry

shortcomings in the pro','ision of rehabilitation services in the country including the

development and financing of programmes to prevent the youth lrom engaging in

drug abuse.
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CTIAPTER FIVE

5.O COMMITTEE RECOMMENDATION
Upon considering the I Iarrrr lieduction Bill, 2o25 (National Assenrbly Bill No. 3? oi'2o25)
and subrnissions ll'on-r stalieholrlers, the (-'ornrnittee reconrrnends that the House rejects the
Bill in its entirety.
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CHAPTER SIX

6.0 SCHEDULE OF AMENDMENTS
I n light of the Committee recommendation that in Chapter five, the Committee proposes the

follorving amendments:

CLAUSE I
THAT, Clause t of'the Bill be deleted

CLAUSE 9
THAT, Clause z of the Bill be deleted

CLAUSE 3
THAT, Clause.g of the Bill be deleted

CLAUSE 4.

THAT, Clar.rse + of the Bill be deleted

CLAUSE 5
THAT, Clar.rse 5 of the Bill be deleted

CLAUSE 6

TIIAT, Clause e of the Bill be deleted

CLAUSE ?

THAT, Clause ; of the Bill be deleted

CLAUSE S

THAT, Clause I o1'the Bill be deleted

CLAUSE 9

THAT, Clause sl of the Bill be deleted

CLAUSE Io
THAT, Clause lo of the Bill be deleted

CLAUSE t r

THAT, ()larrse I I of'the Ilill Ix' dclcted

CLAUSE te
THAT, Clause t2 of the Bill be deleted

CLAUSE I3
THAT, Clause t.9 ol'the Bill be deleted
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CLAUSE r+
THAT, Clause t* of'the Bill be deleted

Justification: The Bill shorrld not be proceeded with to allow for further consultations
between the Ministry of I-lealth, the Oflice of the Attorney General and Department of.lustice,
NACADA and the persons rvith substance use disorders.

SIGNED... o,"- I.*[z"-)-L.
HON. DR. JAMES NYIKAL WAMBURA, CBS, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

(
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MINUTES OF COMMITTEE SITTINGS



MINUTES OF THE 9TST SITTING OF THE DEPARTMENTAL COMMITTEE ON
}IEALTH HELD IN COMMITTEE ROOM 23,sT}{ FLOOR, BUNGE TOWER ON
TUESDAY, 8TST MARCH2026, AT I T.OO AM

PRESENT
t. The. Hon. Dr. Nyikal James Wambura,CBS, MP
z. The Hon. Dr. Pukose Robert,CBS,MP
s. The Hon. Prof. Jaldesa Guyo Waqo, MP
+. The Hon. Oron Joshua Odongo, MP
5. The Hon. Mary Maingi, MP
6. The Hon. Cynthia Muge, MP
7. The Hon Kibagendi Antoney, MP
8. The Hon. Sunkuli Ju.lius [rkakeny Ole, EGH, EBS, MP
9. The Hon. Owino Martin Peters, MP

ABSENTWITH APOLOGY
t. The Hon. Ntwiga Patrick Munene, MP
z. The Hon Wanyonyi Martin Pepela, MP
s. The Hon. Kipngor Reuben Kiborek, MP
4. The Hon. knguris Pauline, MP
5. The Hon. Ntwiga Patrick Munene, MP
6. The Hon. Mathenge Duncan Maina, MP
z. The Hon. Titus Khama]a, MP

COMMITTEE SECRETARIAT
l. Mr. Adan Gindicha

II-HOD
2. Ms. Gladys Kiprotich
3. Ms. Mercylyn Kerubo
+. Mr.Eric Lungai
5. Mr.Daniel Psirmoi
6. Ms.Maryan Gabow

Officer
7. Ms. Belac Otieno

IN AGENDA

I. Prayers
2. Preliminaries
3. Adoption of the Agenda
4. Confirmation of previous minutes
5. Matters Arising

-Chairperson
-Member
-Member
-Member
-Member
-Member
-Member
-Member
-Member

-Vice Chairperson

-Member
-Member
-Member
-Vice Chairperson

- Member

-Member

-Principal Clerk Assistant

-Clerk Assistant III
- Audio Officer
-Hansard Officer
-Media Relations Offrcer
-Public Communication

-intern

1



o. Brieflrng on the following:
i. Briefing and adoption of the Committee's Schedule of activities for

April zoza.
ii. Public Petition No. OOr of 9Oq6 Regarding Management of

Haemophilia and Other Bleeding Disorders Among Patients and
Children in the Country.

iii. Public Petition Regarding Comprehensive National Measures to
Address the Escalating Cancer Burden in Kenya.

iv. Memorandum from the Kenya Union of Clinical Oflicers regarding the
transition and unpaid salaries of employees under the Global Fund TB
Programme.

7. Adoption of the Report on the Harm Reduction Bill (National Assembly Bill
No. 37 Of 2025) Sponsored by Hon.Esther Passaris, Mp and Report on Public
Petition No. oz t of 9oq5 Regarding Access to Healthcare By cancer Patients
in the Country

8. Pending Business (enclosed)
9. Any Other Business; and
1o. Ad.iournment.

MIN. NO. NA/DC-H/ 2026/ LOII PRELIMINARIES/INTRODUCTION

The Chairperson called the meeting to order at eleven o'clock, followed by the Prayer and
self-introductions.

MIN. NO. NA/DC-H/9026/ 7021 ADOPTION OF AGENDA

The agenda of the meeting was adopted, having been proposed by the Hon. Mary Maingi,
MP, and seconded by the Hon. Dr. Pukose Robert, CBS, Mp.

MIN. NO. NA/DC-H/2096,/rO3:BRIEFING AND ADOPTION OF THE
COMMITTEE'S SCHEDTILE OF ACTIVITIES FoR APRIL 2026, PTIBLIC
PETITION NO. OOT OF 2096 REGARDING MANAGEMENT OF HAEMOPHILIA
AND OTTIER BLEEDING DISORDERS AMONG PATIENTS AND CHILDREN IN
THE COI.INTRY,PUBLIC PETITION REGARDING COMPREHENSI\TE
NATIONAL MEASURES TO ADDRESS THE ESCALATING CANCER BLIRDEN
IN KENYA AND MEMORANDUM FROM THE KENYA UNION OF CLINICAL
OFFICERS REGARDING THE TRANSITION AND UNPAID SALARIES OF
EMPLOYEES'UNDER THE GLOBAL FUND TB PROGRAMME.

A. Briefrng and adoption of the Committeets Schedule of activities for April zozo.

The Committee considered the proposed Schedule of Activities for the fourth Quarter
(April) of the Financial Year 2025/2026. The Chairperson informed Members that the
Schedule had been prepared to guide the Committee's engagements in the execution of its
mandate pursuant to Standing Order 216(5Xb) of the National Assembly. The Committee
Clerk subsequently took Members through the proposed Schedule of Activities.

The committee therefore adopted the Schedule of Activities for the fourth Quarter (April) of
FY qozs/eoq6 as follows;
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FINANCIAL YEAR (UP TO soTH APRIL 9096)

Date Activit.v Venue
Tuesday, S lst March 2026

lO.0Oam

Meeting to be briefed on the
following:

I Adoption of
Committee Schedule
of activities lor April,
2026

ll Public Petition No.
oot of 2026
Regarding
Management of
Haemophilia and
Other Bleeding
Disorders Among
Patients and Children
in the Country.

Iu.

lv Memorandum from
the Kenya Union of
Clinical OlTicers
regarding the
transition and unpaid
salaries of employees
under the Global
Fund TB
Programme.

Committee
Room 23,5th
Floor, Bunge
Tower

Thursday 2"d Apri,2026 Meeting with the Kenya
Union of Clinical Officers on

the Memorandum regardin g
the transition and unpaid
salaries of employees under
the G]obal Fund TB
Programme.

Committee
Room 23,5th
Floor, Bunge
Tower

J

Public Petition
Regarding
Comprehensive
National Measures to
Address the
Escalating Cancer
Burden in Kenya.

lO.0O am



Tuesday lth April, zoz6

lO:O0 am

Meeting to adopt the report
on the puality Healthcare
and Patient Safety Bill
(National Assembly Bill No.
*r of 2oeb)

Bunge Towers

Thursday gth April, 2oq6

7.OO am

I l:OO am

a Follow-up breakfast
meeting
with the Kenya
Private Sector
Alliance (KEPSA)to
align on key
partnership priorities
for the first halfofthe
year and to discuss
strategies for
strengthening public-
private collaboration
in the health sector.

a Meeting with the
Kenya Renal
Association regarding
the inquiry into the
alleged malpractice
and Ethical breaches
ofkidney transplant
Services

Meeting to consider
and adopt the report
on the Inquiry into
the alleged
malpractice and
Ethical Breaches of
Kidney Transplant
Services at Mediheal
Group of Hospitals

Serena Hotel,
Nairobi

Bunge Towers

Bunge Towers

Tuesday l4th April, 2026

1O:OO am

Meeting with the Digital
Health Authority to
deliberate on aspects of the
implementation of the Social
Health Authority in respect
of its mandate

Bunge Towers

Thursday l6th April, 2oz6

lO:OO am

Meeting with the Cabinet
Secretary, Ministry of
Health, to deliberate on the
US funding agreement and
Kenya-US Health data
sharing framework and the
status of the transition from

Bunge Towers

4

a



the Managed Equipment
Services (MES) Project to
the National Equipment
Service Programme (NESP)
Pro ject implementation.

Tuesday 2lst April, 2026

lO:0O am

I Meeting with
Haemophilia
Association ol Kenya
(Pe titioners )
regarding the petition
on the management ol
haemophilia and other
bleeding disorders
among patients and
children in the
country
Meeting with Mr.
Kipruto Patrick, the
Petitioner regarding
the Petition on
measures to address
escalating cancer
burden in Kenya
Meeting with the
State Department of
Medical Services
regarding the
petitions above

ll

Ill.

Bunge Towers

Thursday zfid Aprl,, 2026

l0:0O am

Meeting with the Tobacco
Control Board to be apprised
ofthe operations ofthe
Tobacco Control Fund

Bunge Towers

Friday 24th and Saturday
25th April

Proposed Retreat to meet
with the PS State
Department for Public
HeaIth and Professional
Standards regarding the

following
programme/project

i. National Malaria
Programme

ii. Building Resilient
and Responsive
Health Systems

tPro.iec

To be
communicated
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Tuesday 28th Aptl,, eoe6
lO:O0 am

Meeting with Kenyatta
National Hospital (KNH)
regarding the Status ofthe
Kenyatta National Hospital
Oxygen Processing Plant

Bunge Towers

Thursday,Soth April, eozo

l0:OO am

Consideration and adoption
of the Report of the Site Visit
to Kenyatta National
Hospital (KNH)

Bunge Towers

LONG RECESS.
SCHEDULE FOR
PROCESSING OF
2026/2027 ESTIMATES
TO BE SHARED

NB: Kindly note that the schedule of activities may be amended as necessary where urgent
business with timelines is committed to the Committee.

Following deliberations, the Committee resolved as follows:

t) The Committee amended its schedule of activities and resolved that on tath April
2026, it will meet with Digital Health Authority to deliberate on aspects of ihe
implementation of the Social Health Authority in respect of its mandate instead of
holding the session_to be briefed by Legal Counsel on the pre-publication scrutiny of
the proposed FamiJy Reproductive Health Care Bill, zozE, sponsored by Hon. Millie
Odhiambo, MP. The briefing will instead be considered in May.

o) The researcher was tasked with analyzing the Kenya-US Health Data sharing
Agreement, comparing it with similar arrangements in other countries, reviewin[
relevant Kenyan laws, and assessing whether the agreement is beneficial to the
country.

s) Regarding the meeting with the Tobacco Control Board to be apprised of the
operations of the Tobacco Control Fund, the Committee tasked the kgil Counsel to
develop draft proposed amendments to the Tobacco Control Aci, particularly
addressing the composition of the Board and identifying the weaknesses in the Act.

B. Public Petition No. oor of 9026 Regarding Management of Haemophilia and
other Bleeding Disorders among Patients and children in the countiy.

The Committee was briefed on a petition presented by the Hemophilia Association of
Kenya. The petition highlights the significant and growing burden of hemophilia in
Kenya, a life-threatening bleeding disorder a{Iecting approximately one in every
lo,ooo individuals. It is estimated that around 4,5oo Kenyanr are liring with thl
condition, a large proportion of whom are children. However, only t,e6i patients,
representing approximately % per cent of the estimated total, have been formally
identified, indicating a critical gap in diagnosis and registration.

The Committee was further informed that treatment coverage remains severely
inadequate. current donation programmes supply only so per cent otthe requirei
clotting factor levels, leaving a deficit ol zo per cent. This situation is expecied to
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deteriorate further, as the donation programme is projected to end within two years,

presenting an imminent public health crisis.

The petitioner raised lour core concerns: the life-threatening nature of the condition,

which resu.lts in frequent bleeding episodes, disabling joint disease, chronic pain, and

reduced life expectancy; the high cost and complexity of treatment, which places

considerable physical, financial, and psychological strain on patients and their
families; significant data gaps arising from fragmented inlormation systems,

particdarly affecting children; and inadequate infrastructure, including a limited,

number oi operational haemophilia treatment centres and persistent shortages of
clotting factor concentrates.

In light of the foregoing, the petitioner made the following Prayers:

That clotting factor concentrates be formally recognised as essential medicines for
both adult ind paediatric haemophilia treatment, to ensure their consistent and

sustainable availability.
That the Government strengthen infrastructure and capacity by establishing

additional haemophilia treatment centres, enhancing diagnostic capacity, improving

healthcare worker training , including specialised paediatric care, reviewing medical

curricula to incorporate bleeding disorder management, and increasing funding for

public awareness and early childhood screening

That haemophilia be formally recognised as a disabling condition to enable

registration with the National Council for Persons with Disabilities (NCPWD), and

that haemophilia treatment be included under the Social Health Insurance Fund

(sHrF).
That the Committee considers any other measures it deems appropriate to address

the plight of persons living with haemophilia in Kenya.

C. Public Petition Regarding Comprehensive National Measures to Address the
Escalating Cancer Burden in Kenya.

The Committee received a briefing on a public petition presented to the National Assembly

of Kenya by Kipruto Patrick, a citizen and cancer advocate based in Nairobi. The petition
was brought pursuant to Article 119 of the Constitution of Kenya, 201O, and the Petitions

to Parliament (Procedure) Act, 2012, in the petitioner's individual capacity as a Kenyan

citizen.
The petition draws urgent attention to Kenya's escalating cancer crisis and calls for
immediate legislative ant policy reforms across prevention, access to treatment, financing,

and survivor support on a nationwide scale.

The petition highlights Kenya's escalating cancer crisis, stating that approxim ately 44,726

.,"* "rr", and-Cg,i ll deaths occur annually, with 7O-8O% of diagnoses occurring at late

stages. It calls for urgent legislative and policy reforms to address prevention, access to
treatment, financing and survivor suPPort nationwide.

Petitioners' prayer

The petitioner requests the National Assembly to take the following legislative and policy

actions:
1I

2

I

4,



l. Re-lntroduction and Expansion of Emergency SHA Cover for Overseas Treatment
(Up to KSh s Million)

2. Establishment of a Dedicated Food and Drug Administration (FDA) for oversight
of Chemical Substances

s. Monthly Grants for cancer-Vulnerable Families Nationwide (KSh lo,ooo-ls,ooo)
+. Enhanced Nationwide Pediatric Cancer Support and Treatment, Including Recovery

Centers

5. Targeted support Initiatives for Men's and Transgender cancer care Nationwide
6. Framework for cancer Treatment Follow-Up After Screening and Diagnosis
7. Channels for Registration, Support, Advocacy, and Reducing Stigmatization
8. Targeted Support Initiatives for Men's and Transgender/gender-diverse Cancer

Care Nationwide
9. Support for Cancer Patients with Drugs and Medications
lO. Introduction ofCancer Counselling Centers per County
I l. Nationwide Cancer Biometrics Tracking System with National Tally
12. Formation ofan Independent National Cancer Board
13. support for Nationwide cancer Awareness, communication, and I nformation

Channels
14. survivors' Reintegration, Employment Protections, Reasonable Accommodations,

Reservation Incentives, and Vocational Training

Having been briefed on the petition, the Committee noted the following:

2

The cancer burden in Kenya constitutes a public health emergency requiring
immediate multi-sectoral intervention at both national and county leveli.
The high proportion of late-stage diagnoses (to-aoo/o) reflects systemic gaps in early
detection, screening infrastructure, and health-seeking behaviour that must bL
urgently addressed.
The Kenya women Parliamentary Association (KEwoPA) and the departmental
committee on Health shou]d champion and advocate for the nationwide scaling up of
cancer screening programmes and Human Papillomavirus (HpV) vaccination,
particularly targeting women and girls, as a critical preventive public health
measure.

a. The National Cancer Institute shall coordinate with all relevant institutions,
including the Kenya Medical Research Institute (KEMRI)and other stakeholders, to
consolidate data and produce a comprehensive National Cancer status Report. The
report shall encompass cancer causation factors, prevention strategies, treatment
modalities, ongoing research, and a geographical mapping of ipecific cancer
prevalence across the country, and shall be submitted to the Committee within thirty
(sO) days from the date ofadoption ofthese minutes.
The Committee resolved to allocate budgetary resources towards cancer research,
with a view to strengthening the national evidence base for policy formulation,
improving treatment outcomes, and supporting the development of Kenya-specific
cancer control in terventions.

5

D. Memorandum
transition and
Programme.

from the Kenya Union of Clinical Officers regarding
unpaid salaries of employees under the Global Fund

the
TB
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The Committee was brieled on a Memorandum from the Kenya Union of Clinical Officers

regarding the transition and unpaid salaries of employees under the Global Fund TB
Programme.
The Committee was informed that the Global Fund TB Programme employees constitute a

special cadre of workers originally employed under the Global Fund and seconded to the

Ministry of Health between 2OO9 and 2015. They were tasked with implementing
tuberculosis (TB) control interventions across Kenya at a time when TB, caused by
Mycobacterium tuberculosis, was the leading opportunistic infection and cause of death

among People Living with HIV (PLHIV).

The Committee was further informed that through their dedication and technical

contribution, these employees played a critical role in reducing TB incidence and improving
treatment outcomes, achievements that are verifiable through Ministry of Health data.

The Committee was additionally advised that the majority of these employees were engaged

prior to the advent of devolution and were therefore never transitioned to the County
Governments during the 2ot3/2014 transition period. Consequently, they have remained

employees of the Ministry of Health, continuing to operate under national programmes and

supervision.

t. Parliament to convene an urgent muJti-agency consu-ltative meeting (MoH, PSC,

and Treasury, Council of Governors, and worker representatives) to fast track
resol ution of this impasse.

e. Immediate payment of all outstanding salaries and statutory benefits covering the

16-month non-payment period (effective lst July zOQa) in compliance with Section

r s of the Employment Act.
s. The Ministry of Health to be directed to absorb all officers under defunct Global

Fund project now that County Governments are unwilling, and upon absorption,
job-grouping to be commensurate with years of service, qualif,rcations and

experience for all aflected officers.
a. Any other remedial measures necessary to restore dignity, livelihood, and career

continuity lor these offtcers.

Way Forward

The Committee Clerk informed the Committee of the applicable timelines for the

consideration of petitions, as provided under the Standing Orders. The Committee has a

maximum of ninety (9o) days within which to consider a petition and report back to the
House and to the petitioner. It was accordingly noted that both petitions ought to be tabled
beflore the House on or beflore srdMay 2025.

MIN. NO. NA/DC-H/2O26/IO5I ADOPTION OF THE REPORT ON THE HARM
REDUCTION BILL (NATIONAL ASSEMBLY BILL NO. s? OF 2025) SPONSORED
BY HON.ESTHER PASSARIS, MP AND REPORT ON PLTBLIC PETITION NO. OST

OF 209,5 REGAR.DING ACCESS TO HEALTHCARE BY CANCER PATIENTS IN
THE COUNTRY

The Committee adopted the report on the Harm Reduction Bill (National Assembly

Bill No. 31 of 2025) Sponsored by Hon.Esther Passaris, MP, having been proposed

by Hon. Prof. Jaldesa Guyo Waqo, MP, and seconded by Hon. Mary Maingi, MP.

I



2.

MIN.

There

MIN.

There

Sign..

The Committee adopted the report on the Report on Public Petition No. 02 I of zOzs
Regarding Access to Healthcare by Cancer Patients in the Country, having been
proposed by Hon. Cynthia Muge, MP, and seconded by the Hon. Mary Maingi, Mp

NO. NA/DC-H/9026/ 7O5: ANY OTHER BUSINESS

was no other business arising

NO. NA/DC-H / 9O9 6 / I 06: ADJOURNMENT

being no other business, the meeting was adjourned. at l2 noon.

Da,e u 
l,+l.v^>>(>

THE. HON. DR. NYIKAL JAMES WAMBURA, CBS, MP
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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rN THE NATTER OF ARTTCLES ll80J[b). 23O[2][b](iD Ar{D 2SO(ZI
OFTHE COI{STITUNO

AIID
IN THE MATTER OF T}IE PUBLIC APPOIIITI'ENTS TPARLIAME}ITARY

APPROVAL) ACT, CAP.7F
AtID

!N THE MATTER OF THE SALARIES A D REMUXERATIOTT COU ISSIO'r ACT,
cAP.412D

A}ID
IN THE MATTER OF APPROVAL EY THE ATIOI{AL ASSEMBLY OF A PERSOT

TIOMII{ATED FOR APPOII{TTIENT AS A ME BER OF THE SALARIIS AND
REMUNERATT0N COta tSStO]l

WHEREAS. in accordance with provisions ol Articles Z3O[2] and 2SO[2] of the
Constitution and section 700J oI the Salaries and Remuneration Commission. Cap.
4120, His Exceilency the President is empowered to nominate and, with the apprcval
ol the Naiional Asserrrbly, appoint a Member of the Salarics and Remuneration

risnmrssion ISRC]. ln erercise of the said powers, His Excellency the president has

ffif inated.Eng. Michael.Thoyah (ingl lor appointment as a Member of the SRC, to
ret)tesenl Ii.le ruDlrc :ervrce uommrsslon;

ANO WHEREAS,lollowinS receipt of the nomination from H.E. the President, the
llon. Speaker of the National Assembly vide a Communication made on Tuesday,
7ti October. ?O25 conveyed the Message to the National Assembly and referred
the name and cul/iculum yitoe of the nominee tothe DeDartmental Comhitteo
on L6bour f or consideration and reporting to the House;

lT lS t'lOTlFlED to the Beneral public that pursuant to Arttcle ttStl)tDl of the
Constitutlon and 3ection 5[4) o, th! Publlc Appolotments (p.rliamentary
Approv.lJ Act, C.p.7F. the oepartmental Committee shall conduc.t the Approval
HearinS ryettingl of the nominee on Tocad.y. a. Octobcr, ZOZS in the Mini-
Chamber,l'' Floor, Couty Hall, Pa.lLmlnt Bulldlngs atll:OOam:
AND WHEREAS, section 6[9J of the Public Appointments [parliarnentary
Approvall Act, Cap. 7F provides lhat "ony DE,t!p{,, t Ey pdot to dD opprovot
hco ng ond hy w tte, stotrmrnt on ooth, ptoytda the Ctefi wlth evtden.e
contestlng thc suito fty of o condi&t to hoU the officc to tthich the
co.tdlddte hos bcen rromlnoted.i

lN COMPLIANCE with Article ll80l(b) of the Constitution and section 6[9J
oI the Public Appointments [Parliamentary Approval) Act. Cap.7F. the Clerk
of the National Assembly hereby invites members of the public to submit
any representations they may have, by way of urltlen statements on oath
(affidavitsl with supportlng evld.ncs contrstlng thc suitabillty of thc
candldate tor appoinlment to the aforementioned office.

Tlre rnemoranda may be forwarded to the Cllrk of thG llatlonal Assembly. p.O. Bor
41442-ootoO. Nairobi; hand-delivered tothe 0tfic! ofthrclert, Main parliament

3$fdings, l{airobi; or emailed to crraoparllament-cole to be received on or
€rre Thursday.lS'i October.2025 by 5.OO p.m.

lT lS FURTHER NOTIFIEDTHAT the nominee is required to:
(lJ Appear for the approval hearinSs with his oriSinal identity card. academic and

professional certiticates and other relevant testimonials: and
(2)0btain letters/certificates of compliance from the following institrrtions:

[a)The Ethics and Ant;-Corruption Commission:
Ib]The Kenya Revenue Authority;
Ic]The HiSher Education Loans Board;

Id]Thc t'irectorate of Criminal lnvestigations:
[e)Thc 0ifice of the ReSistrar of Political Parties;

[f) I hc Commission for University Education;
Ig]A Credit Reference Bureau.

S. N.lOROGE. CBS
_c,rlBf,o_f_Itttfl trIlgxAt,AFgEltELy

f h u tsd o y, 9.r oct o b e L ZqZs

tt)

t2)

t3)

rN THE MATTER OF ARTICLE,nB(U [b) OF THE CONSTITUTTON

AI{D
i}I THE MATTEROF CONSIDERATIOI{ EYTHE }IATIOI{AL ASSEUBLYOF-

THE MICRO ANO SMALL Et{TERPRISES IAMET{DME TJ BILL (}IATIOIIAL
ASSEUBLY BILL No.25 Or 2025);
TtlE NATIONAL ADDRESSIIIc BtLL ( ATtONAL ASSEitgLy BtLL No,3t OF
2o2s); AXD
THE HARM REDUCTION BILL [NATIONAL ASSEMBLY BtLL No. 37 OF ZOZS]

Th! Mlcrc.nd Sm.ll tntprpriscs (Am.ndm.nt) Eilt
lt{atlon€l Ascmbly Bill l,io. 25 of 2025)

Tr.d!, lndustry.nd Co-op.r.lives

Th. Natio.lal Addr.ssin8 Stll lN.tional Asr€mbty Bi[
No.3l ot2025)

Communlc.tlon, lnrormation €nd

n! Hlrm Rlductbn Alll lNauo.lllki.mbly B No
37 of 205)

WtlERElS, Arrbb n80) [b) of rho Constatutaon l3qukls pErtiamrnt to tucltftrt. publc parHctp€tion
.nd involwnE * in the l3Slsl.liv. and other businass ot partr.m.nt and its Coftnittrcs ind Stinding
Ord3l 127(3) ol th! Nation.l As'.mbly Standin8 Od.rc rsquiras Hous. Committee6 constdlrin8 Bi[s to
f d!ild.t! fublic p.rtlclf,atioo;

A:tO WXEREIS th€ LkrD rd S'm:[ Entlrprtt . [Arr|.n*n.or] BU tra.$on t tur.'tbty a o.
25 o, ZO25I th. l..tlorEl AddTrrsht a [I.florl.t At..mbh B t ]ao, 3t of 2O2Sr ana ihs Xarm
R.ductior BII (Luqr.l A.:.nbly Bttl Xo. 37 ot 2OZS, wrr? r..d . Ftrst Ttrl. on tn october. 2m5 .nd
..l6rr€d to thc rcllv.nt Daplrtment.l Cohmittee! fd sonsiderrton and,.portin8 bacttothe House:

lT lS xoTltlEDth.t-

0) Th. lllcrD ..d Srn ll Entlrprl3. (Amand,nrnr, 8 (ta.ttord lt..nlbty Aflt [o.25 ot ZO2SI
i! lpon3or.d by Hon- Jot'n CitofiS. Uutunit, Up. th! Bilt sooki to sm6nd the Micrc and Sm.t:
€nt.rprisr3 Act, C.p. 499C to requne th? Mi€rc and Smrlt Ent..p.ts!s Authortty to promote the
mart!tinS. dlvrlopmont. and bl!ndin8 of p.oducts and s.rvices bythr mlc,o.ndsma eni.rprisBs
io onhanc. th.lr consumption in the locat mlrkot. The gtll .t.o E sks to lnsur. .ott.bor.tion with
othlr.8anci.sto promorothe markstio86nd br.ndtnSvat!. addition o, toEat.nterprtss products

(2) Th. tLlk C Addr.rslnr Slll (x.Uon.l tu'.nlbry alt {o. 3t o, ZO2S, ts sponsorGd by rbn,
,olh ll.clrl. W.lth.I.. liP which slel E lo-
(.) Provid! lorth. delelopmenr, rcSulation and us! ot ttu Nstion.t AddressinS Srstrm by 8ivin8

efscl to par.rmphs l8 [i] anC 2t ct pan l.nd parasraphs 8 (b) lnd tc) o, part 2 ofth? F;iJrrh
Schrduh to th. Colln itut io^ ot K.nyai

[b) Est blish the Nation6l AddressinS Ccutrcit .nd th€ County Addr6sint Commitr?€s whosa
fufttlons includ. cr..t in8 .nd msnitintth€ AddrlssinB SY3r.m tor thr n.min8, number,nt
and.llocltlon ol.ddrcis.s ro stre.ls and proplntls.tth. n.tio t and county tpv.ti rnd

(cJ F.ciltt.t. scamhss id.nti;ication and tocetion ot ptsces which wifl 3ubsequen y impove
th. country's ?conomy in tlrms Dl,.d! ,nd r.v.nu! 8.neBtion th,ou8h.romm€rc. and
enh.rEld tar colllctlon.

(3) Th. Hl.rn nducrton Blll [[.tlon.l As3.mbty Eu Io.37 ot 2oZ5) ts spon3orod by Hon. Erth.r
Iuthonl Pr.t..ll' l,lP. Th. Btll s.eks to provtd. s frarncwort for th. d.tlvery of harm r.duc on
slrvic.s within pubiic h..lth facilitiE in ordd to minimi:r drufrllst.d d..ths, druS ovcrdos€
and tr8nsmiE3lon of inflctious di36a*s thro.r8h proviston of hsrm Eduction servicrs includin8
acc8s to h€lhh!ar.. socj.lservicls. tr.atm.nt and man.8emlnt ot Dcrsons vrith substlncsae

NO!ry IXERIFORa. in complirnc. wtth Articl€ I80) [b) of tha Con.tttution and NaUonst Assombty
St.ndinSOdar 127(3). th. CIE* ot the Na onalAsssfibtitiTftailh? public and staklhotd?rs to submil
mlmorand. on thr Bills t o I h€ respective oep.nmernat Committ.$ lisild bstow-

H€alth

Copies ol thi 8ilL .ru avlllabl. at th. National ABslmbty Tsbt. Otfice. Matn p.di.rn nr Buitdin8. oDd on
!4ry-paLrrllLrqlEllEElerEtati!o!,r&gcrtatlhclllDdlr.

Th. mcmorand. m.y be lokarded to th€ ct.rl ot rh. [. on t Arslmbty, p,O. Bor 4la42-oolo0,
I.kobii hand-d.lr!.r.d ro the Oric. of th.Ct,rt, M.tn p.rti.m.nr Buldt [, t{.lrobi: o, lmajl.d to
9I'31@!q':li..I!eALS9& to b! ,.c?,ved on or belo,€ Thur6d.y, 23i Octob.r, mAS at S.OO p.m.

s. NroRq;E,cBs.
CLEE[lrlHt]tNpXIiIISSfirFtY
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LETTER INVITING STAKEHOLDERS TO
SUBMIT VIEWS ON THE BILL



THE NATIONAL ASSEMBLY
OFFICE OF THE CLERK

P. O. Box 41842-001 00
Nairobi, Kenya
Main Parliament Buildings

Telephone: +254202848000 ext. 3300
Email: cna@parliament.go.ke

www.parliament.go.kdthe-national-assembl)r

When replying, please quote
Ref: NA/DDC IDC-H|2O25 193

Hon. Aden Barre Duale, EGH
Cabinet Secretary
Ministry of Health
Afya House
NAIROBI

Dr. Oluga Fredricl< Ouma, OGW
Principal Secretary
State Deparcment for Medical Services
Ministry of Health
Afya House
NAIROBI

Ms. Mary Muthoni Muriul<i, CBS
Principal Secretary
State Department for Public Health and Professional Standards
Ministry of Health
Afya House
NAIROBI

Hon. Shadrack J. Mose,
Solicitor General of the Republic of Kenya
Sheria House, Harambee Avenue
P.O. Box 401 l2- 00 100,

NAIROBI

Mr. Peter Musyimi, HSC
Ag. Chief Executive Officer/ Commission Secretary
Kenya Law Reform Commission (K.L.R.C)
Reinsurance Plaza, 3'd Floor
Taifa road
P.O BOX 34999-00 r00.
NAIROBI

l6'r' October,2o25



Mr. Douglas O, Bosire
Ag. Chief Executive Officer
National Syndenric Diseases Control Council (NSDCC),
Mal<taba Kuu Building, 2nd Floor,
Ngong Road, Upper hill
P.O. Box 61307 - 00200
NA!ROBI

o".. (') , QL"g o

RE: CONSIDERATIoN OF THE HARM REDUCTTON BtLL (NATIONAL
ASSEMBLY BILL NO.37 OF 2025)

The DepartmenEl Committee on Health is established pursuanr ro Sranding Order 216 and
is mandated inter alio'to study ond review oll legislotion referred to it'.

Pursuant to the cited rnandate, the Committee is currently considering the Harm Reduction
Bill lNational Assembly Bill No. 37 of 2025), sponsored by Hon. Esther Murhoni passaris, Mp.
The Bill seeks to provide a framework for the delivery of harm reduction services wirhin
ptrblic health facilities in order to minimize drug-related deaths, drug overdose, and infectious
disease transmission through the provision of harm reducrion selices, including access ro
healthcare, social services, treatment and management of persons with substance use
disorder-

Copies of the Bill are available at the National Assembly Table office, Main parliament
B uild ings and on www lianr en t. o.ke/the-nat iona l-assem bly/h ou se- business/bills

ln compliance with Article I l8( l)(b) of the Constiturion and standing order 127(3), the
Committee is required to facilitate public parriciparion in the consideration of the Bill.

Accordingly, the commitree hereby requests you to submit your views and commens on the
Bill by 29th october 2025. Kindly provide a physical copy of your submission and send an
electronic copy to the Office of the Clerk via email: cna(Ooarliament.go.ke

The Liaison officer for this meeting is Mr. Hassan A. Arale, commirtee Clerl<, who may be
conucted on Tel No. 0721 480578 or email: ddc@padlaniLenq.go.!e

Yours

€

Copy to:

JEREMIA,H \^/. NDOMB|, MBS
For: CLER OF THE NATIONAL A,SSEMBLY

Hon. Dorcas A. Oduor, SC, OGW, EBS
Atcorney General of the Republic of Kenya
Office of the Attorney General and Department of Justice
Sheria house
Harambee Avenue
NAIROBI
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CPA. Dr. Aurelia C. Rono. CBS
Principal Secretary
State Departmenr for Parliamentary Affairs
Railway Building
Haile Selassie Avenup r-
NAlROBI

Hon. Esther Muthoni Passaris, Mp.
Nairobi Constituency
Parliament Buildings
NAIROBI





LETTER INVITING STAKEHOLDERS FOR A
MEETING WITH THE COMMITTEE ON THE

BILL



D

Telephone: +254202848000 ext. 3300
Email: ena@padlaDcntge.kc

rliament.go.k the-national-a sembly

F. O Box 4 1842-001 00

Narrobr. Kenya

Yarn Pa "hartrenc Buildings

When replyrng. please quote

Ref: NA/DDC/DC-H/2025/ I 02

Horr. Esther Muthoni Passaris, MP
Nairobi County
Parliament Buildings
NAlROBI

o" , tfl..ogl-Lr.,^,i ^R ,

Yours ..,13^2

_€^-,

ll'r'November,2025

RE: CoNSIDERATIoN oF THE HARM REDUcrroN B|LL (NATIONAL
ASSEMBLY B|LL NO. 37 OF 2025)

The Deparrmentar Committee on Hearth is estabrished pursuant to standing order 2 r6 and
is mandated inter olio'to study ond review oll legislotion refened to it,.

Pursuanr to the cited mandate, the committee is in the process of considering the HarmReducrion Bill (Nationar Assembry Bi, No. 37 of 2025), which you h.ru ,por*."?.-' 
-

ln this regard, the committee invites /ou to a meeting to present your views and commen$on the Bill'.The meeting wi be herd on Tuesday, tg''iNlr.mu.r, 2025, at r0.00 am aca venue to be communicated.

The Liaison officer for this meeting is Mr. Hassan A. Arale, committee Clerk, who maybe conucred on Tel No. 07214S0178 
", "r*,[ 

qOabLtiament.go.t(e.

1r

a

THE NATIONAL ASSEMBLY
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SERAH KIOKO, MBS
For: CLERK OF THE NATTONAL ASSEMBLy



THE NATIONAL ASSEMBLY
OFFICE OF THE CLERK
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Email: cna@Parliament.8o.ke

When rcplylng, Plcele quote

REF: NA/DDCTDC'Hr2026rl 5

Dr. Oluge Fredrick Oume' OGW
Principal SecrearY
Sote Department for Medical Services

Ministry of Health
Afya House

NAIROBI.

Ms. l,lar7 l{uthoni Muriuki, CBS
Principal Secretary
Sate bepanment for Public Health and Professional Standards

Ministry of Healdr
Afya House
NAIROBI

Dr. l{ercy tlwengangi
Chief Executive Ofiicer
Social Health AuthoritY
Community Area
NAIROBI

Mr. Anthony LenaiYera

fu. Chief Executive Oflicer
Digiol Health AgencY

Community Area
NAIROBI

Dr. Devid G. Karluki
Chief Executive Officer.
Kcnya Medical Practitioners and Dentists Council,

Woodlands Rd, off Lenana Road

P.O. Box 4{839-00100
NAIROII

l0'h March, 2026

P. O. Box 't l8'12'00100

Nairobi. KenYa

Main Parliament Buildings



Dear o. rn (-
rr.r,,lcry onjl I

RE: RETREAT WITH THE DEPAETIIENTAL COI'J,ITIEE-_QI!-IIEALTH To
DELIBERATIONS ON THE I1'IPLEMENTAT!9-N -O.E -UIUYEASAL_]{EA-LTH
c ovE BAG E (U H e), - T RANSIT! O N TO TH E laCtAL_ltEAtrH A_UIHo_R! Ty
(sHA). AND CONSTDERATTON OF PENDING HEALTH BILLS

The Departmental Commlcee on Herlth is m:ndated pursurnt to National Assembly Standing
Orders 216 part (5) (b) to "ttudy thc progrcmmc ond pollcy oblcdlve, of mtnbtrtcs onZ
dcPortmcatt ond tltc cfpcilvcncr of thc lmplcmentottonD.

ln line with this mandate, rhe Committee, during is Siaing held on Thurrdey, t2th
Fcbrutt7 2026, resolved to hold a retreat widr key hcalth scctor atcncies to deliberate on
operational mattens concerning the implemenation of Universal Hcalth Covcnge (UHC) rnd
the transition to the Social Health Authoriry (SHA). The deliberations will specifictlly focus
on the operadons of the Social Health Audority (SHA) and the Digital Heelth dency (DHA).
The list of rpeclfic hruer for dellberratlons durlng the mcctang li.ttachcd.
Further, the Committee is currently considcring the Quality Healthcare and Patient Safcty
Bill (National Assembly Bill No. 4l of 2025) sponsored by the Leader of the Maiority party
and the Harm Reduction Bill (National Assembly Bill No. 37 ol 2o25) sponsored by Hon.
Esther Muthoni Passaris, MP.

Pursuant to Article I l8(l) (b) of the Constitution and Standing Order 127(3) of the National
Assembly, the Committee resolved to invite dre Ministry of Health. as a key stakeholder, to
submit its views and comments on the sald Bills.

Accordingly, the purpose of this lettcr is to invite the two Principal Secretarics and the Chief
Executive Officers of the Social Health Authorlty, the Digital Health Agency and the Kenya
Medical Pracridone6 and Dentists Councll to attend a retreat with the Committee scheduled
for Wednerday, t8th March 2026 and Thundry, !9th il.rch 2025 ln Hombera
County to deliberate on the abovc matters.

The specific venue will be communicated in duc course.

You are requested to brini ( I 5) physical copies of your submlssions durinl the meeting and
send electronic copies to the Ofrice of the Clerk of the National Assembly via email address:
cna@parliamencgo.ke by l.londey, l6th l.lerch, 2026.

The Liaison Officers for this meeting are l.lr. Adan Gindichl Heed of Depanmcnt (Social
Sector) who mel be contlcted on Tel No. 07204501 I 2 or email:
rdln.tlndlcha@perllemcnt.go.kc and J.t. Gledyr l(protlch, Clerk Assirtanq who may
be contacted on Tcl. No. 07 ! 872 ! 25t and tladys.kiprotich@parllament€o.ke
Yours

P.'
,EREt'llAH NDof.lal. HBS
Fcr CIEBI( gf THE NATtgXALAiSEllEty



I Copy to: Hon. Aden Barre Duale, E.G.H
Cabinet Secrcury
Minisry of Health

Afya House.

NAIROBI

Dr. Mohemmed Abdl
Chairpercon
Social Health Audority
SHA tuilding, Ragati Road

Communlty Area

NAIROBI

l,lr. Sller Slmrtwo
Chrinnan, Board of Dircctors
Digral Heelth Agency

96 Floor, Social Health Authority (SHA) Building
Community Area
NAIROBI
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p.s

MINISTRY OF HEALTI{

REPUBLIC OF KENYA

STATE DEPARTMENT FOR MEDICAL SERVICES
OFFICE OF THE PRINCIPAL SECRETARY

q,

DD4

* $
\9 lol

Telephone: Nairobi 254-020-27 I 7 077
Fax 254-2719008
Email: os.medical@health.eo.ke
When replying p/eose quote:

AFYA HOUSE
CATHEDRAL ROAD
P. O Box 30016-00100
NAIROBI

Dear -t

REF: MOH |LEGAU767 Vol. Vl (55) l6'h March, 2026

Mr. Samuel Njoroge, CBS
Clerk of the National Assembly
Main Parliament Buildings
P.O. Box 41842-00100
NAIROBI

/
RE: RETREAT WITH THE NATIONAL ASSEMBLY DEPARTMENTAL

COMMITTEE ON HEALTH TO DELIBERATE ON THE
IMPLEMENTATIONS OF UNIVERSAL HEALTH COVERAGE
(uHc), TRANS|T|ON TO THE SOCTAL HEALTH AUTHORITY
(sHA), AND CONSIDERATTON OF PENDTNG HEALTH BILLS

We refer to the abcve subject matter and your letter Ref: NAJDDC/DC-
H!20261!5 and dated l0'h March, 2026, inviting the Ministry to attend a retreat
with the National Assembly Departmental Committee on Health to deliberate on
key issues in the health sector, including the Harm Reduction Bill, 2025.

We note that, as indicated in your letter, Committee has reguested that the Ministry
brings fifteen (15) physical copies of its submissions to the meeting, and furcher
transmits electronic copies of the same to the Office of the Clerl< cf the Nationa!
Assembly.

We wish to note that.the Ministry has previously presented its submissions on the
Bill, executed by the Cabinet Secretary, which set out the MinistrT's
recommendations on th er wt th the corresporrding justifica trons

NATIONAL ASSENIBL}
IRECtrIVED

1,, l:,',i ll-ia

F

DEPUTY () LEIi K
J.\^/.N

P, O. Box +1842 -00100. NAlPfrHl

R.ECEIV

19 llAR 2026
I

O

-{

\

a

lt*6-F%,



The purpose of this letter, therefore, is to re-submit the Ministry's submissions on
the Harm Reduction Bill, 2025, for your consideration ahead of the meeting.

Yours

t

+->

DR. OUMA OLUGA, OG\ff
PRINCIPAL SECRETARY

Encl.

Copy to: Hon. Aden Duale, EGH
Cabinet Secretary
Ministry of Health
NAIROBI

o

t

,



JustificationBill5/No. Proposed

amendment

1 Clause 2.

ln this Act. unless the context otherwise

requires -
"Cabinet 5ecretary" means the Cabinet

Secretary for the time being responsible

for matters relating to health:

"drug" has the meaning assigned to it
urrdei- the National Authority for the

Campaign Against Alcohol ancj Drug

Abuse Act:

"harm reduction" meat'ls public health

policies, programmes or strategies that

The definitions related to harm reduction are already

addressed under Section 2 of the Narcotic Drugs and

Psychotropic Substances (Control) Act (Cap. 245) and

Section 2 of the National Authority for the Campaign

Against Alcohol and Drug Abuse Act (Cap- 122).

The operational scope of harm reduction is further

embedded in NACADA's mandate under Section 5 of

the National Authoiity for the Campaign Against

Alcohol and Drug Abuse Act.

Delete

C

llBage
C

COMMENTS BY THE MINISTRY OF HEALTH ON THE HARM REDUCTION BILL 2025
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. 06Nov 2025

CLERK'S OFFICE
P.o. Box 41842, NAtROBI

REPUBLIC OF KENYA

OFFICE OF THE ATTORNEY.GENERAL
&

DEPARTMENT OF JUSTICE

(n 0.o'I
6\t'

Our Ref: AC1LDD1l2l l1 I 19

Mr. Samuel Njoroge
The Clerk of the National Assembly
Clerk's Chambers, Parliament Buildings
P. O. Box 41842-00100
NAIROBI

Sth November,2025

@ tbruan kalel

wb"
b(*
@p

MT,

l,lh
G^*r&n r^a- tu

1o

RE: CONSIDERATION OF THE HARM REDUCTTON BtLL (NAT|ONAL ASSEMBLY BtLt
NO. 37 0r 202s)

Reference is made to your letter under Ref. No. NA,/DDC/DC-Hl2o2'/g3 and dated l6,h
October, 2025, requesting for this Office to submit views and comments on the proposed
Harm Reduction Bill, 2025.

Having reviewed the Bill, our views and comments as hereunder:

'I . The title of the Bill is too broad and does not speak to the content or purpose of
the Bill. We propose that the title be amended to bring out a correlation with the
content of the Bill.

2. Cause 2 provides for the definition of "person with substance use disorc.ler,,and
"substance use disorder". However, the Bill does not provide for a procedure for
assessment and diagnosis of persons with substance use disorder. lt is therefore
not clear how they are identified and categorized as such. We propose that a
comprehensive procedure for assessment by a health care professional be
provided in the Bill. This will enable the healthcare providers to determine
treatment options available and do the necessary follow-ups.

3. Clause 3 outlines the objectives of the Act. Upon review of the Bill, we have
established that the Bill seeks to provide access to harm reduction services in
order to reduce the harm associated with drug use. The objectives stated in clause
3 therefore are too generalized and do not speak to what the Bill seeks to provide.

4. Clause 5 deals with the roles of the National Covernment which inciudes
maintaining of a register indicating the number of persons with substance use
disorder. There is no specified procedure for identifying and collecting the data of

ST{ERIA HOUSE, T{ARAMBEE AVEN1JE
P.O Box40l 1240100, NAIROBt, KENYA. TEL: +254 20 722746tn25855/0iu9445555/0112529995

E-MAIL: rnfo.statclawoffi ccAkenva.so kc WEBSITE. wwrv attomev ecncral.so ke

DEPARTMENT OF ruSTICE
CO-OPERATIVE BANK HOUSE, HAILLE SELLASIE AVENUEP.O. Box 56057-00200, Nairobi-Kcnya TEL: Nairob i 2224029/ 2?4ll.3:
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persons with substance use disorder. This ought to be provided in the Bill to

enable health care professionals to track patient information and monitor progress.

5. Clause 6(2) provides that the Cournty Executive Member responsible for health

shall designate a county committee. The Bill does not specity the composition of

the Committee. We propose that members of the Committee be specified to

ensure uniformity in al I counties.

5. Clause 9 ('l) states the harm reduction services that a person with substance use

disorder shall be entitled to including neeclle and syringe programme. However,

the Bill does not elaborate on the role of the neeclle and syringe programme in

reducing harm caused by substance abuse. Therefore, there is need to provicle for

the definition of "needle and syringe programme" and state lts purpose. ln

addition, there is need to provide for a system of distribution and ensuring proper

disposal of used needles and syringes to prevent injuries and environmental

contamination. Apart from the neeclle ancl syringe programme, the other harm

reduction services stated in clause 9 are services currently available to all persons

at the health facilities across the country.

7. Clause 9 (3) provides for documentation to be produced to verify membership of a

person to a harm reduction programme. The procedure and criteria of becoming a

member of a harm reduction programme has not been provided. The Bill should

provide safe and confidential registration procedure of members to a harm

reduction programme.

B. We have reviewed the provisions of the National Authority for the Campaign

Against Alcohol and Drug Abuse Act (Cap. 122).Ihe Act provides an elaborate

framework to deal with the control of alcohol and drug abuse. lt establishes the

National Authority for the Campaign Against Alcohol and Drug Abuse (Authority)

which is the institution mandated to spearhead the fight against substance abr-rse.

Section 5 of the Act provides for the functions of the Authority, including:
(a) to provide and facilitate the development and operation of rehabilitation

facilities, programmes and standards for persons suffering from substance use

disorders; and

(b) to coordinate and facilitate, in collaboration with other lead agencies and non-

State actors, the formulation of national policies, laws and plans of action on

control of alcohol and drug abuse and facilitate their implementation,
enforcement, continuous review, monitoring and evaluation.

9. Pursuant to section 5 of the Act, the Authority in the performance of its functions,

may formulate policies, develop strategies and standards, operate rehabilitation
services etc. We note that the proposecl Bill defines "harm reduction" to mean

public health policies, programmes or strategies that reduce negative social or
physical consequences of drug use and support the health and well-being of a

person with substance use disorder; ancl "harm recluction services" to mean a set

of practical strategies that reduce nr-'gative consequences of drug use,

2



incorporating a spectrum
abstinence.

of strategies from safer use to managed use to

t i0'ln ourconsidered opinion, the harm reduction services proposed in the Bill relates
to the functions of the Authority as provided in the Act. Further, the National
Authority for the campaign Against Alcohol and Drug Abuse poricy , 2025 outrines
policy interventions and action plans to combat alcohol and drug abuse. one of
the policy interventions provided in the poricy is to promote provision of and
access to quality and affordable treatment, rehabilitation, and aftercare services for
persons with substance use disorders. Therefore, the proposed harm reduction
services is within the mandate of the Authority and it is not necessary to create anew institution to imprement the same. rn view of this, we recommend
incorporation of harm reduction services in the National Authority for the Campaign
Against Alcohol and Drug Abuse poricy and may be impremeniud ,, 

" 
programme

by the Authority.

1 1 . The policy informing proposed Bill lies
regard, we have sou ht 8u idan on th

We trust this is in order

istry of Health. ln this
the Ministry.

Hon. S

s R- GENE

3
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KENYA LAW REFORM COMMISSION

@
"1 l/iht'ent Agcnc.t [(t Rcsponsive Lav R

Telegrams: -LAWRIIFORM" NAIROBI
Telephone: Nairobi, +254-20-2241 1861224120 I

Fax:- +254-20-22257 86
www.info@klrc.go.kc

When rcplying please quote

toln"r No . .. ....5lqc/.9/.9.!..v.o.\ :.v-/ (46)
and Date

il

KENYA LAW REFORM COMMISSION
REINSURANCE PLAZA

3RD FLOOR
TAIFA ROAD

PO. Box 34999-00100
NAIROBI, KENYA

7'h Novembe(,2025
/as=

Q>
;l;J',w,tl"-t
ft{rlL

./r,,,,'tl\ [D<-

Af^ 6,

l\r,sso^
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V,

(;" tfr!,P I (t'
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@y ',(,,(4(Attr:: Mr. Jeremiah Ndombi, MBS)

RE: coNslDERATION oF THE HARM REDUCION BrLL (NATIONAL AssEMBLy
tsiLL NO. 37 OF 2025)

Please refer to the abcve subject and your Letter Ref: NA/DDC,1DC -Hi.r2O25,/93 dated
l6'h October. 2025.

Enckrsed herewith. please find the Commission'; Comri-'entJ orr tl,e Harm reducti,-.rrr
Bill. 2025 rurther action.

AslLc&EIABYICF!

Encl.

Copy to:

Hon Dorcas Agik Oduor, 5C. OGW, EBs
The Attorrrey-6enerai
Office of the Attoritey-Ceneral &
Depariment of Justice
Sheria Hcu;e, Hararnbee Avenue
NAiROBI

\ r'. Nov 2o?5

NAT IONAL
nEc r-

ASSE
IVE.

MBLY

ROBIF, RK'S OF.FICE
CL

I'.O. B ox 41842, NAI

-AJ;e' 0*

..20................

The Clerk,
Clerk s Chambers
Nationai Arsembly.
Parliameni B,-tiidirrg,
P. O. Box 41842-OAiOO.
NAIROBI

We tnank you for your cooperation and support.

L
eeler fr4usyimi, HSC

6v:
\
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CPA Dr. Aurelia C. Rono. CBS

Principal Secretary
5tate Department for Parliamentary Affairs
Railway Building
Haile Selassie Avenue
NAIROBI

Hon. Esther Muthoni Passaris, MP
Nairobi County
Parliament Buildings
NAIROBI
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KLRC SUBMISSION OF COMMENTS ON
THE HARM REDUCTION BILL,2025 BY HON. ESTHER M. PA55ARI5

A. lntroduction

The Harm Reduction Bnl, 2025 seeks to provide a legislative framework for

the provision and coordination of harm-reduction services for persons with substance-

use disorders. lt represents a decisive shift from punitive enforcement to a health-

centred and rights-based approach, consistent with Article a3(l)(a) of the Constitution

on the right to the highest attainable standard of health.

The Bill's objectives align with global trends in public health policy that

recognise substance use a5 a medical and social condition rather than a criminal one.

According to NACADA, approximately 26,OO0 people inject drugs in Kenya, with an

estimated HIV prevalence of l8 percent in that group. Evidence from comparable

jurisdictions such as Portugal, which adopted a harm-reduction model in 2001, shows

reductions of over 50 percent in new HIV infections and 80 percent in overdose

deaths.

The Kenya Law Reform Commission therefore supports the policy direction of

the Bill. However. several provisions require refinement and the detailed clause-by-

clause analysis and recommendations below are intended to strengthen the Bill's clarity.

constitutional alignment and practical implementability.

KLRC



B. Clause-by-Clau se Analy sis and Recommendations

Clause

2 - lnterpretation

5(r)(b)

s(l)(c)

The requirement to
develop a policy
and strategy
"within six months"
is unrealistic given
the rigours of
policy formulation.

Proposed
Amendment
lnsert: "Harm'
reduction facilitY"
meant a health or
community-based
esta blishment,
whether fixed or
mobile, designated
to provide harm'
reduction services. "

The requirement to
develop a policy
and strategy
"within six months"
is u nrealistic given
the rigours of
policy formulation.

The Cabinet
Secretary is assigned

an implementation
role (maintaining
registers) instead of
a policy role The
requirement to
develop a policy
and strategy
"within six months"
is unrealistic given
the rigours of
policy formulation.

Aligns with the
Fourth Schedule,
Part 2(2) of the
Constitution
assigning health-
service delivery to
counties: ensu res

devolution
coherence. The
requirement to
develop a policy
and strategy
"within six months"
is unrealistic given
the rigours of
policy formulation.

Makes the
cou nty-

The clause could be

Rationa le

Justification
lssue ,/ Observation

The Bill lacks a

definition for
" ha rm- reduct ion
facility." yet the
term is central to
implementation
and has been used

uniquely in the
substa ntive

rovrSrons

Provides legislative
clarity.

he requirement to
develop a policy
and strategy
"within six montht"
is unrealistic given
the rigours of
policy formulation.
The requirement to
develop a policy
and strategy
"within six months"
is unrealistic given
the rigours of
policy formulation.

Vest data-collection
and maintenance
functions in county

Sove rn ment5,
retaining the
Cabinet 5ecretary's
policy,
coordination and
standard-setting
role. The
requirement to
develop a policy
and strategy
"within six months"
is unrealistic given
the rigours of
policy formulation.

f nsert words "in

each county" after
6(t)

clearer on count obli at ion



jurisdiction through
refined drafting.

"The County
Executive
Committee
Member
responsible for
matters relating to
health shall..."

specific
enhances
precision

and
drafting

6(l)(0 "Halfway houses"
are mentioned but
undefined.

lnsert the following
definition under
clause 2: "Halfway
house" meant a
transitional
rehabilitation and
tupport centre for
pertont recovering
from substance-use
disorders prior to
full reintegration
into the
community."

Provides legal
certainty and
allows regulation
under the Health
Act and Public
Health Act.

I The clause assigns

I ,o the Cabinet

| Secretary the
I function of
establishing harm-
reduction facilities.
However. the
establishment and
management of
health facilities
constitute county
health functions
under Part 2 of the
Fourth Schedule to
the Constitution.
The Cabinet
Secretary cannot
compel their
creation, as the
underlying function
is not vested in the
national
government.

8(l) Health service
provision and
facility
establishment are
constitutionally
devolved to county

Sovernments.
Vesting this
function in the
Cabinet Secretary
would be ultra vires
and inconsistent
with Articles 6(2)
and 185(l) of the
Constitution. The
Cabinet Secretary's
role should remain
limited to national
policy, standard-
setting, and
coordination under
Clause 5.

Redraft actively:
"Every person with
a substance-use

Rights-based active
drafting enhances
enforceability and

Delete Clause 8(l)
and recast it under
the functions of
county
SOVernments
(Clause 6), to read
in substance-
"Each county
government shall
establish and
operate harm-
reduction facilities
in accordance with
national standards
developed by the
Cabinet Secretary
responsible for
health."

e(l) Passive drafting
weakens
enforceability of



the entitlement to
services. lt does not
mention where the
obligation lies.

disorder is entitled
to accett harm-
reduction services
provided by an
accredited facility
or programme."

accou nta bility

1r (r)-(2)

14(r)

Criminalizing health
providers for
administrative
lapses is

unnecessary and
cou nter-p roductive.

Delete Clause ll in
its entirety.

P rofessional
conduct is regulated
under existing
statutes (Health
Act. Medical
Practitioners and
Dentists Council
Act, Nursing
Council Act).
Criminalisation may
discourage service
delivery.

Consultation
limited to the
"Council of County
Governors." The
Council is a

coordinating body,
not a constitutional
consultee.

Replace "Council of
County Governors"
with "county
governmentt. "

En su res

consultation with
the actual
implementing
entities in
accordance with
Article l89 and the
lntergovernmenta I
Relations Act, 2012.

New Clause
Consequential
Amendments

The Bill does not
address

coordination with
existing laws.

lnsert a clause with
consequential
amendments to-.
the NACADA Act
(to integrate harm-
reduction policy
into national drug-
control strategy);
and. the HIV and
AlDt Prevention
and Control Act (Lo

embed harm-
reduction measrlres

in HIV-prevention
programmes).

Prevents statutory
conflict and ensures

a coherent
legislative
fra mewo rk.

Clauses 80), 9(l) Several provisions
use passive

constructions ("shall
cause to be

Redraft in active
form. e.g.- '
Clause B(1): "The

Cabinet Secretary

Active voice assigns

clear responsibility,
avoids bureaucratic
ambiguity. and



C. Conclusion

The Commission remains available to provide further drafting or technical support to

the National Assembly during consideration of the Bill.

established". "shall

be entitled to be
provided with").

shall develop.. . "
(delete "shall cause
to be
developed");.
Clause 9(l): "Every
perton with a
substance-use
disorder is entitled
to accett... "

enha nces

administrative
accou ntability.
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Under Sectlon 4(a) of the LSK Act, one of the Society'r statutory objectives is to assist
the Government and the courts in all mattert affecting legislation and the administration
and practice of law in Kenya.

The Society recognises the Bill's important objective: to reframe responses to substance
use from punitive modelJ toward public-health and rights-based approaches. However,
the Bill in its present form raises a number of constitutional, legal, policy and
operational concerns which, unless addressed, risk undermining its public-health intent
and constitutional compliance. The Society therefore submits the comments and
recommendations below for consideration by the Committee.

1

l. lntroduction

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

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

in Kenya.

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

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

comprises a President, a Vice- President and eleven other members, all of whom must

be members of the Law Society of Kenya.

Currently, the Council is comprised of The President, The Vice-president and 1l

Council members namely:

o President, Faith Mony Odhiambo

o Vice Presldent, Mwaura Kabata

o General Membershlp Reprerentatlver, Tom K'opere, Teresia Wavinya,

Hosea

Manwa

o Nalrobl Representatlves, Gloria Kimani, lrene Otto, Stephen Mbugua

o Up-country Representattver. Vincent Githaiga, Lindah Kiome, Hezekiah Aseso.

Zulfa Roble

o Coast Representative, Elizabeth Wanjeri

o Secretary/CEO, FlorenceW. Muturi



2. General Comment

l. The Law Society of Kenya iupports the policy shift that the Bill seeks to advance.

However, we note, that the Bill in its current form contains significant gaps and

ambiguities that could lead to unintended consequences if enacted without

substantial redrafting and broader stakeholder consultation.

2. The Bill lacks sufficiently precise definitions for technical terms (e.g.. "harm

reduction services", "harm reduction facility", "medically assisted therapy",

"halfway house"). Clear definitions are essential to avoid restrictive and

inconsistent implementation.

3. Provisions for a national register and broad data-collection poweri raise serious

privacy, dignity and child-protection concerns and must be brought explicitly

into conformity with the Data Protection Act, 2019 and applicable health data

standards.

4. The Bill does not sufficiently protect authorized service users and providers from

criminal liability and routine law-enforcement interference. This undermines

service uptake and violates constitutional rights to health. dignity and non-

discrimination.

5. The Bill favors clinic-based services and does not give enough recognition to

community-led and peer-led harm reduction programmes, which play a key for

outreach and continuity of care.

6. The Bill lacks provirionr on domestic financing mechanisms for harm reduction,

creating a riik that programmer will remain dependent on donor funding. This

reliance on external donors is unsustainable and should be addressed to ensure

long-term viability

7. Roles and responsibilities between national and county governments, the

Cabinet Secretary and the Council of Governors require clearer articulation to

avoid duplication and ensure effective service delivery under Article 189.

2



No. Provision (Clause) lssue Proposed Amendment /
Text

Clause 2
(lnterpretation)

Key technical term j
undefined or
narrowly defined.

lnsert comprehensive
definitions the following
terms in Bold:

'Harm reduction rervicer'
"a progressive set of
evidence-based public-
health. social and legal
interventions aimed at
minimising adverse health,
social and legal
coniequence, of drug use,

which may include but are
not limited to NSP, o5T,
naloxone distribution,
overdose rerponte,
psychosocial support,
outreach, and linkage to
social services."

Harm reductlon facllity
Define the specific principle
of harm reduction such as

Needle and Syringe Program
(NSP), Opioid Substitution
Therapy (O5T). Drop-in
Center. Overdose
Prevention Site.
A non-judgmental, person-
centred health and social
service site that provides
practical, evidence-based
tools and resources to
people who use drugs to
reduce the immediate health
risks associated with their
substance use. without
requiring abstinence as a

condition for receiving
services.

Halfiuay house
To ensure the persons with
substance use disorder do
not fall back into drug use
after being exposed to

Legal certainty; prevents
narrow interpretation by
enforcement agencies or
courts; aligns Kenyan law
with international
standards.

Justificatlon

I



therapies such as OST, it is

important to establish
transitional set ups where
they can be housed without
accessing the substances.
A transitional residential
facility that provides a safe.
structured, and substance-
free environment for
individuals who are moving
from inpatient rehabilitation
towards full independence
in society.

Medlcally asslsted therapy
The use of pharmacological
treatments such as Opioid
Use Disorder and Alcohol
use Disorder, in combination
with counselling and
behavioural therapies to
provide a whole patient
approach to the treatment
of persons with substance
use disorders.

1 Clause 5(l)(a)
The Cabinet
Secretary shall -
a) Develop a

com prehensive
policy and a

national
strategy on
harm
reduction to
en5ure
improved
general
welfare and
treatment of
persons with
substance use

disorder;"

No explicit
requirement for
stakeholder
consultation in
poliry/strategy
development. ln
keeping with the need
for the public's
participation at every
ttage of making laws
and policies, and in
acknowledgment of
specific expertise in
matters of substance
use disorders that
resides outside of the
Ministry of Health, it
would be more
helpful to expressly
include the
requirement for
consultation in Clause
s(l).

Amend: "The Cabinet
Secretary shall, ln
conJultation with
stakeholders (including
county governments, civil
society, and peer networks),
develop a comprehensive
national harm reduction
policy and strate8y."

Ensures participatory policy-
making and legitimacy:
draws on technical expertise
beyond Ministry of Health)

4



3 Clause 5(l)(c)
(Register)
c) maintain a

regitter indicating
the number of
persons with
substance use

disorder, their
ages, their sex, the
disorders or
diseases
diagnosed and
the number of
deaths of persons
with substance
use disorder;

What privacy and
data protections are
afforded to the
persons on this central
register that is

ostensibly to be kept
by the Cabinet
Secretary for Health?
How is their data to
be protected. bearing
in mind that some of
these persons listed.
may be mlnors?

No reference has been
made to data
protection and a

strinSent penalty for
any breach of the
provisions of the Data
Protection Act with
regard

to the persons on this
list.

Amend to require only
aggreSatd, anonymlsed
national data for planning. lf
individual-level records are
collected, they must be
lawful, minimal, stored
securely, collected with
informed consent and
handled in strict conformity
with the Data Protection
Act, 2019: offences for
unlawful disclosure.

Protects privacy, dignity and
encouragei service uptake;
compliance with DPA 2019
and constitutional privacy
rights (Art. 3l).

Clause 5(l)(f): fl
promote research,
data collection.
analysis, sharing
and dissemination
of information on
the welfare of
persons with
substance ure
disorder; and ...

No reference has been
made to data
protection and a

stringent penalty for
any breach of the
provisiont of the Data
Protection Act with
regard

Protects privacy. dignity and
encourages service uptake;
compliance with DPA 2019
and constitutional privacy
rights (Art. 31).

4 Clause 5 (County
roles)

Clause 5(1) doer not
impose any obligation
on County
Governments to
maintain registers or
records of persons
with substance use

disorders within their

Clause 5(l), which outlines
the functions of County
6overnments, should be
amended to include at least
two provisions that mirror
Clauses 5(1)(c) and 5(l)(0 in
relation to county-level
responsibilities.

These additions would
ensure coherence between
national and county roles,
enhance national data
completeness in a manner
consistent with the
principles of cooperation
and mutual relations under

5

Clause 5(l)(0 should be
amended to read as follows:
f) promote research, data
collection, analysis, sharing
and dissemination of
information on the welfare
of persons with substance
use disorder. Such research.
data collection. analysis,
sharing and dissemination of
information must adhere to
the provisions of the Data
Protection Act; and...



jurisdictions. nor does
it require counties to
undertake research or
data collection. This is

in contrast to Clauses

s(l)(c) and s(l)(0,
which expressly assign

these responsibilities
to the national
government.

This omission creates a

substantive gap. lt
would be
impractical-if not
impossible-for the
Ministry of Health to
establish or maintain
the envisaged "Master

Register" under Clause
5(l)(c) without
corresponding data
being generated and
maintained at the
county level.

Accordingly, Clause
6(l) as presently
drafted lacks at least
two essential
provisions that mirror
Clause 5(1)(c) and
Clause 50X0,
adapted to the county
context.

First, a new paragraph
should be inserted to reflect
the data management
obligations imposed on the
national government under
Clause 5(l)(c). lt could be
framed as follows:

"(c) maintain a register, in
conformity with the Data
Protection Act, at each
healthcare facility designated
to provide harm reduction
services, indicating the
number of persons with
substance use disorder, their
a8et, rex, diagnosed
disorders or diseases, and the
number of deaths of persons
with substance use

disorder."
ln addition. a further clause
should require the County
Executive Committee
Member responsible for
health to submit monthly
returns to the Cabinet
Secretary for Health based
on the registers maintained
at designated facilities.
Clause l3 of the Bill is

insufficiently specific on this
point and should therefore
be reinforced through an
explicit reporting obligation
under Clause 6(l).

5econd, because persons
with substance use disorders
seek services at county
health facilities-not only at
national referral hospitals-
Clause 6(1) should also
include a provision
mirroring Clause 5(l)(fl. A
suitable formulation could
be:

Article 189 of the
Constitution, strengthen the
data framework
contemplated under the Bill.
and support the effective
implementation of harm
reduction services across all
levels of the health syrtem.

6



"(d) in consultation with the
Cabinet Secretary for Health.
promote research, data
collection, analysis, sharing
and dissemination of
information on the welfare
of persons with substance
use disorder, ensuring that
all such activitie, adhere to
the provisions of the Data
Protection Act."

Clause 8(l)

"The Cabinet
Secretary shall
cause to be
established harm
reduction facilities
which shall be
adequately
provided with
trained health
providers and
nece55ary

treatment and
facilities. the
standard of which
shall be defined
by the Ministry
responsible for
matters relating to
health".

lf these facilities are
separate from
mainstream county or
national health
facilities, several
concerns emerSe:

Risk of stigma and
unintended disclosure
of private health
lnformatlon:
Standalone harm
reduction facilities
may inadvertently
expose individuals
seekinS services.
Anyone seen entering
or exiting such a

facility could easily be
identified as a person
with a substance use

disorder or as

someone associated
with such a person
thereby increasing the
risk of stigma and

Require harm reduction
services to be provided
wlthln exirtlng health
facilities (or through
accredited community
partneri co-located with
health services) with clear
accreditation standards;
gazette designated facilities.

Reduces stigma, enrures
emergency care and
confidentia lity.

7

5 A critical question
arises as to whether
the proposed harm
reduction facilities are
intended to operate a,
standalone institutions
or to be integrated
within existing health
facilities.



breaches
confidentia lity

of

lncreased rlsk of
inadequate response
to adverre health
outcome5:
Persons with
substance use

disorders face
elevated risks of
medical emergencies,
including overdoses or
exposure to
contaminated or toxic
substances. ln such
instances. timely
accers to
comprehensive
emergency medical
care is critical. These
services are most
effectively delivered
within established
health facilities
equipped to manaSe
acute medical crises.

Locating harm
reduction services
outside existing health
facilities could
therefore compromise
the quality and
immediacy of
emerSency care
available to affected
individuals.

6 Clause 9(2) Harm
Reduction
5ervices;

Clause 9(2) a5

currently drafted is

problematic. lts
wording appears to
sugSest that a person
seeking harm
reduction services
from a private
healthcare facility may
be denied such

services, which could

lf the intention of the Bill is

not to give the impression
that harm reduction services
at private can be denied, or
that any public hospital will
have the capability to
provide harm reduction
services, additional
provisions are necessary here

- Perhaps:

These additions would
reinforce the Bill's
commitment to accessibility
and quality of care, while
providing necessary clarity
for both public and private
sector providers.

8



undermine access to
essential health
interventions and
contradict the Bill's
stated objectives.

ln addition. the
provision raises

uncertainty regarding
the scope of
designation of public
health facilities. lt is

unclear whether all
public health facilities
will be designated and
sufficiently equipped
to provide harm
reduction services. or
whether only select
facilities will be
authorised to do so.
Without clarity on this
point. there is a risk of
inconsistent service
availability across
counties, unequal
access, and potential
strain on the limited
number of facilities
that may ultimately be
designated.

i) Cuaranteeing persons
with substance use disorders
of the availability of
adequate and treatment at
all public health facilities;
and
ii) Assuring the persons
in charge of private health
facilities that they can claim
their expenses arising from
the provision of such
treatment from an
adequately-resourced fund
overseen by the national
Sovernment.

7 Clause l0(c)
healthcare
provider shall
have the duty to -

c) not obstruct the
police in the
course of their
duty.

Clause may
disclosure or
police
u ndermines
confidentiality
trurt.

compel
permit
acceSs:

and

Delete Clause lO(c) and
insert: "Law enforcement
shall not enter. search or
arrest personr at designated
harm reduction service sites
except on lawful cause
supported by warrant. The
Cabinet Secretary shall issue

guidelines to prevent
arbitrary interference.'

Protects client
confidentiality and service
uptakel consiitent with
public-health objectives.

B C lau se

(Offences
Penaltied

l1-12 Over-broad residual
criminalisation and
vagueness in offences.

Avoids creating a deterrent
effect on service provision
and ensures that
enforcement measures
remain consiJtent with the
harm-reduction ethos.

9

Replace blanket criminal
penalties with
administrative/regu latory
sanctions for service delivery
breaches: rererve criminal
sanctions only for wilful,
fraudulent, or violent



We recommend that our proposals be considered prior to the Bill's enactment

Yours faithfully,

Faith Odhiambo
President. Law Society of lGnya

conduct that endangers life.
Ensure offences satisfy
criminal law certainty and
proportionality (Art.50).

9 Clause 14

Regu lation-
making

on Delegated Legislation,
to include mandatory
consultations with
county government5
before making
regu lations

Before making regulations
under this Act. the Cabinet
Secretary shall consult with
the Council of County
Governors.

To ensure local needs and
context are adequately
considered in policy making

10 New Provisions Financing.
mu ltisectora I

coordination,
community
accreditation,
gender/youth
safeSuards

lnsert new Parts: (a)
National Harm Reduction
€oordination Committee
(NHRCC) with multisectoral
membership: O) Harm
Reduction Fund with
progressive domestic
financing targets for national
and county budgets; (c)
statutory recognition &
accreditation of
community/peer-led
providers: (d) mandatory
gender-responsive and
youth-inclusive measures
and anti-stigma protections;
(e) referral pathways to
social protection, housing
and employment
prgSram mes.

Ensures sustainability,
coordination, inclusivity and
whole-of-society approach;
anchors obligations to
Article 43 (health), 27
(equality) and 189
(devolution).

10

6
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MEMORANDUM ON THE HARM REDUCTION BILL,2025
(National Assembly Bill No. 37 of 2025)

Community Advocacy lnitiative Kenya (CAIK)

P.O. Box [Nairobi, Kenya]

Email: caik0973@gmail.coml Tel: +254 776 753 519

1. lntroduction of the Organization

Community Advocacy Initiative Kenya (CAIK) is a community-based organization founded

and led by people with lived and living experience of drug use. CAIK advocates for the
rights, health, and dignity of people who use drugs-particularly women and also young
people-through harm reduction, legal empowerment, and community-led advocacy. The

organization works closely with national networks such as the Kenya Network of People

who Use Drugs (KeNPUD) and collaborates with county governments, civil society, and
public health actors to strengthen inclusive, rights-based responses to drug use.

2. Context and Rationale

People who use drugs in Kenya face multiple vulnerabilities, including stigma,

criminalisation, violence, poor access to healthcare, and social exclusion. For women who
use drugs, these challenges are compounded by gender-based violence, sexual exploitation,
and barriers to reproductive health services.

Harm reduction services such as needle and syringe programmes, opioid substitution
therapy (OST), overdose prevention, HIV and hepatitis testing, and psychosocial support are

essential to protecting health and human rights. These services have been recognised
globally as cost-effective, evidence-based, and lifesaving interventions that prevent

infections, reduce overdose deaths, a ocial reintegration
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.The'Aarm Rrlduction Bill, 2025 represents a milestone opportunity to institutionalise harm
feduc{ion in Kenya's legal framework. CAIK commends Parliament for recognising the
importance of a health-based approach to drug use.

!
(a. tdentified Gaps in the Bill

a) Lack of recognition for community-led and peer-based initiatives
The Bill does not currently recognise or provide a framework for community-led and peer-

based harm reduction initiatives, which are the backbone of Kenya's harm reduction
response. Civil society and community organisations-many run by people with lived
experience-are responsible for:

- Street-level outreach, education, and sensitisation;
- Distribution of harm reduction commodities (needles, syringes, and naloxone);
- Overdose response and referral; and
- Linkages to treatment and social support services.

Excluding these programmes from the Bill risks marginalising proven, cost-effective service
models that are already operating successfully in counties such as Nairobi, Mombasa,
Kiambu, Kisumu, and others. These community-led programmes align with WHO and
UNODC guidance, which emphasise the principle of "nothing about us without us"-
ensuring people who use drugs are directly involved in service design and delivery.

b) Limited attention to gender and intersectionality
The Bill does not adequately address the unique needs of women and young people who use

drugs, who often face compounded stigma and violence. Gender-responsive harm reduction
must be mainstreamed in all implementation levels.

c) Absence of clear coordination and financing mechanisms
The Bill does not speciff how national and county governments will coordinate harm
reduction services or allocate sustainable funding. Without clarity on implementation, the
policy may remain aspirational.

4. Recommendations for Amendment

CAIK proposes the following recommendations to strengthen the Bill:
1. Include recognition of community-led and peer-based harm reduction initiatives as part
of the national response framework
2. I nstitutionalise community representation-particularly of people who use drugs-
within the governance and oversight structures proposed in the Bill.
3. Mainstream gender and youth considerations by ensuring access to women-friendly

)



).
harm reduction centres, child protection linkages, and reproductive health services.

4. Provide for sustained financing mechanisms, including through county health budgets

and partnerships with civil society.

5. Ensure alignment with global best practices as outlined by WHO, UNAIDS, and UNODC,

including overdose prevention, decriminalisation of possession for personal use, and access

to evidence-based treatment.

5. Conclusion

The Harm Reduction Bill, 2025 is a transformative step toward a public health and human

rights-based approach to drug policy in Kenya. However, to ensure its success, it must be

inclusive, participatory, and responsive to the realities of the people it seeks to serve. CAIK

urges Parliament to adopt the above recommendations and ensure that the voices of
communities most affected are meaningfully included in policy formulation,

implementation, and monitoring.

Submitted by:

Susan Wambui
Co-founder & Women's Representative

Community Advocacy Initiative Kenya (CAllQ

Email: susanwambui4ll@gmail.com I Tel: +254 776 753 579
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TO: .','r.
THE CLERK OFTHT NATIONAL ASSEMBLY
P.O. BOX 41E42-(n100, NAIROBI

REDUCTION BILL.2025

Dear Mr. Senwel Njoroge

Tho wajhcounf trodtiggfiErgtnospiral flrou$ itg MHpSs Eam md iaoorpcating
input &9o olLc h€alth ud6s, hgs !wisu,!d fu Irrn Rcductioa Bill,202i (N*ional
Assembty Bill No. 3? of 2025). rrVo apprccido &c Gowmmcnt of Kemyaqs inittativc to pffividc a
legal frarenott fc hrn roduaioo eeryioa ad o@d ee cmphasis oo trrering pcrsfis
wi& gubstasoo usc disordcr ar petieoa ra6er &aa criEi[8b.

In our reviow, wo havr idcotiffGd grrat gaps md aroaa rgquiring clarEcciou. For erch, we
providc rccorcdod sctioosb Fhnno€ irylcoiadm aid sustainability:

I I. Corddh.Stit til'(EhrrorlI-6):
Grp: Tho oonpositiou, robq ,od dccbio&n*ing dcity of thc ndiooal md couaty

commitbe Eo not olccly d!fimd.

Rccorlrrddh: seoqryuoostb cdEi., rolc' Ed r?ortiDg liu aosr r&qivo
govcmEto€ ad rcoornflf,ily.

2. AdlHhPnofcdonrh(Cleur X 7):

G+: No chrddaitiu rrcoqdirn dqrdEllrudldm hfuliffi.
Rcconrcodatioa: Deff'no minimu qrumorogq rcgisodion rcqun@@, and rcqo of
F.ili{'c.

3. Scrvlcc Dclhrcr; (Clrrros E4):
'lGrp: whilo scrvioos suchas noodle/syringo progrm; modically assisted ftoapy, HIv/sTI

servioog peyebosooial sqpofg and orisis rnrnntcrnout rtro mentionod, thorc is llmitsd pidanco

on staffing ffi *Ary.eryots, ad s€rvioo rtandrds.

Rccomncrdrtionr hovidp minimum staffing ntioq ftcility requiromonb, md o,pctational

sEndmds for all scrvicos.

I
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I l. funain3 rnd Cordng (Cleusa lG-ll):
Gep: Fuoding sourp6, cost-chring mcchmisms, ad susainability planr are uclear.

Rcconocndrdon: Inolude a dcUited finucing plan and accountability frametrod( for s€rvic€

dclivery.

\ 5. Moultoring Drtq end Reporting (Claurcs 12-13):

Grp: Data colbction nsthod!, raortiry obligations, ud cthical safeguards oe Dd ryocified.

Rccouncudrtion: Establish clor oonitoring indicators, reporting formab, md daa potection

mcasur93.

' 6. In0candon rith County Syltrms (Churcg L4):
Clpt Tb Bi[ docs not otillinc how hrm rcdrtion scndccs will link with cxiciag mrnbl hcalth

ardaoodyhGaftt stnrtuls.
Rccoffil: Bovfilo rnodmitng for inbgntioo wi6 oounty mffil balh prograns aod

reftrral patnuzSn.

7. Prr.lb(Clorll-O):
r Gep: Mics 6r scrricc fovid.rs may b disprqortiooan relativc to ctrrgo1 c4osity

constnhE.

Rconucndedoa: Conridc pharod implomon6ion or capacity-building povisioas bofor€

striapcaalticsrt eafqood

8. Commudty end Cultunl Engrgcment (Clause 2, l4):

Gep: r.imilsd guidancc oa involving pcoplc with livcd experience or considsriag community

md cultural ftctors.

Rccorncadttlor: Ircldc mogitx for commtmity partioipation, prdection of senrice us€rs,

md culturally scositivo intervontions.

We hope these observations and recommendations will assist Parliament in refining the Bill to

ensure it ir praotical, conExtually relerrant, and implemcntable in Kenya's current health systcm
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The Clerk of the Nationel Assembly
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Honourable Clerk of the National Assembly, c
RE:MEMORANDUM ON THE HARJVT REDUCTION BILL NATIONAL p
ASS EMBLY BILL NO. 37 OF 2025)

Thank you for the opportunity to present our msmorandum on the Hamr Reduction Bill
(National Assembly Bill No.37 of 2025).

Harm Reduction Society is a legally registered organizatioo under Oe Societies Act Cap 108.

Our mission is dedicated to advancing harm redustion intsrventions within Kenyan

communities. Our expertisc lies in addressing the adverse impacts associated with Alcohol,

Tobacco, Cann8bis, and Pesticides. At Harm Reduction Society, we envisiorr a Kenya whcre

no one suffers from the harmful effects of Alcohol, Tobacco, Cannabis, ahd Pesticides. We

ar,e committed to providing access to a deceat standad of living along with opportunities

and choices esscntial for a long healthn and creative lifc. Our unwavering goal is to foster a

world where dignity and rsspect are exteuded to all.

Harm Reduction Society Kenya comprises a team of harm redrrction experts with a wide

range of specialized knowledge, including Clinical expertisc, Psychiatry, Public healttr,

Health Economics, and Law. With this comprehensive expertise, we deliver effective

solutions to the challenges of harm reduction. Our vision is a Country where no one lives

afllicted by the harmful effects of Alcohol, Tobacco, Cannsbb and Pesticides and where all

have access to a decent standard of living and the opportrnities and choices essential to a

long, healthy and creative life; a world where weryone is treated with digrity and respect.

7i

Our mission

substance use

is to create a healthier soc and combat the harmful consequences of
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WHATISHARM REDUCTION?

Harm reducqiou' oq harm minimization, refers to a range of intentiona[ pragmstic
pmgica9 . and publio; health policies dcsigncd to lessen the ncgative social and/or physical
consequencds Gsociated with various human behaviors or actions. It is about mecting pcople where
thsy are and rcducing thc risks associatcd with harmful bchaviors, without ncccssarily requiring
abstincnce.

OT'R OBIECTIVES

... l. Community Building: Provide a platform for harm reduction practitioners, community

., :. wqfkers, organizations, researchers, and policymakers to connect and collaborate., \-. -.,,/ . ,. l'9. Awdenoss Creation: Create awareness among all secton of society, including the general
public, about harm rcduction practices.

/-.\ . 3. Evidence.Based Rescarch: Engage in and support research on hamr reduction approaches
in health, information technolory, and agriculture.

Capacity Building and Networting: Promote capacrty buildin& a oetworking, and
evidence sharing among harm rcduction practitioners, researchcrs, policymakcrs, and
organizations.

Affrliations and Networking: Affiliate and networt with local and intcmational
organizations sharing similar objectives and purposes.

Educstion and Outreach: Educate the society on harm reduction p,racticcs through
community oubeaclr, peer engagement, grassroots initiatives, and Uaining for
professionals, including healthcare workers.

Strateg Promotion: Promote and disserninate harm reduction stratsgies, policies,
prograrnsi and practices to reduce adverse effecg in areas like sub$ance 8h$e, IT
misusc, and harmfrrl agricultural inputs.

Policy Engagetnent Contriburc to policy development and engagement through impact
studies, modcling, and evidence-based research.

lnnovative Approaches: Develop innovative harm reduction practic.cs and bridge gaps in
access to harm reduction services.

10. Lifesaving Interventions: Advocate for access to lifesaving harm reduction interventions
in health, Il and agriculture.

I L Social-Cultural Prsctices: Promote harm reduction through cultural practices, awaf,eness

creation, value clarification, motivational inrcrviewing and stigma eradicstion.

t:ha4tnoa .D &llt! f,lh.,r!.. !hr-y (iaort .tI X..,rg& Ikirl lrurrs.l} !\.rh Ot Ar
rd ..lx ,l'l qr, 'rro
tlriryrroa l-.t c \urtlc,2l. X,irt& ltorl $lt{ry A....lc X,rlrml.
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OUR SUPPORT FOR THE BILL

In principle, we appreciate the intentions expressed in the Bill. In particular, we are pleased

that the Mover of the Bill has acknowledged the need for inclusion of harm reduction in our

legislative frameworks as country. This is an aspect that has becn missing, with a lot of laws

focusing on enforcement and control, from a punitive rather than a corrective/rehabilitative

approach.

In view of the above, we suPPort the Bill on the basis of the following:

l. User-focused approach that prioritizes people's needs to create intuitive and impactful

solutions.

2. The recogrition of rcsearch and evidence bascd inrcrventions as best practices.

3. The recogrrition of harm minimizatior/reduction as I range of intentional, pragmatic

practices and public health policies desigred to lessen the negative social and/or physical

consequences associated with subsance usc disorders.

4. A Collaborative approach with the various govemmsnt agencies geared towards harm

reduction.

5. Inclusive and equitable approach in the provision ofharm reduction scrvices as envisaged

in the Kenyan Constiurtion.

6. Wcll-coordinarcd and comprehensive public participation, and fansparency in the

implementation of harm reduction serviccJprograms.

7. The right to health, imposing the four essential standards on healthcare services:

availability, Accessibility, Accept8bility and Quality for harm reduction services.

8. The rccognition of monitoring and evaluation as key components for implementation and

improvement.

9. Standardization of harm reduction services amongst providers based on current best

practices.

('tr^rqrar.rn .l)r trt*ur flh(O4 {6.rt.Jrv (*nc:.rl 't}r l\rlrr\r l'l.chrl. ; ttsJc''t)' \rthoo ( 
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OUR CONCERNS

Nonrithstanding the foregoing, we note the absence/omission of a numb€r of aspects that we
highlight below:

l. The Bill as currently drafted does not provide enough clarity on resource .qlitizrtion
and funding of hsnrl reduction services envisioned, an aspect that woutd matcrially
impact their feasibility and sustainability.

2. Thcrc is a clear abscnce of provisions in thc Bill thst would crsure/facilitate integration of
harm reduction services into already esnablished mental health services.

3. Youth focuscd approaches to harm reduction services are missing in ft€ Bill.

4. Omission of kcy harm reduction scwiccs such as zuperviscd consumption scrvices, drop
in centresr houing-first policy, tobacco harm reductio+ phannacy access and roferrals
and linkages.

5. The Bill also needs to consider the inclusion of provisioru that crearc a linkage with
alrEady cxistiug legislations for regulated substanccs (such as alcohol and tobacco) as
well as uregul8t€d substanccs such as ktrat, cdnnabis etc. This will go a long way in
ensuring comprehensive and effective mechanisms for the shengthening implerrentation
and cnforccrnent of these legislations.

6. Thc Bill necds to consider explicit rccogrition of alcohol and pesticides as harur cagsing
chcmicals and measurcs thcrcof to minimisc harm.

provided addresses.

DR. MI
8*

SECRETARY GENERAL

('h&rFroa .ll l6rur ilt!.t-. lSclrrly (irr.rd .l)r hrrrrr\ f,la:h.:l
rd.. t!.t ze 9 gto

I}l. mpru rtrE ljurlc.:1. X,lIdc Koli" rilk_v Ar...k .f,rlml"
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In vicw of the above conixrns and while we support the very progressive inrntiou of the Bill,
we hereby r€qucst for an opportrrnity to discuss the above concerns and offer furter
inpuUalemative considerations. We are reachable through the undersigped and our above-

Yours faithfully,

For: Harm Reduction Society of Kenya

_l
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1. Introduction

This memorandum presents an appraisal of the Harm Reduction Bill, 2025 (the "Bill") and

highlights provisions or the absence thereof that render it untenable within Kenya's existing
public health, legal, and ethical framework.

2. The Issue

While the Bill seeks to establish a legislative framework for the delivery of harm reduction

services, it faces a critical challenge in its inclusion of tobacco and nicotine within the broader

definition of "drug." This approach conflicts with the current legal and policy landscape under

the National Authority for the Campaign Against Alcohol and Drug Abuse Act (.'NACADA
Act").

The NACADAAcI defines a drug as:

"...any substance capable of altering the mind, body, behaviour or character of any individual and

includes alcoholic drinks, lawful drugs, or narcotic drugs and psychotropic substances."

By incorporating tobacco and nicotine within this expansive definition, the Bill risks regulatory

overlap and confusion, undermining the coherence of Kenya's established tobacco contol
framework.

3. Justifcation

Kenya already maintains a comprehensive regulatory regime for tobacco control under the

Tobacco Control AcL CAP 245A. This law provides detailed mechanisms for the regulation, sale,

advertising, and use of tobacco and related products. The introduction of the Bill, without
express exclusion of tobacco and nicotine, creates unnecessary duplication and potential conflict
with this existing framework.

Further, Clause 9(lXa) of the Bill authorises "harm reduction commodity distribution" without
drawing a distinction between medical paraphemalia for evidence-based health interventions and

consumer products such as nicotine pouches or vaping devices. This conflation effectively opens
the door for the marketing and distribution of addictive consumer goods under the guise of
public health initiatives.

Moreover, the Bill's expansive interpretation of "harm reduction commodities" appears to align
more closely with commercial interests than with genuine medical interventions. Empirical
research published in The Lancet Public Health (2022) and WHO Tobacco Control reports affirm
that nicotine pouches and vaping products are far from harmless substitutes. These products

often contain high concentrations of nicotine and other chemicals that perpetuate dependency
and, in some cases, expose users to greater toxic risk than conventional cigarettes.

The assumption that substituting one harmful substance with another facilitates cessation lacks
scientific credibility. On the contrary, evidence demonstrates that such substitution entrenches

2
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addiction and reinforces relapse cycles. As such, the Bill's scientific rationale is not only flawed

but also ethically questionable in its potential to promote continued addiction under a public

health pretext.

4. Recommendation

To safeguard the integrity ofKenya's public health policy and prevent regulatory overlap, it is

recommended that the Bill expressly exempts tobacco, tobacco products, nicotine products,

and harmful constituents as defined under the Tbbacco Control Act, CAP 245A.This

clarification will preserve the coherence ofKenya's legislative architecture, uphold public health

priorities, and ensure that harm reduction measures remain anchored in sound science and ethical

responsibility.

CELINEAWUOR
CHIEF EXECUTIVE OFFICER
IILA

23fiu/2025

(Date)(Signed)
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NO CI.AUSE PROPOSAI JUSTTFICATION

Clause 2 Clause 2

Interpretation
Insen Inteqpretation of
Health Facil.iry as defined
in CAP 241 "hea.hh

facility" has the meaning

^ssigned 
to it under t}re

Health Acr
Clause 2 Clause 2

Interprctation
Insen In terpret2tron
Health Patient as defined in
CAP 241

Clause 3A Clause 3 Insert a new dause after 3A
es tablishing digrtal

regisuation systems,

integrated to the
Comprehensive Integrated
Health Information System

established under the
Digital Health Act, to uack
registration of persons
under this act.

Clause 5 B Clause 58 suggcsts

that the cabinet
secreury, within 6

months of this act
coming into force,
devel6p a policy
aod strategy on the
delivery of harm
reduction services
in public hospitals.

Substitute public hospitals
with health facilities as

defined in CAP 241



Clause 5 Clausc 5 suggests
the functions of
the National
Government and
the county
Govemment.

Consequential Amendments to other Acts

Inscrt a new clause after
Clause5cthatsuggests
that the cabinet secretary
shail maintain a register
indicating the number of
persons with substance use

disorder, their ages, th&
sex, the disorder or disease
diagnosed and the number
of deaths of persons with
substance use disorder-
Immediately add Clause
5D; establish digital
reporting s1'stems,

integrated to the
Comprehensive Integrated
Health Information System
cstablishcd under the
Digital Health Act, to track
thc cvents of substance
abuse and care.

Clause 5 Insen of a New subsection
immediatdy after Clause
5D. The provision of this
act shall be subject to
further control of the
Strategic Goods Act.

Thc Clausc qualifics in thc intcrprctation of
thc acg dausc 2; Netiooal conuol goods
mcans stntcgic goods, and tcchnology,
tengiblc or intzagiblc, that a-rc placcd undcr
unilaterel controls for rcasons of mtiood
sccuriry, forcign policy, anti-tcrrorisrn" crimc
control or public hcdth and safcty.

Clause 9 Clause 9 suggests
Services to be
offered uodcr
Harm reduction

InsertClause9Gafter
Clause 9 (f) provision of
crisis management support
to includc assessment and
regis tration of patients
under this act who are
moderately and sevetely
dependent on other people
for their daily living under
Persons Uv.ing with
di sabili ties

Clausc 35 of Pcrsons living with Disabi.lity
Act 08 2025 suggcst that pcnons dcpcnd oo
othcr pcoplc for thcir daily tiving disabil.itics
as cstebLishcd undcr that acc

NO CI.AUSE PROPOSAL JUSTTFICATTON
CAP 241 Health
Act & Clausc 94
Subsection 2 (q)

Amcodmcnt of scction
2 of thc Cap. 241 B
ddcting thc dcfinitioo
of thc tcrm
"hcdrhcarc scrviccs"
and substituting
thctcfor thc following
new dcfinition

Insert dl harm reduction
facilities as proposed in this
act and classi$r them as

cenEes of excel.lence.

This gets harm reduction facilitics
thc right designation as ccntrcs of
excellence with the right human
resource planning, equipment
planning.

.)
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"hcdthcarc scrviccs"
mcans thc prcvcndoo,
promotion, cducatioo,
mcdical diagnosis,

maoagqncot or
allcviation of
Discasc, illncss, iojury,
and othct physicd and
mcnol impeirmcnts in
individuds, ddivctcd
by hedthcrrc
profcssionds through
thc hcalth carc

systcm's routinc hcalth
scwices, induding
mortuuics, furrcnl
homcs and parlours,
homc carc ccntrcs or
its cmcqgcncy mcdicd
carc scrviccs; and 94.

(1) Thc Cebinct
Sccrcary mey, in
consulution with thc
Board, makc
Rcgulatioos for thc
bcttcr carrying into
cffcct of thc provisions
of this Act.
(2) Mthout prcjudicc
to thc gcncrdity of
subscction (1), drc
Cebinct Sccrcary shrll
makc Rcgulations for
(q) cztcgorics of hcdth
facilitics

J

Clausc 35 of thc Pcrsons living with
Disabi.lity Act 08 2025 sugcst that pcrsons
dcpcod on othcr pcoplc in th& daily living
disrbi.lirics as cstabl-ishcd uodcr that act.

C1ause 35: Suggest

registration of
pcrsons living with
disability

Inscrt a subsection under
Clause 35 to include
patients listed under the
Harm Reduction Bill or act
to be rcgisteted under the
Pcrsons living with
disability act number 8,

2025

Persons Living
with Disability Act
Number 8 2025

Act 63 Penal Code Any person listed and
under the c re of 

^Healthcare provider shall
not be guilty of offences
related to substencc.
Any person listed and
under the care of a Health
facility shall not be guilty of
offences related to
substances.

Act 63 Penal Code

-)



THE
FACILITIES
IMPROVEMENT
FINANCING
ACT NO. 14 OF
2023

Clause 7 Proposes
Uses of the
finances retained
by public hedth
facilities

I proposc a new inscrtion
of Subscction 7 (g) after
Subsection ($, proposing
that finances are used to
facilitate primary health
care and preventive
services at the community
level, to include uses of
funds to facilitate
establishments of units to
manage provisions of this
bill.
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MEMORANDUM TO PARLIAMENT ON THE NATIONAL HARM REDUCTION BILL,2O25

Submitted by:
Caucus on Harm Reduction and Drug Policy Reforms (CHRDPR)
Date: 23 October 2025

1. Introduction

The Caucus on Harm Reduction and Drug Policy Reforms (CHRDPR) is a national platform bringing together civil society organizations,
advocates, and community representatives committed to advancing evidence-based, rights-respecting drug policies in Kenya. The Caucus has
worked collaboratively to promote reforms in drug policy, including contributing to the 2022 amendments to the Narcotic Drugs and
Psychotropic Substances (Control) Act that decriminalized harm reduction services and reduced penalties for possession of cannabis for personal
use.

CHRDPR welcomes the introduction of the National Harm Reduction Bill, 2025,, as a significant step toward codifying harm reduction
principles into law. The Bill presents an opportunity to advance Kenya's commitments under the Constitution, intemational human rights law,
and public health standards. However, we note the need to strengthen several provisions to ensure that the law fully embodies a rights-based
approach, promotes community participation, and avoids perpetuating punitive or coercive practices that undermine public health outcomes

2. Background and Context

Kenya continues to face a growing public health and humah rights challenge linked to drug use, including high rates of HIV and hepatitis C
among people who inject drugs, rising overdose deaths, and persistent stigma and discrimination. Harm reduction interventions-such as needle
and syringe programs, opioid substitution therapy (OST), overdose prevention, and psychosocial support-are intemationally recognized as

essential, evidence-based, and cost-effective components of comprehensive health care.

The Constitution of Kenya, 201 0, provides a robust legal foundation for a rights-based a ch to drug policy

. Article 43 guarantees every person the right to the highest attainable standa

. Article 28 guarantees the right to dignity
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. Article 27 provides for equality and non-discrimination. I ; r l:': 1:;i.'

. Article 118 requires public participation in the legislative process.

Kenya has also ratified intemational instruments that reinforce these principles, including the International Covenant on Economic, Social and
Cultural Rights (ICESCR) and the African Charter on Human and Peoples' Rights, both of which affirm the right to health and prohibit
cruel, inhuman or degrading treatment.

3. Overall Position of the Caucus

CHRDPR supports the intent of the National Harm Reduction Bill and recognizes it as a progressive effort to integrate public health and human
rights approaches into drug policy.
However, the Caucus recommends amendments and clarifications to ensure that the Bill:

l. Embeds a rights-based framework for implementation.

2. Strengthens community participation in govemance, oversight, and accountability.

3. Avoids criminalization, coercion, or compulsory treatment.

4. Guarantees non-discrimination and equitable access to harm reduction services.

5. Ensures sustainability and coordination within existing health and social systems.

4. Clause-by-Clause Analysis and Recommendations

4.1. Clause on Definitions

Issue:

The Bill should provide clear and inclusive definitions of "harm reduction," "drug use," "drug dependence," and "persons who use drugs" to
avoid stigmatizing or punitive interpretations.

\:'



Recommendation:
Include WHO-aligned definitions, emphasizing that harm reduction refers to "policies, programs, and practices aimed at minimizing the adverse
health, social, and legal impacts associatedwith drug use without necessarily requiring abstinence."

4.2. Clause on Objectives of the Bill

Issue:

The objectives focus primarily on public health but insufficiently address human rights, community participation, and non-discrimination.\\

Recommendation:
Add explicit objectives to:

. Promote a rights-based, evidence-informed, and gender-sensitive approach to drug policy.

. Uphold the dignity and autonomy of persons who use drugs.

. Ensure meaningful participation of affected communities in design, implementation, and evaluation.

4.3. Clause on Establishment of a Harm Reduction Authority

Issue:

The Bill proposes a centralized authority without adequate community representation or independent oversight mechanisms.

Recommendation:

. Mandate inclusion of community representatives of persons who use drugs, civil society, and human rights institutions on the
Authority's governing board.

. Provide for transparency, accountability, and periodic public reporting.

. Align the Authority's mandate with the Ministry of Health and the National AIDS Control Council to avoid duplication.



4,4. Clause on Access to Services

Issue:

The Bill should explicitly guarantee access to harm reduction services as part of the right to health, without discrimination or coercion

Recommendation:

. Insert a provision guaranteeing voluntary access to services, free from criminalization or mandatory treatment.

. Prohibit denial of services based on drug use, HIV status, gender, or socio-economic status.

. Include a non-discrimination clause referencing Article 27 of the Constitution.

4.5. Clause on Compulsory Treatment or Detention

Issue:
Some provisions suggest the possibility of compulsory treatment or isolation, which would violate Articles 29 (freedom and security of the
person) and 5l (rights of persons in detention).

Recommendation:

. Delete any language implying involuntary treatment or detention.

. Emphasize supported, voluntary care consistent with WHO guidance on human rights and drug dependence treatment.

. Require judicial oversight for any exceptional restrictions on liberty.

4.6. Clause on Funding and Sustainability

Issue:

The Bill does not specify how harm reduction programs will be sustainably funded

Recommendation:



Establish a Harm Reduction Fund drawing from the national health budget, county allocations, and donor contributions

Require the Authority to publish annual financial and programmatic reports.

4.7. Clause on Accountability and Complaints Mechanism

Issue:
The Bill lacks provisions for patient complaints, redress, and independent monitoring.

Recommendation:

. Establish an independent grievance mechanism for individuals whose rights are violated in the provision of harm reduction services

. Integrate community-led monitoring into national evaluation frameworks.

5. Broader Policy and Legal Alignment

The Bill should explicitly reference and harmonize with existing legal frameworks, including:

. The Health Act,20l7 (for rights-based healthcare delivery).

. The Data Protection Act,2019 (for patient confidentiality).

. The HIV and AIDS Prevention and Control Act,2006 (for stigma reduction and confidentiality)

. The Mental Health Act,2022 (for voluntary and rights-based treatment).

. The Narcotic Drugs and Psychotropic Substances (Control) Act (Amendment\,2022.

6. Summary of Key Recommendations

a



Thematic Area Issue Identified proposed Amendment

Definitions Ambiguous and stigmatizing terminology Adopt WHO-aligned, non-judgmental definitions

Objectives Narrow public health focus Add human rights, community participation, and non-discrimination

Govemance Excludes community representation Include community and CSO representation

Access to Services Risk of coercion or denial Guarantee voluntary, equitable access

Compulsory Treatment Violates liberty and dignity Remove compulsory provisions; ensure judicial oversight

Funding No sustainabi I ity framework Create a Harm Reduction Fund

Accountability Lack of redress mechanisms Establish patient grievance and community moni ng systems

7. Conclusion

The National Harm Reduction Billr 2025 has the potential to transform Kenya's drug policy from a punitive to a health- and rights-based
framework. However, to achieve this vision, the law must explicitly uphold constitutional and intemational human rights standards, ensure
participation of persons who use drugs in all decision-making processes, and guarantee access to quality, voluntary, and non-discriminatory
services.

CHRDPR urges Parliament to:

l. Subject the Bill to broad-based public participation, especially with affected communities.

2. Incorporate the above recommendations to strengthen the rights-based approach.

3. AligntheBillwithKenya'sconstitutional obligationsunderArticles2T,2S,and43,andKenya'sintemationalhumanrights
commitments.
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Section 2 - Definition
Section

Within the
definition of
Ha rm
Reduction
Services,

change this
so that it is in

line with the
definition of
Ha rm
Reduction
Services
provided for
in Legal

Notice No

173 and also
make the
d efin ition a

bit more
Robust.

Within the
definition
section,
include a

definition for
the term
'Mental
Health'.

"Mental Health "means state of wellbeing in which the individual
realizes his or her own abilities, can cope with the normal
stresses of life, can work productively and fruitfully, and is able
to make a contribution to his or her own community;

'Treatment" means the provision of one or more structured
interventions designed to manage health and other negative
effects of drug use and to improve or maximize personal or
social functioning;
b) the process that begins when a person with substance use
disorder comes into contact with a health or any other
community service provider including counselling and drug
testing and may continue through a succession of specific
interventions until the highest attainable level of health and well-
being is reached

"Harm reduction service user "shall be interpreted to make
reference to any person, who upon assessment, is found to be in
need of harm reduction services.

'Treatment Outreach" shall be interpreted to make reference to
steps taken by the harm reduction service providers to provide
harm reduction services to the harm reduction service users,
outside their facilities, including rallies, call centers and
community outreach progra ms;

There is

need for
consistency
on the
definition
of harm
reduction
services

through all
legislative
provisions

so as to
avoid any
form of
contradicti
on;

It is
im porta nt
to include a

definition
for mental
health due
to the
correlation
between
drug use

CURRENT SECNON COMMENTS PROPOSED AMENDMENT JUSTIFICATION

Access to Justice

mea ns

Overdose means

Adherence

centre/hallway
house means

Community
means

Community led

program means

Ha rm Red uction

Services means



Within the
definition
section,
include a

definition for
the term
'Treatment"
There are

several

technical
terms used

throughout
the
docu ment
that need to
be clearly
defined
within
Section 2

including
infectious
diseases,

treatment
outreach,
rehabilitation
outreach,
psychosocial

support,
appointing

"Rehabilitation outreach" shall be interpreted to make reference
to a treatment designed to facilitate the process of recovery
from the effects of substance use disorders;

"Psychosocial Support" shall be interpreted to make reference to
the actions taken to address both the psychological and social
needs of the harm reduction service users, as well as their
families and communities;

Peer Educator - An individual who is part of the community of
people who use drugs and is trained to educate others within
that community about harm reduction practices,

Outreach Worker - An individual trained to provide education,
support and access to harm reduction supplies and services,

Community Paralegal - An individual from the community of
people who use drugs with specialised training to provide legal

support and education to people who use drugs.

Community - Refers to groups of individuals who share common
experiences, challenges, or identities related to drug use and
harm reduction. This includes persons who use or have used
drugs, peer-led networks and organizations advocatlng for their
health, rights, and well-being. These communities play a central
role in shaping harm reduction policies, delivering peer-based
interventions, and ensuring that laws and programs are
responsive to their lived realities and needs.

Aftercare means

5u pport

Group means

and mental
health.



Access to justice- Means the ability of persons to seek and obtain
a remedy through formal or informal institutions of justice, and
in conformity with human rights and fundamental freedoms

Adherence Centre/Halfway house- means community-based
residences that support people in recovery from substance use
disorder, mental health issues and incarceration.

Aftercare means services that help recovering drug dependent
persons to adapt to everyday community life, after completing
earlier phases of treatment and/or rehabilitation.

Community-led program means programs led by groups of
individuals who share common experiences, challenges, or
identities related to drug use and harm reduction. This includes
peer-led networks and organizations advocating for the health,
rights, and well-being of people who use drugs.

Support groups means people who are going through or have
gone through similar drug dependence or use, or substance use
disorder, and who provide hel to each other

authority,
director.
There is need

to include a

definition of
harm
reduction
services, over
and above
the definition
of harm
reduction to
unpack the
package of
services that
must be
provided at
facilities.
Health
Provider -
Add
definition of
Peer

Educator,
Outreach
Worker,
Community
Paralegal

Overdose - Means when the body is overwhelmed with a toxic
or excessive amount of a substance or combination of
substances.



Section 3 Object and
Purpose of the Act

There is need
for this
section to
speak about
research on

harm
reduction and
also fostering
collaboration
between govt

and

communities.
Add (d)to
include
fostering
collaboration
with NGOs,

community,
and

Bovernment.

D) fostering collaborations with non-governmental organisations,
community of persons with substance use disorder, and government

The objects need

to be targeted and

specific to harm
reduction for
persons with
su bstance use

disorder.

Parl2 - Obligations of
the National and
County Government

Amend
Section 5 (c)

by adding the
word
"Confidential
", delete the
phrase'with
substance
use disorder'
and replace

maintain a confidential register indicating the number of
persons receiving harm reduction services, their ages, their
sex, the disorders or diseases diagnosed and the number of drug
related deaths of persons with substance use disorder

ln collaboration with CSOs and affected Communities develop
standards to be maintained by health facilities providing harm
reduction services;

The CEC should not
be a member of
the Com m ittee as

the same would
create a conflict of
interest;



with'and
receiving
harm
reduction
services'and
finally by

adding the
phrase "Drug

Related

deaths
instead of
simply
'deaths'"
Amend
Section 5 (d)

to include the
phrase "ln

Collaboration
with CSO and

affected
Communities

Section 5 (e )

is vague and

does not
indicate the
resources
that will be
provided for
provision of

promote and capacity build the people doing research, data

collection, analysis, sharing and dissemination of information on

the welfare of persons with substance use disorder; and



harm
reduction
services. We
Recom m e nd

that the
section be

reworked to
clearly
indicate the
resources
that will be
provided.

Section 5 (f)

should be

amended to
include the
phrase "and

capacity build
the people

doing" so as

to ensure
that
researchers
have capacity
and to ensu re

sustaina bility.
Section6-Roleof
Cou nty Govern ments

Amend
Section 6 (g)

to include the
phrase "ln

ln collaboration with community led programs develop and carry

out frequent sensitisation programmes on harm reduction and



its effect on the prevention of infectious diseases in the
respective county; and

No. 2 lnsert
the words 'in
collaboration
with
community
led

orga nisations
and civil
society
organisations
providing
harm
reduction
services.

The County Executive member responsible for matters relating
to health shall designate a county committee to coordinate the
provision of harm reduction services in the respective county in

collaboration with community led organisations and civil society
organsiations providing harm reduction services.

Section 7 -
Collaboration
between National and
County Governments.

To ensure
that there is

public private
collaboration
in provision

of harm
reduction
services

across all

arms of

Develop community health and social programmes for the care and
rehabilitation of persons with substance use disorder in collaboration
with private partners

collaboration
with
com m u nity
led
programmes"



Carry out sensitization programmes on the care and

rehabilitation of persons with substance use dosirder with an

aim of reducing stigma and discrimination on

7(f\ carry out social reintegration programs (aftercare)

government
section 7 (a)

should be

amended to
include the
ph rase "ln
collaboration
with Private
pa rtn ers".
Section 7 (b)

should be

amended to
include the
phrase "with
an aim of
reducing
Stigma and

Discriminatio
n" this is

because the
biggest
challenge to
accessing
harm
reduction
services is
Stigma and

Discriminatio

n



lnclude
another
clause 7 (f) to
ensure that
one of the
roles of
National and

County
governments
is to facilitate
reintegratlon
and aftercare
for persons
with
substance
use disorder .

Part lll- Provision of
Harm Reduction
Services (Section 8-9)

There is need

to amend
section 8(2)
to also

include
community
led harm
reduction
facilities in

the training
of treatment,
aftercare and
rehabilitation.
The section

ealth practitioners referred to in this section and
community led harm reduction facilities shall be trained in the
treatment, after-care, rehabilitation and social reintegration of
persons with substance use disorder.

8(2)The h



should be

amended to
include the
phase

"Com m u nity
Led Harm

Reduction
Facilities"

Section 9 Section 9.1

With the
constant
advancement
s in science,
harm
reduction
technologies
may change

or evolve,
thus the need

to include the
words'but
not limited
to'

Section 9c

should be

amended to
read 'HlV,

Hepatitis, and

9.1) A person with substance use disorder shall be entitled to
harm reduction services, including but not limited to: :

9c)HlV, Hepatitis, and TB- related healthcare services

9e) Psychosocial su pport services

99) Gender-responsive harm reduction services

th) Sexual and Reproductive health services



Section 9e

should read
'psychosocial

support'
instead of
'counselling
services', as

the term
psychosocial

support
encompasses
counselling
and other
types of
necessary
mental health
support

lnsert a new
subsection g

to include
gender-

sensitive
harm
reduction
services. Th is

TB related
healthcare
services.



is because

current
services do
not
sufficiently
cater to
women with
substance
use disorder
as their needs

are nuanced.

lnsert a new
subsection th
to include
sexual and
reproductive
health
services. This

is because of
the need for
family
planning,

materna I

health among
other
reproductive
health
services th at
are necessary



for harm
reduction
progra ms to
be effective.

Section 10 (c) This provision

should be

deleted as it
is punitive
and will
discourage
people with
substance
use disorder
from seeking
treatment

Delete Section 10 (c)

Part lV -
M iscellaneous
Provisions

Section 12

should be

amended to
include the
phrase
"Private
lnstitutions"

The Cabinet Secretary in charge of health services may require that a
public and Private institutions concerned with any aspect of provision of
harm reduction services for persons with substance use disorder, or
with any matter that relates to any functions provided under harm
reduction programmes, shall cooperate with the health ministry and
shall, when the ministry so requires, submit such reports and such other
information for the effective discha e of the ministry's functions

Part lV Delegated
Legislation

Amend
section 14 (1)

to include the
phrase "civil
society
organisations
and networks
of persons

14(1)The Cabinet Secretary may, in consultation with the
Council of County Governors, civil society organisations and

networks of persons with substance use disorder, make

regulations prescribing standards and guidelines generally for
the better carrying into effect of this Act.

14(2)(d) (iii) training of the community of persons with
substance use disorder in respect to harm reduction services

This is to
ensu re th at
the act
embraces
the rights-
based

approach
which



with
substance
use disorder"
Amend
Section 14(2)
(d) and add

a noth er
subsection
(iii) to include
training of
the
community of
persons with
substance
use disorder.

dictates
that there
should be

meaningful
engage m en

tof
communiti
es affected
in the
design and
implement
ation of
their
p roSra ms

Part Vl The National
Harm Reduction
Board

There is need

for the Act to
establish a

board to
advise the
cabinet
secretary of
health on

issues such as

programming

, budgetary
allocations
and general
ad m in istratio
n.

- (1) There is established a Board to be known as the National
Harm Reduction Board.

- (2) The Board shall be a body corporate with perpetual succession
and a common seal and shall, in its corporate name, be capable
of-
(a) suing and being sued;

(b) purchasing or otherwise acquiring, holding, charging and
disposing of movable and immovable property;

(c) borrowing and lending money; and

(d) doing or performing all other things or acts necessary for
the proper performance of its functions under this Act which
may lawfully be done or performed by a body corporate.

lnstead of giving

specific application
of the funds, the
Act needs to
provide for the
principles
governing the
application.

I



The Board shall-
(a) advise the Cabinet Secretary on-

(i) budgetary allocation for the harm reduction health
services; and

(ii) effective programmes, methods and interventions in
conformity with the requirements of this Act and
any regulations;

(iii) administration of the Centres and the care,
treatment and rehabilitation of persons with
substance use disorder.

(b) within six months of this Act coming in to force, develop a
policy on the delivery of harm reduction health services in
public hospitals for the consideration by the Cabinet
Secretary;

(c) undertake research and innovation in harm reduction;

(d) collate, analyse and disseminate information necessary for
the effective delivery of harm reduction services.

(e) maintain a register indicating the number of persons with
substance use disorders, their ages, their sex, the disorders
or diseases diagnosed and the number of deaths of persons
with substa nce use disorder;

(f) carry out research on substance use disorder;

(g) carry out training, sensitization and awareness programmes
on the treatment and rehabilitation of persons with
substance use disorder and harm reduction interventions;



(h) promote programmes that support the care givers, families
and communities affected by substance use disorder;

(i) carryout such otherfunctions as may be assigned to it
under this Act, and any other written law.

The Board shall have all the powers necessary for the proper
performance of its functions under this Act and in particular, but
without prejudice to the generality of the foregoing, the Board
shall have power to-
(a) enter into contracts;

(b) manage, control and administer the assets of the Board;

(c) receive gifts, grants, donations or endowments made to
the Board and make disbursement therefrom in
accordance with the provisions of this Act;

(d) collaborate with such bodies or orBanizations within or
outside Kenya as it may consider desirable or appropriate
and in furtherance of the object and purpose for which
the Board is established;

(e) determine the provisions to be made for capital and
recurrent expenditure and for the reserves of the Board;

(f) ensure the proper and effective performance ofthe
functions of the Board; and

(g) operate a bank account into which all monies received by
the Board shall be paid in the first instance and out of
which all payments made by the Board shall be made.

The Board shall consist of-



(a) a non-Executive Chairperson, who shall have
knowledge and experience in harm reduction health
services, appointed by the President;

the Principal Secretary or a representative nominated
by the Principal Secretary in writing;

the Principal Secretary responsible for Coordination
and National Government Administration or a
representative nominated by the Principal Secretary
in writing;

(b)

(c)

two persons, of either gender, who shall have knowledge and experience
in harm reduction, nominated by organisations representing working on
harm reduction or directly supporting the process of countering
substance use disorder;

(d) two persons of either gender, representing persons
with substance use disorder, nominated by civil
society organizations working on Harm Reduction;

(e) two persons of either gender, who shall have
knowledge and experience in harm reduction health
services, nominated by the council of county
governors;

(f) chief executive officer appointed in accordance with
section 16 who shall be and ex-officio member of the
Board.

(2) The Cabinet secretary shall appoint the members under
subsection (1) by notice in the 6ozette.



(3) While appointing the chairperson and members of the Board
under this Section, the appointing authority shall ensure regional
balance and gender parity.

(4) A person shall not be appointed to be a Chairperson of the
Board unless-

(a) that person holds at least a degree or its equivalents in any
discipline from an institution recognized in Kenya

(b) has been competitively recruited by the Public Service
Board; and

(c) has been approved by the National Assembly.

- The persons appointed hall serve for a term of three years

renewable for one further term.

(2)The persons appointed under section shall be appointed at
different times so that their respective expiry of terms of office shall fall
at different times but not more than six months shall lapse between
one appointment and another.

- A person shall cease to be a member of the Board if such
person-

(a) is absent from three consecutive meetings ofthe Board
without notifying the chairperson;

(b) becomes an officer, agent or member of staff of the Board;

(c) resigns in writing, addressed, in the case ofthe chairperson to
the President and in the case of any other member, to the
Cabinet Secretary;



- The Board may establish such committees as it may consider
necessary for the efficient performance of its functions and the
exercise of its powers under this Act.

(2) The Board may co-opt to sit in the committees established,
such other persons whose knowledge and skills are necessary for the
performance of the functions of the Board

- The Board may, by resolution, delegate to any committee of the
Board or to any member, officer, employee or agent of the
Board, the exercise of any of the powers or the performance of
any of the functions of the Board under this Act or under any
other written law.

(d) is convicted of a criminal offence and sentenced to a term of
imprisonment of not less than six months;

(e) is found liable for gross misconduct;

(f) violates the Constitution or any other law;

(g) is declared bankrupt;

(h) is unable to perform the functions of his office by reason of
mental or physical infirmity; or

(i) dies.

The Board shall be paid such remuneration or allowances as the
Cabinet Secretary shall, in consultation with the Salaries and
Remuneration Commission determine.

The chief executive officer shall be competitively recruited and
appointed by the Board on such terms and conditions as the
Board shall determine.



(2)The chief executive officer shall be responsible for the day
to day management of the affairs of the Board.

(3) A person is not qualified for appointment under subsection
(1) unless the person-

(a) holds a relevant degree from a university recognized in
Kenya;

(b) has at least ten years knowledge and experience in a
relevant field;

(c) has at least five years' experience in a position of
management; and

(d) meets the requirements of Chapter Six of the
Constitution

(4) The chief executive officer shall serve for a term of three
years and is eligible for appointment for a further term of three years
upon satisfactory performance.

The chief executive officer shall cease to hold office if the
person-

(a) resigns in writing, addressed to the chairperson of the
Board;

(b) is convicted of a criminal offence and sentenced to a term of
imprisonment of not less than six months;

(c) is found liable for gross misconduct or abuse of office in
contravention of the Public Officers Ethics Act or any other
relevant law;



(d) is declared bankrupt;

(e) is unable to perform the functions of his office by reason of
mental or physical infirmity; or

(f) dies.

The Board may employ such officers, agents and staff as are
necessary for the proper and efficient discharge of the functions
ofthe Board under this Act and upon such terms and conditions
of service as the Board may determine.

(2) ln employing staff, the Board shall take into account the gender,
regional and ethnic diversities ofthe people of Kenya, youth and persons
with disabilities.

The affixing of the common seal of the Board shall be
authenticated by the signature of the chairperson and the chief
executive offlcer or a person designated by the Board.

All letters and instruments written or made by or on behalf of the
Board, other than those required by law to be under seal, and all
decisions of the Board, shall be signed under the hand of the
chief executive officer or in the absence of the chief executive
officer, a person authorized by the Board.

The business and affairs of the Board shall be conducted in
accordance with the First Schedule.

Part Vl - Financial

Provisions

The act should be
amended to include
a whole part on the

The funds and assets of the Board shall consist of-
a. such monies as may be appropriated by the National

Assembly;



r

financing of the
boa rd.

b. such other monies received from national government as
conditional or non-conditional grants;

c. such gifts as may be donated to the Board; and

d. monies from any other source granted, donated or lent to the
Board.

The funds of the Board may be used to-
a. facilitate coordination and standardisation of harm

reduction services; and

b. facilitate the payment of charges and expenses
incurred by the Board in the performance of its
functions under this Act.

e. (1) At least six months before the commencement of each
financial year, the Board shall cause to be prepared estimates
of the revenue and expenditure of the Board for that year.

The annual estimates shall make provision for all estimated
expenditure of the Board for the financial year concerned.
The annual estimates shall be approved by the Board before
the commencement of the financial year to which they relate
and, once approved, the sum provided in the estimates shall be
submitted to the Cabinet Secretary for approval.
No expenditure shall be incurred for the purposes of the Board
except in accordance with the annual estimates approved
under the relevant subsection , or in pursuance of an
authorization of the Board given with prior written approval of
the Cabinet Secretary.
The Board shallcause to be kept proper books and records of
accounts of the income, expenditure and assets of the Board.



Within a period of three months after the end of each financial
year, the Board shall submit to the Auditor-General the
accounts of the Board together with-

(a) a statement of the income and expenditure of the Board
during that year; and

(b) a statement of financial position of the Board on the last
day of that year.

The accounts of the Board shall be audited and reported upon
in accordance with the provisions of the Public Audit Act, 2015.
The Board shall, within a period of three months after the end
of each financial year or within such longer period as the
Cabinet Secretary may approve, submit to the Cablnet
Secretary a report of the operations of the Board during such
year, and the annual statement and such other statements of
account as the Cabinet Secretary shall require, together with
the Auditor-Genera l's report.
The Board shall, ifthe Cabinet Secretary so requires, publish
the report and statements submitted to him under subsection
(1) in such manner as the Cabinet Secretary may specify.
The Cabinet Secretary shall submit to Parliament the reports,
statements submitted under subsection (1), within a period of
fourteen days of the receipt of the report5 and statements or, if
Parliament is not sitting, within fourteen days of the
commencement of its next sitting.
The financial year of the Board shall be the period of twelve
months ending on the thirtieth June in each financial year.
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Next Generation Lawyers - Kenya (NEXTGEN Lawyers) is a female-led, non-profit legal and policy organisation committed to advancing rights-

based, evidence-driven reforms in health, justice, and social protection. Our focus is on populations d isproportionately impacted by

discriminatory laws, punitive policies, and criminalisation, including people who use drugs, women, young people, and other marginalised

*=

* 2q$Tn25 *

LYATI EMBSASALNoN
DEVECER

ROBl
CErno

NAI844 1BoxoP

RECEWED

21 ocT 2025

I
t

o
{'

,J

a

AR
,ftI

?
-

)

grou ps.

CLERKS
2,



\

.;' .,
Over 'the years,'NEtrfGEN Lawyers has been at the forefront of harm reduction advocacy in Kenya, partnering with communities, legal
practitioners, and policymakers to advance humane, rights-based responses to drug use. Building on this experience, NEXTGEN submits this

'r memorandum to offer legal, policy, and human-rights recommendations that will strengthen the Horm Reduction Bitt, 2025.

We reqognise this Bill as a transformative step toward aligning Kenya's drug control framework with constitutional guarantees and
internationirl'public health standards. lt presents a defining opportunity to shift national drug policy towards a rights-affirming, public health
approbch, closing long-standing legal and policy gaps that have left harm reduction programmes vulnerable to disruption, underfunding, and
criminal interference, and ensuring that evidence-based interventions are sustainably integrated into the national and County health systems.

Kenya faces a growing public-health crisis linked to drug use, with evidence of rising prevalence among young people and marginalised
communities. Accordlng to the latest available national data survey, NACADA's 2022 Notionol Survey on the Stotus oI Drugs ond Substonce Use,
1in every 6 Kenyans currently uses a psychoactive substance, bnd about 27,000 people inject drugs, mostly in coastal, Nairobi, and western
regions. Among people who inject drugs, HIV prevalence is 71% and Hepatitis C prevalence 20% (Kenyo Horm Reduction tnformotion Note,
Horm Reduction lnternationol, 2024; NASCOP,2023). Nearly 40%have experienced an overdose.

Kenya has introduced needle and syringe programmes and opioid-substitution therapy, but coverage remains low with approximately L89
sterile needles per person per year (below the UN target of 200) and OST reaching just 13% of those in need (HRt, 20241. These programmes
remain largely donor-funded and lack statutory protection.

Women and young people carry a d isproportionate burden as women who use drugs face stigma, gender-based violence, and barriers to
treatment, while youth account for a growing share of new HIV infections linked to unsafe injectin g (NASCOp 20231.
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Problem Context ond lJroencv

The policy environment is fragmented between the Ministry of Health and NACADA, with no comprehensive legal framework to ensure
coordination, funding, and accountability. This gap leaves providers exposed to arrest and clients fearful of prosecution, undermining
continuity of care and violating their constitutional rights.



These are preventable harms. A clear statutory framework anchoring harm-reduction services within public-health systems and cushioning
them from punitive disruption is essential to safeguard health, dignity, and equality for all Kenyans.

Constitutionol and Policv Relevance

The Bill's objective is grounded in Kenya's Constitution, 2010, which guarantees:

o Article a3(1)(a) - the right to the highest attainable standard of health, including health-care services;

o Article 27 - equality and freedom from discrimination;

a Article 28 - the right to human dignity; an

Article 189 - cooperation between national and county governments in service delivery

d

The Bill also aligns with Kenya's international and regional obligations under

Sustainable Development Goal 3 (Good Health and Well-Being), which commits States to reduce premature mortality from non-
communicable diseases and ensure access to treatment for substance use disorders;

a

a

a

a

The African Union Plan of Action on Drug Control (2019-2023), which urges Member States to embed harm-reduction measures into
national frameworks; and

The East African Community Health Protocol, which emphasises regional collaboration on communicable -disease prevention among
high-risk populations

Policv Rotionale



We urge Parliament to approach this Bill not through a narrow health lens but as a comprehensive legal framework capable of protecting life,

safeguarding dignity and enhancing the quality of life for individuals and communities affected by substance use. Harm reduction is about more

than preventing disease; it is about helping people live healthier, safer, and more productive lives, free from stigma and unnecessary suffering.

The Bill in its current form presents several key gaps and legal risks that could hinder its effectiveness and, if unaddressed, expose both

communities and service providers to harm. This Memorandum does not seek to comment on all provisions of the Bill, but rather focuses on

specific areas of legal and policy concern that are most critical to ensuring the Bill's success.

These include

1. Legal Protection: The Bill must explicitly protect both users and service providers from criminal liability when participating in authorised

harm reduction programmes. The Bill fails to reconcile its provisions with existing criminal laws on possession and use under the

Narcotic Drugs and Psychotropic Substances (Control) Act which may negatively impact access and delivery of harm reduction services.

2. Continuity of Services: The Bill should require that ha_rm-reduction programmes operate without unlawful interference from law-

enforcement actions or processes and that their implem'entation is mandatory and encouraged within all approved health facilit ies and

county health plans. The law should include clear statutory provisions to ensure that harm-reduction services are protected, recognised

as essential public-health functions, and actively supported.

3. Data Protection: The Bill should safeguard confidentiality of all personal data collected under harm-reduction services, consistent with

the Data Protection Act, 2019 and health rights standards.

4. Gender and Youth Equity: The Bill should mandate gender-responsive and youth-inclusive harm-reduction approaches to mitigate the

disproportionate burden on women and young people.

5. Recognition of community-led service delivery: The Bill is silent on the critical role of community-based and peer-led harm reduction

initiatives that currently provide the bulk of outreach, education, overdose prevention, and linkage to care.

5. Social and Structural lnterventions: The Bill should expressly mandate the establishment of linkages between harm reduction services

and broader social reintegration programmes to support individuals with substance use disorders. This would ensure that recovery

extends beyond medical treatment to include access to housing, education, employment, psychosocial support, and community

reintegration. To achieve this, the Bill can require multi-sectoral cooperation among the ministries and agencies responsible for health,

labour, youth, social protection, and justice, as well as county governments.



Conclusion

We submit that the Harm Reduction Bill, 2025 is both timely and necessary. By embedding legal protections, data-privacy standards, gender-
sensitive provisions, and sustainable financing obligations, the Bill can permanently secure Kenya's transition from punitive drug control to a

modern, rights-based public-health approach.

A strong harm reduction law can improve the quality of life for individuals, families, and communities by reducing preventable deaths, keeping
people in care, promoting social reintegration, and ensuring that no one is left behind because of their health status or circumstances. lt
connects public health with social justice, safety, and economic well-being goals that speak directly to Kenya's development agenda and
constitutional promise of equality and human dignity.

We therefore urge the National Assembly to adopt and strengthen this Bill as a landmark in Kenya's public-health and social-justice reform,
setting a regional and global example of how sound law can save lives, strengthen communities, and build a fairer, healthier future for all. We
further call upon the House to give due consideration to the recommendations outlined in the accompanying cla use -by-cla use table.

PROPOSED AMENDMENTS TO THE HARM REDUCTION BILL

Section (as in Bill Analysis of Current Bill Recommended Amendment
Section 2

lnterpretation

The proposed definition of
Harm Reduction services in the
Bill adopts the same definition
as Legal Notice 173 definition

which is narrow and more

constrained. Which is anchored

Amend to read The definition of harm reduction services should be clear,

comprehensive, and unambiguous to ensure legal certainty
and effective implementation as Harm reduction is a

technical and often misunderstood concept. This approach

protects these services from restrictive interpretation by

enforcement agencies or courts and aligns Kenya's law with

7. Sustained Domestic Financing: To end dependency on external donors, the Bill should compel a progressive increase in Government of
Kenya allocations for harm-reduction within the national and county health budgets.

Justification

" Harm reduction services means a
comprehensive set of evidence-

based, public-health and social

interventions aimed at reducing



in the institutional and mental-

health context rather than the

broader public health,

community outreach,

prevention and rights-based

scope promoted in

international definitions. lf left

as is, Some harm-reduction

interventions may be excluded

or not clea rly

regulated/recognised under

that definition

the adverse health, social, and

legal consequences of drug use."

internationally accepted terminology used by WHO,

UNODC, and UNAIDS, which define harm reduction as a

broad, evidence-based package of health, social, and legal

interventions aimed at minimising the adverse

consequences of drug use without requiring abstinence.

Section

lnterpretation
2 The current Bill does not

provide for already existing

community-based and peer-led

harm reduction service delivery

that is key in ensuring access

and uotake of services.

lnsert new definitions:

"outhorised horm-reduetion

progromme means a programme

accredited under this Act;"

"peer-led service provider means a

community-based organisation or

network of persons with lived

experience of drug use accredited

under the Act."

Excluding thesd programmes from the Bill risks

marginalising proven, cost-effective service models that are

already operating successfully in counties like Nairobi,

Mombasa, Kiambu, Kisumu, and other counties. These

community-led programmes are aligned with WHO and

UNODC guidance, which emphasise the principle of
"nothing obout us without us"-ensuring people who use

drugs are directly involved in design and delivery.

Section 3 - Object

of the Act

Amend to add:

"(d)ensure the
persons engaging

protection of
in a uthorised

The proposed amendment significantly strengthens the Bill

by broadening its scope beyond medical treatment to
encompass the full spectrum of social, legal, and

The objects of the Act primarily

limits the Bill to "prevention

and treatment of su bstance



use disorders," ignoring

broader dimensions of harm

reduction which may d irectly

enhance or limit effectiveness

of service uptake and delivery.

harm-reduction services from
criminal liability;

(e) promote gender-responsive

and youth-inclusive harm

reduction interventions addressing

the specific needs of vulnerable
popu lations including women,

adolescents and young people, and

persons with disabilities;

(f) support linkages between harm-

reduction services and broader

social reintegration supports
(housing, education, employment).

(g) recognise and strengthen the
role of community-led and peer-

led organisations in the delivery of
harm reduction services."

community-based interventions essential for an effective

harm reduction framework. Embedding constitutional rights

under Articles 79, 27, 28, and 43 ensures that the Act

upholds a rights-based framework that protects the dignity,

equality, and health of all individuals, including those most

marginalised. The amendment guarantees legal protection

and continuity of harm reduction services, ensuring that
both service users and providers can operate without fear

of arrest, harassment, or criminal liability. By aligning the
Bill with Kenya's obligations under the African Union Plan of
Action on Drug Control (2019-2023) and Sustainable

Development Goal 3 on good health and well-being, this

amendment situates harm reduction firmly within Kenya's

constitutional, regional, and global public health

com mitments.

Current principles focus on

accessibility, equity, and

inclusivity but fails to anchor

harm reduction in a clear

public-health, rights-based, and

inter-sectoral framework.

Amend to include

"(g) recognition and facilitation of
community-based and peer-led

harm-reduction initiatives as

integral to harm reduction

delivery;

Ensures alignment with participatory rights under the
Constitution embeds community-led services, data
protection, and sustainable financing into the principles

guiding implementation.

Section 4 -

Guiding Principles



(h) respect for privacy,

confidentiality and data protection

of service users;

(i) progressive and sustainable

domestic financing of harm-

reduction programmes."

SectionS-Roleof
National

Government

The clause prescribes functions

for the Cabinet Secretary for
Health but misses key

opportunities to promote

multi-sectoral coordination,

devolution, sustainable

financing, and protection of
ha rm reduction services.

Amend Section 5 to read:

"The Cabinet Secretary shall-

(a) formulate and implement

national harm-reduction

policy in consultation with

county governments and

releva nt stakeholders;

(b) develop standards to be

maintained by health

facilities providing harm

reduction services;

establish and chair a National

multi-sectoral Harm

Reduction Coordination

Committee comprising

representatives from relevant

ministries, County

Governments, the Ministry of
Health, NACADA, the

(c)

The proposed amendments clarify devolution and multi-

sectoral coordination; establishes a formal mechanism for
inter-agency cooperation; mandates financing and

accountability; ensures gender and youth equity; and

protects continuity of services from punitive interference.

Anchors harm-reduction within the public-health system

rather than a narrow mental-health model.



(d)

(e)

(f)

(e)

National Police Service, civil-

society organisations, and

peer-led networks for
harmonized planning,

budgeting and

implementation of harm

reduction services;

ensure progressive domestic

financing and budgetary

allocation for harm-

reduction programmes within

national and county budgets;

develop and enforce

guidelines ensuring non-

interference of law-

enforcement agencies with

authorised harm-reduction

services;

integrate gender-responsive

and youth-inclusive strategies

in all harm-reduction policies

and programmes; and

recognise and support

community-based and peer-

led harm-reduction initiatives

as part of the national



(h)

(i)

response.

promote ethical research,

data collection, analysis,

sharing and dissemination of
information on the welfare of
persons with substance use

disorder; and

carry out such other roles

necessary for the

implementation of the object

and purpose of this Act.

Section 5(c)

Register

persons

substance

disorder

of
with

use

A national register containing
personal data risks breaching

confidentiality, deterring

clients, and violating the Data

Protection Act.

Amend Section 5 ( c ) to read:

(i) The Cabinet Secretary in

consultation with the data

commissioner and Coun

Governments shall establish and

maintain anonymised, national

aggregate data on service uptake

and outcomes for purposes of
planning and monitoring harm

reduction services.

The database shall collect

aggregated, non-identifiable data

in compliance with the Data

Protection Act 2019 and relevant

The proposed amendment promotes privacy and trust, and

aligns with the Data Protection Act and right to health. lt
also prevents misuse of data or stigma against service users.
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public-health standards, and shall

not include personal identifiers or

medical records that could reveal

an individual's identity.

(ii) Personal data shall be collected

only with informed consent and in

accordance with the requirements

of the Data Protection Act."

Section 8 -

Establishment of
harm reduction

facilities

The clause does not explicitly

protect service users or peer

providers from arrest when

accessing or providing services.

Amend to include

(3) A harm-reduction facility shall

be designated as a protected

health service site for the purposes

of law-enforcement interaction.

No law-enforcement officer may

arrest, search or detain a person

on the premises by reason of
participation in a recognised harm-

reduction programme, without a

warrant.

(a) The Cabinet Secretary shall

accredit community-based and

peer-led organisations to deliver

harm-reduction interventions in

accordance with prescribed

Ensures legal safety for service access and aligns with

UNODC/WHO best practice. Legal protection increases

service uptake and reduces disease and overdose deaths.



standards.

Section 9(1Xa) -
Harm reduction
Services

Core services not fully listed;

omits naloxone and peer-led

outreach.

Amend Section 9 (1) to read

(1) A person with substance use

disorder shall be

entitled to harm reduction services

including but not limited to -
(a) harm reduction commodity

distribution including

needle and syringe programme;

(b) medically as;l.sle! therapy;
(c) H|V-related f e:lthca re services;

(d) Sexually Transmitted lnfections

treatment and

prevention services;

(e) Overdose management,

prevention and response services

and training;
(0 TB and Hepatitis testing,

treatment and presention services;

(e) psychosocial support services;

and

(f) Sexual adn reproductive health

services;

(g) Outreach services

Aligns with WHO/UNAIDS comprehensive harm-reduction
package. Ensures essential, evidence-based interventions

are recognised in law.



(f) provision of crisis management

support and

(g) linkage to any other necessary

service.

Section 10(c)

Duty of providers

'not to obstruct
police'

The section as drafted may

compel providers to disclose

client information or allow

uncontrolled police access.

Amend to read: Section 10(c)

"A healthcare provider shall have

the duty to ensure that personal

data of persons engaging with

harm-reduction services is handled

in compliance with the Data

Protection Act; no disclosure of
client information shall occur

without informed written consent

unless authorised by a court order.

Data shared for public-health

monitoring shall be in anonymised

form."

Section

Offence

unduly

access

11

for
refusing

Criminalising administrative

issues discourages providers.

Replace criminal sanction with

administrative measures under

professional and regulatory

frameworks.

Amend to Read

"A person who unreasonably

denies or restricts access to harm-

reduction services shall be subject

to disciplinary or administrative

sanctions in accordance with the

Heolth Act 2017, relevant

Criminal law should target intentional abuse or corruption,

not service-delivery gaps.

Existing frameworks including Kenya's penal code, Health

Act 2017, Medical Practitioners and Dentists Act, Public

Service Commission Regulations, already handles

misconduct through disciplinary or regulatory processes.

Criminalizing routine service failures duplicates existing

Balances enforcement obligations with patient

confidentia lity; consistent with health-care ethics, legal

procedures and the right to privacy.



professional codes, public-service

regulations and any other relevant

and applicable law."

frameworks and over-extends the criminal law. Harm

reduction is about replacing punishment with care.

Criminalizing administrative failures sends a contradictory

message.

Section 72

General Penalty

This is a residual offence clause

meant to cover breaches not
expressly criminalised

elsewhere. lt does not specify

what acts or omissions are

offences. This vagueness

violates the constitutional
principle of certainty in

criminal law (Article 50(2Xb):

the right to be informed of the

charge with sufficient detail).

It could apply to administrative

failures under Section 8-12,
making routine mistakes

potentially criminal. Such

criminalisation conflicts with
the spirit of harm reduction,

violates proportionality, and

duplicates existing legal

Delete Section 13 and replace

with:

"A person who contravenes any

provision of this Act for which no

specific penalty is provided shall be

subject to adminiqtrative and/or
regulatory sanctions as prescribed

under the Heolth Act 2017 or

relevant professional codes or
other relvant laws, including if the

contravention involves wilful
obstruction or corruption."

Prevents blanket criminalisation of administrative or
technical breaches; aligns enforcement with public-health

and rights-based approaches. Ensures proportionality and

constitutional certainty in offences. Retains room for
criminal sanctions only where behaviour is deliberate,

fraudulent, or endangers life.

{



The Health Act 20L7, which is
Kenya's umbrella framework

for regulation, coordination

and management of the health

sector, already cover what
Clause 13 tries to police.

Clause L4

Regulation-

making powers

Broad powers given to the

Cabinet Secretary without
timelines or public input risk

overreach.

Amend to require: (a) public

consultation within 60 days before

regulations are gazetted;

Ensures transparency, accountability, and public

participation under Articles 10 and 118 of the Constitution.

Prevents restrictive regulations.

I

P ro posed Add iti o n o I Sectio ns

The current structure of the Bill is too narrow and administrative - reflectinga clinicol/mentol-heolth model rather lhan a pubtic-heolth, rights-
based system. The bill does not encompass the full spectrum of a comprehensive legal framework capable of protecting life, safeguarding
dignity and enhancing the quality of life for individuals and communities affected by substance use.

It leaves out entire dimensions that are central to effective harm reduction.

Kenya has a unique opportunity to lead the region in pioneering a humane, evidence-based approach to substance-use policy. While the
current Bill marks important progress, its structure remains largely administrative - focused on treatment rather than transformation. To be

truly effective, the law must take a public-health and rights-based approach that protects life, upholds dignity, and enhances the quality of life
for individuals and communities affected by substance use.

,

fra meworks.



By broadening its scope, Parliament can ensure this Bill becomes not just a management tool, but a groundbreaking framework for harm

reduction that prioritizes overall individual and community wellbeing; a model of progressive leadership consistent with Kenya's constitutional

values and development goals

New Part / Section Title Proposed Content Summary Why tt's Needed / What Gap lt Fills Legal & Policy Justification

NEW PART lllA - Legal

Protection and Non-

lnterference

Create statutory protections for (a) service

providers and (b) persons accessing

authorised harm-reduction programmes.

Prohibit arrest, prosecution, or halassment

of any person for possession,. . u se, or
presence at a recognised harm-reduction

site. Mandate coordination with the

Ministry of lnterior to ensure policing

aligns with health priorities.

Currently no cla use safeguards

users/providers from criminal

interference or conflict with the

Narcotic Drugs and Psychotropic

Substances (Control) Act, 1994.

Aligns with Article 43 (right to health),

Article 28 (dignity), and international

standards (WHO/UNODC/UNAIDS 2012

Technical Guide). Prevents disruption of
services and protects continuity.

NEW PART IIIB

Gender, Youth and

Vulnerable Groups

Require gen der-respo nsive and youth-

inclusive harm-reduction programmes.

Provide for harm-reduction interventions

tailored for women, adolescents, and

persons with disabilities. Mandate

collection of sex- and age-disaggregated

data (aggregated, anonymised).

Current Bill is gender-blind. No

recognition that women face gender-

based violence, stigma, and lack of
family-centred services.

t

Anchors Article 27 (equality), SDG 5

(gender equality), and SDG 3 (health).

Reflects CEDAW General

Recommendation 24 on women and

health.

I
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NEW PART IIIC

Community-Led and

Peer-Based Service

Delivery

Recognise and accredit community-based

and peer-led harm-reduction initiatives.

Allow CS to designate community actors as

implementing partners. Provide for
minimum standards, funding access, and

capacity building.

The Bill only recognises "facilities"

ignoring the real backbone of harm

reduction (community & peer

organisations).

Aligns with WHO, UNAIDS, and Global

Fund guidance on community systems

strengthening. Promotes sustainability

and access.

NEW PART lllE - Multi-
Sectoral Coordination

Mechanism

Establish a National Harm Reduction

Coordination Committee (NHRCC)

including representatives from Health,

NACADA, lnterior, Labour, Social

Protection, Youth, Civil Society, and

County Governments. Outline its mandate
to harmonise policy, budgets, and

reporting.

Clause 5(c) merely says "promote

coordination." This Part would make it
real and binding.

Aligns with Article L89 (cooperation

between national and county
governments) and strengthens

accou ntability.

NEW PART

Financing

Sustainability

IIIF

and

Require annual budgetary allocation to
harm reduction in both national and

county health budgets. Provide for a Harm

Reduction Fund to pool government and

.qa rtner resources. Set progressive

doinestic funding targets.

Anchors Article 43(3) (state obligation

to take measures for progressive

realisation of health rights) and the
Public Finonce Monogement Act 2072.

The Bill is silent on financing; current

services are donor-dependent.

J
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NEW PART lllG - Social

and Structural

lnterventions

Mandate linkages between harm

reduction and social protection, housing,

employment, and education programmes.

Provide referral pathways for reintegration

and recovery.

Harm reduction is treated as a health

service only; ignores social

determinants.

Supports SDG 1 (no poverty), SDG 8
(decent work), and Constitution Articles

43 & 56. Promotes "whole-of-society"

approach.
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Departmental Committee on Health
Through the Clerk of the National Assembly
Parliament Buildings
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Our Ref: CAUCUS/FIRB|}}21 Date:19th November, 2025
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Dear Sir

RE: SUBMISSION OF THE CAUCUS POSITION PAPER ON THE NATIONAL
HARM REDUCTION I.L, zOX;

We write on behalf of the Caucus on Harm Reduction and Drug Policy Reforms
(CHRDPR) to formally submit our Position Paper on the National Harm Reduction Bill,
2025. CHRDPR is a national platform that brings together civil society organisations,

harm reduction networks, legal and health professionals, researchers, and human rights

advocates committed to evidence-based drug policy reforms in Kenya.

We wish to commend efforts towards spearheading the development of the Harm
Reduction Blll, 2025, however the bill in its current form contains significant legal,

structural and human rights gaps.

Our collective position-based on evidence, consultation with communities, and expert

legal and public health analysis-is that the National Hann Reduction Bill, 2025 should

be recalled for comprehensive, inclusive consultations and redrafting. Our informed

position is based on

o Constitutional inconsistencies

o Technical unworkability
. Poliry incoherence
. Inadequate public participation
. Contradictions with existing laws
. Lack of financing
. Exclusion ofkey harm reduction actors
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Wandera

Proiect Coordinator

C. I DPR
C lrcut Oll lUlra xlot CTlOL AxO
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on Bill

* {TIt.r'
We'remain available for engagemenf technical input, and collaborative worKtoward a-t

lreyild Bill that genuinely advances health, digruty, and human-rights for all.-

Find attached our joint position paper.

Yours sincerely,
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Date:19tr November 2oi25

On the Proposal to Withdraw and
Redraft the Harm Reduction Bil!, 20125

submitted by civil society, Horm
Reduction Netwo rks, Legol ond Policy
experts, & Com m u n ity- Led
Orgonisotions in Kenyo



I.INTRODUCTION
we, the undersigned harm-reduction, human-rights, public-health, and
community organisations in Kenya, welcome parliament's commitment to
addressing the urgent health and social needs of users of harm reduction
services. The introduction of the Harm Reduction Bill, 2o2s, marks a

significant recognition that Kenya requires a rights-based, evidence-driven,
a nd hea lth-focused response.

However, after extensive review, consultations, and technical analyses, we
have reached a unified position:

Our conclusion is based on clear evidence that the current draft contains
fundamental structural, legal, constitutional, and policy flaws that cannot
be corrected through routine clause-by-clause amendments at the
committee stage. The Bill, as drafted, risks jeopardizing Kenya's significant
HlV, Hepatitis, TB, and public health gains and undermining community trust
necessary for the effective delivery of harm reduction in Kenya.

It is our humble opinion that this bill requires the departmental committee on
Health within its mandate to conduct a detailed scrutiny and ensure
comprehensive policy input, as outlined in the Constitution of Kenya and the
National Assembly Standing Orders.

This Position Paper sets out:
1.The problematic gaps and

contradictions in the Bill;
2.Why these are structural and not

fixable through simple amendments;
3.What a credible harm-reduction law

requires; and
4.A joint call to Parliament to withdraw

and facilitate inclusive redrafting.

I

The Harm Reduction Bill, 2025, should be withdrawn to allow for
comprehensive, multi-sectoral consultation and full redrafting.

Our informed position is based on:
r/constitutiona I i nconsistencies
../ tech nical u nworkabi lity
r/ policy incoherence
..,/ inadequate public participation
.,,/ contradictions with existing health laws
.,/ lack of flnancing
../ exclusion of key implementing actors
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2 BACKGROUND &
RATIONALE

Kenya has one of the most documented harm-reduction
needs in Africa:

. I in 6 Kenyans currently use drugs (National Survey on the
Status of Drugs and Substance use, NACADA, 2022).

. An estimated 27,OOO people inject drugs, with HIV

prevalence at l'l% and Hepatitis C prevalence al2Oo/o.

(Kenya Harm Reduction lnformation Note, HRl,2025)
. Anecdotal reportsfrom harm reduction and drug

rehabilitation facilities have continued to record low
utilization rates of the existing support services, pointing
to limited data on the actual numbers (NACADA,2023)

. Young people and women bear a disproportionate
burden of stigma, violence, exclusion, and lack of gender-

responsive services. (HlV and People Who use Drugs
Human Rights Fact Sheet, UNAlDS,2024)

. Community-based and peer-led networks provide most
h a rm-red uction outreach, overdose response, a nd
psychosocial support long before formal health systems
reach people. (National Protocol for treatment of
substance use disorders in Kenya, MOH,2Ol7)

. Service coverage remains extremely low and heavily
donor-dependent, with no sustainable domestic-
financing framework

A forward-looking Harm Reduction law is urgently needed
However, it must be fit for purpose, grounded in public

health.and human rights, and aligned with Kenya's

Constitutional framework and international commitments
(SDC 3, SDC 5, CESCR, CEDAW, and the African Charter).

The current Bill does not meet this standard
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3. \NHY THE BILL
SHOULD BE 

D

WITHDRAWN: CORE
STRUCTURAL
FAILURES

l.The Bill Does Not Reflect Widely Accepted
Definitions or Principles of Harm Reduction

-

Kenya has decades of practice, global guidance (wHo, uNAlDS, uNODC, EAC Harm
Reduction Policy), and local models of harm reduction.
However, the Bill:
. misdefines harm reduction,
. reduces it to facility-based treatment,
. pathologizes drug use by referring to users of harm reduction services as "persons

with substance use disorders", yet only 13o/o of people who use drugs globally are
diagnosed with substance use disorders.

. excludes essential peer-led, community & outreach components,

. fails to anchor internationally endorsed principles (human rights, dignity, public
health),

. excludes key elements of WHO, UNAIDS, and UNODC recommended
comprehensive package, which are currently implemented by MoH through
NASCOP.

Harm reduction is not dependent on diagnosis, pathology, or clinical assessment. lt is
a voluntary health and social support model focused on reducing risks - not merely
treating a disorder. This flaw affects the entire Bill structure and cannot be fixed
through small edits.

t

t
t

The coalition identifies ten fundamental flaws that
cannot be resolved through minor clause amendments.

a
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2.The Bill Fails to Properly Assign County
Roles - Yet Health is a Devolved Function

-

TThe Bill assigns national-level authority to establish harm reduction facilities, provide
trained health providers, equipment and facilities, yet:
. 47 counties run health facilities,
. counties e loy hea lthca re workers,
. county budgets fund health service delivery.

This creates a direct conflict with the devolved health function and risks constitutional
inconsistency, and as such cannot operate legally or practically. Failure to address this
flaw would trigger Senate involvement or legal challenges under Article'19O.

This alone is a strong enough ground for withdrawal.

3. No Financing Framework - Making the
Bill Unimplementable

-

The Bill:
. introduces new services,
. mandates new facilities, and
. creates new administrative structures,
. provides no well-defined domestic financing mechanism.

The claim, in Memorandum of Objects and Reasons, that the enactment of the bill will
not occasion additional expenditure of public funds is, in fact, misleading.

This violates:
. Public Finance Management Act requirements (public finance transparency),
. principles of fiscal feasibility in lawmaking,
. Kenya's UHC strategy that requires sustainable financing.

A Billwithout financing is a symbolic Bill, not an implementable one.

o4
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Community networks are the backbone of Kenya's harm-reduction ecosystem, yet the
Bill only recognises licensed facilities, excluding:
. Peer outreach
. Community overdose response
. Safe-use education
. .Psychosocial support
. Community-led case management
. Human rights protection

No credible harm-reduction law can ignore the communities who deliver most
services. This is a technical flaw and makes the law practically ineffective.

4.The Bill Excludes Community- and
Peer-Led Programmes That Currently
Deliver Majority of Harm Reduction

5. The Bill lntroduces New Criminalisation -Targeting Health Workers and Peer Providers.

-

This risks:
. discouraging providers from offering services;
. increasing fear among communities; and
. undermining HlV, Hepatitis, TB, and overdose responses.

A widely accepted drafting principle is that Legislation must not mix regulatory and
criminal mechanisms where existing law already provides adequate sanctions.

Clauses ll and 12 introduce new criminal offences for service providers for
administrative errors, despite the existence of the Health Act (2017), penal Code, and
Quality Healthcare Bill (2025) mechanisms that already adequately govern
misconduct.
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Further, global standards consistently warn against embedding criminal offences into
health-service legislation:

5.The Bill Provides No Legal Protection for Users
or Providers.

-

It does not protect:
o users of harm reduction services from arrest;
. service providers from prosecution;
. facilities from harassment; or
o outreach teams from police interference.

Without reconciling with the Narcotic Drugs Act, harm-reduction services remain
vulnerable.

This is a structural omission, not a drafting oversight.

7.The Bill lntroduces a "Mandatory Register"
Without Legal Basis.

-

Creating a nationwide register of people who use drugs is:

r unconstitutional (privacy, dignity, non-discrimination);
. a violation of data-minimisation principles;
. unsafe for women, youth, and socially excluded populations;
. a deterrent to service access;
. contradicts guidance from WHO, UNODC, and UNAIDS for universal access to HIV

prevention treatment, 2012.

Such an approach cannot be ethically or legally salvaged.
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B.The Bill Fails to Properly Assign County
Roles - Yet Health is a Devolved Function

-

The Bill conflicts with:
l. Heolth Act,2Ol7

The Bill introduces new criminal offences and regulatory functions that
duplicate - and in some cases contradict - the Health Act's existing systems
for professional regulation, service standards, and patient protection.

2. Doto Protection Act,2Ol9
The Bill's reguirement for a pelsonal register of people using drugs violates the
Data Protection Act's principles of data minimisation, purpose limitation, and
the prohibition of collecting sensitive health data without clear safeguards.

3. Public Heolth Act
By framing harm reduction only as a treatment service rather than a
population-level public-health strategy, the Bill conflicts with the Public Health
Act's mandate for community-wide prevention, surveillance, and harm
mitigation.

4. Public Finonce MonogementAct
The Bill creates new obligations and structures without specifuing financing
mechanisms, contrary to the PFM Act's requirement that all public programmes
include defined sources of funding and budgetary alignment.

5. Norcotic Drugs ond Psychotropic Substonces (Control) Act
The Bill does not reconcile harm-reduction activities with existing criminal
provisions on possession and use of narcotic substances, leaving service users
and providers vulnerable to arrest under the existing Act.

6. Droft Quality Healthcore ond Patient Sofety Bill,2O2S
The Billcreates parallel penalties and oversight systems that duplicate and
contradict the Quality Healthcare Bill's proposed framework for managing
hea lthca re errors, patient protection, and facil ity accou nta bility.

No parliamentary committee can endorse a billwith numerous contradictions
that are deep and interconnected.
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9.The Bill Fails to Address Gender, Youth, or
lntersectional Needs - Core to Harm Reduction

Harm reduction cannot succeed without addressing:
o gender-based violence,
o !outh realities,
. stigma,
. mental health,
r povert! & social exclusion.

The Bill's silence contradicts Kenya's commitments under
. SDC 3 (health) and SDC 5 (gender equality),
. ICESCR,

. CEDAW,

. Maputo Protocol,

. National Cender Policy.

This is a critical policy flaw, not an optional element.

lO.The Bill lntroduces New Criminalisation -Targeting Health Workers and Peer Providers.

-

Harm reduction cuts across health, justice, social protection, law enforcement, gender,

a nd com mu nity-led interventions.
Yet the Bill was drafted with no comprehensive engagement of:
. frontline service providers
. community-led groups and peer networks
. county governments
. HlV, Hepatitis & TB programmes
. human rights bodies
. gender & youth agencies
. civil society and technical partners

This violates Article 10 (public participation), Article ll8, and established legislative
practice requiring broad, inclusive, and informed consultation before a major health
law is enacted.
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What We Propose lnstead: A Structured
Redrafting Process

-

We recommend:

l. Ihe creotion of o Notionol Multi-Stokeholder
Toskforce, co-convened by:

. Ministry of Health;

. NSDCC;

. NACADA;

. County Covernments;

. 'Community networks;

. Human rights bodies;

. Civil society experts;

. Legal and policy practitioners.

2. A 9O-l2O Doy Redrofting Timeline for o Horm Reduction Bill

.,/puOlic-nealth, rights-based definition of harm reduction
r/ Explicit legal protection for users and service providers
.,/ Prohibition of police interference in health facilities
/ Recognition and accreditation of community- and peer-led services
.,/ Cender- and youth-responsive measures
./ Removal of personal registers; anonymised data only
.,/ A sustainable domestic financing mechanism

"/ 
Rlignment with the Constitution and national laws

4.OUR ]O!NT POSIT
Based on the above, we, the coalition of civil society and
community organisations working on harm reduction
and drug policy, state that:

t
l:

I

The Harm Reduction
Bill,2025 cannot be
corrected through
simple
amendments and
must therefore be
withdrawn and
redrafted through
an inclusive, multi-
sectoral
consultative
process.

o9



5 JOINT CALL TO
PARLIAMENT
We respectfully urge the Departmental Committee on Health and
the National Assembly to:

l. Recommend the withdrawal of the Bill, 2025 to allow for
com prehensive redraft i ng;

2.Convene inclusive consultations with communities and experts;

3. Develop a law that reflects global best practice, Kenyan
realities, and Constitutional obligations; and

4.Ensure that harm reduction is legislated in a manner that
protects, not harms, the people it intends to serve.

t

.'O | . ,

NCLUSION

S - Kenya urgently needs a harm
reduction law.

NO - Not this version
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MEMORANDUM TO PARLIAMENT ON T
NATIONAL HARM REDUCT

Submitted by: KUZA TRUS

Date: 23 - l0 -2025

2025

D oc
*n? lroll'r

f)
KUZA TRUST is a community-based organization that promotes and protects health-related

human rights for people with intersectional vulnerabilities, particutarly those affected by punitive

drug laws and policies in KenYa.

We have worked closely with civil society and government stakeholders to promote drug policy

reforms. includine contributing to the 1022 Amen{ments to the Narcotic Drugs and Psychotropic

srUrtun..r lContiiffct, *f[n {e.rirri@"ea nf\r reduction services and reduced penalties for

possession of cann{\pr etghl usel| __ ,H\
KUZA TRUST welcomes the inhoduction of the National Harm Reduction Bill, 2025, as a

flffi H:Tlr"tt',t]W*tlf 
'*"$*fl 

il.H:'"'rf ,lH"'H;II:#]';"J:

However, we note areas where the Bill can be strengthened to ensure it fully embodies a rights-

based,communiry=ie@1ed|ptciachtbharmredLction.i|ll

2. Background and Context

Kenya continues to face a growing public health and human rights crisis linked to drug use,

including high rates of HIV and Hepatitis C among People Who Inject Drugs (PWID), increasing

overdose deaths, and entrenched stigma and discrimination.

Evidence-based harm reduction interventions luch as Needle and Syringe Programs (NSPs)'

Opioid Substitution Therapy (OST), overdose pievention, and psychosocial support have proven

eftective globally and locally in reducing infections, deaths, and social harms.
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The Constitution ofKenya (2010) provides a firm foundation for a health-centered, rights-based
drug policy:

Article 43: Guarantees the right to the highest attainable standard ofhealth
Article 28: Protects the right to human dignity.
Article 27r ,!rovides for equality and non-discrimination.
Article .[.] 8 : Requires public participarion in law-making.

' l$tnya is also bound by international instruments, including the International Covenant on

I:9.rr*i", *14t and Cultural tughts (ICESCR) and the Africa-n Charter on Human and peoples,

, 
Rigftjl'toth affrming.the right to health and freedom from cruel or degrading treatment.

'' 3. KUZA TRUST's overall position

KUZA TRUST supports the intent and direction of the National Harm Reduction Bill and
recognizes it as a progressive step toward health, rights, and social justice.

We recommend that Parliament strengthens the Bill to ensure it:

l: En*x ffi,Hfu*i:,',ffi*fu::fil'it, in go,..,.n..
3. Prohibits criminalization, coercion, and compulsory treatient.
4. Guarantees equitable, voluntary, and non-discriminatory access to services.s' rstautisnel""'R t"I:ll t"st 

T*"'otr 
harm reduction services

4. Clause-by-Clquse Analysis-andlRgcoqrryendatiops 1 , i.. i .. , r

4.1 Definitions

lssue: Some terms lack clarity and may perpetuate stigma.
Recommendation: Adopt WHO-aligned definitions, emphasizing harm reduction as ..policies,
programs, and practices aimed at minimizing the adverse health, social, and legal impaits
associated with drug use without necessarily requiring abstinence.,'

I
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4.2 Objectives of the Bill

Issue: The current objectives lack explicit human rights, gender, and participation elements

Recommendation: Expand the objectives to:

L Promote a rights-based, gender-sensitive, and evidence-informed approach.

z. Uphold dignity and autonomy of persons who use drugs.

3. Ensure meaningful community participation in design, implementation, and evaluation

4.3 Establishment of a Harm Reduction Authority

Issue: The proposed Authority appears overly centralized with limited community inclusion
Recommendation:

t. Mandate representation of people who use drugs, civil society organizations, and

human rights institutions on the goveming board.

z. Require transparency, accountability, and public reporting.
3. Ensure coordination with Ministry of Health, National AIDS Control Council

revent duplication(NACC), d

4.4 Access to Services

lssue: The Bill m
services.
Recommendation:

Guarantee vo untarv clp on free from coercion or criminalization
Prohibit discrimination based on drug use, HIV status, gender, or socio-economic status

Reference A*icle 27 of the Constitution on non-discrimination and equality.

4.5 Compulsory Treatment or Detention

Emphasize voluntary, supported care in line with WHO and UNODC guidelines

K.TT

Sr,t"kt:i"'*S-a*$t"ur.accesstoharmreduction

I
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4.6 Funding and Sustainability

Issue: The Bill does not provide a clear mechanism for long-term funding of harm reduction
programs.
Recommendation:

Establish a National Harm Reduction Fund, sourced from

a. National health and county budgets,
b. Earmarked taxes (e.g., from alcohoUtobacco levies), and
c. Donor and private-sector conhibutions.

l. Require annual public financial and performance reporting.
2. Integrate harm reduction financing into Universal Health coverage (UHC) schemes to

ensure sustainabilify.

4.7 Accountability and Complaints Mechanism

5. Policy and Lesal Ali ment

The Bill should be harmonized with existing frameworks, including

. Health Act (2017) - rights-based service delivery.

. Data Protection Act (2019) - confidentiality safeguards.

. Hfv and ArDS Prevention and Control Act (2006) - anti-stigma provisions

. Mental Health Act (2022) - voluntary treatment.

f :Hl'"Til:,:|fl{' 
Y^"Zo 

n"A"'nani sms

l. Create an independenf complaints mecf,aniim for rights violations in service delivery.
2. Institutionalize community-led monitoring and evaluation through local networks andPWUD*T..R 

L] S T

6. Summary of Key Recommendations

Issue Identified

Ambiguous and
stigmatizing

Proposed Amendment

Adopt WHO-atigned, non-judgmental definitions

I l' ; -; l-

Thematic
Area

Definitions



Thematic. lssue ldentified Proposed Amendment
Area

Objectives Narrow public health scope Add human rights, gender, and participation objectives

Governance Excludes community Include PwuD and cso representation
volces

Access Potential coercion or denial Guarantee voluntary, equitable access

Treatment Risk of rights violations treatment must be voluntary

Funding il:#*?lfot"o create a National Harm Reduction Fund

Accountability No grievance system Establish redress and community monitoring

7. Conclusion

The National llarm Reduction Bill,2025 marks a defining opportunity to shift Kenya's drug

policy from punishment to public health, human rights, and social justice'

For this transformation to be meaningful, the Bill must:

t. Uohold constitutional and intemational humran rights standards'

z. In'stitutlonatrz/co m ifiu n i[ paffiationft al I levels.

3. Secure.r.tft3t" @$ti" frrfnc.rnClbrtrm reduction services under UHC.

KUZA TRUST urges Parliament to:

I . Faci I itate fiUft n" i6-&vidi[ce-tr""@ puffi a rtici pation'

' fffX'J:?1ih:f,Hkt'ty*@the 
BIrs arignment with Articres 27' 28'

Champion the realization of health and dignity for all Kenyans, especially those most

8. Contact Information

Submitted by:
I<T]ZA TRUST
P.O. Box 76393-00508
Nairobi, Kenya
Email: kuzatrust@kuzatrust'org
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WR*DA
WOMEN IN RESPONSE TO
HIV/AIDS I DNUG ADDICTION

Your Ref: TBA Our Ref: CAUCUS/NHRB/01/25 Date:23 October 2025,

The Clerk,

The National Assembly of Kenya

Nairobi, Kenya

Dear Sir/I,Iadam,
fl

+

,tD

s 7

EPA

r
-

We refer to the above captioned matter and address you as hereunder

Women in Response to HIV/AIDS and Drug Addiction (WRADA) is a community-led

organization based in Kenya, serving communities of women and young people in eight

counties of Kenya with substance use disorders through advocacy for, education on, and

referral to heatth, harm reduction, socio-economic and legal services.

The Caucus on Harm Reduction and Drug Policy reforms in Kenya (The Caucus) an initiative

that brings together individuals and institutional advocates of drug policy reforms in Kenya.

As part of its activities, The Caucus seeks to improve the management, handling and interaction

between persons tiving with drug use disorders and the Criminal Justice system with the

intention of infusing the penal process with public health interventions.

\ +254-722-672-703

B womenrosponse@gmail.com

g B€verly Court, Marcus Garvey Rd,

Kilimani, Nairobi, Kenya
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P O Box 47842, NAIROBI

MBLYNATIONAL ASSE
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PUBLIC PARTICIPATION SUBMISSIONS ON THE NATIONAL HARM

REDUCTION BILL 2025.
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WRADA
WOMEN IN RESPONSE TO
HIV/AIOS I DRUG AODICTION

With the Bill undergoing public participation, we would wish to further engage with the

sectoral committee on health services through this public participation process so as to have.r\.,.'. , ,

meaniRBfiilldelibbrations on the need to amend the bill before the same is passed.(

Our recommendations herein are made in a context that takes into account the provisions of
Articles 2(6), Article 43(1) and I l8 of the Constitution as they relate to the right to health and

public participation for persons with substance use disorder. Our recommendations also take

into account the provisions of all the relevant international, regional instruments that Kenya

has ratified as well as National laws and policies. It is our submission that the legislation as it
currently reads fails to address the gaps in delivery of holistic harm reduction services.

It is our submission that the Bill if passed as is may not protect against violation of human

rights and Stigma and Discrimination against persons with substance use disorder.

In view of the foregoing, we hereby submit our memorandum for the committee,s

consideration, along with a copy of our Memorandum of Reasons and Justification, which

highlights our preliminary concerns regarding the draft Harm Reduction Bill. We urge the

Committee to take these concerns into account and to ensure that the Bill adopts an evidence-

based, public health-cantered, and human rights-compliant approach to harm reduction. we
welcome the opportunity to engage further with the Committee to provide additional insights

and clarifications as needed. We remain available for any discussions and look forward to

your positive consideration of our submission.

we thank you for your time and look forward to your favorable response in this regard.

\. +214-722-672-703

El womenresponseOgmail.com l
Killmani, Nairobi. Kenya

g Eeverly Coun, variljibaoi ji frt. r t
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a WflDA
WOMEN IN RESPONSE TO
Htv/atDs I DRt c ADaxcrloN

Yours faithfully,

futa Gatonye

Director

WRADA

Ted W

Proiect Coordinator

THE CAU CT,TS

Memorandum of Reasons and Justification to the proposed amendment of The Kenya

Harm Reduction Bill of 2025

CC. National AIDS and STI Control Program

Encls

1.

I

(

t .f'

\ +254-722-672-703

I womonresponse@gmail.com

g Bev€rly Court Marcus Garvey Rd,

Kilimani. Nairobi, Kenya
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WRADA a

WOMEN IN NESPONSE TO
HIV/AIOS E DRUC ADDICTION

\ +254-722-672-703

B womenresponse@gmail.com

$ Beverly Courl Msrcu3 Garvey Rd,

Killmani, Nalrobi. Konya
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There is

need for
consistency
on the
definition
of harm
reduction
services

through all

legislative
provisio ns

50 as to
avoid any
form of
contradicti
on;

"Mental Health "means state of wellbeing in which the individual

realizes his or her own abilities, can cope with the normal

stresses of life, can work productively and fruitfully, and is able

to make a contribution to his or her own community;

'Treatment" means the provision of one or more structured

interventions designed to manage health and other negative

effects of drug use and to improve or maximize personal or

social functioning;
b) the process that begins when a person with substance use

disorder comes into contact with a health or any other
community service provider including counselling and drug

testing and may continue through a succession of specific

interventions until the highest attainable level of health and well-

being is reached

"Harm reduction service user "shall be interpreted to make

reference to any person, who upon assessment, is found to be in

need of harm reduction services.

"Treatment Outreach" shall be interpreted to make reference to
steps taken by the harm reduction service providers to provide

harm reduction seryices to the harm reduction service users,

outside their facilities, including rallies, call centers and

community outreach programs;

Within the
definition of
Ha rm
Reduction
Services,

change this
so that it is in

line with the
definition of
Harm

Reduction
Se rvices
provided for
in Legal

Notice No

173 and also

make the
definition a

blt more
Robust.

Within the
definition
section,
include a

definition for
the term
'Mental
Health'.

Section 2 - Definition
Section

Access to Justice

means

Overdose means

Adherence

centre/hallway
house means

Community

means

Community led

program means

Harm Reduction

Services means

Afte rca re means

I

JUSTIFICATIONPROPOSED AMENDMENTCOMMENTSCURRENT SECTION

It is
im porta nt
to include a

definition
for mental
health due
to the
correlation
betwee n

drug use

and mental
health.



Support

Group means

Within the
defin ition
section,
include a

definition for
the term
'Treatm e nt"
There are

several
technical
terms used

throughout
the
docu me nt
that need to
be clearly
defined
within
Section 2

including
infectious
diseases,

treatment
outreach,
rehabilitation
outreach,
psychosocia I

support,
appointing

itation outreach" shall be interpreted to make reference
to a treatment designed to facilitate the process of recovery
from the effects of substance use disorders;

"Psychosocial Support" shall be interpreted to make reference to
the actions taken to address both the psychological and social
needs of the harm reduction service users, as well as their
families and communities;

Peer Educator - An individual who is part of the community of
people who use drugs and is trained to educate others within
that community about harm reduction practices,

Outreach Worker - An individual trained to provide education,
support and access to harm reduction supplies and services,

Community Paralegal - An individual from the community of
people who use drugs with specialised training to provide legal
support and education to people who use drugs.

Community - Refers to groups of individuals who share common
experiences, challenges, or identities related to drug use and
harm reduction. This includes persons who use or have used
drugs, peer-led networks and organizations advocating for their
health, rights, and well-being. These communities play a central
role in shaping harm reduction policies, delivering peer-based
interventions, and ensuring that laws and programs are

onsive to their lived realities and needsres

"Reha bil
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a uthority,
director.
There is need

to include a

definition of
ha rm
reduction
services, over
and above
the definition
of harm
reduction to
unpack the
package of
services that
must be
provided at
facilities.
Health
Provider -
Add

definition of
Peer

Educator,
Outreach
Worker,
Community
Paralegal

Access to justice- Means the ability of persons to seek and obtain
a remedy through formal or informal institutions of justice, and

in conformity with human rights and fundamental freedoms

Overdose - Means when the body is overwhelmed with a toxic
or excessive amount of a substance or combination of
substances.

Adherence Centre/Halfway house- means community-based
residences that support people in recovery from substance use

disorder, mental health issues and incarceration.

Aftercare means services that help recovering drug dependent
persons to adapt to everyday community life, after completing
earlier phases of treatment and/or rehabilitation.

Community-led program means programs led by groups of
individuals who share common experiences, challenges, or
identities related to drug use and harm reduction. This includes
peer-led networks and organizations advocating for the health,
rights, and well-being of people who use drugs.

Support groups means people who are going through or have
gone through similar drug dependence or use, or substance use

disorder, and who provide help to each other.



Section 3 Object and
Purpose of the Act

There is need

for this
section to
speak about
resea rch on

harm
reduction and

also fostering
colla boration
between govt
and

communities.
Add (d)to
inclu d e

fostering
collaboration
with NGOs,

community,
and
overnment

D) fostering collaborations with non-govern menta I organisations,
community of persons with substance use disorder, and government

The objects need

to be targeted and
specific to harm
reduction for
persons with
subltance use

disorder.

Parl2 - Obligations of
the National and

County Government

Amend
Section 5 (c)

by adding the
word
"Confidential
", delete the
phrase'with
substance
use disorder'
and replace

maintain a confidential register indicating the number of
persons receiving harm reduction services, their ages, their
sex, the disorders or diseases diagnosed and the number of drug
related deaths of persons with substance use disorder

ln collaboration with CSOs and affected Communities develop
standards to be maintained by health facilities providing harm
reduction services;

The CEC should not
be a member of
the Committee as

the same would
create a conflict of
interesU



I

with'and
receiving
harm
reduction
services'and
finally by

adding the
phrase "Drug

Related

deaths
instead of
simply
'deaths'"
Amend
Section 5 (d)

to include the
phrase "ln
Collaboration
with CSO and

affected
Communities

Section 5 (e )

is vague and

does not
indicate the
re50urces

that will be
provided for

rovision of

promote and capacity build the people doing research, data

collection, analysis, sharing and dissemination of information on

the welfare of persons with substance use disorder; and



ha rm
reduction
services. We
Recom mend
that the
section be

reworked to
clearly
indicate the
resou rces

that will be
provided.

Section 5 (f)
should be

amended to
include the
phrase "and

capacity build
the people

doing" so as

to ensure
that
resea rch e rs

have capacity
and to ensure
sustainabili

Section6-Roleof
County Governments

Amend
Section 6 (g)

to include the
h rase "ln

ln collaboration with community led programs develop and carry
out frequent sensitisation programmes on harm reduction and

I



collaboration
with
com m u nity
led
progra m mes"

its effect on the prevention of infectious diseases in the

respective county; and

No.2lnsert
the words 'in
collaboration
with
community
led

organisations
and civil
society
orga nisations
providing

harm
reduction
services.

The County Executive member responsible for matters relating

to health shall designate a county committee to coordinate the
provision of harm reduction services in the respective county in

collaboration with community led organisations and civil society

organsiations providing harm reduction services.

Section 7 -
Collaboration
between National and

County Governments.

To ensure
that there is

public private

collaboration
in provision

of harm
red uctio n

services

across all

arms of

Develop community health and social programmes for the care and

rehabilitation of persons with substance use disorder in collaboration

with private partners



government
section 7 (a)

should be
amended to
include the
phrase "ln
collaboration
with Private
partners".
Section 7 (b)

should be

amended to
include the
phrase "with
an aim of
red ucing
Stigma and

Discrim inatio
n" th is is

beca use the
biggest

cha llenge to
accessing

harm
reduction
services is

Stigma and
Discrim inatio
n

Carry out sensitization programmes on the care and
rehabilitation of persons with substance use dosirder with an

aim of reducing stigma and discrimination on
7(fl carry out social relntegration programs (aftercare)



lnclude
a nothe r

clause 7 (f) to
ensure that
one of the
roles of
National and

County
governments

is to facilitate
reintegration
and aftercare

for persons

with
substance
use disorder .

8(2)The health practitioners referred to in this section an

community led harm reduction facilities shall be trained in the

treatment, after-care, rehabilitation and social reintegration of

persons with substance use disorder.

dThere is need

to amend
section 8(2)

to also

include
community
led harm
reduction
facilities in
the training
of treatment,
afterca re and

rehabilitation
The section

Part lll - Provision of
Harm Reduction
Services (Section 8-9)



should be

amended to
include the
phase

"Community
Led Harm
Reduction
Facilities"

Section 9

With the
constant
advancement
s in science,
harm
reduction
tech nologies
may change

or evolve,
thus the need
to include the
words'but
not limited
to'

Section 9.1

He atitis, a nd

Section 9c
should be
amended to
read 'HlV,

stance use disorder shall be entitled to
harm reduction services, including but not limited to:

9c)HlV, Hepatitis, and TB- related healthcare services

9e) Psychosocial support services

99) Gender-responsive harm reduction services

th) Sexualand Reproductive health services

9.1) A person with sub

I



Section 9e

should read
'psychosocial

support'
instead of
'counselling

seryices', as

the term
psychosocial

support
encompasses
counselling
and other
types of
necessa ry
mental health
support

lnsert a new
subsection g

to include
gender-

sensitive
ha rm
reduction
services. This

TB related

hea lthca re

services.



is beca use

cu rrent
services do
not
sufficiently
cater to
women with
substance
use disorder
as their needs
are nuanced.

lnsert a new
subsection th
to include
sexua I and

reproductive
health
services. This

is beca use of
the need for
family
planning,

maternal
health among
other
reproductive
health
services that
are necessa

a



-

for ha rm
reduction
programs to
be effective.

Section 10 (c) This provision

should be

deleted as it
is punitive
and will
discourage
people with
substa nce

use disorder
from seeking
treatment

Delete Section L0 (c)

Part lV -
Miscellaneous
Provisions

Section 12

should be

a mended to
include the
ph ra se

"Private

lnstitutions"

The Cabinet Secretary in charge of health services may require that a

public and Private institutions concerned with any aspect of provision of
harm reduction services for persons with substance use disorder, or
with any matter that relates to any functions provided under harm

reduction programmes, shall cooperate with the health ministry and

shall, when the ministry so requires, submit such reports and such other
information for the effective discharge of the ministry's functions.

Part lV Delegated
Legislation

Amend
section 14 (1)

to include the
phrase "civil

society
organisations
and networks
of persons

14(1) The Cabinet Secretary may, in consultation with the

Council of County Governors, civil society organisations and

networks of persons with substance use disorder, make

regulations prescribing standards and guidelines generally for
the better carrying into effect of this Act.

14(2)(d) (iii) training of the community of persons with

substance use disorder in respect to harm reduction services

This is to
ensure that
the act
e m b races

the rights-
based

a pproach

which

t



with
substance
use disorder"
Amend
Section 14(2)
(d) and add

another
subsection
(iii) to include
training of
the
community of
persons with
substance
use disorder.

dictates
that there
should be

m ea n ingfu I

e ngage me n

tof
communiti
es affected
in the
design and

implement
ation of
their
programs

Part Vl The National
Harm Reduction
Board - (1) There is established a Board to be known as the National

Harm Reduction Board.

- (2) The Board shall be a body corporate with perpetual succession
and a common seal and shall, in its corporate name, be capable
of-
(a) suing and being sued;

(b) purchasing or otherwise acquiring, holding, charging and
disposing of movable and immovable property;

(c) borrowing and lending money; and

(d) doing or performing all other things or acts necessary for
the proper performance of its functions under this Act which
may lawfully be done or performed by a body corporate.

lnstead of giving
specific application
of the funds, the
Act needs to
provide for the
principles
governing the
application.

),
I

There is need
for the Act to
establish a

board to
advise the
cabinet
secreta ry of
health on

issues such as

programming

, budgetary
allocations
and general

administratio
n.
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The Board shall-
(a) advise the Cabinet Secretary on-

(i) budgetary allocation for the harm reduction health
services; and

(ii) effective programmes, methods and interventions in

conformity with the requirements of this Act and

any regulations;

(iii) administration of the Centres and the care,

treatment and rehabilitation of persons with
substance use disorder.

(b) within six months of this Act coming in to force, develop a

policy on the delivery of harm reduction health services in
public hospitals for the consideration by the Cabinet

Secretary;

(c) undertake research and innovation in harm reduction;

(d) collate, analyse and disseminate information necessary for
the effective delivery of harm reduction services.

(e) maintain a register indicating the number of persons with
substance use disorders, their ages, their sex, the disorders
or diseases diagnosed and the number of deaths of persons

with substance use disorder;

(f) carry out research on substance use disorder;

(g) carry out training, sensitization and awareness programmes

on the treatment and rehabilitation of persons with
substance use disorder and harm reduction interventions;



(i) carry out such other functions as may be assigned to it
under this Act, and any other written law.

The Board shall have all the powers necessary for the proper
performance of its functions under this Act and in particuiar, but
without prejudice to the generality of the foregoing, the Board
shall have power to-
(a) enter into contracts;

(b) manage, control and administer the assets of the Board;

(c) receive gifts, grants, donations or endowments made to
the Board and make disbursement therefrom in
accordance with the provisions of this Act;

(d) collaborate with such bodies or organizations within or
outside Kenya as it may consider desirable or appropriate
and in furtherance of the object and purpose for which
the Board is established;

(e) determine the provisions to be made for capital and
recurrent expenditure and for the reserves of the Board;

(0 ensure the proper and effective performance ofthe
functions of the Board; and

G) operate a bank account into which all monies received by
the Board shall be paid in the first instance and out of
which all payments made by the Board shall be made.

The Board shall consist of-

(h) promote
and com

programmes th
munities affecte

at support the care givers, families
d by substance use disorder;

I

D

a
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(a) a non-Executive Chairperson, who shall have
knowledge and experience in harm reduction health
services, appointed by the President;

the Principal Secretary or a representative nominated
by the Principal Secretary in writing;

(b)

(c) the Principal Secretary responsible for Coordination
and National Government Administration or a

representative nominated by the Principal Secretary
in writing;

two persons, of either gender, who shall have knowledge and experience
in harm reduction, nominated by organisations representing working on
harm reduction or directly supporting the process of countering
substa nce use disorder;

(d) two persons of either gender, representing persons
with substance use disorder, nominated by civil
society organizations working on Harm Reduction;

(e) two persons of either gender, who shall have
knowledge and experience in harm reduction health
services, nominated by the council of county
governorS;

(f) chief executive officer appointed in accordance with
section 16 who shall be and ex-officio member of the
Board.

(2) The Cabinet secretary shall appoint the members under
subsection (1) by notice in the 6ozette.



e chairperson and members of the Board
under this Section, the appointing authority shall ensure regional
balance and gender parity.

(4) A person shall not be appointed to be a Chairperson of the
Board unless-

(a) that person holds at least a degree or its equivalents in any
discipline from an institution recognized in Kenya

(b) has been competitively recruited by the public Service
Board; and

(c) has been approved by the NationalAssembly.

- The persons appointed hall serve for a term of three years
renewable for one further term.

(2) The persons appointed under section shall be appointed at
different times so that their respective expiry of terms of office shall fall
at different times but not more than six months shall lapse between
one appointment and another.

A person shall cease to be a member of the Board if such
person -

(a) is absent from three consecutive meetings of the Board
without notifying the chairperson;

(b) becomes an offlcer, agent or member of staff of the Board;

(c) resigns in writing, addressed, in the case of the chairperson to
the President and in the case of any other member, to the
Cabinet Secretary;

(3) While appointing th

a
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(d) is convicted of a criminal offence and sentenced to a term of
imprisonment of not less than six months;

(e) is found liable for gross misconduct;

(f) violates the Constitution or any other law;

(g) is declared bankrupt;

(h) is unable to perform the functions of his office by reason of
mental or physical infirmity; or

(i) dies.

- The Board may establish such committees as it may consider
necessary for the efficient performance of its functions and the
exercise of its powers under this Act.

(2) The Board may co-opt to sit in the committees established ,

such other persons whose knowledge and skills are necessary for the
performance of the functions of the Board

- The Board may, by resolution, delegate to any committee of the
Board or to any member, officer, employee or agent of the
Board, the exercise of any of the powers or the performance of
any of the functions of the Board under this Act or under any
other written law.

The Board shall be paid such remuneration or allowances as the
Cabinet Secretary shall, in consultation with the Salaries and
Remuneration Commission determine.

The chief executive officer shall be competitively recruited and

appointed by the Board on such terms and conditions as the
Board shall determine.



(3) A person is not qualified for appointment under subsection
(1) unless the person-

(a) holds a relevant degree from a university recognized in
Kenya;

(b) has at least ten years knowledge and experience in a
relevant field;

(c) has at least five years'experience in a position of
management; and

(d) meets the requirements of Chapter Six of the
Constitution

(4) The chief executive officer shall serve for a term of three
years and is eligible for appointment for a further term of three years
upon satisfactory performance.

The chief executive officer shall cease to hold office if the
person-

(a) resigns in writing, addressed to the chairperson of the
Board;

(b) is convicted of a criminal offence and sentenced to a term of
imprisonment of not less than six months;

(c) is found liable for gross misconduct or abuse of office in
contravention of the Public Officers Ethics Act or any other
releva nt law;

hT ce h2 fe xe Ce ut e ftio rce hs a b re se o sn b e fo ht e d ap
dto a am an e m e tn fo ht ae ffa s fo ht Be rdoa

^a f
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(d) is declared bankruPU

(e) is unable to perform the functions of his office by reason of
mental or physical infirmitY; or

(f) dies.

- The Board may employ such officers, agents and staff as are

necessary for the proper and efficient discharge of the functions
ofthe Board underthis Act and upon such terms and conditions
of service as the Board may determine.

(2) ln employing staff, the Board shall take into account the gender,

regional and ethnic diversities ofthe people of Kenya, youth and persons

with disabilities.

The affixing of the common seal of the Board shall be

authenticated by the signature of the chairperson and the chief
executive officer or a person designated by the Board.

All letters and instruments written or made by or on behalf of the
Board, other than those required by law to be under seal, and all

decisions of the Board, shall be signed under the hand of the
chief executive officer or in the absence of the chief executive

officer, a person authorized by the Board.

The business and affairs of the Board shall be conducted in
accordance with the First Schedule.

The funds and assets of the Board shall consist o

such monies as may be appropriated by the National
Assembly;

a

t-The act should be

amended to include
a whole part on the

Pa rt Vl - Fina ncia I

Provisions



financing of the
board.

c. such gifts as may be donated to the Board; and

d. monies from any other source granted, donated or lent to the
Board.

The funds ofthe Board may be used to-
a. facilitate coordination and standardisation of harm

reduction services; and

b. facilitatethe paymentof charges and expenses
incurred by the Board in the performance of its
functions under this Act.

(1) At least six months before the commencement of each
financial year, the Board shall cause to.be prepared estimates
of the revenue and expenditure of the Board for that year.

The annual estimates shall make provision for all estimated
expenditure of the Board for the financial year concerned.
The annual estimates shall be approved by the Board before
the commencement of the financial year to which they relate
and, once approved, the sum provided in the estimates shall be
submitted to the Cabinet Secretary for approval.
No expenditure shall be incurred for the purposes of the Board
except in accordance with the annual estimates approved
under the relevant subsection , or in pursuance of an
authorization of the Board given with prior written approval of
the Cablnet Secretary.
The Board shall cause to be kept proper books and records of

b

e

such oth
condition

er monies received f
al or non-conditiona

rom national government as
I gra nts;

enditure and assets of the Boardaccounts of the income EX

-
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Within a period of three months after the end of each financial
year, the Board shall submit to the Auditor-General the
accounts of the Board together with-

(a) a statement of the income and expenditure of the Board
during that year; and

(b) a statement of financial position of the Board on the last
day of that year.

The accounts of the Board shall be audited and reported upon
in accordance with the provisions of the Public Audit Act, 2015.
The Board shall, within a period of three months after the end
of each financial year or within such longer period as the
Cabinet Secretary may approve, submit to the Cabinet
Secretary a report of the operations of the Board during such
year, and the annualstatement and such other statements of
account as the Cabinet Secretary shall require, together with
the Auditor-General's report.
The Board shall, if the Cabinet Secretary so requires, publish
the report and statements submitted to him under subsection
(1) in such manner as the Cabinet Secretary may specify.
The Cabinet Secretary shall submit to Parliament the reports,
statements submitted under subsection (1), within a period of
fourteen days of the receipt of the reports and statements or, if
Parliament is not sitting, within fourteen days of the
commencement of its next sitting.
The financial year of the Board shall be the period of twelve
months ending on the thirtieth lune in each financial year.
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