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Objectives of the report dissemination

The dissemination of the policy evaluation will lay ground for submission of
proposals on issues to be considered during the policy review process.
Dissemination of the KNPP evaluation report to all relevant stakeholders aims to:

1. Appraise participants/audience on the KNPP implementation status.

2. Engage extensively on challenges facing the HPT sub-sector- expanding
beyond pharmaceuticals.

3. Sensitize relevant participants/audience on the public policy making process

4. Receive policy issues, concerns and policy options that will guide decision
maRing on the next steps on policy i.e. answer questions such as do we need
to review the policy or do we need to improve the implementation etc.
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Summary of policy making in Kenya
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Stages of the policy process

Policy formulation in Kenya
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Key steps

Policy formulation in Kenya

1.
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Finalization of Cabinet /County Executive Committee
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Parliamentary or County Assent Publication
Assembly Approval If policy tspassed, the Upon assent, the policy is published as
bp:{':;grl;\gflb:ﬁ;xi :nrd may ig;:(l,cwe;d s;grlr:ét\? tt(l)u:h . a \sfhi(tle tp?l?e; (a ls_tater'lnent og‘ ilﬁent!t
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National/County Seal public informed of the likely e ects of
the Policy.
V. ]
Drafting of Bills

Some policies require only administrative or
regulatory measures for their implementation, . Monitoring and
while others require the adoption of new > | Implementation EV:alugti%n
legislation. For the latter, the concerned
agency/ministry will commence drafting the Bill
process.




Issues then.........




/ Issues Then (1)
= Dj

isease burden-Unmet needs for EMMS. Access challenges
(Availability, Geographical & Financial access, Acceptability etc.)

Institutions: Strengthening of Pharmacy and Poisons Board
(PPB)?; MOH level; Institutional and legal framework for public
procurement and distribution of EMMS — KEMSA Act?; Quality
Control capacity; Personnel regulation; Weak mandates.

People: Expansion of training of personnel -training
institutions, market need; HR numbers, skills, specialties,
effective deployment, motivation; Limited HR capacities.

Industry capacities: Local production capacity growth (size,
scope and capacity) ; Intellectual property protection vs its
exploitation for public health good, Complexities of
pharmaceutlcal trade — Trade liberalisation, and information
: Health supply chain; Weak value chains.
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= Collaborations: Local, regional, global; International dimension
of pharmaceutical trade; Alignment with key policies and
international commitments and obligations - MDGs;
International Health Partnerships and Global Financing
Mechanisms and Impact on pharmaceutical market shaping;
Collaborations among Ministries Departments and Agencies;
Public private sector synergies, Poorly coordinated actors.

Issues Then (2)

= Emerging issues then/context: Globally changing legislative
environment- adoption of FDAs?; New constitution; Devolution
of health services; Vision 2030; Health Policy review;
Technological advancements; Evolution of pharmaceutical care
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Focus areas for Policy

o Timely access to the medicines/HPT
that Kenyans need, at a cost that

individuals and the community can
afford

\.;'-

@ @ » Medicines/products and technologies
\/‘"\ f /h ?A\ meeting appropriate standards of

quality, safety and efficacy;

o Maintaining a responsible and viable
industry/value chain.
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Issues Now?

Submission process and template............




