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REPORT OF THE COMMITTEE ON HEALTH, COMMUNITY DEVELOPMENT 
AND SOCIAL SERVICES ON THE HEALTH PROFESSIONS (AMENDMENT) 
BILL, N.A.B NO 3 OF 2021 FOR THE FIFTH SESSION OF THE TWELFTH 
NATIONAL ASSEMBLY 

 
1.0 MEMBERSHIP OF THE COMMITTEE 
 
The Committee consisted of Dr C K Kalila, MP (Chairperson); Ms P Kasune, MP 

(Vice Chairperson); Mr D Mabumba, MP; Mr J Kabamba, MP; Mr L Kintu, MP; Mr 
L Tembo, MP; Mr M Ndalamei, MP; Mr A Mandumbwa, MP; Mr C M Chalwe, MP; 
and Mr A B Kapalasa, MP. 
 

The Honourable Mr Speaker 
National Assembly 
Parliament Buildings 
LUSAKA 

 
Sir 
 
The Committee has the honour to present its Report on the Health Professions 
(Amendment) Bill N.A.B No 3 of 2021 referred to it by the House on Tuesday, 

9th February 2021.  
 
2.0 FUNCTIONS OF THE COMMITTEE 
 

The Functions of the Committee are spelt out in Standing Order 152 (2) of the 
National Assembly of Zambia Standing Orders, 2016.  One of the Committee’s 
functions is to consider any Bills referred to it by the House. 
 

3.0 MEETINGS OF THE COMMITTEE 
The Committee held six meetings to consider the Health Professions Bill, N.A.B 
3 of 2021. 

4.0 PROCEDURE ADOPTED BY THE COMMITTEE 
 
In order to acquaint itself with the ramifications of the Bill, the Committee 
sought both written and oral submissions from various relevant stakeholders. 
The stakeholders who appeared before the Committee are listed at Appendix II. 

 
5.0  BACKGROUND 
 
The Committee was informed that the Health Professions Council of Zambia was 
a statutory regulatory body established under the Health Professions Act, No. 

24 of 2009. Key among the objectives of this Act was to ensure the continuation 
of best medical and health practices across the health sector. The Council was 
mandated under the Act to implement the following core functions: 
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a. register health practitioners and regulate their professional conduct 
(except nurses who were registered and regulated under a different Act); 

b. license public and private health facilities, accredit health services and 
monitor quality control and assurance of health facilities and services; 

and 
c. recognise and approve training programmes for health practitioners. 

 
Further, the Committee was informed that the Bill sought to amend the Health 

Professions Act, No. 24 of 2009, so as to revise the composition of the Council. 
The need had arisen to amend the provision for the appointment of a 
Permanent Secretary on the Council of the Health Professions because it had 
been noted that the appointment of Permanent Secretaries on some councils or 

technical committees compromised good governance principles. It had also 
been noted that Permanent Secretaries who participated in and made decisions 
at council or committee level also provided policy direction to the councils on 
behalf of the Government. That, in essence, posed a conflict of interest in the 

execution of the Permanent Secretary’s role. 
 
6.0 OBJECTS OF THE BILL 
 
The Committee heard that the objects of the Bill were to: 

(i) provide for the Minister to give the Council general or specific directions 
relating to the performance of its functions to the extent that the 
directions were not inconsistent with the Act; 

(ii) provide for council members to enter into performance contracts with the 

Council for a specified period, which shall be consistent with the provisions 
of the Act; and 

(iii)  to have a representative of the Ministry responsible for health other than 
the Permanent Secretary to be a member of the Council.  

 
7.0 SALIENT PROVISIONS OF THE BILL 
 
The salient features of the Bill were as set out below. 
 

Clause 1 – Short title  
The clause sought to provide for the short title of the Bill. 
 
Clause 2 – Amendment of section 4 

 
This clause sought to amend section 4 of the principal Act so as to allow the 
Minister to – 

(a) give directions to the Council relating to performance of the functions of 

the Council; and 
(b) enter into performance contracts with the Council for a specified period 

and in accordance with the provisions of the Act. 
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Clause 3 – Amendment of First Schedule   
 
This clause sought to amend paragraph 1 (b) of the First Schedule so as to 
revise the composition of the Council by replacing the Permanent Secretary, 

Ministry of Health, with a representative of the Ministry of Health. 
 
8.0 CONCERNS RAISED BY STAKEHOLDERS 
 

While supporting the Bill, stakeholders expressed concern on the proposed 
amendments as highlighted below. 
 
(i) In Clause 2 - Stakeholders observed that the insertion of subsection (3) 

of section 4 appeared to be giving more power to the minister responsible for 
health to control the Council by providing that the minister could give general or 
specific directions relating to the performance of the Council’s functions. 
Stakeholders were, in that regard, of a view that the proposed provisions could 

interfere with the independence of the Council as the Minister would have power 
to direct the Council and that power could potentially be abused.  
 
Similarly, stakeholders submitted that the Medical and Allied Professions Act, No 
22 of 1977 gave more autonomy to the Council through the Chairperson and 

Vice Chairperson, whereas the Health Professions Act, No. 24 of 2009 gave 
more power to the Minister to control the Council. It therefore, appeared that 
there was an increasing tendency of reducing the autonomy of the Council, 
which was inimical to the regulatory function of the Council.  

 
Further, some stakeholders submitted that the proposed amendment was not 
desirable since the provisions of the existing Act were adequate for carrying out 
the functions of the Council. The proposed amendment would only erode the 

independent status that the body corporate enjoyed in carrying out its 
functions.  
 
In addition, stakeholders submitted that the provisions of the principal Act listed 
one of the functions of the Council as “to advise the Minister on matters relating 

to the health profession". The proposed amendment, on the other hand, 
appeared to be suggesting that the Council would now be obliged to follow 
'general and specific directions' of the Minister, who might not always be a 
medical doctor and might not always understand the medical professionals’ 

views. 
 
Under subsection (4), some stakeholders welcomed the performance contracts 
as an objective way of evaluating the performance of the Council and council 

members. However, other stakeholders held a contrary view and submitted that 
the idea of the Minister entering into performance contracts with the Council 
seemed to suggest that the Minister would be appraising the Council. They, in 
that regard, expressed the opinion that this was a contradiction to the tenets of 

good governance, as the same Minister was also the appointing authority who 
could remove the Council or council members. Therefore, they were of the view 
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that it was unnecessary to provide for contracts. In the same vein, they 
submitted that the proposed amendments would create problems in the 
management of the Council as it would have reduced autonomy.  
 

(ii) In Clause 3 - Some stakeholders submitted that the amendment of 
paragraph 1 of the First Schedule would effectively remove the mandatory 
presence of the Permanent Secretary from the Council. That, in essence, could 
allow for the appointment of a more efficient representative from the Ministry of 

Health to sit on the Council. Whilst supporting this view, other stakeholders 
expressed concern that replacing the Permanent Secretary on the Health 
Professions Council (HPCZ) would serve to weaken it further by relegating the 
representation of the Ministry to a lower ranking official. In that respect, they 

stated that the current position allowed the Council immediate and regular 
access to the Permanent Secretary, which made its functions as a statutory 
body smoother. 
 

Further, other stakeholders expressed concern that the replacement of the 
Permanent Secretary by a member from the Ministry of Health was not 
desirable to the extent that it had the potential to create a restrictive 
environment in the Council as the representative could be viewed as a person 
who secretly conveyed messages to the Ministry. 

 
9.0  COMMITTEE’S OBSERVATIONS AND RECOMMENDATIONS  
 
The Committee welcomes the Health Professions Bill, N.A.B No 3 of 2021. In 

supporting the Bill, the Committee makes the observations and 
recommendations set out hereunder.  
 
(i) In Clause 2, in Subsection 3 - The Committee notes that the proposed 

amendment does not streamline the nature of the general or specific directives 
that the Minister can issue relating to the performance of the Council.  
 
The Committee in this regard, recommends that the amendment should 
streamline the nature of directives that the Minister can issue.  

 
Further, in agreeing with stakeholders, the Committee observes that the 
principal Act only gives powers to the Minister to act based on the 
recommendation from the Board. However, the proposed insertion allows the 

Minister to give specific or general directives which the Council is obliged to 
adhere to. Given that the Minister of Health may not always be a medically 
qualified person whose directives could be contrary to the requirements of the 
medical profession, the Committee recommends the insertion of a provision that 

the directives by the Minister would always be in consultation with medical 
experts.  
 
(ii) In Clause 2, in Subsection 4 - The Committee observes that the 

amendment allows the Minister to enter into performance contracts with council 
members to meet specified targets in their performance or risk being removed. 
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This will improve the Council’s overall performance. However, the Committee 
observes that if the contracts are not based on sound human resource 
principles, that could leave a lot of discretionary powers in the formulation of 
contracts which could be subject to abuse.  

 
In view of this, the Committee recommends that the proposed performance 
contracts should be developed based on sound human resource principles.  
 

(iii) In Clause 3 - The Committee observes that the proposed amendment of 
having a representative from the Ministry of Health to substitute the Permanent 
Secretary on the membership of the Council does not prescribe the minimum 
position or rank which the representative should hold within the Ministry.  

 
To guard against the appointment of unqualified persons, the Committee 
recommends that the persons to be appointed as representatives of the Ministry 
should hold a senior position within the Ministry to ensure that it is represented 

at an appropriate level.  
 
10.0  CONCLUSION 
 
The Committee fully supports the Bill.  It is the Committee’s hope that its 

recommendations will be taken into consideration in order for the legislation to 
be in tandem with modern trends in the regulation of the medical profession. 
 
The Committee wishes to express its gratitude to all stakeholders who appeared 

before it and tendered both oral and written submissions; and to thank you, Mr 
Speaker, for according it an opportunity to scrutinise the Bill.  The Committee 
also appreciates the services rendered to it by the Office of the Clerk of the 
National Assembly throughout its deliberations. 

 
We have the Honour to be, Sir, the Committee on Health, Community 
Development and Social Services mandated to consider the Health Professions 
Bill, N.A.B No. 3 of 2021 for the Fifth Session of the Twelfth National Assembly. 
 

 
 
 
Dr C K Kalila, MP          

CHAIRPERSON  
 
Ms P Kasune MP  
(Vice Chairperson) 

 
Mr M Ndalamei, MP 
(Member) 
 

Mr A Mandumbwa, MP 
(Member) 
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Mr D Mabumba, MP 
(Member) 
 

Mr L Kintu, MP 
(Member) 
 
Mr A B Kapalasa, MP 

(Member) 
 
Mr J Kabamba, MP 
(Member) 

 
Mr L N Tembo, MP 
(Member) 
 

Mr C M Chalwe, MP 
(Member) 
 
February, 2021 
LUSAKA
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APPENDIX I –NATIONAL ASSEMBLY OFFICIALS 
 
Ms C Musonda, Principal Clerk of Committees  
Mr F Nabulyato, Deputy Principal Clerk of Committees (SC) 

Mrs C K Mumba, Senior Committee Clerk (SC) 
Mr D Kunda, Committee Clerk  
Mrs D H Manjoni, Personal Secretary II 
Mr D Lupiya Committee Assistant 
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APPENDIX II – THE WITNESSES 
 
Ministry of Justice 
Ministry of Health 

University Teaching Hospital 
Zambia Union of Nurses Organisation 
University of Zambia – School of Health Sciences  
Churches Health Association of Zambia 

Zambia Medicines Regulatory Authority 
Zambia Medicines and Medical Suppliers Agency (ZAMMSA) 
Health Professions Council of Zambia  
Zambia Medical Association 

Tropical Diseases Research Centre (TDRC) 
National HIV/AIDS/STI/TB Council (NAC) 
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