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a
CHAIRPERSON'S FOREWORD

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

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

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

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

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

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

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

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

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

T.O PREFACE

I.I ESTABLISHMENT AND MANDATE OF THE COMMITTEE

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

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

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

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

4
d)

e)

"t)

s)
h)

,

.t)

2.

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

the resu s obtained as compared uilh their stated objectiaes:

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

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

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

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

6lPage



t

I.9 COMMITTEE MEMBERSHIP

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

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

Seme Constituencv
ODM Party

Vice-Chairperson
Hon. Ntwiga, Patrick Munene, MP

Chuka/l gambang'ombe Constituency
UDA Partv

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

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

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

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

Ilon. Kipngok Reuben Kiborek , MP
Mogotio Constituency
UDA Partv

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

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

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

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

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

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

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

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

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

Clerk Assistant I/Head of Secretariat

Mr. 'I'imothy Kimathi Samson
Clerk Assistant III

Ms. Gladys Jepkoech Kiprotich
Clerk Assistant III

Ms. Marlene Ayiro
Principal Legal Counsel I

Ms. Sheila Chebotibin
Principal Serjeant-At-Arms II

Mr. Hillaly Mageka
Media Relations Officer III

Ms. Abigei Muinde
Research Officer III

Mr. Eric Lungai
Hansard Officer II

Ml Faith Chepkemoi
Legal Counsel II

Ms. Rahab Chepkilim
Audio Recording Officer II

Mr. I-Iiram Kimuhu
Fiscal Analyst II
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CHAPTER TWO

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

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

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

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

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

Overview of the Bill

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

ri

9lPa1i"

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

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

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

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

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

IIleas Ires.

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



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

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

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

l0 lPage



CHAPTER THREE

9.O CONSIDERATION OF THE BILL BY THE COMMITTEE

9.I LEGAL PROVISION ON PUBLIC PARTICIPATION

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

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

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

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

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

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

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

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

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

li otrr the firllorring institrrtions,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

outlined in the Constitution.

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

levels of' gor ernnrent.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

f) Melge the fbllorving l'unctirxs of the CEC Menrber'. clause I t(b) and (p), claLrse t l(f) and
(g) and clarrse t l (h), (nr). (r) and (s) as they are repetitive

lSlPage



a

Committee resolutionr The ftrnctions lilrther huttl'ess the role ol'the CECI lbr health in
the delively ol rnaternal, nell llorn, and child health sen'ices.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

\'tI

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

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

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

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

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

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

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

rt'tlut'irrg child nrortality.

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

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

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

\

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Committee resolution: Not r\dopted 1'he recognrzed authot'ity on ntatters relatlng to
social assistance is the National Socral r\ssistance r\uthorit5'
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h) Insert tht'uolcls "and simple" inrnrt'diately atter the sord "clear" in claLrse t;(9) (b) as the
language maybe clear but it also needs to [r sirnple to be understood by the residents tn
achieve the desired purJxrse.

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

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

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

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

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

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

and the proposed

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

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

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

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

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

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

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

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

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

n

lIt

l\

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

those rlith the leqrrisite training shoukl be required to tlo so

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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