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Note from the Editor.

This issue of Medicus is anchored on the theme of our 53rd Annual Scientific
Conference, “Beyond resilience: Building Smart, Connected and Inclusive Health
Systems,” held in Naivasha, Nakuru County, from the 14th to 17th April 2026.

Health is not merely about treatment; it is something we promote, protect, and
sustain. Strong Health systems are proactive in nature. They adopt a broad and
integrated view of healthcare and translate that vision into practical actions that
safeguard the health and well being of citizens.

Smart, connected, and inclusive health systems are efficient, coordinated, data
informed, and accessible to all. They provide equitable services of acceptable quality
and value to every Kenyan. This is both the aspiration of our healthcare sector and
the promise envisioned in our Constitution.

The articles featured in this issue reflect these ideals and highlight key discussions
and innovations showcased during the Annual Scientific Conference. They
demonstrate the ongoing efforts by health professionals, institutions, and
policymakers to strengthen healthcare delivery and reimagine the future of health in
Kenya.

Medicus remains committed to providing a platform for healthcare workers and
institutions to share the work often carried out quietly in the background, the
innovations, initiatives, research, and policy ideas that have the potential to
meaningfully transform the health landscape in Kenya.

On behalf of the Medicus editorial team, | extend our sincere appreciation to all
those who have contributed to the various editions and encourage your continued
participation and

collaboration.

To our readers, thank you for engaging with this work. We do this for you.

Dr. Leon Ogoti
Editor In Chief
Medicus Magazine
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SPEECH BY THE CABINET SECRETARY OF
HEALTH HON. ADEN DUALE EGH DURING THE
53RD KMA ANNUAL SCIENTIFIC CONFERENCE

a N

Hon. Aden Duale EGH
Cabinet Secretary of Health - )

Salutations

Director General for Health

The President of the Kenya Medical Association;

Members of the KMA Council;

Leaders of professional associations and regulatory bodies;
Distinguished clinicians, researchers, and healthcare professionals;
Representatives from county governments;

Development partners and private sector leaders;

Ladies and Gentlemen,

1. It is a profound honor to join the Kenya Medical Association (KMA) today at this
53rd Annual Scientific Conference. As the primary custodians of medical ethics and
professional competence in our nation, your association is not merely a stakeholder
in our healthcare system; you are its foundational conscience and our most strategic
partner.

2. Allow me to begin by extending my heartfelt congratulations to the Kenya Medical
Association for the successful conduct of your recent elections. The seamless
transition of leadership to the new office bearers is a testament to the institutional
maturity and democratic strength of this association. That stability gives the Ministry
a reliable partner at a time when the sector demands clarity, courage, and
coordination.
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3. Colleagues, we are currently driving the most ambitious healthcare
transformation in our nation's history, anchored on the Bottom-Up Economic
Transformation Agenda (BETA). We initiated these reforms because the prevailing
system, despite the extraordinary sacrifice of our healthcare workers, was
fundamentally broken. We could no longer rely on mere "resilience" to mask
structural inefficiencies, fragmented policies, and the opacity that allowed resources
to leak while patients suffered.

4. We had to address these systemic failures, and we did not walk this long, hard
journey alone. We walked it with the Kenya Medical Association. You are co-
architects of this transformation. This is why KMA holds statutory, decision-making
seats on the Social Health Authority (SHA) Board, the Kenya Medical Practitioners
and Dentists Council (KMPDC), and the Pharmacy and Poisons Board (PPB).

5. The theme of your conference—"Beyond Resilience: Building Smart, Connected,
and Inclusive Health Systems"—speaks directly to the core pillars of the BETA
healthcare agenda. To realize this vision, we must work together to fortify the four
foundational pillars of our health sector.

6. The first pillar is Sustainable Health Financing. To build an inclusive system, we
transitioned from a deficit-ridden NHIF to the Social Health Authority (SHA) to
protect households from catastrophic expenditure.

7. The progress is monumental. As of yesterday, 14w April 2026, we have successfully
registered 30.4 million Kenyans and collected KES 169.19 Billion across all funds and
disbursed KES 124.53 Billion. We now operate through a massive network of 10,646
transacting facilities, enabling over 8.58 million Kenyans to access free Primary
Healthcare and 3.64 million to access specialized care under SHIF.

8. However, | must address the elephant in the room. While this restructuring is
essential, | am fully briefed on the legitimate concerns raised by the KMA during this
transition. Issues surrounding reimbursement timelines, claims processing, and
operational clarity are being treated with the gravity they deserve as we stabilize the
new system.

9. I also know the profound strain that the legacy debts inherited from the defunct
NHIF, and the delayed reimbursements under SHA, have placed on your facilities.
The Government is actively accelerating reimbursements and strengthening
verification systems to clear these backlogs, inject liquidity back into your hospitals,
and restore provider trust.

10. Under the Social Health Insurance Fund, we also have the Overseas Treatment
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package. | want to be categorical: this package is strictly designed to ensure patients
access life-saving services that are currently unavailable locally. When
recommending patients for treatment abroad, | urge you, our doctors, to act as the
ultimate gatekeepers. Only recommend overseas treatment when those specific
interventions are genuinely unavailable in the country. More importantly, let us
challenge ourselves as a fraternity. We must work together to deliberately build and
expand that local capacity here at home so that, in the near future, no Kenyan is
forced to leave our borders for specialized care.

11. The second pillar is Comprehensive Integrated Health Information Management
System. If UHC is the promise, digitalization is the enforcement mechanism. Through
the Digital Health Agency (DHA), we are building a smart, interconnected National
Health Information Exchange.

12. We have successfully digitized and linked 10,646 facilities, with 4,149 public
facilities fully running on our "Taifa Care" system. We have delivered over 30,087
digital devices to facilities across the country.

13. But this system is more than just a digital record book; it is a fortress. We have
deployed an advanced Artificial Intelligence (Al) and Big Data fraud engine. This
engine records every transaction and detects anomalous billing patterns—such as
upcoding, fabricated records, duplicate claims, and impersonation—in real-time. It
instantly blocks suspicious claims for manual forensic review before a single shilling
is paid.

14. At the facility level, this digital transformation is anchored by the rollout of the
Practice 360 App, which is now fully active. | will be candid with you: | know that
adapting to new technology brings inevitable frustrations. However, Practice 360 is
an absolute game-changer. It is engineered to be a comprehensive, end-to-end
facility management system that allows you, the healthcare workers, to manage pre-
authorization claims directly and seamlessly from your stations.

15. To protect the integrity of our health funds, the Practice 360 App is strictly geo-
fenced to accredited health facilities. This ensures that authorizations are only
initiated when the clinician is physically present at the facility, curbing historical
frauds of "ghost" admissions. We will continuously refine this system based on your
technical feedback to ensure it ultimately empowers your practice rather than
burdening it.

16. A smart system must also foster a smart regulatory environment. | am aware of
the heavy burden practitioners face dealing with suffocating layers of regulation. It is
counterproductive for a doctor to be fully licensed by KMPDC, only to face .
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redundant, punitive licensing by county governments—such as multiple single
business permits. We are actively engaging the Council of Governors to harmonize
these levies. Your primary focus must remain on the patient, not battling
bureaucracy.

17. The third pillar is Health Products and Technologies (HPT). We are reforming
KEMSA into an agile, transparent logistics entity that uses digital tracking to secure
the "last mile" delivery of medicines. | urge you colleagues to support and encourage
the Facilities you work with to purchase their medical commodities directly from
KEMSA, as we have adequately capacitated and supplied the Authority to serve you
efficiently

18. We are leaving behind the era of blind procurement and chronic stock-outs. By
establishing end-to-end visibility from the KEMSA warehouse directly to your facility's
pharmacy, we guarantee that when a clinician writes a prescription, the commodity
is physically there to fulfill it.

19. To ensure specialized services reach our Counties, we are implementing the
National Equipment Support Project (NESP). Critics have attempted to compare this
to the rigid, flawed Managed Equipment Services (MES). Under MES, counties were
inadequately consulted. Under NESP, we signed Intergovernmental Partnership
Agreements (IPAs) with all 47 counties. NESP is a strict "fee-for-service" arrangement;
we only pay for utilization. Through NESP, we have already invested KES 6.18 Billion
to install modern diagnostic machines like CT scans and digital X-rays in 120 county
facilities.

20. Finally, the fourth and absolute most important pillar is Human Resources for
Health. We can deploy the best financing models, IT systems, and supply chains, but
we cannot build a resilient health system on the backs of a frustrated workforce. The
healthcare worker is the engine of UHC.

21. To secure your future, we have initiated an extensive public participation process
for the development of the Health Care Workers Policy. This policy will
comprehensively define the norms, rights, and protections governing your
profession, including establishing sustainable, predictable frameworks for the
posting and remuneration of our medical interns.

22. Simultaneously, | wish to highlight the critical work of the Multi-Sectoral
Technical Working Group (TWG) on Education and Training of Healthcare
Providers, which | inaugurated and is currently being led by the Director General.
This team is tasked with harmonizing training standards to ensure our doctors are
equipped for the complexities of a digital and UHC-driven landscape.
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23. We invite the KMA to be an active partner in this TWG, as your insights into the
quality of medical education directly impact the quality of care. Kenya's health
system has shown remarkable resilience, but we must be candid: resilience alone is
no longer enough to sustain a modern, high-performing health system.

24, To ensure these reforms outlive us, we are driving a bold legislative agenda. We
have drafted the Quality of Care and Patient Safety Bill, 2025, currently before the
National Assembly. We are also urgently reviewing the Health Act, the Public Health
Act, the Cancer Prevention and Control Act, the Pharmacy and Poisons Act, and the
Mental Health Act to align with our UHC agenda. | call upon KMA to provide your
unmatched technical input to help us refine and pass these laws.

25. Colleagues, the transition we are managing is historic. It requires collaboration,
immense trust, and shared responsibility. Even as we navigate complex operational
disputes, we must ensure that our professional engagements never compromise
patient safety or the sanctity of the medical calling.

26. Let us move beyond traditional advocacy into active co-leadership of these
reforms. Together, we will build a resilient Kenya where quality healthcare is a

guaranteed right for every citizen.

27. With those remarks, it is now my distinct pleasure to declare the 53rd KMA
Annual Scientific Conference formally open!

Thank you. God bless the medical fraternity, and God bless Kenya.

Hon. Aden Duale, EGH
CABINET SECRETARY

KMA Medicus Magazine Page 11



YDN Preconference Organizing Committee with WMA President, Dr. Jacqueline Kitulu, WHS, CANMA and KMA leadership.

Speakers and Delegates during the KMA Young Doctors Network Preconference.

Speakers and delegates during Day 2 of the 53’ KMA Conference.
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