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CHAIRPERSON'S FOREWORD
Tlre 2"d International Conl'erence on Public llealth in Af ica (CPHIA 2022), was lreld in Kigali,
Rwanda, f}om l3tl'-l5th December, 2o22,with side events beginning on l2tl'Decernber, 2022.

It u,as with great excitcnrent that, thc Africa Ccntres lbr Discase Control and Preverrtiorr (CDC)
announced its second Annual International Clotrlerence on Public Health in Afiica (CPIIIA 2022),
which took place fi'orn l3tl' to l5tl' December 2022 in I(igali, Rwanda. With the

tlreme, Prepuredness ./br./itlure Ponclenric ctnd Po,sl-Panclentic Recrx,ery: AJi'icu crl a Cro,ssrrtcrd,

CPI{IA 2022 was a three-day, in-person confbrencc that provided a unique platfbrrn fbr Afiicarr
researchers, policyrnakers and stakeholders to come together and sltare perspectives and researclt

findings in public health while ushering in a new era of strengthened scientific collaboration and

innovation across the continent.

Based on the first-year experience (CPHIA 2021), this year's conlercncc served as a catalyst to

build rnore resilient health systems that will allow Afi'ican countries to better prepare lbr and

rnaltage ernerging health thrcats while also addressing long-standing inf-ectioLrs diseases. CPHIA
2022 brought together tlrousands o1'students, rrational and irrstitutional representatives, scientilic
experts as well as public health stakcholders Ir'orn across the African continent and the world to
share science, collaborate on research and irnpleurerrtation, and chart a shared course towards a

more secure flture fbr Aliica. [:rorr the nine scientific plenaries, fbut'teert parallel sessions, atrd

eight abstract-driven sessions, Af ica CDC called on Af ican countries to develop good practices

to achieve universal health coverage against colnmol'l infbctions and epidernics. These measllres
include incrcasing local production in Africa, advocating for researclt and dcvelopment capacity
in diagnostics, therapeutics, and vaccine manufbcturing.

't'he acting Director of Africa CDC invited researchers to publish thcir work in the Journal of
Public Health irr Africa (JPt-llA) which is intended to be an African platfbrm dedicated first lbr
Afi'icans. He also encouraged youth, women ancl comtnunities' ellgagelnent, towards qtrality
healtlr with the goalto movc f'rom thc "disadvantaged" to the "leaders".

To trigger international collaborative research on infbctious disease surveillance and global health,

exchange of experience in advanced clinical managemcnt, and capacity-building of the next
generation of young African scientists, the JPHIA team organised a side event and other
collaborative initiatives at the second International Conference on Public l-lealth in Africa
(CPHIA), fi'om l2-15 December2022, at the I(igali Convention Centre in Rwanda. It is worth
noting tlrat CPIJIA 2022 1':rovided a unique platfbnr fbr African rescarchcrs, policymakcrs atrd

stakcholdcrs to present thcir cxpcricnce on the continent, to share perspectives and research

findings in public health, and to nurture scienti{lc collaboratiotr and innovations betrveen African
courrtries, unclcr the leadcrship of Af ican scientists.'l'[rLts, CPIllA 2022was also au avetlue to
strengtherr Af ican health systcms fbr a greater preparcdness and rcsporlse to etnergitrg health
challenges across the continent. In this fi'ame, a major recornmendation fbr alI Afi'ican states is the

launching and operationalization o{'National Institutes of ['ublic Health in each country, witlt
regulations fbr intcrrrational harrnouisation irr terms o{'policy alrd practise, under the urnbrella of
A{L'ica CDC.
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The conference attracted more than 2,500 attendees in person, plus additional participation online
and more than 90 countries across the globe represented with 34 sessions across conference tracks.

There were over 1,400 submissions from across all regions of Afi'ica and the world,9 abstract-
driven sessions, over 50 oral presentations by emerging scientific leaders and over l7 poster
presentations and finally official CPHIA 2022 side events nearly 100 side events with applications
submitted of 56 in-person side events and 3 virtual side events

Further, the Committee deliberated on the presentations of the conference and recommends that,
Africa must strengthen research and development and manufacturing capacity, outside investors
should follow the lead of African innovators, growing Africa's research and development sector
will benefit the world and science can unlock the wellbeing of the population, and unlock the
progress of the economy, Africa needs more agile, inclusive and resilient health systems,

Investments is needed to realize a new Public Health Order, building trust in the community is

necessary to achieve goals and Health Security must be a multi-sectoral approach and the destiny
ofAfrica is in African hands.

The Committee is thankful to the Office of the Speaker and the Clerk of the National Assembly
for the logistical and technical support accorded to it during its Sittings. it is my pleasant duty to
present the Report of the De Committee on Health on the 2nd International annual

(CPHIA 2022) held in Kigali, Rwanda, from l3tr' -15th

Decem

HON. PUKOSE, MP.

CHAIRPERSON, DEPARTMENTAL COMMITTBE ON HEALTH

Conference on lic Ith i Africa
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I. PREFACB
1.1 Mandate of the Committee
The Committee .is-mandated under Standing Order 216 (4) and (5) to inter alia-

a) investigcrle, inquire inlo, and reporl on all mallers relating lo the mandate, managemenl,
aclivities, administration, operalions and estimates of the a"'signed nrini:stries and
deparlmcnls;

b) sludy the progranlme and policy objectives of minislries and departments and the
effectiveness of lhe implemenlation and e.ffectiveness of the intplementation;

4 study and review all legislation referred to it;

d) study, assess and analyze the relative success of the ministries and departments as
measured by the results obtained os compared with their stated ob.jectives;

e) investigate and inquire inlo all mallers relating to the assigned minislries and deparlmenls
as they may deem necessary, and as may be referred to them by lhe House;

fl vel and reporl on ull appointmenls where lhe Conslitulion or any law require.s lhe Nalional
Assembly to approve, except lhose under Standing Order 204 (Committee on
Appointmenls);

g) examine treaties, agreements and convenlions;

h) make reports and recommendations to the House as often as possible, including
recommendation o.f proposed IegisIation ;

i) consider reporls of Contmissions and independent o.ffices submilled lo the hou.ye pursuant
lo the provisions of Arlicle 254 of the Constiltttion; and

j) examine any questions raised by Members on o matter wilhin ils mandate.

In executing its mandate, the Committee oversights the Ministry of Flealth;

According to second Schedule of the Standing Orders, the Committee is rnandated to consider the
following subjects:

i. Health;

Medical care and Health insurarrce irrcluding universal health coverage
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1.2 Committee Membership
The Committee comprises the following fifteen (15) Members;

4. The Committee was constituted by the House on 27tt' October, 2022 and comprises the
following Members;

Chairperson
Hon. (Dr.) Robert Pukose, MP

Endebes Constituency
UDA Party

Vice-Chairperson
Hon. Ntwiga, Patrick Munene MP
Chuka/tgambang' ombe Constituency

UDA Party

Members

Hon. Owino Martin Peters, MP
Ndthiwa Constituency
ODM Party.

Hon. Muge Cynthia Jepkosgei, MP
Nandi (CWR)
UDA Party

Hon. Wanyonyi Martin Pepela, MP
Webuye East Constituency
Ford Kenya Parfy

Hon. Kipngok Reuben Kiborek, MP
Mogotio Constituency
UDA Partv

Hon. NyikalJames Wambura, MP
Seme Constituerrcy
ODM Party

Hon. Kibagendi Antoney, MP
Kitutu Chache South Constituency
ODM Party

Hon. Julius Ole Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU
Hon. MaingiMary, MP
Mwea Constituency
UDA Partv

Hon. Mathenge Duncan Maina, MP
Nyeri Town Constituency
UDA Partv

Hon. Lenguris Pauline, MP
Samburu (CWR)
UDA Party

Hon. Oron Joshua Odongo, MP
Kisumu Central Constituency
ODM Party

Hon. (Prof.) Jaldesa Guyo Waqo
Moyale Constituency
UPIA Partv
Hon. Mukhwana Titus Khamala, MP
Lurambi Constituency
ANC ParW
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1.3 Committee Secretariat

1. The following are the Secretariat who support the Committee;
Mr. Hassan Abdullahi Arale

Clerk Assistant l/Head of Secretariat

Mr. Gladys Jepkoech Kiprotich
Clerk Assistant III

Ms. SalatAbdiAli
Senior Serjeant-At-Arms

Ms. Faith Chepkemoi
LegalCounsel II

Mr. Yakub Ahmed
Media Relations Officer II

Mr. Rahab Chepkilim
Audio Recording Oflicer II

Ms.Abigel Muendi
Research Officer III

Mr. Hiram Kimuhu
Fiscal Analyst III

Mr. Benson Kimanzi
Serjeant-At-Arms III
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1. INTRODUCTION

1. The 2nd International Conference on Public Health in Afi'ica (CPHIA 2022), was held
in Kigali, Rwanda, frorn 13-15 December2022, with side events beginning on l2th
December,2022-

2. It was with great excitement that the Africa Centres for Disease Control and Prevention
(CDC) announced its second Annual International Conference on Public Health in
Africa (CPHIA 2022), which took place from 13tl'to l5tr'December 2022 in Kigali,
Rwanda. With the theme, Preparedness for future Pandemic and Post-Pandemic
Ilecovery: Africa at a Crossroad, CPHIA2022 was a three-day, in-person conference
that provided a unique platform for African researchers, policymakers and stakeholders

to come together and share perspectives and research findings in public health while
ushering in a new era of strengthened scientific collaboration and innovation across the
continent.

3. Based on the first-year experience (CPHIA 2021), this year's conference served as a
catalyst to build more resilient health systems that will allow African couutries to better
prepare for and manage emerging health threats while also addressing long-standing
infectious diseases.

4. CPHIA 2022 brought together thousands of students, national and institutional
representatives, scientific experts as well as public health stakeholders from across the
African continent and the world to share science, collaborate on research and
implernentation, and chart a shared course towards a more secure future for Africa.
From the nine scientific plenaries, fourteen parallel sessions, and eight abstract-driven
sessions, Africa CDC called on African countries to develop good practices to achieve
universal health coverage against common infections and epidemics. These measures

include increasing local production in Africa, advocating for research and development
capacity in diagnostics, therapeutics, and vaccine uranufacturing.

5. Tl-re acting Director of Africa CDC invited researchers to publish their work in the

Journal of Public Health in Africa (JPHIA) wl-rich is intended to be an African platform
dedicated first for Africans. He also encouraged youth, women and communities'
engagement, towards quality health with the goal to move from the "disadvantaged" to
the "leaders".

6. To trigger international collaborative research on infectious disease surveillance and
global health, exchange of experience in advanced clinical management, and capacity-

building of the next generation of young African scientists, the JPHIA team organised

a side event and other collaborative initiatives at the second International Conference

on Public Health in Afi'ica (CPHIA), from l2tr'to l5tr'December, 2022 at the Kigali
Convention Centre in Rwanda.

7 . It is worth noting that CPHIA 2022 provided a unique platform for African researchers,

policyrnakers and stakeholders to present their experieuce on the continent, to share

perspectives and research findings in public health, and to nurtule scientific
collaboration and innovations between African countries, under the leadership of
African scientists. Thus, CPHIA 2022 was also an avenue to strengthen Afi'ican health
systems for a greater preparedness and resporlse to emerging health challenges across

the continent. In this frame, a major recommendation for all African states is the

launching and operationalization ofNational Institutes of Public Health in each country,

with regulations for international harmonisation in terms of policy and practise, under

the umbrella of Africa CDC.
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8. The conference attracted more than 2,500 attendees in person, plus additional
participation online and more than 90 countries across the globe represented with 34
sessions across conference tracks.

9. There were over 1,400 submissions from across all regions ofAfricaand the world,9
abstract- driven sessions, over 50 oral presentations by emerging scientific leaders and
over l7 poster presentations and finally official CPIIIA 2022 Side Events with nearly
100 side event applications submitted, 56 in-person side events and 3 virtual side
events.

10. The presence of following were acknowledged, CPI-llA Co-Chairs: Prof. Senait Fisseha
and Prof. Agnes Binagwaho, Acting Director Africa CDC, Dr. Ahrned Ogwell Ouma,
Rwanda Minister of Health, Hon. Dr. Sabin Nsanzimana, Rwanda Minister of State,
Hon. Dr Yvan Butera, Our host, the Rwanda Ministry of Health and Rwanda
Biomedical Centre, CPHIA2022 Scientific Prograrnme Committee, CPI{IA2022Local
Organizing Cornrnittee, CPHIA 2022 Secretariat, Speakers, Moderators, Abstract
presenters, Delegates, Global I-lealth Strategies and Rwanda Events.

I l. The following Members parlicipated in the conference and represented the
Departmental Comrnittec on Health.

l. The Hon. Patrick Ntwiga Munene, M.P. -Vice-Chairperson- Lcader of dclegation
2. The Hon. Pauline Lenguris, M.P.
3. M. Hassan A. Arale, Clerk Assistant I- Delegation Secretary.
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2. CONFERBNCE DELIBERATIONS

The following presentations were made on the following different topics: -

Presentotion on Epidemiology, Diagnostics md Clinicol Management of Emerging
ond Re-enrerging High Consequence Infectious Diseases (HCIDI in Africa

This session was convened by Dr. Trevor Crowell and Prof. Francine Ntoumi and
following the deliberations, the meeting concluded that, Africa has seen many
outbreaks of High Consequence Infectious Diseases (HCIDs) like COVID-19,
monkeypox, and Ebola, with over 100 outbreaks every year, Clinical diagnosis and
laboratory confirmation remain major challenges, new tools like rapid diagnostic tests
and next-generation sequencing can be used to diagnose and track ernerging pathogens
and a one Health approach can revolutionize and optimize research in Africa.

"No one is safe until everyone is safe" -Prof. Abdool Karim.

Presentatiotts on Increasing Local Productiort in Africa: Advocacy, Research and
Development Capacity in Diagnostics, Therapeutics and Vaccine Monufocturing.

2. This session was convened by Prof. Charles Shey Wiysonge and Noella Bigirimana.
Following the deliberations, the meeting concluded that, Africa manufactures less
thanlo/o of all vaccines consumed on the continent, the continent must produce its own
medicines and vaccines and the Partnership for African Vaccine Manufacturing
(PAVM) is key in delivering this mandate, Growing Africa's capacity to manufacture
medical tools depends on 4 key areas, Government commitment and funding, strong
public health & regulatory agencies, public-private, cross-border partnerships and
owning the patents & licensing

Presentotiotts ott Strengthening Healtlt Systems for Equitoble and Universal Heslth
Coverage in Africa.

3. This session was convened by Dr. Githinji Gitahi and Dr. Brenda Kateera.
Following the deliberations, the meeting concluded as follows; that,
Nearly 93%o of African countries have a strategy or policy to expand Universal Health
Coverage (UHC) but their implementation varies widely which challenges include,
weak governance, out of-pocket payrnents, and over-reliance on donor funding,
digitalization of the health sector can help governments better deliver and measure gaps,
high-level political commitment, government investment, and private sector
partnership are crucial to safeguarding gains rnade, and furthering UHC across the
continent

Presentotiotls otl Women in Health from Recipients to Providers to Leaders

4. This session was convened by Madarne Winnie Byanyima and Dr. Ebere Okereke
Following the deliberations, the meeting concluded that, Women must be leaders of
gender inclusive health systems, wolnen and girls face specific inequities in the
healthcare workforce, and access to healthcare, equity can only be achieved through an

intersectional lens considering gender, disability and other facets, men and boys can
help change nonns and the debate highlights is that we made progress on gender equity
in health leadership in Africa.

1,1



The presentatiotrs on the COVID-19 Pondemic -Lessorts Leorned for Future Healtlt
Threats, Preventiotr, Prepareclrtess ond Response

5. This session was convened by Dr. Krishna Udayakumar and Prol. Claude Muvunyi
Following the deliberations, the rneeting concluded that, if we want to respond quickly,
we must own the tools ol' response. Af}ica needs to strenglhen its public health
institutions, frorn the local to national to continent-wide level, engage in Afi'ica-led
partnerships with external actors and be able to develop and produce our own vaccines,
diagnostics, and therapeutics and Improve coordination between countries, and
between levels of governments.
The presentations on Digitolizoliort, delivering a universsl, connected, affordoble
care ond building resilient health systems.

6. This session was convened by Dr Jean Phil Nsengimana and Dr Edem Adzogenu.
Following the deliberations, the meeting concluded that, Africa rnade a digital leap
fbrward in mobile phone connectivity which is still expanding, the COVID-l9
pandemic accelerated digitalization of the public health. communications, surveillance,
diagnosis and care delivery, in2023,Africa CDC will launch a new Digital Strategy for
Africa. Digitalization enables faster data sharing and healthcare delivery and therefore
and Africa needs the financial and political commitrnent of governments, private sector
partners, and digital entrepreneurs.

The presentotions ort l4/hole-of-Society -The Power of Engogirtg Civil Society,
Community Actors, uttd the Private Sector.

7. This session was convened by Dr. Amit Thakker, Dr. Monique Wasunna and Ms. Kedest
Tesfagiorgis. Following the deliberations, the meeting concluded that, the public health
agenda for Africa must be led by Africa, to improve public health. We need intentional
partnerships between academia, grant making organizations, government, communities
and the private sector, grant rnaking organizations can act as accelerators for new health
products and engage the next generation ofscientists and public health leaders.

The presentatiorts on o renewedfocus ort Africa's nmjor infectiotts diseoses including
HIll TB, Malaria and NTDs.

8. This session was convened by Prof. Rose Leke and Dr. Thomas Nyirenda.
Following the deliberations, the meeting concluded that, Africa still faces major
irrfectious diseases such as HIV/AIDS, TB, malaria and NTDs, antimicrobial resistance
(AMR) is an increasing thrcat in our figlit against infectious diseases, sustained
commitment from governments and donors is necessary to keep making gains against
these diseases, innovation in health service delivery such as a holistic approach to care
aud telcmedicine can liclp prevent setbacks in thc ncxt health emergency.

The preserttntion on non-communicable diseoses as a growing public heoltlt threot
in Africo.

9. This session was convened by Prof. Kaushik Ramaiya, Prof. Taiwo Lateel'Sheik and
Dr. Mary Nyamongo and following the deliberations, the meeting concluded that,
Africa is grappling with a double burden of disease with long standing diseases like
malaria still rernaining while the burden of non-communicable diseases (NCDs) is
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3. COMMITTBE OBSERVATIONS
10. The Committee having considered the report on the 2"d International Conference on

Public Health in Africa (CPHIA 2022) makes the following observations: that,
1. Africa is making great stride in Biomedical Research & Development but currently

irnports more than 90% of the therapeutics and vaccines it needs.
2. Nearly 93%o of African countries have a strategy or policy to expand Universal Health

Coverage (UI-lC) within their respective countries however their irnplementation varies
widely.

3. Africa still faces rnajor infectious diseases such as HIV/AIDS, TB, malaria and NTDs.
The antimicrobial resistance (AMR) is becoming an increasing threat in the fight
against int'ectious diseases. There is therefore need for concerted effbrt and sustained
commitment fi'om governments and donors to keep making gains against these diseases.

4. Kenya can leverage on innovation and telemedicine in health service delivery which
will facilitate a holistic approach in the management of the healthcare services in the
country.

14
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4. COMMITTEE RECOMMENDATION

5. The Committee recommends: - that
1) The Cabinet Secretary for health must prioritise and strengthen the country's

Research Development and manufacturing of health products capacity so as to
improve healthcare while encouraging innovation in the health sector by unlocking
the progress of the economy.

2) Kenya needs to adopt a more agile, inclusive and resilient health systems in both
levels of govemment.

3) The Ministry of Health should invest more in healthcare sector to realize a New
Public Health Order and

4) The Minisuy of health should invest in Health Security and must adopt a multi-
management of the same in the country.

z

Signed. O"t"...? bz3

HON. DR. ROBERT PUKOSE, MP.

CIIAIRPERSON,'DEPARTMENTAL COMMITTEE ON IIT"ALTH
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MINUTES OF THE SITTINGS



MINUTES OII FOURTY ITIRST SITTIN G OII THE DEPARTMENTAL COMMITTIIE
ON HEALTH HNI,D IN MBDIA CENTRE IN PARLIAMIINT RIIII,DING C)N

AY 18TII APRI A 2

PRESENT
1. The Hon. Dr. Pukose Robert, M.P - Chairperson.

q-.-,.. .-.r-- 2. The Hon.Dr. Nyikal James Wambura,.M.P
3. The Hon. Titus Khamala, M.P
4. The Hon. Sunkuli Julius Lekakeny Ole, EGH, EBS, M.P
5. The I{on. Lenguris Pauline, M.P
6. The Hon. I(bagendi Antony, M.P.
7. The Hon. Prof. Jaldesa Guyo Waqo, M.P.
8. The Ifon. Mathenge Duncan Maina, M.P
9. The Hon. Wanyonyi Martin Pepela, M.P
10. The Hon. Mary Maingi, MP.
I 1. The I{on. Muge Cynthia Jepkosgei, M.P

ABSENT WITH APOLOGY

1. The Ifon. Ntwiga Patrick Munene, M.P -Vice-Chairpcrson
2. The Hon. Owino Martin Peters, M.P
3. The Hon. Oron Joshua Odongo, M.P.
4. The Hon. Kipngor Reuben l(iborek, M.P

COMMITTEE SECRETARIAT

1. Mr. I-Iassan A. Arale
2. Ms. Gladys Kiprotich
3. Ms. Faith Chepkernoi
4. Ms. Rahab Chepkilim
5. Ms. Abigel Muinde
6. Mr. Benzon kimanzi
7. Ms. Angela chbror

- Clerk Assistant I
- Clerk Assistant III
- Legal Counsel II
- Audio Officer
- Resealch Officer III
-Serjeant At Arms
-Protocol officer

MIN. NO. NA/DC-H/2023/t 75 L I MINA ITIE S/INTROD U CTI ON

Tlre nreeting was called to older at 12.00 noon with a word of prayer by the Hon. Dr. Robert
Pukose, M.P the Chairperson and welcomed everyone to the rneeting.

MIN. NO. NA/DC- H120231176: CONFIRMATION OF MINUTES

Thc follorving Minutcs u/cre confirmccl

l. The Minute of the 34rH sitting was confirmed as the true record of the Committee
deliberatious after it was proposed by the I-Ion. Mary Maingi, M.P and seconded by the
I{on. Mathenge Duncan Maina, M.P

2. The Minute of the 35tl' sitting was confinned as the true record of the Committee
deliberations after it was proposed by the l{on. Mary Maingi, M.P and seconded by the
LIon. Mathenge Duncan Maina, M.P
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3. The Minute o1 the 37tl' sitting was confirnred as the true record ol'tlie Cornmittec
delibelations after it was proposed by the l-lon. I{on. Sur"rkr,rli Julius Lekakeny Ole,
EGH, ERS. M.P arrd seconded by the IJon. Dr. Nvikal .lanres Wamtlr:ra. M.P.

MIN. No. NA/DC.-lll2023ll77: CONSIl)liltA'l'lON OI INl'lilrNA'l'IONAL IlliI'Oltl'
'I'he lbllowing rc1;orts u'cre c('xtsiclcrcci clurirtg lltc nrcctirrg:

l. I{cport on thc bcnclrrnurlting visit to Soutlr Aliica i\4cclical l{cscarch Clouncil l3tl'to
2-j"l Malch.2023.

2. Ilcport on Nctu,orl< ol'All'ican Parliarncntarl, Corrniittccs ol'l Iealth (NLin I'>n COI l) in
Uganda l'Lom 22"'l to 23"1 licbmary, 2023.

3. Rcport on 2ncl Aliican I'ublic I-lcalth Conl'crcncc in l(igali, Itnarrda lionr l-ltl'to l5tl'
December,2022.

MEMBERS OBSE RVATIONS

Ior the Sor-rth Afican Repolt, membcrs raised a qurcstion as to whether tltc couutry has a

National Rcscerrch Funcl u,hich can bc usecl lirr health rcscarch cnnductecl by I(I:MRI ott tlte
top ten causes o1'cliscnscs in the countly sinrilar to South A{iican sitr-ratiou.

MIN. NO. NA/DC-lll2023ll 78: Al).IOUI{NMtiN't

J'here being uo au)/ otllcr busincss,'l'hc Clrair'pcrson. zrd.journcd thc urecting at cxactll' 1.40

l).lu. l' 'r' ' l'

Sign I)ate

I{ON. D OBIIITT I'UKOSE, M.I'.

C I I AI ITI'IiIISON, I)Ii I'AIITM IiIN'I'A T, CO N'I M Il'T I|II ON I I IiA I,'[I.I

,(
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MINUTtrS OF ITOURT)' TI{IRD SITTING OF TI{E DEPARTMDNTAL
, COMMITTtrE ON HEALTI{ HtrLD IN COMMTTEE ROOM 7 IN PARLIAMENT

.. -r b\-\.-y, ..*,BUILDING. QN.TUESDAX . s5Tll.LPRlL,eoes ATJa.go,A.M.-.* *- . . \ ^,,. \ . , . \ ',... .. ,

PRESENT
1. The I-Ion. Dr. Puliose ll.obelt, M.P - Chairperson.
2. The I{on. Ntu,iga Patrich Munene, M.P -Vice-Chairperson
3. The I-Ion. Dr. Nyiltal James Warnbura, M.P
,1,. The l{on. Sunltuli.h"rliLrs Leltalteny Ole, EGI-I, trBS, M.P
5. The I{on. Kibagendi Antony, M.P
6. The I-Ion. Prof Jaldesa Gr-ryo Waqo, M.P
7. The I-Ion. Wanyonyi Martin Pepela, M.P

. 8. The I-Ion. Oron Joshr"ra Odongo, M.P.
9. The I-Ion. Muge Cyr"rthia Jepltosgei, M.P

ABSENT WITI{ APOLOGY

1. The I-Ion. Itipngor Reuben Kiborelt, M.P
2. The I-Ion. Lenguris Pauline, M.P

. ., 3. The I{on. Mary Maingi, MP
4. The l{on. Mathenge Duncan Maina, M.P
5. The I-Ion. Oq,ino Martin Peters, M.P
6. The I-Ion. Titus Kharnala, M.P

COMMITTtrE SECRETARIAT

1. Mr. I-lassan A. Arale - Clerh Assistant I
2. Ms. Gladys Itiprotich - Clerlt Assistant III
c. Ms. Iraith Cheplternoi - Legal Counsel II
4,. Ms. Rahab Chepkilim - Audio OIIicer
5. Ms. Abigel Muinde - Research Officer III
6. Mr. Benzon hirnanzi -Serjeant At Arrns

MIN. NO. NA/D C-H/ 9023 / TgS: PRELIMINARIES/INTRODUCTION

The rneeting \(/as called to older at lo.3o a.m. with a u,ord of prayer by the I-Ion. Dr. Robert

ultose, M.P - Chairperson.

N I-ION OT'MI

The follolving urinutes uiere coufirured: -

l.Minutes of thc ATtl,siting u,ere confin'necl as the true recorclof the Comurittee

deliberations aftel it u,as proposecl by the I-Ion Oron Josltua Oclongo, M.P ancl secondecl By
The I-Ion. Warlyou),i Martin PePela, N4.P.

2.N4inurtes of'the sstl,sitting rvele conflrnrecl as the trLre recot'cl of the Cotnurittee

deliberations after it s,as proposecl by the I-Ion. Dr'. Janres Nyiltal, N'fP and secotrcleclby the
I-Ion. Sunltr-rli.lutlir-rs Leltalteny Ole, liGl-I, liBS, M.P



S.VIintrtc.s oi'tirc.99'hsitil)s^ rvelc contlrrrrt:cl a.s thc trr-re c[eliber.atiou.s o['thc Cr>rnnrittce aiter.
it rr';rs 1;r'opo.secl l>y thc Olon .loshr,ra Oclongo, N{.1) zurcl scconclecl by tlrc l-lon. Wanyinl,i
Maltin Peliela, N4.l).

l,.N4irrrrtt'.s of'tltt: 1,11th qilittg rvr:t't'r:orrlirnrr'rl irs tlrc tt'tir. r'('t:ol'tl r>l.tlrr'(lorrurrittct'
clt:ljlrt:r'irtiorts itlii't it u'its pt'o1>ost'cl lr.i, tlrr: I'lorr. N'irrgr'Ol,nthia.lcpliclsuci, N{.1) arrrl
st:t:ort<lr:tI lr1, llrc iIorr. Or'on .loslrrra Orlorrg'o, N{.1).

altcr it \\'as l)l'olx)sccl l;1'tltt: llorr. Or'<>n.Io.slrtrir Ockrug'<;, M.l'ancl sct:orrclctl lll,tlrr: Ilon. N4rrgcr
C1'rr tlrirt .lcpliosgt:i, N4.l)

N. N0. NA/I)C-IIl .ION F'I
V B T

MARCH. 2023

The ftrllor,r,ing repolt rvas consiclerecl cluling the meeting;

I. rtttivr:t'sal lrcalth co\'(:r'ag(: llcnr;hrrrallting visit to'l'hailalrd liclrort li'onr'ith t<> lzth
rnarch, 202l]

MIN. NO. NA/I)C-I l/s,oss/ 186: AI)OI,:rION Olyt't.ui IfoL .wING ItI.I'oR'I'S

Thc Iirllou,ing r'<'1tort.s rvcrc arioptctl il rrrirrr,: thc'ntcctirrg;

I Ilt'pt>t't orr tltt: lrctr<:lttttitt'ltirrc; r isit to Sorrtlr r\li'it ir N'lr.rlir:al Ilt:.scarr:lr (lrrrrrcil I)'r>rrr

lSth to 2."ilcl Marcb,2023 rva.s c<;ntirrrecl ancl acloPtccl as tl)e trrrc lcflection o1'thc
(;ollu1)ittcc cleliberatiorrs altet'it rvas prollo.sccl b1'thr: llon. l{ibagencli Autouy,M.l,
at)cl sccor)cled by l'he Ilon. I)r'. l)uliose Itobert, N4.l'- Chair'person.

2. Ilcl;ort on Net\\,ork o{'Ali'icau Parlianrentar';, Q6,l',,nittecs of l-Icalth (NIiz\PACOI-I)
in Ll{rartcla fi'ont 22ncl to 2lJltl Iir:lrrrraly, 2o2.9 u,as r:oniirnred ancl aclol>tcr.l as thc truc
lcflccti<>tt of'the conrurittr:c clr:lil;crations altcr it u,as Prol;oseclby thc'l-lrr: llon. l)r'.
l)tlltosc Iit>l;crt, M.i) Chair'pcrsou ancl secouck:cl b1"l'hc I-Iorr.'I'itu.s lilrarrrala, M.P.

3. Itr:1>ort otr 2ncl AIi'ican I)rrblic I-lcaltir Conlbrcncr: in liigali, lts,aucla fi'onr l.3th lo
l5tlr l)ccer:nber,2022 cotttit'utccl artc[ aclopted as the trrrc reflectiou ol'thc corrtrrrittcc
cleliberatiotrs after it u'as l)l'ol)osed by the'I-hc I'Ion. Ntrviga Patricli Munene, M.P -
\/ice-Chailpersou ancl seconclecl by l-lon. Lens'Lrris Pauline, M.P

4,. Uuiversal healtli coverar^e benchmarlting visit to -fhailancl Iteport Ii'onr 7th to lzth
tttzrt'clt,2O2li cortilrtttccl attc[ aclolrtcrl as tlrc tltrc rclk:ctiou o1'thc cornrrritLr:t:
rlclilrcl'ations alict'it s'as 1;t'o1;<>.sccl [r1,thr:'l-ltc IIon. ]'r'of..lalclcsa (]rr.1,o \\/ar1o, N'l.l)
arr([ scr:<>nrlccl b.y thc l ]orr. Oron .loslrrra Oclorrgo. \{.1).

()tlstaR \rA 'I'IONs Irtt()t\4 'l't I lit It tit)()R't'
'.1 'he Iilll<trvittg obsct'r'atiort.s rvclc' nrarli: li'onr tht: rrnivt:r'sal Irr:irltlr c:ovcl'ag(.
bcnclrrrralkirrq' r'lsit to'l'haiIanrl ltcpor't; that;

l;'<lt'ttttivet'sal lrt':altIr covcl'ag(] to ile srrccr:s.sfirl, thclc is neccl lill thc govcrnnrcnt t<r

[inauce NI{II" insteacl ef'NI-llI clcl>encline firlll, on contribLrtions.



2. The leiurburrsentents fi'onr NI-IIIr to the hosl>itals l>e reinvcstecl baclt to the hospitals
zrnd uot be expencled on other county activities. It r.r,as noted that the Iracilitie.s
Inrplovement Fuud Ilill Proposecl by N4OI-I seelts to aclclress this b;, ringfencing all
hospital user Ibes.

' 3. There is need fbr all NI-ilF card holders to be treated in govcrnment health facilitie.s
^--^-- rl- ---lr]- ^ --L --- - L--: - L: -.r\,r.or,r.!\ -., \-,\--...acl:oss t[e*countl.ywitlror-rt.r'esQictiorrto.thp-selectedhospit&I.--." . . - {\,\\ .!r:,..\\.+i,+.1.\ii

A

The Comrnittee l'ecolnlnencls: - that, {br tl-re critical sLrccess fbl UI-IC irnl>lenrentation irr
Kenya.

1. TIie Ministry of'health thror-rgh NI-iiF shoLrld establish str'ong ancl leliable beneficialy
identification, care access processes, benefits pacltage devcloltrncnt, implementation
pl'ocesses aud eventr-tally establish clear and reliable clairns rr-ranagement
i r"rfi'as tructure ancl pl'ocesses.

9. There shouilcl be a r"rnifblrnity in the healthcare set rqt in our Countly and unifbnnity
in the liind of qLrality of oflered healthcare sen ices acl'oss the Country.

3. All National l-Iealth lnsnrance Fund Carcl I-Iolders should be allorvecl to be treatecl
across goverl)rnent health facilities in the Cor-rntry withoLrt restricting patients to
register at a particr,rlar facility.

"lr. Growing Af ica's Research & Development sector lvill benefit the r,r,orld and science
can unloclt the u,ellbeing of the population, ancl unloch the plogress of the econorny.

5. I{ealth resealch in the countly shor"rlcl focus on the ltey health priorities anddiseases
bulclen in I{enya both the prevaleut and emelging, so as to harre creclible infolmation
on the disease burclen. I{tri\4lll to havc a re.search agender that addresses the ltey

health priorities in ltenya. All resealch shor"rld be anchored tou,arcls this agenda.

6. Providing health services without guaranteeing a rninimnm level of quality is

ineffective, wasteftil, and unethicerl. National governments neecl to invest in high-
quality health systems for tlieir people ancl rnalte.such systerns accouurtable topeople
thror,rgh legislation, eclucation on rights, r'es.-ulation, transparency, ancl greater pLrblic

participation

MIN. NO. NA/D C-IJ/ COCS / IgI : ADJOURNMENT

Thele being no any other business, The Chair'1)elson, ad.iourned the meetine at exactly

12.3O 1't.

wkl&a {3S .Date

HO R. ROBE,RT PUI{OSE, M.I'.

CI{AIRPtrRSON, DEPARTMtrNTAL COMMITTtrtr ON I{trALI'H
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We, the undersigned Members of the De

signatures to adopt this Report

partmental committee 
Ag?1ljl;l; luo, 

append our

NO NAME SIGNATIJRE A 
-_7 The Hon. Dr. Pukose Robert, M.P -Chairperson

2 The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson. V ''l

3 The Hon. Dr. NyikalJames Wambura, M.P

4. The Hon. Titus Khamala, M.P

5 The Hon. SunkuliJulius Lekakeny Ole, EGH, EBS,M.P

6 The Hon. Prof. Jaldesa Guyo Waqo, M.P.
.z

7 The Hon. Owino Martin Peters, M.P
'2---6.^(ffi

8. The Hon. Wanyonyi Martin Pepela, M.P

9 The Hon. Lenguris Pauline, M.P

10 The Hon. Mary Maingi, MP

77 The Hon. Muge Cynthia jepkosgei, M.P (i,"ffi:ti'
12 The Hon. Oron Joshua Odongo, M.P
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