
        
 
  
September 13, 2021 
 
Honorable Mutahi Kagwe 
Cabinet Secretary, Ministry of Health 
Afya House, Cathedral Road 
P.O. Box: 30016–00100 
Nairobi, Kenya 
 
Dear Secretary Kagwe, 
 
We are writing on behalf of the Economic & Social Rights Centre-Hakijamii and the Center for Human 
Rights and Global Justice (CHRGJ) to request a response to the attached questions regarding the growing 
role of the private healthcare sector in Kenya. 
 
Hakijamii is a leading national human rights organization that supports marginalized groups to claim their 
economic and socio-cultural rights. CHRGJ is a premier human rights center based at New York University 
School of Law in the United States. The Human Rights and Privatization Project at CHRGJ is focused on 
how the privatization of essential sectors and services affects the realization of human rights, particularly for 
low-income people. We will soon release a report on privatization of healthcare in Kenya. The report is based 
on extensive interviews and focus group discussions with community members, public and private healthcare 
workers, and community health volunteers living and working in informal settlements in Isiolo, Mombasa, 
and Nairobi; interviews with health and human rights experts, government officials, and other stakeholders; 
and a review of public documents, surveys, and laws related to health in Kenya.  
 
Our research to date documents significant concerns about the growing role of the private sector in 
healthcare. These include high costs for individuals and the government, safety and quality concerns, and 
shortcomings with regard to public health priorities, accountability, and workplace conditions. People 
interviewed raised serious human rights concerns, reporting that they were denied and excluded from private 
facilities, received inadequate care from private providers, and were pushed into debt and economic hardship 
due to the high cost of private sector care. People in poverty, those with disabilities, rural residents, and 
women have raised particularly acute concerns. 
 
We are writing to a number of government entities including the National Treasury, the National Hospital 
Insurance Fund, the Public Private Partnership Unit, and the Auditor General. To ensure that our report 
accurately reflects the Ministry of Health’s position on these issues, we have attached an annex of questions to 
this letter. In order for us to reflect your responses in our upcoming report, we request that you respond to us 
by October 1, 2021; alternatively, we would be happy to discuss these questions and our report in a meeting 
at your convenience. We can be reached at rebecca.riddell@nyu.edu. 
 
Thank you for your attention to this matter. 
 
Philip Alston       
Faculty Director, Center for Human Rights and Global Justice 
New York University School of Law 
 
 



2 
                                                                                                                                                    

CHRGJ and Hakijamii 
September 13, 21 

 
 
 
Bassam Khawaja 
Co-Director, Human Rights and Privatization Project 
New York University School of Law 
 
Nicholas Orago 
Executive Director 
Hakijamii 
 
Rebecca Riddell 
Co-Director, Human Rights and Privatization Project 
New York University School of Law 
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Annex: Questions for the Ministry of Health  
 
Does the Ministry of Health have a response to the preliminary findings of our research?  
 
Please provide the following information for every year between 2010 and 2020. If the information 
requested is not available every year, please provide the information for the years in which it is available: 

• The number of public health facilities, the number of private for-profit facilities, and the number of 
non-profit/faith-based facilities.  

• The proportion of outpatient visits at public health facilities, private for-profit facilities, and non-
profit/faith-based facilities.  

• The proportion of inpatient visits at public health facilities, private for-profit facilities, and at non-
profit/faith-based facilities.  

• The Ministry of Health’s total expenditure, as well as the Ministry of Health’s expenditure that was 
directed toward the private sector, whether through procurement contracts, public-private 
partnerships, or other arrangements. If possible, please provide a description of the expenditure 
directed towards the private sector.  

• The total health expenditure country-wide—from all sources including individuals, government, and 
other—as well as the total health expenditure spent at public health facilities, private for-profit 
facilities, and at non-profit/faith-based facilities.  

 
Managed Equipment Services 
The Managed Equipment Services project has come under scrutiny for its high cost, lack of alignment with 
county needs and capabilities, lack of transparency, and because equipment has reportedly gone undelivered 
or unused.1 How does the Ministry respond to such allegations? Has the Ministry investigated these 
allegations or conducted any other oversight activities?  
 
What is the status of the project currently? How much of the medical equipment is operational? 
 
What is the total expenditure on the Managed Equipment Services contracts thus far, and what is the 
projected total cost over the seven years? 
 
What will occur after the seven-year contracts conclude in 2022? 
 
Support for and oversight of the private sector 
Ministry of Health policy seeks to strengthen the role of the private sector in financing and providing 
healthcare. What is the underlying rationale for promoting the private sector?  
 
What steps is the Ministry taking to ensure that the private sector develops in a way that aligns with public 
health goals, for example that it provides the full range of essential health services and offers affordable care? 
 
What steps is the Ministry taking to ensure that the private sector provides safe, quality healthcare, particularly 
in light of reports of inadequate, unsafe care by private providers in informal settlements? Could the Ministry 
share any specifics about enforcement actions, including penalties and prosecutions? 
 
 

 
1 See, e.g. Institute of Economic Affairs Kenya, “Leasing of Medical Equipment Project in Kenya: Value for Money Assessment,” 
2020; Senate Ad-hoc Committee to Investigate the Managed Equipment Services, “Report of the Investigation of the Managed 
Equipment Services,” 2020. 
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In 2020, Nairobi Women’s Hospital faced allegations that it engaged in overbilling and unnecessary 
admissions in order to meet revenue targets.2 Has the Ministry undertaken any efforts to look into these 
allegations, and if so are there any results or findings that can be shared? 
 
Universal health coverage  
We understand that the primary vehicle the national government has selected to achieve universal health 
coverage (UHC) is a planned expansion of social insurance through the National Hospital Insurance Fund 
(NHIF). This increases the government’s role as a purchaser of private healthcare services while diminishing 
its role as a direct service provider. 
 
Why did the government choose this approach instead of investing in the existing public healthcare system 
and reducing user fees with general tax revenue—which would have more closely resembled the model of 
UHC that was piloted in four counties starting in 2018?  
 
What assessments, if any, have been done comparing the financial sustainability of these two approaches? 
What were the primary findings? 
 
What assessments, if any, have been done comparing how these two approaches will increase access to 
healthcare or progress towards achieving UHC? 
 
In 2020, the government announced its intention to cover the cost of NHIF membership for one million 
vulnerable households unable to pay. Could you please provide an update on the status of that initiative? 
Specifically: 

• How many households are currently being covered as a result of this initiative?  
• What criteria is being used to identify the households?  
• How long will each household’s membership be covered for? 

 
For the most recent year available, how many households and individuals were beneficiaries of the national 
health insurance subsidy programme (HISP)? In that year, what was the eligibility criteria for HISP? 
 
Other than HISP and the government’s announced plan to cover one million vulnerable households, what 
measures does the Ministry take to ensure healthcare is affordable to all, and to support access for poor 
Kenyans specifically?  
 
What is the status of the National Hospital Insurance Fund (Amendment) Bill, 2021? Is the Government still 
seeking to achieve passage of the Bill and, if so, what is the anticipated timeline for passage? 
 
We are aware of reports that the National Assembly Committee on Health has rejected the proposal in the 
Bill that NHIF membership be made mandatory. Is the Government still seeking to make NHIF membership 
mandatory, or has this proposal been dropped?  
 
If the NHIF is to be a key driver of UHC, what is the Ministry’s plan to support individuals who cannot 
afford a monthly contribution to NHIF? Please include details of how these individuals will be identified, 
how their coverage will be funded, and which government entity is responsible for ensuring those who need 
support to be active NHIF members are receiving it.  
 

 
2 See, e.g., The Elephant, “Customers, Not Patients: The Nairobi Women's Hospital Saga,” February 6, 2020, 
https://www.theelephant.info/features/2020/02/06/customers-not-patients-the-nairobi-womens-hospital-saga/.  


