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a

PRELIMINARIES

Establishment and Mandate of the Standing Committee on Health

The Standing Cornmittee on Health is established pursuant to standing order 228 (3)

and the Fourth Schedule of the Senate Standing Orders and is mandatedto consider all
matters relating to medical services, public health and sanitation.

Membership of the Committee

The Committee is cor.nprised olthe following Mernbers

Sen. Jackson Kiplagat Mandago, EGH, MP - Chairperson

Sen. Mariam Sheikh Omar, MP-Vice Chairperson
Sen. Erick Okong'o Mogeni, SC, MP

Sen. Ledarna Olekina, MP

Sen. Abdul Moharnrned Haji, MP

Sen. Hamida Kibwana, MP

Sen. Joseph Nyutu Ngugi, MP

Sen. Raphael Chimera Mwinzagu, MP

Sen. Esther Anyieni Okenluri, MP

Functions of the Committee

Pursuant to Standing Order 228(4), the Committee is mandated to -
10. Investigate, inquire into, and report on all matters relating to the mandate,

management, activities, administration and operations of its assigned ministries

and departments;

Il.Study the program and policy objectives of its assigned ministries and

departments, and the effectiveness of the implementation thereof;

12. Study and review all legislation referred to it;

13. Study, assess and analyze the success of the ministries and departments assigned

to it as measured by the results obtained as compared with their stated objectives;

14. Consider the Budget Policy Statement in line with Committee's mandate;

15. Report on all appointments where the Constitution or any law requires the Senate

to approvel

16. Make reports and recommendations to the Senate as often as possible, including

recommendations of proposed legislation;
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lT.Consider reports of Commissions and Independent Offices submitted to the

Senate pursuant to the provisions of Article 254 of the Constitution;

18. Examine any statements raised by Senators on a matter within its mandate; and

19. Follow up and report on the status of implementation of resolution within their

mandate.

vernment Agencies and Departments under the Purview of the Committee

exercising its mandate, the Committee oversces the County Governments, the

stry of Health and its various Semi-Autonomous Government Agencies (SAGAs).
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FORBWORD BY THE CHAIRPERSON

Hon. Spcaker,

The Maternal, Newborn, and Child Health Bill, (Senate Bills No. 17 of 2023) seeks to

create a cornprehensive, responsive, and structured system for delivering quality

healtl.rcare services to mothers, newborns, and children. This includes addressing causes

of morbidity and mortality, enhancing accessibility and utilization of services, and

promoting integrated, innovative approaches in service delivery.

Additionally, the Bill seeks to tbster collaboration among existing programs and provide

special attention to mothers and children with special needs, aiming to empower them as

independent contributors within their families and communities.

Mr. Speaker Sir,

The Maternal, Newborn, and Child Health Bill, (Senate Bills No. l7 of 2023) was

published vide Kenya Gazette Supplement No. 63 of 5'r' May, 2023. lt was introduced in

the Senate by way of First Reading on Tuesday, 8tl'August, 2023, and thereafter stood

committed to the Standing Cornmittee on Health pursuant to Standing Order 145.

In compliance with the provisions of Article I l8 of the Constitution and Standing Order

145 (5) of the Senate Standing Orders, the Committee proceeded to undertake public

parlicipation on the Bill. In this regard, the Committee published an advertisement in the

Daily Nation and Standard newspapers on Thursday, 1Oth, August,2023, inviting

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

Following the call for submissions, the Committee received written memoranda from

various stakeholders, namely: The National Gender and Equality Commission (NGEC),

the Matemal and Newborn Health Association/MNH Coalition of Kenya, the Nairobi,

Eastern and Central Budget Hub and the Kiambu Working Group.

Hon. Speaker,

On behalf of the Committee, I wish to sincerely thank the National Gender and Equality

Commission (NGEC), the Maternal and Newborn Health Association/MNH Coalition

of Kenya, the Nairobi, Eastern and Central Budget Hub and the Kiambu Working Group

who heeded to our call and made articulate written submissions. The Committee

reviewed all the submissions received and has taken into account the views of all

stakeholders in preparation ofthis report.

5



Hon. Speaker,

It is now my pleasant duty, pursuant to standing order 148(1) of the Senate Standing
Orders, to present the Rcport of the Standing Committee on Health on the Maternal,
Newborn and Child Health Bill (Senate Bills No. 17 of 2023).

Signed I)atc U tnz-{

SEN..IACKSON MANDAGO, f,GH, M.P.

CHAIRPERSON. STANDING COMMITTEE ON HEALTH

6



CHAPTER ONE

Introduction

The Maternal, Newborn and Child Health Bill (Senate Bills No. 17 of 2023) was

published videKenya Gazette Supplement No. 63 of 5'h May, 2023. A copy of the

Bill as published has been attached to this report as AppendLr 2.

It was introduced in the Senate by way of First Reading on Tuesday, 8'l' August,

2023, and thereafter stood comrnitted to the Standing Comn-rittee on Health pursuant

to Standing Order 145.

In compliance with the provisions of Article I 18 of the Constitution and Standing

Order 145(5) of the Senate Standing Orders, the Committee proceeded to undertake

public participation on the Bill. In this regard, the Committee published an

advertisement in the Daily Nation and Standard newspapers on Thursday, lOth

August, 2023, inviting members of the public to submit written rremoranda to the

Committee on the Bill. A copy of the advert as published has been attached to this

report as Appendk 3.

Following the call for submissions, the Committee received written memoranda

from various stakeholders including National Gender and Equality Comrnission

(NGEC), the Maternal and Newborn Health Association/MNH Coalition of Kenya,

the Nairobi, Eastern and Central Budget Hub and the Kiambu Working Group,

Appendk 6

In addition, the Committee held intensive rneetings to rcview the memoranda

submitted as matrixed, Appendk 1.

ckground

Maternal mortality rates in Kenya have remained high, with the World Health

Organization estimating it at 673 deaths per 100 000 live births. This is partly due to

inadequate access to quality prenatal and postnatal care, emergency obstetric care,

skilled birth attendance, and family planning services. ln addition, there are

disparities based on socio-economic status and geographical location, with rural and

impoverished women less likely to receive adequate care.

Additionally, according to the Kenya Demographic and Health Survey, neonatal

deaths remain high, contributing to 40o/o of under-five mortality rates making it an

important health priority. Again, limited access to quality healthcare and disparities

based on location and economic status contribute to these high morlality rates

3
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8. Despite eftofts to improve healthcare in Kenya, access to quality matemal, newborn,

and child health services is still a challenge, especially in rural areas. Factors such as

distances to health facilities, shortage ofskilled health workers, and costs associated

with care can create barriers to access.

9. Consequently, a law fbcused on matemal, newborn, and child health could help

address these issues by creating a framework for delivering quality health services,

ensuring these services are accessible and available to all, promoting linkages among

existing programs, and fostering innovative approaches to healthcare delivery. This

kind of legislation could then be a significant step towards improving maternal,,

newborn, and child health outcomes in Kenya.

Objects of thc Bill

l0.The objccts of the Billare to -

a) Provide a comprehensive, structured, and responsive framework for the delivery

of quality health services to mothers, newborns, and children, ensuring

accessibility to essential interventions and supplies;

b) Establish and link progralrs to expand services, particularly at the community

level I

c) Respond to the key causes of maternal and child health issues while ensuring

accessible l.realthcare services and interventionsl

d) Promote linkages among existing programs, placing a focus on community health

services and caring for those with special needs and;

e) Prornote the use of health services and encourage innovative and integrated

delivery methods.

Overvierv of the Bill

I 1. PART I- Preliminary- which contains four (4) clauses sets out the short title of the

Bill, the interpretation of words used in the Bill, the objects of the Bill and the

principles of service delivery.

12. PART II- Maternal, Newborn and Child Health Services- which contains six (6)

clauses tasks the National and County governments with ensuring they provide

necessary health infrastructure, enabling access to health services, including e-

health, creating targeted programs for marginalized and at-risk groups, and ensuring

service continuity during crises. It further obligates the National and County

governments to implement measures ensuring access to matemal, neonatal, and

child healthcare such as reasonable healthcare services, prenatal, intrapartum, and

postpartum services, emergency services, skilled personnel, necessary supplies., and

9



saf'e facilities for new-born

3. Further stipulates, that a non-pregnant woman is entitled to services that prepare for

future pregnancy, including family planning services, preconception care,

counseling services, health information and education, and referral to adoption

services agencies mandating the Cabinet Secretary to put in place measures to ensure

every pregnant woman's access to health services designed for the well-being of the

woman and her fetus during pregnancy and post-birth.

4. It further specifies that every person seeking matemal, new-born, and child health

services be entitled to respectful and courteous treatment, regardless of their

individual characteristics and further ensuring healthcare providers to of'fer a range

of services to children from birth up to twelve years.

5. PART IIl-Role of the National Government- which contains two (2) clauses that

establishes the relation between the role of the National Government and the Cabinet

Secretary with regards to the effective delivery ol maternal, newborn, and child

healthcare services. The Cabinet Secretary is also tasked with mobilizing resources

for efficient service delivery, ensuring public awareness, and promoting capacity

building. In collaboration with the County governments, the Cabinet Secretary is

required to implement strategies aimed at reducing health risks, including public

education, healthcare provider training, community support services fbr pregnant

women, and health promotion during and after pregnancy.

It further mandates the Cabinet Secretary to prepare and submit an annual report on

the status of maternal, newborn, and child health services to the National Assembly

and the Senate within three months of each financial year's end. A report which

should include a description of the Ministry's activities, recommendations on legal

and administrative measures. and other relevant inforn.ration.

PART IV- Role of the County Governments- which contains six (6) clauses that

provide that every county executive committee member has various responsibilities

in relation to maternal, newbom, and child health services and are tasked with

coordinating the implementation of related policies while collaborating with various

stakeholders such as the Cabinet Secretary and to actively promote public awareness

and community involvement in the formulation and implementation of policies,

strategies, con.rmunity programs concerning tnaternal, newboru, and child health

services and design civic education programs to provide readily accessible

information on various aspects of maternal, newborn, and child ltealth.

Further, it requires every county govemment to earmark adequate funds in its annual

budget specifically for the provision of maternal, newborn, and child health services

in the County and to submit a report to the County Assembly, within thrce months

l0
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of the end of each financial year, detailing the status of matemal, newborn, and child
health services in the county. The report is to be published in the County Gazette

and other media for maximum dissemination.

19. PART V- Monitoring and Evaluation-which contains three (3) clauses, provides

that eacl.r County executive comnlittee member is to identity vulnerable and

marginalized communities in their County in order to generate necessary data to

build the capacity ofhealth workers so as to cater to these groups' health needs.

20. Further states that the Cabinet Secretary shall carry out annual monitoring and

evaluation of the maternal, newborn, and child health services in the country and the

adherence to standards and guidelines under the Act and in collaboration with the

Kenya National Bureau of Statistics, carry out periodic analyic studies to

investigate maternal, neonatal, and child deaths and develop strategies for reducing

maternal morbidity and mortality. In addition, there are provisions on matters

quality assurance which should be in accordance with National standards and

guidelines.

21. PART VI - General Provisions- which contains three (3) clauses, obligates every

hospital or approved health facility to maintain a register with set procedures,

standards, code of ethics, and guidelines as prescribed under the Bill or any other

relevant law and penalties for breach ofthe set regulations.

il



CHAPTER TWO

PUBLIC PARTICIPATION ON THE BILL

Pursuant to the provisions of Article I l8 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Standing Comrnittee on Health invited

interested members of the public to submit submissions on the Bills.

3. An advertisement requesting fbr submission of memoranda from rnembers of the

public was made in the Daily Nation and Standard Newspapers Thursday, lOth

August, 2023. Receipt of memoranda on the Bill was closed on Friday, 25'h August,

2023.

The Committee received written memoranda fiom various stakeholders, narnely:

The National Gender and Equality Commission (NGEC), thc Maternal and

Newborn Health Association/MNH Coalition ol Kenya, the Nairobi, Eastern and

Central Budget Hub and the Kiambu Working Group.

5. A matrix with a summary of the submissions fiom the various stakeholders has been

attached to this report as AppendLr 4 and is illustrated under Chapter 3.

The Committee proceeded to consider the submissions received, t'urther giving their

own views and amendments thereon as set out in the matrix attached to this report as

AppendLu 4 which informed the Committee Stage amendments as Appendlx 5.

The signed minutes of the committee sittings have also attached to this repolt as

Appendix I

t2
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CHAPTER THREE

SUBMISSIONS FROM STAKEHOLDERS AND COMMITTEE
RESOLUTIONS

28. Submission under Clause l- Short Title- the Maternal and Newborn Health

Association proposed to arnend the title to the bitl to include "adolescents" in the narne of
the bill to be "Maternal, newborn child and adolescent health Bill". This they rationalized

as being a need to have adolescent health be prioritized in the Bill to integrate youth-

tiicndly services and increase access to reproductive, maternal, neonatal, adolescent and

chitd health services and commodities e.g. family planning commodities. As a result, this

will help in the reduction of teenage pregnancies and maternal mortalities.

Committee resolution'. The Committee rejected this proposal as it was not necessary to

include "adolescents" in the citation of the Bill as the deflnition of child under the Act
includes adolescents.

29. Submission under Clause 2- Interpretation- the National Gender and Equality

Commission proposed the following-
An amendment to the clause by inserting the definition of the term'children' as follows-
"children" for the purpose of this Act means persons of up to twelve years because there

are a number of other relevant tenns in the proposed Bill including "child", "minors" and

"adolescents".

Committee determination: The Committee rejected this proposal as it was not necessary

to redefine the tem "child". The tenn as defined in the Bill makes reference to the

definition in the Children's Act (Cap. la1) and thus sufficient.

b) An amendulent to the clause by inserting the definition of the tenn 'birth attendant' as

fbllows-"birth attendant" includes both traditional birth attendants and professional

rrridwives. Since Clause l4(h) states one of the functions of county governments as to

develop and irnplement training programs for skilled birth attendants in the county and

further that the Govemment generally recognizes the role of traditional birth attendants

and so the need to include them in the training programs.

Committee resolution'. The Committee rejected this proposal stating that the definition

was unnecessary, however the Committee proposed an amendment to clause 14(h) of the

Bill to include traditional birth attendants.

c) An arnendlnent to the clause by inserting the definition of the terrn'intersex child' as

follows- "intersex child" means a child with a congenital condition in which the biological

sex characteristics cannot be exclusively categorized in the common binary of female or

male due to inherent and mixed anatomical, hormonal, gonadal or chromosomal patterns,

which could be apparent prior to, at birth, in childhood, puberty or adulthood. The

interpretation is lifted frorn the Children's Act,2022. Hence the need to protect them frorn

harmful practices by either parents or health workers.

Committee resolution'. The Committee partially adopted this proposal with the suggestion

being- to insert the definition of the tenn "intersex child" to state as follows- "intersex
l3
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c

a

d

a

c

ild" means a child with a congenital condition in which the biological sex characteristics

not be exclusively categorized in the common binary of fernale or male due to inherent

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

An amendment to the clause by inserting the definition of the tenn 'vulnerable groups'

follows- "vulnerable groups" include metnbers of minority or marginalized

mmunities and members of particular ethnic, religious or cultural communities and

ilies on the streets. The proposal made a clarification on what the term means and

t families are specifically mentioned because they are a neglected group that areS

a ays omitted in planning

mmittee resolution'. The Committee rejected this proposal since the tenn "vulnerable

ups" is defined under Article 2l(3) of the Constitution and thus unnecessary to

efine it.

An amendment to the definition of the term 'unborn child'to state as follows- "foetus"

mean the developing young of a human being in the uterus from conception to befbre

h irrespective of the method of conception. The is because the term'unborn child' is
t applied in the Bill while reference is tnade to 'foetus' in clause 7

mmittee resolution; The Cornmittee rejected this proposal as the defrnition was not

n essary. The Committee proposed an amendment to clause 7(1) of the Bill where the

'foetus' had been used as to delete the term 'foetus' and replace it with the tenn

born child"
An atnendment to the definition of the tenn 'National Social Assistance Authority' by

S

S

h

stituting it with "body responsible for social assistance". This is because the National

ial Assistance Authority has never been established because the Social Assistance Act

never been operationalized.

mmittee resolution; The Committee rejected this proposal as it is not the ortus of
P

S

liament to amend its drafl law to reflect the failure by the National executive to

ial Assistance Act (Cap. 258A)
plement other laws passed by Parliament. The Executive has a duty to implement the

Submission under Clause 3. - Objects The Maternal and Newborn Health Association

posed:

a) An amendment to clause 3(a) to read - to meet the health needs of
thers, new-borns, adolescents, and children. This is to ensure adolescent health is

p

e

p

ontized in the Bill to integrate youth-friendly services and increase access to

ductive, matemal, neonatal, adolescent and child health services and commodities

. family planning commodities. This is meant to help in the reduction of teenage

gnancies and maternal mortalities.

mmittee resolution: The committee rejected this proposal as it was not necessary as the

d

T
r

e Nairobi, Eastem and Central Budget Hub proposed an amendment to clause 3(b) to
tion of child under the Act includes adolescentslnl

establish a coordinated and well-structured system for the provision of quality

l4
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maternal, newborn and child health care services. This is to bring clarity in the bill on the

type of structure it intends to establish. They proposed the insertion of the word "well" to
stress on the kind of system under proposal. This will provide the needed structured

system that will not be over swamped with duties.

31. Submission under Clause 4 - Principles./br Seruice delivery. The Nairobi, Eastern

and Central Budget Hub and Kiambu Working Group proposed to Amend the clause to

provide clarification on paragraph (e). This was to make the clause clear. For instance,

the meaning of sensitivity towards various cultures given the several socio-cultural factors

leading to maternal mortality. Like, some cultures advocate for traditional birth attendants

yet several studies have linked this to maternal deaths. [t is not clear how the government

will reconcile cultural sensitivity and health.

Comntittee resolution: The Committee rejected the proposal as Clause 4(e) of the Bill is

clear as provided in the Bill.

32. Submission under Clause 6 -Services ./br a non-pregnant woman. The Nairobi,

Eastern and Central Budget Hub and Kiambu Working Group proposed an amendment to

the clause to include 'services for women in sexual & gender-based violence (SGBV)

incidences. This was meant to protect the right to emergency care and treatment for

women experiencing SGBV to include access to critical interventions to prevent HIV
inf-ection through PEP, collection of rape evidence through rape kit and support to initiate

police reporting procedures and post abortal care.

Committee resolution: The Committee rejected the proposal as gender-based violence is

not restricted to women and should therefore not be contained in a legal provision giving

rights to 'women who are not pregnant'. The Cornmittee Observed that gender-based

violcnce is beyond the scope of the Bill.
The cor.nmittee proposed to amend clause 6(l)(e) of the Bill to remove ref'erence to

ager.rcies and rnake reference to Part XIV (Adoption) of the Children's Act (Cap. l4l).

33. Submission under Clause 7 - Services.fbr pregnont woman.

a) The National Gender and Equality Commission proposed an amendment by deleting

paragraph 2(d) because adoption services do not generally fit under the enumerated health

services because they are premised under a different docket with its own regulatory

fiar.nework.

Committee resolution: The Committee rejected the proposal as the provision is properly

within the Bill. The Bill merely provides for referral to adoption services and does not

nrakc provision on adoption.

The Committee proposed to amend ciause 7(2)(d) of the Bill to remove reference to

agencies and make reference to Part XIV (Adoption) of the Children's Act (Cap. 141).

b) The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed

an amendment on sub-clause (2) to include 'provision for post-abortal care (PAC) as it

15
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v

o

u

S

ght to be part of emergency care & treatment in maternal health

ecessary as the intended beneficiaries are covered under paragraph (0 i.e. hcaltl.r care

mmittee resolution: The Committee rejected the proposal as the proposed addition is

ices during the postpartum period

Submission under Clause 8 - Services in the neonatal period and children up lo twelve

rs. The National Gender and Equality Commission proposed;

amendment to sub-clause (2) to read - (2) Where the child under subsection ( I ) has

alfbrmation, a disability or congenital condition, the health care provider shall refer

child to a relevant medical practitioner for comprehensive assessment, diagnosis and

tment. This is to ensure that any form of malformation, and not only severe ones, shall

referred for further intervention. The proposal sought to introduce provision of
ediate intervention medical intervention to children born with disabilities and

ngenital (trait that exists at birth) conditions

mmittee resolution; The Committee rejected the proposal as referral under clause 8(2)

o the Bill ought to be restricted to children who are severely malfbnned

amendment to the clause by inserting the fbllowing new sub-clause after sub-clause

(2A) Every child born with a disability shall be registcred with the National Council

a

u

()

c

Persons with Disability. This registration is crucial to enable the child access necessary

ecessary since its relevant part is provided under section 7( I Xc)(i) of the Persons with

essential services offered by the Council and also fbr purposes of data

n amendment to the clause by inserting the following new sub-clauses afier sub-clause

mmittee resolution: The Committee rejected the proposed new provision as

abilities Act (Cap. 133)

) An intersex child shall have the right to be treated with dignity and to be accorded

(

i

(

t

a ropriate medical treatment, special care, education, training and consideration as a

to intrusive and involuntary medical testing, treatment or procedure that rlay have

lt

d

ative long-term consequences. These proposals were intended to include the rights of

rimination, abuse and harmful cultural practice from the time of birlh and to allow
ersex children in the Bill. The proposals were to protect this category of children tiom

to make their own decisions on the attainment of age of majority

mmittee resolution: The Committee parlially adopted the proposals, hence clause 8 of
Bill be amended by inserting provisions to cater fbr special rights of intersex children

eive appropriate medical treatment

d The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed

ew of sub-clause (3) to provide clarity on how to achieve fair balance with competing

l6

a

b

c

t

t

Strlecial need category in social protection services.

$; R pur.rt, caregiver, guardian or next of kin shall not conceal the identity and

ho.rnution regarding any intersex child.

bl fro person shall subject an intersex child to change or removal of an organ or subject



interests at stake fbr instance parents/guardian who don't trust the public health, and

interest ofthe public order.

Committee resolution: The Committee rejected the proposal and stressed that the consent

of a parent or guardian in the medical treatment of their child is essential and non-

negotiable.

35. Submission under Clause 9 - Services.for woman with special needs. The Nairobi,

Eastern and Central Budget Hub and Kiambu Working Group proposed:

a) An amendment to the clause to expand definition of a woman with special needs to

include women in sexual & gender-based violence (SGBV) incidences. This will ensure

timely interventions and responsiveness to reproductive health needs for women in SGBV

cases.

Cornmittee resolution: The Committee rejected the proposal as gender-based violence is

not restricted to women and should therefbre not be contained in a legal provision giving

rights to pregnant women with special needs.

b) An amendment to the clause to expand the definition of a woman with special needs to

include women with chronic illnesses. This will ensure timely interventions and

responsiveness to reproductive health needs of HIV positive women. They observed that

the Bill has excluded HIV Positive mothers despite them having special needs.

Committee resolution: The Committee rejected the proposal and observed that persons

with chronic illnesses cannot be equated to persons with special needs. Further, this

provision is specific to pregnant women with special needs.

36. Submission under Clause 13 - Report to Parliamenr. The Nairobi, Eastern and Central

Budget Hub and Kiambu Working Group proposed amendment to the clause to include,

among the recipients of the report, members of the public. This is to ensure the reports are

published and publicized and shared with the public.

Committee resolution:The Committee rejected the proposed amendment and observed it

as unnecessary as clause l3(4) of the Bill provides for publication of the report in the

Gazette and a national newspaper.

37. Submission under Clause 14 - Functions o.f the County Executive Commitlee member.

a) The National Gender and Equality Commission proposed to Amend paragraph (e) by

substituting the phrase 'National Social Assistance Authority established under the Social

Assistance Act' with the phrase "body responsible for social assistance". This is because

the Social Assistance Act has not been operationalized.

Committee resolution: The Committee rejected the proposal and observed that it is not

the onus of Parliament to amend its draft law to reflect the failure by the National

Executive to ir.nplement other laws passed by Parliament. The Executive has a duty to

implement the Social Assistance Act (Cap. 258A).

b. The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group

11



p posed amendment to the clause to include the fbllowing among the roles of the CEC-

develop and implement programmes for eff-ective response to needs of mother

d/or child in SGBV cases; and

facilitate psycho-social support to mitigate mental health issues related to maternal,

n bom and child health e.g. post-pafturn depression. This is to ensure responsiveness to

tors impacting Maternal, Newborn and Child Health (MNCH)

mmittee resolution: The Committee partially adopted the proposed amendments. It was

olved that clause 7(2) of the Bill be amended by inserting provisions to include

ilitation of psycho-social support to mitigate mental health issues related to maternal,

born and child health among the health services to be provided by the Cabinet

retary fbr health

The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed

the amendment of paragraph (1) to provide cross-departmental collaboration between

Ith department and the agricultural department

mmittee resolution: The Committed rejected the proposed amendment as it is not

essarv

The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed

amendment of paragraph (l) by inserting the word "enough" to quantify'nurnber'of
lled healthcare providers, to read as follows-
) facilitate the training ofenough skilled health care providers in the county.

en through the clause is commendable, it neglects health workers to population ratio.

e ideal ratio should be 23:10,000 health workers to Kenyans, or 40: 100,000 clinical

cers to Kenyans and32 100,000 doctors to Kenyans. The ratio should be factored in

ey presented that this will ensure a competent workfirrce with sufflcicnt skilled hcalth

C providers to meet the needs and demands of the surging population

mmittee resolution'. The Committee rejected the proposed amendment and found it

ecessary. Further, the proposal may require resources which county governments may

have at their disposal.

n
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38. Submission under Clause 15 - County Governmenl Collaborotion. The Nairobi,

Efst.* and Central Budget Hub and riamiu Working Group proposed:

alAn amendment to the clause to include, among the collaborations between the county

efcutive committee member for health, the Cabinet Secretary for health and relevant

stlkeholder, professional associations e.g. of psychologists. This will bridge human

,{or... gaps to address related issues for women with special needs that highly impact

rul.rCu.
I

Clmmittee resolution: The Committee rejected the proposed amendment as unnecessary.

Tfe Committee resolved to Amend clause 15 of the Bill to replace community health

wprkers with community health promoters to align with the Primary Health Care Act,

2(p3. Additionally,, to amend clause 2 of the Bill to rnake provision fbr the definition of
th[ term "community health promoter" in accordance with section 2 of the Primary Health

II l8
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Care Act. 2023.

b) An amendment to the clause to include, among the collaborations between the county

executive committee member for health, the Cabinet Secretary for health and relevant

stakeholder, women of reproductive age. This will Hamess the views and opinions of
target beneficiaries to shape implementation of MNCH
Committee resolution: The Committee rejected the proposed amendment and observed

that they were unnecessary as the same may be addressed by public participation in
compliance with the Constitution.

39. Submission under Clause ll - Publication of inJbrmotion on maternal, newborn and

child health. The National Gender and Equality Commission proposed the following

amendments:

a) An arnendment to the paragraph (3)(a) by substituting the phrase 'easily accessible'

with the phrase "in accessible fonnats". Accessible formats include braille or big prints

fbr persons with print disability.

Committee resolution; The Committee adopted the proposal partially. It was resolved that

clause l7(3)(a) be amcnded to provide that civic education programmes and information

be easily accessible and be in accessible formats.

b) An arnendlnent to paragraph (3Xb) by inserting the words "and sirnple" after the word
'clear'. This is meant to ensure that the language is simple to be understood by the

residents.

Committee resolution'. The Committee rejected the proposed amendment since clear

language is sufficient fbr civic education programmes and information.

c) An arnendment on paragraph (3)(c) by substituting the phrase 'distinguishing between

minors frorn adults' with the phrases "on age, gender, disability status, ethnicity among

others". This is to ensure that the Bill gets disaggregated data that is not limited on age

only. The disaggregation will help the state understand intersectionality.

Committee resolution: The Committee rejected the amendment proposal as it deemed it
unnecessary.

39. Subrnission under Clause 18 - Financing of maternal, newborn and child health

services. The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group

proposed to Amend the clause to set penalties for misuse of funds/resources allocated

towards provision of matemal, newborn and child health services. The commission

presented that from evidence, the budget allocated is huge and there is need to ensure that

the budget translates to development. The Bill should provide clear penalties for misuse

of funds and resources allocated towards provision of matemal, newborn and child health

seru ices.

Conrrnittee resolution: The Committee rejected the proposed amendment and deemed it

unnecessary since penalties tbr misuse of public funds or resources are provided under

the Public Finance Management Act (Cap. 4l2A).

l9
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necessary since the definition ofchild under the Act includes adolescents.

The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group made the

llowing general submisstons:

The group affinned their support of the Bill because it is progressive, timely and will
te a framework for realization of the well-being of pregnant women, newborn babies

children and also obligates counties to establish structures and systcms to guarantee

eholder involvement and collaborative approach fbr the improvement of maternal

alth services. The Committee took note.

Amend the Bill to take into account-
How the huge intra-urban differences will be addressed. The various health indictors

S w a clear divide between the rural and urban population which would require specific

b

erventlons.

Population growth rate of 25%o by 2025 will demand specific scale of solutions which

uld be factored in the Bill. The population growth will demand use of new models of

C

a

S

h

ll

a

S

cl ta and evidence to predict future population growth and n.raternal needs fbr services

e Bill does not cover this comprehensively

Inclusion of primary beneficiaries. There is need to know the prospects of engagcment

the target beneficiaries and whether they will be considered as key stakeholders at the

C

o

c

n

nty level
mmittee resolutions:The Committee rejected the proposed amendments as they are

ther specific nor clear

20

l

{. SuUmission under Clause 21 - Monitoring and evaluation. The National Gender and

tlquality Commission proposed that sub-clause (3) be amended by substituting the phrase

'fistinguish between minors from adults' with the phrase "on age, gender, disability

sptus, ethnicity among others". This is to ensure that state is able to get other

dfsaggregated data in addition to age to help in the understanding ofintersectionality.

$mmittee resolution. The Committee rejected the proposed amendment and fbund it
I

ullnecessarv.
I
I

4[. Submission General submission. The following made general subntissions:

af the trrtaternal and Newborn Health Association proposed the amendment of the entire

H[ll to include adolescents in all the clauses with 'maternal, newborn and child health' to

b[ "rnaternal. newborn. child and adolescent health". The rationale to this inclusion is the

elidence from government research that show great propoftion ol teenage mothers and

u[met need for family planning for women across different ages and marital relationship

slatus. There is need to prioritize adolescents' health in the Bill to integrate youth-fiiendly

,f*i.", and increase access to reproductive, maternal,, neonatal, adolescent and child

hlalth services and commodities. This will have the direct impact of reducing teenage

pJegnancies and maternal mortality.

Smmittee resolution: The Committee rejected the proposed amendment and found it



CII.\P'I'T-R FOL II.

COMMITTEE OBSERVATIONS AND RECOMMENDATIONS
Committee Observations

Having considered the Bill and the submissions received thereon, the Comrnittee

made thc lollowing observations-

42. The object of the Bill is to put in place a legal framework to facilitate and enhance

thc delivery of quality maternal, newbom and child health services, provide a platform

for raising the profile and agenda for maternal, newborn and child health services,

provide a framework for fomral engagement, cooperation and promotion of coordinated

approach to the delivery of maternal, newborn and child health services in the country,

provide a platfbrm of engagements between the national and county governments,, and

to enhance accountability and sound funding strategy for maternal, newbom and child

health services.

43. Stakeholders who made subrnissions on the Bill supported it and its principal

objectives.

44. It is not necessary to include "adolescents" in the citation or language ofthe Bill as

proposed by stakeholders as the definition of"child" under the Act includes adolescents,

i.e. a person below the age ofeighteen.

45. Traditional birth attendants play a key role in rural areas of Kenya in providing

maternal and newbom child health services. Their role has however been ignored under

the Bill. It is therefbre imperative that the role of traditional birth attendants be

recognized and that they be trained to perform duties where licensed health service

providers are unavai lable.

46. It is not necessary to define the term "vulnerable groups" as the tenn is defined under

Article 2l(3) of the Constitution and it is therefore not necessary to redefine it as

proposed by some stakeholders.

48. Some stakeholders proposed that the term National Social Assistance Authority be

deleted from the Bill since the Authonty has never been established because the Social

Assistance Act has never been operationalized. The Committee however notes that it is

not the onus of Parliament to amend its draft law to reflect the failure by the National

executive to implement other laws passed by Parliament. The executive has a duty to

impler.nent the Social Assistance Act (Cap. 258A).

49. Other stakeholders proposed that the Bill be amended to include health services for

wol.nen in sexual and gender-based violence incidents. The Committee however

observed that gender-based violence is not restricted to women and should therefore not

be contained in a law giving health rights to women and children. In any event, gender-

2l
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c

ed violence is beyond the scope of the Bill

. The health rights of intersex children,, as some stakeholders noted, have not been

cifically sat-eguarded under the Bill. It is therefilre in.rperative to amencl the Bill to
er fbr special rights of intersex children to receive appropriate medical trcatlnent

The consent of a parent or guardian in the medical treatment of their child is essential

non-negotiable. The proposal by some stakeholders to review such consent ought

to be entertained.

Noting that the Primary Health Care Act, 2023 enshrined community hcalth

moters into law, it is prudent to amend the Bill to replace community health workers

th community health promoters to align the Bill with the current statute

5 Some stakeholders proposed that the Bill be amended to set penalties for misuse of
urces aliocated towards provision of matemal, newborn and child health services

e Committee however noted that the amendment is not necessary as penalties tbr

use of public funds or resources is provided under the Public Finance Management

t (Cap. 4124)

5
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Committee Recommendations

The Committee therefbre recommends that the Senate passes the Bill with amendments

as fbllows-

54. Amend clause 2 of the Bill to insert the following definition of the term "intersex

child"- "intersex child" means a child with a congenital condition in which the

biological sex characteristics cannot be exclusively categorized in the common binary of
female or male due to inherent and mixed anatomical patterns, which could be apparent

prior to, at birth, or in childhood.

55. Further amend clause 2 of the Bill to make provision for the definition of the term
"cornmunity health promoter" in accordance with section 2 of the Primary Health Care

Act,2023.

56. Amend clause 6(1)(e) and 7(2)(d) of the Bill to remove reference to agencies and

make reference to Part XIV (Adoption) of the Children's Act (Cap. l4l).

57. Amend clause 7(1) of the Bill to delete the term'foetus'and replace it with the term

"unborn child" as the term "unborn child" is the proper term that has been defined under

clause 2 of the Bill.

58. Amend clause 7(2) of the Bill to include facilitation of psycho-social support to

mitigate mental health issues related to maternal, newborn and child health among the

health services to be provided by the Cabinet Secretary for health.

59. Amend clause 8 of the Bill to insert provisions catering for special rights of intersex

children to receive appropriate medical treatment.

60. Amend clause l4(h) of the Bill to mandate county executive committee members for
health to develop and implement training programmes for traditional birth attendants in

the county.

6 t. Amend clause 15 of the Bill to replace community health workers with community

health promoters to align with the Primary Health Carc Act,2023.

62. Amend clause l7(3)(a) of the Bill to provide that civic education programs and

information be easily accessible and be in accessible formats.

23
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MINUTES OF THE NIGI{TY-FIRS':' SI'I"TING OF TI{E STANDING
COMMITTEE ON I{EALTTI HELD oN TUESDAY 19T'I SEPTEN{EBR 2023

en. .lackson Kiplagat Mandago, EGH, MP
en. Mariam Sheikh Omar, MP
en. Raphael Chirnera, MP
en. Hamida Kibwana, MP

SENT WITH APOLOGY

1. S
2.S
3.S
4.S

Erick Okong'o Mogeni, SC, MP
Ledanra Olekina, MP
Joseph Nyutu Ngugi, MP
Abdul Moharued Haji, MP
Esther Anyieni Okenyuri, MP

Chairperson
Vicc-Chairperson
Mernber
Meurber

Mernber

Mernbcr
Member'
Mernber
Member

Clerk Assistant
Clerk Assistant
Legal Counsel
Media Relations
Researcher
Researcher
Fiscal Analyst
Sergeant -at-arms

l. Sen

2. Sen

3. Sen

4. Sen

5. Sen

l. Dr.
2. Ms
3. Mr
4. Ms
5. Ms
6. Ms
7. Ms
8. Mr,

Christine Sagini
Florence Waweru
Mitch Otoro
NjeriManga
Annette Khayale
Brendalr Wekesa
Lilian Onyari
Ibrahirn Mohammed

IN/SEN/SCH 144512023 PRELIMINARIES

e nreeting was called to order at 1 L20 a.m. with a word of praycl fi'om Sen. Raphael
himera, MP

I
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N{ rN/SEN/SCH t 4 461 2023 ADO PTION OF THE AGENDA

The Agenda was adoptecl as proposcd by Sen. Raphael Chirnera, MP and seconded by

Sen. Mariarn Sheikh Omar, MP as follows;

1. Prayet;
2. Adoption of the Agenda;

3. Consideration of submissions on the Maternal, Newbom and Child

HealthBill, 2023 (Senate Bills No. 17of 2023) (Contmittee Paper No'

44);
4. Any other business;

5. AdjournmenUDate of the Next Meeting.

M IN/S E Ni SC H I 4 4'7 I 2023 CONSIDERATIO NOFS UBMISSIONS ON

THE MATERNAL. NEWBO RN AND CHILD
HEALTH BILL,2OZ3 (S ENA'TE BILLS NO.

t7 oF 2023)
th

That the Bill was sponsored by Sen. Beatrice ogola, MP and was published on 5

May, 2023 which seeks to provide a framework for a coordinated system for the

provision of quality maternal, newborn and child health services; provide a lespollse

io n.raternal ancl child morbidity and mortality in tl.re country; and' to provide fol a

irealthcare systern that facilitates the attainment of health rights for mother and child.

Furlher that on facilitation of public participation, an advertisement requesting for

subrnission of rnemoranda from members of the public was made in the Daily Nation

and Standard Newspapers on Thursday l0'l' August,2023 and correspondence

dispatched to targeted stakeholders requesting for submission of metnoranda with a

deadline on Friday,24'r' August, 2023.

The legal counsel took the committee through the received mer oranda fi'on'r;

i. The Nairobi, Eastern and Central Budget Hub;

ii. The Matet'nal and new-bot'n Health association;

iii. The Kiambu Working GrouP; and

iv. The National Gender and Equality Cornmission (NGEC)

The Committee then gave its views and recommendations as illustrated below;



CLAUSB STAKETIOLDER PROPOSAL RATIONALF],
COMMITTEE

DETERMINATION

I

Matemal and
Newborn Health

Association

Amend the title to the bitl to include
"adolescents" in the name of the bilt
to be "Maternal, newborn child and
adolescent health Bill".

There is a need to have
adolescent health be prioritized in
the Bill to integrate youth-
friendly services and increase
access to reproductive, matemal,
neonatal, adolescent and chilcl
health services and corrr-nodities
e.g. family planning
commodities. As a lesult, this
will hetp in the reduction of
teenage pregnancies and matemal
mortalitics.

It is not necessaly to include
"adolcscents" in the citation of
ttre Bill as the definition of child
under the Act includes
adolesccnts.

Pro sal Re ected

Amend the clause by inserting the
definition of the term 'children' as

follows-
"children" for the purpose of this
Act meaus pel'sons of r"rpto trvelve
years.

For pur?oses of clarification
because there are a nurnbcr o[
other relevant terms in the
proposed Bill including "child",
"minols" and "adolescents".

It is not necessary to redefine the
tenr "child". The term as

defined in tlre Bitl makes
reference to tlre definition in the
Children's Act (Cap. l4l) and
that is sufticient.

Pro osal Re ected

National Cender and
Equatity

Commission Amend the clause by inserting the
definition of the telm 'birth
attendant' as follows-
"birth attendant" includes both
traditional birth attendants and
professional midwives.

Clause l4(h) states as follows
conceming functions of county
govel'nlnents-
(h) develop and implernent

training programmes for
skilled birth attendants in tl're

county;

Amend clause 14(h) of the Bill
to include traditional birth
attendants.

Atn cnd m cn t

I

I

l

T

-

Proposal Rejected.
The definition is not necessary.



CLAUSE STAKEIIOLDER I'ROPOSAI- RATIONAI.,E
CON{MITTEB

DEl'EITNIINATION

The Govcrrunent gcncrally
lecognizes the role of traditional
birth attendants and so the need to
include thcrn in thc training

Prograrl-rs.

Amend the clause by inserting the

definition of the term 'intersex
child' as lollows-
"intersex child" means a child with a

congenital condition in which the

biological sex characteristics carulot

be exclusively categor.ised in the

common binary of female or male

due to inherent and mixed
anatomical, hormonal, gonadal or
chromosomal patterns, which could
be apparent prior to, at birth, in
childhood, puberty or adulthood.

Interpretation lifted from the

Clrildren's Act,2022. The need to
protect them fi ou-t harrnful
practices by either parents or
health workers.

Proposal Partiall'r, Adopted
Insert the definition of the tetm
"intelsex child" to state as

lbllo"vs-
"intersex child" means a child
with a congenital condition in
rvhicl'r the biotogical sex

characteristics cannot be

exclusively categorised in the

common binaly of female or
male due to inherent and rnixed
anatornical patterns, which could
be apparent plior to, at birth, or
in childhood.

The proposal makes a

clarification on what the term
means and street families ale

specifically mentioned because

they are a neglected group that
are always omined in panning.

Ploposal Re I ected
The term "vulnerable groups" is
defined undel Article 2l(3) of
the Constirution and it is

therefbre not nccessary to
redefine it.

2

Amend the clause by inserting the

definition of the term 'vulnerable
groups' as follows-
"vulnerable groups" include
members of minority or
marginalised communities and

members of particular ethnic,



CLAUSE ST.A.KEHOLDER PROPOSAL RT\TIONALB
CONIMITTEE

DETERVIINATION

religious or cultural communities
and families on the streets.

Amend the definition of the term
'unborn child' to state as follows-
"foetus" means the deve loping
young of a human being in the
uterus from conception to before
btth irespective of the method of
conception.

The ternl 'unborn child' is not
apptied in the Bitl while reference
is made to'foehrs'in clatrse 7.

The definition is not ncccssary.
It is more plel'erable to arnend
clause 7(1) ol the Bill whele the
term 'foefus' has been used.

Amend clause 7(l) of the Bilt to
delete the term 'foetus' and
replace it with the temr "unborn
child".

Proposal Reiected

A mcndln cnt

Amend the definition of the ternr
'National Social Assistance
Autholity' by substituting it with
"body responsible for social
assistauce".

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

Proposal Reiected
It is not the onus of Parliament
to amend its draft law to reflect
the failure by the National
executive to implement other
laws passed by Palliament. The
executive has a duty to
implernent thc Social Assistance
Act (Cap. 258A).

3

I



CLAUSE ST;\KEHOLDER PROPOSAL IIATIONALE
COMN,iITTEE

DETERl\IINATION

3

Maternal and

Newborn Health
Association

Amend clause 3(a) to read as

follows-
(a) to meet the health needs of

mothers, new-boms,
adolescents, and children.

There is a need to have
adolescent health be plioritized in
the Bill to integrate youth-
friendly serices and increase
access to reploductive, matemal,
neonatal, adolescent and child
health services and commodities
e.g. family planning
commodities. As a result, this
will help in the reduction of
teenage pregnancies and rnatetnal
mortalities.

Proposal Reiected
This is not necessary as the

definition of child undel thc Act
includes adolescents.

Nailobi, Eastern and
Central Budget Hub

Amend clause 3(b) to read as

follows-
(b) establish a coordinated and well-

structured J/stem for the

provision of quality matemal,
newborn and child health care

services.

The bill is not clear on the type ol
structure it intends to establish.
We recommend insertion of the
word "well" to stress on the kind
of system under proposal. We
need a structured system that's
not over swamped with duties.

Plo sal Re tecl

The word proposed to be added

is not necessary and does not
add any value.

4

Nairobi, Eastem and
Central Budget Hub

and Kiambu
Working Gloup

Amend the clause to provide
clarification on paragraph (e).

The clause is not clear. What
does sensitivity towards various
cultur'es mean given the several
socio-cultural factors leading to
matemal mortaiity?
Some culhrres advocate tbr
traditional birth attendants yet

Ploposal Reiected
Clause 4(e) of the Bill is clear as

provided in the Bill.

4



CLAUSB S1'AKETIOLDER PROPOSAL RATIONT\LE
COMIVIITTBE

DETERMINATION

several studies have linked this to
maternal deaths. How will the
govenlment leconcile cultural
sensitivity and health?

6

Nairobi, Eastern and
Central Budget Hub

and Kiambu
Wolking Group

Amend the clause to include
'services for women in sexual &
gender-based violence (SGBV)
incidences'.

The right to emergellcy care aud
treatment fol wome n
experiencing SGBV includes
access to cliticaI intelventions to
prevent HIV infection through
post exposure prophylaxis (PEP).
collection of evidence (r'ape kit),
suppolt to initiate police reporting
pl'ocedures and post abortal cale.

Cender based violence is not
rcstlicted to !\'ontcn and should
therefole not be contained in a

legal provision giving lights to
'women who are not pregnant'.
In any cvcnt, gcr:dcr based
violcnce is beyond the scope of
the Bill.

Arnend clause 6(l)(e) of ttre Bill
to l'emove refet'ence to agenc.ics
and rnake reference to Part XIV
(Adoption) of the Children's Act
(Cap. 141).

Amendurcnt

PI osal Rc ccted

1

National Gender and
Equality

Cornmission

Arnend the clause
paragraph 2(d).

by deleting

Adoption services do not
generally fit un(ler the
enumerated health selvices
because they ale premised under
a different docket with its own
regulatory framewolk.

Proposal Reiected
Thc plovision is ploperly rvithin
the Bill. It n.rerely provicles tbr
refeual to adoption services and
does l1o1 make provision on
adoption.

5

-



CLAUSE STAKEHOLDER PROPOSAL ITATION.ALE
COi\,IN{ITTBE

DETERMINA'I'ION

..\mend mcnt
Amend clause 7(2)(d) of the Bill
to removc leference to agencics
and make reference to Part XIV
(Adoption) of the Children's Act
(Cap. l4i).

Nairobi, Eastern and

Central Budget Hub
and Kiarnbu

Working Group

Amend subclause (2) to include
'provision for post-aborlal care

(PAC)"

This ought to be part of
emergency care & treatment in

maternal health.

Plorrosal Reiected
Proposed addition is not
necessaly as the intended
beneficiaries are covered undet'

palagraph (l) i.e. health cale
selvices during the postparum
period.

3

National Gender and

Equality
Commission

Amend subciause (2) to read as

follows-
(2) Where the child under

subsection ( I ) has a malformation. a

disab ti l' co elI ndition
the health care -rcvider shall refer
the child to a relevant medical
practitioner for comPrehensive
assessment, diagnosis and treatn'Ient.

The amendments will ensure that
any form of malformation, and

not only sevele ones, shall be

leferred for further intervention.
The proposal also introduces
children born with disabilities and

congenital conditions who need

immediate intervention.
Congenital refers to a condition
or trait that exists at birth.

Ploposa I Reiected
Ret'eu'al undel clause 8(2) ol the
Bill ought to be restricted to
children who are severely
rnalfbrmed.

6



CLAUSE STr\KEl{OLDER PROPOSAL RA'I'IONALE
COMN,IITTEE

DETERMINATION

Amend the clause by inserting the
following new subclause after
subclause (2)-

(2A) Every child boln with a

disabitity shall be legistered with the
National Council of Persons with
Disability.

Registration is crucial to enable
the child access necessary and
essential selviccs otleled by thc
Council and also fol purposcs of
data.

Ploposal Reiected
The proposed new provision is
not n0ccssa:'),as its :'e!er;ant part
is ptovided under section
7( l )(c)(i) of the Persols with
Disatrilitics Act (Cap. 133).

Amend the clause by inserting the
lollowing new subclauses after
subclause (3)-

(3A) An intersex child shall
have the right to be treated rvith
dignity and to be accolded
appropriate medical treatment,
special care, education, training and
consideration as a special need
category in social pl'otection
services.

(3B) A parent, caregivcr,
guardian or rlext of kin shall not
conceal the identity and information
regarding anv intersex child.

(3C) No person shall subject an

intersex child to change or removal
of an organ or subject thenr to
intrusive and involuntary rnedical
testing, treatment or procedure that

The Bill has not included the
rights of intersex childrcn.
The proposal will plotect this
category of children from
discrimination, abuse ancl harmlul
cultural practice from the time of
birth and to allorv thern to nrake
thcir own decisions on the
attainment of niajority age.

Prltposal Partiallr,,\dolrtcd
Amend clause 8 of the Bill by
inserting provisions to cater for
special dghts ol intersex
children to receive appropriate
medicaI treatment.

7

I



CLAUSE STAI(EItOLDEIl PROPOSAL RATIONALE
COI\,TMITTEE

DETERMINATION

may have negative long-term
consequences.

Nailobi, Eastern and
Central Budget Hub

and Kiambu
Working Group

Review subclause (3)

The clause is not clear. How will
a fair balance be struck if there's
competing interests at stake i.e.
those of palents/guardian who
don't trust the public health, and
interest of the public order?

Ploposal Reiected
The consent of a pal'ent or
guardian in the medical
treatment of their child is
essential and non-negotiable.

9

Nairobi, Eastem and

Central Budget Hub
and Kiambu

Working Group

Timely interventions and
responsiveness to reproductive
health needs for women in SGBV
cases.

Proposal Rcicctcd
Gendel based violence is not
restricted to women and should
therefble not be contained in a

legal provision giving rights to
pregnant women with special
needs.

Arnend the clause to expand

detinition of a woman with special
needs to include women with
chronic illnesses.

Timely interuentions ancl

responsiveness {o reproductive
health needs of HIV positive
women. The bill has excluded
HIV Positive nlothels despite
them having special needs.

l3 Nairobi, Eastem and
Central Budget Hub

Amend the clause to include, among
the recipients of the report, members

For publishing and publicizing
the reports.

Plo osal Re ected
The proposed amendment is not

8

Amend the clause to expand
definition of a v, ..rman with special
needs to include women in sexual &
gender-based violence (SGBV)
incidences.

Proposal Reiected.
Persons with chlonic illnesses
cannot be equated to persons
with special needs. The
provision is specific to pregnant
women lvith special needs.



CLAUSE STT\KEHOLDER PROPOSAL R,.\TIONALE,
COMIVIITTEE

DETERMINATION

and Kiarnbu
Working Group

of the public These reports should be published
and publicized (shaled with the
public).

necessary as clause 13(4) of the
Bill provides for publication of
the leport in lhe Gazette ancl a
tlrtional ne\\,spaper.

t4

National Gender and
Equatity

Commission

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

The Social Assistance Act has not
been operationalized.

Proposal Rcicctcd
It is not the onus of Parliament
to anlend its draft law to reflect
the failure by the National
executive to irnplernent other
laws passed by Parliarnent. The
executive has a duty to
irnplement the Social Assistance
Act (Cap. 25EA).

Nairobi, Eastern and

Central Budget Hub
and Kiarnbu

Working Croup

Amend the clause to include the
following amon; the roles of the

CEC-
a) develop and imple ment

programmes for effective
response to needs of mother
and/or child in SGBV cases;

and

b) facilitate psycho-social support
to mitigate mental health issues
related to maternal, ne"t bom
and child health e.g. post-
partunr depression.

Responsiveness
impacting MNCH

to factors

Ploposzrl Partiallv Ad opted
Amend clause 7(2) of the Bill by
inserting plovisions to inclucle
facilitation of psycho-social
support to nritigate mental health
issues lelated to rnaternal,
nervbr.rrn ancl chilC l'realth among
the health services to be
provided by the Cabinet
Secretar.v Ior health.

9



CLAUSE STAKETIOLDEII PROPOSAL RATIONAL[,
COMI\{ITTEE

DETERMINATION

Amend paragraph (l) to provide
cross-depaftmental collaboration
between health deparlrnent and the

agricuitural department.

Proposal Reiected
The proposed arnendment is not
necessary.

The clause is commendable save

that it neglects an impoltant
factor - health u,olkel to
population ratio. Thc ideal ratio
should be 23 health workers to
10,000 Kenyans or 40 clinical
officers per 100,000 Kenyans and

32 doctors per 100,000 Kenyans.
The ratio should be factored in.
Competent wortforce calls tbr
sufficient skilled health care
providers to nleet the needs and

demands of thc sulging
population.

Proposal Reiected
The proposed amendment is not
llecessary.
In any event, the ploposal may
require resources which county
govelnments may not have at

their disposal.

15

Nairobi, Eastem and

Central Budget Hub
and Kiambu

Working Croup

Amend the clause to include, arnong

the collaborations between the
county executive committee member
for health, the Cabinet Secretary for
health and relevant stakeholder,
professional associations e.g. of
psychologists.

Bridging human resource gaps to
address related issues for women
with special needs that highly
impact MNCH.

Plopo sal Reiected
The proposed amendment is not
necessary.

Amendment
Amend clause 15 of the Bill to

replace courmunity health
workels with community health

t0

Amend paragraph (l) by inserting
the word "enough" to quantify
'number' of skilled healthcare
providers, to read as follows-
(m) facilitate the training of enough

skilled health care providers in
the county



PROPOS,,\LCLAUSE STAKEHOLDER ITATIONALE
COIVIMITTEE

DETERMINATION

plornoters to align with the
Prirnary Health Cale Act, 2023.
Furthel anend clause 2 of the
Bill to make provision for the
definition of the term
"community health plomoter" in
accordance with section 2 of thc
Pr'irnary I-Iealth Cale Act, 2023.

Arnend the clause to include, among
the collaborations between the
county executive committee nrember
for health, the Cabinet Secretary for
health and relevant stakeholder,
women of leproductive age.

Harnessing views and opinions of
target beneficiaries to sirape
irnplementation of MNCH

The proposcd amendment is not
necessaly as the sarre may L'te

addressed by public panicipation
in compliance with the
Constitution.

Proposal Re iected

Amend the paragraph (3)(a) by
substituting the phrase 'easily
accessible' with the phrase "in
accessible fornrats".

Accessible fornrats include blaille
or big prints for persons with
plint disability.
A plint disability is a diflficulty or
inability to read plinted material
due to a perceptual, physical or'

visual disability.

Arnend clause 17(3)(a) to
plovidc that civic education
prograrnmes and intbrnration be
casilv acccssible and be in
accessible tbnuats.

Proposal Partially r\rlopte cl

t'7

National Gender and
Equality

Cornmission

Amend the paragraph (3)(b) by
insertirrg the worcls "and simple"
after the word 'clear'.

The language may bc cleal btrt it
also needs to be simple to be
understood by the rcsidenls to
achieve the desired puryose.

Proposal Reieolecl
The proposed amendment is not
ruecessal y. Clear language is
sulficient lor civic education

tl

I



CLAUSE S'I'AKEIIOLDER RATIONAI-E
CON,IMITTEE

DBTERMINATION

Amend the paragraph (3)(c) by
substituting the phrase
'distinguishing between nrinors frou.t

adults' with the phrase "on age,

gender, disability status, ethnicity
among others".

The Bill requires disaggregated
data on age but there is value for
othel disaggregation to help the
state understand intersectionality.

Proposal Reiected
The proposed amendment is not
necessary.

r8

Nairobi, Eastem and

Central Budget Hub
and Kiambu

Working Group

Amend the clause to set penalties for'

misuse of funds/resources allocated

towalds provision of maternal,

nervborn and child health services.

It's evident that huge budgetary
allocations never translate to
deveiopment. What rneasures do
we have in place to ensure this is
not the case?

The bill sliould be clear ou thc
penalties set for rnisuse of
fuuds/resor-u ces allocated towards
provision of matemal, newborn
and chitd health services.

Proposal Reiected
The proposed amcndment is not
necessal'y as penaltics for misuse
of public funds or resoulces al'e

provided under the Public
Finance Managerncnt Act (Cap.
4t2A).

2t
National Gender and

Equality
Commission

Amend subclause (3) by substituting
the phrase 'distinguish between
minors from adults' with the phrase

"on age, gender, disability status,

ethnicity among others".

The Bill lequires disagglegated
data on age but there is value for
other disaggregation to help the

state understand intersectionality.

Proposal Reiected
The proposed amendment is not
necessary.

t2

PROPOSAL

progranlrnes and information.



CLAUSE PROPOSAL RATIONALE
COIVINIITTEE

DETERMINATION

Gcncral
Maternal and

Newborn Health
Association

Amend the entire Bill to include
adolescents in all the clauses with
'maternal, newbc.n and child health'
to be "maternal, newborn, child and
adolescent heatth".

The 2022 Kenya Demoglaphic
Health Suwey (KDHS) states that
Fil'tcen pelcent ol' rvon:on lgerl
l5-19 have ever been pregnant;
lZYo have had a iive birth, 1%
have had a pregnancy loss, and
3o/o are cunently pregnant. The
percentage of women aged l5-19
who have ever been pregnanL is
highest in Sambum (50%), West
Pokot (36%), Marsabit (29%),
Narok (28%), lvleru (24%), Floma
Bay (230,6), lvligori (23%),
Kajiado (22%), Siaya (21%o), and
Baringo (20%) and lowest in
Nyeri and Nyandarua (5% each).
KHDS 2022 furthel states that
seventy-six pel'cent of cul'cntly
nrarried women and &L)%o of
sexually active unnanied wornen
havc a dernand for family
plirnning. Foultcen perce!lt (r {'

culrently rnarried lvomen and
19% of sexually active unmarriecl
women have an unrnet rreed lor
family planning. If all rvolnen
rvho said they rvant to spacc ol'

Pro o al Re ecl.ed

The proposed amendment is not
necessary as the definition of
child under the Act includes
adolesccnts..

t3

STAKEHOLDEIl



Ct,AUSE STAI(EIIOt,DI!R I'It.OPOSAL ITATIONALE
COMMITTEE

DE'fERMINATION

limit their children were to use

family planning methods, the
contraceptive prevalence rate
would increase from 62%o to 76Yo

among currently manied women
and ftom 70Yo to 89olo arnong
sexually active urunat't'ied

women. The counties with the
highest unmet need lol family
planning are Marsabit (3 8%),
Tana River (34%), West Pokot
(30%), Samburu (29%), Siaya
(27%), and Isiolo (27%). The
percentage of women with fout' or'

more Antenatal care visits for'

theil last live birth is highel in
urban areas (7 4o/o) tban in rur'al

areas (620/o). At the county level,
the proportion of women who had

four or more ANC visits for their
last live birth is lowest in Garissa
(31%) and highest in Nyeri
(82%).
There is therefore a need to have

adolescent health be pliolitized in
the Bill to integrate youth-
fi'iendly services and increase

l4



CLAUSE STAI(EHOLDER PROPOSAL RATIONALE COMMITTEE
DETBRNIINATION

access to reproductive, maternal,
neonatal, adolescent and child
health services and commodities
e.g. family planuing
courmodities. .As a rcsult, this
will help in the rcduction of
teenage pregnancies and maternal
mortalities.

Nairobi, Eastem and
Central Budget Hub

and Kiambu
Working Group

In suppolt ol the Bill

The Bill is progressivc and timely
as it seeks to create a fi'amervork
for realization of the well-being
ol' prcgnant wonlen, nervborn
babies and children.
It obligates counties to put in
place sh'uctures and systelrs
that'll guarantee stakeholder
involvernent and collaboral.ivc
approach for the improvenlent of
maternal health services.

Support! Notecl

Amend the Bill to take into
account-
a) how the huge intra-urban

differences will be addressed;
b) population growth; and
c) inclusion of primary

beneficiaries.

The Bilt is silent on-
a) l.rorv th': hu3,c i!rtra-,.irban

differences will be addlessecl
as rnuch as rve appreciate the
mral-urban divide that cxists
lor most heahh indicators;

b) population glowth: by 2025

Proposal Re iected
The proposed amendments are
neithel specific nor clear.

l5



CLAUSE STAKEITOLDER PROPOSAL RATIONAI,Ii
COMMITTEE

DBTI'IRMINATION

our population wtll be 25o/o

more meaning the scale of
solutions being proposed in
the Bill should factor in
population growth as it's key
to acquire and use new
rnodels of data and evidence
to better predict futulc
population growth and
matcrnal neecls and to ensule
the measure of cxpalrsiort of
selices required do align
with the needs of a growing
population, an area the Bill
hasn't comprehensively
covered; and

c) inclusivity of priurary
beneficiaries: Engagement of
the target beneficiaries and

whether they'll be consicleled
as key stakeholders at the

county level.

l6



Amend the Bill to take inro
account-
d) how the huge intra-urban

differences will be addressed;
e) population growth; and
f) inclusion ol plirnaly

beneficiaries.

Ttre Bill is silent on-
d) ltow the huge intla-urban

difl'erences will be adclressed
as much as rve appreciate the
rural-ulban divide that ex ists
fol most health indicators;

e) population glowth: by 2025
our populatiou rvill be 257o
more meaning the scale of
solutions being proposed in
thc Bill should lacror in
population growth as it's key
to acquile and usc llcw
rurodels of data and evidence
to better predict future
population growth and
nratel't)al neecls anrl to ct)sul'c
thc mcasure o[ expausion of
services requiled do align
with the neetls ol a gr'orving
population. an arca thc Bill
hasn't cor:rprehcnsivc ly
covered; and

0 inclusivity of prirnaly
beneficiaries: Engagerneut o['
the targct bcncflciaries and
rvhcther the y'll be considcled
as key stakcholclers at the
county level.

tl



j\{ I N/S EN/S C H I 4 48 I 2023 ANY OTI.IER I}T] SINESS
The comnrittee was apprised tl:at plans were undcrway with regards to the cornmittee

inspection visits to Trans-nzoia ancl West- pokot Counties on Friday, 22"d Septenrber,,2023.

Further the lneeting rvas informed ttrat thc Prinrarl' Health Services Bill, 2023 (Senate Bills
No. 44 of 2023) and tlie Facility hnprovement Financing Bill, 2023 (Senate Biils No. 43 of
2023) were to be introduced in the Senate by way of First Reading during the afternoon

sitting tlrerefole the Comurittee should r:eady itself to facilitate public participation and

stakelroldcr eDgagements in Turkana County during the Senate Mashincoti week running

fi'orn Monday 25'l' Sept.-Frid ay 29't'Sept. 2023 and lufthel table tlte respective Bill reports.

N{ IN/S E N /S C IT I 4 49 I 2023 ADJ NMEnVI'

There being no other business, the meeting was adjourned at 1.00 p.m. The next

meeting will be on notice

SIGNED:......
IRPERSON

DATE:..... \,ouPr\rr\
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PRESENT

l. Sen. Jackson Kiplagat Mandago. EGH. MP
2. Sen. Mariam Sheikh Omar, MP
3. Sen. Erick Okong'o Mogeni, SC, MP
4. Sen. Raphael Chimera. MP
5. Sen. Hamida Kibwana, MP
6. Sen. Esther Anyieni Okenyuri, MP

ABSENT WITH APOLOGY

l. Sen. Ledama Olekina, MP
2. Sen. Joseph Nyutu Ngugi, MP
3. Sen. Abdul Mohamed Haji. MP
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Member
Member
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1. Dr.
2. Ms
3. Mr
4. Mr
5. Mr
6. Ms

Christine Sagini
Florence Waweru
Mitch Otoro
David Amunavi
Victor Kimani
Njeri Manga

MIN/SEN/SCHI62512021 PRELIMINARIES

The meeting was called to order at 10.20 a.m. with a word of prayer from the Chairperson

&..r:- ----=r-.c.

MINUTES OF THE A HUNDRED AND TENTH SITTING (ONLINE) OF THE
STANDING COMMITTEE ON HEALTH HELD ON THURSDAY.29]!
FEBRUARY.2024. AT 10.00 am on ZOOM ONLINE pLATFORM



MIN/SEN/SCH/626l2024 ADOPTIO N OF THE AGENDA

The Agenda was adopted as proposed by Sen. Mariam Sheikh Ornar. MP and

seconded by Sen. Esther Anyieni Okenl'uri, MP as follows:

[. Prayer;
2. Confirmation of minutes of the sittings held on -

a) Friday, 3'd November,2023(95'h siuing);
b) Tuesday,2 l" November, 2023(l 02'd sitting) ;
c) Thursday, l5'h February, 2024(105th siting);
d) Tuesday, 20't' February, 2021 (106'h siting) and:

e) Thursclay, 22"d February, 2024(t07th siiling).
3. Matters arising from previous meetings;

4. Committee Paper No. 60- Committee brief on pending legislative

business before the committee and proposed work plan for March/April,

2024.

5. Any other business; and

6. Adjor"rmment/Date of the Next Meeting.

CON FIRMATION OF MINUTES

Minutes of the following meetings were confirmed -

1. Minutes of the 95'h sitting held on Friday, 3'd November,2023 were confirmed

to be a true record of the deliberations having been proposed by Sen. Esther

Anyieni Okenyuri, MP and seconded by Sen. Jackson Kiplagat Mandago,

EGH, MP

Minutes of the l02nd sitting held on Tuesday, 2l't November, 2023 were

confirmed to be a true record of the deliberations having been proposed Sen.

Mariam Sheikh Omar, MP and seconded by Sen. Esthel Anyierli Okenyuri.

MP.

2

J MinLrtes of the 105'l' sitting held on Thursday, I5'h Febrttary, 2024 were

confirmed to be a true record of the deliberations having been proposed by Sen'

Esther Anyieni okenyuri, MP and seconded by Sen. Mariam Sheikh oniar.

MP;

Minutes of the 106'h sitting held on Tuesday, 20th February. 2024 rvere

confirmed to be a true record of the deliberations having been proposed by Sen.

Raphael Chimera, MP and seconded by Sen. Esther Anyieni Okerlyuri, MP;

Minutes of the l07th sitting held on Thursday, 22d,2024 were confirmed to be

a true record ofthe deliberations having been proposed by Sen. Marianr Sheikh

Omar, MP and seconded by Sen. Raphael Chimera, MP

1

)

2

I

MIN/SEN/SCH/627l2024



MIN/SEN/S cHt628/2024

There were no matters arising

COMMITTEE BRIEI ON PENDING
LEGISLATIVE BUSINESS BEFORE THE
COMMITTEE AND PROPOS EDWORK
PLAN FOR MARCH/ RIL. 2024. (Committae
poper 60.

The Comminee was taken tluough the briel that highlighted all pending legislative
business before the committee as at that day. As summarized below;

The proposed work schedule for March/April,2024 was as summarized below

LEGISLATIVE
BUSINESS
BEFORE THE
COMMITTTEE

COMMITTED CONCI,UDIit) ONGOING\ PENDINGNO.

37I Statements 60 l3
7 4 J2 Bills
I I Av,aiting adoption o.l its reportJ Petitions

Follow up on Implenentation
ongoing

Motions 2 24

Comnt ittee
initialed

J5 Inquires

Av,ai I in8
Commillee
adoption

66 Reports

J

I

MATTERS ARISING

MIN/SEN/SCH/62912021
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t4
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KUTRRH
KEMSA RePons

l8
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rvrittcn

l9
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2t
Meeting rvith CS,
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22

County Visit to
Marsabit +
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28
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I
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I
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1
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Slatcrnents
(Sen.
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Cithuku et al)

CEO on Sen.

Cherorkey

Statcnrcnt

KEBS on

Scn.Chcrarkcy

Slatenrenl

consideration ol'
Scn. Chuts's

pending

Statcnrents

!.r

I

25

Meeting with
NHII] & SI.IA

Board &
Managenrent on

Scn. Wnkoli &
Sen. Chimera

Slatemenls

29

Meetlng with
MAKL on Sen.

Chimerr

..\PR tL,D024

I
Report-vriting

2
Repoa-vriting

J
Report-rtritittg Reporl-wtiting

-f
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considerution oI
Sen. Murongo
Stalentertt

I
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ls 29 l0
Consideration ol'
responscs received

on slatenrenls

sought.

l

Synlenic

t6
Consideration of

rvritten rcsponscs to

Slalcments

I8
Consideration of
Sen. Keroclre

Slaterrrents

l9
Coun(y visit to
Nakuru +



Members deliberated on the work plan, emphasizing the need to priotize committee
members' statements before the committee, county visits and stakeholder
engagements. The Work plan was unanimously adopted rvith amendments.

The Committee Clerks were tasked with incorporating the amendments so as to
develop a final document to be shared with the members.

There was no other business

MIN/SEN/S cH/63U2024 ADJOURNMEN't
There being no other business, the meeting was adjoumed at I 1.30 a.m. The next
meeting will be on notice.

SIGNED:

DATE:....,

CHAIRPERS

Lq o3 al_

ANY OTHEII BUSINESSMIN/SEN/SCHI630I2O24
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AI}SEN'T WITII APOI,OGY

Scn. Lcdarna Olckina, MP
Scn. Joseph Nyutu Ngugi, MP
Sen. Abdul Mohamed I'laji, MP
Sen. Ilamida Kibwana, MP
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Chairpcrson
Vice-Chairpcrson
Mcmbcr

Mcmbcr
Mcmber

Mcrnbcr
Mcmbcr
lvlcmbcr
Mcrnber

Cierk Assistant
Clerk Assistant
Lcgal Counsel
Itcsearch C)lficer
Iiscal Analyst
Audio Olficcr
Scrjcant- at-anns

1

2
3

4

1. Dr.
2. Ms
3. Mr
4. Mr
5. Ms
6. Mr
7. Mr

Christine Sagini
Florencc Waweru
Mitch Otoro
Dennis Amunavi
l,ilian Onyari
Victor Kimani
Ibrahim Mohamrncd

IvI I N/S I.t N/S C il I 599 / 2023 PII.T],LIMINAITIES

1-trc mccting was called to order at 10.30 a.m. with a word of prayer lrom the Chairpcrson

t

MINUTES OT- TI.IE A IIUNDRED AND SIXTI{ SITTING (I{YBIIII)) OF'I'IIE
STANDING COMMI'TTEIi ON IIIIAT,TII IIIiLD ON 'I'UESDAY. 2OII]

FEI}RUARY. 2023, AT CAUCUS IIOOM I IO. KICC BUII,DING AT 1O.()O A.lVI.

PRESENT



}{ IN/SI'N/SC II I 600 I 2023 A])OP]'I ON OF'tI ID AGT]NI)A

The Agcnda was adopted as proposed by Sen. Mariam Sheikh Omar, MP and seconded

by Sen. Esther Anyieni Okenyuri, MP as follows;

l. I'}raycr;
2. Contmiltee Pape r No. 56- Committcc Bricf on thc Budget Policy Statcmcnt for
thc Irinancial Year 2024D025:
3. Committee Papcr No. 57 - Committce Brief on thc Maternal, Newborn and Child
Hcatth Bill (Senate Bills No. 17 of 2023);
4. Consideration and adoption ol-
- The Matcrnal, Ncwborn and Child I-lealth Bill Rcport;
- Committcc Stagc Amcndmcnts on thc Matcmal, Ncwbom and Child I-lcalth Bill.
5. Any othcr busincss; and
6. Adjournmcnt/Datc of thc Ncxt Meeting.

Thc fiscal analyst took mcmbers through thc brief. Members commented as follows;

i.That a rcquest be put forth for funds to be allocated towards the installation of three-

phasc elcctricity in aIl l-cvcl 4 and 5 hospitals countrylvide, towards the enhancing the

roll-out of Univcrsal I Iealth Covcragc;

ii.That thc committcc should request the Controllcr of Budget data on counties' own-
sourcc rcvcnue for thc last thrce years for purposes of analyzing budget utilization,
tracking deviations, addrcssing pending bills arising from overstated budgets which
rvould furthcr assist in advising budget dcvelopmcnt in Counties;

iii.'lhat thc Committcc should kcenly monitor thc transition from NI-llF to SFIIF

particularly on mattcrs on pending bills and furthcr that a follow-up be madc on the

status of pending bills and reimbursements made from Government agencies and

departments

iv.That in light of the glaring gaps in the health sector the Committee should propose

amendments to the-

- County Govcrnment Act to compcl County Govcmmcnts to make

pcriodic/statutory reports to thc Senate on budget utilization;
- Employmcnt Act to allow for contract staff in Counties to transition
progressively to pcrmanent and pensionable terms; and;
- Children's Act to rcdefine the definition of an 'intersex' child.

v.That a request be put forth to the Council of Governors for a status report on the roll-
out of Courmunity hcalth promoters'(CHPs) kits and on thc collection and storage

mechanisms in placc of thc data they collect;

2

MIN/SEN/SCII/6OI/2023 COMMITTE,trI}IIIITFONTI{EBUDGE,T
I'OLICY STATEMI1NT I'OII TIIII
YEI^I\ 202412025(Co mmittee Poper 5 6 o tto ch ed)



That the committee should establish the functionality status of MES cquipment from
Counties, including but not limited to, availability of requisite staff, advcrts and copics
of contracts for thc cxtcnsion;

i.That the Ministry of I'Iealth should align all "duplicatcd" prograrns within rhc rrvo
respective state departmcnts with a view to have them domicilcd undcr one stalc
department;

i.That thc Government should reclassify/ redefine recurrcnt expenditure in a vicw to have
health sector factors bc classificd under thc developrncnt budgct and;

ix.That the National Government funding for Human resourcc hirc to counties health
facilities should instead be converted to conditional grants to said counties to strengthen
thcir hiring and staffing abilitics.

MIN/S IiN/SCII/602/2023 COMIVIIT'I'I1E I}IIII'F ON I'III.] MATEITNAL.
NEWI}oIIN AND CIIII,D III'ALTII BILI, (SIINAI'E I}ILS No. I7 OI?
2023(Committee PaDer 57 ottttchadl

Thc legal Counscl took mcmbcrs through thc brief and rcport; highlighting thc

committee rccommcndations/ amcndmcnts in linc with the submissions as illustratcd
below-

3



CLAUSE STAKEHOLDER PROPOSAL RATIONALE

Proposal Reiected
It is not necessary lo include
"adolescents" in the citatiorr of
the Bill as the definition of child
under the Act includes
adolescents.

COMMITTEE
DETERMINATION

I
Maternal and Ncwborn

Health Associatiorr

Amend the title to the

bill to include
"adolescents" in the

name of the bill to be

"Maternal, nervborn
child and adolescent
health Bill".

There is a need to have adolescent health be prioritized
in the Bill to integrate youth-friendly services and

increase access to reproductive, maternal, neonatal,

adolescent and child health services and cornrnodities

e.g. farnily planning comrnodities. As a result, this will
help in the reduction of teenage pregnancies and

maternal mortalities.

2
National Gender and

Equality Comnr ission

Arnend the clause by
inserting the dcfinition
of the term'children' as

follows-
"children" for the
purpose of this Act
means persons of uPto

twelve years.

For purposes ofclarification because there are a number

of other relevant terms in the proposed Bill including

"child", "minors" and "adolescents".

Proposal Reiected
It is not necessary to redefine the

terrn "child". The term as defined
in the Bill makes ref'erence to the
definition in the Children's Act
(Cap. l4l) and that is sufficient.

Arnend the clause by
inserting the definition
of the term 'birth
attendanl' as follows-
"birth attendant"
includes both
traditional birth
aflendants and

profess iona I nr id wives.

Clause l4(h) states as follows concerning functions of
county governments-
(h) devetop and irnplement training progratnmes for
skilled birth attendants in the county;

The Government generally recognizes the role of
traditional birth anendants and so the need to include

them in the training progratns.

Amenrlment
Arnend clause l4(h) olthe Bill to

include traditional birth
attendants.

4

Prooosal Reiected.
The definition is not necessary.



CLAUSE STAKEI{OLDER PROPOSAL RATIONALE
COMMITTEE

DETERMINATION

Amend the clause by
inserting the definition
of the terrn 'intersex
child' as follorvs-
"intersex child" means
a child with a congenital
condition in which the
biological sex
characteristics cannot
be exclusively
categorized in the
common binary of
female or male due to
inherent and mixed
anatomical, honnonal,
gonadal or
chrornosornal patterns,
rvhich could bc
apparent prior to, at

birth. in childhood,
puberty or adulthood.

Interpretation lifted from the Children's Act,2022. The
need to protect them from harrnful practices by either
parents or health workers.

Prorrosal Partially Adoptctl
Insert the definition of the term
"intersex child" to state as

follows-
"intersex child" means a child
with a congenital condition in
which the biological sex
characteristics cannot be
exclusively categorized in the
cornmon binary of fernale or
male due to inherent and rnixed
anatonrical patterns, which cou[d
be apparent prior to, at birth, or in
childhood.

5
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CLAUSE S'TAKI'HOLDER PROPOSAI- RATIONALE
COMMITTEE

DETBIIMINA'I'ION

Arnend tlre clause by
inserting the definition
of the terrn 'vulnerable
groups' as follorvs-
"vulnerable groups"
include menrbers of
minority or
nrarginalized
communities and

rnernbers of particular
ethnic, religious or
cultural comnrunities
and families on the
streets.

The proposal makes a clarification on what the term
means and street fantilies are specifically mentioned
because they are a neglected group that are always
omitted in panning.

Proposal Reiected
The terrn "vulnerable groups" is

defined under Anicle 21(3) ofthe
Constitution and it is therefore
not necessary to redefine it.

Amend the definition of
the term 'unborn child'
to state as follows-

"foetus" means the
developing young of a

human being in the
uterus from conception
to before birth
irrespective of the
rnethod of conception.

The term 'unborn child' is not applied in the Bill while
reference is made to 'foetus' in clause 7.

Prooosal Reiected.
The definition is not uecessary. It
is more preferable to amend
clause 7(l ) of the Bill where the
tenn 'foetus' has been used.

A mcnd menl
Arnend clause 7(l) of the Bill to
delete the term 'foetus' and

replace it with the term "unborn
child".

6



CLAUSE S'TAKIiI{OLDtrII PROPOSAL RATIONALE
COMMITTEE

DETERMINATION

Arnend the definition ol
the term 'National
Social Assistancc
Authority' by
substituting it rvith
"body responsible lor
social assistance".

The National Social Assistance Authority has never
been established because the Social Assistance Act has

never been operationalized.

Proposal Reiected
It is not the onus of Parliarnent to
amend its draft law to reflect the
failure by the National executive
to implement other laws passed

by Parliament. The executive has

a duty to irnplernent the Social
Assistance Act (Cap. 258A).

3

Maternal and Newborn
Health Association

Amend clause 3(a) to

read as follows-
(a) to meet the health
needs of mothers, new-
borns, adolescents, and

children.

There is a need to have adolescent health be prioritized
in the Bill to integrate youth-friendly services and

increase access to reproductive, maternal, neonatal,
adolescent and child health services and commodities
e.g. farnily planning comnrodities. As a result, this will
help in tlre reduction of teenage pregnancies and

maternal mortalities.

Pror;osal Reie cted
This is not necessary as the
definition of child under the Act
includes adolescents.

Nairobi, Eastern and Central
Budget Hub

Arnend clause 3(b) to
read as follows-
(b) establish a

ooordinated and 'wcll-
structurcd systcm lbr
the provision of quality
rnaternal, nervborn and

child health care

services.

The bill is not clear on thc type olstructure it intends to
establish. We recommend insertion of the word "well"
to stress on the kind ofsystem under proposal. We need

a structured system that's not over swarnped rvith duties.

Prouosal Reiected
The rvord proposed to be added is

not necessary and does not add

any value.

7
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CLAUSE STAKEI{OLDER PROPOSAL RA'TIONALIi
COMMITTED

DETERMINATION

4

Nairobi, Eastern and Central
Budget Hub and Kiambu

Working Group

Arnend the clause to
provide clarification on
paragraph (e).

Thc clausc is not clear. What does sensitivity towards
various cultures mean given the several socio-cultural
factors leading to maternal mortality?
Some cultures advocate for traditional birth attendants
yet several studies have linked this to maternal deaths.

How will the govemment reconcile cultural sensitivity
and health?

Proposal Reiected
Clause 4(e) of the Bill is clear as

provided in the Bill.

6

Nairobi, Eastern and Central
Budget Hub and Kiambu

Working Group

Arnend the clause to
include 'services for
women in sexual &
gender-based violence
(SGBV) incidences'.

The right to emergency care aud treatment for women
experiencing SGBV includes access to critical
interventions to prevent HIV infection through post
exposure prophylaxis (PEP), collection of evidence
(rape kit), support to initiate police reporting procedures

and post abortal care.

Proposal Rciectcd
Cender based violence is not
restricted to women and should
therefore not be contained in a

legal provision giving rights to
'rvomen who are not pregnant'.
In any event, gender based

violence is beyond the scope of
the Bill.

Amendnrcnt
Amend clause 6( I )(e) of the Bill
to remove reference to agencies

and make reference to Part XIV
(Adoption) of the Children's Act
(Cap. l4l ).

8



CLAUSE STAKEHOLDER PROPOSAL IIATIONALE
COMMITTEE

DETERMINATION

1

National Gender and

Equality Cornmission
Arnerrd the clause by
deleting paragraph 2(d).

Adoption services do not generally fit under the

enumerated health services because they are premised

under a different docket with its own regulatory
framework.

Proposal Reiected.
The provision is properly within
the Bill. It rnerely provides for
referral to adoptiou services and

does not make provision on

adoption.

Amend ment
Amend clause 7(2)(d) of the Bill
to rcmove reference to agencies
and make reference to Part XIV
(Adoption) of the Children's Act
(Cap. l4l).

Nairobi, Eastern and Ccntral
Budgct Flub and Kianrbu

Working Croup

Arnend subclause (2) to
include'provision for
post-abortal care
(PAC)',.

This ought to be part of ernergency care & treatlnent in

maternal health.

Proposal Reiected
Proposed addition is not
necessary as the intended
beneficiaries are covered under
paragraph (f) i.e. health care

services during the postpartum
period.

I

I



CLAUSE STAKEHOLDER PROPOSAL RATIONALE COMMITTEE
DETERMINATION

8
National Gcnder and
Equality Cornrnission

Amend subclause (2) to
read as follows-
(2) Where the child
under subsection (l ) has

a malfornration. a

disabiliE or congenital
condition, the health
care provider shall refer
the child to a relevant
medical practitioner for
comprehensive
assessment, diagnosis
and treatment.

The arnendments will ensure that any forrn of
malfornration, and not only sevele ones, shall be

relerred for lurther intervention.
The proposal also introduces children born with
disabilities and congenital conditions who need

irnmediate intervention.
Congenital refers to a condition or trait that exists at
birth.

Proposal Reiectcd.
Referral under clause 8(2) of the
Bill ought to be restricted to
children wlro are severely
malformed.

Amend the clause by
inserting the following
new subclause after
subclause (2)-
(2A) Every child born
with a disability shall be

registered with the
National Council of
Persons with Disability.

Registration is crucial to enable the child access

necessary and essential services offered by the Council
and also for purposes of data.

Proposal Rejected.
The proposed new provision is

not necessary as its relevant parl
is provided under section
7( I )(c)(i) of the Persons with
Disabilities Act (Cap. 133).

10



Amend the clause by
inserting the following
new subclauses after
subclause (3)-
(3A) An intersex child
shall have the riglrt to be
treated with dignity and
to be accorded
appropriate medical
treatment, special care,
education, training and
consideration as a
special need category in
social protection
services.
(3B) A parent,
caregiver, guardian or
next of kin shall not
conceal the identity and
information regarding
any interscx child.
(3C) No person shall
subject an intersex ch ild
to change or rernoval of
an organ or subject
thern to intrusive and
involuntary medical
testing, treattuent or
procedure that may
have negative long-
term consequences.

The Bill has not included the rights of intersex children.
The proposal willprotect this category ofchildren frorn
discrirn ination, abuse and harmful cultural practice
lronr the tirne of birth and to allow them to make their
orvn decisions on the attaintnent of majoritv age.

I)ronosal Partiallv Adopted
A mend clause 8 of the Bill by
inserting provisions to cater for
special rights of intersex children
to receive appropriate ntedical
treatment.

11



CLAUSE STAK[,HOI,I)EII PROPOSAL RATIONALE
COMMITTEE

DETERMINATION

Nairobi, Eastern and Central
Budget Hub and Kiarnbu

Working Group
Review subclause (3)

The clause is not clear. How u'ill a fair balance be struck

if there's competing interests at stake i.e. those of
parents/guardian rvho don't tl'ust the ptrblic health. and

interest of the public order?

Irr al Re ected
'l'he consent of a parent or
guardian in the medical treatnrent
oftheir child is essential and non-
negotiable.

9

Nairobi, Eastcrn and Central
Budget Hub and Kiarnbu

Working Group

Amend the clause to
expand definition of a

woman with special
needs to include women
in sexual & gender-

based violence (SCBV)
incidences.

Tirnely interventions and responsiveness

reproductive health needs for wotnen in SGBV cases

to

l) osal Re ecled

Gender based violence is not
restricted to women and should
therefore not be contained in a

legal provision giving rights to
pregnant women with special
needs.

Amend the clause to
expand definition of a

woman with special
needs to include women
with chronic illnesses.

Tirnely interventions and responsiveness lo

reproductive health needs of HIV positive women. The

bill has excluded HIV Positive mothers despite thent

having special needs.

Proposal Reiected.
Persons with chronic illnesses
cannot be equated to persons

with special needs. The provision
is specific to pregnant wotnen
with special needs.

l3
Nairobi, Eastern and Central

Budget Hub and Kiambu
Working Croup

Amend the clause lo
include, among the

recipients of the report,
members of the public.

For publishing and publicizing the reports.

These reports should be published and publicized
(shared with the public).

Pro sal Re ected

The proposed amendnlent is not
necessary as clause l3(4) of the

Bill provides for publication of
the report in the Gazette and a
national newspaper.

12



CLAUSE STAKEHOLDIi,R PROPOSAL RATIONALE COMMITTEE
DETERMINATION

l4

National Gender and

Equality Commission

Amend paragraph (e)
by substituting the
phrase'National Social
Assistance Authority
established under the
Social Assistance Act'
rvith the phrase "body
responsible lor social
assistance".

The Social Assistance Act has not been operationalized

Proposal Rcicctcd
It is not the onus of Parliament to
aurend its draft law to reflect the
failure by the National executive
to ilnplement other laws passed

by Parliament. The exccutivc has

a duty to implement the Social
Assistarrce Act (Cap. 258A).

Amend the clause to
include the follorving
among the roles of the
CEC-
a) develop and
implement programrnes
for effective response to
needs of mother and/or
child in SGBV cases;

and
b) lac ilitate
psycho-social support
to m itigate mental
health issues related to
maternal, ncwborn and
child hcalth e.g. post-
parturn depression.

Responsivencss to factors impacting MNCH

ProDosal Pa rtiallv Adorrted
Amend clause 7(2) of the Bill by
inserting provisions to include
facilitation of psycho-social
sr.rpport to rnitigate mental health
issues related to maternal,
nervbom and child health among
the health services to be provided
by the Cabinet Secretary for
health.

Nairobi, Eastern and Central
Budget llub and K iarnbu

Working Group

13



CLAUSE S1'AKBHOLDIIR PROPOSAI, RATIONALE
COMMITTEE

DETERI\4INATION

Arnend paragraph (l) to
provide cross-
departmental
collaboration between
health department and

the agricultural
department.

Proposal Reiected
The proposed arnendrnent is not
necessary.

Amend paragraph (l) by
inserting the word
"enough" to quantifo
'nurnber' of skilled
healthcare providers, to
read as follows-
(m) facilitate the
training of enough
skilled health care

providers in the county

The clause is conrmendable save tlrat it neglects att

important factor - health worker to population ratio. The
ideal ratio should be 23 health workers to 10,000
Kenyans or 40 clinical officers per 100,000 Kenyans
and 32 doctors per I 00,000 Kenyans.
The ratio should be factored in. Competent workforce
calls for sufficient skilled health care providers to meet
the needs and demands of the surging population.

Pro osal Re ecte

The proposed arnendment is not
necessary.
In any event, the proposal may
require resources which county
governrnents may not have at

their disposal.

14



CLAT]SE STAKEHOLDT]R PROPOSAL RATIONALE COMMITTEE
DETERMINATION

l5
Nairobi, Eastern and Central

Budget I [ub and Kiarnbu
Working Group

Arnend the clause to
include, among the
oollaborations between
the county executive
committee member for
health, the Cabinet
Secretary for health and
relevant stakeholder,
professional
associations e.g. of
psychologists.

Bridging hurnan resource gaps to address related issues

for womerr with special needs that highly irnpact
MNCH.

Proposal Re iected
The proposed anrendment is not
necessary.

r\mendment
Amend clause l5 of the Bill to
replace community health
workers with comrnunity health
promoters to align with the
Prirnary Health Care Act,2023 .

Further amend clause 2 of the
Bill to make provision for the
definition of the tenn
"community health promoter" in

accordance with section 2 of the
Prinrary Health Care Acr,2023.

Amend the clause to
include, among the
collaborations between
the county executive
cornmitlee member for
health, the Cabinet
Secretary for health and

relevant stakeholder,
women of reproductive
age.

Proposal Re iected
The proposed amendment is not
necessary as the same may be

addressed by public participation
in compliance with the

Constitution.

Llarnessing views and opinions oftarget beneficiaries to
shape inrplementation of MNCH

15



S'D\KIHOLDEIT PII,OPOSAI- IIA ION,\I,ECLAUSE
COMMITTEE

DETDRMINATION

17
National Gender and

Equality Commission

Amend thc paragraph
(3)(a) by substituting
the phrase 'easily
accessible' with the
phrase "in accessible
formats".

Accessible fonnats include [Traille or big prints lor
persons with print disability.
A print disability is a difficulty or inability to read

printed material due to a perceptual, physical or visual
disability.

l'rollosal Pnrlially Adotltcrl
Anrend clause l7(3Xa) to
provide thal civic education
programmes and information be

easily accessible and be in

accessible fonlats.

Arnend the paragraph
(3)(b) bV inserting the
words "and simple"
after the word 'clear'.

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

Pronosal Reiected
The proposed amendment is not
necessary. Clcar language is

sufficient for civic education
programmes and information.

Amend the paragraph
(3Xc) by substituting
the phrase

'distinguishing between
minors from adults'
with the phrase "on age,
gender, disability
status, ethnicity among
othcrs".

The Bill requires disaggregated data on age but there is

value for other disaggrcgation to help the state

understand intersectional ity.

I'ro posal Reiected
The proposed amendment is uot
necessary.

18

Nairobi, Eastern and Central
Budget Hub and Kiambu

Working Group

Amend thc clause to set
penalties for misuse of
funds/resoulces
allocated towards
provision of maternal,

It's evident that huge budgetary allocations never
translate to development. What rneasures do we have in
place to ensure this is not the case?

I)rop osal Reiected
'Ihe proposed amendment is not
necessary as penalties for misuse
of public funds or resources are
provided under the Public

to



CLAUSE STAKEHOLDEII PROPOSAL RATIONALE
COMMITTEE

DETERMINATION

newborn and child
health services.

'fhe bill should be clear on the perralties set for misuse
of funds/resources allocated towards provision of
rnaternal, newborn and child health services.

Finarrce Management Act (Cap
4t2A).

2t National Cender and

Equality Commission

Amend subclause (3) by
substituting the phrase

'distinguish between
minors from adults'
rvith the phrase "on age,
gender, disability
status, ethnicity among
others".

The Bill requires disaggregated data on age but there is

value for other disaggregation to help the state
understand intersectional ity.

Proposal Reiected
The proposed arnendment is not
necessary.

17



General
Maternal and Nervborn

I Iealth Association

Arnend the entire Bill to
include adolescerrts in

all the clauses with
'nraternal, nervborn and

child health' to be

"maternal, newborn,
child and adolescent
health".

The 2022 Kenya Dernographic Health Survey (KDl-lS)
states that Fifteen percent ofwomen aged l5-19 have

ever been pregnant; l2%o have had a live birth, I oZ have

had a pregnancy loss, and 3%o are currently pregnant.
The percentage of women aged 15 19 who have evcr
been pregnant is highest in Sarnburu (50%), West Pokot
(36%), Marsabit (29%), Narok (28%), Meru (24o/o),

Homa Bay (z3%),Migori (23%o), Kajiado (22%o), Siaya
(21%o), arnd Baringo (20%) and lowest in Nyeri and

Nyandarua (5% each). KHDS 2022 further states thal
seventy-six percent of currently Inarried women and

89% of sexually active unmarried women have a

demand for fanrily planning. Fourteen percent ol
currently married wonren and l9% ol sexually active
unmarried women have an unmet need for family
planning. If all wornen who said they want to space or
limit their children were to use farnily planning
rnethods, the contraceptive prevalence rate would
increase from 62%o lo 76Yo among currently rnarricd
women and from 70%o to 8902 arnong sexually active
unmarried women. The counties with the highest unmct
need for family planning are Marsabit (38%), Tana
River (34%), West Pokot (3070), Samburu (29%),Siaya
(21%), utdlsiolo (27%). The percentage of women with
four or more Antenatal care visits for their last live birth
is higher in urban areas (74Yo) than in rural areas (62Yo).

At the county level, the proportion of women who had

four or more ANC visits for their last live birth is lowest

in Garissa (3 I %) and highest in Nyeri (82%).
There is therefore a need to have adolescent health be

prioritized in the Bill to integrate youth-friendly

Proposal Reiected
The proposed arnendrnent is not
necessary as the definition of
child under the Act includes
adolescents..

18



CLAI,JSE STAKEHOLDER PI{OPoSAL RATIONALB
COMMITTEE

DETERMINATION

services and increase access to reproductive, maternal.
neonatal, adolescent and child health services and

commodities e.g. farnily planning commodities. As a

result, this will help in the reduction of teenage
pregnancies and maternal mortalities.

Nairobi, Eastern and Central
Budget Ftub and Kianrbu

Working Group
In support ofthe Bill

'l'he tsill is progressivc and timely as it seeks to create a
franrervork for realization ofthe well-being of pregnant
wonlen, newborn babies and children.
It obligates counties to put in place structures and

systems that'll guarantee stakeholder involvement and

collaborative approach for thc irnprovement of malernal
hcalth services.

Support Noted

19
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COMMITTEE

DETEITMINATION

Amend thc Bill to take
into accourrt-
a) how the huge

intra-urban differences
will be addressed;

b) population
growth; and

c) inclusion of
prirnary beneficiaries.

The Bill is silent on-
a) how the huge intra-urban differcnces will be

addressed as mucl'l as we appreciate the rural-urban
divide that exists for most health indicators;
b) population groMh: by 2025 our population will
be 25Yo more meaning the scale of solutions being
proposed in the Bill should factor in population growth
as it's key to acquire and use nerv rnodels ofdata and

evidence to better predict future population growth and

rnaternal needs and to ensure the measure of expansion
ofservices required do align with the nceds ofa growing
population, an area the Bill hasn't corn prehensively
covered; and

c) inclusivity of primary beneficiaries:
Engagement of the target beneficiaries and whether
they'll be considered as key stakeholders at the county
level.

Proposal Reiected
The proposed arrrendments are

neither specific nor clear.

20



NIIN/S cil/603t2023
NIATE NEWBOIIN ANI) CTIILD IIEALTII I}II,I, ITIII'OII'I' AND COMMI'I*TI.]Ii
ST,.\GE ENDMENTS. c ort anncxed

'l'he Corn ttee concurred with thc obscrvations and rccornmcndations of thc rcport. 1'hc rcport rvas

thereaftcr
Irurther, al

poscd by Scn. I{aphael Chimera, MP and sccorldcd by Scn. Ilsthcr Okcnyuri, MP
membcrs present adopted thc rcport

IVIIN/SII c[U604t2023 ANY OTIIEIT I}USINESS

In line wi the committec work schedulc for I.cbruary/ March, 2024 thc cornmittcc proposcd thc

following;

-lb hold co
a) The
b) 'l'he

c) AII
d) l'he
c) 'l'he

D 'lhc

C) 'thc

ultative mectings with-
ccutive Committee of the CEC Caucus,

calth CECs and rcspcctivc Chicf cxccutivc ofiiccrs ol'all Countics
irpcrsons of I Icalth Comrnittccs of County Asscrnblics,

ntcrscx Pcrsons in Kcnya,
cnya Mcdical Practitioncrs and Dcntists Council,
nya I-lealth l'lurnan Resource Advisory Council and;

ationaI Cancel Institute of Kcnva

l'o prioriti the rcmaining County- inspcction and ovcrsight visits. Particulal spccial locus bcing on

Nairobi Co ty bcforc thc closc of thc budgct-rnaking scason with a vicw towards cnsuring stratcgic
' implovcrnc ts in thc hcalth scctor- scrvicc dclivcry

MIN/SIiN/ Ht605/2023 ADJOUII.NMI'N'I-

o other busincss, thc mceting was adjourncd at 12.48 p.m. 1'hc ncxt mccting will bc by

SIGNE
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o
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MINUTES OF THE NINETY- EIGHTH SITTING OF THE STANDING
COMMITTEE ON HEALT H HELD ON FRIDAY 7TH NOVEMBER 2023 ATI
BOABAB ROOM B. SAWALE LOD GE, NAKURU COUNTY. AT lO.OO A.]VI

PRESENT

l. Sen. Mariam Sheikh Omar, MP
2. Sen. Raphael Chimera, MP
3. Sen. Harnida Kibwana, MP
4. Sen. Esther Anyieni Okenyuri, MP

ABSENT W APOLOGY

l. Sen. .lacksor.r Kiplagat Mandago. EGH. MP
2. Sen. Erick Okong'<.r Mogeni, SC'. MP
3. Sen. Ledama OIekina. MP
4. Sen. Joseph Nyutu Ngugi, MP
5. Sen. Abdul Mohamed Haji, MP

Vice-Chairperson
Member
Member
Member

Chairperson

Mernber

Member
Member
Member

CIerk Assistant
CIerk Assistant
Legal Counsel
Research Officer
Fiscal Analyst
Audio Officer
Sergeant-at- arms

L Dr.
2. Ms
3. Mr
4. Ms
5. Ms
6. Mr,
7. Mr.

Christine Sagini
Florence Waweru
Mitch Otoro
Brenda Wekesa
Lilian Onyari
Victor Kimani
Ibrahim Mohammed

MIN/SEN/SCH/54612023 PRELIMIN.4,RIES

The meeting was called to order at 10.20 a.m
Chairperson.

with a word of prayer frorn the Vice

I\TIN/SEN/SCH/ 547 12023 ADOPTI ON O[ TI{E AGENDT\

T

II SE,CRETARIAT

lThe Agenda was adopted as ploposed by Sen. Esther. Anyieni Okenyuri, Mp and

lseconded by Sen. Hamida Kibwana, MP as follows;
I

| 1. Prayer;

I Z. Adoption of the Agenda;



3. Confirmation of minutes of the sittings held on -
a) Tuesday, lgth September,2023
b) Tuesday,lT'h October,2023;
c) Monday. 30tr'October, 2023 at 9.00 a.m.;
d) Monday,30'r'October. 2023 at 4.00 p.m.; and
e) Friday, 3'd November,2023.

4. Matters arising from previous minutes;
5. Any other business;
6. AdjournmentlDate of the Next Meeting.

MIN/SEN/SCH/548/2023 CONFIRMATION OF MINUTES

Minutes of the 8l'' sitting held on Tuesday, September.2023 were confirrned to
be a true record of the deliberations having been proposed by Sen. Hamida
Kibwana, MP and seconded by Sen. Raphael Chimera, MP;

2. Minutes of the 92nd sitting held on Tuesday,lTh October,2023 were confirmed
to be a true record of the deliberations having been proposed by Sen. Esther
Anyieni Okenyuri. MP and seconded by Sen. Raphael Chimera. MP;

3. Minutes of the 93'd sitting hetd on Monday, 30th October,2O23 at 9. 00 a.nr.
were confinned to be a true record of the deliberations having been proposed
by Sen. Hamida Kibwana, MP and seconded by Sen. Esther Anyieni Okeny'uri,
MP;

4. Minutes of the 94'r'sitting held on Monday,30th October.2O23 at 4.00 p.m.

were confirmed to be a true record of the deliberations having been proposed

by Sen. Hamida Kibvvana. MP and seconded b1, Sen. Esther Anyieni Okenyuri,
MP;

Confirmation of the Minutes of the 95th sitting held on Friday, 3'd November, 2023
was deferred to the next sitting.

IVI IN/S EN/SC H / 550 /2023

There was no other business

MIN/SEN/SCH/55112023 ADJOURNMENT

There being no other business, the meeting was adjourned at 12.30 p.m. The next
meeting will be held at 2.00 p.m.

)

\

MIN/SEN/SCH/549/2023 MATTERS ARISING FROM PRE\/IOt-]!
MINUTES.

There were no matters arising.

ANY OTHER BUSINESS



SIGNED:
CHAIRPERSON

2cDDArE:..t...3.\P- A\



ADOI'TION OIi THE ITEPOIII' OT THE S])\NDING CON'IMI]'1'EII ON

HEALTH ON ]'IlE MAT'EltNAt,, NEWIIORN AND CHILD IiIIALTH IIILL
(SENATE Brr.LS NO. 17 Or 2023).

Wc, the unclcrsigned Members of the Scnate Standing Cotuntittce on I'lcalth, do

hereby alrpend oul signatures to adopt this Ilcport -
Signatu rcl)csigit a I i orrr*ittnc

I
Chairpelson

I

Sen. Jackson Kiplagat Mandago,
EGH, MP

Vice-Cha irpersort
2

Scn. Maliam Sheikh Omar, MP

McrnberScn. Erick Okong'o Mogeni, SC, MP
3

Mcnrbcr
4

Scn. Ledan.ra Olekina, N4P

5

Scn. Hamida Kibwana, MP
6

Mcmbcr

Mcnrbcr

Mcnrbcr

I

1
Scn. .loscplr NyLrtu Ngugi, MP

Mernbcr
8

Scn. Raphacl Chirnera Mwinzagu,
MP

Mcrnbcr
9

Sen. Esthet Anyieni Okenyuti, MP

Sen. Abdul Mohatntned Haji, MP

R
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