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PREFACE

Mr. Speaker Sir,

Establishment of the Committee

The Senate Standing Committee on Health was constituted pursuant to the

provisions of Senate Standing Order 208 (1) which states:

Mandate of the Committee

The Committee is mandated, under the Second Schedule of the Senate

Standing Orders to consider all matters relating to medical services, public

health and sanitation.

The Senate Standing Committee on Health
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Membership of the Committee

The Committee is comprised of the following members:-

1. Sen. Mohamed Kuti, MP - Chairman

2. Sen. Zipporah Kittony, MP - Vice Chairman

3. Sen. Wilfred Machage, MP

4. Sen. Wilfred Lesan, MP

5. Sen. Beth Mugo, MP

6. Sen. Abdirahman Hassan Ali, MP

7. Sen. Catherine Mukitte, MP

8. Sen. Godliver Omondi, MP

9. Sen. Mshenga Mvita MP



Acknowledgement

The Committee wishes to thank the Offices of the Speaker and the Clerk of the

Senate for the support extended to it in the conduct of its meetings and the

public hearing. The Committee also thanks members of the public who made

submissions, both orally and in writing.

Mr. Speaker Sir,

It is my pleasant drrty, pursuant to standing order 134 (1), to present the

Report of the Standing committee of Health on the Health Bill, National

Assembly Bills. No 14 of 2015 for consideration by the House'

Signed Date r+lJlte/t
fpqr, sEN. MoHAMED KUTI

CHAIRPERSON
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EXECUTIVE SUMMARY

The Health Bill, National Assembly Bills. No 14 of 2015 was lirst read in the

Senate, 27n April,2016. Following the First Reading, the Bill, stood committed

to the Standing Committee on Health pursuant to Standing Order No. 130 (1)

of the Senate Standing Orders.

Subsequently, the Committee resolved to subject,it to public hearings pursuant
to Article 118 of the Constitution and Standing:Order 130 (a). The Committee

invited submissions from members of the public on the Bills via advertisements

on the newspapers.

The Committee received written submissions on the Bills and held a public
hearing on 15ft June, 2016 at the Shimba Hills Hall, in Kenyatta International
Convention Centre, Nairobi, where oral submissions were also received. The

Committee noted that the members of the public made several proposals for
further amendments to the Bills. i

The Committee thereafter, considered all the proposed amendments and came

up with its recommendations for amendments to the Bill.
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CHAPTER ONE

INTRODUCTION

The Health Bill, National Assembly Bills. No 14 of 2O15

AN ACT of parliament to establish a unified health system, to coordinate the

inter-relationship between the national government and county government

health systems, to provide for regulation of health care service and health care

service providers, health products and health technologies and for connected

purposes.
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CHAPTER TWO

SUBMISSIONS ON THE HEALTH BrLL, NATIONAL ASSEMBLY BrLLSi. NO 14
oF 2015

The Committee received both oral and written memoranda from the public.
Attached is a matrix of what was submitted.
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CHAPTER THREE
3.O COMMITTEERECOMMENDATIONS

The Committee upon deliberations recommends the following amendments:-

(Committee stage amendmentsl See attached document
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APPENDICES
1. Minutes of the meetings

2. The Health Bill, National Assembly Bills. No 14 of 2015 Stakeholders

Submissions

3. Matrix with Submissions from the Members of the Public

4. Committee Stage Amendments
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1lth July, 2016

The Clerk of the Senate,

Parliament Buildings,

NAIROBI.

RE: COMMITTEE STAGE AMENDMENTS TO THE HEALTH BILL
(NATIONAL ASSEMBLY BILL NO. 14 OF 2015)

NOTICE is hereby given that the Chairperson of the Senate Standing Committee on

Health, intends to move the following amendments to the Health Bill, 2015, at the

Committee Stage-

CLAUSE 5

THAT clause 5 of the Bill be amended by inserting the following new subsections

immediately after subsection (2) 
-

(3) The national and county governments shall ensure the provision of free and

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

(b) maternity care.

(4) For the purposes of implementing subsection (3), the national government

shall in consultation with the respective county government provide

conditional grants to county governments

CLAUSE 7

THAT clause 7 of the Bill be amended by deleting sub-clause (3).

CLAUSE 16

THAT clause 16 of the Bill be amended by deleting sub-clause (2) and

substituting therefor the following new sub-clause-

(2) The Director-General for health shall be recruited by the Public Service

L



Commission through a competitive process and appointed by the Cabinet

Secretary.

CLAUSE 18

THAT clause 18 of the Bill be deleted and substituted with the following new clause-

18. For purposes of section 15( 1)(b), the Cabinet Secretary shall-

(a) form directorates to deal with the following matters -

(i) medical services;

(ii) nursing and allied workers;

(iii) pharmaceutical services;

(iv) public health; and

(v) administrative services;

(b) notwithstanding paragraph (a), form directorates based on policy

priority areas in consultation with the Director-General.

CLAUSE 20

THAT clause 20 of the Bill be amended by-

(a) deleting the introductory phrase and substituting therefor the following new

phrase-

the county government in furtherance of the functions assigned to it under

the Fourth Schedule of the Constitution shall be responsible for-

(b) deleting the marginal note and inserting therefor the following new marginal note-

duties of countY government.

CLAUSE 24

THAT clause 24 of the Bill be amended by deleting paragraph (a).

CLAUSE 25

THAT clause 25 of the Bill be deleted.

CLAUSE 28

THAT clause 28 of the Bill be amended by deleting sub-clause (2).

2



CLAUSE 30

THAT clause 30 of the Bill be deleted.

CLAUSE 31

THAT clause 3l of the Bill be deleted.

CLAUSE 32

THAT clause 32 of the Bill be deleted.

CLAUSE 33

THAT clause 33 of the Bill be deleted.

CLAUSE 34

THAT clause 34 of the Bill be deleted.

CLAUSE 35

THAT clause 35 of the Bill be deleted.

CLAUSE 36

THAT clause 36 of the Bill be deleted.

CLAUSE 37

THAT clause 37 of the Bill be deleted.

CLAUSE 38

THAT clause 38 of the Bill be deleted.

CLAUSE 39

THAT clause 39 of the Bill be deleted.

CLAUSE 40

THAT clause 40 of the Bill be deleted.

CLAUSE 41

THAT clause 41 of the Bill be deleted.

CLAUSE 42

THAT clause 42 of the Bill be deleted.
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CLAUSE 43

THAT clause 43 of the Bill be deleted.

CLAUSE 44

THAT clause 44 of the Bill be deleted.

CLAUSE 46

THAT clause 46 of the Bill be amended by deleting sub-clause (4).

CLAUSE 2

THAT clause 2 of the Bill be amended by-

(a) deleting the interpretation of the word "abortion"; and

(b) inserting the following new definition in the proper alphabetical sequence-

"death" means the permanent loss of capacity for consciousness and the
loss of all brainstem functions;

Sen. Zipporah Kittony
Vice- Chairperson,

Standing Committee on Health.
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OF THE NINTY FIRST OF THE

ON HEALTH HELD ON I2TIil JULY. 2016 AT

KICC 2ND BOARD ROOM AT 1OAM

PRESENT

The Hon. Sen. Zipporah KittonY

The Hon. Sen. (Dr.) Wilfred Machage

The Hon. Sen. (Prof.) Wilfred Lesan

The Hon. Sen. Godliver Omondi

ABSENT WITH APOLOGY

The Hon. Sen. (Dr.) Mohamed Kuti

The Hon. Sen. Mvita Mshenga

The Hon. Sen. Abdirahman Hassan Ali

The Hon. Sen. Beth Mugo

The Hon. Sen. Catherine Mukiite

SENATE SECRETARIAT

Mr. Crispus Njogu

Ms. Josephine Kusinyi

Dr. Christine Sagini

- Vice Chair

- Member

- Member

- Member

- Chairman

- Member

- Member

- Member

- Member

-Clerk Assistant

- Legal Counsel

-Researcher

MIN. NO. SCH l3t9l2016: Preliminaries

The meeting was called to order at 1O.15am and opened with a prayer. The

agenda of the meeting was adopted after being proposed by Sen. Lesan and

seconded by Sen. Omondi as follows:

Prayer
Adoption of the Agenda
Adoption of the Health Bill RePort

Crisis at Isiolo Referral Hospital
Paralysis affecting Children in Busia
AOB & Adjournment

I
2

3

4

5

6
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MIN. NO. SCH l32Ol2OL6z Adoption of the Health Bill Report

The Committee reviewed the report on the Health Bill (National Assembly

Bills. No 14 of 2015) The report was adopted by the Committee as the true

representation of what the Committee deliberated on the Health Bill. It was

proposed by Sen. Lesan and Seconded by Sen. Omondi

MIN. NO. SCH l3l2Ll2016: Crisis at Isiolo Referral Hospital

The Committee discussed what was happening at Isiolo Referral Hospital. A

most recent Incident was when the Governor of Isiolo interrupted an

inspection being done by the County Commissioner and the hospital

superintendent. The Committee was also informed that the Hospital

currently has no drugs and people are dying. It was resolved to invite the

Governor of Isiolo and the County Commissioner to inform the Committee of

what was happening.

MIN. NO. SCH 1312212o-16: Paralysis affecting Children in Busia
The Committee discussed children in Busia who had been paralyzed after

being injected in the sciatic nerve. It has been reported that the children are

still suffering. The Committee resolved to find out from the County Health

and the Ministry of Health what the status of the children is.

MIN. No. SCH lg2312016: AoB

The Committee indicated that they would like to have a benchmarking trip

to a jurisdiction that is devolved. It was resolved that a Committee work

plan be tabled to determine when the best time to go would be without

interfering with the Committee work.

MIN. NO. SCH 132412o16: Adjournment

There being no other business the meeting was adjourned at 1o:57am

Confirmed:... t"JDate:..

2

Hon. Sen. Dr. - Chairperson
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Krcc ROOM 3O7 AT 11An'lI

PRESENT

The Hon. Sen. (Dr') Wilfred Machage

The Hon. Sen' (Prof') Wilfred Lesan

The Hon. Sen' Godliver Omondi

ABSENT WITH APOLOGY

The Hon. Sen' (Dr') Mohamed Kuti

The Hon. Sen' ZiPPorah KittonY

The Hon. Sen. Abdirahman Hassan Ali

The Hon. Sen' Catherine Mukiite

The Hon. Sen. Beth Mugo

The Hon. Sen. Mvita Mshenga

SENATE SECRETARIAT

Mr. CrisPus Njogu

Ms. JosePhine KusinYi

Dr. Christine Sagini

Mr. Letolusi Louisa

- Member Chalring

- Member

- Member

- Chalrman

- Vlce Chalr

- Member

- Member

- Member

- Member

-Clerk Assistant

- Legal Counsel

-Researcher

-serjeant at Arms

MIN. NO. SCH lgLSt2C16: Prelimlnaries

Themeetingwascalledtoorderatll.lgamandopenedwithaprayer.
TheagendaofthemeetingwasadoptedafterbeingproposedbySen.Lesan
and seconded by Sen' Omondi as follows:

I. PraYer
2. AdoPtion of the Agenda

3. Committee Stage Amendments on the Health Bill'

4. AOB & Adjournment
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MIN.No.ScHlgt6t2o16:CommitteeStageAmendments
The legal counsel continued taking the committee through Memoranda's

submitted by the public on the Health Bill'

some of the issues raised were section 5 0f the bill that deals with

establishment of rhe Kenya Health Human Resource Advisory council. The

Committee indicated that the council should just play an advisory role'

nothing else. The Committee therefore recommended that anything other

than advisory should be removed'

The committee discussed the issue of hospitar classification. The committee

indicated that Level 4 and Level 5 functionalities should be increased. Level

s and Level 6 hospitals should have almost the same capacity other than

research and teaching.

Level 4 hospitals should led by a medical officer with 5 years' experience

with post graduate training'

MIN. NO. SCH lgI-712o16: AOB

The Committee was informed of an Aids Conference taking place in Durban

South Africa. It is scheduled from 16-22 July, 2016. The committee will

register for the conference and hope to get an invitation letter in before then'

It was resolved that those who will go for the conference are Sen' Wilfred

Machage, Sen. Wilfred Lesan, and Sen' Godliver Omondi'

Members if the Committee were informed of proposal to have a conference

with all 4T health CEC, and Ministry of Health. This objective of this

conference is to streamline service delivery between the County and

National Government.

MIN. NO. SCH tg!.gt2016: A{iournment

There being no other business the meeting was adjourned at l2:47pm

Conflrmed:..... pate:....!.|S..[..1. h*........

')

Hon. Sen. Dr. Mohamme - Chalrperson
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KICC ROOM 3O7 AT l IAIVI

PRESENT

The Hon. Sen. (Dr.) Wilfred Machage
The Hon. Sen. (prof.) Wilfred Lesan
The Hon. Sen. Catherine Mukiite
The Hon. Sen. Beth Mugo
The Hon. Sen. Godliver Omondi
The Hon. Sen. Abdirahman Hassan AIi

ABSENT UrITH APOLOGY
The Hon. Sen. (Dr.) Mohamed Kuti
The Hon. Sen. Zipporah Kittony
The Hon. Sen. Mvita Mshenga

SENATE SECRETARIAT

Mr. Crispus Njogu
Ms. Josephine Kusinyi
Dr. Christine Sagini
Mr. Letolusi Louisa

- Member Chairlag
- Member

- Member

- Member

- Member

- Member

- Chalrman
- Vlce Chalr
- Member

-Clerk Assistant
- Legal Counsel

-Researcher

-Serjeant at Arms
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MIN. NO. SCH /gt0 t2C.16: prelimlnarles
The meeting was ca,ed to order at 11.15am and opened with a prayer. Theagenda of the meeting was adopted after being proposed by Sen. Mukitteand seconded by Sen. Machage as follows:

I. Prayer
2. Adoption of the Agenda
3. Confirmation of previous minu
4. Committee Stage Amendments
5. AOB & Adjournment

tes
on the Health Bill,

I



MIN. NO. SCH lg,t l2oL6z conflrmation of prevlous minutes

Minutes of the Eighty sixth sitting were confirmed as the true records of the

Committee proceedings. They were proposed by Sen' Machage and seconded

by Sen. Mukitte.

Minutes of the Eighty Seventh sitting were confirmed as the true records of

the Committee proceedings. They were proposed by Sen' Mukitte and

seconded by Sen. Lesan.

MIN. NO. SCH lgL2t2O16: Commlttee stage Amendments

The legal counsel took the Committee through Memoranda's submitted by

the public on the Health Bill.

Some of the issues raised were Definition of death, with reference to

declaring somebody dead for the purposes of organ harvesting' The

Committee Secretariat was tasked to use the World Health Organization

definition of death.

The position of Director General was deliberated. The Committee agreed that

it should be held by a doctor who is certified by the Kenya Medical

Practitioners and Dentist Board. Directorates for the other medical

professional will be created. They will include Nurses, psycholory' pharmacy

etc. They will be led bY directors.

Emergency care is something deliberated upon. The committee indicated

that emergency care provision should be provided for in the bill and

mechanism to pay for the care for those who are not able to pay'

The committee discussed the functions and scheduling of hospitals in

terms of levels. The Committee indicated that the functions of level 5

hospitals should be increased. Additionally for a hospital to move to level 6

there should a negotiated discussion between the county and national

government.

The Committee also noted that human resources should be handled by the

Counties and not national government'

other issues raised is the standardization of medical services across the

country.

2



MIN. NO. SCH 131312016: AOB

The Committee was informed that The Cancer Prevention and Control
Amendment Bill was in the order paper at the Committee stage. It was

resolved that Se. Lesan would move the amendments on the Senate Floor.

Members if the Committee were informed of a half day retreat for all
Senators at Crowne Plaza Hotel in Nairobi starting at 7:30am. The agenda

for the retreat was review of Constitutional Bills currently in the Lands and

Health Committee

MIN. NO. SCH 131412016: A(iournment
There being no other business the meeting was adjourned at t2:47pm

ur Conflrmed:......

Hon. Sen. Dr.

(,

oate:... &..,l..].1..1...h........
- Chalrperson
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- Vice Chair

- Member

- Member

- Member

- Member

- Chalrman

- Member

- Member

- Member

-Clerk Assistant

-Researcher

-Serjeant at Arms

KICC SHIMBA HALL AT l1.OOAM.

PRESENT

The Hon. Sen. ZiPPorah KittonY

The Hon. Sen. (Dr.) Wilfred Machage

The Hon. Sen. Catherine Mukiite

The Hon. Sen. (Prof.) Wilfred Lesan

The Hon. Sen. Beth Mugo

ABSENT WITH APOLOGY

The Hon. Sen. (Dr.) Mohamed Kuti

The Hon. Sen. Mvita Mshenga

The Hon. Sen. Abdirahman Hassan Ali

The Hon. Sen. Godliver Omondi

SENATE SECRETARIAT

Mr. Crispus Njogu

Dr. Christine Sagini

Ms. Lucy Mwaniki

MEMEBERS Otr'PUBLIC

See attached list

MIN. NO. SCH lg07t2O16: Prellnlnaries

The vice- chairperson of the senate Hearth committee called the meeting to

order at lo.26am and led with an opening prayer. It was followed by

introductions.

The agenda of the meeting was adopted after being proposed by sen'

Mukitte and seconded by Sen' Machage as follows:

I



l. Prayer
2. AdoPtion of the Agenda

3. nrbiic Hearing on the Health Bill'

4. AOB & Adjournment

MIN.No.scHlSosl2ot6zPublicHearingontheHealthBlll
Members of the public submitted there Memoranda's on the Health Bill'

2015.Someofthemajorissuesraisedwere.ThepositionoftheDirector
General should be open to all health professionals rather than doctors only'

policy priorities should be clearly spelt out rather than leaving them to an

individual.

The Bill does not take care of transplantation' The committee created in the

Bill to supervise who does tranplants and where should include lawyers and

religious leaders The Bill also needs to re-define death' Death can be cause

by ceasing of brain functions at which and once declared organs can be

harvested. The bill should also incorporate those who may want to donate

organs.

Levels!,2,gofhospitalsshouldhaveanemergencycomponenttothem
rather than only hospitals level 4 and above' Functions of emergency care

are not Provided for in the Bill'

with the position of Director General created' what is the role of Director of

Medical Services?

User fees being left to discretion of the Counties'

The Structure of the Bill favours one side of professionals over others' and

does not provide for health care delivery'

The Bill is not inclusive to for transgender people for purposes of sex re-

assignment surgery'

Please see attached matrlx on all submlsslous made

MIN. NO. SCH tgOlgt2O16: A{iournment

Therebeingnootherbusiness,themeetingwasadjournedatl.30pm.

Conlirme \,1 Date:......." """ """"""""'

2
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MINUTES OF EIGHTY FOURTH SITTING OF THE STANDING

cotuurtEen oN Hru,rH Hnlu ox wnoxnsoav trrH mav. zote m srcoNn

FLOOR KICC F'ROM IO.OOAM.

ABSENT WITH APOLOGY

The Hon. Sen. Beth Mugo

The Hon. Sen. Mvita Mshenga

The Hon. Sen. Catherine Mukiite

The Hon. Sen. Abdirahman Hassan Ali

- Chairman

- Vice Chair

- Member

- Member

- Member

Member

- Member

Member

Member

SENATE SECRETARIAT

Mr. Crispus Njogu -Clerk Assistant

Ms. Carolyne Cheruiyot -Legal Counsel

Dr. Christine Sagini -Researcher

Mr. Stephen Maru -Serjeant at Arms

MIN. NO. SCH/29112016: Preliminaries

The Chairperson of the Senate Health Committee called the meeting to order at 1l.24am and

led with an opening prayer.

The agenda of the meeting was adopted after being proposod by Sen. Machage and seconded

by Sen. Lesan as follows:

l. Prayer

2. Adoption of the Agenda

3. House-keeping (confirmation of previous minutes)

a) 83 Minutes
4. Legal Counsel Taking Committee through the Health Bill
5. Retreat to discuss legislation currently pending in the Committee

1

PRESENT

The Hon. Sen. (Dr.) Mohamed Kuti

The Hon. Sen. Zipporah Kittony

The Hon. Sen. (Prof.) Wilfred Lesan

The Hon. Sen. (Dr.) Wilfred Machage

The Hon. Sen. Godliver Omondi



6. Legislation Pending in the Committee
a. Health Bill
b. Assisted Reproductive Technology Bill
c. Medical Practitioners and Dentist Amendment Bill

7. Potential Nurses Strikes
8. AOB & Adjournment

MIN. No. scH/29212016r confirmation of previous Minutes

The Minutes of the 83'd Sitting of confirmed after being proposed by Sen. Lesan and

seconded by Sen. Machage.

MIN. No. scH/29312016: Brief on Heatth Bill from Legal counsel

The Legal Counsel took the Committee through the Health Bill, 2015. Please see attached

brief.

The Committee raised some of the following issues with the Bill. The Director General has

been allocated powers to designate hospitals, there are too many regulatory bodies in the

health sector, and Hospital administrators should have a clinical aspect rather than an

administrative aspect.

The Committee indicated that additional deliberation will be done at the retreat organized by

the Committee to review Bills in the Committee.

MIN. NO. SCH/294/20162 Retreat to Review Bills

The Committee was taken through a draft programme for the retreat scheduled from 15-18

May20l6. The retreat will be to review the Health Bill, Assisted Reproductive Technology

Bill, Medical Practitioners and Dentist Amendment Bill with stakeholders in the health

sector.

MIN. NO. SCH/295120162 Ongoing Nurses Strike Country Wide

Members noted with concem the ongoing strikes in Counties around the Country. The

committee resolved to invite Governors of the affected counties to a meeting with the

Committee.

MIN. NO. SCII/2 9612016t Adjournmenr

There being no other business, the meeting was adjourned at l2.30pm

Confirmed:....

2

Hon. Sen. Dr. Mohammed K
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Clctuse

PAIT'I' I-PRtrI,INIINARY PRO\/ISIONS
1-Short title and comrneucernent.

Z-Inte4tretarion.

3-Objecrs of Acr.

4-Responsibil ity for healtlr.

5-Standard of health.

I'AIIT II-ITIGIITS AND DUTIIIS
6-Reproductive health.

7-Ernergency ttea trnent.

B-I-Ieal th i rrfor mat iou.

9-Consent.

I 0-Infonnation dissenr iuation.

1l-Confiderrtiality.

I 2-ilealth care providers.

l3-Duty of rrsers.

[4-Cornplaints.

l 5-Duties of natiorral governnteut.

l6-Office of the Director- General.

l7-Functions of the Director -General.

18-Directorates.

t 9-CoLrnt1, health .systenl.

20-Duties of county executive clepar.tnrent of lrealth.

2l 
-Coordination.
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I'AII'T III-PUBLIC I.IEALTH FACILI'TIES

22--P ttblic hea I th fac i li t ies.

23-Publ ic-private partnel'ships.

24-l{etention of service prov isiort,

25-Classificatiotr of levels of healthcare.
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COUNCIL

30-:Esta bl islmrent of the Counci l.

3l-furrctions of the Council.

32'-Powers of tlie Council.

33-Chief Executive Officer.

34-Conduct of bttsiness affairs of tlte Council.

35--Delegation by the Council.

36--Tenure of office.

37--Staff of the Cottncil.

38-l'errns ancl conclitions of service.

39--?rotectiort ft'om I iabil itY.

40-FLrncls of the Council.

41-Financial year'.

42--dnnuaI estimates.
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PART VI- }ISTABLISI.IMENT OTTHE I(ENYA
FII'A I.,'I'H I'ITO F]]SSIO NS O VEITSIGI-IT

AUTI.IOIUTY
45- Establishnrent of the Authority.
46--Conrposition of thc Authoriry.

4J-Powet's of the Authoritl,.

49-Functions of the Authority.

49-Chief Executive Officer.

50-Concluct of busine.s.s affairs of the ALrthority.

51-Delegarion by the Authority.

52--Staff of the Author.i11,.

53-{errns and condition.s of service.

54-Protection from l iability.

55--funds of the Authority.

56{inancial year.

57--Annual estirnates.

58{nvestrlent of funds.

59--Account.s and ALrd it

60-l{elationship with other regulatory boclies.

6 I -Formation of professional bocl ies.

PI\RT VII-I{LGULAI'ION OIr IIIJALTT-I
I'IIODUCTS AND I{EAI,TI,I TECIINO LO GII'S

62-Establishrnent of a single regulatorl, body for health
plodr,rct.s ancl technologies.

63-Functions of the single r.egulatorl, bs1ly.

64-Conclitions.

6-5-l-icences.
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A Bill for
aN ACll of Pa.liarne,t to cst:rbrisrr :r u,ified heartrr

systcn.r, to coorcrinate trre inter-rerationship
betu,ccn thc national gove r.nnrcnt ancl 

"ourrtygoycr.nr)rerlt health systems, to llroviclc toi.
.egulatio, of hcarth ca.e se.r,ice aucr hcartrr car.e
se'vice 1l.o'r'iclcrs, rrcartrr Products aucl rrcaltrr
technologics aud for. connccted prrrposcs.

trNACTIlD by the parliament of I(enya, as follovvs_
PAIII' I-I'RI'LIMINAITY

1. Thi.s Act ntay be citecl as the I-Icalth Act,20l6 ancl
slrall 

.corne 
into oper.arion upon the expiry of niu"tl anf,

trom the date of publication.

2. In this Act unless the context otlrer.wise requires_
"abortio," lt.reat.rs termi,atio, of a lrr.eg,ancy before

the foetus is viable as an indepeucleut life outsiae the
womb;

"alternative medicine,' lneans conrpJernentary
medicine arrrl i,clucles a broacr set of heartrr cn,e pLactice.'s
that are not part of I(e,ya's tracrition aucr are ,ot ilrtegrateJ
into clorninant health cate system;

^ "Authority" ,'rea,s the I(e*ya Irearth Professiors
Oversight Authority establishecl uncier section .[6;

"Board" refers^ to the Governing Boarcl of the I(enya
i-Iealth Professions Over.sight Authorily:

,. "breastl'eediug rnearrs trre nletrrod of feecri,g an infart
directly from the feniale ltreast;,,

"Cabinet Secretary', tneans the Cabinet Secr.etary for
Ministry re.sponsible for rnatters rclating to ltealth;

"conru-rittee" ,reans trre Natio.ar Research for l-rearth
Comruittee establishecl under- section 93;

" Director-General" nteal.ls tl-re Director_Gener.al for.
health appointed uncler section l6;

"clisaster" .teaus br-rt is not Iinritecl to an aclverse
situation or event, ',vhich overwlrelnrs local caltacity for.
respon.se and rccover.lr, necessitating external assiitauce;

1ao
LLO

.Sh<lrt titlc and
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"clisease" refers to any physical or mental condition

that cattses pain, clysfunction, distress, social problems or

cleath to the person afflictecl or sirnilar probletrs lbr those

iu contact with the Per.sotl;

"e-I-Iealth" lnealls the combined use of electronic

comrnunication ancl information technology in the health

sector includ ing tclemeclicine";

"emergellcy lre?lttnetlt" refers to llecessary imtnecliate

health care that mttst be acltninistered to prevent cleath or

worsening of a medical situation;

"expressirtg milk" means the acts of extracting httnlan

milk from the bieast by hand or by pttrnp iuto a container"

"llealth" t'efct's to a state of cotnplete physical tnental

and social wetl-being and uot merely [he absetlcc of clisease

or infirnrity;

"health care professional" includes auy person wllo

has obtainecl healtli professionat qualifications aucl Iicensed

by the relevaut regulatorY bodY;

"health care proviclel'" means a persoll who provides

healtli cate selices ancl includes a health cal'e

professional;"

"health care services" mealls the preventtou'

promotiott, lnal)agelnent or alleviation of clisease' iiltiess'

r"Urty, and othei physical -arcl meutal irnpairments in

i,rdivicttrals, cleliverecl 6y health care professionals through

the health care systern's routine health sarvices' or its

cmergerlcY health set'vices;

"hezrlth extension wol'ker" lnezll'ls a health care

prof..ti*nl working irt health centres in rttral attcl

li"ai"of f y ttttclerseriecl areas, wltere they provide

emergency treatmellts atlcl a range of other health services

to patients;

"health facility" mealls tlie whole or palt of a public or

private imtitLrtion,"building or place, whether for profit or

irot, that is operatecl or clesignecl to. provicle in-patient or

6x1-patient treatmellt, cliagnostic or therapetttic

intervelttions, ttrtrsing, iehabilitative' palliative'

convalescellt, plevelltative or other liealth service;

" ltealtlt systetn" Inealts an organization of people'
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iustitutions and lesources, that cleliver. lrealth care services
to meet tlre health needs of the poptrlation, in accorclance
with establ ishecl pol icies,,;

"health tcchnology,, refers to the application of
organizecl k.owleclge ancr skiils in trre form'of crevices,
rneclicine. vaccines, Jrroceclrrres ancl systems developecl to
solve a health problerl aud irnprove the quality of life;

"htrr.ra. blood products" .rears arry pr.oduct crerivecl
or prorlucecl fro,r blood, i,clucri,g pra.snra, iera, circurati,g
progenitor cclls, bone rnan.ow progcnitor cells ori
urnbil ical corcl progenitor cells;

"inlbrrnecl con.sent,, refer.s to a process of getting
permission before concruc[irg a health care Preve.tio-n on i
person;

"lactatio, statio.s" nteans ltrivate, clcan, sanitary aud
well ve,tilated rooms or areas in the wor.kplace *lr"r"
nursing mothels can wash up, breast feed or.expr.ess their
milk and hygierrically preserve it;

"medical ernergetrcy,, rnearts all acute situation of
injury or illness that poses an immediate risk to life or
health of a person or has potential fbr. deterioration in the
health of a person or if nol nrarraged timely woulcl leacl to
adverse conseqrrences in the well-lteing;

"private health services,, mea,s provisio, of health
services by a health facility that is 

'not 
ownecl by the

national or co.nty gover,,re,ts a.cr i.clucres healtri care
service.s provided by inclividuals, faitlr-basecl orga,izatio,s
and private health institLrtions;

. - lu,rblic good" nteans a goocl or ser.vice whose
benefits nray be ltrovided to a group at no ntore cost tharr
that requirccl to providc for oue lr"rson;

"public lrealth set.\,ices,, ,tea,s hcalth service.s ow,ecl
and offelecl by tlte national ancl couuty goveulneltts;

"referral" rueans the process by which a giveu health
facility t'ausl'e's a clieni se^,ice, sllecinre. a.cr cric.t
pa[an]eters to arrothe'facility to assu.le responsibility for.
consultation, review or further. lnanagement;

"reprocluctive cloning of a hutnan being,, nteans the
manipulation of genetic nraterial in order to achieve the

230
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reprocluction of a htlmatr being ancl inch:des lltlclear
trinsfel or embryo splitting lbr such pulpose;

"research for ['realth" inch-rdes but i's not lirnitecl to

research which seeks to contribr-rte to the extension of

krrowlectge in ally health relatcd field, such as that

"o,-,""rrr"Il 
witlr tlle biological, clinical, psychological or

social processes iu llttmatr beings improved methods for the

provision of health services; ot' htltnatr pathology; or the

causes of disease; or the effects of the enviroutneut on the

hurnan bocly; or the clevelopment or llew application. of

pharmaceuticals, n-reclicines and other prevctrtative'

therapeutic or curative agertts; ot' the clevelopment of new

applictrtions of healtli technology;

"t'isk" llleal)s probability or tltreat of datnage, injury'

liabilitl', loss ot any other negative occurfel]ce car'rsed by

external or internai vulnerabilities that may be avoided

tlrrough pre-enrptive acti<-llt ;

" specialist" n-Ieans a health professioual who is

specially trained in a certain brauch of his or her professiott

rilated to specific services or proceclttres;

"telemeclicine" refbrs to the llrovisiotl of health care

services ancl sharing of meclical knowledge over distatrce

irsing telecotumtrniiations ancl it inclucles cotrsultative'

cliagnostic, and tteatment services;

..tlrerapeuticnranipttlatiorrot.cloning,,nleanslrandlirrg

of genetic material of zygotic or erubry-ouic cells in order to

altJr', for thcrapeutic p,trpos"s, the function of cells or

tissues;
.,tiSSttes,' sltall irrcltrcle but not lirrrited to tlre placetrta,

embryortic or foetal tissue, stern cells and umbilical corcl;

and

"traclitional taeclicine" inclucles the knowledge' skills

ancl practices basecl ou the thcories, beliefs attd experiences

incligenous to different cttltttres, whether explicable or not'

r",r"i i,', the rlaintellallce of health as well as in thc

fievention, cliagnosis, impt'ovement or tl'eatlnellt of

physical ancl mental illness..

3. The objects of this Act are to-

(a) establish a natiottal health systern which

Objects of thc Act.
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eltcolupasses public ancl pl.ivate institutions ancl
providers of hcartrr services at the r)ational anc,
county Ievels ancl facilitate in a llrogres.sive ancl
equitabre ,la.rel, trre lrighest attiina6re staucrarcJ
ol'heaItlr servicc:s;

(b) protect. l.espect, prorrote ancl fr_rlfill the health
t'ights of all 

.pe.r.sons in I(enya to the prog."rrir"
'ealizario. -ol, 

rheir right to itr" trigt.,"ri atiai,tat te
standarcl of health, inclucling reproductive health
care arrcl tlte right to ernergency meclical ll.eatlnent;

(c) protect, t.espect, pr.oruote ancl fulfill the rights of
children to basic ,Lrtritiou a,cr rreartrr 

"a,e 
sIrui""s

conremplatect in Articles 43(l) (c) ancl 53( l) (c) of
the ConstitLrtiorr;

(cl) protect,. respect, prontote ancl firlfiil the rights of
vulnerable groups as clefinecl in Article 21"of the
Constitutiorr in all urattel.s regarcling health: ancl

(e) recognize the role of health regulatory boclies
established uncler arly ,,vritten law aud to
clistirrguish their regulaiory role fi.oru the pofi"y
ntaking fuuction of the national govel.nrnent.

4. It is a funclarnental cluty of the Statc to observe,
respect,.plotect, pror.r.lote arrd fulfill the right to the highesi
attainable standard of rrealth incrucri,g reprocructive rreartrr
cale arrcl ernergency nteclical treatmeniby inter alia _

(a) cleveloping poricics, laws ancr othcr r).leasules
necessal.y to .l)rotect, ltromote, improve arrcl
maiutain the healtlr ancl well-being' of 

"r",:fperson;

(b) ensurirrg the prioritization ancl adequate
investnrent in r.esearch for. health to lr.on_,oi"technology ancl inuovation in health car.e clelivery;-

(c) errsuring the .earizatiorr of r.rre heartrr reratecr rigr:ts
ancl interests ol vulnerable groups withilt ,o.i""ty,
inclLrding wotnell. olcler. il",,r1r"., of society,
persous rvith disabilities, children, youtlr, rnern[:eisof rninority ol. nrarginalized comnrunities ancl
mernbers of ltar.ticular ethnic, religious or. cultural
communities:

(cl) ensuring the provision of a lrealth sen,ice package

Rcsponsibility for
hcalth.
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at all levels of the health cal'e systerl-l' which shall

irtclucle serv ices aclclressing pro rrotiott' prevent iotr,

curative, palliative ancl rehabilitation, as well as

physical ancl financial access to healtlt care;

(e) ensuring acleqr-r;rte investment in research for'

healtli to promote teclrnology and innovittion irt

health care cleliverY.

5. ( I ) l3very persoir has tlte right to the highest

attainable standird of health which shall inclucle

progressive access for provision of plomotive, preventive'

curitive, palliative and rehabilitative services'

(2) Evely person shall ltave the right to be treated witlt

dignity, respect ancl have their privacy respected irl

n"io.dnn"" witlt tne Corlstitution and this Act'

PAITT II-ITIGI.ITS AND DUTIIIS

6. (l) EveLy pel'son has a rigltt to reploductive health care

which incltrdes-

(a) the right of meu attcl wolllell of reproclttctivc age to

be informed abottt, and to have access to

reproclttctive liealth services irlcluding to tnlg'
efiective, affordable and acceptable farnily
planuing services;

(b) the right of access to appropliatc health-care' 
servicJs that will enable parents to go safely

thror.rgh pregllancy' childbirth, ancl the post-parttlnl

perioi, ancl-provicle parents with the best chance of

having a healthY irtfant;

(c) access to treatlllent by a trained healttt plofessional

for cortclitions occurring duriltg Pl'cgl)arlcy
including abuormal pregnancy cotrclitiotts, suclt as

ectopic, abclorninal atlcl molar pregllancy, or ally

rueclical cotrclition exacet'bated by thc pregnancy to

sttchatlextel]ttlrattlrelifeorhealthoftlretrrother
is threal-enecl. All sttch cases shall be regarclecl as

cornprising notifiable conditions'

(2) Ilol the purposes ofsubsection (1) (c), the lerm "a

trained health irroiessio,al" shall refer to a 5ealth

professional with fornial medical training at the proficiency

ievel o{'a meclical officer, a uulse, r.idwil'e, o' a clinical

officer who has beeu educatccl artcl trained to proficiency in

Stan(lirr(l of hcalth.

IlcprodLtctivc
hcallh.
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the skills ncedecl to rnanage pregnancy_related
corrplicatiors in wolnen, arcl rvho has a valicl liceirse frorn
tlte recognizecl regulatory ar-rthorities to carry out tlrat
lrrocedure.

. (3) An1, proceclure carriecl out uncler.subsection (1) (a)
or (1) G) shall be performecl irr a legally r.ecognizecl ir"ritf,
facility with an enabling environrieni con.sisring of the
mininrurn hurnan l'esouices, infrastnrcture, conrnroclities
a*rl supplies for the facility as crefi,ed i, the ,or.ms a,cr
standards develol;ed uncler this Act.

7 . ( 1) Every per.son has
meclical trentment.

the right to elnergency Enrcrgcncy
trcatnlcn(.

(2) lior tlte purposes of thi.s section, emetgency
rnedical treatntent shall inclucle-

(a) pre-hospital care;

(b) stabilizing the health status of the indiviclual; or
(c) arranging fol rcferral in cases where the health

provider of first call does not have facilities or
capability to stabilize the healrh sratus of rlre
victim.

(3) Any health care ltrovidcr. who fails ro pr.ovirie
ellrelgeucy rnedical tleattnent while having ability to clo so
corrrmits a, offence and is liable u1lo, co.viction to a fi,e
,ot.exceedirg ore million s,lriilings o. irnpriso,meut for-a
periocl not exceecling twelve rnontl; or botli.

(4) Any meclical institution that fails to ltr.oviclec[nel'gency nreclical treatnrent while having ability tb do so
commits a. offence and is liable upo. con,ictiori to a fine
not exceeding thrce rnillion shillings.

8. (1) Every health care provicler shall inforrn a user.or, where the user of the infonuation is a minor or
incallacitatecl, infomr the guarclian of the___

(a) uscr's healtli status except in circumstances where
the,e is substa,tial evicre.ce that trre cliscrosure of
the user's health status would be contr.ar.y to tlte
best interests of the user;

(b) range of prontotive, pi.evcntive ancl cliagno.stic

llcaltlr
irrfounation.
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Procecltlres ancl treatlnetlt optiolls generally

available to the user;

(c) benefits, risks, costs and conseqtlellces gerrerztlly

associated with each option; arrd

(ct) user's riglrt to refuse recommettded rnedical

options aircl explain the irnplications, risks, and

legal conseqtlellces of such refttsal-

(2) The health care providel collcerllecl tnttst, where

possiLte; irtform the user as corltemplated in sr-rbsection (i)
in a language that the ttser ttnderstands ancl in a lrlanner

which takes into accoLlllt the ttser's level of literacy'

(3) Where the ttser exercises the right to refuse.a

trcatment option, the health care providet' may at its

cliscretiort require the user to coltfirnr suqh ref-ttsal irt a

formal n'lannel'.

(4) In this section, the word "user" tefers to any

person who seeks or iutettds to seek medical care frorn a

irealtli car.e provider. and the expres.sion "6ealt6 care

provicler" inclucles any health facility.

9. (1) No specifiecl healtli service may be proviclecl to

a patient withouI the patient's iuformecl cot]sellt unless-

(a) the patient is unable to give irlforrnecl cotrseu[ and

such consent is given bY a Person-
(i) manclated by the patient in writing to grant

collsellt ott ltis or her behalf; or

(ii) authorizecl to give strcl-r consent in terlns of any

law oi c<xtrt ot'der;

(b) ttre patient is trnable to give itrformed consent ancl

tlo lr"rro,l is mattclatecl or authorizecl to give suclt

cottsettt, but tlte collsellt is 'eiven 
by the nex[ of

kin;

(c) the provision of a health service witltottt inlbrmed

conient is authorizecl by an applicable larv or cottrt

order;

(d) the patient is being treatecl in atr e nlergency

situation;

(e) Iailure to treat the ttser, or a group of people whiclt

inclucles tlte ttser, rvill result itt a serious risk to

(-'o nsen t.
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public health; or.

(l) 
^,r1' 

clelay irr trre pro,isio. of trre rrealtrr scr.r,ice tolhe patie,t rnigrrt .esult i, his or lrcr. creath or.
irrever.siblc clamage to his or lrer health and the
ptrtient lras. not.ex1tressl1,, or. by, ir.rrplicatiou o, b1,
concltrct rcfused that service.

(2) A health care proviclel ntust take all reasonable
steps to obtairr the uscr.,s inforrnecl consent.

(3) Iror the plrrposes of this section.,infornrecl
conse,t" mea,s co,set)[ for tlre provisio, of ,, .p""ifi"ii
healtlr. service given by a person with legal capaciiy to clo
so ancl who has been informecl a.s proviclecl for in seltion g
of this Act.

10. -l'he national governntent, county govcr.nrnents ancl

:y"l'y o.,gjr1 having a role or responsibilirl, y;15;n ,5"
),T::lll I-Iealth Systern, strail eniur.e ttrar opprof.toi",
adequa.te ancl cornpLeheusive information is cliisernlnatej
on the health frr,ctionsfo. whict trrey are resl:onsibre bei,g
:ig,li?..,1| of the provisions of Articte 3s tl) (b) of rh!uonstttutlou, which lnust include_

(a) the .rypes, availability ancl cost if any of lrealth
service.s;

Inforrua(ion
disscrn ination.

(b) the organization of health sen,iccs;
(c) operating schedules ancl rinrerables of visits;
(cl) proceclur.es for access to the health services;
(c) proceclurcs 1br. layiltg cornplaints;

(f) rhe r.ights ancl cluties of users ancl health care
proviclers under this Act ancl as provicled for in the
appl icable service clrarters, ancl

(S) ,tanage,te,t of err'ir.o,rre,tal risk factors to
safeguarcl public healtlr.

11. ( I ) Infolmatio.n corrccru ing a r.rsel., incrucring
infornratio, relatirg to rri.s or her trcaliir starus, tr.eatrrent or.stay in a health facility is corrficlential cxcept where suchinfo.rnatio, is clisclosed u'cre' orcle. of court or i.fornrecr
consent for health research ancl policy planniug pr.,rpo."r.--

(2) Sub-ject to the ConstitLrtiou ancl this Act, no pel.son
may di.sclose any info.uration corter,platecl in subsection

Confidcnrial iry.
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( i) unless-
(a) tlrc rlser collsents to such disclosure in writing in

the Prescribecl form;

(b) a cotrrt order or any applicttble law tequires sttclt

disclosure; or

(c) non-clisclosttre of the infonnation repl'esellts a

seriotts threat to public health'

(3) Any proposecl clisclosure of infortlation uuder

subseciion i (i), sf,ott be subject to regtrlations published

by the Cabinei Secretary of health, fi'otn time to time

12. (t) The Rights and cluties of healtlicare proviclert ii:l$':lJ:
sltall include -

(a) not to be unfairly discriminated against otl accottltt

of their health status;

(b) the right to a safe wolkirlg cuvirourneut that

rnininrizes the risk of disease transtnission atld

injury or damage to the health care personnel or to

their clients, farnilies o1' Pl'operty;

(c) the right to refttse to treat a user who is physically
' ' 

o. ,"i'bully abttsive or who sexually harasses him

or her except in an emergency situatiott whete uo

alteruative liealth care persorlrlel is available;

(ct) the rigtit to apply for ancl accept a salaried post in

the ptlblic service or the private scctor'

(2) All healthcare proviclers, whether in the public or

private sector, shall have the duty -
(a) to provide healttr care, cottscierttiously and to tlte
' ' 

besi of their knowleclge within their scope of

practice ancl ability, to every per'son entrustecl to

ih"ir cate or seeking their strpport;

(b) to provide enlel'getlcy medical treatlnellt as

proviclecl for ttltcler section 7(2);

(c) to inform a usel' of the health system, in a rnanner

commellsuI'ate with his or her tttrclerstanding' of

hi.s or her liealth status:

Provicled that where this rvotrlcl be contrary to the best

interests of the ttser, then in such cases, the lequisite
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iufornratiou shourcJ be co.,rnu,icatecr to trre uext 'f kirr orguardian as case may be.

(3) Notwithsranding the provisions of subscction (l)(a), the hcad of arry rrearth tzrcirity r,ay i,rposc co,critio,son the .service tlraI rnay be proviclecl b1, a liealtl) care
provicler taki,-9 into accornt rris or [rer.rrealtrr star.us.

13. A user of the. health slrstern lras the cluty. irr tlre Duryorusers.
absence of alry observable incapacity __

(a) to aclhere to the rures of a heartrr facirity wrre,
receiving tleatntent or usitrg the health iervices
proviclecl by the establishrnent;

(b) to aclhere to the meclical aclvice ancl
proviclecl by the establishrnent;

treatmenI

(c) to supJrly the healthcare provider with accurate
in{brrnatiorr pertaining to his or her health status;

(d) to cooperate rvith the healthcare provider;
(e) to treat heartrrcare providers and hearth worke.s

with dignity and respect;

(|if so requested, to sign a clischarge certificate or
release of liability if he or slre reftr-rses to n""ijt oi
inrpleurent recornnreltcled treatrnent.

., 74' (1) An1'pcl'so, has a right to file a cornplaint abouI Corrrprairrrs.
the manre' in which rre or sr"re was treateci at a health
facility ancl have the conr1;Iaint investigatecl appropriately.

(2) The relevaut national arxl county govet-ntrlerlts
shall es.tablish ancl publish the proceclure for ,Tr" fo/rrj oi
c,omplai,ts within pubric a.cr private rrcartrr care faciiitie-s i,
'rose 

a'eas of trre ,ationar rreartlr systern for which trrey are
responsible.

(3) The proceclures for laying cornplaints slrall_-
(n) l1" clisplayecl by all health facilities in a nrannerthat is vi.sible for. an), person enteriug the

establishrlent and the proceclure rnus-t be
contrnunicatecl to users on a regular.basis; ancl

(b) !e prinrarily ha.cllecl by the heacl of rhc rele'a.r
facility or any llerson clesignated by the facility as
lesltonsible for handling user cornplaints.

L)6
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(4) Every cornplainant under subsection (1) has a right
to be informecl, in writirrg ancl within a period of three
months frorn the clate tlte complaint was lodged, of [lte
action taketr or clecisiou tnade tegarcling the coltrplaittt.

(5) Where a health facility or a regulatory body fails to

resolve a complaiut to tlte satisfaction of the cotnplaitrant,
the Authority shall take nccessary actiotl.

15. (l) 'lhe national government ministry resportsible

for health shall -
(a) clevelop health policies, lalvs and ach-nirtistrative

procedures and programmes iu consultation with
coullty governments atld health sector stakeholders
ancl the public for the progressive realization of the

highest attainable standarcls of health;

(b) develop and maintain all orgattizzrtional strttctttrc
of the Ministry at tlte tratiortal level comprising of
technical cl ilectorates;

(c) ensure the implernentation of rights to health
specified iu the B ill of Rights, ancl rllore
particularly the progressive realization of the right
of' all to the highest attainable stauclard of health
including reprocluctive liealth cat'e and the right to

enlergency treattnetrt;

(cl) enstrre, in consultation atrd collaboration with
other arttrs of government and oiher stakeholdet's,
tliat tltere is stewarclship in setting policy
guidetines ancl stanclards for ltuttran foocl

consumption, dietetic services attcl lreaIthy
lifestyle;

(e) olfer technical suppolt at all levels with cnrpltasis

on health system strengthening,

(0 develop ancl impletlent nleastlres to pronlote
equitatrle access to health services to the entite
population, witlt special elnphasis on elimir-rating
the disparity in realization of the objects of this

Act for nrarginalized at'eas and disaclvantaged
populations;

(g) develop and promote application of trorms attd

stattdarcls for the cleveloptneut of lttlmatr resotlt'ces

lbr health inclrrding alfinnative actiou llleastlres

I)utics of nntional
govcnlrucnt.
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for health worker.s working in margirralized areas;

(h) provicle Lor nreclical auclit of cleaths with a special
entl;hasis on rnater.nal arrcl neonatal cleatlrs as a toolfor the furt her. cleveloltrneut of obstetric ancl
neonatal care;

(i)put in place intervetrtion nleasul.es to rectuce the
burclen of cornrnunicable and non _cor).lrnunicable
cliseases, emerging ancl re-eurer.ging diseases and
neglectecl cliseases;

(j) clevelop, throLrgh regulator;, bodies, stanclarcls of
training and institutions provicling eclucation to
meet tlre neecls of service delivery:

(k) set guidelines for the designation of referral health
facilities;

(l) through respectiv.e r.egulatory bodies to clevelolr
and ensure cornpliance on professional stanclarcli
ou registration and licensing of inclivicluals in the
lrealth sector;

(m) coorclinate clevelopmeut of stanclards for cluality
health servicc delivery;

(n) provicle for accreditation of lrealth services;

(o) coordinate tlrrough rhe establishecl
governmental relatious mechanisnrs all
aspects of disaster. and eutergencies:

inter-
hcalth

(p) ensure through i,tergo'e,rrnental mechauis,r.s that
financial resourccs are mobilizecl to ensule
tuninterrultted access to quality lrealth services
country wicle;

(q) prontote the cleveloprnent o[ public ancl private
health instittrticlu.s to eustue their. efficicnt ancl
harnronious developrnent ancl in the colltrltoll
interest work towar.cls progrcssive achieveurent of
the right {.o health;

(r) proviclc for the clevclopnrer:t ancl exltansion of a
countrywicle national health itrformation
lnanagell1ent systetn;

(s) facilitate all flonns of research that can aclvance the
interests of public health;
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(t) devetop arld lnarlage the natiorlal and specialize(l
health referral lacilities;

(r-r) prornote tlte ttse of applopriate health techrlologies
for iruproving the qtrality of health cat'e,

(v) provicle policy guiclelines ancl regtrlations for' ' 
ltospital waste ilaitagemetrt attcl condtlct of

eltvironmetrtal health impact assessmert;

(w) collaborate iu the common intercst with the health

authorities of other cottntries attcl rvith regional
and interttational bodies in the field of health;

(x) establish an elllergency tneclical treatment funcl for
emergetrcies to provicle for uuforeseeu

s ituatiotts call ing for supplernentary finance;

0) provicle policy gtriclelines in ptrblic-private
pirtnershi;:s for healtli to cnhance private sector

investnretrt: ancl

(z) provicie policy and training, maintenauce of
siandards ancl co-orclination mechanisms for the

provision of emergency healthcare'

(2) The Cabinet Secretary respottsible for health in
cottsultation through the established iuter-
governmelltal relations lnechanisnrs shall make

regulations on al'ly ll-latter rvhere it is neccssary or

expeclient in order-
(a) to implemeut any provisiort of this Act; ancl

(b) to implenent within I(enya n'Ieasures agleed

upot] within the framework ol any treaty'

iriternational convention or regional

intergovertttnental agreement to which I(errya is a

party.

16. (l) 'lhere shall hereby be establishecl the office of

the Director'-Getreral for health.

(2)'fhe Director Gcneral for liealth shall be recrLtitecl

by the Public Service Comr-uission tltrottgh a cornpetitive

pio""tt, vetted by Parliament atlcl appoirlted by the

President.

(3) A person appointecl ttnder sttbsection (2) mtrst--

(a) be a medicaI pt'actitiotrer registerccl by the Meclical

Olticc of thc

Director -Ccncral.
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Practitioner.s and Derrtists Boarcl;
(b) at least be a holcler- ol a Master.s clegree ilr public

health, rnecliciue ol.any other health ritatea fietcl;
(c) havc cxlrel.iencc of at least terrylars irr nranagentcnt of hcalth ser.vices, five of

which must be at a seuior ntal)agelnet)t position;
ancl

(d) nreet the provisior:s of Clrapter Six of the
Con.stitution of I(enya.

( ) The Director-General shall lrolcl oflice for a terrrr
of I'ive (5) years renervable oncc.

17.'l'he Director-General shall--
(a) be tlre technical advisor to the Goventntent orjall matters relating to health within the health

sector;

Ijunctions of tltc

D ircc tor- Ccnc ra l.

(b) be the technical aclvisor ro rhe Cabinet Secretary of
health:

(c) be tesponsible for preventing and guarcling against the
introduction of infectious disease--s into kenya;
(d) prornote the p.blic hearth ancr trre preve.tio., Iimitation
or suppression of infectious, cornmunicable or pr.eve,table
diseases within I(enya;
(e) aclvice the two levels of Go'err),te,t o, matters of
national security on pLrblic health;
(f) promotc and facilitate research aucr investigatio,s in
connectiou with the prevention ol tr.eatrnent of human
cl iseases;

(g) prepare a,cl publish reports a.cl statistical or other
inforniation relative to the pLrblic health;

!lr) . 
obtain and publish perioclically infor.mation or)

infectious diseases arcl other health 
-.ratter.s 

a.cr suclr
procurable i.fo'rnatio. regarcri.g clricrernic criseases iu
territories acljacent to I(e,ya o. in oiher countries as trre
interests of pul-rlic lrealth rnay require;
(i) 

^ provicle guidelines for r.egistration, licensing,
certificatio, a,c[ gazetternent ol all heilth facilities:

0) . Ue responsible of internship proeram Ibr ltealth
workers;

2tl2



(k)supervise the directorates within the national
Ivlinistry of health; and(l) perform any other duties as

may be assigned by the appointing atrtltority and any
other written law.

18. For the purposes of section 15 (1) (b) of this Act, Dircctora(es'

the <lirectorates shall be folmed by the Cabinet Secretary itt
consultation with the Directol General based on policy
priority areas.

1.9. (1) There shall be establishecl with respect to evely
county, il county executive departnrent responsible for
health, r,vhich shall be in line with tlte health policy
guidelines for setting up county health systern ancl shall irt
all matters lre answerable to tlte Governor attd the County
Assembly subject to the provisions of the Constittttion and
of any applicable written lalv.

(2) There shall be establishecl the office of the County
Director of healtlr who shall be a technical aclvisor on all
matters of liealth in the County.

(3) The Cor-rnty Director of health strall be recrLtiterl
through a cornpetitive process in conformity with the rules
and regulations set from time to [inre by the County
Public Service Board.

(4) A persor) appointed a Cotrrtty Dilcctor of health
shall-

(a) be a medical practitioner registerecl by the Medical
Practitioners ancl Dentists Board;

(b) be at least a holcler of a Masters clegt'ee in public
health, medicine or any other lrealth related
discipline; and

(c) have at least five (5) ycats' experietrce itt

nlanagenlerlt of liealth services.

(5) The County Director of health shall-

(a) be the tecltnical advisor on all ntzrttet's relating to

health within the County;

(b) be tlte technical advisor to the Cotrnty l-Iealth
Executive Committee mernber and tlte Governor;

(c) supervise all ltealth services within the Courtty;

(cl) prornote the public health and the prevention,

County hcaltlr
systenr-
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limitatiorr or supplession of inlectious.
comlnunicable or pr.eventable cliseases within the
County;

(e) prepat'e ancl publish repor.ts ancl statistical or. otlrcr
i,fou,atio, relative to trrc public healtrr within trre
Corrnty:

(f) r'eport perioclically to the Director_General for
health on all 1>ublic healtlr occuu.ences incluclin,q
disease outbreaks, <lisaster.s ancl auy other healtil
rnatters; ancl

(g) perforrn any other dutie.s as ntay be assignecl by
the appointing autllol.ity ancl any other writt-en la\ai

, 20. The courrty execul,ive clepartment respon.sible for
health shall, i, firrthera.ce of thc fuuctio,s assig,ecr to it
tu.cler liourth scheclrrle of trre constitutiou aud irr
co.nsultatio, .through tlie establishecl iuter.-gover:rme,tal
relations rnechanisms be respousible for-

(a) irnplenienting the natioual ltealth policy and
stanclards as laid down by national gouei.,rment
Ministry responsible for health;

(b) service delivery, including the rnaintenauce,
finaucing and further clevelopnrerrt of those health
services aucl institutions tlrat have bcen devolved
to it;

(c) coorcli,atio, of health acti'itics in o'cler. [o er]sure
cornplernelttary inputs, avoicl cluplication ancl
ltrovicle for cross-referral, rvherc necessaly to ancl
from iustitutiorrs in other countie.s:

(d) facilitating r.egistration, licensirrg ancl
accreditation of proviclers ancl health facilities
respectively according to stanclarcls set natiorrally
by the national govenrnrent clepartnrelit
responsible for health ancl Lelevarrt regu latory
boclies;

(e) designation of county refen.al hospitals accor.cling
to criteria agr.eecl upon by the intergovenrmental
heal th coord inating nrecharrisnr ;

(l) developing and irnplementing, in consultatiou rvith
the Salaries ancl Renruneration Conrmi.s.siou, suclt

Dulies of county
cxccuti t,c
(lcl)innteDt for
hca lr h.
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policies as lllay be uecessary lo -Sttaratrtee .the
itnffing of the public health service in marginal

at'eas iuclttding taking into accot-ttrt the ttse of
equalizettion fund;

(g) proctrling and managing liealth supplies;

(h) maintainirrg stanclarcls of euvirortrttetttal health and

sanitation as laid clown in applicable law;

(i) provicling access and practical stt;l1lot't for
monitoling stanclards compliance ttnclertaken

within the county by the national governnlent

departmerrt responsible for health, the Authority
onil professional regulatory bodies establishecl

under atty written law,

O providing access and practical strpport for
iechnical assistancc, monitorittg and evaluation'
research for health by the national and cottnty
governlrlent department responsible for health,

(k) cleveloping strpplernelltary sotlrces of itrcotne for
the provision of services, ill so far as these are

cornpatible r,vith the applicable law;

(l) making clue provisiou and develop criteria . to
competrsate health care facilities for debts arising

throtigh failtrre to secure paymeut fol bills for trou-

payment of treatment of incligent ttset's;

(m)reporting, according to stanclarcls establishecl by

law, ott activities, cleveloprnent ancl the state of
filtetuce within the county health services;

(n) making known to the public at all times the health

lzrcilitiestlrrouglrwlriclrgeneralizeclorspecializecl
services are available to thern;

(o) clevetoping and promoting public participation.itl
the planning attd lllauagement of local health

facilities so as to promote broad ownership;

(p) ensuring. and coorclinating the palticipation. of
commutrtties in the goverl'lill'lce of health services

at the county level so as to prornote a participatoly
appt'oach in health care -qoverl'lauce'

21. The National I-Iealtli System shall work in a Coorclination'

rnatrner that respects tfue clistilct levels of govertttneut,



wltile. r'especting t]]" principles of cooperatiou anclcoordi.atio, as outrinecr in this Act ancl in legisration
regrrlating the relatio,srrips ancr fu,ctiorrs of trre corr"nty ancr
natiorral goven)rnent.

PART III-PURLIC HI}AL'I'I.I IIACII,ITI]IS
22. Tlrc national and countl, goveulntents shall cnsure

the proglessively equitable distiiburion throughout thecountly of such publicly ownecl health irititutions,
including. hospitals, health center.s, phar.macie.s. clinics anci
Iaboratolies, as ar.e cleernecl n"""irory for the promotive,
prevent i ve ancl rehabil i tat i ve hea I th serlvices.

23. Notwitltstanding the provisions of section 66 ancl
subjcct . to any otherl law regulating public_private
partnerships, nothiug uncrer this 1ct sl-rail' prevent trre

llllio:ul and county govet.nments fr.om entering into public_
pilvate. partnerships for the purpose of estiblishirig ancl
deepening health seryice proviiion.

_ 24. Witlrout prejudice to the distr.ibutiorr of health
functions ancl services between the national ancl county
levels of go'e*me,t as set out in Fourth schedule or tnl
constitutio,, the nationar Gove*nre.t shail nrarage a,d be
lespousible for-

(a) any public health i,stitutio, crassifiecr as a ,ationar
referral facility uncler this Act;

(b) any institution or health facility engagecl in such
specialized health activities as can only be
proviclecl effectivery a,cr efficie.try at trre ,a[io,ar
level;

(c) any i.stitution or service depencre.t for its ftruction
on expertise that is a shared resoru.ce as classifiecl
frorn tinte to tirne in regulations uncler this Act

(d) labo.atorie.s arcr other institutio,s cresig,atccr as
serving a rrational rather than it regional 1ri,.1ro.";

(e) regulation of liealth proclucts ancl healtlr
technologies inclucliug assessn.lent, licensins aucl
coutrol of cornnrercial aucl industrial activities;

(f) faciIitatio, trrrougrr irter-go'er,mentar i.stitutions.

Public lcalrh
facilitics.

I'trblic privalc
parlrrersltip.

Ilctention of
scrvice provision.
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procurell-]ent and srrpply chain mauagement of
public health goods including vaccines,
pharrnaceutical ancl llon-
pharmaceuticals for the pul'pose of ensuring
control of highly irrl'ectious ancl comtnunicable
health conclitions, putting lt"teasllres for qtrality
assul'auce attcl standards as well as measttres fol'
guarding against resistatrce strains in the

interest of public health; ancl

(g) any health cate lttrtctiotr or service that is not
otherwise assignecl to tlte county goverllment.

25. 'fhe technical classificatiort of levels of health cale
shall be as sct oLlt in the First Scheclule.

PART IVJil'NYA I-IIIALTI.I StrCTOIT INTIIIT-
GOVtrRNMI}NTAL CONSI]I.,TATIVE FOI{UM

26. (1) There is established a I{ealth Sector Inter-
Govemmental Consultative lrorttm, in line with the
provisions of the Inter-Govertrtnental Relations Act, and

any applicable law.

(2) The Forunr shall comprise of--
(a) the Director-Getreral for health or a desigrtatecl

representative; aud

(b) each County Director of health ot'a desiguatecl

representative.

27 . (l)'lhe Forum shall'-
(a) develop criteria ancl framework for cleterrninirtg

matters requiring inter-goventmental consttItatiotr, artd

(b) clevelop inter-governtneutal agleernerlts for
joint implemeutation of arty activities for health service
del ivery.

28. (l)'lhe liorttrn shall meet at least twice a ycar.

(2) The liorutl shall legulate the procecltrres of its
meetiugs.

29. The Forutn shall regttlate tlte conduct and

regulation of the business ancl affairs of the Fot'tttn.

Classification of
levcls of ltealtlr
carc.

Ilstabli.shnrent of
forunr.

No.2 of20l2

[)urposc of thc
llorunt.

lvlectings of tlre
l'-ortrtrr.

C<lnduct of
l.]usiness.
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I'AIT1' V--]DSTABI,ISI{N{I'NT Or TI{I, I(ENYAI-MALTII HUNIAI! ITESOURCtr AD\/ISOITY
COUNCII,

30. (l) There is e.stablishecl a I(enya Ilealth I_Itrnrarr
Resource Aclvisory Corrrrcil u,hich shall ctnsist of-

(a) a Chairperson, who shall be appoinreci by the
President;

(b) the Princil;a-l Secretary for the tinre being
responsible for. rnatter. relating to health or i
represerrtative clesignated b), the principal
Secretary;

(c) one person who holcls a master,s clegree in
pLrblic health nonrinatecl by tlre Council of
Gorrenror.s;

(d) the Attorney General or. a rept.eser)tative
designatecl by the Attontey General;

(e) the Director-General for. lrealth or. a
representative designated by the Director_
Gener.a[;

(f) one representative nominatecl by the public
Service Comntis.sion;

(g) one persorl nontinatcd by the Inter._
governnrel:tal Consultative Council;

(h) one person nominatecl by the County public
Service Boarcl.s:

(i) three persor)s nonrinated by rhe public
tuniversities, private univer.sities and mici_level
institutions; ancl

O the Chie{,Executive Officer.

(2) The Council .slrall bc a body corpor.ate vvitlr
perpetual succession and a cornrnon r"ni, ancl shall in its
corpot'ate narue be capable of-

(a) suing ancl [:eing suecl;

(b) acquiring, holclirrg ancl clisposing of tnovable
and irnrnovable ltr.operty; and

Estaltlishnrent of
thc Council.
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(c) cloing or perlbrming all sttch otlter things or
acts as may be lawfully done by a bocly

corPorate.

31.. The Council shall review policy and establish
runiform nol'ms and staudards for.-

(a) posting of interus to National Govertrlneut ancl

Courtty Govet'ntneut facilities;

(b) inter cotltlty transfer of healthcare
professionals;

(c) trans{'er of liealthcare professionals from one

level of Governtnent to another;

(d) the scheure of service lbr healtlt professionals;

(e) rnanagetnent and rotatiott of specialists; attcl

(0 the maiuteuance of a master register for all
health practitioners in the cottnties.

32. The Council shall have all powers necessary for
the prol:er performance of its fttnctiotls ttnder this Act ancl

in pirticular, bttt without prejudice to the generality of tlte
folegoing, tlte Cotrncil shall have power to_.

(a) control, sttpervise ancl adrnitlister the assets of
the Contrcil in sucli tnauner ancl for suclt
ptlrpose as best prolnotes the ptrrposes for
which tlte Council is established;

(b) ctetermine the provision to be made for capital
attcl recttrrent expenditttre atrd for the resel'ves

of the Cotrncil;

Fonctiorrs of thc
Council.

Porvcrs of Lhe

Council.

(c) receivc any grzutts,
endowurettts attcl

cl isbu lsement.s therefro tn ;

gifts, clonatiotts or
make legitirnate

(cl) enter iuto assctciatiott rvith otlter boclies or

organizations within or otttside I(cnya as tlte
Council may cottsicler clesirable or apllrol:riatc
ancl in furtherance of the pttrpose for r'vhich tlie
Council is established;

(e) open a banking accotlnt or banking accotults

for the funcls of the Council; and



(f) invest any funcls of the Council not
inrmediately requir.ed for its l)ulposes as lt]ay
be per.mitted by lau, for tlre tirne lreing in force.

33. (1) The PLrblic Scrvicc Conrnrission slrall, througlr
arl open ancl t[ar:sparent Process, r'ecruit a chief Executi-vc
Officer who shall be appointecl by the Council.

(2) A pcrson is qualifiecl for appointnrent as the Chief
Executive Officer to the Council if ilie per..son-

(a) holcls at least a degr.ee in rneclicine fronr a
tuniversity recognizccl in I(enya, ancl i.s

registerecl b1, the I(erlya lr4eclical practitioners
aud Dentist Boarcl;

(b) has at least ten years' exlterience iu the
practicc of rneclicine, five of wlriclr shall be
experience at a senior managentent level; ancl

(c) nreets the recluireurcnts of Chapter Six of the
Coustitution.

(3) The Chief Executive OITicer shall ser.ve rhc
Council for a teun of five years ancl shall be eligible,
subject to satisfactory per-for*rauce of his or her firnciions,
for reappointment for one furtlter term.

(4) A person shall not be appointecl as the Chief
Executive officer or a, officer of- the council if such
pel'son has any, clirect ol inclirect interest in the healtlr
sectol'.

(5) The Chief Executive Officer-nray be rernovecl fronr
office for gross urisconcluct, r,iolation of the Constitutio. or
auy. other law or any otlter gr.ouucl as may be proviclecl I'or.
in the contract of enrltloyntent.

(6) The Chief Executive Officer shall [:e r.esponsible
for the clay to day oper.ations of the Council.

34. (l) The co,cluct and regulation of trre Ilusiuess arcr
affairs of the council shall be as proviclccr in the secoud
Schedu le.

_ (2) Except as proviclecl in the Seconcl Schedule, the
Council nray regulate its own proccclure.

35. The CounciI rnay, by resolLrtiou gener.ally or in any
particular case, clelegate to au1, comrnittec of the 

-CoLrncil 
or.

Chicf Exccurivc
Olficer.

Con<ltrct of
busincss and
affairs o[ rhc
Corrncil.

l)elcgarion by thc
Courrcil.
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to any menlber, officer', employee or agent of the Council,
the exercise of any of the powers or the performance ol'any
of the functious or cluties of the Council under this Act.

36. ( 1) The chairperson aucl the Inetn[>cLs of the
Courrcil, otlter than the ex-oJficio membet's, shall lrolcl

olfice for a term of five years ancl shall be etigible for re-
appointrnent for one further term.

(2) The tretnbers of the Council shall be appointed in
such a nlanner that the t'espective expily clates of their
terms ol'olfice fall at different times.

37. (1) The Council may competitively appoiitt
suitably qualifiecl staff as rnay be necessat'y for the efficiertt

llerforrnance of the functions of the Council.

(2) in tlre appointment of the sta1T of the Cotrncil, the

Council shall comply with the valttes ancl prirtciples se.t oLtt

in the Constitution ancl in particulat-
(a) afforcl adeqttate and equal opportr-rnities for

appointment and aclvartcement at all levels, of
meu aucl wolnen, members of all cthnic grotlps
and persons with disabilities;

(b) exercise tLattsparency itr the recrttitment
process; and

(c) ensure, competitite recruittlent atrcl selectiotr
ott the basis of personal irttegrity, cotnpeteuce
and suitzrbility.

38. The staff of the Council shall serve on sttclt tet'tns

of service as the Council, ort recotrmeudatiou of the

Salaries ancl Re.muneration Commission ntay cletertlinc.

39. (1) A rtrember of the Council or any per.son

lvorking uutler the instructions of tlte Cotrtrcil shall not be

personally liable for any act or clefault of the Cottncil clone

or omitted to be clone in good faith in the cottt'se of carrying
on the {'unctions of, or exercising of []owet's confen'ecl upon
the Council uncler this Act.

(2) Despite sr-rbsection (1), the Cotrncil shall not be

relieved of its liability to pay compettsatiotr to any Persoll
for any iniury to him or her, his or lter property or to any of
his or her interest causecl by the exercise of any power
conferrecl by this Act or by failtrre, whetlter vvltolly ot'

Tcnure of office.

.Staff of the
Corrncil.

'['crnrs ancl

conditions of
serr icc.

l)rotectiorr fronr
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partially, of any works

40. The firnrls of the Council shall conrl:ri.se-

(a) such iirncls as nray be appropriatecl by the
Pallianrent.

(b) such morries ol- assets as u.lay accnle to or vest
in the Council in the perfornrance of its
functions or exercise of its powers utrcler rhis
Act or any othel. wriu.en law; ancl

(c) all mouies from any other sour.ce proviclecl for,
clonated or lent to the Couucil.

rl1. The ljinancial year of (lrc Council shall be the
periocl of twelve months ending on the thirtieth day of June
in every year.

42. (1) 'fhe Couucil shall, at least thr.ee months before
tlte comnrencement of each financial year., cause to be
prepared estimates of r.evenue anci expenditure of the
Council for that financial year..

(2) The annual estirnates shall rnake provisions for all
the estinrated ex;>encliture of the cou,cil for the fina*cial
yeal'coltcenred artd in particular. shall provicle for the -

(a) paynrent of salaries, allowances ancl other
charges iu respect ol. the nrernbers of staff or
agents of the Cotrncil,

(b) paynrent of pensiorrs, gratuities ancl other.
charges in respecl of lnembers aucl other staff
of the Council;

(c) proper rnaintenance of builclings and grouncls
of the Cor.rncil;

(d) acquisition, rnaintenance, re1;air.
replacement of tlte equi1:utent ancl
nroyable property of the Council; and

Frrnds of the
Corrrrcil.

I:irrancial ycar

Anntral cstirnatcs-

ancl

other

(e) funcls to meet future or corrtingent liabilities in
respect of retireurent benefits, insurauce or.
replacernent of bLrildings or eqtripment, or irr
l'especL of such other nta(.er a.s the Council
rnay deent ap1>ropriate.
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(3) The anuual cstimates shall be approvecl by the
Council before corlrnencement of the financial year to
which they relate and shall be submitted to the Cabinet
Secretary for approval ancl aI'ter approval, thc Cotrncil shall
not increase antrual estimates without the consent of the
Cabinet Secretary.

(4) No expenditure shall be incurred for the l)urposes
of the Cotrncil except in accor-dance with tlie annual
estimates approvecl uncler subsection (3), or in pursuance of
an authorizations by the Cabinet Secretary,

43. (1)'lhe Council sl:all cause to be kept all proper
books of records of accouuts of the iilcome, expenditure,
assets and liabilities of the CoLrncil.

(2) The accounts of the Council shall be auclitecl and
reportecl upon in accoLclance with the plovisions of the
Public Audit Act

(3) The Council shall, within three months Ii'om the
encl of the financial year to which the accounts relate,
subrnit to tl-re Auclitor-General the accouuts of the Council
together with --

(a) a statement of incorne and exltenditure dr"rring
the year';

(b) a statement of the assets and liabilities of the
Council as of the last day of that year;

(c) a cash flow statement for the financia[ year';
ancl

(d) any other statenrents ancl accout)ts that nray be
necessary to fully clisclose the financial
position of the CoLrncil.

44. The Council rnay, subject to the approval of the
Cabinet Secretary for the tiure being lesponsible for matter
relating to finance invest any of the funcls of the Council in
securities in which, for the time beiug, trustees may by law
invest funcls ol any other securities which the 'I'reasury
ntay, frorn time to tirne approve for that purpose.

Accounts and
aud i t.

No. l2 of200l
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PA R'I' V i-IISTAI} LISI,IMI'NT OII'II-ilI IilINY T\
I-I]]ALI'I{ PITO FI'SSIO NS O VEITS I GI.IT

AUl]HORI']]Y
45. (l) There is cstablishecl an Autl:or.ity knou,n as the

I(errya I-Ieal th Professi ons O i,er.s ight z\u thor.i t1,.

(2) The Authoriry slrall be a bocly corporate witlr
perpetual succession and a conlnon seal, ancj shall in its
corpolate ntane be capable of-

(a) suing ancl being suecl;

(b) acquiling, holcling ancl cli.spo.sing of nrovable
and irtrntovable pr.olterty; ancl

(c) cloing or performing all such other things or.
acts as rnay be Iawfirlly clone by a body
corporatc.

46. (1) The Authority shall be aclnrinisterecl by a Boar.cl
which shall consist of-

(a) a chair'1)ersol'l appointecl by the Cabinet Secretary
who shall be a health professional who lneets thl
requirentents of Chaltter six of the Constitution of
I(enya;

(b) the Principal Secrcrary in the Ministry for the rime
being responsible for health ol. a clesignatecl
representative;

(c) the Director.-General for lrealth or a clesignatecl
representative;

(d) the Attorney Gener.al or a clesignatecl
reltresentative,

(e) two representatives nominated by the healtlt
regulatory bodies establishecl under an Act of
Parlianrent,

(f) two reltreseutatives nontinated by the Council;
(g) two lcpresentatives norninatecl by the health

professional associatious register.ccl by the l{egi.stra
of Societies who arc uot regulatecl or registe.",t ty
any regulatory body;

(lr) one lcplesentative fr.orit thc
appointed b), the Cabinet Secretary;

Establishn)ent of
thc n uthoriry.

Board of the
Authority.

[)r'r vate sector
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(i) one representative froln corrsulner rights boclies
appointed by the Cabinet Secretary;

(j) the Chief llxecutive Officer, appointecl by the
Authority, through a competitive lll'oces.s and who
shall be the secletaly to the Authority.

(2) fhe Authority sha[[ be supportecl by a Secretariat
which.shall be headecl by the Chief Executive Officer.

(3)The powers of the Authority shall be vestecl in the
advisory Boarcl.

(4)The bu.siness ancl affairs of the Authority shall be
conducted in accordance with the Seconcl Schedulc.

47.'fhe Boalcl shall have all powers rlecessnry for the
pr-oper perlormance of its functions unclel this Act ancl in

particr-rlar, but without prejudice to the generality of the
foregoing, shall have power to-

(a) CorrtLol, supervise and aclministel the assets of
the Authority in such nranuer ancl for suclr
purpose as best promotes the purposes lbr'
which the Atrthority is estal:lished;

(b) deterrnine the provisions to be made lbr capital
ancl recurrent exlrcncliture artcl for the resel've
of the ALrthority;

(c) receive any grants, gifts, clonatious, or
enclowments ancl rnake legitimate
d isbursements therefrom;

(d) enter into association with othcr bodies or
organizations within and outsicle I(enya as the
Autlrority may consicler clesirable ol'

I)orvers of the
Board. .
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appropl'iatc and ill fur.ther.ance of the purpose
l"ol which the Authority is establishecl.

(e) open a banJ<ing accotlnt. or banking accounts
fol the funcls of tlte Authority; ancl

(l) invest ar)y ftrncls of the Author.ity r.lot
inrnrecliately requirccl lbr. its purposes as
ploviclecl under. section 59.

48. The functions of tlie Authoritl, shall be to-
(a) rnaintain a clr.r1;licate r.cgister of all health

prol'essionals vvorting within thc national health
systeru;

(b) prornote atrcl regulatc inter-professioual liaison
betwcen .stalutory rcgulatory boclics,

(c) coorclinate joint inspections ra,ith all regulatory
boclies;

(cl) receive and facilitate the resolution of conrplaiuts
flom patieuts, aggr.ieved parties ancl regtilatory
bod ies;

(e) nronitor the execution of respective ntanclates and
functions of regulatory boclies recognisecl uncler an
Act of Parliament;

(f) arbitrate disputes betweeu statutol.y regulatory
boclies, including conflict or dispute t.esolution
antong.st lloarcls and Councils; ancl

I;unctiorrs of thc
Authority.

(g) ensure the necessal.y stanclarcls for
plofessionals al'e not cornltronrisecl
regLrlatory boclies.

he alth
by the

(2) Tlre Cabinet Secrefary shall, in consLrltatiorr
with the Authority urake r.egulations generalll, 1o,. the better
carrying out of the provisions of this section ancl without
lirniting the generality of the for.egoing, the Cabinet
Secletary .shall make regulations to prescribe-

(a) the utanr)et- aucl forrn ol coorclinating joint
insltection.s with all tcgulator.y bodies:

(b) the procedur.e for receipt ancl facilitation of
the rcsolution of conrplaints fiout 1;atient.s
aggrievecl parties and regulatory boclie.s;
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(c) tlre mallt'ter of monitoring tl're exectttion of
respective mandates ancl functions of
tegr-rlatory bodies recognizecl under an Act
of Parliarnent;

(d) the mechanisms for arbitration of disptttes
between statutol'y regulatory boclies,

including conflict or dispute tesoltttion
amongst Boards and Atrtliorities; and

(e) rnechanisms to ellslll'e that the llecessary
standat'ds for liealth professionals ate not
compromised by the regulatory bodies.

open ancl transparent process, recruit a Chief Executive 
orricer'

Officer rvho shall be appointed by the Authority.

(2) A persorl is qualifiecl for appointrnent as the

Chief Exectrtive Officer to the Authority if tlte
person'-

(a) holds at least a degree in Ineclicine from a

trniversity tecognized in I(enya and is a

registerecl by the I(enya Medical
Practitioners and Dentist Board;

(b) has at least ten year.s' experience in the

practice of rnedicirte, five of which sltall be

experience at a settior lrallagement level,
and

(c) rneets the requirements of Chapter Six of
the Constittrtion.

(3) The chief Executive Officer shall serve tlte

Authority for a tertn of five years and shall be

eligible, subject to satislactory perfomance of his

or lter functions, for re-appointtnent for oue further
telm.

(4) A person shall not be appointecl as the Chief
Executive Officer or art olficer of the Autliority if
such persou has any clirect or indilect irttetest in
the health sector.

(5) The chief Bxectrtive Officer Inay be removed
from office for gross nriscotrduct, violation of the

Constitutiort oI' any other law or any other grotrnd



as n'lay be provicleci for. in the contract of
€nrplo1,ms111.

(6) TIre Clrief llxecutivc Ofl icer slrall be
respolrsible to tlre Board for.the da1, to diry
operations of the Authority.

50. (1) The conduct ancl regulation of thc busiuess
and affairs o1 the Jloarcl slxrll be as providecl in the.
Thircl Scheclule.

(2) Except as proviclecl in the Thircl Scheclule, the
Autlrority rnay regulate its owrr procedure.

51. 'fhe Authority nray, by resolution gener.ally or
iu any particular case, delegate to an/comurittee
of the Authority or to a meniber, officer, ernployee
or any agent o1 the Authority, the exercise of iny
of the powers or the perforrtrance of any of the
fuuctious or chrties of the Authority uncler this Act.
52. (l) The Boarcl may cornperitively appoinr
sLritably qualified staff as may be ,.,"""rri,y ior the
efficient pefonnance of the functions of the
ll oard.

Q) tn appointnrent of the staff of the Boarcl, rhe
Boarcl shall conlply with the values ancl principles
set ottt in the Constitution aucl in par.ticular-

(a) afforcl adequate ancl equal oppor.tunities for
appointrnent aud aclvarrcement at all level.s,
of men ancl wor:ren , rnembers of all ethnic
gl'oups ancl persons u,ith rlisabilities:

(tl) exercise trausparencl, i11 the recruitrnent
process; and

(c) ensurc conll;etitive recr.uitrneut ancl
selection on the basis of personal irrtegritl,,
contpetence anrl suitability.

53. Ttte staff of the Iloarcl shall serve the Boarcl orr
suclr teurs of service as the Boarcr, on reconlmencratiorr oftlte Salaries and Remuncr.ation Cotnrnission tnay
detelmine.

54. (l) A member of the 13oarcl, or itrl officer,
enrplol,ee or agenl o.f the Authority or any persolt actiug
runcleL their clirection is .ot liable foia,y matter or things iT
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that matter or tlting is clone in good IzIith lbr executing the
functions, powel's or duties of the Atrthority.

(2) Despite subsection (1), the Board shall rrot
be relieved of its liability to pay cotnpensation to any
person for any injtrry to him ot'lter, his ot'her pt'operty or to
any of his or her intetest cattsecl by the exercise of any
power conferred by this Act or by failure, whether wholly
of partially, of any wotts.

55. The funds of tlte Authority shall conrprise--

(a) such funcls as may be appropriatecl by
Parliament.

(b) such monies ot' assets as may accttle [o or
vest in tlte Authority in the petfornlance of
its functions or the exercise of its powers
undel this Act or any other written law; and

(c) All monies from any other source provided
for, donated or lent to the Atrthority.

56. The financial yeal of the Authority shall be the
period of twelve months encling on the thirtieth day of June
in every yeal.

57. (1) Tlie Board sltall, at least three tnontlts before
the conrmencenlent of eaclt financial year, cattse to be

prepared estimates of ret etttte ancl expenditure of the

Authority for that financial year.

(2) The aun.ual estitnates sltall make provision for
the estimatecl expencliture of the Atrthority for the

{'inancial year coltcerned and in partictrlar shall
provide for-

(a) payment of salaries, allolvatlces and other
charges itt respect of the meltlbers of staff
or agents of the AtrthoritY;

(b) payment of pensiotls, gratuities ancl otltcr
charges itr respect of members ancl other
stalf of the AuthoritY;

(c) proper tnainteltatrce of btrildings ztttci

groutrds of the AuthoritY;

(d) acquisition, tneriuteuance , repair attcl

replaceurent of the eqttillment ancl otlter

l'uotls o['thc
Atrthority.

Financial year.

Annual estirnates.



ntovable property of the Authority; ancl

(e) funds to meet future or contingent
liabilities in lespect of rctirement benefit.s
insurance or replacenrent of builclings or
equipmen{., or in respect of such other
lnattet' as the Authority lnay deer.r.r
appropriate.

(3) 'lhe annual estiurates shall be approvecl by the
Boarrl before the cornrneucetnent of the Iinancial
year to which they relate ancl shall be subrnittccl tcr
the Cabinct Secretary fbr approval and aftcr
approt,al, the Authority shall noI increase annual
estirnates without the conseut oI the Cabinet
Secre tary.

(4) No expencliture shall be incurecl for the
purposes of the Authority except in accorclauce
with annual estirnates apltrovecl uncler. subsectiorr
(3), or in pursuance of an authorization by the
Cabinet Secretary.

58. The Boarcl rnay, subject to the apltroval of the
Cabinet Secretary for the tirtre being responsible
for lnatter relating to finauce inrrest anli o1 ,,r"
funcls of the Authority in securitie.s in which, for
tlte tirne being, trustees nlay by law iuvest furrds or
in any other sccurities which 'lreasury may, frotn
time to tinre approve for that l)urpose.

59. (l)'I'he Boarcl shall cause to be kept all 1;roper
books ancl recorcl.s of accotrnts of the incornc,
expenclitule, assets and liabilities of the Authority.
(2) The Accorrnts of tlre Authority shall be auclitcd
and reportecl upot'r in accordance with the
provisions of the Public Audit Act.

(3) lihe Boarcl shall, within rlrree nronths {i.orr the
encl of the financial year to u,hich the accounts
relate, subrnit to the Auclitor-Ge.neral the accounts
of the ALrthority togerher with -

(a) a stateurent of inconre ancl expenditure
cluring the year;

(b) a statenrent of the assets arrcl liabilities of

Investnrent of
funds.

r\ccotrn(s tntl
Audit
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the Authority as of the last day of that year;

(c) a caslt flow staternent for the financial
year;

(d) any othet statemeuts atrcl accotlllts that inay
be uecessary to ftrlly clisclose the financial
position of the Ar.rthority.

60. (l) The obligation to ittspect, mottitor and

evaluate the stanclarcl oI perlbultance in all the services
regulated aucl professionals engaged in the health sector,
both public ttnd plivate shall be tttldertaken by the

respective regulatoly boclies provided that they are not in
conflict with the functions of the ALrthority as stipulatecl in
this Aot or under any other written law.

(2) For the avoidance of rlotrbt the t'egtrlatory bodies
leferred to in subsection (l) shall inclucle-

(a) the Clinical Ofticers Atrthority established
tuncler the Clinical oflicers Act;

(b) the Ntrrsing Cottncil of I(enya established
under the Nurses Act:

(c) the I(enya Meclical Laboratory
'lechnicians ancl 1'ecltnologists Boat'cl

establi.shed under the Meclical Laboratory
Technicians and Technologists Act;

(d) the Ivledical Plactitioners ancl Dentists
Iloarcl established uucler the Mecliacal
Practitioners artcl Detrtists Act;

(e) the Radiation Protection Board establishecl
uncler the Radiation Protection Act;

(f) the l?ltarmacy aucl Poisons Boerrcl

establishecl tttrcler tlte Phartnacy ancl Poisotl
Act;

(g) the Council of Irtstittrte of Nrrtritionists artcl

Dieticians established ttttdr the

Nutritionists ancl Dieticians Act;

(h) the Public I-Iealth Officers and Technicians
Cotrncil establishecl ttncler the Ptrblic
Flealth Officers ( Training. Registration
aucl I-icensing) Acl-; and

t'

Rclationship with
othcr rcgulfltory
botlics.
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(i) any other. bocly as n.lay be prescribecl by the
Cabinet Secretary under tlris Act.

6L. Arry health prolessionals seeking to fornr a
llrofessional regulatory body nrrrst aclhere to the criter.ia
p.escribecl by the cabinet Secreta'y irr consultation with the
Autholity.

PART VII_IUG ULA'I-I O N Otr ITT'ALTI{
PI{ O ]) t] C.I'S A ND I-I]]A LTI.I TI' CI{N O I-O G I IIS
62.'l'here shall be establishecl by a, Act of parliarnent,

a single regulatory bocly for rcgulaiion of health products
ancl health technologies.

63. (l) lt'he regulatory bocly .shall _
(a) licence health proclucts and health teclrnologies;
(b) Iicence manufacturers and cristributors of rrealtrr

products;

(c) concluct laboratory testing ancl insltection of
rna,rrfacturing, storage arcr distribution facirities
of health prodLrcts and technologies;

(d) control of clinical trials;

(e) concluct adverlising aud protnotion, post ntarketing
surveillance for quality, sal,ety arxl clisposal oT
health proclucts ancl health technologics ;

(f)regulate contl.actors for ureclical clet,ices ancl
physical secur.ity for procJucts inclucling
raclioactivc ntaterial arrd bioIogical pr.oclucts.

(Z) 'I'he classe.s of pr.oclucts gover.necl by legislation
shall extencl to therapeutic feecls ancl nrilritional
formulations.

64. Legislation uncler sectiori 62 shall provide Ior. the
granting of rnalketing approval only by a techrrically
colnpetent body after apltropriate assessrnent has
establislrecl that such a procluci rneets gerrerally r-ecog.izecl
stanclards a,d approv^l uray be nracrc sirbject to co,critio,s,
notably with l'espect to thc concluct ancl contenl. oI
pronrot ion ancl aclvertising.

65. (l) No person, firnr or iustitution rnay enga.qc in

Fornration oI
profess ionl I

bodics.

Establ ishnrcnt
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one or more of tl-re activities specifiecl in sectiou 633(l)
whether by way of trade or otherwise, unless one has a

valid licence glantecl by the single regulatory body
establishecl under tliis Part.

(2) Any pel'son, firm or institution in the possession of
such a licence shall display the sarne at a conspicuous place
ancl shall ploduce the same for inspection rvhen reqr.rired to
clo so by any officer fi'om (he single regulatory bocly
establishecl under this Act.

66. Any meclicine, vaccine or other lrealth product ?lnd
technology inteuclecl for sale to mernber-s of the pLrblic shall
be eligible for licensing only if-

(a) after clue assessrnent, it is fourrcl to achieve the
therapeutic or the intencled effect it claiuis to

l]ossess or which ntay reasonably be attributecl to
it;

(b) it is sLrfficiently safe uncler the normal conditions
of use;

(c) it is macle ancl packagecl according to satisfactorl,
standalds.

67. (l) The ltrocurerneut for the public health services
of health products ernd technologies .shalI be undertaken in
line with lhe Public Proculernent ancl Disposal Act as well
as the inter-govenrruental an'angeltlellts for meclicine ancl
rnedical plocluct.s agrcecl upon where the I(en1,a Meclical
Supplies Authoritl, is the prinrarl, plovicler'

(2) The classes of proclucts procurecl by l(enya
Medical SLrpplies Authority shall extencl to therapetrtic
feecls ancl nutritional formu lations.

(3) The I(enya Medical Supplies ALrthority may be the
point of fiist call for procurement of health ploclucts at the
county national referraI level aucl it shall encleavol to
establish branches within each county at such Iocations as
it niay determine.

(4) The national govel'rutleut shall provicle guiclelines
fol thc procLrrelnent, distribution arrcl lnauagenleut of health
proclucts and technologies inclucling esscntial mediciues,
laboratory chemicals and reagents ancl non-ltharnraceuticals
at all levels of the national health systern.

I'ART VIII-I)I{OMOTION AND
ADVANCIIMI]NT OF PUI}LIC ANI)

;^tandartls.

Procurcrnent of
heallh products
irrrrl tcclrnologics.
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IlN VIR ONiVi]IN 1]A I, I-II'A],TII
68. (1) 'fhe National health .systern sl:all clevise ancl

inrplernent lncasul'es to prornote health ancl to collntel.
influences haviug an aclvcrsc effect on the health ol. tlre
peoplc inclucling-

(a) interventions to reclucc tlre burcleu inrposecl by
conrnrunicable ancl llon-contr.nr.rnicable cliseasei
ancl . neglected. cliseases, especially antong
marginalizecl ancl indigcn[ population;

(b) interventions to promote healthy lifestyle
incluclirig physical activity, coulttel. the excessive
ru.se of alcoholic procluct.s ancl Lhe adulteratiou of
.such llroclucts, reclucc the trse of tobacco ancl othel.
adrlictive substances ancl to countel. exposur.e of
children ancl others to tobacco smoke,

(c) the promotion of supply of safe fooclstLrf{,s of
sLrfficient quality in aclequate quantities ancl the
promotiou of nLrtr.itional knowledge at all
population levels;

(d) general health education of the public; ancl

(e) a comltrehensive prograrnn.le to advance
leproductive health inclucling-
(i) effective family planuing services;
(ii) implementation of nteans to reduce unsafe

sexual llractices;

Prrblic arrd
cnYi rot)lItclttal
hea Ith.

(iii) aclolescence ancl
re1;roclucti ve hcalth:

youth sexual and

nrater:ral and neo- natal and child health;

elimination of fernalc genital rnutilation, aud

miclo nutricnt

(iv)

(v)

(vi) nraternal nu tritiolr ancl
sttpplernentation.

(2) 1'he national health system shall cnsure that
rneasut'es for managiug environrnental risk factors
to curtail occutrerlce ancl cl istribution of cliseases
are put in place aucl inrpleurentecl. In ltartictrlar
srrch rneasures shall tar.-qet-

(a) the recluctiou of disease bur.cleu arising 1i-orn
poor environrnental hygiene, sanitation.
occupational exposur:e ancl cnvit.onurerrtal
pollution:
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(b) the l'edLlctiol] of morbiciity an(l Inot'tality of
watelbortle, food[rorne and vector trausnrittecl

diseases, and mitigate the ltealth effecis of clirnate

change;

(c) the reduction of morbidity, n-rot'tzrlity,

prolonged hospital stays. loug-term clisabilities'
antibiotic resistattce that emanate fi'om hcalth care

acclttit'ed infections;

Gl) the strengthening of national attcl colrnty

cnpacity to adlress or forestatl trattsurission of
cliieases of interttatiotlal concetn; aud

(e) builcling comtnunity capacity in plovicling

solutions to public health challenges'

69. (1) Pursuant to Ineeting the objects set-ottt.in
section 68, the national govenlutelll departtiretlt of health

shall fornitrlate national strategic and operation policies

that shzrll provide for nteasttres that inclttde-

(a) e.nsuring ancl promoting the provision of quarantine' ' 
especia'ily in ports, boarclers and froutiers health

set:r'ices;

(b)errsuringtlratfooc]attc|wateravailableforlrttrnatr
conslll'llption are hygienic aud safe;

(c) ensttring houses, instittttions, liospitals and.other'

public [la""s maintain envirotrtnettt to the highest

ievel oi sanitatiotl attainable to pl'everlt, reclttce or

el inrinate environntental health risks;

(ci) cleveloping risk-basecl, sttstainable, integrnted food

safety 
^ 

syst"n,s, occupatioual health practices'

*nt"i sof"ty systems, appropriate hottsing, ancl

vector and vermilt corttrol;

(e) strengthening infection prevetttiott aucl coutt'ol

systems including healtlt cal'e waste lnallagelllellt
in all health facilities;

(f)rnobilizitlgresourcesirtcltrclirrghumatrresotll.ces
for action;

(g) public educatiotr and participation;

(h) promoting the pubtic health attcl the prevention'

iirnitatioll or stlppl'essiott of prcventable diseases

Policics.
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inclrrdin-q communicabre arrcr uon-communicablc,
cliseases neglected within I(enya;

(i) e.su.i,g proi,isiorr of errviro.,re,tar hcalth a,cl
sanitation nrechanisnrs to pl.event ancl guarcl
agairr.st the irrt'ocructio. of iufectious crisease into
I(enya fr.onr outsicle;

0) clissernination of public health guiclelines ro
cou,tie.s i, regarcr to rrattcrs affecting the Prrblichealth frorn tlre environmeltt ancl sanitation;

(k) 1:romoting disease surveillance in connectio, witlr
tlre prevenLion of environmental, foocl, lvater and
sanita{ion r.elated cliseases; ancl

(l) addressing all issues pertaining to environrrerrtal
hygiene and sauitation.

(rn).developing guiclerines for trre concrrrct of hearth
In'lpact assessluellt.

70. The Public i-Iealth Act is anrenclecl by clelering the
exJ;res.sio, ''Director of Meclical Ser.vices" aricl substitfting
therefor the exprcssio, "Director-Geuerar for- hearth,i
wherever it appears.

, 7.1. (l) All enrployers shall in the workplace esrablish
lactar.io, stations whicrr shall be acrequatery 

^provicrecl 
with

necessary equipment ancl facilities inclucling irand washing
equipnreut, refi.igerates or appropriate cooling facilitiei
electrical outlets for breasi 

-1r,,i,.,r1rr, 
o smill table ,conrfortable scat.s rhe sta.crarrr oi which shail be crefinecr b1,(he Ministry resporrsible for.nrat(ers relating to health.

(2) The lactation station srrail not be rocaterl iu trre rest
l'oorTls.

(3) All ernployers shall take strict nrea.sutes to prevent
any direct or inclirect forrn of promotion, marketing and or
selling of infant forinula and oi br.east substitutes within the
lactation statiorrs.

, .72. 
(1) An enrplol,er shall grant all nursing enrployees

break i.tervals in aclclitio. to thJregular tirnes olf for. .reals
to breastfeecl or expr.ess nrilk.

(2) The tinre intervals referrecl to in .sub .scction (l)
shall include the tirtre it takes an ernltloyee to get to ancl
from the lactatio, statio. a.d shail 

- 
be cJurrtecr as

Anrcndnrcnt oI
Cap.242.

I-flctatioI stilliot)s
in the rvorkplace.

Plovisiorr of brcak
intcrvals for
nrrrsing
crnplol,ccs.
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compcnsable hout's worked provided that strch intervals
shall not be urore tltau a total of one hour for every eight
hour working period.

PA RT IX-MENTAL I.II'ALTI-I

73. There shall be established by an Act of Parlianlettt,
legislation to---

(a) protect the rights of any individLral sullbring froni
any mental clisorder or conclitiott;

(b) enstrrc the custocly of such persolls aud the

lnanagetnent of their estates as tlecessary,

(c) establish, rranage ancl control mental hospitals
having sufficient capacity to set've all ltarts of the

cor.lr)try;

(cl) aclvance the irnplentetrtation of other lneasttres

introclucecl by specific legislation in the fielcl of
mental health; and

(e) ensure researcl.t is conclnctecl to iderltily the lactors
associated with rnerttal health.

PAR:T' X-'IRADITIONAL AND ALTIIRNATIVII
MEDICINE

74. (1) The natiotral government clcpartrnerrt of health
shall formnlate policies to guide t.he practice of tladitional
and alcernative niedicine.

(2) 'Ihe county executive departttrettt for health shall
ensure implementation of any policies theteto.

75. (l) There shall be establishecl regr"rlatory body by
an Act of Parliameut, to regulate the Practice of traclitional
rneclicine and alternative meclic iue.

(2) The regulatory body shall, tnaintaitt a legistel' at

both the natioual ancl county levels.

(3) The regulatory bocly in consttltation with thc

National govet'nmetrt cleparttuetrt for health shalI set the

minimum standarrls of practice lbr traclitional rnedicine
and alternative meclicine.

(4) The regulatory body shall be responsible for
registlation, lice rtsing aud stanclarcls compliartce of practice

in traditional ancl alterttative rneclicitte.

Mcrtal hcaltlr.

Plornotion of
practice.

Itegulation oI
prac(ice on
tr:rditi <lnnl

nredic irte.



. 76. TItc regulatory llocly shall institute nreasure.s ibr
clocur,e,tatiorr a,cr rnapping of traditioral and altenrati,e
rnedicine practice ancr trre co,rty executive crepartnrents for
health shall facilitate trre,rappirrg of tracritiorrar a,cr
al ternativc rneclic ine.

77. 'l'he rratioual govcl.ntnent clepartment for healtlr
shall, i, corrsultatio. witlr key stakeholder.s cle'elolr
policies fo. sta.dardization of tr;lditional ancj alternative
medicine practice.

..78. Thc cltarges leviecl on the practice of traclitional
rnediciue shall be approvccl by tlre Authority irr
consultation with,statutory boclies.

79. 'fhe national govet.ltrrenl departnrent of health
shall develop policy .guicielincs lbr referial mechanisrn.s arrcl
a systeln of refel:rals f.om p.actitioners of traclitio,al a.cl
alternative meclicine to conventional heartlr facirities and
may prescribe regulations for inciclental ancl con'ected
purposes which shall be inrplenreute.l by cour)ty
clepartrnents.

I'ART XI-I{UNIAN ORGANS, I-IUN{AN BLOOD,
BLOOD PIIODUCTS, OTI:IER TISSUtrS AND

GAMT'T]'S

. 80. (l) No l)erson shall rcmove tissue or gametes front
a human bei,g [o. t'ansprantation in a.other"huma, beirr!
or cany out the transplantation of suclt tis.suc or ganretef
except-

(a) in a iluly aurhorizecl health {acilit1, for rhat
purltose; aucl

(b) on the written authority of_
(i) the rneclical practitioner in charge of clinical

services in that health facilitl, or any other
nreclical pr.actitiorrer.authorizcd by hinr or her:
OT

(ii) in the ca.sc . where there is no rneclical
1;ractitioner in char.ge of the clinical serviccs al.
tltat health {acility, a meclical practitionc, r
zruthorizecl by the per.sorl in chaige of the
hospital; or.

(iii) ttre persolt frorn whorn the tissue or gal.netc.s

Docrrnrcnlalion
and rnapping.

.Sm nclrrdization.

Oharges.

llcfcrral.

I lurnan organs
(ril0splantalion.
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ale l'eltloved, in the prescribed Inallllel'.

(2) TIte rneclical practitioner mentioned in sr-rbsection

(1) (b) shall not be the lcad particil)ant in a transplant for
which lte or she has grantcd atrthorization ttncler tltat
subsection.

(3) The Cabinet Secretary shall prescribe through
regulations-

(a) the criteria tbr the approval of organ transplant
facilities; and

(b) the procecltrral measllres to be applied for such
approval.

(4) (a) Aly person who cotrtravetres the provision of
this section or fails to comply therewith or who charges a

fee for a huntau organ commits att offeuce.

(b) Any person convicted of arl offerrce tttlder
paragraph (a) is liable ou conviction to a fine not
exceecling ten tnillion shillings or to itnprisontnent
for a period not exceeding tetl yeal's or to both a

fine and imprisonmettt.

81. (1) (a) A persou who is comlletetrt to make a rvill Makingorrvills'

may-
(i) in the will; or

(ii) in a clocttmettt signecl by him ot' her in the
preseltce of at least two competent rvitnesses wlto
are presetrt when he or slte signs and signecl by
them in his or het' ltresetrce, or

(iii) in an oral statement made in tlte presence of at

least two competeltt wittresses,

donate his or her bocly or ally specified tisslte theleof
to be ttsed after his or her cleath, or give collsetlt to the

post morteln exatuiuation of his or her body, for any

llurpose ploviclecl for in this Act. 
,

(b) A person wlto makes a clonation as corttemplated
in perragraph (a) must noulitrate an ittstittrtioll or a

persotl coutetnplated ttucler this Act.

(c) If no douee is nomiuated itt ternts of paragraph (b),

the clonation shall be null and voicl.



(d) Palagraph (b).does not apply in respect of an orgarr
cloratecl lbr the l)rrrr)o.ses co^ternp)atecr in sectlo,
80(1) and the donee of .strch or.garl must be
cletermiucd a.s proviclecl in section SO(ZI.

(2) In the absencc of a clonatior.t r"urcler.sLrbsectiou (t)
(a).o. ol'a cor)trary cli.ectio. give, by a r)er.so, wrrilst ali'e
and upon death the person's bocl1, 1.s,il.j,rs unclaimecl uncler.
any other law, the sllorrse or sporrses, elder child, parent,
guarclian, eldest brother or siCter ol. that person, in tlie
specific orcler r,e,tio,ecl, ,ray, aftcr that llet.son,s cleath,
donate.the bocly or any spccific tissue of that person to an
in.stitutiorr or a r)ersoll coritenrprated i, trris strbsection.

(3) (a) The Cat:inct Secretary nray, after rhe cleath ofa person ancl if uone of the persous contenrplatecl in
srrbsection (2) can be locatecl, clonate the bocly or part oi
any .specific tissue of that person to an instltutioir or. a
person corrternplated in section gl(2).

(b) fhe cabiret Secretary shail o,ry ailow trre crouatecr
tissue to be trsed if all the prescribccl steps have
been taken to locate the persons conteurpiated in
.subsccrion (2).

- 82. (l) A donation uncler section g3 may only be rnaclefor-
(a) the prrrposes of trre trai.i.g of stucle.ts in hearth

sciences;

(b) the purposes of health r.e.search;

(c) the purposes of the aclvancernenl of health
sciences;

(cl) therapeutic purltoses, inclucling the use ol tissue ilr
any living person; or

(e) the procluction of a therapeutic, cliagnostic or
lrrophy lactic substance.

(2) This Part cloes not apply ro the_
(a) prepalation of the bocly ol a cleceasecl per.son for

the purpo.ses of enrbalmiug;

(b) rnaking of incisiorrs in the bocly for. the
infusiorr thereof by a preser.vatite; or

(c) restoratio. of a.y crisfigure.re,t or ,.tiratio, of

Donatiorr

PilTPOSCS.
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the bocly before its btrrial.

83. A donor may, prior to the trausplantation of the
relevant organ into the donee, revoke a clonation in tlte
sarne way in whicli it was made or, in the case of a

clonation by way of a will or other docttntent, also by the
intentional destruction of that will or docttment.

84. ( I ) Subject to subsection (2), a post Inortellr
examination of the body of a deceasecl pet'son rnay be

concltrctecl if -

(a) the person when alive gave conseltt thereto;

(b) the spouse(s), child, guardian, brother or sister of
tlte cleceased, in the specific ordet'uetttiotre<I, gave
conser)t thereto; or .such att examiuatiolt is

ne(:esszu'y for cleterntining the cattse of death.

(2) A posl morteut exatnination may not take place
tunless--

(a) the medicaI practitioner in charge of clinical
services in the hospital or ar"rthorizecl instittttiotr or
of the mortr.tary in question, or arly other medical
practitioner authorized by such practitioller; or

(b) in the case where tltere is no medical pretctitioner
in charge of clinical services, a rnedical
practitionel authorized by the persott in charge of
such hospital or atttltoriserl instittttiott, atttltorizcs
the post mortem examinatiott in writiltg ancl in the
prescribecl manrlel'.

85. (1)'fhere shall be established by an Act of
Parliament, a body to be known as the I(enya Natiorlal
Blood Tlansfusiou Service.

(2) The legislation corttemplatecl uuder stlbsection (l)
shall provicle fot' arnoug other things, the instittrtional
organizatiou of blood trartsfusiott service within the

Republic of I(enya.

(3) The Service shall be chat'gecl with the matrdate of
developing a courprehensive ancl coorclitrated tlzttional
blood service based on volttntary nolt rerttLlueratecl bloocl
donations so as to guarantee availability of adeqttate and
safe bloocl.

(4) The Service shall establish settings ancl

Revocalion.

Postnrortcnt.

I(enya Natioual
B loorl 'l'rausfusion

Scrvicc.



n'lechanisrns that will enablc it superiuter-rd, regulate ancl
provicle bloocl trausfusion services i, the Republic of
I(enya as lecluirecl by this r\ct or zut)/ othel. written Iaw.

(-5) Any person who contr.avencs the ltrovisiorrs oi this
section ol wlro fails to comply therewith is guilty of an
ofle,ce and i.s liable orr co,victio. to a fiue nJt exceecling
one nrillion slrillings or to imprisonrnen[ for a ter-,r ,of
exceedi,g five years or to both I'i,e a,cl i,rpriso.,re,r..

I'AIIT XII-I.II'AI,TI{ ITIN A N CING
86. ( I ) 'l'lre clepartntent of health shall ensul.e

progressive firancial access to u.ivcrsal lrealth coverage by
taking n'leasures tlrat incluclc.-
(a) developi,g mcclrauisrrs Ib. a, i,teg.atecl nationar
health. insu'ance s),ste* inclucri,g rnakirrgJprovisio,s f<rr
social health 1:rotectiou aucl health technology assessment;
(b) establishing in collaboration with the clepartment
respo.sible for finance oversight mccharis.r to r.egulate all
health insurance providers:
(c) developing policies ur.cr strar.egies that e.s.le rearization
of universal health coyerage;

(d) deterntining, during each financial period and in
consultation witl) individual county authorities, cost sharing
,rechanis,rs for services pro'iclecl by the public healtii
system without significantly inrpencling tlre access of a
lrarticular ltoptrlation gl.oups to the sl,stern in the areas
concerned;

(e) defining in collaboration witlr the department
responsible for finance, ptrblic linancing of heath care
fi'amework. incltrclirrg a,,ual allocatio,s towarcrs
rcirnbursing all health care pr.oviclers re.sponding to
disasters and e'rerge.cies as contemplatecl urrder.this Act.
(f) ensuring. that all pharnraceutical ancl non_
pharmaceutical lrroclucts correspo,<l to I(e,ya lr4ed ical
Supplies Atrtholity market priccs; aucl

(g) clefinirrg in collaboration witlr the departntent
respo,sible for fi,ance, a stauclarcl healtlr package ii.anced
through prepayrnent rnechanisurs inclucling last &pense.
(2) Thc Miristry of healtl: shall, i. co,sulratio. throLrgh the
es tab I ishecl i nter-go vernmeu ta I r.elat ions nrechan is nrsl

Ilcaltlr financc.
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(a) provide a frameworl< for
collaboration with the ministries
responsible for finance, planning and any
othel l'elevanI department to secure health
care for vtrlnerable groups and indigents;

(b) proviclc a framework for examining
rreans ol' optimizing usage of privatc
hcalth services a.s a result of lelieving the
btrrden carriecl by the publicly finetnced
systerrr; and

(c) provide a I'ramelvork ior establishing a

harmonizecl comrnon mechanisr.r-r for'
coordinatiug plarrning and finaucing ancl

monitoring and evaluation within the
health sectol'.

87. (1) The National Treasury shall, facilitate the
opening and maiutenance of bank accounts by the county
treasuries, for pr.trposes of operationalizing clisbursements
of conditional gl'auts, clonation and any othel rnonies
designatecl for health as nlay be prescribed, in itccorclance
with the provisions of thc Constitution and the Public
Finance. Management Act.

(2) Funcls identifiecl ancl clesiguatecl for health in sub-
sectiou (1) shall not be applopriated for any other purpose.

i'}Altl' XIII-TI-il] PRIVTfIII SE CTO If
PAIt.l'ICIPATION

88. (l) 'l'he Cabinet Secretary shall pursue strategies
conducive to the clevelopment and regulation of private
healtli services ancl their attunement to the needs of the
population.

(2) The public ancl private health services ancl facilitie.s
shall complement each other in the provision of
cr:rnprehensive ancl accessible health caLe to the people.

89. (1) Private entities shall be permittecl to opelate
hospitals, clinics, laboratories ancl othel institutions in the
health sector, sub.ject to Iicensing by the appt'opliate
regulatory boclies.

(2) The standards to be met in orcler to qualifl, for tlte
issue of an operational licence under this section ancl tlte
conditions that nray be attachecl to such a licence shall be

Brtnk accorrn(.

Act No. lS of
2012

Privatc lrealth
scrvices.

I-iccusing of
private cntitics to
o1>crate hospitals,
clirrics, etc.



as .clefined in regulations issued trnrler this Act by the
Cabinet Secretary.

90. Private health workers appr.opriately qualificcl to
practice any health prol'essio, shall simirarly be e,tir.recr to
p.zrctice their profes.sio, i, I(errya, srb.iect to licerrsi,.g by
tlte appropriate regu latory boclies

91. (1) Institutir:ns ljcensed uncler section gB alicl
private health wo'kers lice.secr under sec{.io, g9 shall
irresl:ecti'e of any specific conclitioris attachecl to such a
Iicencc be bouncl--

(a) to pelnrit ancl lacilitate inspection at any tirne by thc
Authority anc[ regu lator.y bocl ies;

(b) to provicle entergoncy services in tlteir fielcl of
expertise reqrirerl or requestecr either by ircrivicruars,
population gl'o,PS or i,stitutious, ,,vithotrt regarcl to the
prospect or other.wise of clirect fi,a,cial reimbursernent:
(2) Institutio,s a.d pri,ate health worker.s shall
.evertheless be entitled to co.rpel'lsatio. under sinrilar
terrns as coutenrplated uncler this Act.

92. (1) Where appr.opriate, and subject to the
provisiolts of the Public pr.ivate partnershi-ps Act, the
Cabinet Secretary ancl tlre Couuty Governors sltall be.
eutitlecl to eutel' iuto palt,ership agreements witlr
comltanies ollerating ilt the private secior in orcler. to
de'elop specific se^,ices or- ficilities that u,ill ser.r,e thc
needs of public health.

(2) Counties or inclivicltral facilities rnay sinrilarll,
enter irrto agreerncnts of this t1,pe with the private ,".to,.
s.ubject to the provisions of the p,blic private partnerships
Act.

I'AR]] XI\/-PIIOI\,IOTION AND CONDUCI] OIT
RI'SI'AII CH ITO II I-I]]AI-TI-I

93. (l) There shall be esrablishecl b1, rhe Cabiner
.Secretary, a Natio,al I-Iealtlr Research co,rmittee *,hiclr
slrall be a technical conrutiLLec.

(2) The rnembership of the Cournrittee .shall be as
provided for uncler section 9z[ alrcl shall consi.st of not rnorc

PriYate llerltll
rvorkcrs.

Duty of licclsccs.

I)artnership
a-grecnlcoLs. Act
No I5 of20l3.

No. l5 of?013

listablishnrenr of
tlrc National
I Icalth Ilescarch
Corrrrrrittec.
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than eleven tnembers appointecl by the Cabinet Secretary.

94.T\'te membet'ship of the Comrnittee established Mernbership'

under this section shall as mttch as possible leflect ethnic,
gender, county and tegional balance and shall inclLrde

mernbership drawn from tlie following -
(a) the chairperson who shall be a distinguishecl health

researcher and renowned in a health disciplinc;

(b) one replesentative front I(enya Meclical Reseatclt
Irrstitute;

(cl) heacl of the directorate of the Ministry of health
responsible for tesearch aud clevelol)ment;

(e) one rept'esentative from the Atlthority;

(Q two reptesentatives from ptrblic universities;

(g) one representative frotn private universities

(h) one research expert with orientation to traclitional
and alteurative tnedicine;

(i) one research expert with orientation iir clinical
trials; artd

() one distinguished bio-nreclical science tesearcher.

95. (l) The term of office of the Chairperson shall be rcrmororfice'

five yearc, reuewable for one further term of five years'

(2) The chailperson may resigt"t through a letter
adclressed to the Cabinet Sect'etary.

(3) A member of the Committee shall holcl office for'

a term of tht'ee yeal's, renewable for one ftrrther term of
three years.

(4) A rnember of the Comrnittee lnay resign through a
letter addressed to the Cabinet Secretary.

96. (1) The Conrmittee slrall rnake recommetrclatiotrs
on the clevelopuretrt on the nationetl researclt for health
policy and ou tlte various priolities to be accorclecl in the

area of research for health in the light of ctttrent knowleclge
ancl neecls, recognizecl priorities attcl ecotrotrlic resottrces.

(2) In identifying resezrrch for health priorities, the

Furrctioos of thc
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Committee shall give rjue regarcl to-
(a) the burden ofdisease;

(b) the cost-effectivenes.s of interventions airnerl ar
reclucing the brrr.clerr of clisease;

(c) the availabilitl, of hunran ancr institutionar
t'esources fot. the irnplenrentation of ar.l
intervention at thc level closest to the afl.ectecl
cornnrunities;

(d) the hcalth neecl.s of vulnerable .qroup.s such as
\vonren, okjer persons, chilclrel, ird li"oplc with
disabilities;

(e) the health neecls of cornr::trnities;

(l) national sectrrity; ancl

(g) ernerging is.sues on lrealth.

(3) The Conrnrittee shall have rhe responsibility to _

(a) determine the extent of researclt for. health to be
carried out by public aud private healtlt authorities
whether national or intentational;

(b) ensure that research for health ageucla ancl
resealch resolll.ces focus on priority health
problerns;

(c) develop aucl advi.se the Cabinet Secr.etar.y ou the
application arrcl irnplementation of an iritegratecl
natiorral policy ancl strategy for hcalth r."r"n..Ir;

(d) ensure that ttrc intellecttral property benefits
arising frorn arry health researcli corrcluctecl irr the
corrntl'), ale conunensurately enjoyecl by all
involved parties;

(e) ensure t'esource nrobilization or buclget allocation
for the Natio,al ]{esearch Fu.d fo. trre estabrisrrecr
resealch for health priorities;

(Q create a frarnework fbr linking research outconles
into policy ancl legislation

(g) set rrp a trational researcl: cJatabase, ancl

(h) enhance capacity buildirrg aud streugtheuiug irr
the rescarch for health activities.
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(4)'fhe Cotnmittee shall execute its functions through
the lread of the clirectot'ate of the Ministly of health

re.sponsible for lesearch and developnlent who shall be its
secretary.

97. (1) The I(enya Meclical llesearoh lltstitute
establishecl ttuclet' the Science and Technology r\ct shall

l'eview its programt"nes to optirnally attttue to the health

interests of the population and the overall pt'ograurnle of
health reseat'ch.

(2) 'fhe Committee shalI collaborate with otltet'

research organizations to make recomttretlclatiotts for the

formulation of the national health policy.

98. Excepl. as Inay be proviclecl in the Fourth Schedule,

the Committee may regttlate its owu proceclttt'e.

99. (1) Wltere rneclical and scientific research is to be

coriclucted otr humatt subjects, cletails shall in all cases be

submittecl as per the regulations articttlatecl uttcler the

Commission for Science, Technologl' atrd Inuovatiott
established rtuclet'the Science ancl Technology Act.

(2) The Comurittee shall set standarcls for ethical
clearance orr health research approvals.

100. (1) Wltere research or experitnentatiotr is to be

conclucted olt a ntinor for a therapeutic ptlrpose' the

research or experimetttatiott may ouly be conclucted--

(a) if it is in the best intet'est of the Inittor;

(b) in strch lttalltlel and otr such conditions as tnay be

1;rescribecl; and

(c) wittr the infomred written cousettt of the parent or

gr-rarcliatt of the miuor.

(2) Where reset'trch or experimetttation is to be

concluctecl on a mittor for a ttott-therapetttic llurpose, tlle
researclt or experilnentation rnay only be cotrclttcted --

(a) in such ll')allller ancl on strclt conditiotts as rnay be

prescribecl bY the Committee; ancl

(b) with the ittfortned writteu consent of tlle pareut or

guarclian of thc tuiltor.

(3) Parliament shall enact legislatiott to give full effect

to the plovisions of tltis Part.

I nstitu tc.
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. 101' I-laving 
'egard 

to trre .ecessiry of botrr scientific
ancl policy rcscarch in the fielcl of hlalth in I(enya,- aportion of not le.ss than thirty per cent of the Naiional
Research Iirrncl srrail be ailocaieci fo. rrcartrr rcsearcrr.

102. Notr.r,ithstanding tl:e resJronsibilitl, 61 natiolialgovern,erlt trncler scctiot'r g2 0f this Act, non-gove,lrne,tar
anc[ international or.ganizations nra;, cooperate with
'esearclr 

iustitutio,s i,clLrcling the I(enya Medical Resear.clr
Institute, rrniversitics ancl heilth institutions with approval
frorn the cornrnir.tee i, provicling srrpr)ort fo. pro,rotio,
aucl conduct of health research.

PAI{T XV-]I-III'AI.TI-I
103. E- I-Icalth shail be a recog,izecr nrocre of rreartlr

service.

104. Thc Cabinet.Secr.etar)/ sl)all, witlrin three years ofthe operation of this Act, ensurc the enactrlent of
legislation that provicles for among other thirrgs_

(a) aclrninistration of health iuforrnatiorr
including intcroperability frarnewor.k.
interchange ancl security;

(b) collection ancl use of personar heartrr infornration;
(c) nranagenrent of disclosure of personal health

inforrlation;

llesearch brrdgct.

Donol strpl>ort

and collaborntive
arrangeItcIts

E-healrh.

II-lcgis l:rrion.

banks
clata

(cl) 1;rotection of privacy;

(e)business continuity.
ltrepareclness;

(I)health sen,ice clelivery
lcarning ancl telcrneclicine;

entelgeucy ancl clisaster

through i\4-ltealtlr, E-

(g) E-wastc clisposal; ancl

(h) health rour-isrr.

105. (l) The Minisrry of heartrr .sr:ail faciritare rrreestablishnre.t a,cl rnairteuaace of a cornpr.erren.sive
iutegra(ecl healtlt irr[ornral.iorr systcrrr.

(2) The Cabinet Secretary in consultation with theDirector General rn{y, for ihe purpose of creatiug.
nrainlai.irrg or aclapting databases within the nationri
health infrlruration systeut clesirecl ilr subsection ( l ),

I lealrh
in[onrrat ion

Syslern.
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-
prescribe categol'ies or l<inds of data for sr.rbmission,
collection and the manner aud founat in which and by
whom the data is to be compiled or collatecl and submitted
to the Ministry of health.

(3) The Cabinet Secretaly shall, in consultation with
the Director General, prescribed policy guidelines for
establishment of arl integrated comprchensive health
information n-ranagernent system, which shall include-

(a) an integratecl complehensive health
information system relating to the nationeLl
government health functions,

(b) an integrated cornprehensive health
information system relating to every
county and in respect of county firnctions;

(c) the consolidation and harnronization of
health information obtainecl under
paragraph (a) and palagraph (b);

(d) the urinimum stanclards applicable for
establishment and maintenance of health
information systems;

(e.) a guide on the minimum inclices to be
captured by each corulty health information
sYStet.ll;

(f) the mechanism for ensuring inter-
connectivity between each county
information s),stem ancl the national
sYStenl;

(g) the guicling principles for management and
administration of health information baril<s;
ancl

(h) any other information on health set'\,ices,
inclucling sources of health financing,
humau resoLrrces available in health sector.

(4) All health care providers shall-
(a) establish ancl rnaintain a liealth inforrnation systen')

as part of the health information systern as

specified under sr,rbsection (l); and

(b) ensure compliance with the provision of paragraplr



(a) as a conclition nccessary f or. the
renewal of auuual operating Iicenses.

granI ol'

(5) Any health care provicler that neglects or fails to
conrpll, with the provisiorr of sutrsectiun (:Xn) of this
sectio, co,rr,its an olreuce arcl on convictio, shall be
liable to ir.prisonrne.t fo. a te.nr of six r,onths or a fine of
five hunclled thousaud shillings or to both.

(6) Nothing in the foregoing prccludes a county
governlnent f[om niaking Iaws r.vith rcgarcls to healtir
info'mation .systenr for that co,nty ancr the city, urba, a,cr
nrunicipal areas withiu thaI county.

I'AI{T XVI-INTI]R-DI'I)AR'I'MENl]AL
COLLABOITATION

106. (l) Wlrile the Cabinet Secretary respopsible for collaloratio,.
health .shall bear prinrary r.esponsibiljty ibr this Act, the
respective levels of governmeltt aucl other agencie.s of
governntent shall collaborate, consult and enter into
agreemerlts for the bet.ter canying out of the provisions of
this Act.

. .(2) lVithout prejuclice ro sub section (l), rhe respective
levels of governntent slrall collaborate il the
inrplenrentation of this Act, cle'elopnre,t or regulatio,s and
where necessary in the adaptation of legislatiori.

707. ( I) The establishrnent, rnanagernelt ancl liainirrg.
.raintena.ce of institutions fo. the trai,ing of ill categor.ies
of .Iealth professionals shall be the .,,ij""t of .iriional
policy providing for collaboration, consultation ancl
cooperation bet"veeu the state cleParr.nrent resllonsible for.
eclrrcatio., scie.ce, technology arrcl innovatlon a,d the
Commiss iolt for I-iiglrer. Eclucation.

(2) 1'he Cabinet Secretary shall issue aclministr.ative
guidelines and regulations on professional post basic
training of all health workers for inrplenrentation in line
with the natioual training policl, for lrealth pr.ofes.sionals.

(3) All specialists shall be trcatecl as a national asser in
orcler to srrstain intelnship training ancl speciali.st services to
ensrre staudalrls and eqrrity.

. .(+l Regularory boclies slrall ensur.e that thc training of
health plol'essionals rneet the set stauclarcls ancl quality.
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108. Subject to sectiott 106, the fields in which the

neecl for colliboratiolr, consultation aucl cooperation shall

be necessat'y inclurJe, though not exclusively, those that

cleal with rratters relatirtg to_-

(a) health workers welfare;

(b) health aspects of etrvirotrmetttal proLectiott;

(c) issues o{'attirual health;

(cl) professional eclucatiou atrcl training;

(e) public education;

(f) financing of healtli services; atrd

(g) bio-nretlicaI sciences.

I'AITT XVII-TRANSITIONAL ANI)
MISCELI,ANIIOUS PRO\/ISI ONS

109. (t) Except to the exterrt that this Act expressly

provicles to the contrary, all rights ancl,obligations, however

arising, of thc Gove|nment a.cl sr.rbsisti.g irnrnecliately

before" the effective date sliall continue as rights and

obligations of the trational ancl cottnty governments as

assignecl tttrcler this r\ct.

(2) All law irl force itntnecliatety before the eff'ective

date continues iu force ancl shatt be constrttecl with the

alteratiotts, aclaptations, qualifications and exceptiotts

rlecessary to bring it illto conforrlity with this Act'

(3) If, witlt respect to any particular lnatter-'

(a) a law tltat was in cffect immediately before the

effective date assiglts responsibility for that Illatter

ro a partictrlar State orgarl ot' ptrblic otficer; and

(b) a prot'ision ol this Act that is in effect assigns' 
rcsponsibility for that matter to a clifl'elent State

organ or Public officer,

the provi.sions of tliis Act shall prevail to the extertt oi

the conflict.

110. (1) r\ny ptrbtic officer appointecl by the Ptrblic

Service Coi,misslon iu exercise of its constittttio.al pou'et's

ancl frlrc[ions before the corning to effect of this Act and is

serviug uncler the National Governtnelrt erncl itr a cot"tttty

beforJthe constitutio, of that co,nty gove.)tnellt sliall be

Fickls of
collaboration.

lixisting larvs.

[)ublic servicc.
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rleerned to be in the .service ol, tlre county on seconclment
f.o.r-rrational go'e.rrne,t with thei. ternrs of service as at
that date.

(2) 'I'lte officer.,s ternts of service inclLrding
rerr.rurreration, allowances ancl pension or other benefif,
shall not be alterecl to trre officei's crisacr,artage but to hisol her aclvantage .

(3) The. ofl ice, srrarr ,ot be reuro'ecr f.orn trre se^,ice
except in acco.cla,ce rvith the ter-nrs ancl co,clitions
applicable to the officer as at the crare imrnecriatery r*r","the establishlne,t of the cour)ty goverur,eut or iu
accorcla.ce r.r'ith the law applicable to tlic ofi'icer at trre time
of conrrnencclrent of the proceccling.s for the lenroval.

(4) Any public olficer.appointecl by the public Service
cornmissio, i, exercise of 

-iis 
constit.tionar por.ver.s a.cr

functiorrs belbre [lre corni,g to effect of trri.s Act ancr isproviding health ser.vices assignecl to countl, goverlmer)t
ruude' the Fourth scrrecrure or tn" constiiution ancr is
serving in a county on the date of the constitution of that
county governrnent shall be deenrecl to be iu the service of
the county government with their tenns of se^,ice as at thai
clate and--.

(a) tlre officer's lernrs of servjce inclucling
rernuneration. allowances ancl pension or othei.
benefits shall not be alter.ecl to the olTicer,s
clisaclvautage but only to his or her advantage: ancl-

(b) the officcr shall not be rer:rovecl fr.onr the service
except in accorclauce with the ternrs arrd conditions
applicable to the officer. as at the date inrmecliately
before the establishnreut of the countl, gor,"r,t,ne,it
oL in accor-clance with the law appiicible to the
officer at the tirne of comnrellcernent of the
proceedings for the Lemoval.

^- 
(6) Ilverl, public officer lrolclin.g or.zrcting in a pLrblic

office to which the conr,ri.ssio, rracr ilpoi,tecr trre officer as
at the clate of the e.stablish,rert o[ tlid cor.ty goverrr]crt
shall disclrarge lhose cluties iu .elatio. to trrc rele,a.t
ftt,ctiorr.s of the cou,t)/ govet.nl,e,t or natio,al gnu..rn.,"rri
as the case may be.

(7) l'lre Authority acting in consultation with the
PLrblic Service Cornrnissior.,, ih" Cou,ty public Ser.vice
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Boarrl ancl the National Ministr'1' and cottnty exectttivc

clepartrnent responsible fo| health shall facilitate the

recieploymct'tt, tt'ansfers and secondment of staff to the

natioual attcl cottnty governlnents.

(8) The provisiott ttucler sttbsection (7) shall t'rot

precti,ie t5e County Public Service Boarcl or other lawful

tody fronr prorloting or appointing the o{Ticer to anotlter

position.

(9) 'l'he peliocl of secouclmctrt ttucler subsection (1)

shall ceaso Lrfoit t5e. transfe. of a public officer frour tlte

natioual goverillllent to a cotttrty go\/elnment oL ttpon the

t'elease o-f n,-, officer b1' 11"'" coullt)' goverlllllellt to the

rtatioual governtneut.

(10) Appointtnettt of a public olficer by the Ptrblic

Servite'Conimission itlclttcles appoitttmeut of a public

officer olt powers delegated by the Public Service

Comrni.ssion.

l-t1.(t) A person cottvictecl of an oi'feuce uncler this

Act lor which rro peualty is pro'ided shall, on convictiott'

be liable to a fine not exceeding two nrillion shillings <;r to

imprisontrrent for a tcrm of three urotiths, or both,

(2.lAt.lactorcolrrnrissiotrwltichiszrrroffetrcetttrcler
this Aci or a'y regulatio's made hereu.der shall, if clone by

a body col.g-roiate, be cleer,ecl to be an offence cornrnitted by

eve.ry cl irector, sect'etary or managet of the bocly corporate

u,rleis pr.ovecl that t5e offe,ce was committed withotrt

consent or cotlttivatlce of the clirector, secretary ol'lllanager
ancl tltat he or she exercisecl all sttch diligence t'o prevent

the cornmission of the offettce as he ought to have

exer.cisecl haviug regarcl to the nature of his fttnctions ancl

circumstatrces of the case.

(3) I1 art ofl'ence uncler this Act oI' any regttlations

ruacle lieretrncler is cr:mmitted by a patttrer in a firm, every

Persou who, at the tirne of thc comrnissitlu of the offerrce,

iru, n partner i. tltat firtn, or was Ptrlpol'ting to act i, tltat

office sliall be cleemecl to have committecl the olfence,

tunless ther.e is prool' that the offence was cotntnittecl

rvithout the conseut or connivance of tlre partller artcl tltat lte

exercised all sr.rch cliligence to prevent the commission of

the offence as he ought to have exercised having regard to

the nature of his frrnctions artcl tlte citcumstauces of the

Ccncral pcnalty.



CASE.

71.2. 'L'he Cabinet Secretary in consultation witlr the
Director General sl:all nral<e regulations gener.ally for the
bette'carrf ing o.t of trrt'. ;rro'isio,.s of this Act a,cr witrrout
limiting thc. gerrer.ality of the for.egoing, the Cabinet
Secretary nray make regulations for._

(a) the fees to be paicl to access service.s in a public
health facility;

(b) the norrns ancl
delively;

standarcls fol healtlr sen,ice

(c) specifiecl types ol' pr.otective clothing ancl the use,
cleaning ancl clisposal of such clothing;

(cl) co-operation ancl interaction betwceu pr.ivate
lrealth car.e provicler.s ancl private health
establishrnents on the one hancl aricl pLrblic health
carc provicler.s aud public health establishrneltts on
the other';

(e) retu',s, r'cgisters, reports, recorcls, docu're'ts a,d
forms to be cornpletecl ancl kept b), uational
referral institutions ancr county hea,lttr institutions,
public health facilities and private health facilities;

(f) com nr rr n icable a ncl non-cornnt u n icable cliseases ;

(g) notifiable rnerlical conclition.s;

(h) rehabilitation;

(i) ernergency mcclical services ancl entelgency
lnerlicaI treatntent;

() health uuisances ancl rncclical waste;

(k) the irnport and export of pathogenic nricro_
organisnrs;

(l) health re.search;

(nr) lrealth technology ;

(n) the rrational lrealth inforrnation systent;

(o) the clocunrentation of traclitional meclicines aucl a
database of herbali.sts;

(p) the ..rcnderins ol forensic pathologl,, foreusic
nreclicine ancl related laboratory services, inclucring

Regtrlat ions.
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tlte provision of rneclico-legal mortuaries atrd

n'red ico-legal services;

(q) the procl-ll'erllerlt of health products and health

technologies; ancl

(r) anything which rnay be prescribed uncler this Act'



FIITS'I SCHIID{JLE (s. 2s)
TI}CI.IhIICAL CLASSIUCATION OF LEVI}LS OF I.II]ALTI-ICARB

DELIVEIIY
LII\IEI- l: CON4IVIUNITYI-IEAI-,.I.I{SITITVICES

p111161i6p5-

(a) Facilitates indit,icluals, householcls arrd
comnrunities to calry out altpropriate healthy
belraviours;

(b) Plovicles agreecl health sert,ices;

(c) Ilecognizes sigrrs aucl synrptonrs of conclitions
rcqLriring rcferral:

(d) Iracilitates contnlunity cliagnosis, t.nauasement ancl
referral.

Note: The I,-charge is trre cornrnunity hearth exte,sion
worker.

LEYEI-2: DISPtrNSARY/CLINIC

Functions_

(a) This is a healtlr fnciliry with no in-patient services
ancl provide.s consultation, trcatnteltt for minor
ailments;

(b) Provides rehabilitative services;

(c) Plovision of ltreventive ancl promotive services.

Note: 'fhe Iu-clrarge is a nur.se or clinical officer.
.I-EVEL 3: I-IIIALTI.I CENTIUT

Functiolts_

(a) It provides out_patier)t care;

(b) Provision of limiteclemergency car.e;

(c) IvIaternitl, for norlnal cleliveries:

(cl) I_aboratories, oral health aucl referral ser.vices;

(e) Provision of preventive and pronrotive services;

(1) In-patient obscrvations.

Notc: The Irr-charge is trre cli,icar officer or r.cclicar
office. with at least trvo years Ina,agerial experieuce.
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LE,\/]]L 4

LEV]]L 5

'l'he Ilealtlt 20t6

I'RIh4AI1Y I.IOSPITAL

Functious-

(a) Clinical supportit'e supervisiotr to lower level
fac il ities;

(b) lleferlal level ottt-patient care;

(c) in-patient set'vices;

(cl) Ernergency obstetric care artd oral health services;

(e) Sutgery ou in-patient basis;

(l) Client health edttcation;

(g) Provisiort of specialized laboratory tests;

(h) RadiologY service;

(i) Proper case Irlanagetnent of referral cases through
the lrlovision of four lnain clinical specialties (i'e
inteinal medicine, general stlrgely, gynaeobstetrics
ancl 1:aecliatrics) by general practitioners backed by

appropriate technical clevices;

(.1 ProPer cottntel' referral;

(k) Provision of logistical sttpport to the lower
facilities in tlte catchnlerlt irrea;

(l) Coorclinatiotr of inlornratiort flow from facilities in

the catchmellt area.

Note: 'lhe In-charge is a registered tuedical practitioner
with a Merster's clegtee ir-r a health relatecl fielcl.

SI}C O ND AI{Y I-IO SPI'TAL

liunctious-
(a) Provision of specializecl set'vices;

(b) Training facilities for caclres of health workers
who fLrnctiorl itt the prilnary cal'e level
(paranreclical staff);

(c) Serves as interttship cetrtre for all staff, up-to

tneclical officet's;

Note: The llt-charge is a registered rneclical practitioner
witlr a Mastet's degree in a health lelatccl fielcl.



T'T'RTIARY T.IOSPII]AI,

[';Lll]ctions-

(a) Provides highly specializecl services. These inclrrcle_

(i) general spccialization;

(ii) disciplirre .specialization; ar:d

(iii) geographical/r.egional s1;ecializatiorr inclLrding
highly specializecl healthcare for. area/regionJ
specialization;

(b) ltesearch centre, provicles training ancl re.search
services for issues of natiolral irnportance.

Note:

l. The I'-clrarge i.s a registerecr nrecricar lr.actitiorer.with a Masters degree i, a rrealtrr reratecr fierir arrcr rvith
training and experience ol ovet. ten (10) years in senior
nranagelueut.

2. I-evel 6 shall be National Referral Hospitals ancl
estal:lished in every County.

3. Facilities frorn levels 2--5 can be upgracled or.
clowngraded by the Director-General basecl o,, o iJt criteria.

srlcoNDScr_urDur.tr (s.34)
I'RO\/ISIONS IU}LATING TO I'I-Itr CONDUCT OtT BUSINI]SS

AND AIITTAIITS OI' TI{I} COUNCI].

10Q
7'lte 20 t6

LEV]]I- 6:

1. A nreruber other than an ex-ofJicio r:rernber
tnay-

Vacatiorr of
office.

zod
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(a) At any time resigrt from office by notice in
writing, in the case of the Chairpersoll, [o
the Presiderlt, ancl in the case of atty other
mentbet', to the Cabinet Secretary;

(b) Be retrrovecl frotrr office by thc Presiclent or
the Cabinet Secretary, as the case may be,

if the meniber'-

(i) has beett abseltt from three
consecutive Ineetings of the
Council without the perttrission of
the Council;

(ii) is adjudged battkrupt ot'etrtcrs itrto a

cornpositiort scheme ol'
ar-rangelnent with his or lter
cred itors;

(iii) is convicted of an otfence involving
dislionesty ol fraucl;

(ir,) is convictecl of a criminal offence
ancl sentenced to imprisoutnent for
a teun exceeding six montlts or to a

fine exceeding len thousetnd

shillings;

(v) is incapacitated by prolongecl
physical and merttal illness;

(vi) is forrnd to ltave acted ilr a lllanllel
inconsistent with lhe aittt and
objectives of this Act;

(vii) fails to contply with the provisions of
this Act relating to disclosttres; or

(viii) is otlte rwise unable or unfit to
clischarge lris or her functiotts as a

member of the Council.

').. (I) The Courtcil shall holcl at least fottr tneetittgs
in every financial year ancl llot nlore than {bur
motttlts will lapse betweett one meetittg and the

nexl.

(2) Meetings shall be convened by the Chairperson or in his

or her absence by the vice-chairperson.

Mcctings.

?RC}
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(3). Unless thlee quarters of thc nrenlbers otherwise agree,
at leasL fotrrteelr days; .otice of a mectiug srralr be givJrr to
et,cry nrentber'.

(4) The chair'perso, shall llreside o'er ail trre r,eetiugs of
tlie coLrrcil or i, his or her abse,ce, the *reetings .strziil bc
p'esiclerl o,er' [ry thc vicc-chairper.so, or in botlr of their.
absences, by a 1;erson electecl by the Council at the meeting
for that purpose.

(5) A decision of the Council shall be by a niajority of the
m-ernbe.s present aucl votilrg and. in the case of a. ecFrality
of ,otes; the perso, presicli,g at the rneeti,g shall havc a
.seconcl or casting rrote.

(6) rhe first o'cler of busiues.s of tlre council shalr be to
elect a Vice Chairper.soll.

3. The qlror-,r'r for the c..cluct of brrsiness of the coLrncil
slrall be half of the members, ur)ress a rrnanirnous clecision
is rcachecl, clecisiorrs shall be by a majoritl, vote of
mernbers present, and in the case of an eqirality of votes,
tlre chairpe.sorl or the person presicriug shail travl a casting
vote.

4. Minutes of all meetings shall be kept ancl enterecl in
books kept for that purpose.

5.(l) If a uteurber is clirectly or inclirectly inter.estecl in any
.ratter befo.e thc council aucl is present at the meeting oi
the Council at which the matter is the .subject of
considelation, he or she shall, at Lhe meeting ancl nr"ro,r,, u,
practicable after the comrnenccrlent, clisclose that fact arrd
shall be excluclecl a[ the rneeti,g at u,hich tlre rnenrber is
being consiclerecl.

(2) A clisclosure of interest ruacle uncler. this .section shall be
recorcled in the nrinutes of the meeting at which it is rnacle.

6. The chairperso, a,cl nrernbe's of trie Councir srrail be
paid such allowances as tlre Cabinet Secr.etary irr
consultatio. with the Salaries and l{err-ru.eiar.ion
Conrrn ission shal I cletcrnr ine.

7 (l) The cou,cil slrall ope'ate uuder the sr-rpervisiorr of the
Cabinet Secretary.

(2) Where the Cc.runcil fails to rrraintain any pr.escribecl
stanclarcl iu the ftrlfilrnenI of its ltrnctions unclci this r\ct,

Qtrortrnr

lvli nutcs.

l)isclostrre of
inlerest.

r\llorvanccs oI rhe
Council.

l)os'crs oI tlre
Cabinct Sccrctnry,

290
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the Cabinet Secrctary Inay give general ot' special
clirections to the Council clescribillg lhe extent of the failtrre
and stating the steps recl:irecl to remedy the situation.

THIITD SCI-IE,DULtr (s. s0)

PROVISIONS RtrLA'I'ING 'I'O TI.I]1 CONDUCI:
OF BUSINI'SS AND AFTIAIRS OF TI.Ilt
AUTI-IOIUTY

1. (l) The Authority shall hold at least four meetitrgs

in every financial year atrcl t'lot lnore than four montlls will
elapse betweett otte ureeting ancl the next'

(2) Meetings shall bc cottveued by the Chairperson
or in his al;sence by the vice-chairllerson.

(3) Unless tltree qtrarters of the nrembers otherwise
agree, at least fottr[een days notice of a rneetitlg shal I be

given to ever), member.

(4) A meetiug shall be presiclecl ovel' by the

Cherirperson, or in his absencc b)' tlr" vice-chetirperson or in
their absence, by a pel'sotr electecl by the Boalcl at the
rneeting for that pul'pose.

(5) A clecision of the Board sltall be by a majority of
the rnembers ptesent and votirlg ancl, in the case of an

equality of votes, the person presicling at the meeting shall

have a seconcl or casting vote.

(6) The first order of business of the Boarcl shall be to
elect a vice-chairperson.

2. The quorlrm for meeting shall be five tnetnbet's.

3. Mintrtes ol all nreetings shall be kept ancl entered in
books kept for that pttrpose.

4. A member of the Arrthority wlto has a clirect or
inclirect personal interes[ itt a ntatter being considerecl ot' to

be considerecl by the Boarcl shall as soon as reasonably

practicable after the relevant facts concetning tlte mattel
irave come to his knowleclge, clisclose the ttatttre of his

interest to the Boarcl.

5. A disclosute of interest in a matter shall be

recorcled in the mintttes of the meeting of the Boarcl

lr4ecti ngs.

Quontnt.

iV[ inutcs.

Conflict oI
in(elcst.

Disclosure of
irtercst by
nrcnrbcs of thc
llonrd.
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and thc .rembel' shall ,ot be present while that nratter is
being dealt with by the Boalcl ancr shalr not tarie part in any
deliberations ol'vote relating to tlte marter.

6. The Authority shall pa1, tlie members of the Boarcl

such allowances ancl expenses as at.e cletentrined by
the Cabinet Secr.etary.

Rcrnrrneration of
rncrnbers o[ the
Board.

IIOUI(TI{ SCI{EDULII (s.
eB)

I)IIOVISIONS AS TI.IE CONDUCT OI' BUSINI]SS AND ATTFAIITS
OF TI.III COIWX,{IT'I'EI'

1. (1) The conrnrittee shall hokJ at reast four meetings Mccrirrss.

in every fina,cial year ancr ,ot ,rore than four rno,ths wir
elapse betu,ecn olre rneetirrg arrcl the next.

. . (Z) Meetings shall be cont,enecl by the Chairperson or
in his absence by the vice-chairper.son.

(3) U,less three quarters of trre .re,lrrers otherwise
agree, at least fourteen days uotice of a nreeting shall be
given to every rnernber.

(4) The Chairperson shall preside over. all the
,reetings of the Conrmittee or in hii abse,ce, tlre ureetings
sJrall be presidecl over by tlre vice-chairperson or in both
their.absences, by a r)c.sor) crectecr by the Co,rrnittee at trre
rneeting for that purpose.

(5) A decision of the Commirrec shall be by a rna.jority
of the rlernbers plcsent and votiug ancl, ilt the case of an
eqLrality of votes, thc pcrson lrre.sicling at the rneeting shall
have a sccorrd or-casting vote.

(6) Tlre fi.st orcle. of bu.si,ess of the cor,nrittee srrarl
be to elect a vice-chair-person.

2.The qllorum for nreeting shall be five member.s. euonrnr.

3. Minr-rtes of all nreetings shall be kept ancl enterecl in ]vlinurcs.

books kept for that purpose.

4. A rnernber of the Cournrittee u,ho has a clirect or
indirect lrersoual iuterest in a nratter bcing co,sicrerecr or to
be consklcrecl by the Conrr,ittee shall as ,oo,., n, reasonabll,
pl'acticable after the rele,ant facts concerni,g the nrattcr.
lrave co,re to his k,owleclge, criscrose trre .ature of rris

Conflicr of
i ntcrcst.

292



interest to the Comrnittee.

5. A clisclostrrc of interest itr a matter shall be

recordcd in thc minutes of the rneeting of the Committee
ancl the member shzrll not be presetrt while that matter is

being clealt with by the Committee attcl shall not take patt in
any deliberatiotrs or vote relating to tlie matter.

6. The Committee shall pay the rnembers of the

Conrrnittee such allowauces irttd expellses as shall be

detennined by the Cabinet Secrctary.

Disclo.strrc of
interesl by
rnernbcrs of (lrc
(lonrmittee.

Rcurtrnemtion of
Conrntittce
rttetttbcrs.
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I cer ti[y that tbis printecl inrpression is a truc copy of the Bill passecl by the
Natiorral Assenrbly on the 30'r' lvlarch, 2016.

il_
lhe Nat iottal As.tetn bl;,

Iluclorsecl for presentatiou to the Senate in accor.clance with the

lrlovisious of Stancling Order ltl2 of tlre National Asseurbll, Stancling
Orders.

Speaket' I lte N at i ona I lss enr bly
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THE SENATE STAIIDTNG COMMITTEE ON HEALTH

STAKEHOLDER VIEWS ON THE HEALTH BILL,2015

COMMITTEE
RESOLUTION

PROPOSED AMENDMENTSTAKEHOLDERNO. CLAUSE

and health products in the same law

Legislate on medication therapy management services

as an essential health benefit to all patients

of health care providersAvoid combined regulationUniversity of Nairobi

Kenya Medical
Practitioners
Pharmacists and

Dentists Union

Long title1

. Clarify the functional assignment

national and countY governments

health.
o Clearly set out the exclusive functions for

accountability purposes and highlight the concurrent

functions. Have a list of exclusive national

functions,
functions.

veexclusi governmentcountYgovemment
concurrentandfunctions

between the
in relation to

Dr. Mutakha Kangu
(Consultant)

2. Long title

for connected SES.

Constitutionprovided
regulations

totheeffectve to righttoa ofact liamentAn glpar
andfor lnAShealth
andthheal sectortheoftheforprovide

KELINLong title

o Amend the definition of the term

worker to read as follows-

"emergenql treatment" means medicol treatment

other Tmmediate intervention requiring immediate

care ond treatment before any other definitive

medical and surgical management can be procured'

"Informed Consent" 'means voluntary consent

health extension

obtained without threats or

KELIN4. 2

senate standing committee on Health: stakeholder views on the Health Bill
Page I I

the
3.



NO. CLAUSE STAKEHOLDER PROPOSED AMENDMENT COMMITTEE
RESOLUTION

inducement, after oppropriate disclosure to the
patient of adequate and understandable information
in aform and language understood by the patient.

"Abortion" is the premature expulsion of the
products of conception from the uterus before the

foetus is viable. Abortion can be spontaneous or
induced".

5. 2 The Public Health
Officers and
Technicians Council

o Amend the definition of the term health extension
worker to read as follows-
health care professional based in the community
and working in rural, urban and peri-urban areas
where they provide preventive and promotive heolth
care services and a range of other health services
including referral of patients to health facilities in
the next level of health care delivery

6. 2 Kenya National
Commission on Human
Rights

o Delete the definition of abortion as is not referred
to on the Bill

o Broaden the definition of informed consent (consent
informed but not obtained freely) to include free

informed consent (having been informed of the

consequences of the treatment somebody
appreciates the need for treatment and freely
consents).

7. 2 Kenya
Association

Renal o The definition of tissues to include solid internal
organs, cornea, skin and bones

o Define death to differentiate when death has

occurred for legal, ethical, social and cultural
reasons. Death means, the irreversible loss of the

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Pagel2



COMMITTEE
RESOLUTION

PROPOSED AMEND MENTSTAKEHOLDERNO. CLAUSE

. The diagnosis of death should be based on 2

scenarios -

(a) For people suffering a cardio respiratory arres!

(no 
'pulie 

and or breathing including failed

iesuscitation- Death is diagnosed when a

registered health practitioner confirms'

(b) For people in a coma in ICU, death is diagnosed

by confirming the irreversible cessation of
integrative function of the brainstem'

capacity for consciousness

irreversible loss of the caPacitY

combined with the

to breathe.

o The definition of disaster

county or countrY instead of

o Insert lrfe threatening medical situation in the

definition of emergency treatment

o Define informed consent as follows,

Consent obtainedfreely without threats or improper

inducement, after appropriate disclosure to the

patient of adequate and understandable information
-in 

a form and language understood by the patient

befor e invasiv e medic al int erv ention

to include institution,
local and external

College
Ophthalmology
Eastern, Central
Southern Africa

of
of

and

8. 2

abortionDefinition
life

manneralnframedbeshouldofa
at conceptionthatfact beginsthethat captures

child.unbornof antheISabortion killingthatand

o Definition of informed consent should refer to

Professionals Forum
Kenya Christian29.

SenateStandingCommitteeonHealth:stakeholderViewsontheHealthBill

Page | 3



NO CLAUSE STAKEHOLDER PROPOSED AMENDMENT COMMITTEE
RESOLUTION

permission granted with the full knowledge of the

possible consequences, risks and benefits.

o Define reproductive age - referred to in clause

6(l)(a)

10. 3(d) (1) Kenya Hospices
and Palliative Care
Association

(2) KELIN

o Insert palliative care after reproductive health care.

Same in clause 4, after rehabilitation on clause 4(d),
after rehabilitative in clause 5(1),

11. 4 Council of Govemors . Replace the word fundamental with primary.

t2 4(c) KELIN . Clause 4(c) to include -
(a) the protection of the rights for people with rare

diseases, orphan diseases, and neglected
diseases.

(b) key and affected populations as part of the

interest groups

13. 4(d) Kenya Harm Reduction
Network

. Include harm reduction under the responsibility for
health

o Ensuring the provision of a health service package

at all levels of the health care system, which shall
include services addressing promotion, prevention,

curative, palliative and rehabilitation and harm
reduction.

14. 4 College of
Ophthalmology of
Eastern, Central and
Southern Africa

o Include rights for people with rare diseases,

emerging and neglected diseases

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Page | 4



COMMITTEE
RESOLUTION

PROPOSED AMEND MENTSTAKEHOLDERCLAUSENO.

directive has been poorly implemented

cases of maternity detention happening'

maternitY
thisinto legislati

with

toservlcesfreefoa DirectivetheEnshrine
thebecausestatuteveawomenall

many

KELINInsert new
clause after
clause 4

15.

. Add the following sub clauses -

5(3) The national and county governments shall

ensure free and comPulsory -
(a) access to vaccination;

iUi *ut.-ity care for all pregnant women; and

(c) treatment to all children under five years'

5(a)The national government shall establish and

provide conditional grants to the county governments

for the purposes of implementing sub section (3)

5(5) No child shall be denied access to vaccination on

the basis of culture, religion or any other reason'

o This witl ensure access to health by women

(maternal death) and children who are vulnerable

Kenya National U
of Nurses

nion16.

health

o Every person has the right to the highest attainable

standard of health which shall include progressive

access for provision of promotive, preventive'

curative, palliative, rehabilitative and harm

reduction services.

o Include harm reduction under the standards of
Kenya Harm Reduction

Network
s(1 )17.

SenateStandingCommitteeonHealth:StakeholderViewsontheHealthBill

Page | 5
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NO. CLAUSE STAKEHOLDER PROPOSED AMENDMENT COMMITTEE
RESOLUTION

18. 6 KELIN o Clause 6 (l) (c) and (2) seem to focus purely on
abortion yet reproductive health encompasses much
more than abortion and extends to contraceptives,
emergency obstetric care and matemity services

among others. We therefore propose that the whole
clause is deleted

o Clause 6(1Xb) Right to appropriate health care

services that will enable parents to go through
pregnancy safely. This should be replaced with
'women' as they are the ones who go through
pregnancy. An inclusion of parents suggests both
spouses and excludes single mothers who rightfully
also go through pregnancy.

o Clause 6(1)(c) delete the phrase 'All such cases

shall be regarded as comprising notifiable
conditions'. The inclusion of pregnancy related
conditions as notifiable conditions like would be

with Cholera or Ebola, when the pregnancy

complications defined in this section are neither
transmissible nor communicable would stigmatize
reproductive health related medical services and

thus could deter patients from seeking services and

providers from providing them.

19. 6(1) Kenya Christian
Professionals Forum

o Have a provision on providers of family planning
services, the nature ofthe services being offered and

the requirement for informed parental consent in
any reproductive health procedure involving a

minor

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Page | 6



COMMITTEE
RESOLUTION

AMENDMENTPROPOSEDSTAKEHOLDERCLAUSENO.

o Delete the Phrase

"All such cases shall be regarded as comprising

notifiable conditions"

o Insert new clauses on rights and duties of

reproductive health

National Gender

Equality Commission

and6(1Xc)20

professional to include

of health as theY PlaY
reproductive health

trained healththe termofdefinitiontheAmend
fieldthelnother practittoners

ofmrolecruciala promotion
Society of KenYa

(2) Dr. Kibe Victor
(3) Kenya Association

of Pharmaceutical

1( )6(2)21.

o Create a fund to manage the

health services

o The burden of emergency care provision should be

on the health care institution and not on the health

care worker

o National Gender and Equality Commission - have

thelicenceofamedicalinstitutionrevokedifitfails
to provide emergency treatment'

provision of emergencY

Practitioners
Pharmacists and

Dentists Union
(2) Kenya National

Commission on

Human Rights
(3) Kenya Medical

Association
(4)

(1) Kenya Medical7

kind of health information
and made available to the

and county facilities.

outline

public

theshouldinformationhealthon8a Clause
bemustthat publicised

nationalbothby

KELIN823

o Insert a clause that recogntses the evolving caPacitY

of mature minors to their own treatmentto consent
KELIN924.

Senate Standing Committee on Health: Stakeholder Views on the Health Bill
Page | 7

22.



NO. CLAUSE STAKEHOLDER PROPOSED AMENDMENT COMMITTEE
RESOLUTION

25. ll Kenya Medical
Practitioners
Pharmacists and
Dentists Union

o Disclosure of information to be allowed for training
purposes

26. 12 Kenya Medical
Practitioners
Pharmacists and
Dentists Union

o Add the following as rights and duties of healthcare

providers -
(a) Not to be unfairly discriminated against on

account of their health status, tribe, race,

association and religion;
(b) The right to fair compensation and rehabilitation

in the event of harm.
(c) The right to representation in professional and

employment dealings.
(d) The right to fair remuneration and payment of

services offered in accordance with the Labour
and employment laws

t2(c) Kenya National
Commission on Human
Rights

o Delete the provision or provide for safeguards as to
the rights of the user in the context of the users right
to prvacy

28. 10, 11&l 2 KELIN o Clauses 10, 11 & 12 to be deleted and substituted
with the recommended ones (See Annex I pages 5 to

e)

. Clause 13 to be deleted as the information would be

covered by section l0 of KELIN's
recommendations.

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Page | 8

in special circumstances.

27.



COMMITTEE
RESOLUTION

PROPOSED AMEND MENTSTAKEHOLDERCLAUSENO.

any delay in the provision of the health service to the

paiient might ."t.rlt in his or her death or irreversible

du*ug. to his or her health or critical organs and the

patient has not expressly, or by implication or by

conduct refused that service.

words,College of
Ophthalmology of
Eastern, Central and

Southern Africa

29 e(1)(0

Replace health status condition stipulated

under Article 27 of the Constitution
with anyKenya National Unlon

of Nurses
30. 12(1Xa)

similar across

facilities.

facilities including
beshallthe procedurewhether complaintsClarifi,

vatethheal pnall
Kenya Christian
Professionals Forum

1431.

part that establishes a Health Tribunal to deal with

utl fo.-t of medical complaints. (Establishment of a

Health Professions Tribunal - See Annex I pages 16

to 18)

o Clause 14 to be deleted and substituted with a newKELINt432.

o Delete paragraph (d)

o Insert the following as sub clause (3)

15(3) In carrying out any function stipulated under

this section that relates to a function assigned to the

counties, the national government shall consult with

the

Kenya National Union
of Nurses

1533.

o Clause 15 to be deleted and substituted with the

recommended one (See Annex I pages 9 to 11)
KELIN34. 15

insert(cbeginningc): clausesubof ),thea I tA1 s( X
Cowithwordsthe

Council of Governors1535.

Senate Standing Committee on Health: Stakzholder Views on the Health Bill
Page | 9
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NO. CLAUSE STAKEHOLDER PROPOSED AMENDMENT COMMITTEE
RESOLUTION

government...." as this is shared mandate and can be

used as an excuse to encroach on county function
o 15(1)(n): Redraft to read, set standards for

accreditation as it is unclear and can be avenue for
abuse to undermine devolution

o l5(l)(p): Redraft to read, Together with County
governments ensure that financial resources are
mobilized to facilitate uninterrupted access to
quality health services country wide...

o 15(l)(q): is vague. This can be used to encroach on
County functions because not all public and private

health institutions fall under the mandate of the
national ministry of health

o l5(l)(r): Redraft to read, "..provide guidelines for
the development of county and national health
information systems with linkages that ensures one

national health information system... "
o l5(l)(t): Delete the word, specialized because

counties may set up specialised health referral
facilities and this clause may be used by the national

Govemment to take over these facilities
o 15(1)(x): Redraft to ensure the fund set will

facilitate interventions both at counties and national
facilities because emergencies and disaster

management is a shared function

36. l s(1 )0 ) College of
Ophthalmology of
Eastern, Central and
Southern Africa

o Perform the function in collaboration with relevant
professional bodies to add value to the process

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Page I l0



NO. CLAUSE STAKEHOLDER PROPOSED AIVIENDMENT COMMITTEE
RESOLUTION

1s(l)(v) The Public Health
Offrcers and
Technicians Council

I

o Replace hospital with health care to read,

Provide policy guidelines and regulations for hospital
waste management and conduct of environmental
he al th imp act as s e s s ment.

. Hospital waste is limited to waste generated at a
higher level of health care delivery. Healthcare
waste includes all waste generated in a health
facility

38. 1s(1)(x) College of
Ofh*ralmotogy of
Edstern, Central and
Southern Africa

o Amend the paragraph to read as follows -

establish an emergency medical treatment fund for
emergencies to provide for clear mechanism for
timely refund/payment fo, the services and
unforeseen situattons calling for
supplementary finance

39 t6 Kenya National Union
of Nurses

o The office of the Director-General for health should
be an office in the public service

o Kenya National Commission on Human Rights -
make provisions for removal from office of the

Director-General.

40. t6 Robisher Bulimo . There should be three Directors as follows-
(a) Director Administration - Health Administrator
(b) Director Public Health and Sanitation - Public

Health Officer with Masters in Public Health
(c) Director Medical Services - Medical Officer

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Pagel ll
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NO. CLAUSE STAKEHOLDER PROPOSED AMENDMENT COMMITTEE
RE,SOLUTION

41. t6(2) Ministry of Health o Appointing authority of the Director-General should
be the Cabinet Secretary as opposed to the President

o Director-General will work under the Cabinet
Seeretary and Principal Secretary who are both
presidential appointees. The position replaces the
current Director of Medical Services who is
recruited by the Public Service Commission and
appointed by the Cabinet Secretary.

42. t6(2) Kenya National Union
of Nurses

o Appointing authority should be the President with
the approval of Parliament

43. 16(3)(a) (l) Pharmaceutical
Society of Kenya

(2) John Muriithi
Mbogo

(3) Dennis Kithinji
Medical Laboratory
Student Leader,
University of
Nairobi

(4) Peter Mbogo
(5) Daniel Nyameino
(6) Dr. Kibe Victor
(7) Robinson Kipsut
(8) Stanley Muriithi
(9) Milton Makwae
(10)Charles Mutie

Medical Lab
Officer

(11)Thomas

Qualifications for appointment as Director-General of
Health include that the person must be a medical
practitioner registered by the Medical Practitioners
and Dentists Board.

Amend the qualification for appointment as a

Director-General of Health so as to open up the
qualification to other professionals in the health sector
registered by their respective regulatory bodies.

Dr. James Wathigo - The Director-General to hold
office for a term of four years renewable once

Senate Standing Committee on Health: Stal(eholder Views on the Health Bill Page I 12



RESOLUTION
COMMITTEEAMENDMENTPROPOSEDSTAKEHOLDERCLAUSENO.

(l])Gregory Mweu
(13)Josphat Mburu
(14)James Mwenda
(l5)Innocent Sifuna -

Public Health
Officer, Turkana

(16)Bornventure
Omolo

(17)Amos CheruiYot
(1E)Maurice AbonY
(19)The Public Health

Officers and

Technicians
Council

(20)Kenya Union of
Clinical Offrcers

(21)National QualitY
Control Laboratory

(Z2)Kenya National
Union of Nurses

(23)UniversitY
Nairobi

(24)Kenya
Practitioners
Pharmacists and

Dentists Union
(25)Kenya Association

of Pharmaceutical
Industry

Medical

Mwikwabe

of

Medical

SenateStandingCommitteeonHealth:Stal@holderYiewsontheHealthBill
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Laboratory
Technicians and
Technologist Board

(27) Stephen Oduma
(28)Brenda Opiyo

ll

44. 16(s) Kenya National Union
of Nurses

The Director-General should upon the expiration of
his term be reassigned to any other office in the public
service so that the persons continues working in the
publiq service

45. 1 7(a) University of Nairobi

Kenya Medical
Practitioners
Pharmacists and
Dentists Union

Provide for various technical advisors (Heads of
Direbtorates) in the different health disciplines

I

46. t7(c) National Gender and
Equality Commission

Delete the functions (c) to (k) of the Director-General

i

47. r7(d) Ministry of Health Delefg paragraph (d) and substitute with

"be responsible for coordinating public health

functions for preventing and guarding against
introduction of infectious diseases and biological
agdnts, pathogew, into Kenya."

i

Thislip to ensure that at any given time the country is
well i protected from both infectious and biological
agen[s as a security measure since the two are a
secuiity risk to the country.

Senate Standing Committee on Health: Stakeholder Yiews on the Health Bill
j
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48. l7(i) and o Kenya National Union
of Nurses

two sub clauses be deleted and the functions be
carried out by the respective regulatory bodies

The

49. 18 University of Nairobi to the Cabinet Secretary to determine
policy priorities should be spelt out as a policy issues
and should not be determined by an individual

Mandate given

50. I e(2) University of Nairobi various technical advisors (Heads of
Directorates) in the different health disciplines

Provide for

51. te(2) (enya Christian
Professionals Forum

County Director of Health should be an employee
of the national government
The

52. 1e(4) (I) Pharmaceutical
Society of Kenya

(2) John Muriithi
Mbogo

(3) Dennis Kithinji
Medical Laboratory
Student Leader,
University of
Nairobi

({) Peter Mbogo
(5) Daniel Nyameino
(6) Dr. Kibe Victor
(7) Stanley Muriithi
(8) Milton Makwae
(9) Charles Mutie

Medical Lab
Officer

(29)Thomas
Mwikwabe

appointment as County Director of
Health include that the person must be a medical
practitioner registered by the Medical Practitioners
and Dentists Board.

Amend the qualification for appointment as a County
Director of Health to open up the qualification to other
professionals in the health sector registered by their
respective regulatory bodies.

Dr. James Wathigo - The County Director of Health
to hold office for a term of four years renewable once

Qualifications for

I
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(30)Gregory Mweu
(31)Josphat Mburu
(32)James Mwenda
(33)Innocent Sifuna -

Public Health
Offtcer, Turkana

(34)Bornventure
Omolo

(35)Amos CheruiYot
(36)Maurice Abony
(37)The Public Health

Offrcers and

Technicians
Council

(38)Kenya Union of
Clinical Officers

(39)Kenya National
Union of Nurses

(4O)University of
Nairobi

(41)Kenya Association
of Pharmaceutical
Industry

(42)Kenya Medical
Laboratory
Technicians and

Technologist Board
(43) Stephen Oduma

Brenda
paragraph (d) and substitute with -

health
Ministry of Health1e(s)(d)53.

senate standing committee on Health: stakeholder views on the Heallh Bill Page I 16
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functions for Preventing
introduction of infectious
agents, and Pathogens,

ond guarding against
diseases and biological

into and within the

County."

To mirror the functions of the Director General at

county level and give the coordination role to the

County Director of Health

o Delete the words,
...and in consultation through the established

inter-governmental relations mechanisms

o Clause 20 (b) - development of county policies,

laws, adminisirative procedures and programmes for

progressive realisation of health based on county

ir"uftf, indices that are aligned to the national health

laws and policies

. Clause 20(d) - Redraft and separate issues relating

to providers and those relating to health facilities'

o Clause 20(0 - Redraft to include the words: "'and
the County Public Service Board after the words

'salaries and Remuneration Commission"" and

delete the words ".... including taking into account

the use of equalization fund...."

. AIso include the following clauses to deal with

matters on human resource-

out skills competence assessment, training and

buil' and continuous

20

senate standing committee otn Health: stal@holder views on the Heatth Bitl
Page I 17
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sional development of healthcare

"...Supervise internship programmes in line with the

national standards.... "

55. 20 KELIN . Clauses 20 to be deleted and substituted with the
reiommended one (See Annex I pages ll to Lj)

o Tnsert a new clause dealing with intergovernmental
collaboration for health service delivery as

recommended (See Annex I pages 13 to 16).

National and county govemments may, through the
health sector inter-governmental consultative fora,
thp Constitution, the lnter-governmental Relations
Act and any other law, collaborate, cooperate and

coordinate in the delivery of health services.

56. 22 Council of Governors o Redraft to read -
"......The national and county governments
shall ensure the progressive access to and
equitable distribution throughout the country,
of public health faciliiies..... "

57 22 Kenya National
Commission on Human
Rights

o Iqclude dispensaries

58. 24 Council of Governors o Delete (b) - This clause may be used by national
government to unconstitutionally acquire
specialized county facilities

o Delete (c) and redraft to include setting guidelines
on how counties can share expertise for specialised

Senate Standing Committee on Health: Stakeholder Yiews on the Health Bill Page I l8
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care
.24(f)_deleteorredraftsoastoretaintheauthority

to piocu.e in respect of either level of governments'

flrnctions or pursuant to authority arising from inter-

gor"*"ntul agreements signed in accordance with

ihe relevant constitutional provisions and the Inter-

Governmental Relations Act.

o Insert new sub clause that
shall manage and be responsible for-

the emoluments of specialists, medical

pr actitioners, pharmacists and dentists'

the national Government

Practitioners
Pharmacists
Dentists Union

Medical

and

59. 24

should mandate the Cabinet Secretary to

regulations for the classification and roles

institutions in a consultative manner

BillThecare:healthoflevelsofa Classification
make

of the

KELIN2560.

comprise of each countY

public health officer so as to ensure comprehensive

iepresentation and articulation of all health issues

The Forum should alsoKenya National Union
of Nurses

26(2)61..

Link
provided

thetoforum inter-governmentalsectoralthe
theforas Intergovernmentalbyframework

ofCouncilthetechnicals committee,Act'Relations
Governors and the Summit.

2762.

(c

ers

clausenewa subInsert )
utual consultation,maBe forplatform

technicalcollaboration,coordination, operation,
and countYnationalbefweenassistance

to healthrelatedmatt'on all

of Nurses
ya National Union2763.

senate standing committee dn Health: stakeholder views on the Health Btll
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policies and laws.

This is to effectively address

intergovernmental relations matters
core

64. Part V
(Clauses 30
to 44)

Council of Govemors Delete the entire Part V that establishes the Council
and let the inter-governmental committee
transitionally perform those functions until the Public
Service Commissions and the County Public Service
Boards determine how best to handle inter--county and
cross county human resource matters.

65. Part V
(Clauses 30
to 44)

Kenya National Union
of Nurses

Partl V The Kenya Health Human Resource
Advisory Council should be deleted as the Council
does not add value in the health sector and its
functions contradicts with those of the Public Service
Commission and the Salaries and Remuneration
Commission

66. 30(1) Kenya Medical
Practitioners
Pharmacists and
Dentists Union

o Delete the word Advisory in the name

a Have a representation of three persons nominated
by the Unions representing Health workers
rqgistered by the Registrar of Trade Unions.

67 30(1)(a) and
(i)

University of Nairobi . Thb chairperson should be interviewed by the
Public Service Commission which will then
forward three names to the President for
appointment

o It is
from

not clear which forum will nominate persons

the public universities

Senate Standing Committee on Health: Stakeholder Views on the Health Bill Page | 20
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Advisory Council replace the three persons

nominated by the public universities, private

universities and mid-level institutions with the

Principal Secretary for Education or their designated

representative.

This is to reduce the number of committee members in

line with MWONGOZO: Code of Governance, which

provides for a maximum of 7-9 members' The

i'rincipal Secretary will represent the Universities and

Colleges

Membership of the KenYa Health Human Resource
68. 30(r)(i)

Include professional bodies

membership of the AuthoritY
and colleges in theCollege of

Ophthalmology of
Eastem, Central and

Southern Africa

30(1)69

professionals for example health administrative

offtcers, and accountants.

professional
within

doubtto clearassohealthcare anyDefine
thecadresareThere manyon its meailng.

be thhealnotwhosector necessarilymighthealth

70. 31

Add the following functions to
(a) Employment of health workers.

1b; Ptornotion and re-designation of health workers'

the Council -Kenya Union
Clinical Officers

of3171.

(a) Posting of health professionals post-internship to

national and county government facilities'

Add the following functions to the Council -

dentistsmedical

ofand rotationmanagementRecruitment,)(b
and

Kenya
Practitioners
Pharmacists
Dentists Union

Medical

and

3172.

senate standing committee on Health: stakzholder views on the Health Bill Page | 2l
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pharmacists.
(c) The schemes of service, terms and conditions of

work; and collective bargaining frameworks for
health professionals;

(d) Management of all health professionals' personnel
emoluments.

73. 33(1) Ministry of Health The Chief Executive Officer of the Advisory Council
shall be recruited by the Public Service Commission
and appointed by the Council.

Ministry's proposal is for the CEO to be recruited
appointed by the Council

The
and

74. 33(2)(a) (1) Pharrnaceutical
Society of Kenya

(2) Daniel Nyameino
(3) Dr. Kibe Victor
(4) Milton Makwae
(5) Thomas Mwikwabe
(6) Gregory Mweu
(7) Josphat Mburu
(8) James Mwenda
(9) Innocent Sifuna -

Public Health
Officer, Twkana

(10)Amos Cheruiyot
(11)Maurice Abony
(12)Allan Omondi
(13)The Public Health

Offrcers and
Technicians

Amend qualifications for appointment of Chief
Executive Offrcer of Kenya Health Human
Resource Advisory Council so as to open up the
qualification to other professionals in the health
sector registered by their respective regulatory
bodies.

o

o Kenya Union of Clinical Offrcers - delete, Advisory
in the name of the Council.

o University of Nairobi - The position should be open
to a person with human resource management
expgrience

o Kenya Christian Professionals Forum - faith based
organizations should be represented in the Authority

. Kdnya National Commission on Human Rights

Senate Standing Committee on Health: Stal@holder Views on the Health Bill Pagel22
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r Council
(14)Kenya Union of

Clinical Offrcers
(1i5)National Quality

Control Laboratory
(16)Kenya Association

of Pharmaceutical
Industry

(i7)Kenya Medical
Laboratory
Technicians and
Technologist Board

(18)Stephen Oduma

should be represented in the Authority

75. 46(1) (1) College of
Ophthalmology of
Eastem, Central
and Southern
Africa

(2) KELrN

The number of members of the Authority should be

reduced and allow non state actors to nominate
members

76. a6(1)(a) and
(e)

University of Nairobi . Procedure for appointment of Chairperson should be

clear

o Procedure for nomination of two representatives

nominated by the health regulatory bodies creates a

conflict of interests as regulatory bodies cannot

nominate representatives to their own oversight
Authority

o Each regulatory body should be represented

77 46(1X0 Kenya Health Human
Rcsource Advisory

Delete sub clause (f) because having deleted Part V on

the Council there would be no representation from the

Senate Standing Committee oi Heakh: Stakeholder Views on the Health Bill Pagel23
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Council Council

78. 47 and48 KELIN . Clauses 47 to be deleted and substituted with the
recommended one (See Annex I page 21)

. Ciauses 48 to be deleted and substituted with the
recommended one (See Annex 1 pages 19 to 21)

. Repeal the Acts establishing the various regulatory
bqdies in the health sector and have their functions
undertaken by the Authority (See Annex I pages 2l
tot22)

79. 48(b) College of
Ophthalmology of
Eastern, Central and
Southem Africa

Amend as follows -
promote and regulate inter-professional liaison
beiween statutory regulatory bodies as well as

nbn-statutory ones;

80. 48(e) University of Nairobi Regulatory bodies should set the health standards

Kenya
Union

Medical Practitioners Pharmacists and Dentists

- delete clauses 48(d) and 49(a)

81. 4e(t) Ministry of Health The Chief Executive Officer of the Kenya Health
Professions Oversight Authority shall be recruited by
the Public Service Commission and appointed by the
autfrlrity.

The Ministry's proposal is for the CEO to be recruited
and appointed by the Authority.

82. aeQ)@) (1) Pharmaceutical
Society of Kenya

Amend qualifications for appointment of Chief
Exeiutive Offrcer of Kenya Health Professions

I

HealthSenate Standing Committee on Health: Stakeholder Views on the Bill Pagel24
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(2) Daniel Nyameino
(3) Dr. Kibe Victor
(4) Milton Makwae
(5) Thomas Mwikwabe
(6) Gregory Mweu
(7) Josphat Mburu
(8) James Mwenda
(9) tnnocent Sifuna

Public Health
Offrcer, Turkana

(1,0)Amos Cheruiyot
(li1)Maurice Abony
(lr2)The Public Health

Officers and
Technicians
Council

(13)Kenya Union of
Clinical OfFrcers

(14)National Quality
Control Laboratory

(l5)Kenya Health
Human Resource
Advisory Council

(16) University of
Nairobi

(1;7)Kenya Medical
; Practitioners

Pharmacists and
Dentists Union

(18)Kenya Association
of Pharmaceutical

Oversight Authority so as to open up the qualification
to other professionals in the health sector registered by
their respective regulatory bodies.

Dr. James Wathigo - Dr. James Wathigo the
chairperson should be a non-healthcare professional

Senate Standing Committee on Health: Stakeholder Yiews on the Health Bill Page | 25

CLAUSE



COMMITTEE
RESOLUTION

PROPOSED AMENDMENTNO CLAUSE STAKEHOLDER

Industry
(19)Kenya Medical

Laboratory
Technicians and
Technologist Board

. Clauses 57 and 57 to be deleted and substituted with
the recommended one (See Annex I pages 22 to 23)

o Kenya Medical Practitioners Pharmacists and

Dentists Union - 55. The funds of the Authority
shall comprise fimds of the Authority -

(a) such funds as shall be appropriated by
Parliament.

83. s5 &s7 KELIN

Dr. Peter Ongwae

Kenya National
Commission on Human
Rights dluur. is in direct conflict with the functions and

of the Pharmacy and Poisons Board.

Claus,e 62 proposes the establishment by an Act of
Parliainent of a single regulatory body for the
regulation of health products and health technologies.

This
powPrs

84. 62

Oetetd part VII on Regulation of Health Products and

Health Technologies as it conflicts with the existing
Kenya Medical Supplies Authority and the Pharmacy
and Poisons Board

KELIN - Part VII to be deleted and substituted with
the rebommended one (See Annex I pages 23 to 27)

I

85. Part VII
(Clauses 62
to 67)

Kenya National Union
of Nurses

Kenya Medical
Laboratory Technicians
and Technologist
Board

University ofNairobi

Part VIII
(Clauses 68

KELIN . Clairses 47 to be deleted because these issues have86.
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to 72) already been captured in other parts of the bill.

68(1Xb) Iv{inistry of Health Delete paragraph (b) and substitute with -

"developing standards and guidelines to promote
healthy lifestyles including the reduction of
modifiable risk factors for non-
communicable diseases, counter use

and exposure to tobacco andthe harmful use of
alcohol and the adulteration of such products,
reduce the use of other addictive substances and
counter exposure ofchildren and others to tobacco
smoke including adv er tis ement. "

The sub-clause will provide for the enhanced

promotion of healthy lifestyles while minimizing risk
factors that impact of non communicable diseases.

This provision is crucial because non communicable
diseases are on the increase and are negatively
impacting the country's economy and development.

I

88. 68(1)(c) Dr. Peter Ongwae Insert the following new provision -(ii) Food fortification with essential minerals and /or
vitamins to assist curb micro-nutrient deficiencies
in general populations.

89 68(1)(d) Ministry of Health Delete paragraph (d) and substitute with -
"developing standards and guidelines to promote
healthy lifestyles including the reduction of
modifiable risk factors for non-

communicable diseases, counter use

and to tobacco ond the use

Senate Standing Commitree on Health: Stakeholder Views on the Health Bill Pagel2T
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alcohol and the adulteration of such products,
reduce the use of other addictive substances and
counter exposure ofchildren and others to tobacco
smoke including adyerti s ement. "

The sub-clause will provide for the enhanced
promotion of healthy lifestyles while minimizing risk
factors that impact of non communicable diseases.

This provision is crucial because non communicable
diseases are on the increase and are negatively
impaoting the country's economy and development.

90. 68(1)(e) Dr. Peter Ongwae Insert the following new provision -(vii)' tke use of sex enhancers by men, requires health
education and clear warning on PDE as
unchecked use of these classes of drugs results in

ifotalities.

9l 68(1)(v) Council of Governors Redraft
harmful

to make the clause broader and refer to
traditional practices

92. 68(2)O) Ministry of Health o Delete paragraph O) and substitute with -
"Develop standards and guidelines fo, the
implementation of public health interventions and
promote general health education for the public
onwellness, adoption of health promoting
behsviour, screening, early detection and treatment
of'diseases. "

o The amendment changes the role of National
Govemment to development of standards and
guidelines and promotion of health education of the
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public.

93. 6e(1Xe) Ministry of Health o Delete paragraph (e) and substitute with -
"strengthening patient safety, infection preventton

and control systems including health care waste

management in all health facilitie s. "

o Inclusion of patient safety policies and strategies,
is paramount for the delivery of quality health care,

and ensure that implementation of patient safety

measures is institutionalized in the health system.

94. 71(r) Ministry of Health o Substitute shall with may in the establishment of
lactation stations in the workplace.

o Mandatory establishment of lactation stations will
significantly raise the cost of employment to

unrealistic proportions.

95. 74 Kenya Christian
Professionals Forum

o Regulation of practice on traditional medicine

should be solely done by the county health

departments

96. Part X
Clauses 74
to 79

University of Nairobi

ii

l

o Part X-Traditional And Altemative Medicine

(a) No mention is made of traditional medicinal
products and devices

(b) Provide for two-way refenal of traditional
medicine practitioners to conventional health

facilities

o KELN - specific Act of Parliament to be enacted to

address the issue of Traditional &
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Altemative Medicine.

97 80 University of Nairobi o Blood products should be regulated by the

Pharmacy and Poisons Board

'and cloning" to the marginal note to read,

of manipulation and experimentation

of material, and cloning of human beings.

98. 80(1) Ministry of Health

99 Part XI
Clauses 80
to 85

KELIN XI to be deleted and substituted with the

one (See Annex I paSes 2 7 to 33)

100. 81(3)(a) Kenya
Association

Renal a Tlie Cabinet Secretary may, after the death

person donate the body or part or any specific

of that person to an institution.

ofal
tissue 

I

. Tlie proposal is to have the Cabinet Secretary or a
designated representative in order to expedite the

process.

a the following words,

o A donor or in the case of a deceased donor, the

legally designated next of kin may, prior to the

transplantation of the relevant organ into the donee,

revoke a donation in the same way in which it was

in the case of a donation wa of a will

101. 83 Kenya
Association

RenaI
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or other document, also bY the intentional

destruction of that will or document.

o Then define deceased donor as, an individual from
whom solid orgat* con be retrieved according to
this Act andwho has been confirmed dead.

102. 8s(1) Kenya
Association

Renal o Change the name of the Kenya National Blood
Transfusion Service to Kenya National
Transplantation Service. The body will also provide

for solid organ and haematological transplantation

service.

o Kenya Medical Laboratory Technicians and

Technologist Board - delete clause 85

103. 86(1) Council of Governors o Redraft to provide that-
"...the National and County governments shall
cooperate in the development of national
strategies to ensure the progressive universal

health coverage ..."

104. 86 Kenya National
Commission on Human
Rights

o Health financing - clarity as to what kinds of
hospitals one can visit and what kind of service one

is entitled to t}at is, the health entitlements for all
persons in Kenya

105. 86(1) Dr. Barasa Dr. Tama,
Dr. Munge & Dr.
Nguhiu

o Kenya Medical Practitioners Pharmacists and

Dentists Union - delete the word progressive.

o Replace department of health with national and

county governments because health financing is a
of the as a whole and not

senate standing committee on Health: staleholder views on the Health Bill Pagel3l
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The department of health shall ensure

progressive financial access to universal
', health coverage by taking measures that

include-

Repface national health insurance system with
national health financing sYstem

Repface sub clauses (d) and (e) with -
for a system of revenue generation for the

financing system that ascribes to the

of equity and solidarity including thal

(i) access to health services is based on need

and not on ability to apy;
(ii) provision are made for financial risk

protection and especially that contributions
to health financing do not expose

households to financial catastrophe and a
reduction in payments at the point of
service

(iii) all persons participate in the health

financing system and that contributions are

based on ability to pay
(iv)there is a reduction in the inequalities

between the people of Kenya with respect

to the benefits they can obtain from the

health service.

for a sufficient fair share of national and

(d)

o

a

Frovide
health

a

to be allocated to the
(")
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system of health financing according to need.

106. 86(1) Uriiversity of Nairobi o This should be a function of the Authority and not
the Department of Health

107. Kenya Association of
Ph'armaceutical
Indlustry

o Delete pending stakeholder participation on the

aspects of price control.

108. 8e(1) & (2)
and 91(lxa)

University of Nairobi o Include pharmacies
o Delete this section as licensing should remain a

mandate of the relevant regulatory bodies

o Inspections should only be done by the respective

regulatory bodies

109. 89 and 9l Kenya National Union
of Nurses

o 89 and 91 on licensing of private entities to operate

hospitals and clinics be deleted. This should be

covered by a separate legislation

110. Part XtV -
Clauses 93

to 102

KELIN o Part XIV to be deleted and substituted with the

recommended one (See Annex I pages j4 to 37)

. Enabling Legislation and Regulations - indicate

time frames within which the enabling legislation
and or regulations are to be made.

111. e3(2) Kenya Medical
Laboratory Technicians
and Technologist
Board

o Substitute eleven with thirteen.
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ve of professional bodies in the
National Health Research

Medical Laboratory Technicians and

Board - include a representative from
Medical Laboratory Technicians and

o

a representati

the Kenya

of the

Technologist Board.

College of
Ophthalmology of
Eastern, Central and

Southern Africa

94r12.

o The two representatives of the National

Research Committee from public universities
Health
should

be dbne by the IPUCCF

University ofNairobie4(f)113.

'in consultation with the Director General' to

reafli
"the Cabinet Secretary shall prescribe policy
guiQelines for the establishment of an integrated

ioniprehensive health information system which

shall include-...."

o Director General is the technical advisor on health.

Poliby guidelines will be developed with input from

the Director General, as such, the Cabinet Secretary

does not need to consult the Director General, who

by virtue of their position works under the

sufervision of the Cabinet Secretary.

Ministry of Healthl0s(2)tt{.

pharmacists; not just specialists.
dentists &include allo doctors,toKenya Medical

Practitioners
Pharmacists and

Dentists Union

115. 107(3)
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116. tt2 Ministry of Health o Clause 112 empowers the Cabinet Secretary, m

consultation with the Director-General to make

regulations.

o Director-General is the technical advisor and

regulations will be developed with the Director's

input. As such, the Cabinet Secretary does not need

to consult the Director-General who by virtue of his

or her position works under the supervision of the

Cabinet Secretary.

117. 112(o) and
(q)

University of Nairobi o The documentation of traditional medicines and a

database for herbalists should be regulated under the

Pharmacy and Poisons Act

. The procurement of health products and health

technologies is already being undertaken n by

KEMSA

118. First
Schedule

Ministry of Health . Classification of health facilities in four levels as

opposed to the current proposed six levels

(1) Substitute Level 1 with TIER 1

(2) Substitute Level2 (Dispensary/Clinic) and Level 3

(Health Centre) with TIER 2 (Primary Care

Facilities). The functions of TIER 2 hospitals shall

be-
(a) provision of outPatient care;

(b) provision of limited emergency care;

(c) matemity for normal deliveries;
(d) laboratories, oral health and referral services;

of rehabi ve and

a
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Note: The in- charge shall be a clinical officer or a
registered medical practitioner, except in a facility that

operates out-patient care only that the in-charge shall

be a nurse or a clinical officer.

(3) Sdbstitute Level a Grimary Hospital) and Level 5

(Secondary Hospital) with TIER 3 (County

Hospitals). The firnctions of TIER 3 hospitals shall

be-
(a) clinical supportive supervision to lower level

facilities;
(b) referral level out- patient care;

in - patient services;

Emergency obstetric care and oral health

services;
surgery on in-patient basis;

client health education;
provision of specialised laboratory tests;

radiology services;
proper case management of referral cases

through the provision of four main clinical
specialities( intemal medicine, general surgery,

gyneo/obstetrics and paediatrics) by general

practitioners backed by appropriate technical

devices;
proper counter referrals;
provision of logistical support to the lower

(c)
(d)

(e)
(0
(e)
(h)
(i)

facilities in the catchment

promotive services; and
(0 in- patient observation.

0)
(k)
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(1) coordination of information flow from
facilities in the catchment area

(m)provision of specialised services;
(n) training facilities for cadres of health workers

who function at the primary care level(nursing
staff and clinical officers);

(o) services as internship centres for all staffup to
medical officers;

(p) research centres.

Note: The in-charge is a registered medical

practitioner with a master's degree in a health related

field.

(4) Substitute Level 6 (Tertiary Hospital) with TIER 4
(National Refenal Hospitals).

Note 1: The in-charge is a qualified and registered

health professional.

Note 2: Tier 4 shall be national referral hospitals and

may be established in anY countY.

The amendments to the First Schedule of the Bill is
meant to align the classification of levels of
healthcare delivery with the Kenya Health Policy
2014-2030, which seeks to progressively change the
6 tevels of care to 4 levels of care by 2030. This
change witl facititate provision of resources, and

determination of standards and health care

package.
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119. First
Schedule

The Public Health
Officers and

Technicians Council

Add following to the roles of Community Health

Services
(a) Mobilizing, sensitizing and advising communities

on matters related to health including
environmental health.

(b) Organizing community health dyas to advise

communities on common public health issues.

(c) Collecting and maintaining up to date records of
services rendered and assessing health needs ofthe
community.

o Note: The in charge is the Public Health Technician

. Public health technicians offer a broad range of
community health services most of which are

preventive in nature.

120. First
Schedule

Kenya National Union
of Nurses

o The in charge of the health facilities be as follows-

(a) Level I - a qualified health professional

registered by a recognized regulatory body
(b) Level 3 - a nurse, a clinical officer or a medical

officer
(c) Level 4 - primary hospital be substituted with

the name county referral hospital and the in
charge be a qualified health professional

registered by a recognized regulatory body and

holder of a masters degree in a health related

field
(d) Level 5 - secondary hospital be substituted with

the name regional referral hospital and the in
charge be a qualified health professional
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management and at least five years experience

in management
(e) Level 6 - tertiary hospital be substituted with

the name national referral hospital and the in

charge be a qualified health professional

registered by a recognized regulatory body,

holder of a masters degree in a health related

field, have a post graduate qualification in

management and at least ten years experience in

senior management
o Delete the following notes 2 and 3-

Note 2: Level 6 shali be National Referral Hospitals

and established in every CountY.

Note 3: Facilities from levels 2-5 can be upgraded or

downgraded by the Director-General based on a set

criteria.

a health related
qualification in

holder of a masters

field, have a Post

degree in
graduate

the relevant regulatory bodies.

Levels 2,3,4,5 and 6

sector registered bY
Amend the Persons
to be professionals

in charge of
in the health

(1) Pharrnaceutical
Society of KenYa

(2) Dr. Kibe Victor
(3) Robinson KiPsut
(4) Milton Makrvae
(5) Thomas Mwikwabe
(6) Gregory Mweu
(7) Josphat Mburu
(8) James Mwenda
(9) Innocent Sifuna

Public Health
Officer, Turkana

Amos

First
Schedule

tzl.
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Cheruiyot
(11) University

Nairobi
(12) Kenya

Association
Pharmaceutical
Industry

of

of

r22. First
Schedule

Peter Mbogo of Health Centres to be nurse, medical

or clinical officer with a minimum of two

and
I

al

experience but not limited to a clinical officer
medical officers as it is in the Bill.

r23. Filst
Schedule

Bornventure Omolo : Health Centre
Nurse or a Clinical

Level 4: Primary HosPital
Note: The in-charge will be a registered medical

practitioner or a nurse with a Masters degree in a

health related field.

Levdl i5: Secondary Hospital
Note: The in-charge will be a registered medical

with a Masters degree in a health related

or a nurse with a PHD

The charge in Levels 4 to 6 should be health

practitioners and not medical practitioners
124. First

Schedule

Kenya Union
Clinical Offrcers

of

F from levels 2 to 5 can be upgraded or

downgraded by the Director-General based on set

criteria the upgrading should not result m a county

taken over the national

t25. First
Schedule

Dr. Mutakha Kangu
(Consultant)
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govemment.

wilt duplicate the work of existing bodies.
establish whichbodiesseveraltoBillThe proposesJeremiah Maina126.

lifedetermine patient especiall

toablearethat doctorssodeath aDefine by physician
onthoseof adeath v

support

Kqnya
Association

MedicalNew
provisions

127.

Make provision for regulation of mortuarY servicesMedicalKqnya
Association

128. New
provisions

Insertion of a new Part to operational ize Article 23 5

of the Constitution on stafftng of county governments(Consultant)
. Mutakha KanguNew

provisions
129.

Make provisions for management

Already covered in clauses 31(e) and 107(3)
of specialists -MedicalKenya

Association
130. New

provisions

the Ministry of Health. Most injuries emanate from

work places, and the HSE will ensure that all work

places do abide with safety and health requirements'

should be withinHealth and Safety Executive (HSE)

odK"nyu
Society131. New

provisions

selecting
includingdissemination

haveshould PharmacytalLevel HospiCountyEvery
with approvmgand charged)(PTGGroupTherapeutic

1n thebe used tal,hospitoand drugs
informationof

clinicianspharmacovigilance
infection

antibiotic prescribing,
enshrined

andalltoinformation
controlinfectionalso throughcombating

Suchaudit.andsafetypatient
thatSOlaw every1nbeshouldgroup

fortoredmonlits functionandoneforms

Pharmaceutical S ocietY

of Kenya
t32. New

provisions
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outcome.better

involvement,
Constitution.)(e

the tosecureto righthaveshouldThe provlslons
mandcare keepingprotectionparental

of theJ5 Iwith ( )
Professionals Forum
Kenya Christian133. New

provisions

for sex reassignmentprovisionsAudrey Mbugua
Transgender

New
provisions

134.

provisions dealing with
)per

palliative care asKenya Hospices
Palliative Care

Association

and13s. New
provisions
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