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CHAIRPERSON'S FOREWORD

The Departmental Committee on Health was irrvited by Network of African Parliamentary
Cornmittees of Health (NEAPACOH) secretariat in Kampala Uganda to attend the 14th network
on African Parliamentary committees on Health (NEAPACOH) conference 2023 in Kampala,
Uganda.

The rnain objective of the 2023 Network of African Parliamentary Committees of Health
(I{EAPACOH) meeting was meant to provide for capacity building and engagements between and
among African parliarnentarians, including technocrats, researchers and the civil society, to
deliberate on priority policy interventions and build and sustain the momentum for political will,
national ownership and support in order to consolidate the gains made towards achieving Universal
Health Coverage and the Sustainable Development Goals. The theme for the meeting was
"Buildirrg the capacity of Afi'ican Policy Makers for achieving universal health cover (UHC) and
sustainable development goals (SDGs) that is the Role of Parliamentarians.

The sub themes were towards achieving UHC and SDGs: The key imperatives, accelerating
Access to Sexual Reproductive Health Information and Services, accelerating Domestic Health
Financing for achieving UHC and SDGs in Africa, integrating Population, Health and
Environment for sustainable development; and strengthening African leadership, stewardship and
accountability for achieving UHC and the SDGs.

The meeting was attended by delegates fi'om more 30 Courrtries and Parliaments of Benin, Burkina
Faso, Burundi, Cameroon, Chad, Cote d'lvoire, Djibouti, Egypt, Equatorial Guinea, Kingdom of
Eswatini, Ethiopia, Gambia, Ghana, Guinea-Bissau, Kenya, Lesotho, Malawi, Mali, Morocco,
Mozarnbique, Namibia, Niger, Nigeria, Republique Democratic Republic of Congo, Rwanda,
Senegal, Sierra Leone, South Africa, South Sudan, Tanzania, Togo, Tunisia, Uganda, Zambia,
Zimbabwe.

Further, the Committee deliberated on the presentations of the conference and recommends that,
Parliamentarians need to advocate for the increase in budget allocation for the Ministry of Health
and Social Services particularly irr the areas of primary health care and universal health care this
is in order to meet the Abuja Declaration threshold.

The Cornmittee is thankful to the Office of the Speaker and the Clerk of the National Assembly
for the logistical and techn SU it during its rneeting. it is my pleasant duty to
present the port the De on Health on its consideration of this report.

HON. D OBER PUKOSB, MP.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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1. PREFACB
1.1 Mandate of the Committee
The Comrnittee is mandated under Starrding Order 216 (4) and (5) to inter alia-

a) investigale, inquire inlo, and reporl on all matlers relating to the mandale, management,
activities, adminislration, operations and estimales of lhe assigned ministries and
deparlmenls;

b) study the programme and policy objectives of minislries and deparlment.s and the

ffictiveness of the intplementation and fficliveness of the implementation;

c) study and review all legislation referred to it;

d) study, asse.s.r and analyze the relative success of the ministries and departments as

measured by the results obtained as compqred v,ith their slated objeclives;

e) investigate and inquirc into all malters relaling lo the assigned ministries and departments
as they may deem necessary, ancl as may be re.ferred lo them by lhe House;

fl vel and report on all appoinlntents where the Constitution or any lau, requires the Nalionol
- Assembly to approve, except those under Standing Order 204 (Comntittee on

Appointntents);

g) examine treaties, agreernenls and convenlions;

h) make reports and recommendations to the House as often as possible, including
re c ontm e ndati on of propos e d I e gi s I at ion ;

i) consider reports oJ'Commissions and independenl ffices submitted to the hou.se pursuanl
to the provisions of Article 254 of the Constitution; and

j) examine any questions raised by Members on a maller u,ithin its mandale.

In executing its mandate, the Cornmittee oversights the Ministry of Health;

According to second Schedule of the Standing Orders, the Cornmittee is mandated to consider the
following subjects:

i. Health;

ii. Medical care and Health insurance including universal health coverage.
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1.2 Committee Membership
The Committee comprises the following fifteen (15) Mernbers;

The Committee was constituted by the House on 27th October 2022 and comprises the
following Members;

Chairperson
Hon. (Dr.) Robert Pukose, MP

Endebes Constituency
UDA Party

Vice-Chairperson
Hon. Ntwiga, Patrick Munene MP
Ch uka/lgambang' ombe Constituency

UDA Party

Members

Hon. Owino Martin Peters, MP
Ndthiwa Constituency

, ODM Party.

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

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

Hon. Kipngok Reuben Kiborek, MP
Mogotio Constituency
UDA Party

Hon. NyikalJames Warnbura, MP
Seme Constituency
ODM Partv

Hon. Kibagendi Antoney, MP
Kitutr-r Chache South Constituency
ODM Party

Hon. Julius Ole Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU
Hon. Maingi Mary, 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

Horr. (Prof.) Jaldesa Guyo Waqo
Moyale Constituency
UI')IA Partv
Hon. Mukhwana Titus Khamala, MP
Lurambi Constituency
ANC Partv
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1.3 Committee Secretsriat

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

Clerk Assistant l/Head of Secretariat
Mr. Gladys Jepkoech Kiprotich
ClerkAssistant III

Ms. Salat Abdi Ali
Senior Sedeant-At-Arms

Ms. Faith Chepkemoi
LegalCounsel II

I

l

Mr. Yakub Ahmed
,. - .* .Mpdia Relations Offrperll

Mr. Rahab Chepkilim
Audio Recording Officer II

Ms. Abigel Muendi
Research Officer III

Mr. Hiram Kimuhu
Fiscal Analyst III

Mr. Benson Kimanzi
Serjeant-At-Arms III

,+.ri4,: r. F rq

8



2. INTRODUCTION
l. The Departmental Committee on Health was invited by Network of African Parliamentary

Committees of Health (NEAPACOH) secretariat in Kampala Uganda to attend the l4tl'
network on African Parliamentary committees on Health (NEAPACOH) conference2023
in Kampala, Uganda.

2. The main objective of the 2023 Network of African Parliamentary Committees of Health
(NEAPACOH) rneeting was meant to provide for capacity building and engagements
between and among African parliamentarians, including technocrats, researchers and the
civil society, to deliberate on priority policy interventions and build and sustairr the
momentum for political will, national ownership and support in order to consolidate the
gains made towards achieving Universal Health Coverage and the Sustainable
Development Goals.

3. The therne for the meeting was "Building the capacity of African Policy Makers for
achieving universal health cover (UHC) and sustainable development goals (SDGs) that is
the Role of Parliarnentarians.

4. The sub themes were towards achieving UHC and SDGs: The key imperatives, accelerating
Access to Sexual Reproductive Health Information and Services, accelerating Domestic
Health Financing for achieving UHC and SDGs in Afi'ica, integrating Population, Health
and Environment for sustainable development; and strengthening African leadership,
stewardship and accountability for achieving UHC and the SDGs.

5. The meeting was attended by delegates from more 30 Countries and Parliaments of Benin,
Burkina Faso, Burundi, Cameroon, Chad, Cote d'Ivoire, Djibouti, Egypt, Equatorial
Guinea, Kingdorn of Eswatini, Ethiopia, Gambia, Ghana, Guinea-Bissau, Kenya, Lesotho,
Malawi, Mali, Morocco, Mozarnbique, Namibia, Niger, Nigeria, Republique Democratic
Republic of Congo, Rwanda, Senegal, Sierra Leone, South Africa, South Sudan, Tanzania,
Togo, Tunisia, Uganda, Zambia, Zimbabwe.

6. The two-day meeting culminated in the formulation of country commitments and
developrnent and adoption of a2023 Kampala Call to Action.

7. The Comrnittee was represented by the delegation below and who attended the conference:
L The Hon. Dr. Pukose Robert, M.P, Chairperson of the Committee- Leader of

delegation.
II. The Hon. Titus Kharnala, M.P.
III. Ms. Gladys Kiprotich, Clerk Assistant Ill-Delegation secretary.
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3. CONFBRENCB PRESBNTATIONS

STATUS OF HEALTH IN THE AFRICAN CONTINENT
8. The health status of the people of Africa continues to be a matter of concern. The rnorbidity

and mortality levels, especially of children and wornen remain unacceptably high. Access
to quality healthcare services is still limited, and womerr irr particular face increased health
risks from teenage and unplanned pregnancies and lirnited birth spacing.

9. Universal Health Coverage (UHC) broadly means that all people should receive the health
services they need withor"rt suffering financial hardship and other barriers when accessing
and utilizing the health services. Achieving UHC, including quality essential service
coverage and financial protection for all, is target 3.8 of the Sustainable Development
Goals (SDGs) that countries have committed to achieve by the year 2030.

10. Sub-Saharan Afiican countries are not short of strong policies that advance access to
quality reproductive health services and information for women, girls, adolescents and

young people. Irnplementation of these policies however remains weak, largely due to low
budget investments and low prioritization in national planning blue prints.

I L While governments in Africa have committed and signed on to UHC frameworks irrcluding
the Abuja Declaration and Africa Leadership meeting (ALM) commitments,
implementation of these commitments at country level retnains uneven.

12. In addition, there exists health technologies and tools (including vaccines, pharmaceuticals,
diagnostics, etc.) which are central to Africa's efforts towards realizing universal health
coverage (UIIC) and the Sustainable Development Goals (SDGs) relating to health. Yet,
as demonstrated by the COVID-19 pandemic, access to these technologies and tools
remains a major challerrge in Africa.

13. This is mainly because Africa is largely dependent on other continents for these
technologies given its underdeveloped research and innovation field as well as

pharmaceutical manufacturing. The COVID-19 experience has, however, generated

rnomenturn on the contirrent to address this challenge. This is evidenced by the ongoing
conversations and efforts to strengthen Africa's research and innovation capacities, as well
as, pharmaceutical manufacturing, to enable the development artd production of health
technologies, products and tools on the continent.

Tlr ematic cl i sc ussi on s

A. Towards Achicvement of Universal Health Covcrage (UHC) and Sustainable
Devclopmcnt Goals (SDGs)

14. The session involved sharirrg experiences with the airn of ir,creasing the knowledge of
policy makers so that they can understand and appreciate the policy interventions treeded
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for the attairrment of UHC and SDGs. It was noted that UHC is making services affordable
to all users and also for the Governments. During this session, the following key policy
problems for UHC in Africa were identified:

(a) Fast growing population not matched by investments-There is an annual increase of I .5
million infants and pregnancies and yet there is slow growth irr the capabilities ol, and
investrnents in the health systems.

(b) Persistence of high disease burden-There is slow growth in the coverage of effective
community-level prevention and promotion programmes and yet 70 percent of diseases
and health risks are preventable.

(c) Deficits in access and quality of services-there are shortages of medicines, medical
equipment and health personnel.

(d) Inadequate financing for health programmes-Government financial allocations are
persistently below the costs of entitlements. There are declining subsidies to non-
Government providers, high direct payment for health services s by communities as out-
of-pocket spending. Countries further have high dependency on unstable external aid and
make inadequate investments in health determinants.

(e) Capacity gaps in community and decentralized service delivery system- there is limited
inter-sectoral programrning for health and wellbeing which has led to under resourced local
governmenl iWlgEnnS as well as regulatory institutions.

Primary Heath Care
15. Primary Heath Care is still the most overlooked and under-resourced part of a country's

health system, with the biggest gaps affecting the poorest and most marginalized
communities.

16. PHC remains underfunded, fragmented, reactive and top-down and because of this 100
million people fall into poverty because of health-related expenses particularly the
vulnerable and disadvantaged groups in remote populations.

17. To accelerate people-centered PHC, there is need for partnership with individuals,
communities, civil society, governments, and the private sector to co-create tools and
service delivery models that meet people where they are so that they can take charge of
their own health.

18. Strengthening capacity to respond to health threats was the first line of defense against
health threats, whether old or new diseases, clirnate change, or antimicrobial resistance
(AMR). The COVID-19 pandernic and other emerging health threats continue to test the
resilience of health systerns and prove that these systems are still challenged.

19. A call was made orr all rrational, regional and global actors to prioritize prirnary health
care as a 3-for-1 investrnent in universal health coverage, health security and better health
and well-being. AII three of these goals depend on the sarne health systems, and primary
health care is their cornrnon foundation.
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20. Primary health care is tlrerclbre the "expressway" to achieving Urriversal Healtlr Coverage
such that all people have access to health services they tteed, wltett and where they need

them, rvithout financial hardship.

Family planning occess and uptoke for attuinntent of UIIC and SDGs.
21. To ensure healthy lives and prornote the well-being for all ages, the global maternal

mortality ratio rnust be reduced to less tharr 70 per 100,000 live births by 2030. Universal
access to sexual and reproductive health-care services, including farnily planning,
inforrnatiorr and education, and the integration of reproductive health into rrational
strategies and programmes must also be undertaken by 2030.

22.To achieve gender equality and empower all womerr and girls, there is need to ensure

universal access to sexual and reproductive health and reproductive rights as agreed in the

Prograrnme of Action of the International Conference on Population and Developtnettt and

the Beijing Platfbrm for Action.

B. Acceleruting Access to Sexual Reproductive Health Informulion ond Servicesfor
Adolescents and Young People for attainment of UHC and SDGs

23. By year 2030,yoLlng Africans are expected to rnake up 42 percent of the world's yor"rth and

account fbr 75 percent of persons under the age of 35 in A1'rica. As young people transition
from adolescence to adulthood, their voluntary reproductive health care needs do not
dirninish.

24.There are 107 births per 1000 wornen between the ages of 15 tol9 years in the least

developed countries compared to l6 per 1000 in more developed countries. Understanding
behavioral patterns of consumption and use of IrP/RH information and services and

curating responsive solr,rtions via preferred platforrns will equip THE youth rvith
infbrmation that will help thern make informed decisions about their reproductive health

lives.

25. Integrating FP/RH within crnergency response and access to reproductive health care by
the youth should be recognized as essential services. It was resolved that budgetary
allocation and technical assistance should be utilized in scaling-up innovations that lead to
the best results in reaching adolescents and young people, as well as supporting them
during lockdorvns.

C. Accelerating Access /a SlRlI and FP Services Among Adolescents and Young People.

26.The adolescence period is between the ages of l0 and 24years where a person is nioving
from childhood dependerrcy to adult responsibility. It is a social and biological
developrnental stage with its unique strengths and shortfalls - just like any otlrcr stage of
life.

I'agc I tz
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27,The tragedy of adolescent health is that the narrative, service delivery and policies are
developed by a coalition of older people conspiring to fit adolescents into a space that they
have defined as good for them.

28. Nature has a way of helping adolescents break away from childhood and this is through a
process of brain remodeling which is a biological process. This rernodeling is characterized
by specific behaviors which could endanger adolescent life such as unusual drive towards
ambitions/passion, critical appraisal of issues, emotional sparks, unusual courage and risk
taking, emotional sparks and negative emotions.

29. According to WHO, I million girls under l5 give birth, mostly in low and rniddle-income
countries. Cornplications during pregnancy and childbirth is the second cause of death for
l5-19-year-old girls globally. Every year,3 rnillion girls aged l5 to 19 undergo unsafe
abortions while more tharr 2 million adolescents are living with HIV. Depression is also
the third leading cause of illness among adolescents.

Responses to improve ASRH
30. There is need to ensure that current programs and policies are not skewed towards caring

for the fears of older people towards adolescents but that they rneet adolescents needs.
Acritical review of policies, programs should be undertaken to align such policies to
adolescent needs

31. There is to employ knowledge management in increasing access to SRH information and
uptake of Services for Adolescents and Young People. This group faces several challenges
in accessing sexual reproductive health (SRH) services and end up suffering poor sexual
and reproductive health outcomes.

D. The African Leadership Meeting: Accelerating African Leodership, Steworclship and
Accountobility for Increosed Domestic Investments in Health for Acltieving UHC and
tlte SDGs

32. There is need to increase the knowledge of policy and decision makers on increasing
dornestic and effective utilization of resources for health as a key imperative for harnessing
accelerated achievement of UHC and SDGs.

33. Despite being inadequate, health budgets are often underspent in many countries in the
region and underspending remains a challerrge due to the delays in release of funds by
Treasury, complex and long procurement processes and rveak capacities in the health sector
in understanding PFM processes.

34. Countries are further not investing errough in health to realize UHC goals and
commitments, and they are not also spending what they are investing efficiently to realize
real improvernents in health outcomes.
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35. The reasor.ls for under-irrvesting in health irrclude: Low prioritization of health in public
budgets, excessive reliance on Lrser fees (out-of:pocket payments, inadequate dialogue
between the MoH and Ministry of Finance on the rnacro-ecorromic criticality ol'health,
weak alignrnent between Mol-l and sub-national entities, weal< resoLrrce pooling
mechanisms, weak eugagement and partnerslrips with tlre private sector, poor
understanding of public finance managernent processes and systems by the stal'f irr MoH
and sub-national healtlr departments and lack of high quality, comprelrensive and tirnely
health financing data.

To address these challenges, Governments can undertake the following
o) Tax-based Hesltlt Financing Systems.
36. Governments can draw finances fi'om government tax revenues and ensure that all people

have access to quality health services irrespective of their socio-econornic status. The
government can also strengthen and expand PIIC, strerrgthen and expand preventive and
promotive care, ensurc smooth running o1'referral systems and expand and earmark tax
revenue lbr healthcare:

b) Expanding Health Ittsuronce Coverage
37. A single, compulsory national health insurance (NHI) provides the most eqLritable option

fbr expanding access to quality health services. It provides a large risk pool, enabling
greater bargaining power in pr,rrchasing better quality healtlrcare serviccs. It requires
governrnent subsidies for segments of the population.

38. Countries may also opt for multiple schemes targeting different population groups, fbr
exarnple the fonnally-errrployed, the poor and vulnerable, inforrnal sector workers, etc.
wlrich has been able to expand access to services and but could inclease inequity.

c) Innovative Public-Private Partnerships in Financing lfeahh
39. Irocus should shift to partnerships that enable the private sector to oflbr services to the

public and not just to private-paying users, creating a conducive environmerrt lbr increased
private sector investments in health.

40. Countries in the regiott are currcntly experirnenting with different lbrms of public private
partnerships (PPPs) for exarnple India offers many examples of PPPs in health financing
that the region could learn frorn.

41. Primary health care is an investment, not a cost, and there is need to drive better, and
localized investmerrts toward health systems based on primary health care, allocating funds
accordirrg to each comrnunity's and country's rreeds and priorities. More public financing
is especially key in countries that rcceive dorror support, to lessen dependence on priorities
that may not align with national strategic plans.

42. Instead ol'diverting resources ll'oui one crisis to the next, there was need to ensure that
every prograrn for patrdemic prcvention, preparedness, and [esponsc includes specific

Page I t.t,

,,, ,, i i I i I



investments for improving primary health care as the foundation of resilient health systems
that can adapt to new threats and sustain comprehensive health services.

43. Financing models adopted should outlive the governments ofthe day and seek to strengthen
health data, surveillance, information systems and cornmunity engagement in PHC, for
improved decision rnaking.

44. To achieve this, Parliamentary Committees of Health can do the following, increase budget
allocations to health, spearhead reforms in Public Finance Marragement to improve health
sector sperrding, conduct budget tracking for health sector to help reduce wastages and
inefficiencies; and sustain advocacy for more money for health.

E. Imperatives for sustaining achievement of UHC ond tlte,SDGs.'

45. The game changers that will accelerate the sustainable achievement of the UHC and SDGs
in Africa were identified as;

a) integration of Population, Health and Environment for sustainable development
b) management ofNon-Communicable Diseases Q..lCDs)
c) health technologies and tools
d) equitable financing of comprehensive universal health systems.

F. Good Practices and Lessons Leornt in Achieving UHC and SDGs: Progress ott
Implementation of NEAPACOH Commitments (Looking beyond ICPD 2025 to ICPD
2030)

46. Informed by evolving advocacy opportunities, experiences and lessons learnt in
implementation of the previous NEAPACOII commitments, the Countries made various
commitments towards improving their budget allocations to health. They include:
I. To increase domestic resource allocation towards primary health care systems to meet

the needs and priorities of communities and countries towards achievement of the
2030 Agenda for sustainable development;

IL To strengthen cooperation among countries so as to facilitate the sharing of
knowledge, lessons learnt and good practices in the field of population, health,
environment and development;

III. To develop and pass appropriate laws and policies that ensure universal access to
health including sexual and reproductive health, family planning services, and post-
abortion care to support the initiatives for achieving zero unmet need foL family
planning, zero preventable maternal deaths, and zero gender-based violence and
harmful practices, such as child rnarriages and female genital mutilation, and
prevention of non-communicable diseases;

IV. To develop and strengthen Af ica's manufacturing capacity through harmonized
regulatory frameworks to promote self-reliance, and unfettered equitable access to
health cornmodities, products and pharmaceuticals;
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XII

XIII
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To advocate for increased financial resoLrrces, irrcluding domestic, bilateral arrd

multilateral funding for programs that contribute to accelerated UHC and achievernent
of SDGs in our countries;
To promote and uphold good governance and accountability in all matters of health;
To increase domestic financing for imrlunization to protect populations from vaccine-
preventable diseases, sustain immunization gains rnade over the years, and strengthen
epidemic preparedness, prevention, and response;
To strengthen NEAPACOH through expanded partnerships and undertaking resource
mobilization activities to support the implementation of NEAPACOH comrnitments
and ensure sustainability of the network;
To call upon Governments, development partners, civil society organizations, and all
relevant stakeholders, to commit more investments including in new and emerging
health technologies to accelerate attainment of UHC and SDGs in the continent;
To support the development arrd adoption of the African Citizens Manifesto on
Health;
To continue providing leadership and stewardship on policy, legislation and perform
budgetary oversight for all the priority areas;
On Regional and Global Health Financing, the countries to work on achieving Abuja
Declaration, and in relation to the African Union's Africa Leadership Meeting (ALM),
the countries should focus orr irrrplantatiorr of the Declaration commitments with aim
objective of increasing commitments for investments irr the health sector across the
continent; and
The courrtries to prioritize health financing and practice efficient use of health
resources example at the national level, countries.
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4. COMMITTEE OBSERVATIONS
47.The Committee observed as follows: that;
l. Inadequate financing for health, coupled with inefficient utilization of these investments

has remained one of the impediments to achieving UHC and SDGs.

2. Providing health services without guaranteeing a minimum level of quality is ineffective,
wasteful, and unethical. National governments need to invest in high-quality health systems

for their people and make such systems accountable to people through legislation,
education on rights, regulation, transparency, and greater public participation.

3. In order to succeed, there is need to convince decision-makers on the importance of-
investing in Adolescent Sexual and Reproductive Health (ASRH) and strengthen their
understanding of it, shift their conservative/negative attitudes and create political
incentives with evidence-based recommendations.

rl. -Jr - ,*
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s.COMM ITTBB ITECOMMENDATIONS

48. I{aving benefited fl'orn tlre thernatic discussions, the Cornmittee recornmends as follows: that,
a) General llccommcndations

l. The NHIF should provide fbr I'-P services in order attain universal coverage fbr FP services.
2. Parliaments should advocate for the increase irr budget allocation fbr the Ministry of l'lealth

Universal health coverage particularly in the areas of primary health care as essential helth
care by 2025;

3. The Cabinet Secretary for health should establish partnerships with CSOs, Development
Partners, traditional and religious leaders and Ministries of Health, Education and Gender
Equality.

4. The Cabinet Secretary for health should advocate for the integratiorr of health irrto the national
climate change adaptation plan to increase the resilience of health systems and communities;

5. The National Assernbly should enact Facility Improvement Fund (FIF) laws to retain revenue
raised at the facility level to irnprove service provision in the facilities;

6. The Ministry of l-lealth should designate specific Reproductive Maternal, Newborn, Child
and Adolescents llealth (RMNCAI-{) budgets within health budgets towards improvernent of
the indicators; .rr-

7. The National Trcasury should cnsurc tirnely disbursernent and utilization of funds allocated
to the Ministry of Ilealth and County Departments of Health.

8. The Ministry of Ilealth should Involve youth in FP and RIJ initiatives since they are best
positioned to understand their obstacles and preferred consumption patterns, especially
during times of crisis as evident in the pandemic.

9. The Integration of FP/RH within emergency response and access to reproductive health care
by the youth should be recognized as an essential service by the Ministry of Health.

10. The National Assembly should provide strict oversight role over the Mol-l for thern to
popularize Sexual reproductive health (SRH) self-care interventions;

I l. The Ministry of Health should Partner with private sector to leverage on their platforms and
the reach to ensure access to FI'}/RIl comrnodities via distribution channels such as the Safe
Boda nodel.

12. The Cabinet Secretary for health should strengthen and intensify advocacy for domestic
health finarrcing and increased efficiency and develop irrdividual and institutional capacity
needed to sustain irrcrements in domestic health financing;

I'agc I t s
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13. The Cabinet Secretary for Health should enslrre the Ministry leverage on Pr.rblic-private
partnerships (PPPs) and undertake reforms aimed at creating enabling environment for PPPs

and private-sector investments.

b) Financial Recommendations
l. The Cabinet Secretary for l{ealth should continue to lobby for increased budgetary

allocation to the Health Sector to meet the Abuja Declaration threshold;
2. To realize UHC, the National Treasury should increase government investment and subsidy

to the health sector;
3. The Cabinet Secretary for National Treasury should draw more on tax revenue and other

ways of raising funds, for example through diaspora bonds.;
4. The Ministry of Health should strengthen data generation and analysis to sustain advocacy

for domestic health financing and strengthen governance and accountability of the health
fi nancing systems for decision-making;

5. The Cabinet Secretary for National Treasury should expand the adoption of output-based
budgeting or programme-based budgeting;

6. The Cabinet Secretary for Health should undertake public finance management reforms to
improve spendi and strengthen capacity for optimal health budgeting and training
of r
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HON. R PUKOSE, MP.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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MINUTES Otr FOURTY FIRST SITTING OT THE DEPARTMtrNTAL COMMITTEE
ON HEALTH HELD IN MtrDIA CENTRE IN PARLIAMENT BUILDING ON
TUESDAY l8TII AI'RIL.2023 AT 12.00 NOON.

PRESENT
1. The I{on. Dr. Pukose Robert, M.P - Chairperson.
2. The I:lon. Dr. Nyikal James Wambura, M.P
3. The I{on. Titurs I(harnala, M.P
4. The Hon. Sunkuli Julius Lekakeny Ole, EGI{, EBS, M.P
5. The I{on. Lenguris Pauline, M.P
6. The I{on. Kibagendi Antony, M.P.
7. The Hon. Prof. Jaldesa Guyo Waqo, M.P.
8. The Hon. Mathenge Duncan Maina, M.P
9. The Hon. Wanyonyi Martin Pepela, M.P
10. The Hon. Mary Maingi, MP.
11. The Hon. Muge Cynthia Jepkosgei, M.P

ABSENT WITII APOLOGY

l. The I{on. Ntwiga Patrick Munene, M.P -Vice-Chairpcrson
2. The Hon. Owino Marlin Peters, M.P
3. The Hon. Oron Joshua Odongo, M.P.
4. The Hon. I(pngor Reuben Kiborek, M.P

COMMITTEE SECRETARIAT

1. Mr. I{assan A. Arale
2. Ms. Gladys Kiprotich
3. Ms. Faith Chepkemoi
4. Ms. Rahab Chepkilim
5. Ms. Abigel Muinde
6. Mr. Benzon kimanzi
7. Ms. Angela ch'eror

- Clelk Assistant I
- Clerk Assistant III
-Legal Counsel II
- Audio Officer
- Research Officer III
-Serjeant At Arrns
-Protocol officer

MIN. NO. NA/D C-1L12023 11 75 : I'RELIMINAIUES/INTRODUCTI ON

The r-neeting was called to order at 12.00 noon with a word of prayer by the I{on. Dr. Robert
Pukose, M.P the Chairperson and welcomed everyone to the ureeting.

MIN. NO. NA/DC-I1120231176: CONFIRMATION OF MINUTI,S

Thc following Minutcs vl,cre confirmccl

l. The Minute of the 34rH sitting was confirmed as the true record of the Comrnittee
deliberations after it was proposed b1, the I{on. Mary Maingi, M.P and secouded by the

Hon. Mathenge Duncan Maina, M.P

2. The Minute of the 35tl' sitting was confirrned as the true recold of the Comrnittee
deliberations aftel it was proposed by the Hon. Mary Maingi, M.P and secouded by the
Ifon. Mathenge Duncan Maiua, M.P

1



3. The Minr-rtc o1'the 37tl' sitting was conlinued as tlie true record of the Comrnittee
deliberations after it was proposed by the FIon. FIon. Sunkuli Julius Lekakeny Ole,
EGH, llBS. M.P and seconded by the Hon. Dr. Nyikal .lanres Wambura, M.P.

MIN. N0. NA/DC-l'll2(t231177: C'ONSII)EItAl'lON OIt INl'liltNAl'IONAL ltlil'Oltl'
'l'hc Ibllorving rclxrrts u,crc cousiclcrecl cluring tltc utccting;

l. I{cport on thc bcnchnrarliing visit to Sor-rtlt Aliica N4cclical I{cscarclr Corurcil l.itl'to
2i"l March.2023.

2. I{cport on Nelrvorl< ol'All'ican l)arliamentary C)onrnrittccs ol'l-lealth (Nl1AI'}n COLI) in
Ugauda lronr 22"'l to 2'l"l Ircbruarl,, 2023.

3. I(e1;ort orr 2ncl Ali'ican l)ublic l.lcalth Conl'crcncc in I(igali, I(rryancla liom l-jth to l5th
December,2022.

MEMI}BRS OBSERVATIONS

lior the South Ali:ican Report, rnembcrs raised a question as to whether the country has a
National Research Iund rvlrich can bc uscc{ lbr hcalth rescarclr concluctecl b1, I(EMRI on thc
top tcn causes o1'discascs in thc countr;, sinrilar to South Aliican situatiorr.

MIN. NO. NA/DC-lll2023ll 7tl: ADJOUI{NMIiNT
'l'herc bcing no auy ot Itcr busincss, -l'hc ('hairpcrson, zrd.iournccl tlrc rnccting at cxactll' 1.40

./.ip.l)'r

Sign 't( Date
AO .* f.;c( --,-),(. 2,3

I{ON. I) BERT I'UKOSB, M.P.

CI.IAI Ill'}[,RSON, I)E I'AItl'M tr]NTA t, COM M l'l"l-DII ON I I ItA L]'l l
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MINUTES OF FOURT'I' I-I{IRD SITTING OF TI{E DEPARTMENTAL
COMMITTE,tr ON HI'ALTI{ HELD IN COMMT'J]Etr ROOM 7 IN PARLIAMENT
BUILDING ON TUESDAY 25 11' APRTL, 2a93 AT ro.so A.M.

PRESENT
t. The I-Ion. Dr'. Pr-rliose llobert, M.P - Chairper:son.
2. The I-Ion. Ntu,iga Patrich Munene, M.P -Vice-Chairperson
3. TIte I-ion. Dr'. Nl,ilin] James Wambura, M.P
,t,. The I-Ion. Sr-rnltr-rli Jr-rliLrs Leltaheny Ole, EGII, EllS, N,(.P

5. The I{on. Itibagendi Antony, M.P
6. The l{on. Prof. Jaldesa Guyo Waqo, M.P
7. The I-Ion. Wanyonyi Martin Pepela, M.P
8. The I-Ion. Oron Joshua Odorlgo, M.P.
9. The I-Ion. Muge Cynthia Jepltosgei, M.P

ABSENT \MITH APOLOGY

1. The I-Ion. I(ipngor Reurben I{iborelt, M.P
2. The I{on. Lenguris Pauline, M.P
3. The I-Ion. Mary$gingi, MP -i-+. The l{on. Matiidfrge Duncan Maina, M.P
5. The I-Ion. Or,',ino Martin Peters, M.P
6. The I-Ion. Titus l{hamala, M.P

CON{MITTEE SECRETARIAT

1. Mr'. I-Iassan A. Alale - Clerh Assistant I
2. Ms. Gladys I{iprotich - Clerlt Assistant III
3. Ms. Iiaith Cheplternoi - Legal Counsel II
4,. Ms. Rahab Chepltilim - Aurdio Officer
5. Ms. Abigel Muinde Research Officer III
6. Mr. Benzon himanzi -Serjeant At Alms

MIN. NO. NA/DC-H/9O29I 183: PRELIMINARIES/INTRODUCTION

The meeting was called to order at 10.3o a.m. r,r,ith a u,ord of prayer by the I-Ion. DL. Robert
urltose, M.P - Chairperson.

MIN. NO. NA/DC-I{/2O23II8.I: CONtrIRMATION OT' MINUTES

The fbllowing minutes vriere confilmed: -

l.Minutes of the 37tl'siting u,ere conf'irmecl as the true lecorcl of the Committee
delibelations after it u,;rs l>r'oPosecl by the I-Ion Oron Joshua Oclongo, M.P and seconded Ily
The I-Ion. Wanyonl,i Martin Pepela, M.p.

2.Minutes of the s8tl,Sitting rvele conllrnrecl as the true lecolclof the Cornurittee
deliberations aftel it s,as ProPosed by the I-Ion. Dr'. Jatnes N),iltal, MP and secoucleclby the
I-Ion. Sunlir"rli.Iurlius Lekalteny OIe, IfGI-I, LBS, N4.P



S.Minutcs ol'thc Iigtl'sitil)c'u,cre r:outirnrccl as thc true c[elibelation.s of'the Cr>uunittee a{ter'

it u,as ploposccl I>y thc Oron .loshtra Oclongo, N{.1) ancl seconclecl l>y tlre l-Ion. Wanyinyi
Maltin I)epela, N4.l).

l,.N4irrrrtcs o['tlrt' 1.1;th qilirrq u'r:r'r'r:orrlirrrrr:tl irs tlrc truc r'o(]()l'(l ol'tltr'()orrrrrrittcc
r.l<:lilrcraliorr.s alict'i1 u;r.s pt'opostl l11,tlrc Ilrrrr. N'i rrs^('('1,rrthia.lcpliosgci, N'l .l' irrrrl

st:t:t>ttclcti l11, t.lrt' i Ion. Ot'on .Joslttrir ()rlorrqr>, N1.l'.

5.il4intrtcs o1't.hc 1,2rrrl 5i1i11g u'r:r't: t:orrlirrrrctl as llrc trrrc rccorcl of'thr: (]orrrrnittt:r: rk:libcr':rtions
a{icr it. \\'as l)r'ol)osicc[ b1'thc II<;rr. Ot'on.lr>slrtra Oclorrgo, M.l) anc[ scr;ouctccl by tltc I-Ion. MLree
Cyrr thia .lcpli<>sg-.r:i, i\4. I'

I\,IIN. NO. NA/D C-II / 9,O2.5 / I AS: COI.ISIDIIITN 'I'ION OIT TI-IIi UNIVI|RSAI- I{IiAI.'I'H
COVtrRAGE I}I|NCI.IMARI{ING VISII- TO TI{AILAND FROM 7TI.I TO I2TII
MARCI:I. zoss

Thc fol]ou,ing rePort \\,as consiclcrecl clrrring the meeting;

l. unir.'crsal lrcalth covcl'agc lrr:n<;hnrarltine visit to -l-hailarrcl Itcport ll'orrr';tlr to l2th
nrarch, 2O2.3

I\4IN. NO. NA/I)C-ll/q,ozs/ tBt;: AI)OI,1'ION OF',I'tIE ITOLLOWING IUit'Oltl'S
'l'lrr: fbllou'ing'r'r:ports \\'cl'e aclollterl rltrrirrr,.'llrc nreel.ing;

l. Ilrpolt ort tltt'lrt'ttr:lttttat'liirrg visit to S<ltrth A(l ica N'lr'<lir;al Ilt:.scar'<:lr (lotrrrt;il Ijorrr
lSth to 2llrcl Malcb,2023 rvas conlilmecl ancl aclol>tect as the true lellection o1'thc
cournrittcc clclibclations a{icr it rva.s 1;r'oposecl l;1, thc l-lon. liibagencli Autony, N{.P
ancl secoucleci b1,-l'he IIon. l)r'. l)rrltose Ilobelt, i\4.I'] - Chairl>erson.

2. Rcport on Nets,orlt of Afi'ican Pallianrentaly Conrrnittces ol'l-Iealth (NIIAPACOI-f)
in Ugancla 1r'otrr 22ncl to 2lJl'd l;cbltrar'1,,2023 n,its conlilnrccl ancl acloptcrl as thc tlue
reflcction of'thc conrurittee cli:iibclations aftcr it r'r,as l>roPoscclby thc -l-hc l"lon. I)r'.
Puliosc Ilobclt, N4.l)-Chair'1>crson arrcl .sccor)clcrl l>1,'I'hc IIon. Titus 1(lrarrrala, M.P.

.9. Report on 2ncl Afiican I)trblic I-lealth Cor:lbreucc in ltigali, Ils,anda fl'onr tSth tcr

l5th l)eceurbct',2O22 con(ilurecl ancl aclol>tecl as the truc rcl]ection ol'thc cornnrittec
cleliberations after it r,r,as prol>osed lr1, tlie Thc i-Ion. Ntrviga Patricli N{unene, M.P -
Vice-Chairpel'solr and seconclecl by I-lon. Lenquris Par"rline, N4.P

4,. Universal heaith covel'ab*e l>cnchmarltiug visit to'fhailancll{cltort fronr 7th to l2th
rurarclr,20')ll conllrnrecl nurl irctolrtccl as tlrc tltrc rc{k:ction of'thc corrrnrittct:
clelil;crations a{it:r'it rvas pr'opo.sccl Ir.1,tlrr:'fhe IIon. I)r'ol.,lalclesa Gu1'o \\/a<1o, N{.1)

anc[ .sc:couclc<l b.y tltc ]-lon. Ort>n .loslrtra Oclr>nqo, N4.l).

Ollslilt\/A'lllONS Ii-ROI\'1'l'l'lll lt l.il>Oltl'
'l'he lirlloilirtg'<lbscrvatiorrs u crc' rrrail<: li'orrr tlrt: trnivt'r'sirl Ircaltlr c()\'cl'as-o

l;cuchnralliinq vi.sit to '1'hailarrrI Ilclrolt; tlrat;

I;'ot trrtivct'.sal lrt:alth covcl'ago to bc srrct;r:ssfirl, tliclc: is ncccl firr thc govclnnrcnt t<;

l'inzrnce NI-IIIf insteacl o{'NI-llli clel;encling firlll, on contribution.s.



2. The reimbuu'seurents {i'om NLlllr to the hospitals be leinvested bacli to the hosllitals
zrnd not be expencled on other corrnty activities. It s,as noted that the Iracilitics
Inrprovement Iir"uid l3ill proposecl by i\/iol-i seelts to actdre.ss this by lingfencing all
hospital usel fees.

3. There is neecl fbr all NI-IIF cald holclers to be treated in government healthlacilities
across the country vvithor-rt lestriction to the selected hospital.

COMMITTEtr RtrCOMMtrNDATIONS ON TI{E REPORTS

The Comrnittee l'ecomnlellds: - that, {br the critical slrccess fol Ul{C implenrentation in
I(enya.

1. The Ministry of'health throLrgh Nl-IIF should establish strong and leliable beneficiary
identificatiorl, care access pl'ocesses, benefits pacltage developrnent, impleurentation
processe.s and eventutally establish clear and reliable clairns management
infi'astructure ancl processes.

2. There shorild be a urnifonnity in the healthcale set up in oul Country and unifonnity
in the kind of qurality of ofleled healthcare selvices acl'oss the Country.

3. All National i-Iealth hrsurance Fund Calcl i-Iolders shor-rld be ailorvecl to be treated
across goverrlrnent health facilities iu the Cor"rntry rvithout restlicting patients to
registel at a particular facility.

"t:. Growins A{i'ica's Resealch & f)eveloprnent sector r,vill benefit the rvorlcl and science
can unlock the'rveilbeing of the 1>opulation, ancl urnloclt the plogress of the economy.

5. I-Iealth research in the country should focus on the key health priorities ancldiseases

burclen in I{enya both the prevalent ancl emerging, .so as to have cteclible iufot'mation
on the disease burden. I{trMRI to have a research agenda that addresses the ltey

health il'iorities in I{enya. All lesearch should be anchored to'*,arcls this asenda.

6. Providing health services withoLrt guaranteeing a rninirnnm level of qLrality is

ineffective, wastefr-d, ar,d r-rnethical. National gorrernments neecl to invest in high-
quraiity health systems for their people ancl rnalte .such systems accouutable to people
through legislation, eclucation on rights, regulation, transparency, ancl gt'eatel public
pzu'trcrpatron

NO. NA/DC- I / tsz:

There being l1o any other br,rsiness, The Chairpersoll, adjoulned the ureeting at exactly

12.$O 1t

'nlrl"{3Si
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.Date

o R. ROBERT PUI( , M.P

CI{AIRPtrRSON, DEPARTMENTAL COMMITTtrtr ON I-ItrALTH
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THE NATIONAT ASSEMBLY

13TH PARLTAMENT - SECOND SESSTON (20231

DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAL COMMITTEE ON HEALTH

REPORT ADOPTION LIST OF THE DEPARTMENTAL COMMITTEE ON HEALTH ON THE NETWORK OF

AFRICAN PARLTAMENTARY COMMTTTEES OF HEALTH (NEAPACOH) tN KAMPALA,UGANDA.

We, the undersigned Members of the Depa rtmental Committee on Ith do hereby append our
signatures to adopt this Report Date: Q.s:14

Health committee
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NO NAME SIGfV
1 The Hon. Dr. Pukose Robert, M.P -Chairperson

(
2. The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson

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.

| ,tr''ga"(
8. The Hon. WanyonyiMartin Pepela, M.P

9 The Hon. Lenguris Pauline, M.P

-t-'-
10 The Hon. Mary Maingi, MP -\-

1.1 The Hon. Muge Cynthia Jepkosgei, M.P (

'(

L2 The Hon. Oron Joshua Odongo, M.P

13 The Hon. KibagendiAntony, M.P

L4. The Hon. Mathenge Duncan Maina, M.P

15 The Hon. Kipngor Reuben Kiborek, M.P
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