
                  
 
  
September 13, 2021 
 
Keith E. Hansen 
Country Director, Kenya, Rwanda, Somalia and Uganda 
World Bank 
Delta Center 
Menengai Road, Upper Hill 
P.O. Box 30577-00100 
Nairobi, Kenya 
 
Dear Mr. Hansen, 
 
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 entities including the Ministry of Health, 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 World Bank’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 
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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 World Bank  
 
Does the World Bank have a response to the preliminary findings of our research?  
 
The World Bank has long supported reforms to increase private sector participation in Kenya’s health sector, 
including through public-private partnerships. Has the Bank undertaken any assessments of the impact on 
human rights, social risks, or access to healthcare, or any other evaluations of this support in the past ten 
years? If so, could you share the findings?  
 
Does the Bank have any mechanism for including Kenyan residents in decision-making around Bank projects 
that affect healthcare and health policy in Kenya?  
 
How does the Bank ensure it is accountable to Kenyans who believe that they have been, or are likely to be, 
adversely affected as a result of the Bank’s support for greater private sector participation in Kenya’s health 
sector? For example, if a Kenyan resident believes they have been adversely affected by a public-private 
partnership in health, could they in principle bring a complaint before the Inspection Panel given the Bank’s 
support for public-private partnerships in Kenya (discussed further below)? 
 
Kenya is one of nine countries identified by the Bank as a pilot for the Maximizing Finance for Development 
approach.1 Has the Bank undertaken any assessments of the outcome or impact of the approach in Kenya 
thus far? If so, could you share the findings? 
  
What role, if any, has the World Bank played in the government’s push to achieve universal health coverage 
(UHC)? What role has it played in the selection of a contributory social insurance model as the principal form 
of delivering UHC and the development of the National Hospital Insurance Fund (Amendment) Bill, 2021? 

 
Public-private partnerships 
The Bank has provided extensive support to the Kenyan government to develop its public-private partnership 
program, including USD $90 million in loans which, inter alia, helped to establish a public-private partnership 
law, create a “pipeline” of public-private partnerships, and develop a project facilitation fund to attract private 
investors.2 Yet in 2019, the International Monetary Fund concluded that there is “no transparent disclosure of 
the full assets and liabilities relating to ongoing and planned public-private partnerships.”3 A public-private 
partnership involving the lease of medical equipment 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.4 As of March 2020, Kenya’s Public Private Partnership Unit reported that only 
one public-private partnership in the “pipeline” had been brought to a financial close.5  
 
How does the Bank evaluate the success of its efforts to support the development of public-private 
partnerships in Kenya so far?  

 
1 World Bank, “Maximizing Finance for Development: Leveraging the Private Sector for Growth and Sustainable Development,”  
2017, p. 4. 
2 See, e.g., “Kenya: Enabling Private-Sector Participation in Infrastructure and Social Services,” The World Bank, April 27, 2018, 
https://www.worldbank.org/en/about/partners/brief/kenya-enabling-private-sector-participation-in-infrastructure-and-social-
services. 
3 International Monetary Fund, “Kenya Fiscal Transparency Evaluation Update,” 2019, p. 61. 
4 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. See also, Monish Patolawala, “Transforming Kenya’s healthcare system: a PPP success story,” World 
Bank Blogs, May 24, 2017, https://blogs.worldbank.org/ppps/transforming-kenya-s-healthcare-system-ppp-success-story. 
5 Kenya Public Private Partnership Unit, “Kenya Public Private Partnerships (PPP) Pipeline Status Report – March 2020,” 2020. 
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How does the Bank evaluate the impact of the Managed Equipment Services project?  
 
What steps has the Bank taken to ensure that public-private partnerships in Kenya adhere to good practices—
for example with regard to fiscal risks, stakeholder engagement, and access to information?6 
 
Kenya’s public-private partnership “pipeline” includes a number of projects in the health sector. Publicly 
available information suggests these will generally be user-funded. Given the far higher costs of private 
healthcare in Kenya as compared to public healthcare, and the difficulty many Kenyans face in paying for 
care, how will public-private partnerships in health be made accessible to poor and lower income Kenyans? 
 

 
6 World Bank Group et al., “Public-Private Partnerships Reference Guide Version 3,” 2017, 
https://library.pppknowledgelab.org/documents/4699/download. 


