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I, INTRODUCTION

Rt. Hon. Speoker ond colleogue Members of Porliomenl, on beholf of members of
the commitlee on Heolih who hove srgned on to this Minorily Report. would like to
stote from the onsel that we ore proud of the immense effort ond work lhql went
inlo the mojorily reporl which took core of the mojority of our posiiions ond
proposols ond wi go o ong woy in improving heo th core monogemenl ond
dellvery in Ugo ndo.

On 3d Februory 2422, lhe Mln sler of Heolth tobled in Porlioment lhe Pub ic Heo th
(AMENDMENT) BILL,2021 , ond the some wos referred to the Commlliee on Heollh in
occordonce wilh Rule 129(1) of lhe Rules of Procedure of Parl omenl.

The Bil seeks to oddress the emerging public heolth chollenges includlng the new
ond emerging infeclious diseoses such os COVID - l9 ond Ebo o. The Bill is premised
on lhe pubic heolth response slructures ond mechonisms in ihe Nolionol Technicol
Guidelines for Diseose Surveillonce ond Response of the Minrstry of Heolth ond
seeks lo domeslicote the World Heollh Orgonizotion (WHO) nlernolicnal Heolih
Requlolions (2005). to conlro the spreod of infeclious diseoses ocross the borders of
Ugondo ond lo provide o public heolth response mechonism thol w I nol d srupt
inlernolionol trovel ond trode.

Pursuonl to Ru e 205 of the Rules of Procedure of the Porliomenl of Ugondo, we
hereby presenl dissenting opinion from the oprnion of mojority of lhe Commitlee.

2, AREAS OF DISSENT

We dissenled with mojority of the Commitlee on ihe fo lowlng

o) Codificolion ond inclusion of lhe following in the Bi l;

i. Poiienf s' rights ond duties
ii. Heolih service providers righls ond duires

bJ Repeol of sonilory boords wilhout replocing ihem with equivolent bodies
c) Repeoling the Advisory Boord of Heollh
d) Compulsory voccinotion of odults

3. DISSENTINGOBSERVATIONS

3.1: Codificolion of righls ond duties of polienls

We proposed to insert o new seclion io provide for righls ond dulies of polienls os
provided for in the Clients' Chorter of 2009. The mojorily commiltee report did noi
ogree with us bul we slrongly fee codifying the potienls' rights will sirengihen the
enjoymenl of righl to heolth ond delivery of quolity heollh core services.
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3.2: Clouse 3- Repeoling of Sonitory boords

The mojority commiftee reso ved thot the sonitory boords provided for under lhe
principol low in Seclion 4 be repeoled.

Recommendolion: Modify the provision in ihe Pnncipol Act 1o hove son 1ory boords
reploced with Authority ond or Locol Governmeni Heollh Monogennent Boords on
o permonent bosis.

3.3: Clouse 6: Moditying Seclion 8 to substilute lhe Advisory Boord ol Heollh wilh
Locol Aulhorily Heollh Boords

C ouse 6 of the Bill rs iniended to repeol Seclion 8 which provides for the Advisory
Boord of Heollh. Ihe mojority report ogrees with this proposol ond recommends lo
subslilule lhe Advisory Boord of Heolth which is o Notionol Body with Locol
Authority Heollh Boords.

We disogree with our col eogues in the Mojority Reporl on lhe decision lo ob,o ish

the Advisory Boord of Heollh. lt's our position thol the Advisory Boord of Heoth
should be mcinloined ol the nolionol leve ond should nol be odhoc. lt should be
there oll the time.

Recommendolion: Section I of lhe Principol Act should nol be repeoLed.

3.4: Clouse 39- moss voccinotion ond revoccinolion (compulsory voccinolion of
odults).

Clouse 39 of the Bi I soughi lo omend Section 47 af lhe porent Acl lo give powers
to lhe Mrnister lo inslrucl o locoi governmenl to hcve oll persons within the locol
government, specified in lhe nolice, lo undergo inspeclion ond voccinotion ond
revoccinolion, os lhe cose mcy be. ln simple lerms lhe Bill soughl lo moke
voccinotion compu sory. The mojoriiy commiltee reporl mode o slighl odjustment
lo lhis proposol ond guided to hove ihe Minister hove the instruction gozetted ond
published in q News Pqper of wide soturotion. The mojority commiitee reporl
ogreed 10 inserl o new Section 48A which mondoles ihe Minister to meel cerloin
condilions firsl before requiring every one lo be compulsorily voccinoled.

We disogree wiih ihe mojority commillee on givlng powers io the Mln sier to order
for compulsory voccinotion ihe insertion of Section 48A nolwithslonding.
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Recommendolion: Modify ihe omendmeni to subject ihe Minster's stotutory order
for compulsory voccinotion to porliomentory opprovol.

dments lo ,he Public Heolth mendm 2 2t

Proposed Amendmenl l: nseri o new Port, Port llA righi below Seciion 9(2) in the
Principol Aci:

PoTI IIA: RIGHTS AND DUTIES OF USERS AND HEATTH CARE PERSONNEI

o) Righrs of users/polienls

9A: The Right to Medicol Core
l) Every person in need of medicol core is entilled to imporliol occess lo lreatment
in occordonce with regulolions, conditions ond orrongemenls obloining ol ony
given time in the governmeni heolfh core syslem.

2) ln o medicol emergency, o person ls eniitled to receive emergency medicol
core uncondllionolly in ony heolth fociily wilhout hoying lo poy ony deposlts or
fees prior lo medicol core.

3) Should o med col focility be unoble io provide treotmenl io ihe polient, I sholl,
to lhe best of lheir focility, refer him/her to o p oce where he/she con recelve
oppropriole medico core.

2. Prohibilion ot Discriminolion.
No heo th focrlity or heollh provider sholl discriminole beiween potienis on ground
of diseose, religion, polilicol offiliolion, disobility, roce, sex, oge, sociol siolus,
ethniciiy, noiionolily, counlry of birlh or other such grounds.

3. Porlicipolion in decision - moking
Every cilizen hos the righl lo porlicipole or be represented in the developmenl of
heollh policies ond syslems lhrough recognized instltulions.

4. A heolthy ond sofe environmenl



Everyone hos lhe righl to o heollhy ond sofe environmenl thot wil ensure physicol,
mentol ond socioi well-being, including odequole woter supply, sonilolion ond
wosle disposol os well os proiection from o I forms of environmentol dongers such
os pollution, ecologicol degrodotion ond infection.

5. Proper Medicol Core
A polienl sholl be entilled lo oppropriole heollh core wilh regord lo bolh its
professionolism ond quo iiy ossuronce bosed on c inicol need.

6. Be lreoled by o nomed heollh core provider
o. Everyone hos lhe right lo know fhe idenllfioble ond professional posilion of lhe
person providing heollh core ond iherefore shol be oilended to by cleorly
idenlifioble heolth core provider.
b. Ministry of Heo ih sholl rssue guidelines as lo the woy cl nicions ond every heo th
worker in medicol focilily sholl be ldentified

7. Troining ond Reseorch
The porlicipotion of o polient or clienl in clinicol troining progroms or for the
purpose of obtoining informotion sholl be volunlory ond informed wiih wnlten or
verlr'ol consent - ond consenl sholl be wilnessed.

8. Right to sofely ond security
The patient has the nghl 1o sofety ond secunly lo the exlenl thot lhe proclices ond
installolions of the heo ih focilily do no horm.

9. Receiving visilors
A potieni hosplto ized in o heo ih focility is enlit ed to receive visilors ot the t mes,
ond occording to the guidelines provided by the foci ity monagement.

10. lnformed consenl
I ) Every potienl hos lhe r ghl lo be given odequole ond occurole informoiion
obouiihe noture of one's lness, diognosiic procedures, the proposed treolment
for one lo moke o decision thot offecls ony one of ihese elemenls.

2) The lnformolion sholl be communicoled to the polieni ot the eorliesi poss ble
sloge ln o monner lhoi he/she is expected lo undersiond in order to moke o free
lnformed, ond independenl choice. However, the c inicion moy withho d ihe
medLcol informqtion from lhe potieni concerning his/her condilion if he/she
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strongly feels thot by giving this informotion. il is

likely lo couse severe horm to lhe polienl's mento or physicol heollh

3. The woy in which informed consenl moy be given.
o. nformed consent moy be given verbolly or in wriling or demonslroled by
po enl's behovior. Consent should be wilnessed.

b. n o medicol emergency, informed conseni sholl be given os soon os posslb e
oflerwords.
The polieni shou d be kepl informed if the institution is proposing to corry oui or
undertoke humon experimeniolion or some other educoiionol or reseorch project
The potient hos the rlghi to dec ine to porlicipole in such ociivitles.

12. Refusol of lreolmenl

o. A person moy refuse treotmeni ond such refusol sholl be verbol or in wriling
prov ded thol such refusol does no1 endonger heo th of others.
b. Bui the heolth prov der moy perform the ireoiment ogoinsi the potlent's will if ihe
fociliiy mcnogement hos confirmed the following cond lions ihot:
i. The polient hos received informolion os requrred to moke on informed choice.
ii. The treotmenl is onlicipoled lo significonlly rmprove the polienl's med co
condliio n.

lll. There ore reosonoble grounds to suppose thol ofter receiving lreolment, ihe
poiienl will give his/her retrospective conseni.
c. When lhe refusol of lreolment by the poiient or his/her outhorized representolive
inlerferes with the provision of odequote ireotmenl occording lo professlono

stondords, lhe relotonship between the poiient ond lhe heoih providersholbe
lerminoled wllh reosonob e pr or odvonce notice.

'13. Be relerred for o second opinion
Every person hos the right to be referred for o second opinion wilh orwilhoul
requesl or when indicoted.

14. Conlinuily of Core
Noclienishol be obondoned by o heolth core professionol workeroroheoth
focility which initio ly look respons b lily for one's heolth.
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15. Confidentiolity ond privocy
l) Potients hove the nghl lo privocy in the course of consullolion ond treolmenl.
lnformotion concerning one's heolth, including informolion regording ireoiment
moy only be disclosed wilh informed consent, except when required by low or on
court order.
2) Focility monogement sho I moke onongemenls lo ensure thol heolth workers
under their direciron sho I nol dlsclose ony motlers broughi 10 lheir know edge in
ihe course of lheir duties or lheir work.

3) Heollh fociliiy or heolth u,orker moy however poss on medicol informotion to o
ihird person in ony of lhe follow ng coses:
i. That the dlsc osure is for lhe purpose of the polieni's treolmenl by onolher heolth
worker

ii) Thot dlsclosure of the informotion s vito for lhe proleclion of the heolth of oihers
or fhe public, ond lhoi lhe need for disclosure overrides lhe interesi in lhe
informotion's non-drsclosure.

iii. Thot the disclosure is for lhe purpose of publicolion in o medrcoljournol or for
reseorch or teoching purposes if oll detoils identifying lhe polienl hove been
suppressed.

l6 The Potient's Righl lo Medicol lnformotion
The potient sho be entitled lo obioin from ihe clinicion or the medicol focility
medicol informotron concerning himself/herself , including o copy of his/her
medical records.

17. Custody of Medicol Records:
The Ministry of Heolth sholl be the legol owner ond cuslodion of ihe medicol
records ond will ensure thol ihe confideniiolity be the responsibility of ol heolth
workers.

'18. Medicol records Retenlion (Medicol orchives)

o) Generol - 25 yeors or 3 yeors ofler deoth
b) Obstetric: - 25 yeors ofler the birth of the child (including
slill birth)
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c) Psychiotric: Lifetime of the potienl or 3 yeors ofler deolh

Al ihe conc usion of periods set outobove, ihe records moy be deskoyed bul
ihere ls no obligotion to do so. For reseorch, c inicions moy osk for indefin te
reiention.

19. Righl lo Redress
Every heollh focilily sholl designoie o person or o commillee to be responsible for
the observonce of potient righls. whose duiies sholl be:
o. To give odvice ond ossislonce to o potient os to the reolizotion of her/his rights
spell oui in this Acl.
b. To receive, investigoie, ond process poiient's comp oints. Comp oinls regording
ihe quoliy of medico core sholl be referred to lhe otlention of ihe focl ity ln-
chorge.
c. To educole, ond inslruct oll medicol ond odministrolive sloft in the foc lily rn o I

motiers regording the polieni's rights.

98; Responsibililies of the polienlluset

l. Provision of informolion
Every pollenl hos the responslbl iiy lo provide the heollh worker wlth relevont,
complete ond occurote informotion for diognosiic, ireolmenl rehobililot on
or counse ing purposes.

2. Complionce with inslruclions
The poiieni hos the responsibi iiy to complywith the prescribed ireoiment or
rehobilitolion procedures meont lo improve his/her heolth.

3. Refusol ot kectmenl
The polieni tokes responsibilty for hrs/her octions if he/she refused lo receive
lreolmenl or does noi folow the instruclions of lhe heollh worker.

L Respecl ond considerolion
l) The palienl hos lhe responsibilily to respecl the righls oi other potienls ond
the heolth workers ond for helping to spread diseoses, control noise, smoke
ond lhe number of vis lors.

2) He/she sholl respeci lhe righls ond property of other persons ond of lhe
heolih focilly. Potienls should rekoin from using verbo obuse or physico violence
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agoinsl heollh workers or olher polienls

s. wil
The potient is free lo odvise lhe heollh core workers on his/her wishes with regord to
hrs/her deoth including dying rn dignity, spirituol support os well os orgon supporl

9C: Responsibilirie s of Heallh Wotkerc

Penolties
Any heolth worker who conlrovenes lhese righis moy foce oppropriole
discip lnory oclions from Heolth Unlt Monogement committees, Heollh
Professionol Councils. Medicol Boords. ond Courls of low.

2. Durqlion ol odmission
The heollh worker sholl determine eoch polient's stoy depending on ihe
condilion, need for referrol or core ol home on opprovol from monogement
No in-poiienl sho lbe ollowed 1o remoin in ihe heolth focilrty longer lhon 8
weeks ofier odmission unless the provider under whose core he/she is

recommended ond ls opproved by the focilily monogement. The heollh
worker sho I delerrnine ihis occording lo condilion, need for referrol or core
ot home.

9D: Rights of heolth cote personnel

'l (o) Heolth core personnel moy nol be unfoirly discriminoted ogoinsl on occounl
of their heollh stotus.

{b) Despiie subsectlon (l) bul subject to ony opp icoble low, the heod of the
heollh estoblishment concerned moy in occordonce with ony guidelines
delermined by the Minister impose condrlions on fhe services lhot mqy b'e
rendered by a heolth core provider or heollh worker on the bosis of his or her
heolth siolus.

(cl Subject to ony applicab e low, every heolth esloblishment must implemeni
Tneosures io min mise-

/r/ lnjury or domoge lo ihe person ond properiy of heolth core personnel
working ot thot estoblishmeni

fi, diseose lronsmission
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(d) A heolth core provider moy ref use lo treot o user who is physicolly or verbolly
obusive or who sexuolly horosses hlm or her.

Juslificolion:
Todoy, mony sloles, especioly those wlh slote-run heallh core syslems like
Llgondo, si ll see lhe eniil ement 10 heolth core os o collect ve one, whlch gives
roiioning supenor ty over individual entit ements. The reolizoiion of potienis' righls in
resource-conslroined ond potient-burdened public heollh core sett ngs in Ugondo
remorns on obslocle towords quolity heolih core delivery, heolth core seeking
behovior ond heo ih outcomes. Allhough lhe Ugondo Potients' Chorier of 2009
empowers poiients to demond quo i1y core, inequiloble occess ond obuse remoin
common.

The resolule urge lo humonize heoiih core so thol Ugondo's is in iondem with her
internoiionol communily of frlends thot ore World Heolth Orgonizolion (WHO)
compliont to couse Universol Heolth Coveroge (UHC) is growing ike never before.
Plocing heolth service seekers oi the center of heo th core chompions hove met
scorn form heollh workers ond providers thol choose sloylng unreguloled. The
Minislry of Heo th- Ugondo odopted the potient's righls chorier in 2009. ll musl be
ocknowledged thoi the 1995 Conslitulion of the Republic of Ugondo, os omended
does nol explrcilly en1 ile Ugondans- lhe righl 1o heo ih. Although lo reolise the right
to heo1h, instrucls lJgondons ond governmeni lo not ony offord heollh goods,
services ond devices beyond soclo, culturol, economic or geogrophlcol
equivo ences, improving Heollh workers welfore ond professlonol needs is o must -
ho ve

Heolih eniit emenls ore mentioned in lhe Notionol Objectives ond Directive
Principles of Siote Policy (NODPSP) which ore nol legolly enforcecble un ess
porliomenl hos enocled o low 1o operoiionclize ensuring bosic medicol service
ond the righl lo occess heollh services.

Following o Humon Rights Bosed Approoch 1o legislotion, 1 is imporfont for the low
to exp icitly outline whot users ond potentiol users of heollh core seryices shou d
expect. Ugondo drofied ond lounched o "C ienls' Chorlea' in 2009. The chorler is

iniended to roise the siondord of Heolih core by empowering lhe cilenls ond
pol enls to responsib y demond good quoliiy heolih core from government
focililies.

As righty sioled in the Potlenls' Chorter, codlfying ihese rights ln the owwill bring
oboul lhe oworeness of polients'riqhts ond responsibilities thol hos been lacking
omong the populolion of Ugondo. n oddilion. the potients' chorier wll motrvote
the community lo porlicipote in the monogement of lheir heollh by promoling

10



diseose prevention, limely referro of polienis lo heollh fqcilllies for immediole
oltention of the r heollh problems ond concerns.

The Polieni's chorter ls o policy odvoncemenl which is nol egolly enforceoble in
the courfs of low given the wording ond legislolion being chorged on
porliomenlorions by oriicle 79 of the 1995 Constilution of lhe Republic of Ugondo
os omended.

Proposed Amendmenl 2: Clouse 3 of the Bil

Subst iute Seclion 4 in the Principo Act with the iext belowj

Seclion 4. Esloblishmenl of Aulhorily or locol Goyernmenl Heollh Monogemenl
Boords

(1) There sholl be estoblished on Auihority or Locol Governmenl Heolth
Monogement Boord in eoch in eoch Authority or Locol Governmenlwhich sholl be
chorged wilh responsrbility of overseeing the running of Governmenl heollh
insiituiions n lhoi Authoriiy or Locol Governmenl.

{2) The Minister moy moke rules os to lhe composiiion of lhe Authorily or Locol

Governmenl Heo ih Monogement Boords, the convening ond hold n9 of meetings
of the boords, the procedure thereol, oLlowonces poyobe to members thereof
ond the c rcumstonces in which ony member sholl vocote his membershlp.

Juslificolion
The Dislricl Heollh Monogemenl Boords shou d be permonenl ond olwoys in
exislence to oversee ond supervise heo ih core delivery ond promotion in lhe
District. The od hoc orrongement fits inlo lhe curolive ond reoctive opprooch 1o

heolth which should not be the cose. The boords shou d be of o nolure to toke
care of both curolive ond prevenl heolth core. They should be permonenl lo
slrengthen our heollh promolion component ond nol merely respond 1o diseoses
ond pondemic ouibreoks. i will o so cure the ref ex reoction lo respond to
pondemics where you end up hoving o multipliclty of commiilees lo respond to
emergencies somelimes with unsuitob e heod ng these Commillees like wqs lhe
cose wilh lhe Disirict Covid Tosk Teams wh ch were heoded by Resldenl Dislricl
Commissioners.

Proposed Amendmenl 3: Clouse 6

We propose thol Section 8 of lhe Porent Acl should not be repeoled or omended
lo provide for on od hoc Notiono Heolth Advisory Board
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Juslificolion:

The Ministry olreody hos on exisiing Heolth Policy Advisory Commillee (HPAC) in its
governonce struclure. So, it olreody oppreciotes the need io hove such o boord.
One wonders why the Min stry hod o I o ong neglecled lo lmplemenl this provlsion

of the ow ond insleod wenl oheod to creoie porollel slructures thot hove no legol
bosis.

There is need to hove the Boord to serve the purpose of odvising the Mlnisier io
guord ogoinsl orbilrory exercise of the too much authority given 1o the Minister
under lhis low, to odvise the Minister on technicol ospects of Public Heollh ond lo
verify proposo s by lhe Minisler. The issue of resources s volid but if ihe Boord were
1o be se1 up ond do its work effectiveLy il wou d sove the country money both
direclly ond indirect y through improved heolih core service deiivery. The notionol
bocrd would fil in so weLl wilh ihe locol governrnenl boords for on effective
preventive heolth core opprooch.

Proposed Amendmenl 4: Clouse 39

Add subseclion (c) in lhe proposed omendment in clause 39 of the Bi I os be owj

(c) Before issuing lhe inslruclion in subsection (o) obove, lhe Minrster
sholl secure porliomentory opprovol for the some.

Juslificolion
As per lhe World Heolth Orgonizoiion (WHO) guidonce, compulsory voccinolion
should be the lost resorl ond should only be done ofter governmenl hos idenlified
mportont ethicol considerolions ond coveots thot should be explctly evoluoted
ond discussed through ethico onolysis.

We ore o ive io ihe lmporlonce of moss vocc notion in cerloin conlexls when il
moy be the only option to deliver the pub ic good of public hea ih but ot the some
I me, we ore coutlous 10 ihe sonctity of lhe righi to consent to medrcol procedures
As Ioid down by ihe WHO, elhicol considerolions of necessily ond proportionolily,
sufficieni evidence of voccine sofety, sufficienl evidence of voccine effeciiveness
ond efficocy, sufficienl supply, pub ic kusl ond ethico processes of decision
mokrng shou d oll be solisfied for compulsory voccinotion to be ollowed.
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We therefore propose thoi if the possibilily of compulsory voccinolion hos to be
moinloined, the low should require the Minisier io droft the Regulolions ond
Guidelines for ihe some ond seek porliomenlory opprovol before they con loke
effect.

coNctustoN

Rt. Hon. Speoker ond Honouroble Coleogues, we request you lo consider ond
suppod ihe Minority Report.

MEMBERS OF THE COMMITIEE ON HEATTH WHO SIGNED IHE MINORITY REPORT ON THE

PUBLIC HEATTH (AMENDMENI) Bttt, 2021.

Nome Signolure

/t a' +:r
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