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PRELIMINARIES

Establishment and Mandate of the Standing Committee on Health .

The Standing Committee on Health is established pursuant to standing order 228 (3)
and the Fourth Schedule of the Senate Standing Orders and is mandated to consider all
matters relating to medical services, public health and sanitation.

Membership of the Committee

The Committee is comprised of the following Members:

Sen. Jackson Kiplagat Mandago, EGH, MP - Chairperson

Sen. Mariam Sheikh Omar, MP-Vice Chairperson

Sen. Erick Okong’o Mogeni, SC, MP

Sen. Ledama Olekina, MP

Sen. Abdul Mohammed Haji, MP

Sen. Hamida Kibwana, MP .
Sen. Joseph Nyutu Ngugi, MP

T N

S

Sen. Raphael Chimera Mwinzagu, MP

o % N o

Sen. Esther Anyieni Okenyuri, 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;

11.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 approve;

16. Make reports and recommendations to the Senate as often as possible, including
recommendations of proposed legislation;

(5]
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17. 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.
Government Agencies and Departments under the Purview of the Committee

exercising its mandate, the Committee oversees the County Governments, the
inistry of Health and its various Semi-Autonomous Government Agencies (SAGAsS).




FOREWORD BY THE CHAIRPERSON

Hon. Speaker,

The Maternal, Newborn, and Child Health Bill, (Senate Bills No. 17 of 2023) seeks to
create a comprehensive, responsive, and structured system for delivering quality
healthcare 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 foster 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. 17 of 2023) was
published vide Kenya Gazette Supplement No. 63 of 5" May, 2023. It was introduced in
the Senate by way of First Reading on Tuesday, 8" August, 2023, and thereafter stood
committed to the Standing Committee on Health pursuant to Standing Order 145.

In compliance with the provisions of Article 118 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, 10th, 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 Maternal 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 of this report.



Hon. Speaker,

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

SEN. JACKSON MANDAGO, EGH, M.P.
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CHAPTER ONE

Introduction

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

published vide Kenya Gazette Supplement No. 63 of 5" May, 2023. A copy of the
Bill as published has been attached to this report as Appendix 2.

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

2023, and thereafter stood committed to the Standing Committee on Health pursuant
to Standing Order 145.

1. In compliance with the provisions of Article 118 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, 10th
August, 2023, inviting members of the public to submit written memoranda to the
Committee on the Bill. A copy of the advert as published has been attached to this
report as Appendix 3.

4. Following the call for submissions, the Committee received written memoranda
from various stakeholders including 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,
Appendix 6

3. In addition, the Committee held intensive meetings to review the memoranda
submitted as matrixed, Appendix 1.

BPckground

§. 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. In 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 40% 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 mortality rates



8.

Despite efforts to improve healthcare in Kenya, access to quality maternal, newborn,
and child health services is still a challenge, especially in rural areas. Factors such as
distances to health facilities, shortage of skilled health workers, and costs associated
with care can create barriers to access.

Consequently, a law focused on maternal, 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 the Bill

10.

The objects of the Bill are 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 programs to expand services, particularly at the community
level,

¢) Respond to the key causes of maternal and child health issues while ensuring
accessible healthcare services and interventions;

d) Promote linkages among existing programs, placing a focus on community health
services and caring for those with special needs and;

e) Promote the use of health services and encourage innovative and integrated
delivery methods.

Overview of the Bill

11

.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.

.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 maternal, neonatal, and
child healthcare such as reasonable healthcare services, prenatal, intrapartum, and
postpartum services, emergency services, skilled personnel, necessary supplies, and
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safe facilities for new-born.

.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.

It further specifies that every person seeking maternal, new-born, and child health
services be entitled to respectful and courteous treatment, regardless of their
individual characteristics and further ensuring healthcare providers to offer a range
of services to children from birth up to twelve years.

PART III-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 of 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 for pregnant
women, and health promotion during and after pregnancy.

[t 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 information.

.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, newborn, 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, community programs concerning maternal, newborn, and child health
services and design civic education programs to provide readily accessible
information on various aspects of maternal, newborn, and child health.

Further, it requires every county government 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 three months
10
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[§9]

of the end of each financial year, detailing the status of maternal, newborn, and child
health services in the county. The report is to be published in the County Gazette
and other media for maximum dissemination.

PART V- Monitoring and Evaluation-which contains three (3) clauses, provides
that each County executive committee member is to identify vulnerable and
marginalized communities in their County in order to generate necessary data to
build the capacity of health workers so as to cater to these groups' health needs.

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 analytic 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.

.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 of the set regulations.
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CHAPTER TWO
PUBLIC PARTICIPATION ON THE BILL

22. Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Standing Committee on Health invited
interested members of the public to submit submissions on the Bills.

3. An advertisement requesting for submission of memoranda from members of the
public was made in the Daily Nation and Standard Newspapers Thursday, 10th
August, 2023. Receipt of memoranda on the Bill was closed on Friday, 25" August,
2023.

24. The Committee received written memoranda from various stakeholders, namely:

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.

5. A matrix with a summary of the submissions from the various stakeholders has been
attached to this report as Appendix 4 and is illustrated under Chapter 3.

6. The Committee proceeded to consider the submissions received, further giving their
own views and amendments thereon as set out in the matrix attached to this report as
Appendix 4 which informed the Committee Stage amendments as Appendix 5.

7. The signed minutes of the committee sittings have also attached to this report as
Appendix 1




CHAPTER THREE

SUBMISSIONS FROM STAKEHOLDERS AND COMMITTEE
RESOLUTIONS
28. Submission under Clause |- Short Title- the Maternal and Newborn Health

Association proposed to amend the title to the bill to include “adolescents™ in the name 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-
friendly services and increase access to reproductive, maternal, 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 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 definition 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 terms in the proposed Bill including “child”, “minors™ and
“adolescents”.

Committee determination: The Committee rejected this proposal as it was not necessary
to redefine the term “child”. The term as defined in the Bill makes reference to the
definition in the Children’s Act (Cap. 141) and thus sufficient.

b) An amendment to the clause by inserting the definition of the term ‘birth attendant’ as
follows-“birth attendant” includes both traditional birth attendants and professional
midwives. Since Clause 14(h) states one of the functions of county governments as to
develop and implement training programs for skilled birth attendants in the county and
further that the Government 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.

¢) An amendment to the clause by inserting the definition of the term ‘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 from the Children’s Act, 2022. Hence the need to protect them from
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 term “intersex child” to state as follows- “intersex
13



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.
d) An amendment to the clause by inserting the definition of the term ‘vulnerable groups’
a§ follows- “vulnerable groups” include members of minority or marginalized
coémmunities and members of particular ethnic, religious or cultural communities and
families on the streets. The proposal made a clarification on what the term means and
street families are specifically mentioned because they are a neglected group that are
always omitted in planning.

Jommittee resolution: The Committee rejected this proposal since the term “vulnerable
gtoups” is defined under Article 21(3) of the Constitution and thus unnecessary to
rddefine it.

¢) An amendment to the definition of the term ‘unborn child” to state as follows- “foetus™
td mean the developing young of a human being in the uterus from conception to before
b
nét applied in the Bill while reference is made to ‘foetus’ in clause 7.

mmittee resolution: The Committee rejected this proposal as the definition was not
nécessary. 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 term
nborn child”.

An amendment to the definition of the term ‘National Social Assistance Authority’ by
substituting it with “body responsible for social assistance”. This is because the National
Sécial Assistance Authority has never been established because the Social Assistance Act

h irrespective of the method of conception. The is because the term “unborn child’ is

has never been operationalized.
ommittee resolution: The Committee rejected this proposal as 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 implement the
S@cial Assistance Act (Cap. 258A).

30. Submission under Clause 3. — Objects The Maternal and Newborn Health Association
proposed:

a) An amendment to clause 3(a) to read - to meet the health needs of
mbthers, new-borns, adolescents, and children. This is to ensure adolescent health is
ptioritized in the Bill to integrate youth-friendly services and increase access to
reproductive, maternal, neonatal, adolescent and child health services and commodities
e.g. family planning commodities. This is meant to help in the reduction of teenage
pregnancies and maternal mortalities.

Committee resolution: The committee rejected this proposal as it was not necessary as the
ddfinition of child under the Act includes adolescents.

The Nairobi, Eastern and Central Budget Hub proposed an amendment to clause 3(b) to
repd establish a coordinated and well-structured system for the provision of quality

14




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 for Service delivery. The Nairobi, Eastern
and Central Budget Hub and Kiambu Working Group proposed to Amend the clause to
provide clarification on paragraph (¢). 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. It is not clear how the government
will reconcile cultural sensitivity and health.

Committee 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 for 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
infection 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 Committee Observed that gender-based
violence is beyond the scope of the Bill.

The committee proposed to amend clause 6(1)(e) of the Bill to remove reference to
agencies and make reference to Part XIV (Adoption) of the Children’s Act (Cap. 141).

33. Submission under Clause 7 — Services for pregnant 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
framework.

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
make provision on adoption.

The Committee proposed to amend clause 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



obght to be part of emergency care & treatment in maternal health.

Gommittee resolution: The Committee rejected the proposal as the proposed addition 1s
uhnecessary as the intended beneficiaries are covered under paragraph (f) 1.e. health care
sérvices during the postpartum period.

34. Submission under Clause 8 — Services in the neonatal period and children up to twelve
véars. The National Gender and Equality Commission proposed:

amendment to sub-clause (2) to read — (2) Where the child under subsection (1) has
ajmalformation, a disability or congenital condition, the health care provider shall refer
the child to a relevant medical practitioner for comprehensive assessment, diagnosis and
treatment. This is to ensure that any form of malformation, and not only severe ones, shall
b¢ referred for further intervention. The proposal sought to introduce provision of
immediate intervention medical intervention to children born with disabilities and
cdngenital (trait that exists at birth) conditions.

Committee resolution: The Committee rejected the proposal as referral under clause 8(2)
of the Bill ought to be restricted to children who are severely maltormed.

An amendment to the clause by inserting the following new sub-clause after sub-clause
(3)— (2A) Every child born with a disability shall be registered with the National Council
of Persons with Disability. This registration is crucial to enable the child access necessary
d essential services offered by the Council and also for purposes of data.

mmittee resolution: The Committee rejected the proposed new provision as
ulnecessary since its relevant part is provided under section 7(1)(c)(i) of the Persons with
sabilities Act (Cap. 133).

c)JAn amendment to the clause by inserting the following new sub-clauses after sub-clause

) An intersex child shall have the right to be treated with dignity and to be accorded
ropriate medical treatment, special care, education, training and consideration as a
cial need category in social protection services.

) A parent, caregiver, guardian or next of kin shall not conceal the identity and
ormation regarding any intersex child.

) No person shall subject an intersex child to change or removal of an organ or subject
m to intrusive and involuntary medical testing, treatment or procedure that may have
ative long-term consequences. These proposals were intended to include the rights of
ersex children in the Bill. The proposals were to protect this category of children from

Bill be amended by inserting provisions to cater for special rights of intersex children
receive appropriate medical treatment.

d)I The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed
reView of sub-clause (3) to provide clarity on how to achieve fair balance with competing

16




interests at stake for instance parents/guardian who don’t trust the public health, and
interest of the 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.

Committee resolution: The Committee rejected the proposal as gender-based violence 1s
not restricted to women and should therefore 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 Parliament. 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 13(4) of the Bill provides for publication of the report in the
Gazette and a national newspaper.

37. Submission under Clause 14 — Functions of the County Executive Committee 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 1s 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 implement 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

17



proposed amendment to the clause to include the following among the roles of the CEC-
i)l develop and implement programmes for effective response to needs of mother
and/or child in SGBV cases; and

ii) facilitate psycho-social support to mitigate mental health issues related to maternal,
néwborn and child health e.g. post-partum depression. This is to ensure responsiveness to
fdctors impacting Maternal, Newborn and Child Health (MNCH).

Committee resolution: The Committee partially adopted the proposed amendments. It was
rasolved 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,
wborn and child health among the health services to be provided by the Cabinet

cretary for health.

The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed
the amendment of paragraph (1) to provide cross-departmental collaboration between
alth department and the agricultural department.

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

The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group proposed
amendment of paragraph (1) by inserting the word “enough” to quantify ‘number’ of
illed healthcare providers, to read as follows—

) facilitate the training of enough 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
icers to Kenyans and 32: 100,000 doctors to Kenyans. The ratio should be factored in.
ey presented that this will ensure a competent workforce with sufficient skilled health
e providers to meet the needs and demands of the surging population.

pmmittee resolution: The Committee rejected the proposed amendment and found it
unnecessary. Further, the proposal may require resources which county governments may
ndt have at their disposal.
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38. Submission under Clause 15 — County Government Collaboration. The Nairobi,
Egstern and Central Budget Hub and Kiambu Working Group proposed:
a)lAn 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, professional associations e.g. of psychologists. This will bridge human
resource gaps to address related issues for women with special needs that highly impact
CH.
Committee resolution: The Committee rejected the proposed amendment as unnecessary.
The Committee resolved to Amend clause 15 of the Bill to replace community health
workers with community health promoters to align with the Primary Health Care Act,
2(23. Additionally, to amend clause 2 of the Bill to make provision for the definition of
the term “community health promoter” in accordance with section 2 of the Primary Health
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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 Harness 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 17 — Publication of information on maternal, newborn and
child health. The National Gender and Equality Commission proposed the following
amendments:

a) An amendment to the paragraph (3)(a) by substituting the phrase ‘easily accessible’
with the phrase “in accessible formats”. Accessible formats include braille or big prints
for persons with print disability.

Committee resolution: The Committee adopted the proposal partially. It was resolved that
clause 17(3)(a) be amended to provide that civic education programmes and information
be casily accessible and be in accessible formats.

b) An amendment to paragraph (3)(b) by inserting the words “and simple” 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 for civic education programmes and information.

¢) An amendment on paragraph (3)(c) by substituting the phrase ‘distinguishing between
minors from 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. Submission 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 maternal, 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 maternal, newborn and child health
services.

Committee resolution: The Committee rejected the proposed amendment and deemed it
unnecessary since penalties for misuse of public funds or resources are provided under
the Public Finance Management Act (Cap. 412A).
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4. Submission under Clause 21 — Monitoring and evaluation. The National Gender and
quality Commission proposed that sub-clause (3) be amended by substituting the phrase
‘distinguish between minors from adults’ with the phrase “on age, gender, disability

ol

sfatus, ethnicity among others”. This is to ensure that state is able to get other

saggregated data in addition to age to help in the understanding of intersectionality.
dommittee resolution. The Committee rejected the proposed amendment and found it
uhnecessary.

4. Submission General submission. The following made general submissions:

a) The Maternal and Newborn Health Association proposed the amendment of the entire
Bill to include adolescents in all the clauses with ‘maternal, newborn and child health’ to
be “maternal, newborn, child and adolescent health”. The rationale to this inclusion is the
ev¥idence from government research that show great proportion of teenage mothers and
uhmet need for family planning for women across different ages and marital relationship
tus. There is need to prioritize adolescents’ health in the Bill to integrate youth-friendly
services and increase access to reproductive, maternal, neonatal, adolescent and child
health services and commodities. This will have the direct impact of reducing teenage
pregnancies and maternal mortality.

mmittee resolution: The Committee rejected the proposed amendment and found it
uhnecessary since the definition of child under the Act includes adolescents.

b} The Nairobi, Eastern and Central Budget Hub and Kiambu Working Group made the
fallowing general submissions:

)l The group affirmed their support of the Bill because it is progressive, timely and will
cteate a framework for realization of the well-being of pregnant women, newborn babies
afid children and also obligates counties to establish structures and systems to guarantee
stakeholder involvement and collaborative approach for the improvement of maternal
health services. The Committee took note.

i1) Amend the Bill to take into account—

aJHow the huge intra-urban differences will be addressed. The various health indictors
sow a clear divide between the rural and urban population which would require specific
iliterventions.

bl Population growth rate of 25% by 2025 will demand specific scale of solutions which
sHould be factored in the Bill. The population growth will demand use of new models of
ddta and evidence to predict future population growth and maternal needs for services.

The Bill does not cover this comprehensively.

cJInclusion of primary beneficiaries. There is need to know the prospects of engagement
of the target beneficiaries and whether they will be considered as key stakeholders at the
cQunty level.

Committee resolutions: The Committee rejected the proposed amendments as they are
ngither specific nor clear.




CHAPTER FOUR
COMMITTEE OBSERVATIONS AND RECOMMENDATIONS

Committee Observations

Having considered the Bill and the submissions received thereon, the Committee
made the following observations—

42. The object of the Bill is to put in place a legal framework to facilitate and enhance
the delivery of quality maternal, newborn and child health services, provide a platform
for raising the profile and agenda for maternal, newborn and child health services,
provide a framework for formal engagement, cooperation and promotion of coordinated
approach to the delivery of maternal, newborn and child health services in the country,
provide a platform of engagements between the national and county governments, and
to enhance accountability and sound funding strategy for maternal, newborn and child
health services.

43, Stakeholders who made submissions on the Bill supported it and its principal
objectives.

44 It is not necessary to include “adolescents™ in the citation or language of the Bill as
proposed by stakeholders as the definition of “child” under the Act includes adolescents,
1.c. a person below the age of eighteen.

45. Traditional birth attendants play a key role in rural areas of Kenya in providing
maternal and newborn child health services. Their role has however been ignored under
the Bill. It is therefore imperative that the role of traditional birth attendants be
recognized and that they be trained to perform duties where licensed health service
providers are unavailable.

46. It is not necessary to define the term “vulnerable groups” as the term is defined under
Article 21(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 Authority 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
implement the Social Assistance Act (Cap. 258A).

49. Other stakeholders proposed that the Bill be amended to include health services for
women 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-
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based violence is beyond the scope of the Bill.

50. The health rights of intersex children, as some stakeholders noted, have not been
tecifically safeguarded under the Bill. It is therefore imperative to amend the Bill to
ter for special rights of intersex children to receive appropriate medical treatment.

72]

C

5. The consent of a parent or guardian in the medical treatment of their child 1s essential
and non-negotiable. The proposal by some stakeholders to review such consent ought
t to be entertained.

52. Noting that the Primary Health Care Act, 2023 enshrined community health
ptomoters into law, it is prudent to amend the Bill to replace community health workers
ith community health promoters to align the Bill with the current statute.

58. Some stakeholders proposed that the Bill be amended to set penalties for misuse of

résources allocated towards provision of maternal, newborn and child health services.
e Committee however noted that the amendment is not necessary as penalties for
isuse of public funds or resources is provided under the Public Finance Management
ct (Cap. 412A).

(3]
[§9]




Committee Recommendations

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

as follows—

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
“community 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. 141).

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 14(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.

61. Amend clause 15 of the Bill to replace community health workers with community
health promoters to align with the Primary Health Care Act, 2023.

62. Amend clause 17(3)(a) of the Bill to provide that civic education programs and
information be easily accessible and be in accessible formats.
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MINUTES OF THE EIGHTY-FIRS"

SITTING OF THE STANDING

COMMITTEE ON HEALTH HELD ON TUESDAY 19™ SEPTEMEBR 2023,

AT 11.00 AM. AT ANNEX 1, KICC BUILDING

IN/SEN/SCH/445/2023

j

PRESENT

1. Sen. Jackson Kiplagat Mandago, EGH, MP - Chairperson

2. Sen. Mariam Sheikh Omar, MP - Vice-Chairperson

3. Sen. Raphael Chimera, MP - Member

4. Sen. Hamida Kibwana, MP - Member
ABSENT WITH APOLOGY

1. Sen. Erick Okong’o Mogeni, SC, MP - Member

2. Sen. Ledama Olekina, MP - Member

3. Sen. Joseph Nyutu Ngugi, MP - Member

4. Sen. Abdul Mohamed Haji, MP = Member

5. Sen. Esther Anyieni Okenyuri, MP - Member

ECRETARIAT

1. Dr. Christine Sagini - Clerk Assistant

2. Ms. Florence Waweru - Clerk Assistant

3. Mr. Mitch Otoro - Legal Counsel

4. Ms. Njeri Manga - Media Relations

5. Ms. Annette Khayale - Researcher

6. Ms. Brendah Wekesa - Researcher

7. Ms. Lilian Onyari - Fiscal Analyst

8. Mr. Ibrahim Mohammed - Sergeant —at-arms

PRELIMINARIES

[he meeting was called to order at 11.20 a.m. with a word of prayer from Sen. Raphael
Chimera, MP.
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MIN/SEN/SCH/446/2023 ADOPTION OF THE AGENDA

The Agenda was adopted as proposed by Sen. Raphael Chimera, MP and seconded by
Sen. Mariam Sheikh Omar, MP as follows;

L. Prayer;

2 Adoption of the Agenda;

35 Consideration of submissions on the Maternal, Newborn and Child
HealthBill, 2023 (Senate Bills No. 170f 2023) (Committee Paper No.
44);

4. Any other business;

5: Adjournment/Date of the Next Meeting.
MIN/SEN/SCH/447/2023 CONSIDERATION OF SUBMISSIONS ON
THE MATERNAL, NEWBORN AND CHILD
HEALTH BILL, 2023 (SENATE BILLS NO.
17 OF 2023)
That the Bill was sponsored by Sen. Beatrice Ogola, MP and was published on S
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 response
to maternal and child morbidity and mortality in the country; and, to provide for a
healthcare system that facilitates the attainment of health rights for mother and child.

Further that on facilitation of public participation, an advertisement requesting for
submission of memoranda from members of the public was made in the Daily Nation
and Standard Newspapers on Thursday 10" August,2023 and correspondence
dispatched to targeted stakeholders requesting for submission of memoranda with a
deadline on Friday,24™ August, 2023.

The legal counsel took the committee through the received mer oranda from;
i. The Nairobi, Eastern and Central Budget Hub;
ii. The Maternal and new-born Health association;
iii. The Kiambu Working Group; and
iv. The National Gender and Equality Commission (NGEC)
The Committee then gave its views and recommendations as illustrated below;
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COMMITTEE
CLAUSE | STAKEHOLDER PROPOSAL RATIONALE
DETERMINATION
There 1s a need to have
adolescent health be prioritized in
the Bill to integrate youth-
friendly services and increase | Proposal Rejected.
Amend the title to the bill to include | access to reproductive, maternal, | It is not necessary to include
Maternal and N . . “ e o
| e el adolescents” in the name of the bill | neonatal, adolescent and child | “adolescents” in the citation of
. to be “Maternal, newborn child and | health services and commodities | the Bill as the definition of child
Association s . . .
adolescent health Bill”. e.g. family planning | under the Act includes
commodities. As a result, this | adolescents.
will help in the reduction of
teenage pregnancies and maternal
mortalities.
Amend the clause by inserting the . . . Prgposal Rejected,

e I For purposes of clarification | It is not necessary to redefine the
definition of the term ‘children’ as ) et P ]
follows— because there are a number of | term  “child”. The term as
s s . | other relevant terms in the | defined in the Bill makes
children” for the purpose of this it o o Eiili i S
PYTElouiersdiniliy dh ui proposed Bill including “child”, | reference to the definition in the
s P P “minors” and “adolescents”. Children’s Act (Cap. 141) and

National Gender and | Y™ that is sufficient.
2 Equality
Commission Clause 14(h) states as follows | Proposal Rejected.

definition

“birth
traditional

Amend the clause by inserting the

of the term ‘birth

attendant’ as follows—
attendant”

includes both
birth attendants and

professional midwives.

concerning functions of county

governments—

(h) develop and implement
training programmes for
skilled birth attendants in the
county;

The definition is not necessary.

Amendment

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

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

include them in the training
programs.
‘ : Pro artially Adopted.
Amend the clause by inserting the posal n dop
- . [nsert the definition of the term
definition of the term ‘intersex i
S intersex child” to state as
child’ as follows— .
s il : ‘ follows—
intersex child” means a child with a o - .
. P . . : intersex child” means a child
congenital condition in which the | Interpretation lifted from the . . e o
y p . . \ with a congenital condition in
biological sex characteristics cannot | Children’s Act, 2022. The need to . . .
: p ; o : _ which  the biological sex
be exclusively categorised in the | protect them from harmful s
characteristics cannot be

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.

practices by either parents or
health workers.

exclusively categorised 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.

Amend the clause by inserting

the

definition of the term ‘vulnerable

groups’ as follows—
“vulnerable groups”
members of minority
marginalised ~ communities
members of particular

include

or
and

ethnic,

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

Proposal Rejected.

The term “vulnerable groups” is
defined under Article 21(3) of
the Constitution and it is
therefore not necessary to
redefine it.

]
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RATIONALE

COMMITTEE
DETERMINATION

religious or cultural communities
and families on the streets.

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 method of
conception.

The term ‘unborn child’ 1s not
applied in the Bill while reference
is made to ‘foetus’ in clause 7.

Proposal Rejected.

The definition is not necessary.
It is more preferable to amend
clause 7(1) of the Bill where the
term ‘foetus’ has been used.

Amendment

Amend clause 7(1) of the Bill to
delete the term ‘foetus’ and
replace it with the term “unborn
child”.

Amend the definition of the term
‘National Social Assistance
Authority’ by substituting it with
“body responsible for social
assistance”.

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

Proposal Rejected.

It is not the onus of Parliament
to amend its draft law to reflect
the failure by the National
executive to 1mplement other
laws passed by Parliament. The
executive has a duty to
implement the Social Assistance
Act (Cap. 258A).




COMMITTEE

CLAUSE | STAKEHOLDER PROPOSAL RATIONALE DETERMINATION
There is a need to have
adolescent health be prioritized in
the Bill to integrate youth-
friendly services and Increase
T grlrllz:ci—clausc 3(a) to read as access to reproductive, matemgl, Pl'qpo§al Rejected.
Newborn Health (a) to meet the health needs of neonatal, gdolescent and c‘hllld Th1s'1's not necessary  as the
Rcsriaiian e Wy health services and COHlITlOdll.lCS fieﬂmtlon of child under the Act
5 dolescénts T e.g. _.famlly plannm.g includes adolescents.
- ’ commodities. As a result, this
3 will help in the reduction of
teenage pregnancies and maternal
mortalities.
Amend clause 3(b) to read as | The bill is not clear on the type of
follows— structure it intends to establish. Prscsal Baiscied
Nairobi, Eastern and (®) :;_T:tﬂ:gda Soordinated ?nfj v_v% We~ dl ic 011]111,1:1 end lnsenlonhokolls The word proposed to be added
Central Budget Hub SUUCITES S i K8 Wil "WELL™ 10 Eirves QU ‘Mol is not necessary and does not
& provision of quality maternal, | of system under proposal. We dd |
newborn and child health care | need a structured system that's ekl
services. not over swamped with duties.
The clause is not clear. What
S does sensitivity towards various
gzlrllfr:;,BE:sthrtnl-?Sg Amend the clause to provide culFures mean given the s.everal Proposal Rejected. S,
4 and Kiambu elariFicaifomompamgraphi(e) socio-cultural factors leading to Clau_se 4(§) of the- Bill is clear as
Working Grou ' maternal mortality? provided in the Bill.
& p Some cultures advocate for
traditional birth attendants yet
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CLAUSE | STAKEHOLDER PROPOSAL RATIONALE DETERMINATION
several studies have linked this to
maternal deaths. How will the
government reconcile cultural
sensitivity and health?
Proposal Rejected.
Gender based violence is not
restricted to women and should
The right to emergency care and theref01"e r}qt be -C().lltall'.L'(:‘.d ma
o e for women !egal provision giving rights t,o
N . experiencing SGBV  includes | " Oren Who 8re not prognant”.
Nairobi, Eastern and | Amend the clause to include p " g . X In any cvent, gender based
5 Central Budget Hub | ‘services for women in sexual & accessto;wmz} fm ;went;ons g violence is beyond the scope of
and Kiambu gender-based  violence (SGBV) | Prevemt TV iniection TrOUSH o gy
Working Group incidences’. poc ik p{olnllylaxxs (PEP)’
collection of evidence (rape kit), P ——
support to initiate police reporting | ————— .
procedures and post abortal care. iy claus; 6(1)(e) of th@ B.‘”
to remove reference to agencics
and make reference to Part XIV
(Adoption) of the Children’s Act
(Cap. 141).
Adoption  services do  not | Proposal Rejected.
) generally fit under the | The provision is properly within
7 Natlon;l Sjﬁdcr i Amend the clause by deleting | enumerated  health  services | the Bill. It merely provides for
Concalmiss?on paragraph 2(d). because they are premised under | referral to adoption services and

a different docket with its own
regulatory framework.

does not
adoption.

make provision on
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Amendment
Amend clause 7(2)(d) of the Bill
to remove reference to agencies
and make reference to Part X1V
(Adoption) of the Children’s Act
(Cap. 141).
Proposal Rejected.
Nairobi. Eastern and . . Proposed  addition ls not
Central’Bu dget Hub Ame:?d‘ subclause (2) to include | This ought to be part gf necessary  as the intended
. ‘provision for post-abortal care | emergency care & treatment in | beneficiaries are covered under
Warking Growp (PACY’. maternal health. paragraph (f) i.e. health care
services during the postpartum
period.
Jivend subcisise: (0). 1 e, &5 The amendments will ensure that
follows— any form of malformation, and
(2) Where the child under r_loft orgyf sefuvelg o Sh?.“ ke Proposal Rejected.
National Gender and | subsection (1) has a malformation. a %?hzne roorosa? Zlislgteri;‘:?og)unées Referral under clause 8(2) of the
8 Equality disability or congenital condition, chil dré)n bl; m with disabilities and Bill ought to be restricted to
Commission the health care =ovider shall refer children who are severely

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

congenital conditions who need
immediate intervention.
Congenital refers to a condition
or trait that exists at birth.

malformed.
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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 part
1s  provided under section
7(1)(c)(1) of the Persons with
Disabilities Act (Cap. 133).

Amend the clause by inserting the
following new subclauses after
subclause (3)—

(3A) An intersex child shall
have the right 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 intersex child.

(3C) No person shall subject an
intersex child to change or removal
of an organ or subject them to
intrusive and involuntary medical
testing, treatment or procedure that

The Bill has not included the
rights of intersex children.

The proposal will protect this
category of children from
discrimination, abuse and harmful
cultural practice from the time of
birth and to allow them to make
thcir own decisions on the
attainment of majority age.

Proposal Partially Adopted.

Amend clause 8 of the Bill by
inserting provisions to cater for
special  rights of intersex
children to receive appropriate
medical treatment.




COMMITTEE

CLAUSE | STAKEHOLDER PROPOSAL RATIONALE
DETERMINATION
may have negative long-term
consequences.
The clause is not clear. How will B L e
Nairobi, Eastern and a fair balance be struck if there’s D . ’
B : The consent of a parent or
Central Budget Hub A competing interests at stake i.e. . ; .
. Review subclause (3). ) . guardian in  the  medical
and Kiambu those of parents/guardian who A g 2 ;
: ; . treatment of their child 1is
Working Group don’t trust the public health, and . .
e gt L L essential and non-negotiable.
interest of the public order?
Proposal Rejected.
Amend the clause to expand | . : : Gender based violence is not
0 : . o | Timely interventions and |
definition of a vwoman with special . i . restricted to women and should
: X responsiveness to reproductive i ; :
needs to include women in sexual & : therefore not be contained in a
. health needs for women in SGBV . O .
gender-based  violence (SGBV) cases legal provision giving rights to
Nairobi, Eastern and | incidences. ' pregnant women with special
9 Central Budget Hub needs.
and Kiambu
Working Group Timely interventions and | Proposal Rejected.
Amend the clause to expand | responsiveness to reproductive | Persons with chronic illnesses
definition of a woman with special | health needs of HIV positive | cannot be equated to persons
needs to include women with | women. The bill has excluded | with  special needs. The
chronic illnesses. HIV Positive mothers despite | provision is specific to pregnant
them having special needs. women with special needs.
13 Nairobi, Eastern and | Amend the clause to include, among | For publishing and publicizing | Proposal Rejected.

Central Budget Hub

the recipients of the report, members

the reports.

The proposed amendment is not
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and Kiambu of the public. These reports should be published | necessary as clause 13(4) of the
Working Group and publicized (shared with the | Bill provides for publication of
public). the report in the Gazette and a
national newspaper.
Proposal Rejected.
o It is not the onus of Parliament
Amend palagl‘apl’t () b Y SUbStlmn.ng to amend its draft law to reflect
National Gender and o i et S‘omal ! . the failure by the National
i Assistance  Authority established | The Social Assistance Act has not : . _
Equality : . , s executive to implement other
o under the Social Assistance Act’ | been operationalized. "
Commission p « i laws passed by Parliament. The
with the phrase “body responsible .
. : = executive has a duty to
for social assistance”. . . :
implement the Social Assistance
Act (Cap. 258A).
Amend the clause to include the
14 following amon~ the roles of the Proposal Partially Adopted.

Nairobi, Eastern and
Central Budget Hub
and Kiambu
Working Group

CEC—

a)

b)

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

facilitate psycho-social support
to mitigate mental health issues
related to maternal, newborn
and child health e.g. post-
partum depression.

Responsiveness to factors

impacting MNCH.

Amend clause 7(2) of the Bill by
inserting provisions 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.
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Amend paragraph (I) to prf)v'lde Briossl Rieteeisd
e o Sel Eoriia - The proposed amendment is not
between health department and the 1ece§ sal')
agricultural department. : 4
The clause i1s commendable save
that it neglects an important
factor - health worker to
Amend paragraph (l) by inserting PApUIGHON, Falg: L 1de.al -ratlo Proposal Rejected.
the word “enough” to quantify should be 23 health wonke'ls' e The proposed amendment is not
: ber’ of skilled healthcare 10,000 Kenyans or 40 clinical necessar
r;gifliders to read as follows— @ e pet{lSL 080 T cians diid In an e)'if'ent the proposal ma
IZm) facili,tate the teatringaf | 32 doctors per 100,000 Kenyans. y . ph'ph y
g ol enough . : . require resources which county
skilled health care providers in Al aeiien ERoitic! e Gachored Lo overnments may not have at
th : p Competent workforce calls for fheir el 4
EERRE sufficient skilled health care posal.
providers to meet the needs and
demands of the  surging
population.
Amend the clause to include, among Proposal Rejected. .
. The proposed amendment is not
e e the collaborations between the L ) ) .
Nairobi, Eastern and . . " | Bridging human resource gaps to | necessary.
Central Budget Hub counfy‘esecive oonuliMeSEmber address related issues for women
15 i e R | i health, the Cabinet Secretary for | . : :
and Kiambu Besihi el welsvint Glelalies with special needs that highly | Amendment
Working Group . . ~ | impact MNCH. Amend clause 15 of the Bill to
professional associations e.g. of ] .
. replace  community  health
psychologists.

workers with community health

10




COMMITTEE
CLAUSE | STAKEHOLDER PROPOSAL RATIONALE
‘ DETERMINATION
promoters to align with the
Primary Health Care Act, 2023.
Further amend clause 2 of the
Bill to make provision for the
definition of  the term
“community health promoter” in
accordance with section 2 of the
Primary Health Care Act, 2023.
Amend the clause to include, among Proposal Rejected.
the collaborations between the 2 R I B The proposed amendment is not
county executive committee member —" bfﬁleﬁciaries 53 E— necessary as the same may be
for health, the Cabinet Secretary for ilecmen tation of MNCH SHPE L addressed by public participation
health and relevant stakeholder, P ‘ in  compliance  with  the
women of reproductive age. Constitution.
OAI_CCbeiS:lbliig(:slmg ls mz:-zgssbri:iltll: Proposal Partially Adepted.
Amend the paragraph (3)(a) by siee (TiS'}l)l)ilit P Amend clause 17(3)(a) to
substituting the phrase ‘easily p oy o o | provide that civic education
e . <.~ | A print disability is a difficulty or o i %
accessible’ with the phrase “in|. & .. : . | programmes and information be
. " . _ = inability to read printed material ; . .
National Gender and | accessible formats”. , casily accessible and be in
. due to a perceptual, physical or : 5
17 Equality . i accessible formats.
Coremediasion visual disability.

Amend the paragraph (3)(b) by
inserting the words “and simple”
after the word ‘clear’.

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

Proposal Rejected.

The proposed amendment is not
necessary. Clear language is
sufficient for civic education




COMMITTEE

CLAUSE | STAKEHOLDER PROPOSAL RATIONALE
DETERMINATION
programmes and information.
Amend the paragraph (3)(c) by
§ubs.utun‘ng. the . _phr‘asc The Bill requires dlgaggregated T
distinguishing between minors from | data on age but there is value for The o q diment
adults’ with the phrase “on age, | other disaggregation to help the = pl:-pose AISHCHEL 1 e
gender, disability status, ethnicity | state understand intersectionality. recessary.
among others”.
It’s evident that huge budgetary
allocations never translate to Pr | Reiected
development. What measures do TIhODOS_a e'gc < pa— ‘
Nairobi, Eastern and | Amend the clause to set penalties for | we have in place to ensure this is :ep‘o?’ R c':lll"l;.‘:.'l n}ex? iing
18 Central Budget Hub | misuse of funds/resources allocated | not the case? n; Ssb?.ly ?S %ena iy oxlrmsus.e
and Kiambu towards provision of maternal, | The bill should be clear on the o. szu d 1; Hn s or ri:ls;ouw;s;l_e
Working Group newborn and child health services. penalties set for misuse of P oes S E. _SLE
) . Finance Management Act (Cap.
funds/resources allocated towards
. . 412A).
provision of maternal, newborn
and child health services.
Amend subclause (3) by substituting . . i
National Gender and | the phrase ‘distinguish between The Bull, requings dlgaggnegated Proposal Rejected.
. : S data on age but there is value for .
21 Equality minors from adults’ with the phrase . I The proposed amendment is not
. w M other disaggregation to help the
Commission on age, gender, disability status, necessary.

ethnicity among others”.

state understand intersectionality.




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

General

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 health”.

The 2022 Kenya Demographic
Health Survey (KDHS) states that
Fifteen percent of women aged
15-19 have ever been pregnant;
12% have had a live birth, 1%
have had a pregnancy loss, and
3% are currently pregnant. The
percentage of women aged 15-19
who have ever been pregnant is
highest in Samburu (50%), West
Pokot (36%), Marsabit (29%),
Narok (28%), Meru (24%), Homa
Bay (23%), Migori (23%),
Kajiado (22%), Siaya (21%), and
Baringo (20%) and lowest in
Nyeri and Nyandarua (5% each).
KHDS 2022 further states that
seventy-six percent of currently
married women and 89% of
sexually active unmarried women
have a demand for family
planning. Fourteen percent of
currently married women and
19% of sexually active unmarried
women have an unmet need for
family planning. If all women
who said they want to space or

Proposal Rejected.

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




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

limit their children were to use
family planning methods, the
contraceptive  prevalence rate
would increase from 62% to 76%
among currently married women
and from 70% to 89% among
sexually active unmarried
women. The counties with the
highest unmet need for family
planning are Marsabit (38%),
Tana River (34%), West Pokot
(30%), Samburu (29%), Siaya
(27%), and Isiolo (27%). The
percentage of women with four or
more Antenatal care visits for
their last live birth is higher in
urban areas (74%) than in rural
areas (62%). 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 prioritized in
the Bill to integrate youth-
friendly services and increase

14




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

access to reproductive, maternal,
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 maternal
mortalities.

Nairobi, Eastern and
Central Budget Hub
and Kiambu
Working Group

In support of the Bill.

The Bill is progressive and timely
as it seeks to create a framework
for realization of the well-being
of pregnant women, newborn
babies and children.

[t obligates counties to put in
place structures and systems
that'll  guarantee  stakeholder
involvement and collaborative
approach for the improvement of
maternal health services.

Support Noted.

Amend the Bill to take into

account—

a) how the huge intra-urban
differences will be addressed;

b) population growth; and
c) inclusion of
beneficiaries.

primary

The Bill is silent on—

a) how the huge intra-urban
differences will be addressed
as much as we appreciate the

rural-urban divide that exists
for most health indicators;

b) population growth: by 2025

Proposal Rejected.
The proposed amendments are
neither specific nor clear.




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

our population will be 25%
more meaning the scale of
solutions being proposed In
the Bill should factor iIn
population growth as it’s key
to acquire and use new
models of data and evidence
to Dbetter predict future
population growth and
maternal needs and to ensure
the measure of expansion of
services required do align
with the needs of a growing
population, an area the Bill

hasn’t comprehensively
covered; and
inclusivity of primary

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

16
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Amend the Bill to take into

account—
d) how the

f) inclusion
beneficiaries.

huge intra-urban
differences will be addressed;
e) population growth; and

of

primary

The Bill is silent on—
d) how the huge intra-urban

differences will be addressed
as much as we appreciate the
rural-urban divide that exists
for most health indicators;

population growth: by 2025
our population will be 25%
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
models of data and evidence
to better predict future
population growth and
maternal needs and to ensure
the measure of expansion of
services required do align
with the needs of a growing
population, an arca the Bill

hasn’t comprehensively
covered; and
inclusivity of primary

beneficiaries: Engagement of
the target bencficiaries and
whether they'll be considered
as key stakcholders at the
county level.
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MIN/SEN/SCH/448/2023 ANY OTHER BUSINESS
The committee was apprised that plans were underway with regards to the committee
inspection visits to Trans-nzoia and West- pokot Counties on Friday, 22 September, 2023.

Further the meeting was informed that the Primary Health Services Bill, 2023 (Senate Bills
No. 44 of 2023) and the Facility Improvement Financing Bill, 2023 (Senate Bills No. 43 of
2023) were to be introduced in the Senate by way of First Reading during the afternoon
sitting therefore the Committee should ready itself to facilitate public participation and
stakeholder engagements in Turkana County during the Senate Mashinani week running
from Monday 25" Sept.-Friday 29™ Sept. 2023 and further table the respective Bill reports.

MIN/SEN/SCH/449/2023 ADJOURNMENT

There being no other business, the meeting was adjourned at 1.00 p.m. The next
meeting will be on notice.
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MINUTES OF THE A HUNDRED AND TENTH SITTING (ONLINE) OF THE

STANDING COMMITTEE ON HEALTH HELD ON THURSDAY,29™H

FEBRUARY, 2024, AT 10.00 am on ZOOM ONLINE PLATFORM

PRESENT

1. Sen. Jackson Kiplagat Mandago, EGH, MP - Chairperson

2. Sen. Mariam Sheikh Omar, MP - Vice-Chairperson

3. Sen. Erick Okong’o Mogeni, SC, MP - Member

4. Sen. Raphael Chimera, MP - Member

5. Sen. Hamida Kibwana, MP - Member

6. Sen. Esther Anyieni Okenyuri, MP - Member
ABSENT WITH APOLOGY

1. Sen. Ledama Olekina, MP - Member

2. Sen. Joseph Nyutu Ngugi, MP - Member

3. Sen. Abdul Mohamed Haji, MP Member
SECRETARIAT

1. Dr. Christine Sagini - Clerk Assistant

2. Ms. Florence Waweru - Clerk Assistant

3. Mr. Mitch Otoro - Legal Counsel

4. Mr. David Amunavi - Researcher

5. Mr. Victor Kimani - Audio Officer

6. Ms. Njeri Manga - Media Relations
MIN/SEN/SCH/625/2024 PRELIMINARIES

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




MIN/SEN/SCH/626/2024 ADOPTION OF THE AGENDA

The Agenda was adopted as proposed by Sen. Mariam Sheikh Omar. MP and
seconded by Sen. Esther Anyieni Okenyuri, MP as follows:

1. Prayer;
2. Confirmation of minutes of the sittings held on —
a) Friday, 3 November, 2023(95" sitting);
b) Tuesday,21* November, 2023(102" sitting);
¢) Thursday, 15" February, 2024(105" sitting);
d) Tuesday, 20" February, 2024 (106" sitting) and;
e) Thursday, 22" February, 2024(107" sitting).
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. Adjournment/Date of the Next Meeting.

W

MIN/SEN/SCH/627/2024 CONFIRMATION OF MINUTES

1

1.

Minutes of the following meetings were confirmed -

Minutes of the 95™ sitting held on Friday, 3™ 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 102" sitting held on Tuesday, 21* November, 2023 were
confirmed to be a true record of the deliberations having been proposed Sen.
Mariam Sheikh Omar, MP and seconded by Sen. Esther Anyieni Okenyuri,
MP.

Minutes of the 105" sitting held on Thursday, 15™ February, 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 Omar,
MP;

Minutes of the 106™ sitting held on Tuesday, 20" February, 2024 were
confirmed to be a true record of the deliberations having been proposed by Sen.
Raphael Chimera, MP and seconded by Sen. Esther Anyieni Okenyuri, MP;

Minutes of the 107" sitting held on Thursday, 22", 2024 were confirmed to be
a true record of the deliberations having been proposed by Sen. Mariam Sheikh
Omar, MP and seconded by Sen. Raphael Chimera, MP

()



MIN/SEN/SCH/628/2024

There were no matters arising.

MIN/SEN/SCH/629/2024

MATTERS ARISING

COMMITTEE BRIEF ON PENDING

LEGISLATIVE BUSINESS BEFORE THE

COMMITTEE AND PROPOSED WORK

PLAN FOR MARCH/APRIL, 2024. (Committee

paper 60.

The Committee was taken through the brief that highlighted all pending legislative
business before the committee as at that day. As summarized below;

NO. | LEGISLATIVE | COMMITTED | CONCLUDED | ONGOING\ PENDING
BUSINESS
BEFORE THE
COMMITTTEE
1. | Statements 60 23 [ 37
2. | Bills 7 413
3. | Petitions 1 | | Awaiting adoption of its report
4. | Motions 2 2 | Follow up on Implementation
ongoing
5. | Inquires Committee - 5
initiated
6. | Reports Awaiting - |6
Committee
adoption

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

(O8]




Thursday

Saturday

4 5 6 7 8 9
Cons:deranon of Meeting with | Kiambu County
\ wnuen responses 1o MoH, COG, Visit +
{ various statements NCIK & Mathari | consideration of
‘ Hospital to Sen. Hamida &
consider Sen. Sen. Karungo
Omogeni Statements
Statements et al.
1 11 1245 13 14 1S 16
Nairobi County | Breakfast meeting Physncal Mecung | KUTRRH
ViSitEHA isasite w1ﬁ11West§1rmstet & wnih Governor, ](BMSA Reports
Conslderahon of Fomdmlbn»for M’uranga Coumy '
Sen. Slfuna ! Democracy on Sen. Nyutu
Sen tEddy and ( WFD) on the post Statement
Sen. Chute legislative scrutiny
Statements of the Health
Act,2017
l‘ﬂi 18 e ] 9% 20 /1% R 22 23
I Consideration of Meen gwﬂh : Meetmg W)th CS » | County Visit to
J( written KEMSA Board'& MITS, CAK& Marsabit +
|




responses to KEBS on consideration of
Statements : Sen.Cherarkey Sen. Chute’s
(Séa AR _ Statement | " pending
Cherarkey, Sen. | g Statements
Githuku et al)
4 25 26 27 28 29 30
Meeting with Meeting with TSC, Meeting with Meeting with
NHIF & SHA NPSC & IRA on KNUT, KUPPET | MAKL on Sen.
Board & Sen, Chimera & hospital Chimera
Management on | Statement on associations on
Sen. Wakoli & | MAKL Sen. Chimera
Sen. Chimera Statement on
Statements MAKL
|
APRIL :;)24
] _ ’ 35 A R Yt N et 6

Report-writing | Report-writing | Report-writing | Kirinyaga County

3 - 1% "\:"\'";_ .1 5 ' . si34 :’ "__«' A : \ ’ g Vls” + "

A i consideration of
Sen. Murango
Statement
1 8 9 10 11 12 13
NCIK KHRHAC KMPDC National

o



Syndemic

15 16 17 18 19 20
~ Consideration of Consideration of | County visit to
written responses to. Sen. Keroche Nakuru +
Statements Statements
22 23 24 25 26 27
29 30

Consideration of
responses received
on statements
sought.




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 with amendments.

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

MIN/SEN/SCH/630/2024 ANY OTHER BUSINESS

There was no other business.

MIN/SEN/SCH/631/2024 ADJOURNMENT
There being no other business, the meeting was adjourned at 11.30 a.m. The next
meeting will be on notice.




MINUTES OF THE A HUNDRED AND SIXTH SITTING (HYBRID) OF THE

STANDING COMMITTEE

ON_ HEALTH HELD ON TUESDAY, 20%

FEBRUARY, 2023, AT CAUCUS ROOM 110, KICC BUILDING AT 10.00 A.M.

PRESENT

1. 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

1 Sen. Esther Anyieni Okenyuri, MP

ABSENT WITH APOLOGY

B

Sen. Ledama Olekina, MP

Sen. Joseph Nyutu Ngugi, MP
Sen. Abdul Mohamed Haji, MP
Sen. Hamida Kibwana, MP

SECRETARIAT

Dr.

Mr
Mr
Ms
Mr
Mr

O Wi L0 b e

MIN/S

Christine Sagini

Ms. Florence Waweru

. Mitch Otoro

. Dennis Amunavi

. Lilian Onyari

. Victor Kimani

. Ibrahim Mohammed

EN/SCH/599/2023

The meeting was called to order at 10.30 a.m. with a word of prayer from the Chairperson.

Chairperson
Vice-Chairperson
Member

Member

Member

Member
Member
Member
Member

Clerk Assistant
Clerk Assistant
Legal Counsel
Research Officer
I'iscal Analyst
Audio Officer
Serjeant- at-arms

PRELIMINARIES




MIN/SEN/SCH/600/2023 ADOPTION OF THE AGENDA

The Agenda was adopted as proposed by Sen. Mariam Sheikh Omar, MP and seconded
by Sen. Esther Anyieni Okenyuri, MP as follows;

- Committee Paper No. 56- Committee Brief on the Budget Policy Statement for
the Financial Year 2024/2025;

3 Committee Paper No. 57 - Committee Brief on the Maternal, Newborn and Child
Health Bill (Senate Bills No. 17 of 2023);

4. Consideration and adoption of -

- The Maternal, Newborn and Child Health Bill Report;

Committee Stage Amendments on the Maternal, Newborn and Child Health Bill.

1. Prayer;

I

5. Any other business; and
6. Adjournment/Date of the Next Meeting.
MIN/SEN/SCH/601/2023 COMMITTEE BRIEF ON THE BUDGET

POLICY STATEMENT FOR THE
YEAR 2024/2025(Committee Paper 56 attached)

The fiscal analyst took members through the brief. Members commented as follows;

i.That a request be put forth for funds to be allocated towards the installation of three-
phase electricity in all Level 4 and 5 hospitals countrywide, towards the enhancing the
roll-out of Universal Health Coverage;

ii.That the committec should request the Controller of Budget data on counties’ own-
source revenue for the last three years for purposes of analyzing budget utilization,
tracking deviations, addressing pending bills arising from overstated budgets which
would further assist in advising budget development in Counties;

iii.That the Committec should keenly monitor the transition from NHIF to SHIF
particularly on matters on pending bills and further that a follow-up be made 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 Government Act to compel County Governments to make
periodic/statutory reports to the Senate on budget utilization;

- Employment Act to allow for contract staff in Counties to transition
progressively to permanent and pensionable terms; and;

- Children’s Act to redefine 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 Community health promoters’(CHPs) kits and on the collection and storage
mechanisms in place of the data they collect;



b

vi.That the committee should establish the functionality status of MES equipment from
Counties, including but not limited to, availability of requisite staff, adverts and copics
of contracts for the extension;

vii.That the Ministry of IHealth should align all “duplicated” programs within the two
respective state departments with a view to have them domiciled under one state
department;

fiii. That the Government should reclassify/ redefine recurrent expenditure in a view to have
health sector factors be classified under the development budget and;

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

MIN/SEN/SCH/602/2023 COMMITTEE BRIEF ON THE MATERNAL,
NEWBORN AND CHILD HEALTH BILL (SENATE BILS NO. 17 OF
2023(Committee Paper 57 attached)

The legal Counsel took members through the brief and report; highlighting the
committee recommendations/ amendments in line with the submissions as illustrated
below-




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

Maternal and Newborn
Health Association

Amend the title to the
bill to include
“adolescents” in the
name of the bill 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, maternal, 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
maternal mortalities.

Proposal Rejected.

It is not necessary to include
“adolescents™ in the citation of
the Bill as the definition of child
under  the Act includes
adolescents.

National Gender and
Equality Commission

Amend the clause by
inserting the definition
of the term ‘children’ as
follows—

“children”  for  the
purpose of this Act
means persons of upto
twelve years.

For purposes of clarification because there are a number
of other relevant terms in the proposed Bill including
“child”, “minors” and “adolescents”.

Proposal Rejected.

It is not necessary to redefine the
term “child”. The term as defined
in the Bill makes reference to the
definition in the Children’s Act
(Cap. 141) and that is sufficient.

Amend the clause by
inserting the definition
of the term ‘birth
attendant’ as follows—

“birth attendant”
includes both
traditional birth
attendants and

professional midwives.

Clause 14(h) states as follows concerning functions of
county governments—

(h) develop and implement training programmes for
skilled birth attendants in the county;

The Government generally recognizes the role of
traditional birth attendants and so the need to include
them in the training programs.

Proposal Rejected.
The definition is not necessary.

Amendment

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




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

Amend the clause by
inserting the definition
of the term ‘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.

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

Proposal Partially Adopted.

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
common binary of female or
male due to inherent and mixed
anatomical patterns, which could
be apparent prior to, at birth, or in
childhood.




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

Amend the clause by
inserting the definition
of the term ‘vulnerable
groups’ as follows—

“vulnerable groups”
include members of
minority or
marginalized

communities and

members of particular

ethnic, religious or
cultural communities
and families on the
streets.

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

Proposal Rejected.

The term “vulnerable groups” is
defined under Article 21(3) of the
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
method of conception.

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

Proposal Rejected.

The definition is not necessary. It
is more preferable to amend
clause 7(1) of the Bill where the
term ‘foetus’ has been used.

Amendment

Amend clause 7(1) of the Bill to
delete the term ‘foetus’ and
replace it with the term “unborn
child”.




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

Amend the definition of

the term  “National
Social Assistance
Authority’ by

substituting it with
“body responsible for
social assistance”.

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

Proposal Rejected.

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

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. family planning commodities. As a result, this will
help in the reduction of teenage pregnancies and
maternal mortalities.

Proposal Rejected.

This is not necessary as the
definition of child under the Act
includes adolescents.

Nairobi, Eastern and Central
Budget Hub

Amend clause 3(b) to
read as follows—

(b) establish a
coordinated and well-
structured system for
the provision of quality
maternal, newborn and
child health care
services.

The bill is not clear on the type of 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.

Proposal Rejected.

The word proposed to be added is
not necessary and does not add
any value.
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STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE

Working Group

gender-based violence
(SGBV) incidences’.

exposure prophylaxis (PEP), collection of evidence
(rape kit), support to initiate police reporting procedures
and post abortal care.

DETERMINATION
The clause is not clear. What does sensitivity towards
various cultures mean given the several socio-cultural
Nairobi, Eastern and Central | Amend the clause to | factors leading to maternal mortality? Proposal Rejected.
4 Budget Hub and Kiambu | provide clarification on | Some cultures advocate for traditional birth attendants | Clause 4(e) of the Bill is clear as
Working Group paragraph (e). yet several studies have linked this to maternal deaths. | provided in the Bill.
How will the government reconcile cultural sensitivity
and health?
Proposal Rejected.
Gender based violence is not
restricted to women and should
therefore not be contained in a
legal provision giving rights to
The right to emergency care and treatment for women | “women who are not pregnant’.
Amend the clause to P . .\
S . . i experiencing SGBV includes access to critical | In any event, gender based
Nairobi, Eastem and Central | inelude 'services for interventions to prevent HIV infection through post | violence is beyond the scope of
6 Budget Hub and Kiambu | women in sexual & P g1 P y P

the Bill.

Amendment

Amend clause 6(1)(e) of the Bill
to remove reference to agencies
and make reference to Part XIV
(Adoption) of the Children’s Act
(Cap. 141).




COMMITTEE
DETERMINATION

CLAUSE STAKEHOLDER PROPOSAL RATIONALE

Proposal Rejected.

The provision is properly within
the Bill. It merely provides for
referral to adoption services and
does not make provision on

Adoption services do not generally fit under the

National Gender and Amend the clause by | enumerated health services because they are premised adoption.
Equality Commission deleting paragraph 2(d). | under a different docket with its own regulatory A meniment
framework. LAINENGMEn

Amend clause 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).

Proposal Rejected.

Proposed  addition is  not
necessary as the intended
beneficiaries are covered under

Amend subclause (2) to

Nairobi, Eastern and Central | . ; L . :
bi, include ‘provision for | This ought to be part of emergency care & treatment in

Budget Hub and Kiambu

Working Group post-ahortl el paragraph (f) i.e. health care
G services during the postpartum
period.
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National Gender and
Equality Commission

Amend subclause (2) to
read as follows—

(2) Where the child
under subsection (1) has
a__ malformation. a
disability or congenital
condition, the health
care provider shall refer
the child to a relevant
medical practitioner for
comprehensive
assessment, diagnosis
and treatment.

The amendments will ensure that any form of
malformation, and not only severe ones, shall be
referred 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.

Proposal Rejected.

Referral under clause 8(2) of the
Bill ought to be restricted to
children who 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 part
is provided under section
7(1)c)(i) of the Persons with
Disabilities Act (Cap. 133).
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Amend the clause by
inserting the following
new subclauses after
subclause (3)—

(3A) An intersex child
shall have the right 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 intersex child.

(3C) No person shall
subject an intersex child
to change or removal of
an organ or subject
them to intrusive and
involuntary medical
testing, treatment or
procedure that may
have negative long-
term consequences.

The Bill has not included the rights of intersex children.
The proposal will protect this category of children from
discrimination, abuse and harmful cultural practice
from the time of birth and to allow them to make their
own decisions on the attainment of majority age.

Proposal Partially Adopted.
Amend clause 8 of the Bill by
inserting provisions to cater for
special rights of intersex children
to receive appropriate medical
treatment.
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Nairobi, 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
parents/guardian who don’t trust the public health, and
interest of the public order?

Proposal Rejected.

The consent of a  parent or
guardian in the medical treatment
oftheir child is essential and non-
negotiable.

Nairobi, Eastern and Central
Budget Hub and Kiambu

Working Group

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

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

Proposal Rejected.

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.

Timely interventions and responsiveness to
reproductive health needs of HIV positive women. The
bill has excluded HIV Positive mothers despite them
having special needs.

Proposal Rejected.

Persons with chronic illnesses
cannot be equated to persons
with special needs. The provision
is specific to pregnant women
with special needs.

Nairobi, Eastern and Central
Budget Hub and Kiambu

Working Group

Amend the clause to
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).

Proposal Rejected.

The proposed amendment is not
necessary as clause 13(4) of the
Bill provides for publication of
the report in the Gazette and a
national newspaper.

12




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

14

National Gender and
Equality 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 Rejected.

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 exccutive has
a duty to implement the Social
Assistance Act (Cap. 258A).

Nairobi, Eastern and Central
Budget Hub and Kiambu

Working Group

Amend the clause to
include the following
among the roles of the
CEC—

a) develop and
implement 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, newborn and
child health e.g. post-
partum depression.

Responsiveness to factors impacting MNCH.

Proposal Partially Adopted.
Amend clause 7(2) of the Bill by
inserting provisions 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.

13




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

Amend paragraph (1) to

provide Cross-
departmental
collaboration between

health department and
the agricultural
department.

Proposal Rejected.

The proposed amendment is not
necessary.

Amend paragraph (1) by
inserting the  word
“enough” to quantify
‘number’ of skilled
healthcare providers, to
read as follows—

(m)  facilitate  the
training  of
skilled  health  care
providers in the county

enough:

The clause is commendable save that it neglects an
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 100,000 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.

Proposal Rejected.

The proposed amendment is not
necessary.

In any event, the proposal may
require resources which county
governments may not have at
their disposal.

14




CLAUSE

STAKEHOLDER

PROPOSAL

RATIONALE

COMMITTEE
DETERMINATION

Nairobi, Eastern and Central

Budget Hub and Kiambu
Working Group

Amend the clause to
include, among 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.

Proposal Rejected.
The proposed amendment is not
necessary.

Amendment

Amend clause 15 of the Bill to
replace  community  health
workers with community health
promoters to align with the
Primary Health Care Act, 2023.
Further amend clause 2 of the
Bill to make provision for the
definition of  the term
“community health promoter™ in
accordance with section 2 of the
Primary Health Care Act, 2023.

Amend 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.

Harnessing views and opinions of target beneficiaries to

shape implementation of MNCH

Proposal Rejected.

The proposed amendment is not
necessary as the same may be
addressed by public participation
in  compliance  with  the
Constitution.
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' DETERMINATION
Amend the parggraph Accessible formats include braille or big prints for Lropossl Partially Adopted.
(3)(a) by substituting ) § e Amend clause 17(3)(a) to
o persons with print disability. . i ;
the  phrase easily ; ot eras e . R provide that civic education
i . A print disability is a difficulty or inability to read ) :
accessible’ with the . ; p . programmes and information be
e . printed material due to a perceptual, physical or visual e : g
phrase “in accessible | ©. .. casily accessible and be in
. disability. :
formats™. accessible formats.
Amend the paragraph Proposal Rejected.
¢ paragraph | o language may be clear but it also needs to be simple | The proposed amendment is not
(3)(b) by inserting the i : . :
£ : .. | to be understood by the residents to achieve the desired | necessary. Clear language is
. words “and simple i o i .
National Gender and ; 4 purpose. sufficient for civic education
17 . . after the word ‘clear’. ‘ ;
Equality Commission programmes and information.
Amend the paragraph
(3)(c) by substituting
the phrase
‘distinguishing between | The Bill requires disaggregated data on age but there is | Proposal Rejected.
minors from adults’ | value for other disaggregation to help the state | The proposed amendment is not
with the phrase “on age, | understand intersectionality. necessary.
gender, disability
status, ethnicity among
others”.
Amend the clause to set Proposal Rejected.
Nairobi, Eastern and Central | penalties for misuse of | It’s evident that huge budgetary allocations never | The proposed amendment is not
18 Budget Hub and Kiambu | funds/resources translate to development. What measures do we have in | necessary as penalties for misuse

Working Group

allocated towards
provision of maternal,

place to ensure this is not the case?

of public funds or resources are
provided under the Public

16
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newborn and  child | The bill should be clear on the penalties set for misuse | Finance Management Act (Cap.
health services. of funds/resources allocated towards provision of | 412A).
maternal, newborn and child health services.
Amend subclause (3) by
substituting the phrase
‘distinguish ~ between . . . . .
) Niakisnil Clentier and Hilfons Bt Akl The Bill requires disaggregated data on age but there is | Proposal Rejected.

Equality Commission

with the phrase “on age,
gender, disability
status, ethnicity among
others™.

value for other disaggregation to help the state
understand intersectionality.

The proposed amendment is not
necessary.

17




General

Maternal and Newborn
Health Association

Amend the entire Bill to
include adolescents in
all the clauses with
‘maternal, newborn and

child health® to be
“maternal, newborn,
child and adolescent
health”.

The 2022 Kenya Demographic Health Survey (KDHS)
states that Fifteen percent of women aged 15-19 have
ever been pregnant; 12% have had a live birth, 1% have
had a pregnancy loss, and 3% are currently pregnant.
The percentage of women aged 15-19 who have ever
been pregnant is highest in Samburu (50%), West Pokot
(36%), Marsabit (29%), Narok (28%), Meru (24%),
Homa Bay (23%), Migori (23%), Kajiado (22%), Siaya
(21%), and Baringo (20%) and lowest in Nyeri and
Nyandarua (5% each). KHDS 2022 further states that
seventy-six percent of currently married women and
89% of sexually active unmarried women have a
demand for family planning. Fourteen percent of
currently married women and 19% of sexually active
unmarried women have an unmet need for family
planning. If all women who said they want to space or
limit their children were to use family planning
methods, the contraceptive prevalence rate would
increase from 62% to 76% among currently married
women and from 70% to 89% among sexually active
unmarried women. The counties with the highest unmet
need for family planning are Marsabit (38%), Tana
River (34%), West Pokot (30%), Samburu (29%), Siaya

(27%), and Isiolo (27%). The percentage of women with |

four or more Antenatal care visits for their last live birth
is higher in urban areas (74%) than in rural areas (62%).
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
prioritized in the Bill to integrate youth-friendly

Proposal Rejected.

The proposed amendment is not
necessary as the definition of
child under the Act includes
adolescents..
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services and increase access to reproductive, maternal,
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 maternal mortalities.

Nairobi, Eastern and Central
Budget Hub and Kiambu
Working Group

In support of the Bill.

The Bill is progressive and timely as it seeks to create a
framework for realization of the well-being of pregnant
women, newborn babies and children.

It obligates counties to put in place structures and
systems that'll guarantee stakeholder involvement and
collaborative approach for the improvement of maternal
health services.

Support Noted.
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Amend the Bill to take
into account—

a) how the huge
intra-urban differences
will be addressed;

b) population
growth; and

) inclusion of
primary beneficiaries.

The Bill is silent on—

a) how the huge intra-urban differences will be
addressed as much as we appreciate the rural-urban
divide that exists for most health indicators;

b) population growth: by 2025 our population will
be 25% 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 models of data and
evidence to better predict future population growth and
maternal needs and to ensure the measure of expansion
of services required do align with the needs of a growing
population, an area the Bill hasn’t comprehensively
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 Rejected.

The proposed amendments are
neither specific nor clear.
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. MIN/SED"§CII/603/2023 CONSIDERATION AND ADOPTION OF THE
MATERNAL, NEWBORN AND CHILD HEALTH BILL REPORT AND COMMITTEE
STAGE ENDMENTS. (Report annexed)

The Comnfittee concurred with the observations and recommendations of the report. The report was
thereafter proposed by Sen. Raphael Chimera, MP and seconded by Sen. Esther Okenyuri, MP.
IFurther, allmembers present adopted the report.

MIN/SENISCH/604/2023 ANY OTHER BUSINESS;

In line with the committee work schedule for February/ March, 2024 the committee proposed the
following;

To hold comsultative meetings with-

a) The Executive Committee of the CEC Caucus,

b) The Health CECs and respective Chief executive officers of all Countics
c) All €hairpersons of Health Committees of County Assemblics,

d) The Intersex Persons in Kenya,

€) The Kenya Medical Practitioners and Dentists Council,

) The Kenya Health Human Resource Advisory Council and;

g) The National Cancer Institute of Kenya
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MINUTES OF THE NINETY- EIGHTH SITTING OF THE STANDING

COMMITTEE ON HEALTH HELD ON FRIDAY, 17" NOVEMBER 2023, AT

BOABAB ROOM B, SAWALE LODGE, NAKURU COUNTY. AT 10.00 A.M.

PRESENT

. Sen. Mariam Sheikh Omar, MP

. Sen. Raphael Chimera, MP

. Sen. Hamida Kibwana, MP

. Sen. Esther Anyieni Okenyuri, MP

U R O

ABSENT WITH APOLOGY

Sen. Jackson Kiplagat Mandago, EGH, MP
Sen. Erick Okong’o Mogeni, SC. MP

Sen. Ledama Olekina. MP

Sen. Joseph Nyutu Ngugi, MP

Sen. Abdul Mohamed Haji, MP

R S

SECRETARIAT

. Dr. Christine Sagini

Ms. Florence Waweru
Mr. Mitch Otoro

Ms. Brenda Wekesa

Ms. Lilian Onyari

Mr. Victor Kimani

Mr. Ibrahim Mohammed

S

Vice-Chairperson
Member
Member
Member

Chairperson
Member

Member
Member
Member

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

MIN/SEN/SCH/546/2023 PRELIMINARIES

Chairperson.

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

MIN/SEN/SCH/547/2023 ADOPTION OF THE AGENDA

seconded by Sen. Hamida Kibwana, MP as follows;

1. Prayer;,
2. Adoption of the Agenda;

The Agenda was adopted as proposed by Sen. Esther Anyieni Okenyuri, MP and



3. Confirmation of minutes of the sittings held on —
a) Tuesday, 19" September, 2023
b) Tuesday,17™ October,2023;
¢) Monday, 30" October, 2023 at 9.00 a.m.;
d) Monday, 30" October, 2023 at 4.00 p.m.; and
e) Friday, 3" November, 2023.
4. Matters arising from previous minutes;
5. Any other business;
6. Adjournment/Date of the Next Meeting.

MIN/SEN/SCH/548/2023 CONFIRMATION OF MINUTES

I. Minutes of the 81* sitting held on Tuesday, September, 2023 were confirmed 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 92" sitting held on Tuesday,17" 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" sitting held on Monday, 30" October,2023 at 9. 00 a.m.
were confirmed to be a true record of the deliberations having been proposed
by Sen. Hamida Kibwana, MP and seconded by Sen. Esther Anyieni Okenyuri,
MP;

4. Minutes of the 94" sitting held on Monday, 30th October,2023 at 4. 00 p.m.
were confirmed to be a true record of the deliberations having been proposed
by Sen. Hamida Kibwana, MP and seconded by Sen. Esther Anyieni Okenyuri,
MP;

Confirmation of the Minutes of the 95™ sitting held on Friday, 3" November, 2023
was deferred to the next sitting.

MIN/SEN/SCH/549/2023 MATTERS ARISING FROM PREVIOUS
MINUTES.

There were no matters arising.

MIN/SEN/SCH/550/2023 ANY OTHER BUSINESS

There was no other business.

MIN/SEN/SCH/551/2023 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.
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ADOPTION OF THE REPORT OF THE STANDING COMMITTEE ON
HEALTH ON THE MATERNAL, NEWBORN AND CHILD HEALTH BILL
(SENATE BILLS NO. 17 OF 2023).

We, the undersigned Members of the Senate Standing Committee on Health, do
hereby append our signatures to adopt this Report —

Name Designation Signature
Sen. Jackson Kiplagat Mandago, Chairperson -
I [EGH, MP
Sen. Mariam Sheikh Omar, MP  |Vice-Chairperson
2
Sen. Erick Okong’o Mogeni, SC, MP{Member
e
Sen. Ledama Olekina, MP Member
4.
Sen. Abdul Mohammed Haji, MP  |Member
Sen. Hamida Kibwana, MP Member
6. [
e ——
Sen. Joseph Nyutu Ngugi, MP Member o
7. e
Sen. Raphael Chimera Mwinzagu, |Member
8. |MP
Sen. Esther Anyieni Okenyuri, MP  |[Member
9.
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