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THE KISUMU COUNTY SEXUAL AND REPRODUCTIVE
HEALTHCARE BILL, 2026

A Bill for

AN ACT of the County Assembly of Kisumu to give effect to Article
43(1)(a) and the Fourth Schedule of the Constitution, to provide
for the delivery, access, and regulation of sexual and
reproductive health services; to facilitate the realization of the
right to the highest attainable standard of health under; and for
connected purposes.

ENACTED by the County Assembly of Kisumu, as follows—
PART I —PRELIMINARY
Citation

1. This Act may be cited as the Kisumu County Sexual and
Reproductive Healthcare Act, 2026.

Interpretation
2. In this Act, unless the context otherwise requires —

“adolescent” means any person aged between ten and Nineteen
years;

“adolescent-responsive reproductive health services” means services
that are accessible, confidential, age-appropriate, non-judgmental,
responsive to the evolving capacities of adolescents and supportive of the
holistic development of healthy and positive sexual identities

“antenatal care” includes the correct diagnosis of pregnancy,
followed by periodic examinations, screening, and management of
complications during pregnancy;

“authorized facility” means a facility authorized by the Medical
Practitioners and Dentists Board for the purposes of this Act;

“Community Health Prooters (CHPs)” means a person who delivers
household-level services as part of the community health strategy.

“Conscientious objection” means a healthcare provider’s refusal to
participate in the provision of specific services due to moral, religious, or
ethical beliefs, in accordance with this Act.

“CEC Member” means the County Executive Committee Member
for the time being responsible for Health;

“child” has the meaning assigned to it under in the Chidren’s Act
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“clinical officer” means a person registered as a clinical officer
under section 7 of the Clinical Officers (Training, Registration and
Licensing Act);

“emergency obstetric care” means the basic and comprehensive life-
saving interventions performed to treat major birth complications;

“emergency treatment” means the meaning assigned to it under the
Health Act (refer to the Act);

“family planning” means the conscious effort by a person to plan for
and attain the number of children desired by the person and to regulate the
spacing and timing of the births of the children with the use of
contraceptives or natural family planning;

“female genital mutilation” has the meaning assigned to it under the
Prohibition of Female Genital Mutilation Act (refer to the Act);

“Harmful practices” means all forms of practices that negatively
affect the dignity, health, or rights of individuals including child marriage,
female genital mutilation, and denial of reproductive services.

“health care provider” has the meaning assigned to it under health
care provider as defined in the Health Act;

“health professional regulatory body” refer to an institution
authorized by law to regulate the practice of medicine or health care
provision;

“Healthcare professional” has the meaning assigned to it in section 2
of the Kisumu County Health Act 2019 (refer to the Act),

“intra-partum services” means the correct diagnosis, followed by
periodic examinations, screening and management of complications in the
period from onset of labour to the completed delivery of the newborn and
the completed delivery of the placenta;

“maternal care” includes health care of a woman during pregnancy,
childbirth and forty-two days after childbirth;

“Maternal and Perinatal Death Surveillance and Response
(MPDSR)” means the system established to review maternal and neonatal
deaths to inform quality improvement in health services.

“medical practitioner” means a medical practitioner registered under
section 6 of the Medical Practitioners and Dentist Act (refer to the act);

“natural family-planning” means a method of planning or avoiding
pregnancies by observation of the natural signs and symptoms of the
fertile and infertile phase of the menstrual cycle;
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“neonatal services” means the correct diagnosis of, screening and
management of complications in the first four weeks of life;

“Obstetric violence” means any act of disrespect, abuse, or
mistreatment of a woman during pregnancy, childbirth, or post-natal care.

“parent” means a biological parent of a child, an adoptive parent of a
child, a commissioning parent, or a legal guardian of a child—

(@) Pre-natal;

(b) Peri-natal,

(c) Ante-natal;

“post-natal” means the first six weeks after birth;

“post-natal services” means the correct diagnosis, followed by
periodic examinations, screening and management of complications in the
first six weeks after birth;

“pregnancy” means the presence of a foetus in the womb;

“referral services” means the process of seeking appropriate
treatment in which a health worker at one level of the health system,
having insufficient resources to manage a condition, seeks the assistance
of an adequately resourced facility;

"sexual and reproductive health” means a state of physical,
emotional, mental and social well-being in all matters relating to sexuality
and the reproductive system; it is not merely the absence of disease,
dysfunction or infirmity;

"sexual identities" refers to an individual's internal sense of
themselves in relation to their physical, romantic, and/or emotional
attraction toward others;

“reproductive rights” include the right of all individuals to attain the
highest standard of sexual and reproductive health and to make informed
decisions; regarding their reproductive lives free from discrimination,
coercion or violence;

“right to safe motherhood” means the right of women to access
information and quality service throughout pregnancy and childbirth with
the desired outcome of a live and healthy mother and baby;

“tier of care” refers to the organization of health facilities in
accordance to the Health Act; and

“Sexual and Reproductive Health and Rights (SRHR)” means the
entitlements of all individuals to access sexual and reproductive health
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services and to make decisions free from coercion, discrimination or

violence.

Objects and Purpose of this Act

3. The object and purpose of this Act is —

(a)

(b)

(c)

(d)
(e)

®

(2

give effect to the functions of the County Government relating
to health services under Part 2 of the Fourth Schedule to the
Constitution;

promote access to equitable, quality, and affordable sexual and
reproductive healthcare services, including for adolescents,
young people, persons with disabilities, and other vulnerable
groups;

facilitate integration of sexual and reproductive health services
into county health programs,

promote positive, respectful and fulfilling experiences of
sexuality as a component of overall health and well-being;

promote public education and community engagement on age-
appropriate and culturally sensitive sexual and reproductive
health information;

prevent maternal, neonatal and child mortality through provision
of essential reproductive health services, skilled care, and
referral systems at all levels of care; and

support the elimination of harmful cultural practices through
awareness and enforcement of applicable national and county
laws.

Principles of this Act

4. This Act shall be guided by the following principles —

(a)
(b)
(©)
(d)

every person has the right to the highest attainable standards of
health;

every person has inherent dignity and the right to have that
dignity respected and protected,

recognition of sexual well-being, autonomy, and dignity as
integral to the right to health

rights to reproductive and sexual health including the autonomy,
privacy and confidentiality in making sexual and reproductive
decisions; and



8

The Kisumu County Sexual and Reproductive Healthcare Bill, 2026

(e) every person has the right to relevant reproductive and family

planning information without bias, to all methods of family
planning, including effective natural and modern methods which
have been proven medically safe.

PART II — SEXUAL AND REPRODUCTIVE HEALTH

SERVICES

Integration of sexual and reproductive health services

5. (1) The County Department responsible for health shall ensure the
integration of sexual and reproductive health services into—

(@)
(b)

all levels of the County health system as categorized under the
national health sector framework; and

any other county public health programs implemented under the
County Integrated Development Plan or the primary healthcare
framework as guided by national health policy.

(2) In integrating services under subsection (1), the Department

shall—
(a)

()

(©)

ensure equitable access, cultural appropriateness, and
responsiveness to the needs of vulnerable, marginalized groups
and minority groups;

comply with national quality standards and ethical guidelines
prescribed under the Health Act (No. 21 of 2017) and any other
applicable written law; and

implement public education and health promotion campaigns on
the availability and benefits of integrated sexual and
reproductive health services.

(3 The sexual and reproductive health services shall include—

(@)
(b)
(©)
(d)

(€)

(f)

accurate information on sexual and reproductive health;
evidence-based age and comprehensive sexuality education;
voluntary testing, counseling and prevention for HIV;

prevention, screening and treatment for sexually transmitted
infections;

prevention, screening and treatment for reproductive cancers
including cervical cancer, breast cancer, testicular and prostate
cancer;

prevention, detection and treatment of reproductive tract
infections;
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(@)

(h)
(i)

@)
(k)

(1

(m)

(n)

(0)

(p)
@

(r)

family planning and contraceptives information, education and
services;

equitable access, availability and education on contraceptives;

family planning and contraceptives information, education and
services, including counseling that promotes sexual well-being,
healthy communication, and mutual satisfaction in relationships.

counselling relating to sexual and reproductive health;

pre-conception, pre-natal, delivery and post-natal health care
including, emergency obstetric and new born care and
nutritional services for women during pregnancy and while they
are breastfeeding;

exclusive breastfeeding for at least 6 months and immunization
and treatment of early childhood diseases for infants;

recommended nutrition to support growth, access to early
childhood education for toddlers and protection from physical,
social and sexual abuse;

access to information and services for prevention, management,
and treatment of infertility for persons with biological and
medical issues affecting their fertility and assisted reproductive
technologies;

access to sexual and reproductive health services for people with
disabilities;

voluntary medical male circumcision;

sexual and reproductive health services for older persons and the
elderly, including physical as well as psychological

rehabilitative measures aimed at maintaining the functionality
and autonomy of older persons; and

information on prevention, detection and management of sexual
and gender-based violence.

Provision of sexual and reproductive health services

6. (1) The County Government shall, in accordance with Part 2 of
the Fourth Schedule to the Constitution and Section 6 of the Health Act,
Cap. 241, provide equitable access to sexual and reproductive health
services through public health facilities and programs.

(2) The services referred to in subsection (1) shall include—

(@)

family planning services, including psycho-social support,
contraceptives, and fertility regulation;
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(b) maternal health care services, including antenatal,
childbirth, postnatal, and emergency obstetric care;

(c) services for the prevention, detection, and treatment of sexually
transmitted infections and HIV;

(d) services for the prevention and management of sexual gender-
based violence, including post-rape care services;

(e) screening and treatment for reproductive cancers;

(f) adolescent-friendly reproductive health services tailored to the
evolving capacities of young persons;

(9) community-based education and outreach services; and

(h) referral for specialized reproductive health services, including
assisted reproduction and infertility management.

(3) The services listed under subsection (2) shall be provided—

(@) by health professionals duly licensed in accordance with the
Health Act (Cap. 241);

(b) in accordance with the norms and standards prescribed under the
Health Act, 2017;

(c) on the basis of voluntary, informed and ongoing consent;

(d) in a manner that respects the right to privacy, dignity, and
informed consent of all persons; and

(e) without discrimination on the basis of age, gender, marital
status, disability, socioeconomic status, or any other ground
prohibited under Article 27 of the Constitution.

(4) The County Executive Committee Member shall, in consultation
with relevant stakeholders, develop and implement guidelines for the
progressive realization of universal access to the services specified under
this section, including provision for service affordability, outreach, and
quality monitoring.

Access to Assisted Reproductive Health.

7. (1) The County Department responsible for health shall, within its

constitutional mandate and in collaboration with national health

institutions, facilitate access to assisted reproductive health services for
persons who require such services.

(2) The County Executive Committee Member responsible for health
shall—
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(@) promote awareness on available assisted reproductive
technologies and infertility treatment options;

(b) provide information and referral pathways to accredited national
and private facilities licensed to provide assisted reproduction
services; and

(c) ensure that such facilitation is carried out in a manner that
respects the rights to dignity, privacy, and non-discrimination of
all persons.

(3) Nothing in this section shall be construed to authorize the County
Government to regulate or license providers of assisted reproductive
technologies, or to determine standards for embryo or gamete storage, use,
or donation.

(4) The Department shall maintain a directory of accredited facilities
offering assisted reproductive services, and shall make such information
publicly accessible in a manner that promotes transparency and equitable
access.

Informed consent for assisted reproductive services

8. (1) A person shall not be subjected to any form of assisted
reproductive health service unless the person—

(@) has been duly informed of the nature, risks, success rates, costs,
and alternatives to the procedure; and

(b) has freely and voluntarily given informed, written consent to the
procedure.

(2) The information provided under subsection (1)(a) shall be—
(@) provided by a registered and licensed medical practitioner;

(b) communicated in a language and manner that is comprehensible
to the person receiving the service; and

(c) documented in the person’s medical records.

(3) A person may withdraw consent at any time before the procedure
is carried out, without suffering any penalty or discrimination.

(4) Where the assisted reproductive procedure involves the use of
donor gametes or embryos, the facility providing the service shall ensure
that the donor has also provided informed written consent in accordance
with national ethical and medical guidelines.

(5) The County Government shall not authorize, facilitate, or engage
in any form of assisted reproduction that involves coercion, deception, or
non-consensual medical intervention.
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Limitations to Assisted Reproduction
9. (1) The County Government shall not—

(@) license or regulate the procurement, donation, storage, or
transfer of human gametes or embryos;

(b) approve or restrict the use of specific assisted reproductive
technologies, including in-vitro  fertilization, embryo
cryopreservation, or surrogacy arrangements; or

(c) establish or enforce ecthical standards relating to genetic
manipulation, embryo research, or posthumous conception.

(2) Any health facility, practitioner, or agency offering assisted
reproductive services within the County shall operate in accordance
with—

(@) the standards and licensing requirements issued by the Kenya
define Medical Practitioners and Dentists Council or any other
relevant national body; and

(b) any applicable national legislation or guidelines regulating
bioethics, reproductive biotechnology, or clinical research.

(3) The County Government may collaborate with national referral
hospitals or accredited private institutions to provide referral pathways for
residents of the County who require assisted reproductive services not
offered in public facilities.

PART III —SEXUAL AND REPRODUCTIVE HEALTH FOR
ADOLESCENTS AND YOUNG PEOPLE

Collaborative and inclusive development of age-appropriate sexuality
education

10. The County Government shall collaborate and involve Ministry
of education, TSC...institutions, adolescents, youth, teachers, parents and
guardians, health professionals, the private sector, civil society
organizations, community, cultural, religious and faith-based
organizations and leaders in designing and implementing age-appropriate
comprehensive sexuality education programmes.

Right of Access to Services by Adolescents

11. (1) Every adolescent shall have the right to access sexual and
reproductive health information, education, and services that are—

(@) accurate, age-appropriate and culturally sensitive;

(b) provided in an environment that respects their dignity, privacy,
and autonomy; and
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(c) responsive to their evolving capacities, gender, disability
status, and vulnerability.

(2) The County Government shall take measures to—

(@) eliminate barriers to adolescent access to reproductive health
services, including stigma, discrimination, and provider bias;

(b) ensure equitable service availability in both urban and rural
areas, including informal settlements; and

(c) protect adolescents from harmful practices, including early and
forced marriages and denial of health services.

Access to Services and Consent by Adolescents
Sexual and reproductive health for adolescents and young people

12. (1) An adolescent who has attained the age of fifteen years shall
have the capacity to independently consent to receive sexual and
reproductive health services under this Act, where the health care provider
is satisfied that—

(@) the adolescent understands the nature, purpose, and risks of the
proposed intervention; and

(b) the provision of the service is in the adolescent’s best interest.

(2) Where an adolescent below the age of fifteen seeks such
services, the health care provider shall assess the evolving capacities of the
adolescent and may provide the service—

(a) if the adolescent demonstrates sufficient maturity and
understanding; and

(b) subject to applicable professional and ethical guidelines.

(3) In either case, the health care provider may, where appropriate,
encourage the involvement of a parent, guardian, or trusted adult, provided
that—

(@) such involvement is voluntary; and

(b) it does not expose the adolescent to harm or violate their right to
confidentiality.

(4) A health care provider offering services to an adolescent under
the age of fifteen shall document an assessment of the adolescent’s
capacity to consent and where applicable, involve a supportive adult
where it does not pose a risk of harm to the adolescent.
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Adolescent Responsive Sexual and Reproductive Health

Adolescent-responsive services

13. (1) The County Executive Committee Member responsible for
health shall ensure that all public health facilities offering reproductive
health services are adolescent-responsive.

(2) A health facility shall be deemed adolescent-responsive if it—

(a)
(b)
(©
(d)
(e)

provides confidential services in a safe, welcoming, and non-
judgmental setting;

operates at hours suitable to adolescents, including weekends or
after school hours;

has trained staff with demonstrated competencies in adolescent
health and psychosocial support;

offers services with no requirement for third-party consent,
where legally permitted; and

maintains a separate queue or private room where feasible, to
ensure confidentiality and reduce stigma.

Scope of Adolescent Sexual and Reproductive Health

14. (1) Services provided under this Part shall include—

(a)
(b)

(c)

(d)
(e)

(H
(2

(h)

comprehensive sexuality education and counselling;

contraception, fertility counselling, and menstrual hygiene
support;

screening and treatment for sexually transmitted infections and
HIV;

antenatal and postnatal care for adolescent mothers;

psychosocial support and mental health care related to
reproductive issues;

management and referral for sexual gender-based violence;

access to safe spaces for information sharing and peer support;
and

access to sanitary products and reproductive hygiene kits in
health facilities and schools.

Adolescent Sexual and Reproductive Health Education

15. (1) The County Government shall, in collaboration with the
national government and other stakeholders, promote the delivery of
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comprehensive, scientifically accurate, age-appropriate sexual and
reproductive health education in—

(a) public and private schools;

(b) community and faith-based settings; and

(c) youth empowerment centres and digital platforms.

(2) The content of such education shall include—

(a) human anatomy, puberty, menstruation, and reproduction;
(b) consent, bodily autonomy, and decision-making skills;

(c) healthy relationships and prevention of sexual violence;

(d) the role of pleasure, desire, mutual respect and consent in
healthy relationships;

(e) contraception, STI prevention, and HIV education;
(f) pregnancy prevention and parenting options; and

(g) Role of pleasure, desire mutual respect and consent in healthy
relationship.

(3) The Department shall develop model curricula and guidelines in
consultation with parents, youth representatives, educators, and relevant
professional bodies.

Monitoring Adolescent Reproductive Health Services
Monitoring and Coordination
16. (1) The County Department responsible for health shall —

(a) collect age- and sex-disaggregated data on adolescent sexual and
reproductive health needs and service utilization;

(b) establish adolescent health indicators and reporting frameworks;
and

(c) conduct periodic assessments to improve the accessibility,
quality, and acceptability of adolescent reproductive health
services.

(2) The Department shall ensure the inclusion of adolescent
reproductive health outcomes indicators in the County Health Information
System and align with the national DHIS2 system.
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Other Sexual and Reproductive Health Services and Related Services

Sexual and Reproductive Health Services for Men

17. Healthcare Providers shall offer provider-initiated information
and develop programs that include reproductive health care services for
men, including—

(a)

(b)
(c)

screening and treatment of disorders of the male reproductive
system including sexual dysfunctions, infertility, urological
diseases and other common sexual and reproductive health
diseases and disorders;

information and counselling on managing andropause define;

pre-conception information and services.

Sexual and reproductive health for people with disabilities.

18.

(1) The County Government shall provide appropriate facilities

to ensure that people with disabilities realize their sexual and reproductive

health.
(2)

Facilities provided under this section shall include appropriate

infrastructure, equipment and services to meet the special needs of persons
with disabilities, including—

(a)
(b)
(©)

customized information on sexual and reproductive health needs
of people with disabilities;

healthcare personnel trained to effectively communicate with
people with disabilities; and

health care facilities suited or modified to the special needs of
people with disabilities.

PART IV—ADMINISTRATION OF THE COUNTY SEXUAL AND

REPRODUCTIVE HEALTHCARE SERVICES

Functions and Powers of the CEC Member
19. The CEC Member shall—

(a)

(b)

formulate policies and strategies on reproductive health
including the referral mechanism for diagnosis and treatment of
reproductive health related complications;

put in place the infrastructure and mechanisms necessary to
facilitate access to the highest attainable standard and quality of
ante-natal, intrapartum, post-partum, neo-natal and post-natal
services in the county health system including—
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(c)

(d)

(e)

®

(2

(i) emergency obstetric and gynaecological emergency
services; and

(ii) information and treatment of communicable and non-
communicable diseases;

facilitate access to reproductive health services by persons with
various forms of disability by—

(i) providing physical access to health facilities;

(if) putting in place mechanisms for access to information and
communication materials on reproductive health in a form
that is accessible by all persons with disabilities;

(i) providing continuing education and inclusion of rights of
persons with disabilities among health care providers; and

(iv) undertaking activities to raise awareness and address
misconceptions among the general public on the stigma and
their lack of knowledge on the reproductive health needs
and rights of persons with disabilities;

undertake, at such intervals as he shall determine necessary, an
assessment of the reproductive health needs and gaps in the
county and formulate and implement strategies to address the
said needs and gaps for the full realization of the reproductive
health needs in the county;

formulate and implement county specific strategies and
programmes to inform persons of reproductive age of their right
to access reproductive health services, including—

(i) accessible, safe, effective, affordable and acceptable family
planning services; and

(ii) appropriate health care services that will enable parents go
safely through pregnancy, childbirth and postpartum
period; and

(iii) information and services necessary to provide parents with
the best chance of having a healthy infant;

provide age and development appropriate reproductive health
services in the county health system and facilitate access to
confidential, comprehensive, and non-judgmental reproductive
health services by such persons;

undertake training and sensitization programmes on
reproductive health and the age and development appropriate
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interventions available to various age groups and categories of
persons within the respective county;

(h) incorporate, in the respective county development plan
programmes on reproductive health;

(i) establish linkages and networks with local and international
development partners to mobilize and source for funding to
promote the delivery of reproductive health services within the
county;

() put in place measures to improve the education, training and
skills of health professionals, including allied health
professionals, to ensure the wuse of evidence-based
recommendations and quality reproductive health care within
the county; and

(k) prepare and publish reports containing statistical or other
information relating to programmes implemented by the county
in relation to reproductive health care.

(1) facilitate inter-sectoral collaboration with the departments
responsible for education, youth, social protection, and water
services for coordinated delivery of reproductive health services;

Functions of the Department responsible for Health Services

20. (1) The County Department responsible for health shall be the
lead implementing agency for this Act.

(2) The Department shall—

(a) operationalize service delivery components outlined under this
Act;

(b) manage health facilities and staff involved in providing
reproductive health services;

(c) collect, analyze, and report health data disaggregated by age,
sex, location, and vulnerability;

(d) facilitate capacity building and provider training on rights-based
and sex-positive sexual and reproductive healthcare.

(e) facilitate capacity building and provide training on right based,
sex positive, sexual and reproductive health care

() collaborate with other county departments, national agencies,
and non-state actors; and

(g) maintain a functional health referral system at community,
primary, and secondary levels.



The Kisumu County Sexual and Reproductive Healthcare Bill, 2026 19

Kisumu County Sexual Reproductive Healthcare Committee

Establishment of the Kisumu County Sexual Reproductive Healthcare
Committee

21. (1) There shall be established a committee to be known as the
Kisumu County Sexual Reproductive Healthcare Committee.

)
(a)

(b)

(©)

The Committee shall —

ensure the co-ordination and implementation of policies,
regulations and obligations under county, national and
international laws relating to reproductive and child health care
rights;

in conjunction with other relevant bodies, carry out regular
surveys in all aspects of reproductive and child health in order to
establish the status of the cultural and other practices applied
and to make recommendations to the Executive member; and

carry out such duties or functions as may be necessary to
achieve the objects and purposes of this Act.

Composition of the Committee

22. The Committee shall be composed of at least seven members but
not more than nine members consisting of—

(a)

(b)
(©)

(d)
(e)
€y
(8
(h)

the County Director Health who shall be the Chairperson of the
committee;

the County Reproductive Health Coordinator;

a representative of the County Department of Youth and
Gender;

a representative of the Ministry of Education;
the County Director of Nursing;

the County gynaecologist;

the County Public Health Coordinator;

non-state actors.

Frequency of meetings

23. The Kisumu County Sexual Reproductive Healthcare Committee
shall meet - at most four times per year, excluding any special meetings
and sub-committee meetings that may be called from time to time as is
necessary.
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Quorum

24. (1) The quorum for meetings of the Kisumu County Sexual
Reproductive Healthcare Committee shall be two thirds of the members.

(2) A resolution of the Committee shall require an affirmative vote of
more than one half of the membership present at a meeting, excluding the
chairperson’s vote which shall be a casting vote.

(3) In the absence of the chairperson, the members in attendance
shall elect one of them to chair the meeting.

(4) Regular meetings of the Committee shall be scheduled in such a
manner as to ensure that resolutions thereof are available in time for the
next regular meeting of the Planning Committee.

Remuneration

25. The Members of the Committee shall be paid sitting allowance in
accordance with the Salaries and Remuneration Commission regulations
and guidelines.

Sub-County Health Structures

26. (1) Each sub-county shall establish a Sub-County Health
Management Team (SCHMT) responsible for coordinating the
implementation of reproductive health programs at the sub-county level.

(2) Introduce the composition of the committee at sub county level.
(3) The SCHMT shall—

(a) supervise health facilities and community health units within the
sub-county;

(b) coordinate outreach, referrals, and public education programs;

(c) submit quarterly implementation reports to the County
Department; and

(d) convene forums for stakeholder engagement, especially with
youth and women’s groups.

PART V —ACCESS TO SEXUAL AND REPRODUCTIVE
HEALTH INFORMATION

Establishment of comprehensive ISRHIS

27.(1) The Department of health shall establish and maintain a
comprehensive integrated Sexual Reproductive Health information system
(ISRHIS).
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(2) The Chief Officer may, to create, maintain or adapt databases
within the desired comprehensive integrated Sexual Reproductive Health
information system in subsection (1) —

(a) prescribe categories or kinds of data for submission, collection
and the manner and format in which and by whom the data is to
be compiled or collated and submitted to the Department of
health; and

(b) prescribe data categories including adolescent health, disability
status, sexual gender-based violence prevalence, and geographic
access indicators.

Categories of Data

28. The CECM shall, prescribe in the Regulations; guidelines for the
establishment of an integrated comprehensive Sexual Reproductive health
information management system, which shall include—

(a) an integrated comprehensive sexual and reproductive health
information system relating to the County government health
functions;

(b) an integrated comprehensive health information system relating
to county functions;

(c) the consolidation and harmonization of health information
obtained under paragraph (a) and paragraph (b);

(d) any other information on health services, including sources of
health financing, and human resources available in the
Department of health.

PART VI — MATERNAL AND PERINATAL HEALTH
Right to Maternal and Perinatal Healthcare

29. (1) Every woman has the right to access quality, affordable, and
respectful maternal and perinatal health care before, during, and after
childbirth.

(2) The County Government the department of health shall ensure
that maternal and perinatal services are—

(a) available and accessible at all levels of the county health system;
(b) free from discrimination, coercion, or abuse;

(c) and responsive to the needs of adolescents, women with
disabilities, and marginalized groups; and
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(d)

integrated into public health insurance programs and essential

health benefits under the County Social Health Insurance Scheme.

Scope of Maternal and Perinatal Services

30. The County Department responsible for health shall ensure the
provision of the following services—

(a)
(b)
(c)
(d)
(e)
(H
(2

(h)

0)
(k)
M

(m)

preconception and fertility counselling;

antenatal care, including risk screening, nutritional support,
tetanus immunization, iron and folic acid supplementation, and
malaria prevention in pregnancy;

skilled attendance at birth and emergency obstetric and neonatal
care (EmONC);

prevention and management of obstetric complications including
post-partum hemorrhage, eclampsia, sepsis, and obstructed
labour;

referral and transport systems for obstetric emergencies;

respectful maternity care, including the right to privacy,
informed consent, and companionship during delivery;

postnatal care for both the mother and newborn within 48 hours,
and at regular intervals up to six weeks;

mental health support for perinatal depression, post-partum
trauma, and loss;

prevention of mother-to-child transmission (PMTCT) of HIV
and other STIs;

early infant immunization, newborn screening, and referral for
congenital conditions;

provision of family planning immediately post-delivery and
post-abortion; and

nutrition education and provision of maternal supplements
during and after pregnancy;

information and support regarding the resumption of healthy and
satisfying sexual activity post-childbirth.

Family planning and contraceptives education and services

31. (1) A person may freely and responsibly determine whether to
have children or not, the number, timing and the spacing of the children.



The Kisumu County Sexual and Reproductive Healthcare Bill, 2026 23

(2) The Department shall facilitate and promote the right of every
person to make the determination referred to in subsection (1) by making
family planning education, services and contraceptives available and
accessible to every individual as part of the integrated health services
provided within the County.

(3) Family planning and contraceptive services shall include—

(a)
(b)

(©
(d)
(e)

information on the available family planning methods and
commodities for both men and women;

counselling, screening and treatment of sexually transmitted
infections;

HIV prevention, testing and treatment;
counselling and services for subfertility and infertility; and

measures for detecting, preventing and managing reproductive
cancers, including cervical, breast, testicular and prostate cancer.

Reproductive Health and Family Planning for Persons with
Disabilities

32. (1) The Department shall promote reproductive health and family
planning services for persons with disabilities by—

(a)

(b)

(©)

(d)

(e)

providing physical access, and resolving transportation an d
proximity issues to clinics, hospitals and places where public
health education is provided, contraceptives are sold or
distributed or other places where reproductive health services
are provided,

adapting examination tables and other laboratory procedures to
the needs and conditions of persons with disabilities;

increasing access to information and communication materials
on reproductive health and family planning in braille, large
print, simple language, sign language and pictures;

providing continuing education and inclusion of rights of
persons with disabilities among health care providers; and

undertaking activities to raise awareness and address
misconceptions among the general public on the stigma an d
their lack of knowledge on reproductive health and family
planning needs and rights of persons with disabilities.

(2) The County Department responsible for health shall conduct an
annual audit of all health facilities to assess compliance with disability-
access standards.
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Pre-conception, pre-natal, delivery and post-natal health care

33. (1) The County Government shall promote the right of every
woman to safe motherhood including the right to access information and
quality services throughout pregnancy, child-birth and post-partum period
with the desired outcome of a live and healthy baby.

(2) For purposes of subsection (1), every Health Provider shall
integrate and include pre-conception, pre-natal, delivery and post-natal
health care services in their universal health coverage programmes,
including—

(a) providing maternal services as part of primary health care;
(b) making maternal services available and accessible;
(c) increasing access to skilled birth attendants and midwives;

(d) prevention of basic emergency obstetrical and gynecological
conditions;

(e) vaccination for preventable diseases;

(f) information, education, screening, behavioral counselling,
treatment and management of diseases and conditions that lead
to complications, may put women at risk or lower chances of
successful fertility;

Authorized persons to offer Maternal Care
34. (1) Maternal care shall be offered by healthcare professionals.

(2) The county shall provide access to maternal and new-born health
care services and information including nutrition support from
preconception to post-delivery care by ensuring the availability of —

(a) standard care and referral system;
(b) essential supplies and equipment;
(c) HIV prevention, detection and treatment services;
(d) contraception and family planning services;
(e) nutrition services and education; and
(f) other related services.
Termination of pregnancy

35. (1) A trained health professional who has a conscientious
objection to the termination of a pregnancy as envisaged under this Act
shall, except in case of emergency treatment, refer the pregnant woman to
a trained health professional who is willing to provide this service.
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(2) A trained health professional in subsection (1) who does not
refer a pregnant woman as specified under subsection (1), commits an
offence and is liable, on conviction, to imprisonment for a term of three
years or a fine of one million shillings or to both fine and imprisonment.

Consent

36. A trained health professional shall not, where the circumstances
arise under section 26 for the termination of pregnancy, terminate the
pregnancy unless the health professional has—

(a) obtained the written consent of the pregnant woman; or

(b) in the case of a pregnant minor, has consulted with the minor’s
guardian and determined that the it is in the best interests of the
minor; or

(2) Where the person to whom termination of pregnancy is
prescribed is a person with mental illness the health professional shall not
carry out the procedure to terminate the pregnancy unless the professional
has sought and obtained the written consent of—

(a) the person with mental illness;

(b) where the person with mental illness is unable to give consent
due to the nature of the illness, a supporter duly appointed by
that person in accordance to the will and preferences of the
person with mental illness; or

(c) the following persons, where the person with mental illness has
not appointed a supporter—

(i) the spouse of the person;
(if) in the absence of a spouse, the parents of the person; or
(iii) the next of kin of the person.

Health and Life saving medical intervention

37. (1) Every person is entitled and shall receive post-abortion care
and treatment as a health and life-saving medical intervention,
notwithstanding the legality of the abortion or attempted abortion.

(2) Notwithstanding any other law, a health professional who
provides post-abortion care or treatment shall not be prosecuted for the
service provided.

(3) A health care provider or health professional who does not,
refuses or neglects to provide post abortion care or treatment to a woman
or an adolescent girl commits an offence and is liable on conviction to a
fine not exceeding Kshs. 500,000.
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Authorized persons
38. Maternal care shall be offered by—

(a) medical practitioners;

(b) clinical officers;

(c) nurses; and

(d) Community health providers.

Access to Emergency Obstetric and newborn care

39.(1) The County Department shall ensure that at least one
comprehensive and one basic emergency obstetric and newborn care
(EmONC) facility is operational in every sub-county.

(2) Each EmONC facility shall—

(a)

(b)

(c)
(d)

be staffed by competent personnel including midwives, nurses,
clinical officers, and doctors trained in emergency maternal
care;

be equipped to perform the seven signal functions of basic
EmONC and the two additional functions of comprehensive
EmONC as per national guidelines;

maintain 24-hour service delivery including surgical obstetric
intervention and blood transfusion where required; and

have a functional referral and transport linkage with other tiers
of the county and national health systems.

Protection from obstetric violence.

40. (1) A woman shall not be subjected to any form of violence,
disrespect, or abuse in the course of seeking or receiving maternal health
care, including—

(a)
(b)

(c)

(d)
(e)

verbal abuse, denial of care, or abandonment during labour;

physical mistreatment or unnecessary medical interventions
without consent;

discrimination based on age, marital status, ethnicity, disability,
or HIV status;

detention in a health facility for inability to pay; and

denial of companionship during childbirth where it does not
interfere with care.
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(2) Any person who contravenes this section commits professional
misconduct and shall be reported to the relevant regulatory body for
appropriate action.

Maternal and Perinatal Death Surveillance Response

41. (1) The County Department shall establish and operationalize a
Maternal and Perinatal Death Surveillance and Response (MPDSR)
system in accordance with national policy.

(2) The system shall—

(a) capture all maternal and perinatal deaths occurring in health
facilities and communities;

(b) analyze the causes and contributing factors;
(c) recommend actionable interventions to prevent recurrence; and

(d) ensure that reporting is non-punitive, confidential, and focused
on systems improvement.

(3) The findings and recommendations of the MPDSR system shall
be incorporated into annual health plans and budgets.

Community Based Maternal Health Services

42. (1) The County Government shall pursuant to the Kisumu County
Community Health Services Act, 2021 strengthen the role of community
health volunteers (CHVs) and primary health care units in providing—

(a) household health education on safe pregnancy and skilled birth
attendance;

(b) referral of expectant mothers to facilities;

(c) follow-up care for postnatal mothers and newborns;
(d) birth preparedness counselling; and

(e) male engagement in maternal and child health.

(2) The Department shall ensure that CHVs receive regular training,
supervision, and incentives to deliver maternal and perinatal health
interventions effectively.

PART VII—PUBLIC PARTICIPATION, MONITORING AND
ACCOUNTABILITY

Public Participation and Civic Engagement

43. The County Executive Committee Member responsible for health
shall promote continuous public participation in the formulation,
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implementation, and review of policies, plans, and regulations made
under this Act.

(2) Public participation shall include—

(a) inclusive forums, barazas, or town hall meetings at ward, sub-
county, and county levels;

(b) targeted consultations with women’s groups, youth, persons
with disabilities, health professionals, and civil society
organizations;

(c) online platforms for feedback and information dissemination;
and

(d) translation of key information into accessible languages and
formats.

(3) The Department shall in consultation with the Directorate of
Public Participation maintain records of public participation activities and
demonstrate how public input has influenced policies and programs.

Community Health Oversight and Social Accountability

44. (1) Each Sub-County Health Management Team shall facilitate
the establishment and functioning of Community Health Committees and
Facility Health Committees to provide oversight of sexual and
reproductive health services at community and facility level.

(2) The Committees shall—

(a) monitor availability, accessibility, and responsiveness of
services;

(b) receive and address complaints or grievances from service users;

(c) ensure accountability of community health workers and facility
staff; and

(d) participate in planning and budgeting processes related to
reproductive health at the local level.

(3) The County Department shall ensure that such committees are
trained, resourced, and regularly convened, and that their
recommendations are documented and considered.

Annual Reproductive Health Status Report

45. (1) The Chief Officer shall, not later than three months after the
end of each financial year, prepare and submit to the County Assembly
and publish a public report on the status of sexual and reproductive
healthcare in the County.
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(2) The report shall include—
(a) coverage, quality, and equity of reproductive health services;
(b) maternal, adolescent, and neonatal health indicators;

(c) data on service utilization disaggregated by age, disability, sex,
and location;

(d) data on the prevalence of sexual and gender-based violence
(SGBYV), including intimate partner violence.

(e) budgetary allocations and expenditures;
(f) key implementation gaps and proposed actions; and

(g) outcomes of public participation and grievance redress
mechanisms.

PART VIII— FINANCIAL PROVISIONS
Annual Budgeting and Resource Allocation

46. (1) The County Executive Committee Member responsible for
health shall, in consultation with the County Executive Committee
Member responsible for finance, ensure that adequate resources are
allocated annually for the implementation of this Act.

(2) The budget estimates submitted under subsection (1) shall—

(a) 1identify specific vote heads or sub-programmes related to sexual
and reproductive health, maternal and perinatal health,
adolescent health, and family planning;

(b) prioritize vulnerable and marginalized populations, including
adolescents, persons with disabilities, and women in rural areas;
and

(c) be aligned with the County Integrated Development Plan,
Annual Development Plan, and sector-specific plans.

(3) Every fiscal year, the County Executive Committee Member
responsible for water, in consultation with the County Executive
Committee Member responsible for health, shall allocate adequate funding
for water, sanitation, and hygiene (WASH) infrastructure and services
in—

(a) maternity and adolescent health units in public health facilities;

(b) schools, youth-friendly service centres, and community health
units; and

(c) areas identified as underserved or at high maternal and perinatal
risk.
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Utilization of Funds for Reproductive Health Services

47. (1) Funds appropriated for the purposes of this Act may be
applied to—

(a) provision of sexual and reproductive health services at all public
health facilities;

(b) community-based health promotion, education, and outreach;

(c) procurement of reproductive health medicines, supplies, and
commodities;

(d) training and supervision of health personnel and community
health volunteers;

(e) monitoring, evaluation, and health information system
strengthening; and

(f) integration of reproductive health priorities into WASH and
adolescent health programmes.

(2) No public funds shall be used for purposes that contravene the
Constitution, the Public Finance Management Act, or the provisions of
this Act.

PART IX— GENERAL PROVISIONS
Public Awareness

48. (1) The CEC Member shall develop and implement appropriate
common public awareness strategies sensitive to age, gender, religion and
culture which shall be mainstreamed in the major languages used within
the County relating to sexual and reproductive health rights and services.

(2) The Secretary General shall ensure that a participatory and
collaborative all-inclusive approach is adopted in developing public
awareness programmes, including the participation of youth, the private
sector, civil society, non-governmental organizations, the media,
traditional faith-based and community leaders.

(3) Public awareness programmes developed under this section shall
include programmes—

(a) to modify the social and cultural patterns of conduct of women
and men aimed at achieving the elimination of harmful cultural
and traditional practices and all other practices which are based
on the idea of the inferiority or the superiority of either of the
sexes, or on stereotyped roles for women and men;

(b) aimed at encouraging children and adolescents not marry early
or until the age of eighteen, including programmes relating to
availability and accessibility of vocational and other skills
training as an alternative to early marriage;
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(c) addressing social, cultural and religious limitations on
realization of sexual and reproductive health;

(d) addressing stigma and discrimination against victims of child
marriage, gender-based violence, sexual abuse and exploitation
and other harmful practices; and

(e) highlighting the role of men and boys in prevention of
HIV/AIDS, sexually transmitted infections, early and child
marriages, sexual exploitation, sexual abuse and gender-based
violence.

Confidentiality

49. (1) A person who possesses information by virtue of this Act
shall not divulge such information to any person except as otherwise
provided under this Act.

(2) A health practitioner who contravenes the provisions of
subsection (1) shall be subject to the disciplinary processes by the relevant
health professional regulatory body.

Regulations

50. (1) The County Executive Committee Member responsible for
health shall, with the approval of the County Executive Committee and the
County Assembly and subject to public participation, make regulations for
the better carrying out of the provisions of this Act.

(2) Without prejudice to the generality of subsection (1), such
regulations may provide for—

(a) standards and guidelines for the delivery of reproductive health
services in county facilities;

(b) procedures for service integration, data collection, referral, and
reporting;

(c) quality assurance mechanisms and service provider training
frameworks;

(d) the roles and responsibilities of community health workers,
facility committees, and coordination bodies;

(e) grievance redress and complaints management systems; and

(f) any other matter required or necessary to give effect to this Act.
Offences and Penalties

51. (1) A person shall not—

(a) wilfully deny or delay access to emergency obstetric or
reproductive health services;
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(b) refuse to provide reproductive health services on unlawful or
discriminatory grounds; or

(c) obstruct or interfere with any person lawfully seeking
reproductive health services in a public health facility.

(2) A person who contravenes this section commits an offence and
shall, upon conviction, be liable to a fine not exceeding two hundred
thousand shillings or to imprisonment for a term not exceeding twelve
months, or to both.

Offences related to breach of patients rights
52. (1) A person shall not—

(a) wilfully deny or delay access to emergency obstetric or
reproductive health services;

(b) refuse to provide reproductive health services on unlawful or
discriminatory grounds; or

(c) obstruct or interfere with any person lawfully seeking
reproductive health services in a public health facility.

(2) A person who contravenes this section commits an offence and
shall, upon conviction, be liable to a fine not exceeding two hundred
thousand shillings or to imprisonment for a term not exceeding twelve
months, or to both.

Offences related to Conscious objections

53. (1) A health provider who declines to offer a reproductive health
service on grounds of conscience shall—

(a) immediately inform the patient of their right to receive the
service from another provider;

(b) refer the patient to the nearest available qualified provider
without delay; and

(c) not obstruct, mislead, or stigmatize the patient in any way.

(2) A provider who fails to comply with the requirements of
subsection (1) commits an offence and shall, upon conviction, be liable to
a fine not exceeding one hundred thousand shillings or to professional
disciplinary action under applicable regulatory laws.- include jail term.

Offences related to unlicensed practice and impersonation
54. (1) A person shall not—

(a) provide or purport to provide reproductive health services
without holding a wvalid licence or registration under an
applicable national law;
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(b) impersonate a health practitioner for the purpose of accessing
or providing reproductive health services; or

(c) operate a health facility offering reproductive health services
without approval from the relevant regulatory body.

(2) A person who contravenes this section commits an offence and
shall, upon conviction, be liable to a fine not exceeding one million
shillings or to imprisonment for a term not exceeding three years, or to
both.

General Penalty

55. A person who contravenes any provision of this Act for which no
specific penalty is provided commits an offence and shall, upon
conviction, be liable to a fine not exceeding one hundred thousand
shillings or to imprisonment for a term not exceeding six months, or to
both.

Protection from Liability

56. No person shall be liable in civil or criminal proceedings for
anything done in good faith under this Act or regulations made under it,
provided such action was taken in the lawful execution of the functions
conferred by this Act.

Compliance with National Laws

57. (1) All actions taken under this Act shall be subject to, and
consistent with, applicable national laws, guidelines, and professional
standards including those issued under the Health Act, 2017.

(2) Where a conflict arises between this Act and a national law on a
matter within the exclusive jurisdiction of the national government, the
national law shall prevail to the extent of the inconsistency.

Transitional Provisions

58. (1) Within twelve months of the commencement of this Act, the
County Executive Committee Member shall—

(a) review all existing county reproductive health policies,
strategies, and programs to ensure alignment with this Act;

(b) initiate stakeholder consultations to develop any necessary
regulations; and

(c) table before the County Assembly a compliance report on
progress made in implementing this Act.

(2) Any person or entity lawfully providing reproductive health
services in the County before the commencement of this Act shall
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continue to operate subject to compliance with the provisions of this Act
within twelve months of its coming into force.

Repeal and Savings

59. (1) Any county legislation, directive, or administrative guideline
issued prior to the commencement of this Act that is inconsistent with this
Act is hereby repealed to the extent of the inconsistency.

(2) Any lawful act done under the repealed or superseded instrument
shall remain valid as if done under this Act.
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MEMORANDUM OF OBJECTS AND REASONS
Reasons for the Proposal

Kisumu County continues to face numerous public health challenges
related to sexual and reproductive health, including high rates of maternal
mortality, adolescent pregnancy, gender-based violence, HIV infections,
reproductive cancers, and limited access to skilled healthcare providers in
rural and informal settlements.

While national legislation such as the Health Act, 2017 provides a general
framework, there is no county-specific law that comprehensively
operationalizes reproductive health mandates at the devolved level. This
Bill therefore seeks to fill that legislative gap and ensure the County
fulfills its devolved health obligations.

The enactment of this law will address existing service delivery gaps,
ensure inclusive and evidence-based healthcare policies, and align county
efforts with national and international standards on sexual and
reproductive health and rights (SRHR), including commitments under the
Sustainable Development Goals (SDGs) and the International Conference
on Population and Development (ICPD) Programme of Action.

Objects of the Bill

The principal object of this Bill is to provide a comprehensive legal
framework for the realization and regulation of sexual and reproductive
health rights within Kisumu County in line with the County Government’s
mandate under Part 2 of the Fourth Schedule to the Constitution of Kenya,
2010.

The Bill seeks to:

(i) Give effect to Article 43(1)(a) of the Constitution which
guarantees every person the right to the highest attainable
standard of health, including reproductive health care.

(i) Promote access to equitable, quality, and affordable sexual and
reproductive healthcare services, including for adolescents,
youth, persons with disabilities, and other marginalized or
vulnerable populations.

(iii) Integrate sexual and reproductive health into the county health
system, including social health insurance schemes and essential
health benefit packages.

(iv) Provide for adolescent sexual and reproductive health education,
consent frameworks, and access to adolescent-responsive
services.
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(V) Outline provisions on maternal and perinatal health,
including antenatal, delivery, post-natal care, emergency
obstetric and newborn care.

(vi) Establish administrative, regulatory and monitoring frameworks,
including committees and coordination structures at county and
sub-county levels.

(vii) Provide safeguards on the provision of assisted reproductive
health services and stipulate limitations on the County
Government’s regulatory role vis-a-vis national bioethical
standards.

(viil)Institutionalize mechanisms for public participation, civic
engagement, social accountability, and community oversight in
sexual and reproductive healthcare programming.

(ix) Ensure annual budgeting, financing, and integration of
reproductive health within public health infrastructure, WASH
(water, sanitation and hygiene) programs, and county planning
instruments.

Statement on the Delegation of Legislative Powers

The Bill delegates authority to the County Executive Committee Member
responsible for health to make regulations for the effective implementation
of the Act. This delegation is necessary to operationalize the law,
prescribe service standards, ensure quality assurance, and adapt to
emerging health needs and practices.

Statement on Limitation of Rights and Fundamental Freedoms

This Bill does not limit any rights or fundamental freedoms. Rather, it
seeks to enhance the realization of the rights enshrined in Articles 27, 28,
29, 31, 43, and 53 of the Constitution of Kenya.

Statement on Whether the Bill is a Money Bill

This Bill is not a money Bill in accordance with Article 144 of the
Constitution of Kenya, but its implementation will demand additional
expenditure of public funds.

Dated the 23" Day of April, 2025.
Emily Oginga, MCA
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