
MEMORANDUM TO THE HEALTH COMMITTEE  

OF THE NATIONAL ASSEMBLY  

ON THE BUDGET ESTIMATES 2020/21 

Health Sector 

This memorandum was prepared as a submission to inform deliberations on the proposed budget 

estimates for 2020/21 that is currently under review in the National Assembly. It was prepared by 

civil society organizations that focus on health sector in Kenya. The memorandum has several 

sections focused on different sub-sectors within the health sector. 

Sub-sector Analysis 

Universal Health Coverage ................................................................................................................................................ 1 

Global Fund Financing for TB and Malaria ................................................................................................................... 4 

Immunization .................................................................................................................................................................... 10 

Reproductive, Maternal, Neonatal, Child and Adolescent Health (RMNCAH) .................................................... 16 

Non-Communicable Diseases (NCDs) ......................................................................................................................... 21 

Health Research and Development ............................................................................................................................... 25 

 

Universal Health Coverage 

Introduction 

Since 2018, the Government has been implementing policies and programmes under the Universal 

Health Coverage Pillar (one of the Big Four Agenda). The primary goal of these initiatives is to increase 

access to quality health care and reduce medical costs incurred by Kenyans (see table 1 below), 

Table 1: Key deliverables of UHC for next 5 years as per BPS 2018 

 

✓ 9M covered by Kes 32B formal member contributions 

✓ 12M covered by Kes 28B informal member contributions 

✓ 50% reduction in out-of-pocket medical expenses 

✓ 10 referral Hospitals 

✓ Roll out UHC to all counties in a phased approach (initial 4 counties, then to the 

others, based on lessons learnt) 

✓ 4 new comprehensive cancer centres 

✓ 1 centre of excellence for kidney health 

✓ 21 additional hospitals equipped with surgical Theatres, Radiology and Dialysis 

Equipment 

✓ 50% increase in ratio of health worker to 10,000 people (from 9:10K to 14:10K) 

✓ Finance 1.79M elderly (+70years) 



✓ Cover 1.5M poor households 

✓ 1.36M under Linda Mama 

✓ Achieve Universal Health Coverage with target of 85% in 2020, 99% in 2021 and 

100% in 2022  

Source: BPS 2018  
To understand how the Ministry of Health implements the UHC programme besides other core 
mandates as stipulated in the constitution, we will focus on the: 

• Programme: Health Policy, Standards and Regulations,  

• Sub programmes: Health Policy, Planning & Financing and Social Protection is where 
majority of the UHC programmes are harboured. 

Submission Summary 

1. Based on the recent inconsistent supplementary reallocations towards the Ministry of 

Health, it is not clear how the planned outcomes of the UHC programmes were affected 

considering that the targets never changed.  

2. While comparing PBB estimates FY 2020/21 and supplementary budgets II FY 

2019/20, some of the targets within UHC sub-programmes (Health Policy, Planning & 

Financing and Social Protection in Health) increased despite their allocations declining. 

3. The Budget estimates FY 2020/21 indicate that there is an overlap of UHC activities within 

the two sub-programmes highlighted above. 

4. Phase I implementation (‘UHC Pilot’) was launched in December 2018 for a period of 

1 year (up to October 2019) through signing of Intergovernmental participation agreement 

(IPA) that spelt roles of the 4 target counties (Kisumu, Isiolo, Machakos and Nyeri). The 

budget didn’t clearly outline the programmes and sub programmes that implemented the UHC 

pilot phase. 

5. In a bid to scale up full UHC, another IPA was signed in January 2020 targeting four 

more counties (Elgeyo Marakwet, Narok, Kajiado and Kiambu). It is not clear what informed 

the decision considering that the Lessons-Learnt Report has not yet been developed. 

Detailed facts 

a) Analysis of the supplementary budgets I FY 2019/20 indicate that the overall health 
budget increased by KSh.22.9 billion. Allocations towards the sub-programme: Health 
Policy, Planning & Financing increased by Kshs 17 billion while the No. of households 
targeted for vulnerable persons accessing subsidized health insurance remained unchanged at 
190,000 compared to the printed estimates. 
 
Conversely, in the second supplementary estimates, health budget decreased by Ksh 
12.2 billion. Allocations in sub-programme: Health Policy, Planning & Financing reduced by 
Ksh 8.4 billion while the above target remained unchanged. Fiscal impact analysis of how the 
reallocations affected the planned UHC outcomes would help make informed decisions on 
FY 2020/21 allocations. 
 

b) Given the above examples of sub-programmes, PBB estimates FY 2020/21 indicate that 
the number of households targeted for vulnerable persons accessing subsidized health 



insurance will expand to 195,000 compared to 190,000 in supplementary budget II FY 
2019/20. 
 
This increase is not justifiable since the planned allocation for the sub-programme in FY 
2020/21 will be Ksh 22.9 billion compared to Ksh 24.9 billion in the supplementary budget 
II FY 2019/20. (We would expect such targets to be revised downwards to reflect the 
reduction in allocation). 
 

c) Under the programme Health Policy, Standards and Regulations, there are two sub-
programmes: Health Policy, Planning & Financing and Social Protection in Health which 
share similar key outputs (Increased access to health services through subsidies), key 
performance indicators (No. of households for vulnerable persons accessing subsidized 
health insurance) and targets (195,000). 
 
This could lead to duplication of roles and consequently waste public resources. 
 

d) A total of Kshs.3.97 billion was invested in the Pilot Phase I (See Table 2 below). 
However, it is not clear how these funds were captured in the budget; either through 
supplementary budget FY 2018/2019 or BPS 2019. 
 
Table 2: Allocations towards the UHC programme in the pilot counties. (Ksh Millions) 

 
Source: Health Sector Working Group Report 2020/21-2022/2023 

 
e) Analysis of the BPS 2018, 2019 & 2020 and PBB June 2018, 2019 & 2020 does not evidently 

indicate which programmes or sub-programmes will implement the full county roll-out of 
UHC. 

Proposition  

a) Parliament should examine how UHC targets are affected whenever there is a change 
in allocation. This can be derived from fiscal impact analysis to eliminate possibilities of 
over/under funding sub-programmes. 
 

b) Since the delivery units implementing UHC are different, Parliament should seek clarity 
on the duplication of activities under the sub-programme: Health Policy, Planning & 
Financing and Social Protection in Health.  
 



However, if it’s a collective responsibility of the delivery units to achieve similar outputs and 
targets, then it should be clear. 

 

c) Parliament should ensure no more monies are allocated towards the full roll-out of the 
UHC phase until the Lessons-Learnt report is submitted. 
 

d) Based on the key deliverables under UHC as set out in BPS 2018 (see table 1 above), 
parliament should be able to track the implementation progress for informed allocation 
decisions in FY 2021/21. 
 

e) Parliament should ensure that the programmes/sub-programmes set to implement 
Health’s core mandates and UHC programmes are distinct and separate within the budget 
estimates FY 2020/21. This will be crucial for tracking and monitoring implementation. 

 
Conclusion  

In view of the global health pandemic, the government will be compelled to expedite the 
implementation of UHC programmes that mitigate the spread of the disease by ensuring each 
citizen can access free of charge testing and treatment without incurring out of pocket medical 
expenses. 

That said, parliament should consider above recommendations since they will guide on 
allocation decisions while keeping track of the implementation roadmap. 

 

Global Fund Financing for TB and Malaria 

i. Tuberculosis Budget Analysis  

Introduction 

Tuberculosis is one of the world’s deadliest communicable infections. Kenya has been identified as 

one of top 4 high burden countries in Africa, with the disease killing an estimated 60 people a day. 

Due to the middle-income status assigned to the country, overall external TB funding is expected to 

drop over the next few years as the country takes up more financial responsibility in addressing the 

pandemic. 

Submission Summary 

1. The following points are to be highlighted: 

o The Global fund and donor funding for TB in general is declining. However, the TB 

screening and treatment targets for the year are constant to get to the END TB targets. 

The implications for reduced donor funding are not clearly addressed in the budget. 

o There is a slight estimated projected increase in budget for PBB FY 2020/21-2021/22 for 

the national TB and leprosy program. The amount is insufficient to supplement the 

needed TB budget to mitigate the inadequacies brought about by a decrease in funding.  



o With the reduced GF funding there is a need to be frugal with the little amounts that have 

been allocated to the National TB and Leprosy Program, using lessons learnt from the 

COVID 19 response. 

Detailed facts 

1. The GF estimates the funding drop for 2020 and 2021 to be about Kenya Shillings 1.3 

billion/13 million USD. While recurring budgets FY 2020/2021 estimate that there will be a 

slight increase of approximately Kenya Shillings 150 million allocated to the NTLP, this will 

however not mitigate the effects of reduced financing from GF. This is shown below in the 

NTLDP report on donor funding. 

 PARTNERS/YEAR  2019/20   2020/21   2021/22   2022/23   
GLOBAL FUND 767,770,872 500,292,117              

AMREF GLOBAL 
FUND 

               
1,045,716,840  

            
559,426,834  

 
  

USAID/TB ARC 2 429,704,816       

CLINTON 
HEALTH (CHAI) 

34,000,000 17,000,000     

TB REACH 38,000,000        

CDC/PEPFAR 8,000,000       

WHO 15,000,000       

GOK COUNTER 
PART 

195,000,000       

GOK MOH  100,750,000       

AVAILABLE 
FUNDING 

2,345,935,788 824,028,517     

AMOUNT 
REQUIRED 

6,243,717,855 6,087,323,650 6,028,678,350 5,743,315,350 

FUNDING GAP 3,897,782,06
7 

5,263,295,13
3 

6,028,678,35
0 

5,743,315,35
0 

 

2. National estimates in the recurrent budget FY2020/21 in the table below only increases the 

funding by about 12% of the estimated funding drop by GF. This does not match the expected 

funding needed to sustain TB-related activities in line with the End TB Strategy. These savings 

could be up to or more than Kenya shillings 28 million a year. According to the TB patient 

cost survey, it is estimated that the cost of treating a TB patient is Kes 25,000. The savings 

could enroll up to 1000 or more new patients on TB medication 



 
Source: 

 

3. According to the health sector working report, the communicable diseases sub program in 

which the NTLDP program falls under, has had a 74.6%, 77% and 86% rate of absorption of 

funds as indicated by the Approved budget and actual expenditure for the FY 2016/17, FY 

2017/18 and 2018/19 respectively in table 3. The increase in absorption can also be noted to 

be as a result of a decrease in approved budget from 6 billion in 2016, 5.5 billion in 2017 and 

5.4 billion in 2018, a decline of Kenya shillings 634 Million. A 4% increase in absorption of 

funds from the 2018 expenditure would result in an additional Kes 200 million in the program. 

 
Figure 3 

Proposition  

1. That the program considers reducing hospitality supplies and services, domestic travel and 

subsistence-related costs by 25%, which would affect the fuel and cost budget lines.   

2. Activities should be prioritized and limited to those that contribute to programme-based 

budgets. There is need to ensure that activities and travel-related costs are limited to essential 

outcome related activities and increase uptake of virtual meetings. 

 

 

 

 



ii. Malaria Budget Analysis 

 

Introduction 

The budget estimate analysis 2020/21 below focuses on malaria under the Public Debt and Budget 

Financing/Global Fund Financing sector. The analysis will cover a review of the budget allocation 

and expenditure as well as the functional achievements in the last five years (2014-2019). 

Malaria situational analysis 

Malaria remains a major public health problem accounting for an estimated 19% outpatient 

consultations based on data from the routine health information system in Kenya.1  

Table 1 Disease Incidence reported in Public Health Facilities, 2015-2019 

Disease 

incidence 

2015 2016 2017 2018 2019* 

 

Malaria  

No % 

 

No 

 

% 

 

No 

 

% 

 

No 

 

% 

 

No 

 

% 

 

7,663,625 14.4 8,325,387 14.7 7,958,213 17.2 10,020,721        13.4        13,073,008           14.9 

Source: Division of Health Informatics, Ministry of Health  

Submission Summary 

2. The Special Global Funding for malaria has been cut by a third in each delivery unit during II 

supplementary estimates.  

3. Malaria cases have increased by 1.5% in the last one year, let alone the current climatic trends 

that exacerbate the infections.  

4. Targets remained unchanged despite the same being doubled during the first supplementary 

budget estimate. This raises questions as to how to track the delivery of services and spending 

performance and if the targets are realistic. 

5. There is an underachievement of testing in public facilities with majority of funds inclined 

towards preventive measures especially in the endemic areas; allocate more funds to 

diagnostics measures (the Pair Sector report highlights an over achievement ACT for prevention 

documenting that the Malaria cases have come down due to the implementation of preventive strategies (50% 

in last three years) yet there is an underachievement noted on testing) 

6. The development expenditure estimates is heavily donor-dependent (60%) on most of its 

operations and procurements of essential supplies, which at best is unstable or unreliable, 

especially for time-bound events like procurement of medicines among others; reallocate  

Detailed facts 

 
1 Kenya National Bureau of Statistics. Economic Survey, 2018. Nairobi: KNBS, 2018. 
https://www.knbs.or.ke/download/economic-survey 



Summary of Programmes, Key Outputs, Performance Indicators and targets for FY 2020/21 - 

2022/23 

Key Output KPIs Target 

2018/19 

Actual 

Achievement 

2018/19 

Target 

(Baseline) 

2019/20 

Target 

2020/21 

Target 

2021/22 

Target 

2022/23 

National Malaria 

Program 

Distribution of 

ACTs doses 

enhanced 

No of ACTs doses 

distributed to public 

health facilities 

12,000, 

000 

8,776,020 6,700,000 6,800,000 7,000,000 6,300,000 

Testing of Malaria 

cases in public 

health facilities 

increased 

Proportion of suspected 

cases presenting to 

public health facilities 

tested (microscopy or 

RDT) 

70%  59%  90%  95%  100%  100% 

Treatment of 

Confirmed Malaria 

Cases enhanced 

Proportion of 

Confirmed Malaria 

Cases treated in 

accordance to the Kenya 

Malaria Treatment 

65%  97%  70%  80%  90%  100% 

Malaria Prevention 

improved  

Number of Routine 

Long Lasting 

Insecticides Nets 

distributed to public 

health facilities 

1,700,000  1,800,000  1,700,000  1,700,000  1,700,000  1,800,000 

Population growth is estimated at 2.7 % and based on 2009 population data. Approximately 3.6 % of the population 

could become pregnant in 14 counties of lake and coast endemic regions. An estimated 80% of pregnant women attend 

ANC. The NMCP bases SP needs on three doses for each pregnant woman attending ANC 

Proposition  

• Reallocate 10% funds from preventive measures to testing of malaria cases in the endemic 

areas  

• Reallocate 5% of recurrent costs (wages and compensations) for SP therapy among pregnant 

women to prevent subsequent infections (Population growth is estimated at 2.7 % and based on 2009 

population data. Approximately 3.6 % of the population could become pregnant in 14 counties of lake and 

coast endemic regions. An estimated 80% of pregnant women attend ANC. The NMCP bases SP needs on 

three doses for each pregnant woman attending ANC) 

  



Conclusion  

Parliament should consider taking over funding gaps left by development partners in strategic areas. 

The key areas affected by donor withdrawal include malaria, immunization, HIV among others. 
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Immunization 

Introduction 

Immunization is an essential lifesaving intervention that every child in Kenya and every adult who 

needs it should have access to. The national immunization coverage has seen a decline over the last 

year from 81 percent in both 2017/2018 and 2016/2017 financial years to 79 percent 2018/2019. This 

falls short of the 90 percent target for herd immunity. This decline is likely to increase sharply due to 

COVID-19 related disruptions and with transition from donor funding. It is imperative therefore, that 

the government demonstrates commitment to increasing, sustaining, and safeguarding investments in 

immunization to protect the 1.5 million children requiring immunization annually and avert vaccine 

preventable diseases and deaths. 

Immunization services are provided under: 

Sub Programme: Reproductive Maternal Neo-natal Child & Adolescent Health-RMNCAH 

Programme: Preventive, Promotive & RMNCAH 

Delivery units 

1. Kenya Expanded Programme Immunization 
2. Vaccines and Immunizations 
3. Health System Management 

 

Submission Summary 

• Inadequate budgetary allocation considering Gavi transition and shrinking donor 
funding due to attainment of middle-income status 
The rebasing of the country’s economy into lower middle income in 2014 has resulted in changes 

for Kenya’s eligibility thresholds for donor funding, resulting in reduction or cessation of funding 

for public health programmes including immunization.  Kenya enters the accelerated transition 

phase from GAVI support in FY 2022/23 and is expected to be ultimately self-reliant by FY 

2026/27. The implications for reduced donor funding are not adequately addressed in the budget. 

This could lead to loss of the progress that the country has made to date.  Government budget 

allocation remains low; less than 20% of total expenditure and half of total requirements.  

• Missing allocation for Health System Management delivery unit  
Allocation for 1081103500: Health System Management is missing in the 2020/21 estimates, 

while in the previous years; FY2018/19 and 2019/20 estimates, it had an allocation of Kshs. 

2,600,000 in each from Gavi.  The PBB does not provide an explanation for this missing 

allocation and how the health system management will be financed.  

 

• Declining immunization coverage 
The national immunization coverage for 2018/2019 was 79 percent, a decline as compared to 81 

percent in both 2017/18 and 2016/2017. The decline is likely to increase especially due to 

COVID-19 disruptions.  There in need for the country to increase and strengthen focus on 

improving and sustaining immunization coverage and equity amid this pandemic to avert 



outbreaks of vaccine preventable diseases that could overwhelm the health system. It is important 

to increase access to immunization services through procurement and installation of specialized 

vaccine storage.  

 

Detailed Facts 

a) Inadequate Budgetary Allocation while faced with GAVI Transition and Shrinking Donor 
Funding  

Figure 1: Overdependence on donor funding 

Source: Computations from 2013/14 – 2019/20 PBBs 

Immunization funding is dependent on development partners as shown in Figure 1 above.  The GoK 

contribution to vaccines and immunization services is about 20% of the total expenditure with the 

rest coming from donors – GAVI whose support is declining (and decline is expected to continue 

following the rebasing of our economy in 2014). 

Table 1: Recurrent and Development Expenditure Estimates 2020/2021 For Vaccines and 

Immunizations Services (Kshs.) 
 

Approved 

Estimates 

2019/20 

Estimates 

2020/21 

Projected 

Estimates 

2021/22  

Projected 

Estimates 

2022/23  

Recurrent Net Expenditure 3,866,835 3,560,152 3,594,953 3,630,103 

Development Net 

Expenditure  

748,000,000 1,400,000,000 1,559,190,000 
 

Total  751,866,835 1,403,560,152 

(87%) 

1,562,784,953 

(11%) 

 

Source: Computations from PBB, 2021,  



Table 1shows increase in GOK contribution from KShs. 751,866,835 to KShs. 1,403,560,152 in 

2020/21 and is projected to increase by 11% to KShs. 1,562,784,953 after stagnation since FY 

2016/17. Development expenditure has increased from KShs. 748,000,000 in FY 2019/2020 to 

KShs1,400,000,000 in FY 2020/2021 estimates and is projected to grow to KShs. 1,559,190,000 in FY 

2021/22. Recurrent expenditure on the other hand decreasing from KShs. 3,866,835 in FY 2019/20 

to KShs. 3,560,152 in FY 2020/2021 and is projected to grow to KShs. 3,594,953 and Kshs. 3,630,103 

in FY 2021/22 and FY 2022/2023 respectively.  The increase in government’s contribution by 87 

percent is highly commendable given that the previous allocations have been about half of total 

resource requirement. The increase is welcome especially considering increased need due to 

introduction of more vaccines, diminishing donor support and disruptions caused by COVID-19 

pandemic.  The estimates do not reveal how much can be attributed to donor contribution during FY 

2020/21.  There is need for GoK to take over the funding gaps left by development partners in 

immunization financing to avoid reversing the gains already made. Domestic public sources, 

particularly general revenue, are often more predictable, equitable, efficient, and sustainable than other 

revenue sources.  

b) Missing Health System Management Delivery Unit in FY 2020/21 Estimates 

Table 2: Delivery Units FY 2020/21 and FY 2019/20 

 
Delivery Units 
2020/21 

 
Key Output (KO) 

Key 
Performance 
Indicators 
(KPIs) 

Targets 
2020/2021 

Targets 
2021/2022 

Targets 
2022/2023 

1081009000 
Kenya 
Expanded 
Programme 
Immunization 

Pentavalent 
vaccination 
coverage 
increased 

Proportion of 
children 
immunized 
with DPT/ 
Hep + HiB3 
(Pentavalent 
3) 

90% 90% 92% 

1081105500 
(Vaccines and 
Immunizations) 

Pentavalent 
3 
vaccination 
coverage 
increased 

Proportion of 
children 
immunized 
with 
DPT/Hep 
+HiB3 

90% 90% 90% 

Delivery Units 
FY 2019/20 

     

1081009000 

Kenya 

Expanded 

Programme 
Immunization 

Pentavalent               3 

vaccination 

coverage 
increased 

Proportion of 

children  

immunized with 

DPT/ Hep + 

HiB3 
(Pentavalent 

90%  90%  81% 



3) 

1081103500 

Health System 

Management 

Pentavalent 3 

vaccination 

coverage increased 

Proportion of 

children  

90% 90% 90% 

1081105500 

(Vaccines and 

Immunizations) 

Pentavalent 3 

vaccination 

coverage increased 

Proportion of 

children 

immunized with 

DPT/Hep +HiB3 

90% 90% 90% 

Source: PBB FY 2019/2020 and 2020/21 

 

Allocation for 1081103500: Health System Management unit is missing in the FY 2020/21 estimates. 

In the previous years, FY 2018/19 and 2019/20 estimates, it had an allocation of Kshs. 2,600,000,000 

in each from Gavi (MoH-Health Sector Working Group Report, 2020).  The PBB does not provide 

an explanation for this missing allocation and how the health system management will be financed.  

c) Declining Immunization Coverage 
The national immunization coverage for FY 2018/2019 was 79 percent, as compared to 81 percent in 

both FY 2017/18 and 2016/2017.  

The decline is likely to increase especially due to COVID-19 disruptions.  There in need for the 

country to increase and strengthen focus on improving and sustaining immunization coverage and 

equity amid this pandemic to avert outbreaks of vaccine preventable diseases that could overwhelm 

the health system. Increasing access to immunization services through procurement and installation 

of specialized vaccine storage. 

Propositions  

To realize the aspirations of the Country within the health sector during this Medium-Term 

expenditure Framework, the Sector will prioritize several interventions to address the challenges that 

hinder effective service delivery through the following recommendations: 

Commit to payment of GAVI co-financing while incrementally allocating budget to cover the funding 

gaps that will be left by donors exiting. For this fiscal year, we ask parliament to reallocate funds from 

Free Primary Healthcare, General Administration, Planning & Support. 

Services, Communicable Disease Control, and Environmental Health to immunization services to fill 

donor gaps and develop the capacity introduction of COVID-19 vaccine should it be found during 

this Period. 

1. The Government should explore innovative financing mechanisms such as Joint Ventures 
(JV) and Public Private Partnerships (PPPs) and ensure efficiency and accountability in the 
utilization of allocated funds by all Sector players and especially, immunization.  



2. Given that Gavi will be transitioning the function of paying for vaccines and the entire 
responsibility will be taken up by government of Kenya, GoK should introduce a sub-
programme on immunization for ease of tracking the resources and to ring-fence the funds 
considering the critical nature of immunization in ensuring that the population remains 
healthy.  

3. Considering the impact of COVID 19 on immunization services delivery and uptake, the 
government needs to allocate adequate funding towards catch up immunization campaigns 
when the situation improves including, intense community mobilization and communication 
for immunization uptake. A specific budget line to be established for this.  

4. The government needs to allocate specific funding to support the Ministry of Health to help 
put in place digital information and communication technology infrastructure for 
immunization data. This will ensure use of real time tracking and reporting to inform catch up 
immunization strategies and sustained targets for immunization coverage especially for under 
reached populations going forward.  

Conclusion  

What are likely changes if Parliament adopts these recommendation or repercussions if they are not 

adopted? The impact of inaction would be: 

1. An overwhelmed health system due to an upsurge of vaccine-preventable diseases 

2. Reversal in health indicators that Kenya has been performing well in e.g. a surge in childhood 
diseases 

3. A weak future population that cannot contribute to the economy of the country 
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Reproductive, Maternal, Neonatal, Child and Adolescent Health (RMNCAH) 

Introduction 

Reproductive, Maternal, Neo-natal, Child and Adolescent’s Health (RMNCAH) is an important sub-

program component of the Ministry of Health. The key areas include maternal and newborn health, 

child health, family planning, primary health care, and immunization. Kenya has made progress in 

enhancing access to quality RMNCAH services. In FY 2018/19 to 2019/20 financial year, 

Reproductive Health realized improved performance, with the percentage of skilled deliveries 

increasing from 62 percent in FY 2017/18 to 65 percent in FY 2018/19, while the proportion of 

expectant women attending four antenatal clinic (ANC) visits has shown slight increase from 48% to 

50% within the period under review. 

The number of Women of Reproductive Age (WRA) accessing family planning services increased 

marginally from 42 percent to 43% percent between 2017/18 and 2018/19 financial years. 

Immunization coverage also recorded a slight decline from 81 percent to 79 percent in the two 

financial years2. 

Only half of pregnant women attended the recommended four antenatal clinic visits. Illnesses and 

death associated with pregnancy and childbirth continue to be a major concern in Kenya. The country 

has recorded slow progress towards reducing the high maternal mortality ratio. This has wide 

ramifications not only for the health of women but also the cost to the country in terms of families 

left orphaned and the loss of productive members. The total fertility rate in Kenya reduced from 3.9 

in 20143 to 3.43 in 20194, but teenage pregnancy remains a major concern given that one in five 

adolescents have started childbearing. In 2017/18 there was no budgetary allocation for procurement 

of contraceptives, leading to persistent stock-outs. Availability of essential medicines is also a challenge 

in Kenya. KHFA 2018 survey revealed that availability of essential medicines for mothers nationally 

was only 40 percent while availability of essential medicines for children stood at 56 percent. As the 

ministry is facing declining external funding towards key strategic health interventions, there is need 

for the government to increase domestic funding for the sub-program in order to sustain access to 

these essential health services. 

 

Observed Gaps 

1. Budget Cuts in 2019/20 budget:  There is an overall decline of Ksh 1 billion in the health 
budget financial year 2019/2020 and 2020/2021. The RMNCAH allocation has reduced from 
the FY 2019/20 baseline of Ksh 6.1 Billion to Ksh 4.3 Billion, and from Kshs. 3.5 Billion 
to Kshs. 2.0 Billion in the MTEF period 2020/21-2022/23. The reduction in funding has 
negative implications on access to RMNCAH services such as family planning/contraceptives in 

 
2 Ministry of Health (2019) Health Sector Working Group Report: Medium Term Expenditure Framework for the 
period 2020/2021- 2022/2023, December 2019 
3 https://dhsprogram.com/pubs/pdf/fr308/fr308.pdf 
4 https://www.cia.gov/library/publications/the-world-factbook/geos/ke.html (source quoted in absence of 
government data) 

https://dhsprogram.com/pubs/pdf/fr308/fr308.pdf
https://www.cia.gov/library/publications/the-world-factbook/geos/ke.html


FY 2020/21. This therefore means that the capital expenditure that was meant to go towards 
purchase of equipment for Level 4 hospitals will not take place as well as Linda Mama Program. 

2. There is no Appropriation in Aid allocation for Family Planning Maternal and Child 
Health Line items. In FY 2020/21, there is a reduction in the projected estimates. This begs 
the question how the department will provide the Family planning, Maternal and child health 
services.  

Approved Estimate 
2019/2020  

Projected Estimate 
2020/2021  

Appropriation in Aid  

59,475,255  53,527,729  0  

3. Increase on the targets with reduction in budgets: The Ministry projects under the Health 

sector report 2020/21 to improve provision of RMNCAH services yet, overall, there is a decrease 

in budgetary allocation and reduction in donor funding which translates into reduced funds to 

provide RMNCAH services. The table summarizes targets achieved in the previous years. Setting 

higher targets with reduced budgetary allocation is not feasible; hence the ministry needs to 

explain how the targets will be achieved with a decreased budget.  

Key 
Performance 
Indicators 

Planned Target Achieved Target/ 
Performance 

Remarks 

 2016/17 2017/18 2018/19 2016/17 2017/18 2018/19  

Proportion of 
Children aged 
6-59months 
given 2 doses 
of Vitamin A 
supplement 
annually 

80% 80% 80% 70% 70% 71% HCW unrest 
led to 
disruption of 
services 

Key Output: WRA accessing family planning Services   

Proportion of 
WRA accessing 
FP services 

45% 47% 49% 46% 42% 43% Lack of 
commodities 
and HCW 
unrest 

Key output: Increased number of deliveries by skilled birth attendants 

Proportion of 
pregnant 
women 
attending 4 
ANC visits 

NA 60% 60% 52% 48% 50% HCW unrest 

4. Hindrance to family planning and the negative impact: COVID-19 Pandemic resulted in 

decreased funding for RMNCAH sub-program. The targets for child immunization and family 

planning will not be possibly be achieved, this is also attributed to previous healthcare workers’ 

unrests, disruption of services and lack of commodities. Consequently, teenage girls and mothers 



are unable to access contraceptives services leading to increased unplanned or unwanted 

pregnancies which has a   social economic impact.  

 

5. Effects of COVID-19 on RMNCAH: COVID-19 pandemic resulted in a presidential 

declaration of a partial lock down and curfew in the country. The results were a spike in sexual 

and gender-based violence in homes and especially affecting the young people.  

6. No budgetary allocation for adolescent sexual reproductive health:  The FY 2020/21 health 

sector report recognizes that young people below 24 years comprise of 24 percent of the Kenya’s 

population. Youths are vulnerable to child marriage, sexual violence, sexually transmitted 

infections and HIV/AIDS. KDHS 2009 data indicated that 47 percent of pregnancies among 

teenagers were unintended and 13 percent of all HIV-related deaths were reported among 

adolescents between 10-19 years. However, for Adolescent health there is no line item in the 

PBB. 

7. Improving quality and reach of maternal, newborn and child health services: The 

government has set a target of increasing skilled attendance during childbirth to 72 percent in 

2020/21 from 65 percent in 2018/2019. Increased funding is required to achieve this 

improvement considering the current impact of COVID-19 on the delivery of maternal, newborn 

and child health services. Already the Ministry of health is reporting reduction in utilization of 

services, with women delivering their babies at home under risky conditions, doubling of 

stillbirths and a surge in diseases such as Pneumonia5 affecting children. This calls for increased 

funding for RMNCAH sub-program to ensure that the country does not suffer a double burden 

or the rise in existing health challenges alongside increasing impact of COVID-19. 

 

Propositions/ recommendations  

Based on the above findings therefore, we wish to make the following submissions:  

1. Increase RMNCAH funding to ensure access to quality maternal and newborn health 

services, family planning and immunization by reducing 15 percent from the sub-programme 

on national referral services which should be added to RMNCAH. Addressing leading causes 

of death among children under five years, the rise in teenage pregnancies, HIV/AIDs new 

infections among adolescent and youth, calls for the government to set aside funds to 

procure family planning commodities, support immunization services, equip primary 

healthcare facilities to provide quality maternal and newborn health services, support school 

health programmes and remunerate Community health care workers who are key in 

provision of primary healthcare. 

2. Create and fund a line item in adolescent health. This will tame the rise in teenage pregnancy 

and lower the school drop-out numbers, decrease HIV/AIDs new infection and improved 

well-being of the adolescents. The funds can be sourced from the RMNCAH sub-programme. 

 
5 http://www.msn.com/en-xl/africa/kenya/spike-in-pneumonia-cases-alarming/ar-BB11WEng?ocid=se 

http://www.msn.com/en-xl/africa/kenya/spike-in-pneumonia-cases-alarming/ar-BB11WEng?ocid=se


In the previous years, RMNCAH sub-programme has not exhausted all allocations made as 

demonstrated in the table below; 

 Approved budget in Millions Actual expenditure in Millions 

 2016/1
7 

2017/1
8 

2018/1
9 

2019/2
0 

2016/1
7 

2017/1
8 

2018/1
9 

2019/2
0 

0401030 
Reproductiv
e Maternal 
Neo-natal 
Child & 
Adolescent 
Health-
RMNCAH 

8,515 1,147 2,497 3,961 6,519 1,004 4,320  

 

3. Increase domestic investments to cover appropriation in aid which is not factored in 2020/21 

budget estimates. This will ensure family planning commodities reach all the women and girls 

of childbearing age in Kenya.  

Participants   

Name Organization Email 

Pauline Irungu PATH pirungu@path.org  

Violet Mbiti Violet Mbiti Foundation violet.mbiti@gmail.com  

Jemimah Muthoni HERAF jemuthoni23@gmail.com  

Victoria Justus GROOTS Kenya victoria3127.justus@gmail.com  

Reena Atuma IPFK ratuma@ipfkenya.or.ke  

Dennis Mwambi PRB PACE dmwambi@prb.org 

Paul Odongo NRG paulodongo73@gmail.com  

Kristine Yakhama Good Health Community 
Programmes 

kristineyakhama@gmail.com  

John Ngugi DSW Kenya johnngugi@gmail.com  

Mercy Gakii IBPK mercygakii@gmail.com  

Josephine Kinyanjui PATH jkinyanjui@path.org  

Manguyu, Wanjiku PATH wmanguyu@path.org  

Easton Owino Development Initiatives owino@devinit.org  

Rachel Ndirangu PATH rndirangu@path.org  

Wangui Githegi  wanguigithegi@gmail.com  

Mark Gachagua DSW mark.gachagua@dswkenya.org  

Judy Mboku DSW judy.mboku@dswkenya.org  

Beth Kangwana Population council bkangwana@popcouncil.org  

mailto:pirungu@path.org
mailto:violet.mbiti@gmail.com
mailto:jemuthoni23@gmail.com
mailto:victoria3127.justus@gmail.com
mailto:ratuma@ipfkenya.or.ke
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mailto:owino@devinit.org
mailto:rndirangu@path.org
mailto:wanguigithegi@gmail.com
mailto:mark.gachagua@dswkenya.org
mailto:judy.mboku@dswkenya.org
mailto:bkangwana@popcouncil.org


    

 

            

 

        

  



Non-Communicable Diseases (NCDs) 

Introduction 

1. This submission is focusing on Non-Communicable Diseases (NCDs) under the Ministry of 
Health.  This is in line with the realization of the rising cases of NCDs indicated at 40 percent of 
hospital mortality and a global menace that is progressively increasing the health burden.6 Cancer 
is the third leading cause of death in Kenya and second among NCDs accounting for 7 per cent.7 
The key risk factors for NCDs include tobacco use, alcohol and lack of exercise /physical activity. 
The Ministry of Health, through the Medium-Term Expenditure Sector Working Group Report, 
has acknowledged this.  It has led to the prioritization of the prevention of NCDs in measures to 
halt and reverse the rising burden. With the emergence of COVID 19, it is anticipated that the 
NCDs will escalate as a result of the effects of the pandemic. Despite the Health Sector Working 
Group Report clearly outlining that NCD programmes be prioritized in the next 3 years, this has 
not been clearly reflected in the Program Based Budget. 

 
Submission Summary 

2. The Health Sector Working Group Report identifies various sub programmes under NCDs such 

as Cancer, Mental Health, Tobacco and Alcohol Abuse. Unfortunately, the Programme Based 

Budget does not give any allocation for other NCDs other than Cancer. The MTEF and PBB do 

not speak to each other, hence creating inconsistencies in priorities, resource allocation and 

performance measurements. It would also mean that separate decisions are made through the 

budget and the MTEF process, and consequently the budget decisions may overlap the Medium-

Term Plans.  

 
Figure 2.1 Source: Health Sector report 2019 
 

 

 
6 https://www.treasury.go.ke/component/jdownloads/send/211-sector-reports/1489-health-sector-report-draft.html 
7 http://kehpca.org/wp-content/uploads/KENYA-NATIONAL-CANCER-CONTROL-STRATEGY-2017-2022.pdf 

https://www.treasury.go.ke/component/jdownloads/send/211-sector-reports/1489-health-sector-report-draft.html
http://kehpca.org/wp-content/uploads/KENYA-NATIONAL-CANCER-CONTROL-STRATEGY-2017-2022.pdf


Figure 2.2: Source: PBB 2020/21 
 

3. NCDs budget estimates increased by KShs. 71.88 million. That is a 17 percent increase from the 
FY 2019/2020 estimates as shown in Figure 3.1 below. The budget allocations acknowledge that 
there shall be a rising burden on NCDs, however as shown in Figure 2.2 above, they concentrated 
on cancer without cushioning for other NCDs like Mental health illnesses, High Blood Pressure, 
Diabetics, Asthma and other chronic conditions. The focus on cancer is on cervical cancer 
screening yet prostate cancer, breast cancer and leukemia are on the rise. 

 
Figure 3.1 Source PBB 2015/16 to 2020/2021 
 
4. PBBs should provide classification of expenditure. In the expenditure estimates under the sub 

programme NCD, it provides a summary of estimates by economic classification as shown below 

in Figure 3.2. It also refers to use of goods and services in both capital and current expenditure 

yet there is no narrative or breakdown giving indication what these goods and services are. This is 

observed over the years from FY 2016/17 to FY 2020/2021. 

 
Figure 3.2 Source: PBB 2020/21 
 

5. The Programme Based Budget (PBB) has an allocation for Social protection in health. However, 
it does not indicate as to what it entails; there are no budget lines attached to this. (0405070 Social 
Protection in Health) as NCD is a real threat for vulnerable groups including households with orphans 
and vulnerable children, people with severe disabilities and older persons 

6. A shown below in Figure 6.1, we observe that in FY 2015/16 to FY 2018/19 there are estimates 
provided for the ‘Compensation of employees’ while in FY 2019/2020 and 2020/21 no amounts 
are allocated. Looking at the targets and indicators in Figure 2.2, it refers to employees who will 

FINANCIAL YEAR 
2018/2019

FINANCIAL YEAR 
2019/2020

FINANCIAL YEAR 
2020/2021

2015/16 2016/17 2017/18 2018/2019 
Estimates

2019/2020 
Estimates

2020/2021 
Estimates

KShs. KShs. KShs. KShs. KShs. KShs.
0401020 Non-communicable Disease 
Prevention & Control

632 252 236 435 424 496

Increase or Decrease from previous 
years (380.00)       (16.00)                      198.92                           (10.80)                         71.88                              
Percentage increase or decrease 

from previous years -60% -6% 84% -2% 17%

Health Programmes and 
SubProgrammes

Approved Budget (Ksh Million)



be screening for cervical cancer and centres that will be established that also require human 
resources. The budget for FY 2020/21 has not allocated any financial resources to cater to the 
employment of those human resources. The narrative also does not provide any indication under 
which sub-programme these monies are allocated to.  

 

 
 
Figure 6.1 Source PBB 2015/16 to 2020/21 
 
Recommendations for NCD 
 
7. The PBB should refer to the Medium-Term Plans. If not, the budget becomes disconnected from 

the medium-term decisions. In reference to Figure 2.1 above, the PBB should include all the other 

sub programmes including obesity, diabetes, hypertension, nutrition, tobacco and alcohol abuse 

among others under NCDs in line with the Health Sector Working Group report. There should 

also have budgetary allocations and performance data of the same. The PBB should also respond 

to the emerging issues such as COVID-19 pandemic, as there is an anticipated increase in mental 

illnesses as a result of anxiety.  

8. Given the breakdown of the goods and services in Figure 3.2 above, the budget documents talk 

about use of goods and services yet there is no indication what this entails. They should also 

provide a narrative indicating the budget allocations for the ‘compensation of employees’ under 

NCD sub-programme.  8￼.  

9. Performance data should provide data that is referenced or being measured against or compared 
to future data collected in form of baselines. In reference to Figure 2.2 above, we recommend 
detailed baselines, targets and indicators including past and actual performance this will enable 
partners /stakeholders to identify the line items for accountability purposes. 

 
10. Over the years, we observe a challenge on reduced absorption of resources from 30 percent in FY 

2017/18 to 17 percent in FY 2018/19 as shown in figure 10.1 below. There is therefore the need 

to strengthen and support various departments to utilize allocations to counter the challenges the 

ministry encounters in terms of service delivery.  

 
Figure 10.1 Source PBB and Sector Reports 2014/15 to 2018/19 
  

 
8 https://www.internationalbudget.org/wp-content/uploads/Program-Based-Budgeting-in-Kenya.pdf 

Estimates Estimates Estimates Estimates Estimates Estimates

Economic Classification 2015/16 2016/17 2017/18 2018/19 2019/2020 2020/2021

Compensation of employees 4,128,000 5,022,636 10,800,000 10,800,000 0 0

0401020 SP. 1.2 Non-communicable Disease Prevention and Control

Sector

 Revised gross 
recurrent 

estimates  

 Recurrent 

Expenditure 

 Percentage Absorption 
of recurrent expenditure 

againt gross estimates 

 Revised 
gross 

Development 

Estimates  

 Development 

Expenditure 

 Percentage Absorption 
of development 

expenditure againt gross 

estimates 

 Revised 
Total Gross 

Estimates 

 Total 

Expenditure 

 Percentage Absorption 
of total expenditure 

againt gross estimates 

2014/15 29.3 24.7 16% 24.8 13.5 46% 54.1 38.3                29%

2015/16 29.2 25.2 14% 32.5 17.1 47% 61.7 42.3                31%

2016/17 35.7 29.8 17% 41.7 27.2 35% 77.4 57.0                26%

2017/18 38.6 32.0 17% 36.8 20.4 45% 75.3 52.4                30%

2018/19 53.2 50.8 5% 39.2 25.8 34% 92.5 76.6                17%

Ministry of Health

https://www.internationalbudget.org/wp-content/uploads/Program-Based-Budgeting-in-Kenya.pdf


 
 
11. Under the Development Vote, there is an allocation for Mathari National Teaching and Referral 

Hospital. The facility is classified under other National Referral facilities yet it has not been 
accredited as a level 6 facility, with its budget held at the Ministry. It would be important to make 
the facility a semi-autonomous facility like the other facilities of that level, to enable direct 
channeling of resources.  Improvement of its facilities will help meet the set target of increasing 
the number of clients who access both inpatient and outpatient specialized mental health services. 

 

 
Figure 11.1 Source PBB 2020/21 
Conclusion  

12. If the government funds preventive NCD programs directly, this will halt and reverse the rapid 
increase of NCDs and hence reduce the health burden affiliated i.e. cost of treating cancer and 
other NCDs. 

 
Participants 
 

Name  Organization  Email 

David Babu  mr.davidbabu2000@gmail.com  

Juliet Nthenya  Peace at Heart Initiative Network  julietkisilu@gmail.com  

Marion Ngayi National Taxpayers Association (NTA) marionngayi@gmail.com 

Christine Ajulu Health Rights Advocacy Forum (HERAF) achristine@heraf.or.ke  
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Health Research and Development 

Introduction 

The Kenya Vision 2030 strategies include the development of research in universities and research 

institutes, as well as the provision of an efficient and high-quality health system that adapts evidence-

based best practices. Investment in research and development guarantees development of affordable 

health technologies that reach the people that need them the most.9 

This submission focuses on the Health Research and Development Programme under the Ministry of 

Health. The Programme aims at increasing knowledge and innovation through capacity building and 

research with the objective to increase capacity and provide evidence for policy formulation and 

practice guidelines. It is further divided in to two sub-programmes, Capacity Building and Training 

and Research and Innovations on Health.  

Submission Summary 

1. The programme continues to invest more resources to capitation in place of research and 

innovations. The National Assembly should consider increasing financing for research and 

innovation through KEMRI by redirecting the resources used on training and capacity 

strengthening under KMTC. 

2. Inadequate financing for health research leads to low levels of impact towards improving 

technological and pharmaceutical development which should be in line with the programme 

objectives. Analysis of the budget estimates reveals that only 37 percent of the sector 

requirement for Health Research and Development Programme has been funded for 2020-21 

FY which has also been the average allocation against requirement over the last three years.  

3. Failure to provide baseline indicators in the budget estimates and inconsistency between 

targets set in the health sector report and the Budget Estimates. This makes it hard to assess 

the credibility and reasonableness of the new targets against the allocation. Additionally, 

despite a Kshs. 7.4 billion financing gap in the resource requirements submission made in the 

sector working group report, the same indicators have been replicated in the budget estimates.  

4. Health research is heavily donor driven and quite fragmented due to varying donor interests 

and is therefore less impactful and fails to address national priorities. There are also limited 

opportunities for innovators. Availing these much-needed resources would support growth, 

innovation and research under this programme.  

5. Under the Research and Innovation sub-programme, the allocation is declining from KES171 

million in 2019-20 to KES151 million proposed in 2020-21 amidst growing concerns on 

response to the COVID-19 pandemic and emerging global health crisis. 

 

 

 

 
9 https://path.azureedge.net/media/documents/APP_kenya_rd_landscape_exec_summaryr1.pdf 

 

https://path.azureedge.net/media/documents/APP_kenya_rd_landscape_exec_summaryr1.pdf


Detailed facts 

1. Research and capitation 

Research and development refers to any recurrent and development expenditure used to support 

extension of knowledge in any health related field such as that concerned with biological, clinical, 

psychological or social processes in human beings, improved methods for the provision of health 

services or human pathology or the causes of diseases of the effects of environment  on the human 

body or the development or application of new pharmaceuticals medicines and other preventative, 

therapeutic curative agencies or development of new applications or health technology. 

If this definition is anything to go by, financing for education under the health research and innovation 

does not meet this threshold.  It is important to note that the capacity building and training takes the 

largest proportion of the budget whose indicators and outputs are not related to research. 

Table 2: Comparative allocation for Health and Research Development Programmes 
 

Capacity 
Building and 

Training 

Research 
and 

innovation 

Total % of Total 
Capacity 
Building 

% Total 
Research and 

innovation 

2016-17 3762 1835 5,597 67% 33% 

2017-18 3745 2095 5,840 64% 36% 

2018-19 5031 2186 7,217 70% 30% 

2019-20 7271 2473 9,744 75% 25% 

2020-21 7228 2699 9,928 73% 27% 
Source: Health Sector Working Groups Reports 

Table 1 above shows the allocation trends between the two sub-programmes. Progressively, allocation 

to research an innovation as a proportion of the total budget has been declining despite an increasing 

allocation to the programme. In the proposed budget estimates 2020-21, the program has a KES9.9 

billion budget allocation, 73 percent of which will be used to fund capacity building and training. Of 

the KES7.2 billion under this programme, recurrent expenditure for KMTC is estimated to cost 

KES6.8 billon equivalent to 94% of the total sub-programme budget. On the other hand, Kes 3.8 

billion will be drawn from the Appropriation in Aid while the KES3 billion balance must be funded 

through the exchequer.  

2. Inadequate financing to address programmes priorities. 

Table 3: Resource requirements against programmes allocation 

Health Research and Development 
 

  Sector Requirement Allocation Deviations Growt
h 

2016-17 12,246 5,597 (6,649) 
 

2017-18 6,658 5,840 (818) 4% 

2018-19 7,032 7,217 185 24% 

2019-20 19,984 9,744 (10,240) 35% 

2020-21 26,614 9,928 (16,686) 2% 



Source: Health Sector Working Groups Reports 

Increasingly, the financing gap between the resource requirements and the allocated budget is 

widening, limiting the extent to which programmes’ objectives can be fulfilled. In spite of the overall 

Kes 1 billion decline in the budget, there is 2% growth in this programme to Kes 9.9 billion from Kes 

9.7 billion. Conversely, with more sector priorities presented in the sector report, the financing gap 

has grown even wider revealing a Kes 16.7 billion deficit in financing. Evidently, research and 

development resource requirements have increased significantly, approximately 4 times higher from 

2018-19. On the other hand, however, the allocation has only grown by 38 percent over the same 

period, with research, and innovation sub-programme growing by 23 percent while capacity building 

recording a 44 percent growth in that period.  

3. Baseline, Targets, and Indicators 

The table below shows indicators in the two sub-programmes as highlighted in the sector report and 

in the budget estimates 2020-21. It also includes baselines as per the sector report of 2019 which are 

missing in the budget estimates. This analysis reveals two concerns in these indicators. 

a) In the capacity building and training sub-programme, the targets remain the same despite 

a Kes 7.4 billion financing gap in the budget.  

b) Key outputs and key performance indicators under the research and innovation sub-

programme have changed and are not coherent with the ones indicated in the sector 

report. Unlike in ,capacity building and training, this sub-programme has added indicators 

and outputs despite the Kes 9.2 billion financing gap. 

Table 4: Sub-Programme Indicators 

Delivery 
Unit 

Key Outputs Key Performance 
indicators 

Baseline 
(2019-20) 

Target 
(Sector 
Report)  

Target 
(Budget 
Estimates) 

Sub Programme: Capacity Building and Training  

 Training 
opportunities for 
health 
professionals 
availed 

Number of health 
professionals enrolled 

22,299 23,247 23,247 

 Health 
professionals 
trained 

Number of students 
graduated 

17,692 19,461 19,461 

 Community 
Health Workers 
Trained 

Number of CHEWS 
trained 

2,400 3,600 3600 

 Customer 
satisfaction index 

Bi-annual Customer 
satisfaction index 

  2 

Sub-programme: Research & Innovations on Health 

Kenya 
Medical 

Evidence for 
policy making 
increased 

Number of research 
projects conducted 

12 14 14 



Research 
Institute 

Construction 
and 
upgrading of 
KEMRI Labs 
(Nairobi, 
Kwale, Busia 

Research 
proposals on 
public 
health and health 
systems 
developed 

Number of new 
research proposals in 
public health and 
health systems 

40 44 44 

Sample 
Storage 
facility - 
KEMRI 

Specialized 
laboratory services 
conducted 

Number of samples 
tested for 
Viral Loads 
 
Number of 
Polymerase Chain 
Reaction (PCR) in 
Early Infant 
HIV Diagnosis 
conducted 

  1,026,449 
 
 
 
82,879 

Research and 
Development 
- KEMRI 

Research findings 
translated into 
products and 
practice 

Number of medical 
products 
Developed 
 
Number of medical 
products 
sold 

  1 
 
 
 
276,969 

Source: Health Sector Working Groups Reports, Programme Based Budget 2020-21 

4. Donor financing  

Research for Health Policy Framework, 2019 points out that there is weak documentation of funds 

inflow from external actors in health research. There are wide disparities in research funding between 

different outputs. In the budget estimates 2020-21, the Ministry of Health indicates that, of the Kes 

49. 6 billion overall ministry budget, approximately Kes 14.4 billion will be funded from on loans and 

grants. The sector report also points out that research is fragmented along donor interest lines since 

research agenda-setting is not linked to national priorities. There is limited accountability and impact 

analysis of research on the critical health needs. This has led to low impact levels on overall evidence-

based decisions in policy making. The Health Act, 2017 provides that the Ministry of Health research 

fund shall be funded by the Exchequer and shall receive 30 percent of the National Research Fund 

budget. While budget estimates fail to provide for the Ministry of Health research fund, it has provided 

for Kes 823 million allocated to national research fund, a 51 percent a decline from Kes 1.6 billion 

allocated in 2019/2020. Notwithstanding, 30 percent of this, is equivalent to Kes 246.9 million, which 

is 61 percent more than Kes 151.6 million allocated for development expenditure in the health and 

innovation sub-programme.   

5. Responsiveness to COVID-19 

Economic classification on capital and current allocation for 2020/2021 reveals skewed allocation on 

current and development budgets. Of the Kes 2.6 billion allocated to research and innovation sub-



programme, Kes 151 million allocated for development shall be spent on research feasibility studies, 

project design and preparation. While Kes 2.4 billion will be incurred on employees’ compensation 

for salaries and allowances. 

Table 5: Economic Classification in HRD sub-programmes 

  Capacity Building and Training Research and innovation 

  Rec. % of Total Dev. % Total Rec. % of Total Dev. % Total 

2016-17 95% 5% 98% 2% 

2017-18 98% 2% 88% 12% 

2018-19 90% 10% 90% 10% 

2019-20 94% 6% 91% 9% 

2020-21  95% 5% 92% 8% 
Source: Health Sector Working Groups Reports, Programme Based Budget 2020-21 

The table discloses increasing trends in allocation to current spending while the capital expenditure 

declines. In 2020/2021, under the research and innovation sub-programme, 92% of the Kes 2.7 billion 

allocated to the sub-programme is to be spent on recurrent expenses. The remaining 8% shall be used 

on development expenditure in upgrading KEMRI labs, in Nairobi, Kwale and Busia, fencing, and 

construction of sample facility. The programme fails to consider the changing priorities in response 

to COVID-19 pandemic. There are no changes in revamping the facilities which are massively hit by 

this pandemic. There are also no considerations for increasing the work-force by hiring more 

researchers as demand for developing a vaccine intensifies.  

Recommendations 

a. The National Assembly should consider redirecting the resources used in elementary training 

and capacity strengthening for KMTC to KEMRI for more increased financing. This would 

save up to 50% of the resources currently used to run KMTC as this 50 percent is funded 

through AIA. Like other learning institutions with medical related faculties, KMTC budget 

should also be considered under the Ministry of Education and focus the HRD budget to 

research and innovation within KEMRI. 

b. The health committee should ensure that budget estimates presented are comprehensive and 

clear, estimates highlighting indicators consistent with the sector outputs and priorities.  It 

should also provide a narrative explaining how the indicators will be affected following the 

financing gap in the HRD programme and present realistic indicators in line with the budget 

allocation. 

c. The health committee should implore upon the Ministry of Health to align funding with the 

research priorities. The recurrent expenditure under the programme should indicate the 

funding and key outputs for the National Health Research Committee in Research for Health 

Priorities provided for in Schedule 4 of the Kenya Health Act, 2017. This is geared towards 

harmonizing the research priorities set nationally and by the international community. In 

addition, to build capacity for research and evidence-based policy decision making in the health 

system, it would be prudent to consider the health research financing policy and the regulations 

provided in the health policy framework.  



d. The National Assembly should ensure that at least 30 percent of the national research fund is 

allocated to the health research fund. In the wake of emerging diseases globally, there is a 

progressive need to increase resources for research and development. The international 

community continues to prioritize initiatives directed to these new trends, and that has an 

implication in the Kenyan health system especially in the donor funded activities. development 

budget which should be increased to at least 30 percent of the national. 

e. The National Assembly should ensure that the Ministry of Health provides incentives in 

development of new technologies and support for local manufacturers in pharmaceuticals. 

This will encourage more health researchers and innovators to develop locally made solutions 

to improve health outcomes and reduce the cost of importation of health products. This 

should also be considered against compliance to acceptable quality standards and enhancing 

the 7-years patenting policy on health innovations that protects entry of generic products and 

impedes innovation.  

Conclusion  

If the above recommended propositions are adopted, 

a) There will be more resources to finance health research and innovation 

b) It will make the oversight duty of the National Assembly more efficient to track budget 

expenditure against indicators and subsequent accountability and transparency in the ministry 

spending. 

c) With the declining donor funding, adopting these recommendations will ensure that health 

research is not curtailed, because there are more incentives for local researchers and 

innovators. 

d) In the wake of COVID-19, as KEMRI joins other African countries in search of a vaccine, 

research on other health aspects will not be halted with the expanded human and financial 

resources. 
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