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CHAIRI'BRSON'S FOREWOII.D

'fhe Petitiolr on llrractrnent ol'Lcgislation on Preventiott, Control and Management of Sicl<le

Cell Anaernia rvas presented to the House, orr behallof the Children Sicl<le Cell Foundation

of Kenya by the l-lon. lssacl< Mwaura, MP on Tucsday, 20'l' Decentber, 2016 pursuant to

Stalding Order No. 225 (2Xa) It rvas, subsequently, committed to the Departmental

Cornmittee on Health for consideration.

In considering the Petition, the Cornrnittee irrvited and held meetings with tlre Hon. Issacl<

Mtvaura, MP Nominated Meurber of the National Assetnbly, who presented tlie petition on

behalf of the petitioners, the Childrerr Sickle Cell Foundation of Kerrya; the Principal

Secretary resporrsible for Hcalth; and the Children Siclcle Cell Foundation of I(enya on

diverse dates. All those invited lronored the invitations and gave their submissions which

responded to tlre prayers by the petitioner.

It is therefbre my pleasant duty and privilege, on behalf of the Departrnental Committee on

Health, to table the Report on the Petitiorr by the Childreri Siclcle Cell Foundation of Kenya

on Enactment of Legislation on Prevention, Control and Management of Sickle Cell Anaernia

Pursuant to Standing Order 199 (6).

HON. DR AMAI, MP

CHAIRPERSON,

DBPARTMENTAL COMMITTEE ON HEALTH
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EXI'CUTIVB SUMMAI{Y

T[is report details the consideration and response to the prayers sought by the Children

Sickle Cell F-oundation of Kenya Enactment of Legislation on Prevention, Control and

Management of Sickle Cell Anernia.

Pursuant to Standing Order 227 (1), the petition was referred to the Depaflrnental Committec

on lJealth on 20thDecember,2016 fbr consideration. The Committee held 2 meetings to

consider the petition. The Cornrnittee considered the petition pursuant to the provisions o1'

Starrdirrg Order 227 (l) and (2).

'fhe Comrnittee invited and held meetings with the Hon. lssack Mwaura, MP Norninated

Member of tlre National Assernbly, who presented the petition on behalf of the petitioners,

tlre Principal Secretary responsible for Flealth; arrd the Children Sickle Cell Foundation ol'

Kenya on diverse dates. All parties honored the invitations and gave their submissiot-ls. 'fhe

meetings/subrnissions were aimed at responding to the prayels by the petitioner'

The petitioner had prayed that the National Assernbly throLrgh the Cotnmittee:-

l. Develops a national policy for effective management of sicl<le cell anaemia, including

integrating sicl<le cell control programs in the national programs for prevention and

control of the disease, early detection and treatment of the disease, commr:nity

sensitization, data collection, surveillance and research on the disease.

2. Makes any other order or direction that it deems fit in the circumstances of the petitiorl.

After meticulous consideration of the petition, the Cornmittee makes the following

recommendations:

On Prayer I that a national policy be developed for effective management of sickle cell

anaernia, inclLrding integrating sickle cell control programs in the national programs for

prevention and control of tlie disease, early detection and treatment of the disease,

community sensitization, data collection, surveillance and research on the disease:

6



I.() PIIEFACE

l.l Establislrment and Mandate of thc Committcc Mandate

'fhe Cornmitlee on Health is one of the Departmental Comrnittees of tlre National Assernbly

established under Starrdir-rg Order 216 and mandated to, inter alia;

l. Investigate and inquire into, and report on all m:rtters relating to the

mand:rte, lnanagement, activities, administration, operations and

estimates of the assigned Ministries and departments'.

2. Study tlie prograrnme and policy objectives of Ministries and departments and

the effectiveness of the implernentation;

3. Study and review all legislation referred to it;

4. Study, assess and analyze the relative success of the Ministries and

departments as llteasllred by the results obtained as compared with their stated

objectives;

5. Investigate and inquire into all matters relating to the assigned Ministries and

departments as they may deem necessary, and as may be referred to thern by

the House;

6. To vet and report on all appointments where the Constitution or any law

requires the National Assembly to approve, except those under Standirrg Order

204; and

7 . Mal<e reports and recomrnendations to the House as often as possible,

including recornmendation or proposed legislation.

1.2 Oversight

In executing its rnandate, tlre Comrnittee oversees the following government Ministries,

departments and/or agencies, namely:

I

ii

iii

The Ministry of Health

The Kerryatta National Hospital

The Moi Teaching and Referral I-lospital

8



1.5 List of Ilecontmcndations

In response to tlie petitiotrers' prayers, tlre Comnrittee recomtnerrds that: -

On Prayer I that a national policy be developed for effective nranagement of sickle cell

anaernia, including integratirrg sicl<le cell control progralrs in the national programs for

prevention ancl control of the disease, early detection and treatment of the disease,

conrmunity serrsitizatiorr, data collection, surveillance and research on the disease:

The Ministry of Flealth should:

i) Urgently conduct a national sllrvey to establish the sickle cell anaetnia disease

burden iu the country. Suclr a sLrrvey shall ther-r inform progralnmatic

interventions with respect to Sickle Cell Disease.

ii) Take concrete steps, in collaboration with coltnties, to ensure implementation

of the I(errya Health Policy with respect to the Sickle Cell Disease. Specific

interventions with respect to Sickle Cell Disease have to address inforrned

prernarital decision rnaking, early screening, and availability of Iife saving

medication.

iii) Develop a well-fr-rnded national program to respond to the challeriges of

people living with sickle cell anaetnia.

iv) In collaboration with relevant stakeholders conduct local research and

community sensitizations on the sickle cell disease with a focus on areas

wlrere the disease is most prevalent in the country'

2. On prayer 2 that the Committee malces any other order or direction that it deems fit in tlre

circumstances of the petition:

The Ministry of Health should:

i) Establish a budget line dedicated to management of sickle cell anaemia irr the

country in the next financial year (201812019) estirnates.
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ii) Ensure that reltrral centres nteant to deal with sickle cell anaetnia are

established on neecl basis so that the areas urost affected by sickle cellanaemia

bcnefit rnost.

iii) Develop legislatiorr on nor.r-communicable diseases and subrnit the same to

Parl iarnerrt for cons ideratiou

3. 'l'he Ministr-y of Health sftoulcl repoft to the National Assernbly on the implernentation of

the above recomnrendatioris within 90 days frorn the date of tabling of this report.

1.6 Adoption of the RePort

We, Meu.rbers of tfte Departnental Cornrnittee on Llealtlr, lrave pursuant to Standing Order

199 adopted this Report on the Petition by the Children Sickle Cell Foundation of Kenyaon

Enactment of Legislation on Prevention, Control and Managenretrt of Sicl<le Cell Anenlia and

affixed our signatures (Annex 2) to affirrn our approval and confirm its accuracy, validity and

authenticity on Friday l2tt' May,2017.

1.7 Acknowledgement

The Cornmittee is thankful to the Offices of the Speaker and the Clerk of the National

Assembly for the logistical and technical support accorded to it during its Sittings. I also wish

to express my appreciation to the Honorable Mernbers of the Committee who, with

commitment, participated in the activities of the Committee and preparation of this Report.
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3.0 SUI}MISSIONS AND IIVIDIi,NCE

Having received the Petitiol, tho Conrrnittee commenced its consideration by iriviting the

I-1o1. Issack Mwaura, MP, who presentcd the petition on behalf of the petitioners;

the Childrerr Sickle Cell lror-rndation of Kenya; the Principal Secretary responsible for Ilealth;

and the Chilclrcn Sicl<le Cell Foundation ol'l(enya on diverse dates. Those invited horrored

t5e invitations and gave their submissions. During the rneetiugs lreld, rvritten and oral

evidcnoe was adduced as recorded hercunder:-

3.I MEETING WITH TI{E IION. ISSACK MWAURA, MI'

'fhe FIon. Issack Mwaura, MP appeared before the Cornmittee, accontpanied by persons

living with sickle cell aneremia, Mr. MLrdLrl<iza Joe and Ms. Lea Kilenga on Thursday l6t''

March, 2017 and inforrned it that:

L Persons living tvith sickle cell anaemia suffer a lot without serious government

intervention to alleviate their sLrlfering.

2. The sickle cell anaemia disease is ignored in government liealth programs.

3. Serious governnrent interventions were reqLrired in order to reduce the number of children

and adults dying frorl the disease includirrg those who comtnit suicide due to sr.rffering

occasioned by the disease.

4. Most persols suffering frorn sickle cell anaemia were from poor backgrounds hence need

fbr proper irrterventions to socially protect and ensure proper management of the disease.

5. There was an urgent need to create awareness of the disease to ensure people rnake

inforrned decisions with respect to the disease'

6. There was need for resource allocation to create a program at the Ministry of Flealth to

dealwitlr managelnent of sicl<le cell anaemia.

3.1.1 Presentation by Mr. Mudul<iza Joe

Mr. MLrdukizaJoe, a person living with sickle cell anemia, appeared before the Cornmittee

and informed it that:

L He was 22years old and was living with sickle cell anemia.
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2. He discovered his condition when joining lbnn one sincc it was kept secret fi'orn hirn

rvlren growing up.

3. When hc ioinecl boarding school in I'orrr one, he expericnced challenges likc

inappropriate diet and stigrna fiorn teaclrers and f'ellow students wllo never understood his

condition.

4. He left scliool often duc to ill health but managed to cornplete his four year secondary

course.

5. Whenever he applies for jobs, he rvas discrirrinated agairrst due his condition.

6. I-le has held jobs as a secondary school teacher but was sacked fi'orn ernployment due to

having the sickle cell anetnia disease.

7. Sickle cell anemia was difficult aud costly to rnanage in tertns drugs purchase.

8. Local hospitals do not have handlirrg mechanisms for people living with sickle cell

anemia. Sr.rch people are letito queue lil<e norrnal people wliich was inhutnane.

g. He Lrrged tlrat government considers making the medication required by people living

witli sickle cell anemia to be free.

3.1.2 Presentation by Ms. Lea Kilenga

Ms. Lea Kilenga, a person living with sickle cell anemia, inforrned it that:

1. She has three(3) siblings affected by sicl<le cell anaemia since it is a genetically acquired

red blood cell disorder.

2. Sickle cell anaemia was prevalent in young children because most do not live to

adulthood.

3. There rvere no statistics in the country on persons living with sickle cell anaemia.

4. Sickle cell anaemia disease rnedication was a daily affair hence very expensiveto manage

for a regular l(enyan.

5. There was rnisdiagnosis of the sickle cell anaemia disease because it rnanifests as malaria

and the two diseases are prevalent in the same regions.

6. There were no doctors specialized in rnanaging sickle cell anaernia among adults. Only

paediatricians manage it among children putting adults with the disease in jeopardy.

7 . The insurance industry irr I(enya discrirnirrates against persons living with sickle cell

anaemra.
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g. Sickle cell anaemia creates disability hence need to include those Iiving with the disease

in the berrefits and exetttptiorts enjoyed by persons living with disability'

3.2 MEBTING WITH THE PEI'ITIONBRS

Ms. Selina Olwanda, the Chairpersorr, Children Sicl<le Cell Anaernia Foundation appeared

before the Courrnittee olt Tuesday 21't March, 2017 at"rd informed it that:

I - The sickle cell disease is one of the nrost neglected non- cotntnunicable diseases in

I(enya. There is very little attention paicl to sickle disease and the victirns have long bcen

neglected to cater for themselves.

2. There is little or lack of serrsitizatiorr of l(enyans on sicl<le cell anemia. Mostly it is only

those that are directly affected by the disease or those who are part of tlre rnedical

community handling the disease who knows about it.

3. There is no Natiorral sicl<le cell Registry. This makes it difflcult to determine how many

sicklers/victims are in I(enya, how many die annually, hence, there is no tracking of the

disease especially in the irTfants.

4. There is insLrfficient control and tnanagelnent programmes, the only prograr"nmes

available have peither t|e national coverage nor basic facilities to manage the patients.

For exagrple, there is only one National sicl<le cell clinic in tlie country at Kenyatta

Natiolal Hospital, hernatology section and the clinic is Iumped under blood disorders.

The clinic also lacks most of the basics for instance it has no sickle cell testing machine

(llb Electrophoresis Machine) arrd patients who want to test for their genotypes are

referred to private labs which are expensive. The clinic also operates as a day care

operating 5 days a week and from 8 arn to 5pm and sotne medicine for treating tlre

disease like Hydroxyurea are not available at the clinic.

5. It was I l8 years since the sickle cell anemia disease was discovered.

G. The Fourrdatiorr worked with the fbllowing organizations in responding to the sickle cell

anemia: Arnpath-Eldoret, Oasis Clinics across the country, Strathmore University and

Baraka CIinic, Mathare.

j. The For-rndation, in conjunction with partners, runs clinics every Tuesday. Patients pay

Ksh 300 in those clinics for comprehensive services and the initiative had greatly

improved tlre condition of persons living with sickte cell disease. However, rural areas

were still unreached.
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8. The Foundatiorr lrad developed protocols to attend to sicl<le cell anemia patients at

nrinirnal cost.

9. As petitiorrers they prayed that

a) 'lhe goverlment deve lops a National policy on effective lnallagement of Sickle

CellDisease.

b) Parliament urges governrnent to prioritize sickle cell disease by integrating sickle

cell coltrol programmes in thc national programmes for prevention and control of

tlre diseasc, essential areas of work should cover advocacy, prevention,

counseling, early detection and treatrletrt, data collection, surveillance and

research, community educatiou and partnersliips.

c) A multiplicity team involvirrg health and social workers, teachers, parents and

concerned non-governrxent organizations shor-rld be established to work on tlre

practical erspects of irnplenientation and nronitot'ing of the programme.

d) Parliarnent urges governlnent to develop national standards for universal

screening to identify infants witlr sickle cell disease as well as carriers.

e) Parliament urges governuteut to establish programmes for nranagement of sickle

cell disease at differelt levels of the healtlr-care system ernphasizing prograrnmes

that use sirnple, affordable technology and are accessible to a large proportion of

the community.

fl) Parliament urges governrnent to foster appropriate partrrersliips between health

professionals, parents, patients, relevant community interest groups and the media.

Partnerships will facilitate public education, identification of genetic risks in the

conrnunity by recordipg family disease histories, genetic counseling, awareness

and active participation and care programmes.

g) Parliarnent urges the govenlment to develop centres for pediatric care, adult care

and best practices.

h) Parliarnent urges governnrent to avail funding to advocacy groups that fight so

hard to enhance the quality of life of Kenyarrs suffering with sickle cell disease.

i) Parliarnent urges governrnent to establish Sickle Cell Cornprehensive Centre of

Kenya for carrying out research, treatrrent, distribution of rnedicine required for

treatrnent of sickle cell disease.
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j) Parliament Llrges govelllner-rt to facilitate passing of an Act that will regulate

activities lor tlrc preventiort, control ancl nranagetnent oI Sicl<le ccll disease'

3.3 MBETING WITH THB MINISTRY OF HEALTH

Dr. Izaq Oclongo, DepLrty Director of Medical Services, appeared before the Comrnittee on

behalf of the Principal Secretary, Ministry of Healtlt, on Tuesday 21't March, 2017 and

inforrned it that:

l. Sickle cell disease is indeed a tatal inherited blood disorder of utmost public health

concern as stated by the petitioner to the Comrrittee;

2. Whilst the petitioner may be rightfLrlly entitlecl to feel that Sickle cell disease has been

neglected owing to little apparent attention to this condition cornpared to the other Non

communicable Disease (NCDs), it is now a key priority to the Ministry considering tlie

huge burdelr tlrey cause owing to their chronic nature and their irnpact on the economy at

large;

3. Sickle cell disease is a priority NCD of public health it.nportance just like the other NCDs

as per tlre Brazzaville declaration that recognized hemoglobinopathies such as Sickle Cell

Disease as priority NCDs for the African region. In line with this, tlie National Strategy

for prevention and Control of NCDs ZOl5-2020 includes sicl<le cell in its scope;

4. The Ministry of l{ealth has been working on sickle cell management guidelines that will

guicle the prevention, control and managetnent of sickle cell disease by health care

workers and the coprrnunity and there exists currently a draft gLrideline which is orr the

final phase of cornPletiorr;

5. ln order to raise the profile of the disease, the Ministry began colnlrlelrlorating World

Sickle cell day (June 19tl') to raise awareness among the public on prevention and

treatment;

6. MOH has been irrvolved in sensitization of sickle cell disease through strategic

parlnerships with patient groups, media, academia, county governments and other non-

government al organizations such as MSF and Red Cross, who have running projects on

the same;
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1. In addition to the sickle oell clirric at I(enyatta Natiorral l-lospital, other clinics have been

designated such as the Moi Teaclring and I{et'erral Hospital and other clinics run by

Anrpatlr prograrn in l{ornabay Courrty. Capacity building lbr lrealtlr care rvorkers in other

regions with high burden of Sickle cell diseases Iike Kilifi,'faita Taveta, I(isurnrr and

Siaya lras been continuously revalnped to accurately diagnose and manage patients livirrg

u,ith sickle cell;

g. Ther-c is a draft tool to establish a registry tlrat had been developed arrd will be rolled out

iu all the l7 aflected counties for irnplernentation in future; and

g. Curreltly the drLrg hydroxyurea is listed in the I(EMSA essential drug list. Other drugs

that are used in rnanagerrelit of sicl<le cell espeoially in pain lnallagelnelrt are also

available in tlre essential drug list.

10. On the petitioner's prayers, he stated that:

a) Development of :r national policy for cffcctive milnagelnent of sichle cell anaemia,

including integrating sickle cell control progrirmmes in the national programmes

for prevention ancl control of the disease, early detection and treatment of the

disease, community sensitization, dat:r collection, surveillance and research on

the disease;

Sickle cell diseases (SCD) prevention and control has already been integrated into the

Kenya Flealth Policy lrnder the group NCDs hence it is not suitable to develop a

standalone Sickle Cell Diseases policy. Strategic objective two of this policy deals

with halting and reversing the trend of NCDs which inclttdes SCD. Further, the

Ministry has developed a National Strategy for prevention and control of NCDs which

outlines priority activities forthe period 2015-2020 wliich also includes SCD. Primary

health care level prevention and management has been taken care of by developrnent

of a commr-rnity health training manual for community heath volunteers on NCDs

which also irrclude SCD. The NCD strategy has prioritized health system

strengthening, advocacy, research and surveillance, partnership and advocacy for

SCD.

b) Making any other order or direction that it dee ms fit in the circumstances of the

petition
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I-le stated that that legislating on individual discase was not attainable and also costly

to the govcn-unelrt.

4.0 COMMITTBE OBSBRVATIONS

The Cornmittee rnade the fbllorving observations fi'om evidence adduced in the rneetings

held, that:-

L Managcrrent of the sicl<le cell anaemia disease is costly ltence need for urgent

interventions by the Ministry of Flealth to help persons Iiving with tl-re disease considering

that urost of thenr originate liorn poor backgroLrnds.

2. Thc sickle cell anaemia disease requires rnore of policy interventiotr to prioritize it in the

Ministry of I-lealth programs instead of a Iegislative response. 'fhe Ministry therefore

necds to take thc lead iu policy matters relating to the disease and cascade the same to the

courrtics. Policy with respect to the sickle cell anaemia disease has to address screening,

and availability of lif'e saving rrediczttion.

3. There was need for an urgent uational survey to establish the disease burden in respect of

sickle cell arraernia. Such a survey shall then inform the policy to be developed by the

Ministry of I-lealth.

4. The Ministry of Flealth ought to develop legislation on non-cornmunicable diseases and

subrnit the same to Parliarnent for consideration.

5. The ernphasis irr responding to sickle cell anaemia has to be prevention, thereby ensuring

people make inforured choices at tlre point of considering trrarriage and screening at birth

to establislr categories and carriers. This shall ensure earlier interventions.

6. There was a Technical Worl<ing Group established on 16t)'March,2017 under the Health

Ministry to colne r"rp with draft guidelines on managelnent of non-cotnmunicable diseases,

includirrg sickle cell anaemia. The group comprised representatives from the University

of Nairobi, Moi Teaching arrd Referral Hospital, and the Kenyatta National Hospital.

Hotvever, the Ministry of Healtlr had taken too long to craft interventions with respect to

sickle cell anaemia.

7. There was need for the Ministry of Health to have a budget line dedicated to nranagement

of sickle cell anaemia in the country.
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g. 'fhe Mirristr.y of Ilealth laclced dzrta on tlre sickle cell anaernia disease in the country since

thc last rcsearch done on the discase was in the year 1990'

g. Referral centres rneaut to deal rvith sicl<le cell anaettria arc not Iocated irl the areas tnost

affected by sicl<le cell anaetnia.

5.0 COMMITTEE RECOMMENDATIONS

In response to the prayers by the petitioner, the Cornmittee recotnrtrends that:-

l. On prayer I that a national policy be developed for efflective management of sickle cell

auaernia, iuclr"rding integratiug sickle cell control programs irr the national progratns for

prevention and control of the disease, early detection and treatment of the disease'

corrmunity sensitizatiou, data collection, surveillance artd research on the disease:

The Ministry of Health should:

i) Urgently conduct a national survey to establish the sickle cell anaemia disease

burden in tlie country. Such a survey shall then inform programmatic

interventions witlr respect to Sicl<le Cell Disease'

ii) 1'ake coucrete steps, in collaboration with counties, to ensure implernentation

of the Kenya Health Policy with respect to the Sickle Cell Disease' Specific

interventions with respect to Sickle Cell Disease lrave to address inforrned

premarital decision making, early screening, and availability of life saving

rnedication.

iii) Develop a well-funded national program to respond to the challenges of

people living with sickle cell anaemia.

iv) In collaboration with relevant stakeholders conduct local research and

community sensitizatiorrs on the sickle cell disease with a focus oll areas

where the disease is nrost prevalent in the country.

2. On prayer 2 thatthe Cornmittee makes any other order or direction that it deems fit in the

circumstances of the Petition:

The Ministry of Health should
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I

MINUTES OF TI{II 28.I'II SJT'I'ING OF TI{E DBPARTMITN'TAL COMMI'ITBtr ON

I-IBAI,TH I.IEI,D ON FRIDAY 12,I'II MAY, 2077 A'T TI-III SIIIMI}A CONIIITRENCE

ROOM, PRIDB INN RESOR'I' AND CONVtrN'IION CI'NTRE, MOMBASA A'T

9.30AM.

PI{TISBNT
1. The Lion. Mwinga Gunga, M.P.

2. 'Ihe Hon. Dr. Robert Pukose, M.P.

3. The I{on. Dr. James Mut'gor, M.P.

4. The I{on. Raphael Milkau Otaalo, M.P

5. Tire l-lon. Zipporah Jesang, M.P

6. Tire l{on. Robert Mbui, M.P.

7. The I-lon. Alfi'ed Agoi, M.P.

8. The FIon. I(amande Mwangi, M.P.

9. Tire I{on. Dr. Stephen Wachira, M.P.

10. The FIon. Dr. Susau Musyoka, M.P.

11. The Hon. Paul I(oinange, M.P.

12. The LIon. David Karithi, M.P.

13. Tlie Hon. Dr. James Nyikal, M.P.

14. The FIon. Jarecl Opiyo, M.P.

15. The Hon. John Nyaga Muchiri, M.P.

16. Tlie Hon. Fred Outa, M.P.

- Chairing
(Vice-Chairpelson)

ABSENT WITH APOLOGY
1. 'Ihe Hon. Dr'. Racheal Nyamai, M.P.
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REPUBLIC OF KENYA

A

tzts (re
THE NATIONAL ASSEMBLY

ELEYENTH PARLIAMENT _ FOURTH SESSION

PUBLIC PETITION

REGARDING DETENTION OF THE BODY OF BERRETTA RERI
BY THE MANAGEMENT OF NAIROBI WOMEN'S HOSPITAL

I, THE UNDERSIGNED, on bchalf of the grandmothet and concetned friends of the late

Bemetta Reri, an orphan girl;

DRAW tl-re attention of the House to the following:-

l. THAT, Bertetta lteti, aged seventeen (17) years, was orphaned at the age of seven (7) years in

2005,leaving her to be raised by her grandmothet, Carten Achieng, who is a poot dress maker

in Ongata Rongai, IQjiado County;

2. THAT, in earl1, 2015, tl-re late Reretta, then a student at Mbagathi View Academy Secondaty

School, developed solrre complications in her feet after: being bitten by unknor.vn insect rvhile on

a school rtip, and that in October 2015, her condition detedorated, requiling hospitalization at

Naitobi \)Tomens'Hospital - Itongai Btanch;

3. THAT, in November 2015, the management of Beretta's school allegedly opencd an M-Pesa

paybill accouut No. 220685 ur-rder thc narne Beretta Walk L-ritiative to mobilize funds to clear

her existing bill of I(shs. 717,929. The proceeds from the opened paybill account was never was

never paid to the hospital;

4. THAT, the school internally conducted fundraising ftom students rvhich allegedly taised about

I(sl'r. 60,000, but the proceeds r.verc nevet paid to the hospital

5. THAT, towards the end o[ January 2016, l]eretta developed l<idney failure and the hospital

affanged to tansfet her to I(enyatta National l-Iospital for continuous, cheapet tfeatment;

r however, without seeking the consent of her grandrnothet, the late Berreta was instead taken to
r the Adams Atcade llranch of Naitobi \)Torncn's f{ospital, r.vhere sl-re passed away on 9tl'

r lrcbtuary 2016;
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PUBLIC PETITION

REGARDING DETENTION OETHE BODY OF BERRETTA RE,LI,
BY THE MANAGEMENT OF NAIROBI SI/OMEN'S HOSPITAL

6. THAT, the deceased's body still lies at the hospital's mortuary due to an outstanding bill and

mortualy fees totaling I(sh. 2,582,082.82, and srill counting, r,vhich Beretta's grandmother is

unable to raise, out of which the hospital has indicated it will only rvaive I(shs. 500,000.00;

7. THAT, efforts to have the late Bereta's body teleased by the hospital for interment by the

grandmother, and area leaders have not yielded fruit;

THEREFORE your humble petitioners pray that the National Assembly, through the

Departmental Committee on Health:-

1,. Investigates the citcumstances undet which the management of the Nailobi Women's

Hospital transfetred the deceased to its Adam's Alcade btanch instead of I(enyatta Nationa'
Hospital, a cheaper public facility without the grandrnother's knowledge or approval;

2. Intervenes through the Ministty of Health to ensure that the Hospital's managelnent

unconditionally releases the body of the late Berreta Reli to the grandmother for interment,
and waives dre outstanding hospital bills;

3. Investigates the alleged failure by the adminisuation of Mbagathi View Academy secondary

school to pay about IGh. 60,000.00 that was allegedly collected from the students and via the

M-Pesa paybill account towards mitigating the deceased's hospital bills and recommends

punishment to those found culpable of misappropriating the said contributions; and

4. Makes any other order andf or dilection that it deems fit in the cilcumstances of the plight of
the deceased child's grandmotJrer.

And yout PETITIONERS rvill ever pray.

PRES ED BY,

HON. AGOS HO NETO, M.P.
MEMBER FOR NDHIWA CONSTITUENCY

DArE: |{,{y }lf: t 
Y
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TI-IE NATIONAI ASSEMBLY

ELEVENTH T,ARLIAMENT'

(FOURTH sESSroN)

TJUBLIC PETITION

BY THE IG]NYA STUDENT NURSES CHAPTER OF THE NATIONALNIUR.SES ASSOCIATION OF I(ENYA REGAITDING DIRE CT EMPLOYMENTOF GRADUATE N{JRSES BY THE PUBLIC SERVICE COMMISION
I, the TINDERSIGNED, on
Nurses Association of l(enya,

behalf of the I(enya Student Nurses chapter of the National

DRAW the attention of the House on the following: _

') TI{AT' since 2009' tttere has been no gllaranteed e,r1:rroyment for graduate nuises inI(enya;

ri) THAT' full implementation of the Scheme of Service for Nursing personnel 
has notbeen achieved clespite its approvai by the Public serwice commissio n in May 2014;iii) THAT' there is pressing need to deploy graduate nurses in the specialized care areasrecendy inuoduced in every county hospital/health facilities such as renar, Intensive

cate Unit and neonatal unit owing to their good background in biomedical sciences;i9 THAT' there is also need to deploy graduate nurses to the understaffed I(enyaMedical Trai'ing College as dre Bachelor of Science curricurum adequately enabresthem to selve at *ris capacity;

v) TFIAT' efforts to tesolve this matter with the currert emproyers and the Ministry ofHealth have bee, fudle; and nothing substantial so far rras been yieldecr; andvi) TI{'{'T' the matter p':esented in this petition is not pend.i,g before any ffibunal orcourt of law;

/6[o*
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PUBLIC PET'ITION

BY T}TE KENYA STUDENT NURSES CHAPTE R OF TI{E NATIONA-L

NURSES ASSOCIATION OF KENYA REGARDING DIRECT EMPLOYMENT

GRADU,&TE NURSES BY THE PUBLIC SERVICE COMMISSION
OF

TFTEREFORE your humbre peritioners pfay thar the Natio,ar Assembly, through the

,.nrr*..,tal Cqmmittee on Health: -

t and fr,rture vacaflt recruilment

Recornmends fait distribution of available curren

;;;".t of nutsing personnel to reflect all cadres;

ii. Recommend that the Ministry of Health implemen

Nursing Personnel approved in May 2014; and

(? {

iji. Makes any othef order or direction that it deems fit in trre circurnstances oI the case'

And your I']ETITIONERS will ever pray

PRESENTED BY

ts the Scheme of Serwice for

[, o{6DATE


