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Editorial

Dr. Amit N. Thakker

Chairman, Kenya Healthcare Federation

welcome

Our 1st

edition of the khf
activity round up
In

the past year kenya healthcare federation , its board of directors , management team and members have all been

actively participating in various activities around the healthcare space in kenya . with this first issue of this roundup,
we are proud to showcase these activities and the various outcomes we have achieved.

Healthcare demands in Kenya are changing and
healthcare systems are at a turning point. The
reforms that government undertakes over the next
decade will be crucial in improving overall health
in the country.
Rapid population growth calls for governments,
development agencies, and the private sector
to collaborate on strategic investments as well
as planning so as to power Africa’s future and to
address the current challenges we face in regard to
weak institutional capacities, infrastructural deficits,
substantial income inequalities and high poverty
rates.
Despite these challenges, we are experiencing
steady economic growth due to domestic and
external conditions, and predictions for the coming
years remain favorable. The role of the private sector
is increasing and widely recognized as the engine
for sustainable and inclusive economic growth.

partnership with donors and governments to provide
better healthcare services and increased access to
medicine at an affordable price.
Substantial investments will be needed to meet
the growing demand – largely from low and
middle-income households, which comprise 70% of
purchasing power.
There has been a paradigm shift in the relationship
between public and private sector and this
enhanced dialogue progress has created a positive
trend in enhancing Public Private Partnerships (PPP’s)
in health in the country.
Fostering these relationships will play a major role in
changing health outcomes and will be our stepping
stone to raise healthcare to global standards.

The impact that such growth has on the healthcare
sector in particular is that a growing urban middle
class is willing to pay for better treatment, thus
widening the door to the private sector, which is
starting to play a new vibrant role, often working in

Appreciation
Chief Editor : Ms. Bola Tafawa
Contributing Editor: Ms. Leah Odundo
4

KHF Newsletter | May 2017

Connecting people to better healthcare
PharmAccess is working on digital healthcare innovations and solutions for access to better healthcare
in Africa. In Kenya, we develop innovative products and programs for M-TIBA. M-TIBA allows people to
send, save and receive funds for healthcare services. It connects healthcare demand, supply and
financing efficiently. In addition, we have developed a range of services for healthcare providers
including quality assessments (SafeCare), loan application support (Medical Credit Fund) and training
modules to help healthcare providers improve their business and services. Our approach has attracted
international attention, including a G20 prize for innovative finance presented by President Obama in
2010 and two Financial Times/IFC awards.

www.pharmaccess.org

@PharmAccessOrg
KHF Newsletter | May 2017
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Advocacy

Ministerial Stakeholders Forum
5th Ministerial Stakeholders Forum
Cabinet Secretary (CS) for Health Kenya Dr. Cleopa Mailu hosted his first Ministerial Stakeholders
Forum (MSF) at Afya House Nairobi on May16th 2016. The forum which was co-chaired by Dr Amit
N. Thakker, Chairman of Kenya Healthcare Federation (KHF) was well attended by Ministry of Health
(MoH) officials, KHF Directors and Committee Chairs, Faith Based Organizations (FBOs), NGOs and
KEPSA coordinators.
Speaking during the meeting, Dr. Mailu said the purpose of the MSF is to deliberate on all issues that are
of concern to members and stakeholders. The voices of the stakeholders are to be heard with the aim to
resolve all of the concerns. Consequently, all resolutions of the MSF should be scheduled for implementation
immediately and members to be updated on progress regularly.
Dr. Thakker, concurred with the CS on inclusiveness which will bring out the voice of the non-state actors
like CHAK, KCCB, SUPKEM and HENNET as members of MSF. This inclusiveness will also see the County
Governments on board at the MSF once they stabilize.
Managed Equipment Services (MES)
The CS appraised members on the good progress by the MES project on equipping of 98 hospitals
across the Counties. However, he observed that the main bottlenecks include lack of physical facilities and
manpower to run the equipment.
Free Maternity
Speaking on free maternity claims by counties, the CS mentioned that the delays came about because
the mode of relaying statistics to MoH is facility by facility.This delay can be minimized by changing the
mode of relaying statistics to county by county, making it easy for the counties to track claims. MOH is in
the process of developing a mechanism to bring the FBOs on board for areas with only FBOs facilities
available. After this meeting, Linda Mama was launched, which includes FBOs.
Parallel Importation
The parallel importation of medications has caused high price differentials across the region. The current
guidelines for parallel importation are in place and will be revised by June 2016 to ensure the pricing is
harmonized. A mechanism of enforcing the guidelines will also be put in place.
VAT on Medical Commodities
The private sector outlined VAT on medical equipment and supplies as a major recent challenge to
which the private sector through KHF commissioned PWC to undertake an analysis on impact of VAT on
healthcare cost.
NHIF Capitation rate.
NHIF Acting Chie Executive Officer Mr. Geoffrey Mwangi clarified that they will hold a dialogue meeting
with the private health sector to solve the concern and has agreed to isolate chronic diseases from the
primary healthcare in order to make the Kshs.1, 200 capitation rate for primary healthcare only.
6
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6th Ministerial Stakeholders Forum

Advocacy

The 6th MSF was held on Tuesday 18th April, 2017 at Afya house. The main aim of the meeting was to
follow up on issues affecting Kenya’s health sector with its main focus on progressive realization of the
Universal Health Coverage (UHC). The meeting was chaired by the Ministry Permanent Secretary (PS), Dr.
Julius Korir and co-chaired by the KHF Chair.

Pictured: KHF Leadership team led by Dr. Thakker and MoH team led by PS Mr. Julius Korir at the MSF meeting.

In his opening remarks, the PS emphasised on the important role the MSF plays in enhancing favourable
business environment as well as increasing access to affordable healthcare. He pointed out that the
private sector owned 48% of the health facilities in Kenya therefore playing a key role in providing health
services to the people. The co-chair went on to introduce KHF to the newly appointed PS and explained
the role it plays at KEPSA and in turn to the country’s health sector. He pointed out that its members are
still concerned with multiple taxation and levies from the regulatory authorities and suggested that there
should be a single window regulation for payments of all fees and permits; fast tracking of institutionalization
of Kenya Food and Drugs Authority (KFDA) and also for the Health Bill to become an Act.
Dr. Thakker went on to stress that the private sector would appreciate an accreditation system of facilities
at NHIF since it is still an area of concern and pointed out that operations including enrolment and
empanelment needs to be improved. He emphasized that overall efficiency gains will provide better value
and it is in this regard that KHF has engaged MoH and NHIF leadership on key reform agenda and also
established a steering committee between the KHF and NHIF. This was done to fast track reforms and
strengthen NHIF.
He went on to say that KHF felt the need for and appropriate balance between current capitation rates/
reimbursements and the NHIF benefits package and that there should be provision for choice by allowing
“opt out” mechanism under a suitable regulatory framework. The VAT rule applies and the Private Sector
continues to pay the new charge to the authorities. However, this rule affects providers serving both the
urban and rural populations of Kenya,” the KHF Chair went on to provide solutions by saying, “Reversing
the recently introduced VAT on these items and possibly harmonizing the entire tax implications on the
health industry will promote affordable care”.
This among other issues were discussed at length during the three hour long meeting and the PS was quite
assuring and told all members present that the Public Private Partnership unit at the Ministry was working
hard towards seeing all these issues addressed and hoped for better feedback during the next MSF.
Healthcare Management Conference
Tuesday 3 October 2017
Oshwal Centre Westlands, Nairobi, Kenya
Theme: Driving value in digital healthcare

KHF Newsletter | May 2017

7

Advocacy

Engaging IFC & Stakeholders on
health bill and joint inspection
checklist
KHF held a meeting with the World Bank and stakeholders on the 10th of June 2016 to discuss the private
health sectors input to the Health bill 2014-2030. The meeting championed by the KHF’s Healthcare
Regulations and Quality & Standards Committee (HR and Q&S) was chaired by Millicent Olulo of
PharmAccess Foundation (Chair of the committee).

Kenya Health Professions Oversight Authority (KHPOA) establishment, emerged as an area of discussion
in the Health Bill as a way to create a level playing ground for the regulatory issues that need to bring
all sectors together, and that details of the KHPOA will be mentioned after the bill is enacted. Points of
concern were the roles of the Director of Medical Services (DMS), the PS and the Director General (DG).
Speaking at the meeting Dr. Njeri Mwaura of IFC World
Bank Group highlighted the fact that this is going
to be the first Health Bill that includes the Private
Health Sector. The office of the Cabinet Secretary
will provide overall leadership followed by the PS’s
office, which will be in charge of administrative and
accounting roles for the Ministry of Health.

“...will be the first
health bill that includes
private sector”

Millicent Olulo represented the private health sector at the Health Bill hearing of 15th June 2016 at KICC
with a detailed paper on all the issues from different members of the federation.
Dr. Frank Wafula of the World Bank Group informed the meeting of the Joint Inspection list initiative which
exists to help minimize duplication of inspection by several regulatory boards in order to implement common
inspection standards. The World Bank is currently supporting all the regulatory board technically to ensure
basic minimum requirements for the health service deliveries. The current inspection list version is a pilot
study by the World Bank that has been ongoing since.

8
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Engaging NHIF on their new roll
out schemes

The health sector in Kenya relies on several sources
of funding: public (government), private firms,
households and donors (including FBOs and NGOs)
as well as health insurance schemes. Unfortunately,
limitations in implementing an overall healthcare
financing strategy has hindered effective planning,
budgeting and provision of health services. The
private health sector represented by KHF through its
Healthcare Financing Committee members had an
engagement meeting with NHIF on 14th July 2016 to
discuss the issues surrounding the NHIF new roll out
schemes.
Some of the issues raised by the private sector were: NHIF outpatient capitation rates and benefits
package, relevant and effective communication and education on NHIF, contractual obligation, principal
members and their dependents, different NHIF schemes, NHIF regulation, NHIF OP/IP providers, OP benefits
and package, accreditation, IP rebates and enhanced benefits, UHC focus and NHIF rate for the poor.
Speaking during the meeting Mr. Geoffrey Mwangi responded on each of the above concerns from the
private sector stating NHIF willingness to open up and support the agenda raised in this forum to improve
health service delivery in the country.
NHIF Schemes
The civil servant schemes has been appreciated by
many including the county governments and has
opened many doors that has enabled sustainable
revenue to deliver UHC. For the HISP and elderly
scheme to work, the government should organize for
care for the less fortunate as NHIF ensures that the
formal and informal setups pay their contributions

benefits package was designed to respond to the
cry of the people.

NHIF Members
Mr. Geoffrey indicated that all NHIF members and
their dependents are registered except those who
have not declared their dependents. The current
number of registered members who have declared
their dependants are 13 million.

Capitation Rates
The capitation rate is dependent to the client, the
quality of service, the population type and level of
facility. The current capitation rate was worked out
from a simple matrix from the total cost of outpatient
visits and the probability of outpatient visits using
48% of NHIF members. The fund is working towards
defining the other high end condition package with
the available resources.

NHIF Regulation
The reform of the NHIF act is an ongoing activity
and the fund is working towards a responsive act
to ensure that members can declare their benefits
easily and faster.
Payment
NHIF has approached Kenya Revenue Authoritis to
advise and resolve on the double deduction of
withholding tax on specialist doctors both by NHIF
and the hospitals.
Providers
Mr. Geoffrey also confirmed that accreditation
ended up in NHIF by default. In the future a body
will be contracted to do accreditation. The current

UHC Focus
The government though NHIF is working towards
generating enough resources to support the
healthcare financing state of the poor and the
elderly.

Due to different population size per county, the
private sector suggested that the capitation
rate be calculated at the county level. This was
appreciated by NHIF saying it’s an ongoing process
that has started at the national level.
The County Development Fund Act has been revised
to utilize 10% to provide for social protectionand
the constituencies will be able to cater for 10, 000
of the disadvantaged and ensure that a group
who was not able to pay for the NHIF are covered.
The private health sector is working closely with the
fund to bridge the gap on healthcare financing.
KHF Newsletter | May 2017
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Speakers Roundtable: Securing
Kenya’s competitiveness through
an enabling legislative framework
The provision of an enabling business environment forms the basis of KHF’s mandate. The Speaker’s Roundtable
is one of the PPP engagement platforms established by KEPSA to dialogue on policy and legislative issues
of concern to the private sector in relation to Kenya’s economic development. The roundtable is specifically
focused on the legislature, one of the three arms of Government and aims to bring together the private
sector and the two Houses of Parliament –the Senate and the National Assembly.

KHF was represented by Millicent Olulo of
PharmAccess Foundation and the Chair of KHF’s
Healthcare Regulations and Quality and Standards
Committee in this year’s 3rd Speaker’s Roundtable
themed “Securing Kenya’s competitiveness through an
enabling legislative framework”

He pointed out that the provision of healthcare must
be well funded and that the provision of healthcare
can be a significant drain on resources for counties
due to high demand.

It was noted that under the new constitution,
healthcare has been decentralized and devolution
The roundtable which was convened at the Pride Inn has had a positive impact on healthcare. It is
Beach Resort & Convention Center on July 28th-30th, important to strengthen all aspects of the supply
2016 focused on enhancing Kenya’s competitiveness chain in provision of healthcare.
and the country’s election preparedness and
mitigating the impact of the 2017 general elections
on business.
The Roundtable had 3 key objectives: To reflect
on the engagement between the private sector
and the senate; to review Kenya’s competitiveness
and attendant policy and legislative reforms; to
deliberate on the forthcoming general elections and
mitigating the impact of the business environment.
The Speaker’s Roundtable was attended by the
Speaker of the Senate, Hon. Sen. Ekwee Ethuro, the
Deputy Speaker of the Senate Hon. Sen. James
Kembi Gitura, the Leader of the Minority in the Senate,
Hon. Sen Moses Wetangula, Members of KEPSA led by
the Chairman, Ambassador Dennis Awori.

[R-L] Gloria Ndekei, CEO & Founder, Tuwaa Women’s Institute, Dr
Amit Thakker Chairman KHF, Capt. James Karanja, Chair, Seed
Trade Association of Kenya, Hon. Julius Kibiwott Melly, MP.

The private sector also called for progress in the
enactment of the Health Bill. Whereas the constitution
had guaranteed the right to emergency care, to
ensure there was no denial of healthcare for those
at risk of losing life, there was no health fund to
KHF was represented by Dr. Thakker who was a provide resources for costs incurred by the private
panelist on the “Social Imperatives in enhancing sector in providing emergency healthcare.
Kenya’s Competitiveness” session.
10
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Healthcare payers & providers in
Kenya: Tackling the challenges

In its quest to increase value for patients and sustainable growth for organizations, KHF engaged
healthcare providers and payers in a meeting to understand and tackle the challengers faced by both
parties in delivering quality services to the people.
Apart from lack of proper utilization of IT
to fastback submission and payment of
claims from the insurance side, corruption
at the medical claims departments of
insurance companies is a major cause of
delay of claims. This results in increased
cost of credit for the providers that then
result in high claims charges as the cost
of credit is imposed to the insurance
company.
The cost of credit becomes an expense to the insurer when providers report fictitious claims, overprice the
commodities and inflate the cost of drugs. Insurance companies need to harmonize their codes to simplify
the process of claiming payments. Different codes per insurer have complicated the payment process
since every provider deals with more than one insurer and rejected claims coming back to the provider
after 90 days prevents the provider from further investigation and re-claiming since the period for claims
has expired..
Small scale business providers are the biggest complainants in this issue since most of them cannot afford
the high cost of credit. These issues have created opportunities for corruption within insurance bodies
where providers have to bribe for their payment to be fast-tracked. If providers continue to face the same
challenges of reimbursements by insurance companies, they will opt for cash payments from patients. The
insurance providers will lose credibility and subsequently their uptake will significantly be impacted. These
issues fall within the major insurance companies and is affecting the overall cost of healthcare in Kenya.
Insurance companies however lack information and are working on assumptions based on a few provisions.
Heavy investments have been made on systems but until these are fully integrated, fast tracking payments
still remain a challenge. Insurance companies are working towards systems that will bridge the gap to
ensure easy and faster flow of payments and have to find better methodology to investigate claims
submitted due to the fear of providers inflating claims. The meeting, which was chaired by Dr. Thakker,
agreed upon a steering committee with a strong agenda towards bridging the gap.
Present in the meeting were technology companies who welcomed both the payers and providers and
asked them to embrace available systems as part of the solution. Bluefast Technologies presented a
platform which links the MSPs and payers though standards and international guidelines, fast tracking
technology adoption and mitigating fraud.
Creating value for patients is both the ultimate goal and an increasingly critical competitive advantage
for healthcare payers and providers in Kenya. Payer organizations are being challenged to manage
funding gaps and improve the care of members within a changing regulatory environment. Healthcare
providers must transform their business models to deliver cost-competitive services that improve patient
outcomes and deliver sustainable growth for the organization. The overall goal is to promote and improve
the health status of all Kenyans by making healthcare financing procedures more effective to enhance
access to high quality affordable healthcare for Kenyans.
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The Pharmaceutical Industry &
The Pharmacy and Poisons Board
(PPB): Addressing the challenges
The PPB is a drug regulatory authority established under the Pharmacy and Poisons Act, Chapter 244
of the Laws of Kenya. The Board regulates the practice of pharmacy and the manufacturing and trade
of drugs and poisons. The Board aims to implement the appropriate regulatory measures to achieve
the highest standards of safety, efficacy and quality for all drugs, chemical substances and medical
devices, locally manufactured, imported, exported, distributed, sold, or used, to ensure the protection of
the consumer as envisaged by the laws regulating drugs in force in Kenya.

KHF led by Dr William Mwatu meeting with PPB Leadership team.

However the private sector fraternity under the
umbrella of the KHF has pointed out concerns on the
structure, performance, services and timelines of PPB
in the recent past. Trainings of how to use the online
system are not effective leading to errors and system
lock-outs. It is also clear from the training that the
system has not been fully developed and products
are not evaluated on time. Targeted timeframes of
most processes are no longer respected.
Lack of communication and feedback on issues
raised from PPB prompting stakeholders to turn
to social media to communicate with each other
on trainings being arranged by PPB, changes in
processes, which inevitably has created uncertainty
within the sector.
The service chatter that was issued by PPB in 2010
gives clear guidelines on product evaluation and
timelines but has not been well ustilised to ensure
efficiency. PPB has no organized board and
operates from the momentum given to them in 2014.
There is need to have an accountable legal PPB to
solve the issues as by the law.
The position paper was presented to the PPB
leadership on 21st February 2017 in a meeting
chaired by Dr. Kipkerich Koskei.
12
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Suggestions were welcomed from the private
stakeholders on good communication strategies to
improve their relationship with their customers.
In the meeting chaired by Dr. William Mwatu of Kenya
Association of Pharmaceutical Industry on the 15th
of February 2017, the private sector came up with
a position paper on their concerns on PPB structure.
The Product Evaluation Directorate of PPB has
not been very efficient in terms of registering new
products submitted in since 2015 have never
been evaluated. Variation documents submitted
for review are lost and clients are being requested
to resubmit fresh documentation a year later, when
the reviews and approvals had previously been
granted within two months. In the past year there
have been numerous occasions where there are no
officers to serve clients.
The PPB online portal where notices are posted
in the product evaluation directorate that all
resubmissions on queries, listing of medical device
and food supplement be done online is not sufficient
and has not been fully operational. The major
breakthrough will be for PPB to embrace efficient
online technology that will ensure implementation
of appropriate regulatory measures to achieve the
highest standards of safety.

Advocacy

Healthcare payers & providers
welcome IT solutions to improve
healthcare financing
KHF led discussions on embracing information
systems to improve healthcare financing models
and tackle the challengers faced by providers and
payers in delivering quality services to the people.

of accepting online submission of claims from
providers. With this improvement, payers are taking
less time to pay claims.
Alternative payment mechanisms are coming up
and NHIF is already exploring capitation with the
larger capitalized population in public insurance.
Capitation as a payment mechanism has been
tried by the private insurers in vain leading to an
unstable environment with lack of choices.

KHF Healthcare Financing Committee members during the
meeting.

The meeting brought together leading ICT
companies, payers and providers within the KHF
umbrella on 23rd March 2017. Focus was on the
overview of the Kenya healthcare financing industry
and its significant growth from the large and small
firms compared to East Africa.
The ICT gaps within the healthcare space, that still
allow manual entries and submissions of hardcopy
claims has slowed down growth in healthcare
financing and has led to high cost of healthcare.
Providers and payers are ready to harmonize their
codes and embrace various IT solutions provided
to bring down the cost of healthcare.
There is a significant improvement in procedures
and provider-payer relationship with the ongoing
engagements. Since January 2017 after the first
provider-payer meeting, the issue of overdue
amount has reduced by 50%.
Association of Kenya Insurers (AKI), are among the
forums that have been mobilized to work towards
improving the provider payer relationship. AKI
members are already adopting technological ways

There are also ongoing credit control interhospital meetings where hospitals CEOs and
CFOs meet and try to adopt ICT solutions in their
facilities. The concern of the credit control system is
the confidentiality and integrity of the information
that is going to be trusted with the providers of
biometric pathways. Standardization of biometrics
is also a key concern for the providers since the
size of the biometrics software’s by different insurers
may not be efficient.
Technology companies are working towards
system integration and e-claims to bridge the
software gap that exists between the payers
and providers. Smart Applications presented on
Integration to medical service provider systems
that will allow the development & adoption of an
indigenous Kenyan model for e-claims switching &
e-scheme management.
Smart applications are offering a system that
will allow data integration, facilitate accuracy
& completeness of data, achieve online claims
submission & claims status feedback, improve
connectivity through the Smart Network with
seamless data interchange and automation
for medical scheme administrators to deliver
innovations to healthcare processes.
KHF is working with medical service providers,
insurance companies, and leading technology
organizations to address the actual cost of
healthcare. The overall goal is to promote and
improve the health status of all Kenyans by making
healthcare financing procedures more effective
to enhance access to high quality affordable
healthcare for Kenyans.
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Engagement with the the County
Health Leadership

Present in the meeting from the counties were Susan
Magada Murang’a county, Athuman Chiguzo Kwale
county, William Muraa - Meru county, Sara Omache
- Kisii county, Hellen Ngeno - Kericho county, Ahmed
s Mohamed - Mandera county, Dan Kidha Kidha –
LREB, Emmanuel Lubembe – LREB, Omwoyo Areba
– GTI.
April 2017

Kenya Healthcare Federation meets the County Healthcare
Leaders

January 2016
With the devolution system in place, one of KHF’s
key objectives is to penetrate its services to the
counties. KHF hosted a County Stakeholder’s Forum
(CSF) on the 26th January 2016 which was led by
Dr. Thakker, KHF directors, Dr. Peter Kamunyo and Mrs.
Faith Muigai who introduced KHF to the county
leadership highlighting its structure, role and major
activities.
The federation is in the process of mentoring the
county health leaders to come up with their own
individual county health forums to feed in to the
already existing regional forums. These regional
forums will therefore meet KHF at a national level
quarterly and later be represented in KHF advocacy
forums. KHF has since organized two meetings with
the county leaders from which terms of reference
have been formulated and PPP priority areas of
focus identified.
The county leaders present shared the challenges
the healthcare industry is facing at the county level.
Dr. Moraa of Meru county briefed the meeting of
the country leadership structure that bring together
all the 47 county CECs together and the different
committees that they work in.KHF and the county
leadership came up with a working structure that will
see the counties have their own individual county
meetings which will adopt the MSF TORs.
These meetings will report to the regional county
meetings which are ongoing. e.g. The Lake Region
Group which is led by Mrs. Sara Omache. The
regional meetings will then meet the national
government through the KHF leadership at the CSF
every quarter.

14
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In the April CSF meeting, KHF and the CECs present
agreed upon three major public private partnership
areas from the SDG statistics of the private and
public healthcare contribution to the country’s GDP
and comparing it to the global average

Kenya Healthcare Federation Leadership and the County CECs

The CSF seeks to define the problem statement
at the county level in ensuring healthy lives and
promoting universal well-being. KHF will play the
private sector role of setting targets for the county
CSF platform and ensuring Private and Public sector
participation.
The federation will also mobilize the National
Government of Kenya through the advocacy
platforms to put to use the existing available funds
to build the healthcare infrastructure.
The main objectives of the federation in driving this
platform are:
•
•
•
•
•
•

Create a county based private medical scheme
Integrating Community Health workers:
Identify centers of excellence in the region
based on disease burden and leverage on
technology:
Mobilize funding to mitigate risk
Review existing global models
Mobilize the private sector participation within
the county and Implementation of PPP act at
the county level.

Advocacy

Global Financing Fund (GFF) and
accelerating investments
The GFF is a new era in development and a breakthrough financing model that unites resources from
countries themselves, international donors and the private sector to accelerate advancements in the
health of women and children. KHF recently met the GFF team in a mid to understand the private sector
role and participation in the fund.
The GFF team accompanied by the IWorld Bank
as their partners in Kenya presented the county’s
powered investment for Every Woman Every Child,
highlighting the broad context of the changing
financing landscape and how the paradigm has
shifted thus need for new model of development
finance.

KHF members and the Global Financing Fund during the meeting

The main aim of the fund is to bridge the funding
gap for women’s, adolescents’, and children’s health,
handle quality Investment Cases with aligned
financing drive results, and promote governance at
the country level.

The private sector has a broad range of actors to be leveraged for Reproductive Maternal Neonatal
Child & Adoleschence Health (RMNCAH): service providers; pharmaceutical manufacturers; medical
technology companies; financial sector and private insurers: purchasing technical services for government
sponsored health insurance schemes; private training institutions that produce human resources for
health management and logistics: supply chain/distribution companies; information and communications
technology firms; key business actors in other sectors related to health.
The government of Kenya is driving an inclusive coordination platform, involving a wide array of stakeholders
including National and County Governments, FBOs CSOs, professional associations, the private sector
(for-profit and not-for-profit), development partners and financiers for the development of the investment
case and the health financing strategy.
GFF will use the flexibility of its trust fund and the
expertise of its facility partners to draw in the
financial resources and capacity of the private
sector to help countries achieve RMNCAH outcomes
as an overarching objective. The three pathways to
be considered are developing innovative financing
mechanisms to catalyze private sector capital for
investment case financing, to facilitating partnerships
between global private sector and countries and to
leveraging private sector capabilities in countries to
deliver on investment case objectives.
In operationalizing the investment framework, complementary financing is critical but does not occur
automatically as it requires dialogue between Ministries of Health and Finance, and external financiers.
Supporting the investment cases also requires sustained dialogue at the country level. In this case
20 priority counties have been listed with estimates resource requirement and estimated funding gaps.
Kakamega, West Pokot, Kilifi, Kitui, Nairobi, Samburu, Wajir, Tana River, Bungoma, Migori, Homa Bay, Lamu,
Turkana, Trans-Nzoia, Mandera, Isiolo, Nakuru, Garissa, Narok and Marsabit.
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Simply Orchastrated

WE BELIEVE THAT GREAT IDEAS
CAN SAVE LIVES
We also believe that great ideas matched by the right partners have the potential to
save and transform lives.
This is why at Seven Seas Technologies we constantly explore ideas and solutions that
leverage on technology to help our clients deliver timely solutions to their patients.
Visit www.sstgroup.com to find out more
Radiology | Oncology | Laboratory | Health-ICT | Turn-key Solutions

SST HEAD OFFICE, KENYA | Block A, Delta Riverside Office Park | Riverside Drive |
P. O. Box 14462-00800, Nairobi, Kenya | T: (+254) 0711-059000. | bidmgt@sevenseastech.com
@sevenseastech
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PPPs

Jointly achieving Universal
Health Coverage (UHC)
KHF led the UHC dialogue where over 40 healthcare financing champions stepped away from their normal
schedule to take part in an important topic, “Healthcare Financing and Universal Health Coverage”, on
the 23rd of March 2016 at Sankara Hotel Nairobi.
Dr. Omar H. from MoH gave the opening remarks
where he outlined the success of the recent
healthcare financing tour to Japan by Kenya
organized by JICA.
Dr. Thakker coordinated the roundtable discussions
and the views of the private sector were documented
as input for the Kenya Health Financing Strategy.
Dr. Omar H. (Ministry of Health) and Dr. Daniel Mulinge (NHIF) at
the discussion on Unnviersal Health Coverage

KHF’s Healthcare Financing Committee chaired
by Isaac Nzyoka will continuously engage with
the government in healthcare financing policy
formulation meetings and specifically the Kenya
Health Financing Strategy to voice support and
concerns and provide alternative solutions from
the private sector to issues facing the healthcare
financing.
Financial Sector Deepening (FSD) led by Mr. Paul
Gubbins and Ms. Tamara Cook presented the
comprehensive financial diaries report, “Struggling
to Thrive”

Mr. Isaac Nzyoka, Chair of the Healthcare Financing
Committee addresses the topic.

Mapping out Public Private
Partnership areas in healthcare
KHF PPP Committee held their quarterly forum meeting on the 12th April 2017 at KEPSA offices to discuss
ways of mapping the various PPP projects in the health sector. The committee has a solid framework with
the MoH; the Ministerial Stakeholders Forum and are emphasizing on the P1 and P3 dialogue aspects
to create an enabling environment. This will entail showcasing failed and successful case studies in PPP
in Health and show where there are opportunities. This committee is involved with the ongoing National
Tuberculosis, Leprosy and Lung Disease Program though Centre for Health Solutions who are actively
involved in the Accelerated Response and Care programmes.
Recent statistics have estimated an increase in TB cases with a gender bias indicating most men suffer
from TB illness.There are therefore opportunities for scale building and intensified case finding. The survey
that was carried out in specified clinics has led to a reformulation of TB diagnosis in children, pushing for
X-ray as a way of diagnosis.
The committee sees an opportunity to determinate the TB information within the private sector through
forums like Tunza from PS Kenya. The is working towards improving the relationship with the public sector
and has presented in the MSF their intention to work with the ministry and map out PPP areas across all
sectors.
KHF Newsletter | May 2017
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PPPs

Private Sector Health Partnership
Kenya (PSHP Kenya) engages the
Bill & Melinda Gates Foundation
The PSHP Kenya is a private sector collective action initiative
in support of the Global Strategy for Women’s, Children’s and
Adolescents’ health and Kenya’s Beyond Zero Campaign. Currently
the PSHP Kenya collaboration is signed between the National
Government Ministry of Health and County Governments of Wajir,
Isiolo, Lamu, Mandera, Migori and Marsabit, KHF and companies
including Safaricom, Philips, MSD, Huawei and GSK.

PSHP Kenya team with the Bill & Melinda Gates Foundation

PSHP Kenya met with the Bill and Melinda Gates
Foundation officials on the 15th March 2017 at the
Sankara Hotel Nairobi during their visit to Nairobi.
The team presented to the Gates Foundation
officials initiatives to protect the health and wellbeing of over 3.5 million women, new-borns, children,
adolescents and family members in the above
named 6 counties in Kenya. These 6 counties have
a combined population of approximately 10% of
the national population but contribute close to
50% of the country’s maternal deaths.

During the meeting, the officials appreciated the clear ongoing prototyping models and initiatives by
PSHP. They informed the PSHP team that TCI will scale up the tools and approaches developed and
lessons learned in URHI to more cities and geographies, especially in areas where there continues to be a
great need for contraceptive information, supplies and services. Cities with the most promising proposals
will receive technical expertise from the accelerator hubs throughout project implementation and will
have access to matching funds from a challenge fund seeded by the Gates Foundation and open to
contributions from other interested donors.

The inaugural Lake Region Health
Investment Conference
The Inaugural Lake Region Health Investment
Conference themed: “strengthening healthcare
systems through partnership for socio-economic
prosperity” took place from 29th - 30th March 2017
and was officially launched by the CS Dr. Cleopa
Mailu as the Chief Guest. Ministry of Health officials,
Chairs of health committees and representatives
of the various county assemblies, international
and local investors in the health sector gathered
to address the multiple health challenges that the
lake region faces, which continue to hinders its
journey toward a health and prosperous region. Dr.
Thakker presented on private sector engagement
as a way to improve the private and public sector
relationship based on the health fact sheet. He
highlighted the SDGs and the growth in healthcare
expenditure and how the private sector is actively
innovating.
18
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He also introduced the CSF platform, an initiative
by KHF to engage the counties closely to ensure
implementation of the issues discussed. This
will be done through increased private sector
participation in Kenya, particularly in primary
healthcare, improved government stewardship, and
increased purchasing power of households and
communities through larger enrollment in medical
schemes.

PPPs

Aphia+ Health Marketing
Communications Program (HCM)

The APHIAplus HMC program aims to improve the health of Kenyans through sustainable,country-led
programs and partnerships. The program seeks to promote access to and demand for quality; create
demand in the utilization of quality health services, product and information to improve adoption and
maintenance of healthy behaviours among consumers of health care. KHF in collaboration with PSKenya
is seeking to bring improvements in maternal, neonatal and child health, family planning and reproductive
health, malaria, HIV and tuberculosis. For sustainability, the HCM program is strengthening local leadership,
management and governance of the total Kenyan health market through a PPP model which will enable
the government to harness the skills and energy of all the players in the health market in Kenya to deliver
sustainable health improvements for all Kenyans.

Presidential Rountable (PRT) 2017
The APHIAplus HMC program aims to improve the health of Kenyans through sustainable,country-led
programs and partnerships. The program seeks to promote access to and demand for quality; create
demand in the utilization of quality health services, product and information to improve adoption and
maintenance of healthy behaviours among consumers of health care. KHF in collaboration with PSKenya
is seeking to bring improvements in maternal, neonatal and child health, family planning and reproductive
health, malaria, HIV and tuberculosis. For sustainability, the HCM program is strengthening local leadership,
management and governance of the total Kenyan health market through a PPP model which will enable
the government to harness the skills and energy of all the players in the health market in Kenya to deliver
sustainable health improvements for all Kenyans.

CS MoH Dr. Cleopa Mailu, Dr. Jaqueline Kitulu and Dr. Thakker of KHF at the Statehouse in Nairobi
attending the PRT 5th June 2017
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Capacity Building

KHF in the Counties

Since its conception in 2004, KHF membership has steadily grown, bringing together a diverse group of
private healthcare organizations to network, learn and reason together as a unified voice. KHF members
present in the Eldoret area and KHF potential members from the region participated in the March 2016
meeting to welcome the KHF team and to mark the beginning in KHF’s county engagement.
KHF members present in the Kisii and Mombasa area and KHF potential members from the region participated
in the exclusive meetings theld at Dans Hotel Kisii on the 15th July 2016 and Bliss Resort Mombasa on the
25th August 2016 to welcome the KHF team to the counties.The meetings’ main aim was to introduce KHF to
the counties, meet with KHF members in the counties and to highlight the major healthcare issues affecting
private organizations at the county level.
KHF Directors in charge of the chapter development Sam Agutu and Bola Tafawa took charge of the
meetings presenting on more information about KHF, the different membership categories and membership
benefits setting out the main recent achievements of the Federation.
The KHF Mombasa Chapter was led by Nyali Healthcare - a KHF member is Mombasa County while the Kisii
chapter was led by Kisii Eye Hospital. KHF will soon be visiting Kisumu County and our champion on ground
Kisumu Medical and Education Trust (KMET) is ready to welcome KHF to Kisumu County.
KHF potential and existing members in these
counties raised a number of healthcare concerns
that’s affecting the industry at the country level;
Regulation of Healthcare equipment, Enactment
of healthcare bills at national level, Access to
Pharmaceuticals and Medical equipment, Taxation
on drugs that are donated to the poor and NHIF
not being adequate despite the rural hospital
dependency on them.
In the County, healthcare demand trends are changing and there is an increased willingness of the
growing Kenyan population to pay for better treatment, which has opened doors to the private health
sector. The private sector, under stewardship of KHF, has to play a new role in providing improved
healthcare at the county level. KHF will continuously engage the government in policy formulation meetings
to voice the support and concerns of the private sector and provide alternative solutions to issues facing
the health sector.

KHF 2016 Board retreat

The KHF Board of Directors held its end year board retreat on the 27th October 2016 in a half day event
attended by the entire Board and the secretariat team to review the comprehensive goals the present
board had documented in a strategy plan for the three year term.
The main objectives for this retreat was to review
the first year’s achievements and challenges,
the governance structure and the constitution
amendments, the nomination process, establish the
KHF risk register, put down the directors terms of
reference, define the key performance indicators and
strengthen the committee structures and reporting.
Progress was reflected in terms of achievements in
the one year from the strategy plan and activities
underway to complete certain long term strategies.
The board reviewed and restructured the KHF five committees’ key terms of references to strengthen the
ongoing discussions which acts as the backbone of KHF deliverables. The meeting that was chaired by
the Dr. Thakker who urged the Board to keep up the energy towards the success of the federation with
key focus on member’s satisfaction.
20
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Pictorial

KHF Directors at the EAHF 2016 Conference in Kampala

KHF Members at the 8th Annual AGM.

KHF Member June Omollo of Phillips E.A and KHF
Director Dr. Jacqueline Kitulu

KHF and GHP working to improve health
relationship between Germany and Kenya

KHF Members in the NHIF engagement Meeting
Faith Muigai and Joyce Wanderi of KHF at the
Women Deliver Conference in Copenhagen

Millicent Olulo (KHF) and KEPSA Leadership at the 3rd
Speakers Round Table

KHF PPP Committee
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Projects

Afya Elimu Fund (AEF) launch:
29th September 2016
On the 29th September 2016, the
Government of Kenya, USAID, Higher
Education Loans Board (HELB),
IntraHealth International, Funzo
Kenya Project and KHF launched a
new loan programme targeting midlevel medical trainees like nurses,
clinical officers, nutritionists and lab
technologists in a bid to increase
the country’s health workforce.

The Launch which was at the Radisson Blu Hotel was graced by
H.E US Ambassador H.E Robert Godec, Cabinet Secretary Ministry
of Education Dr Fred Matiang’i and Cabinet Secretary Ministry of
Health Dr Cleopa Mailu, Mr. Charles Ringera CEO Higher Education
Loans Board (HELB), Carol Karutu Chief of Party Funzo Kenya Project
and Dr Amit Thakker Chairman of Kenya Healthcare Federation.

Pictured: CS Health, CS Education, US
Ambassador and AEF Leadership team
during the launch

KHF partners with IBM to research
and address management of
chronic conditions
KHF in partnership with the IBM Healthcare, carried
out a research study to better understand the current
management of chronic conditions (specifically
hypertension and diabetes) in Kenya, and the
perceived challenges by healthcare providers in
offering best practice care pathways. The number
of NCDs in Kenya is increasing drastically and KHF
realizes that there is a need to get insight in the
current status and patient management of these
type of growing diseases.
The aim of the project was to document the current
management and perceived challenges of Kenya’s
healthcare provision and discuss potential solutions
to these challenges.

Katie Tyron of IBM with Sat Watanabe of JICA

5th Annual

ORGANIZER

AFRICA HOSPITAL EXPANSION SUMMIT

18th - 19th September 2017| Addis Ababa, Ethiopia
ASSOCIATION PARTNERS

AFRICA

HEALTHCARE
FEDERATION

Website: http://africa.hospitalexpansionsummit.com
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Projects

AIDS Free – The Private Sector
Children’s Fund
In 2016 KHF has partnered with ABT Associates under the AIDSFree project to set up a pediatric Aids Fund
in Kenya that will use an embedded opt-out fundraising structure with the private sector. Retail outlets,
hospitality outlets and for example safari companies can partner with the fund to help them raise funds
that will go to assist disadvantaged children with HIV/Aids get tested, clinic or hospital services and other
needful services in order to reduce the number of untreated children in the country. The Fund is currently
in the pre-pilot stage and the test phase is expected to start in 2 retail outlets in the month of June/
July 2017. The name of the fund will be the Private Sector Childrren’s Fund; Afya ya Kuanza! Besides KHF,
the Fund has partnered with the Kenya Pediatric Association to be the Fund Manager and 30 private
health clinics around Nairobi to provide care in this initial phase of the Fund. If successful, the Fund will be
expanded to other areas in the country.

China Chamber of Commerce for
Import & Export of Medicines &
Health Products – CCCMHPIE
In mid-2016, KHF undertook a market survey for the CCCMHPIE on the opportunities for investment of
CCCMHPIE members in the pharmaceutical industry in Kenya. KHF provided a report which set out the
landscape of the pharma-industry in the country setting out the main players and their roles, provided an
overview of the regulatory system and summarized opportunities in the market for CCCMHPIE’s members.

TaskForce HealthCare-the
Netherlands

In May 2016, KHF worked together with the
Dutch TaskForce HealthCare (also a health
sector membership-based organization) in the
development of a market study for the Embassy
of the Kingdom of the Netherlands in Nairobi. The
market study set out: “Opportunities for the Dutch
Small and Medium sized Enteprises (SME) in the Life
Science and Health(LSH) sector in Kenya. The
report was successfully received and resulted in a
delegation trip for Kenyan health representatives
to the Netherlands in February 2017 (on behalf of
KHF Dr. Thakker and Dr. Gakombe participated) and
a reverse larger delegation trip to Kenya in April
2017 (see the section on Trade Missions for more
information)
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Trade Missions

Nigeria and Kenya Healthcare
Technologies Reverse Trade
Mission
The United States Trade and Development
Agency (USTDA) welcomed over 12 delegates
from Nigeria and Kenya for the Nigeria and
Kenya Healthcare Technologies Reverse
Trade Mission (RTM). The RTM connected U.S.
medical technologies and service providers
with key healthcare decision makers in both
countries where delegates have cited the
need to build healthcare capacity and
infrastructure to address chronic disease
diagnosis and management.
Kenyan and Nigerian delegates at the USTDA RTM
The RTM began with a series of discussions with U.S. policymakers about collaboration in global public
health, the President’s Doing Business in Africa Initiative (DBIA), how to generate market access and foster
partnerships with U.S. exporters, and best practices in value based procurement.
The delegates visited prominent healthcare facilities and innovation centers for healthcare products and
technologies in the Washington D.C., Minneapolis, Chicago, Milwaukee and the Bay Area of California. where
they met with industry representatives to discuss innovations in healthcare financing, new approaches to

Kenyan health experts visit Japan
for a UHC study
The team met the Kenyan Ambassador to
Japan H.E Amb. Solomon Maina on 18th
January and briefed him on the objective of
the study tour that was facilitated by JICA.
The Vice-President of JICA warmly received the
delegation from Kenya and looked forward
to a fruitful collaboration between the two
countries. The Kenyan delegation had several
sessions with leaders from the government
and private sector where experts shared
the challenges and successes of the journey
towards UHC in Japan and later demonstrated
the overall benefits archived by the country
especially in light of the aging population of
the nation. japan attained UHC for its citizens
in 1961 and currently spends about $ 4,000
per capita for comprehensive healthcare.13%
is out-of-pocket healthcare expenditure. 48.6%
is contributioned by employers and employees
while 38.4% subsidised by the givernment.

Kenyan health experts with UHC champions in Japan during their visit

Following this visit, plans are underway by the MoH for an all- inclusive process towards making a difference in the much needed
health finance pillar.
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Trade Missions

Turkey-Africa economic and
business forum

Turkey hosted the Turkey-Africa Economic and
Business Forum from November 2-3, 2016 in Istanbul.
The forum, co-organized by Ministry of Economy
of the Republic of Turkey and the African Union
Commission, provided a unique platform for the
business circles of Turkey and African countries
to create a long-lasting cooperation. The forum
was attended by delegates from over 40 African
countries and the Kenyan delegation of 120
delegates was the largest.
Dr Jacqueline Kitulu, KHF Director with Ms. Aygen Yenigun at the
event.

The opening ceremony officiated by the President
of Turkey brought out with clarity Turkey’s interest
in doing business with Africa as it looks away
from its traditional trade partners in the West. B2B
session were set up across various sectors that
sought business opportunities in Africa. It was also
an opportunity for African businesses attending to
network amongst each other.

Dr. Jacqueline Kitulu and other African Leaders at the event

In the health sector various companies showed
interest in medical tourism opportunities for
Turkish specialty centers, distribution of Turkish
pharmaceuticals, capacity building of our human
resources in health as well as infrastructure sourcing
with profit share with interested hospital partners.

Dr. Kitulu who attended on behalf of KHF witnessed
the concept of Turkey’s strategy to enhance
bilateral trade and economic relations with Africa
and in accordance with the decisions taken during
the Turkey-Africa 2015-2019 partnership event in
2014.

Kenyan health sector delegation
visit to the Netherlands
KHF led the Kenyan health sector delegation to visit
the Netherlands between 5th to 9th February 2017.
The visit which was organized by The Embassy
of the Kingdom of Netherlands, Ministry of Health
Welfare and Sports and Task Force Healthcare
included meetings and discussions at The Hague,
other relevant organizations and field visits.

KHF was represented by the Dr. Thakker and Dr.
Gakombe. Also attending from Kenya was Dr. Andrew
Mulwa, Chairman of CECs Forum and Mrs. Jacinta
Mutegi of KCCB.
Kenyan Delegation in Netherlands attended by Dr. Gakombe
and Dr. Thakker from KHF
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Trade Missions

Dutch Health Trade Delegation

Dr. Bernard Muia CEC Nairobi County and Mike Macharia, CEO Seven Seas Technologies Ltd with Dr. Thakker in a session.

On 19th Arpil 2017, the Embassy of the Kingdom of the Netherlands and KHF hosted the Dutch HealthTrade delegation of 20 health organizations to Kenya to explore partnership opportunities with the
private sector, County Governments and Church-based organizations for improving efficiencies in the
delivery of healthcare. The event took place at Radisson Blu Hotel, Nairobi, and was officially launched
by the PS MoH Mr. Julius Korir and Vice-Minister for Health, Welfare & Sport of the Netherlands Mr. Erik
Gerritsen.
KHF facilitated the first day of the program for the Embassy of the Kingdom of the Netherlands and the
Rijksdienst voor Ondernemend Nederland (RVO through several high energy and outcome focused
sessions organized under the theme “The Buiness of Health in Africa. Kenyan and Dutch health stakeholders
deliberated to identify specific innovative, sustainable and scalable solutions that contribute to
strengthening healthcare in Kenya. roundtable discussions and business matchmaking sessions in addition
to field visits to local public and private health facilities.

AFRICA

HEALTHCARE
FEDERATION
The Private Sector
Healthcare Voice of Africa
“ensuring continuous
improvement in the overall
health sector of Africa
by working together
with Governments and
stakeholders”
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Members Meetings

Networking

June 2016

Healthcare in Kenya is one of the most essential human requirements, and its disbursement should be
addressed with the requisite sensitivity to prevent loss of life and decrease in human capital. KHF works with
the healthcare agencies, NGOs, FBOs and MoH to address quality, affordable and accessible healthcare,
in a bid to transform the sector for enhanced efficiency and sustainability.
Private Sector Partnership for Health (PSP4H) is leading the way in in
a three-year action research project, funded by DFID Kenya (UKAID)
to explore the markets in which poor people pay for-profit providers
for healthcare.
Pictured left: Kenya Healthcare Federation (KHF) partners with PSP4H as a
resource partner

Dr. Were presented on the current MSF agenda, Healthcare Financing, Regulations, Human Resource for
Health, Public Private Partnerships and Supply Chain are some of the priority issues in the agenda.
Ms. Beatrice Wafula of Pricewaterhouse Coopers. (PwC), presented the members with an overview on
taxation affecting the Health Industry in Kenya. In the past KHF managed to reverse taxation on imported
pharmaceutical raw materials and is working with the MoH and PWC to reverse taxation on medical
equipment to try and bring down the cost of healthcare to the common “mwananchi”

August 2016

Dr. Thakker on behalf of the Board of directors reported on a successful year which has been highlighted
by new partnerships and diversification. In his report, he highlighted KHF activities and achievements the
new board has been focusing on in the past one year.
The meeting was also graced by Angela Langat of the Beyond Zero
Campaign who briefed members on the Beyond Zero Hospital, a project
that will focus on children with special abilities, neo-nates including
early childhood development for sexual and gender based violence,
victims especially children for mothers focusing on issues such as fistula
repairs, birth and pregnancy complications arising from female genital
mutilation reproductive health cancers nutrition.
Pictured: Angela Langat of Beyond Zero Campaign Initiative Secretariat.

October 2016

Mr. David Kamenderi, of PWC presented on their intervention to trends
in health sector reward. He highlighted challenges in the Kenyan health
industry and the HR and salary survey resulted in a discussion on healthcare
data availability and accessibility.
Pictured: Mr. David Kamenderi, Manager of Reward & Remuneration at Price Waterhouse
Coopers (PwC).

Dr. Lorraine Mugambi-Nyaboga of the National TB programme highlighted on opportunities for collaboration.
She encouraged members to support the ongoing campaign dubbed “Mulika TB, Maliza TB” so as to
integrate childhood TB screening.

January 2017

At the first meeting of 2017, Healthy in Turkey shared a presentation on collaboration on medical tourism,
an online platform designed to assist individuals from all over the world in reaching the most suitable
tailor-made healthcare service provided by the most competent medical institutions and experienced
healthcare professionals in Turkey.

April 2017

Dr. Thakker commended the progress the Healthcare financing has made in trying to address the payers
and providers challengers in the financing sector. He also informed members of the SDG platform core
objectives, targets and architecture and why the private & public sector should participate in the
platform.
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Regional

5th EAHF conference
held in Kampala
The 5th East Africa Healthcare Federation (EAHF) conference 2016
held in Kampala brought together over 300 participants drawn from
the private and public sectors across Africa, Europe, Asia and America.
The conference themed ‘The Role of the Private Sector in Attaining the
Healthcare Sustainable Development Goals (SDGs) was organized and
hosted by the Uganda Healthcare Federation (UHF) and was officially
opened by the EAHF Chair Dr. Ian Clarke. (pictured right)
Day one kicked off with the East Africa Ministers
panel moderated by Dr. Amit N. Thakker, Chair of the
Kenya Healthcare Federation followed by; mHealth
discussions; interventions on how to reach the BoP;
leapfrogging innovations in health; social franchising
and benchmarking quality improvement in health.
The successful and informative event comprised of
over 30 speakers presenting sessions on broad range
of issues affecting the East African health sector.
US Ambassador to Uganda Deborah Malac

At the closing ceremony, moderated by Prof. Khama Rogo, Health in Africa Director and Lead Specialist,
World Bank Group summarized the key take home messages for the sector by raising pertinent issues
affecting the various countries in Eastern Africa comprising of over 300 million people. The heads of the
private health sector from each country outlined their action plan and commitments which will be followed
up and progress will be reported next year in Tanzania.
During the closing ceremony, the EAHF shield was officially handed over to Dr. Kaushik Ramaiya of APHFTA
(Tanzania) by Dr. Ian Clarke of Uganda Healthcare Federation (UHF), at a ceremony witnessed by both
public and private sector leaders within East Africa.

Dr. Ian Clarke (UHF) hands over EAHF shield to Dr. Kaushik
Ramaiya (APHFTA) as hosts of the EAHF 2017 Conference

EAHF Board Members convene at 5th EAHF Conference in
Kampala.

The 6th EAHF Conference will be hosted by APHFTA in Dar Es Salaam from 24th - 25th July at the Hyatt
Regency Kilimanjaro Hotel.
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THE 6th EAST AFRICA HEALTHCARE FEDERATION CONFERENCE
INCORPORATING PHARMACEUTICAL AND MEDICAL
EXHIBITION
HYATT REGENCY KILIMANJARO HOTEL, DAR ES SALAAM, TANZANIA
24th - 25th JULY 2017
APHFTA (The Tanzania Private Health Sector) will host the 6th East Africa Healthcare
Federation and Scientific Conference on the 24th to 25th July 2017 at the Hyatt Regency
Kilimanjaro Hotel, Dar es Salaam, Tanzania. Renowned medical professionals from the East
African block and abroad will meet you at the Conference. Representatives from all the East
African Healthcare Federations and Private Health Sector national organizations and a broad
spectrum of other related health institutions from the Region will also attend. This great
array of representation is a great opportunity for networking and strengthening partnerships.

THEME:
Healthcare financing for Sustainable Quality HealthCare
SUBTHEMES:

Access to Quality
Healthcare

Advance in Healthcare
Technology

Equitable healthcare
Financing

REGISTER TODAY AT : www.aphfta.org/eahf/registration
OBJECTIVE OF THE CONFERENCE:

OUTCOME OF THE CONFERENCE:

To promote the business of health in East
Africa by bringing together the Healthcare
stakeholders from the East African
region and beyond to actively participate
in knowledge sharing, propagate new
advances in the healthcare industry and
enhance partnerships.

A strengthened Health Agenda towards
achievement of the Sustainable
Development Goals in Africa, through a
flourishing private health sector.

email: eahf2017@aphfta.org

website:www.aphfta.org
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Regional

West Africa Healthcare Federation

On 28th July 2016 Dakar, Senegal played host where 15 countries congregated to launch a regional
private healthcare federation, West Africa Healthcare Federation (WAHF) that was witnessed by Dr. Awa
Marie Coll Seck, Minister of Health Senegal, Hon. Madina Rahman, Minister of Health Sierra Leone, Mr.
Zouma Salifou, Director, West African Health Organisation, officials of USAID, World Bank and the captains
of the health industry of West Africa. Senegal was selected to headquarter this newly formed regional
federation.
Dr. Ardo Boubou Bâ, President of Alliance Nationale
du Secteur Privé de la Santé Senegal (ASPS) said
“We are delighted to have crossed the first milestone
in creating the regional federation and look forward
to partnering with stakeholders in gearing towards
Africa Healthcare Federation”. Dr. Clare Omatseye,
President of the Healthcare Federation of Nigeria
(HFN) said “This is a sign of good things to come.
Having a robust exchange platform like AHBS
strengthens the role of the private health sector in
Africa.”
Pictured left: Dr. Amit N. Thakker meets with Hon. Awa Marie Coll
Seck, Minister of Health, Senegal in Dakar during the official
launch of the West African Private Healthcare Federation. Dr.
Ardo Boubou Ba (center) takes on the position of President of
this newly launched federation.

TICAD 6 touches on Universal
Health Coverage in Africa
The 6th Tokyo International Conference on African Development (TICAD VI) Summit was held at Kenyatta
International Convention Center in Nairobi, Kenya on the 27th -28th August 2016 for the first time since
its inception in 1993. The event was launched His Excellency President Uhuru Kenyatta and focused on
the role of Regional Economic Communities as drivers for Africa’s economic growth and doing business in
Information Communication Technology (ICT), manufacturing, and healthcare sector.
The summit deliberates on African development co-organized by the Government of Japan, the United
Nations Office of the Special Advisor on Africa (UN-OSAA), the United Nations Development Programme
(UNDP), African Union Commission (AUC) and the World Bank with the objectives to promote high-level
policy dialogue between African leaders and their partners and to mobilize support for African-owned
development initiatives.
The healthcare session was moderated by the Dr.
Thakker who suggested experience sharing from
Japanese companies and how we can seek areas
for potential collaboration and partnerships.

Cabinet Secretary of Health Kenya Dr Cleopa Mailu

The CS gave an opening speech on UHC, welcoming
collaborations that strengthen high level commitment
to develop and implement, national roadmaps to
accelerate progress towards the achievements of
UHC agenda in Africa.
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KHF Chair attending the TICAD UHC Session

Regional

Healthscape Summit Africa

The 2nd Edition Healthscape Summit - Africa took place from 19th- 20th May 2016 at the Villa Rosa
Kempinski in Nairobi. The summit served as a forum for the industry to come together to discuss the emerging
healthcare landscape. African healthcare leaders had the opportunity to meet international healthcare
professionals and solution providers and participate in the interactive sessions that focused on an efficient
and integrated solutions for hospitals: from business consulting to the planning of future facilities and the
optimization of existing ones , from business solutions for medical and diagnostic equipment to hospital
infrastructure.
Dr. Thakker and Dr. Kitulu spoke at the inaugural address and emphasised on the need for governments
and public health leaders to work in collaboration with private sector players under the PPP models to
increase access to primary healthcare.

Africa Health Agenda International
Conference
The Africa Health Agenda International Conference (AHAIC) was a historic event for Community Health
Workers across Africa following the launch of a continental campaign to get them integrated into the
formal health system. “Considering that more than 50 per cent of Africans do not access the formal
health system, Community Health Workers are a critical and necessary part of the
continent’s
health infrastructure, helping to link the communities to the health system,” said Dr Githinji
Gitahi, Group CEO of Amref Health Africa.
Dr. Thakker, a panelist isn the session “Moving towards Universal Health Coverage: The critical role of
effective stewardship of mixed health systems” highlighted how countries in the Joint Learning Network (JLN)
are moving towards UHC and strengthening stewardship of their mixed health systems. African countries
must focus on their key challenges and practical solutions in building public sector stewardship capacity
and harnessing the private sector to achieve UHC in collaboration with policymakers and development
partners.

Economist Events : Innovating
Economies
On 1st February 2017, The Economist hosted the Innovating Economies Summit at the Radisson Blu Hotel in
Nairobi. Over the past decade Africa has experienced significant economic growth in most cases above
the global average. However, these same economies are now going through a period of uncertainty. The
summit explored how African economies can innovate and navigate effectively through these uncertain
times. The International Monetary Fund (the IMF) warned that economic growth in sub-Saharan Africa will
slow to 3% this year due to low commodity prices. Countries need to diversify away from an over-reliance
on revenues from natural resources and transition to services and knowledge based economies to ensure
sustainable progress. There is a need for innovation in the literal sense: a need to make changes to
established economies and their frameworks by introducing new methods, ideas, and products.
Dr. Thakker and other healthcare experts focused on the Business of Health in Africa and the discussion
clearly highlighted that healthcare demands in Africa cannot be fully met by the public sector. In light of this,
he urged institutions, investors and innovators from diverse industries together with policy makers from across
the continent to discuss the changes and benefits brought on by high-tech inventions and technology as
well as policy interventions and business processes that add value and solve real challenges.
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Continental

Africa Healthcare Federation
(AHF) launched at the inaugural
Africa Health Business Symposium

On October 5th to 7th, 2016, Nairobi played the proud host for the inaugural Africa Health Business
Symposium (AHBS) at the Safari Park Hotel. The symposium was attended by 380 delegates from over 35
countries across the globe and was officially opened by Hon. Dr Cleopa Mailu, the CS of the Ministry of
Health, Kenya, after a keynote address delivered by H.E. Dr Mustapha Sidiki Kaloko, the Commissioner of
Social Services, African Union.
Before the closure of symposium, the guest Ministers,
VIPs and delegates were witness to a historic
moment during which healthcare leaders from all 5
regions of Africa – the Northern, Southern, Central,
Western and Eastern joined hands to pledge their
commitment towards a joint entity that unites the
regional private health sectors of Africa, the Africa
Healthcare Federation (AHF).

AHBS Opening Ceremony [LR]:Dr Amit Thakker, Hon. Dr Bernard
Haufiku, H.E. Dr. Mustapha Sidiki Kaloko, Hon. Dr. Jane Ruth Aceng,
Hon. Dr. Cleopa Mailu and Hon. Dr. David Parirenyatwa

A communique that reiterated their leadership role
towards the development of AHF was signed, and
the Africa Health Federation logo was unveiled.

[L-R] Dr Ramesh Bholla (Southern Africa), Dr Ardo Boubou Ba (Western Africa), Dr Amit N. Thakker (Chairman, AHF and KHF), H.E. Dr
Mustapha Siddiqi Kaloko (Commissioner of Social Services, African Union), Dr Ian Clarke (Eastern Africa), Dr Jean Daniel Ovaga
(Central Africa), Dr Hatem El Gabaly (Northern Africa) at the launch of the Africa Health Federation (AHF)

The Minister’s panel facilitated by Dr. Thakker, comprised of Hon. Dr Jane Ruth Aceng, Minister of Health,
Uganda, Hon. Dr Bernard Haufiku, Minister of Health, Namibia and Hon. Dr David Parirenyatwa, Minister
of Health, Zimbabwe. This engaging session focused on the need for synergies between the public and
private health sectors, as well as on the ways the private health sector can support public sector
challenges. This will also ensure the scaling up and strengthening of health systems, spurring greater
investments as well as development of affordable, accessible and quality healthcare delivery across the
continent, thereby rising Africa to global standards.
This symposium indeed proved to be a platform for intra-regional discussion and was well represented by
partners from the public health sector, private health sector and development partners providing for an
all-inclusive dialogue, as well as strengthening of public-private partnerships.
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AHBSII

Transforming PPPs
for Health in Africa

Africa Health Business Symposium
Growing the Business of Heatlth in Africa

Save the date for the

6th - 7th November 2017
second Pan-African
Dakar, Senegal
health business symposium
Healthcare
Financing

Human Resource
for Health

Fostering
Investment

Supply Chain
Management

Digital
Technologies

Towards
Universal Health
Coverage

Bridging the
gap in Africa

Public - Private
Partnerships

Strengthening
Accessibility
& Efficience

Disruptive
Innovations for
Health

For more information visit
www.africahealthbusiness.com
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AHF wins award at 4th Africa
Healthcare Summit, London

The 4th Africa Healthcare Summit was held at the Olympia Conference Centre, London, from 14th to
15th February 2017. The summit examined the latest healthcare development across Africa, assessed
the current reform measures and the impact of the huge investment boom that is currently forecasted
for Africa’s healthcare sector. In his opening remarks, Dr. Thakker highlighted the unique partnership and
investment opportunities provided by the event that accelerates improvement of quality healthcare in
Africa.
During the summit, Africa Healthcare
Federation (AHF) received an award in
the category “Outstanding Contribution
to the African Healthcare Industry”. AHF
was recognised for unifying the five
regional private health federations of
Africa at the inaugural Africa Health
Business Symposium 2016 to advocate,
mentor, collaborate and integrate the
private health sector of Africa and to
ensure the scaling up and strengthening
Africa Healthcare Federation Chairman and Members
of health systems.
This would have a significant impact in spurring greater investments in the healthcare space as well as
increasing access to affordable and quality healthcare delivery across the continent; thereby raising it to
global standards. AHF will serve and facilitate collaboration between governments, development partners,
as well as international and domestic healthcare players from the private sector to drive investment,
create access to affordable quality healthcare and improve the rate of return to all stakeholders.
Dr. Amany Asfour, Vice Chairwoman, COMESA Business Council stated, “As a unique organization that
embodies the entire African private healthcare sector into a singular voice, AHF is envisioned to make
a significant contribution to the African healthcare industry. We look forward to working with AHF in
collaboration with the African Union.”

German-African Business Summit
KHF participated in the second German-African Business Summit (GABS) from 8th to 10th February 2017.
After the uccess of the first GABS in Berlin in 2015, the second edition provided a platform for decisionmakers in business and politics from Germany and the African continent.
Speakers from different countries across the region and beyond gathered to address GABS focus on
Africa’s economic potential and discuss future trends in African-German cooperation. The continent is the
world’s second-fastest growing economy after East Asia. In 2015, African economies grew by 3.6 percent,
higher than the global economy with 3.1 percent. East Africa has become the continent’s growth engine
with an average growth of 6.3 percent in 2015. During the two-day conference, 400 participants from
business and politics had the opportunity to explore new markets, meet potential business partners and
discuss opportunities and challenges.
The conference was organized by the Sub-Saharan Africa Initiative of German Business (SAFRI) with its
sponsoring organizations – the Association of German Chambers of Commerce and Industry (DIHK), the
Federation of German Industries (BDI), the Federation of German Wholesale, Foreign Trade and Services
(BGA) and the German-African Business Association (AV) in cooperation with the Network of German
Chambers of Commerce and Industry in Sub-Saharan Africa (AHK), with the Delegation of German Industry
and Commerce in Kenya serving as the organizer on site.
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MAKING YOU
STAND OUT
Brainstorming, hair pulling,
lip biting... until we
find the perfect
idea to make
your brand or
project unique,
eye - catching
and attractive

Get creative with us:

Tel: 0733799062 | Email: nishit@envisions.co.ke | web: www.envisions.co.ke
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KHF Members

Weave
Consultancy

