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Universal Health Coverage(UHC) is a big concept with simple 
meaning. In Kenya, we will have achieved UHC when all of our 
citizens have access to the health services they need, when 
and where they need them, without facing financial hardship. 
This is the vision shared by everyone working in the health 
sector. 
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major challenges. Evidence shows that 
when OOP payments are above 20% of 
a country’s total health expenditure, the 
impact of catastrophic health expenditure 
and impoverishment are high. In Kenya the 
proportion of OOP out of the total health 
expenditure is estimated at 27% and only 
17% of Kenyans are covered by NHIF. 

Experts affirm that while ambitious, 
achieving UHC is both technically and 
financially feasible. For Kenya to make 
substantial progress, it is critical to 
increase the domestic resource allocation 
to health, and to ensure the equitable and 
efficient use of resources. Drawing on the 
experiences of other countries, diversifying 
health financing mechanisms, and 
improving health sector governance and 
efficiency are essential keys to success.

We also know that harnessing and 
leveraging innovations in health financing 
is a crucial cog in bridging these funding 
gaps and accelerating progress. Kenya is 
a renowned hot spot for innovation in all 
sectors, and health is no exception. 

The DFID-funded County Innovation 
Challenge Fund is tapping into this local 
ingenuity to facilitate the design and 
delivery of innovative interventions, 

products, processes, services, technologies 
and ideas to reduce maternal and newborn 
mortality. 

This edition of Vumbua News features 
two innovative health-financing models 
that have demonstrated value in the 
quest for UHC. It also covers Linda 
Mama milestones, shining light on how 
to leverage free maternity resources for 
rapid scale-up. I hope these ideas will add 
value to the country’s ongoing dialogue on 
health financing reform, and encourage 
more stakeholders to embrace innovative 
approaches that can position Kenya on the 
path to UHC. 

Enjoy the reading 
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aAchieving UHC has the potential to 
transform the lives of millions of Kenyans 
by creating a safer, fairer and healthier 
country for us all. It requires a well-
functioning health system with sustainable 
financing that is equitably distributed and 
efficiently used. 

The list of global and national 
commitments to UHC is long: embedded in 
the Sustainable Development Goals under 
the goal for health, globally prioritized in 
2017 in the Tokyo Declaration on UHC, 
enshrined under the right to health in the 
Kenyan constitution, and recently flagged 
as one of the Kenyan government’s ‘Big 
Four’ priorities. How then do these political 
promises translate to sustained and 
meaningful action?  

As a country, Kenya has already made 
progress on the path towards UHC, 
through the National Hospital Insurance 
Fund (NHIF). Since 2017, NHIF has been 
running a free maternity cover dubbed 
Linda Mama, which stemmed from Free 
Maternity Services program of the national 
government, rolled out in 2013. The goal of 
Linda Mama is to achieve universal access 
to maternal and newborn health services, 
thus contributing to the country’s progress 
towards UHC. The country’s health care 
financing strategy is also forthcoming, and 
is expected to pave a clear road-map to 
achieving UHC nationwide. 

However, Kenya’s public spending on 
health is low, resulting in limited service 
coverage, inequitable health care access, 
and poor quality of care. An over reliance 
on external donors and on out-of-pocket 
(OOP) spending by poor patients are also 



 A social enterprise approach to improving 
rural healthcare

iIn Homa Bay County, inadequate access 
to health services is among the main 
reasons for low service utilization and poor 
coverage of key maternal and newborn 
services. The available public health 
facilities are few, far apart and poorly 
resourced. Given the high rates of poverty, 
mainstream private sector healthcare 
providers do not find it commercially viable 
to set up in these areas. This leaves many 
poverty-stricken households in the hands 
of poorly regulated private practitioners, 
quacks and traditional healers. The 
majority of households struggle to pay for 
health care, sometimes forcing them to 
sell off household assets or make difficult 
trade-offs between spending on medical 
care or other basic needs like food and 
education.

Against this backdrop, Afya Research 
Africa (ARA), a Kenyan social enterprise, 
focused on sustainable solutions to 
address these challenges in the health 
system. It developed an innovative pro-
poor healthcare financing and delivery 
model. The model consists of a network 
of community medical centres, known as 
Ubuntu-Afya Kiosks, whose innovative 
co-ownership and cross-subsidisation 
enable them to thrive in areas previously 
considered too difficult or not profitable to 
reach with health service. 

Don’t let the name fool you, this kiosk 
model has three unique and promising 
features. Foremost is strong community 
partnership. Recognizing the critical role 
the community plays in ensuring the 
success of the kiosks, ARA works with 
community groups whose contribution 
typically includes donating land, building 
the structure, providing furniture, and 
assisting with marketing. Second is co-
ownership whereby kiosks are co-owned 
by ARA, the community groups and the 
attending health workers. Many of the 
groups are pre-existing self-help groups 
or saving cooperatives. The groups are 
mentored to improve their entrepreneurial 
skills, enabling them to co-invest in the 
kiosks, with up to 49% stake in the kiosk 
in exchange for resources contributed to 
set-up, manage, market, and ensure the 
success of the kiosk. This relationship 
guarantees that the kiosk has a core group 
of users, and once the kiosk is profitable, 
it supplements the groups’ pooled savings 
funds, which are sometimes invested back 
into the kiosks to expand services offered. 
The third feature is complementary income 
generating social enterprises. Because 
ARA serves very low-income communities, 
it has minimal fees for health services, 
while offering at least one additional 
service to the community. Service offerings 

are chosen by group members, and 
include safe water sales, motorbike taxi 
services, and mobile money services. 
Income from these enterprises is used to 
cross-subsidize the cost of clinical services. 
With the support of these entrepreneurial 
activities, the kiosks are able to generate a 
positive cash flow.

On its successes, the ARA Executive 
Director, Dr. Samson Gwer says, “By 
engaging communities in the health 
system, we improve our services, 
patient trust and loyalty, and encourage 
community ownership of available 
healthcare services. 60% of Ubuntu-
Afya Medical Centers break even within 
the first 12 months of operation, and 
more thereafter, which is a measure of 
sustainability that has eluded other private 
sector players working with our target 
population.”

ARA has established 16 Ubuntu-Afya 
Kiosks in Homa Bay County. Within one 
year of operation over 30,000 clients, 
including 11,000 mothers and 5,237 
children, have been served. The ARA 
model of diversifying health care financing 
has proven to be effective in enabling 
poor households access services thus 
contributing to Kenya’s aspiration to 
achieving universal health coverage by 
2030 
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A Social Enterprise Approach to Improving Rural HealthcareIn Homa bay, where almost half the population lives in poverty, 
16 Ubuntu Afya Medical Centers run by local communities offer 
healthcare where public facilities are not easily accessible.

Joint ownership
The centers are set up together 
with local organisations or groups 
who also market the services.

Buy-in is crucial
Community support 
is critical to the success 
of the centers.

Rapid sustainability
60% percent of the clinics 
break even within the first 
12 months of operation.

Income generation
Services such as: sale of 
safe water, motorbike taxis, 
and mobile money kiosks 
create income used to 
subsidise healthcare costs.

2,500 mothers
and 6,000 children were 
served within the first 
year of operation.
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While the results from the pilot 
are positive and demonstrate 
the value of pre-payment 
financing models, it is the 
potential of such innovations 
to serve as an entry point 
to health insurance that is 
exciting. 

M-Afya, allows the mother, 
her family and friends to set 

aside small amounts of money 
during pregnancy to cover the 

costs of delivery, 

Over half of Nairobi’s population lives in 
informal settlements, characterized by high 
levels of poverty and inadequate provision 
of essential public services. Health 
services in these informal settlements 
are delivered through a maze of public, 
private and faith-based providers. Public 
health facilities with the capacity to 
provide maternity services and emergency 
obstetric care are few and under-
resourced. In this situation, the private-
for-profit sector fills the gap and are the 
predominant source of health services. 
However, majority of the residents are low-
income earners whose ability to save and 
pay for services is limited. In this context, 
the role of health insurance and medical 
savings is critical to protect patients and 
their  families from catastrophic health 
expenditure. Yet health insurance coverage 
is low among the urban poor and generally 
across Kenya. 

To address this challenge, Malteser is 
implementing a flexible payment system to 
enable patients in informal settlements to 
make prepayments for maternity services, 
using their mobile phones. The system 
is based on lessons learned from other 
sectors, where flexible pre-payment has 
been shown to increase access to financial 
products such as loans, and mobile phones 
have been used to promote savings 
for anticipated expenses. The mobile 
application: M-Afya, allows a mother, 
her family and friends to set aside small 

amounts of money during pregnancy to 
cover the costs of delivery, using MPesa. 
The money is saved in a protected account 
that can only be used for health services 
at designated facilities, promoting access 
to quality care. M-Afya also disseminates 
health information through SMS 
messages, reminding clients of their clinic 
appointments and informing them when 
payments are due, as well as tracking 
individual payments.
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Improving health care access for the urban 
poor through mobile-based flexible pre-

payment 

From October 2015 to December 2017, 
Malteser piloted this innovative financing 
model in Embakasi sub-county of Nairobi, 
which showed an increase in access to 
and utilization of Maternal and Newborn 
Health (MNH) services. Specifically, 
mothers who completed at least four 
Antenatal care (ANC) visits during their 
pregnancy increased from 65% to 79%; 
the skilled birth attendance rate also 
increased from 93% to 98%; and the 
mother-baby pairs that received postnatal 
check-ups within 48 hours of birth 
increased from 58% to 79%.  

In addition, data comparing the project 
intervention sites with neighboring 
Kamukunji sub-county showed significant 
differences, with mothers who were 
exposed to the M-Afya model being more 
than twice as likely to take up maternal 
and neonatal care services.  

While the results from the pilot are 
positive and demonstrate the value of 
pre-payment financing models, it is the 
potential of such innovations to serve as 
an entry point to health insurance that is 
exciting. The project found that mothers 
who successfully manage to save for 
their maternity care through M-Afya 
were willing and able to continue saving 
even after birth. This provides a great 
opportunity for women to transition into 
health insurance products that allow 
payment of premiums in installments. 
Malteser is engaging with NHIF to explore 
the possibility of linking M-Afya clients to 
suitable insurance products such as NHIF 
Supa Cover, where mothers are required 
to pay only KES 500 (approx. USD 5) per 
month to receive inpatient and outpatient 
cover for themselves and their families 
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Q&A with NHIF

In line with the current United Nations 
Sustainable Development Goals, the Linda 
Mama initiative was formed to reduce 
maternal and neo-natal mortality and to 
improve the health outcomes of mother 
and baby. Speaking with Ms. Fardosa 
Abdi, NHIF’s Manager on Programs and 
Schemes, we get to debunk the myths, 
dispel the half-truths, and reveal the 
benefits of Linda Mama, to meet Kenya’s 
health care targets. 

Linda Mama has been spoken of for 
quite some time, can you tell us what it’s 
about?

This is a program that began in 2013 
when the President declared that all 
Kenyan women who go to public facilities 
should get free health care during 
pregnancy, delivery and postpartum. It 
ran for three years under the Ministry of 
Health, then transitioned to the National 
Hospital Insurance Fund (NHIF/The Fund) 
to expand service delivery beyond public 
hospitals to Faith-Based Organisations 
(FBOs) and private facilities.

So far, it has registered about 60,000 
women, some of whom have already 
delivered, and others are still on the 
program. About 1.4 million women deliver 
annually, which is the ultimate goal of 
Linda Mama’s reach. It’s also managed 
to enroll all 4000 public facilities, which 
are automatically listed, as well as 389 of 
the 2000 private health facilities and 199 
of 450 FBO facilities, totaling about 500 
countrywide.

That sounds promising to Kenyan 
women! How then can they be a part of 
Linda Mama?

Though the program’s ultimate goal is to 
enroll all expectant women in Kenya, it 
currently caters to the most vulnerable and 
impoverished women who cannot afford 
the recommended ante- and postnatal 
care, and delivery. So those on NHIF’s 
cover or private health insurance may not 
benefit from Linda Mama at present. 

Options of how one can register are: using 
the mobile short code *263#, or at any of 
NHIF’s 99 centers around the country, or 
huduma centers. Then the woman goes to 
one of the contracted facilities to confirm 
the pregnancy, for enrolment. The Fund 
will attain these records to ensure women 
attain the minimum recommended four 
visits before and after delivery.

With such ambitious targets, how do you 
ensure health facilities provide quality 
care and receive adequate funding? 

At registration of a health facility to Linda 
Mama, NHIF quality control officers ensure 
it meets the minimum requirements 
to provide the services, and thereafter 
continuously engages them to ensure the 
best care is given to expectant women. 

Initially, the Ministry of Health sent money 
to the counties, and this had the potential 
of setting back the programme if money is 
redirected to other county priorities. Now 
however, NHIF pays money directly to 
each health facility’s bank account.

The Fund is committed to making 
reimbursements to claims every fortnight, 
and encourages facilities to plough back 
to the program, to improve on the services 
they offer. 

Sounds like NHIF has its work cut out, 
how can other stakeholders in the sector 
contribute to these efforts?

We require sensitization of people about 
Linda Mama. More women need to be 
informed of it – particularly in marginalized 
areas where little investment has been 
made – and more healthcare providers 
need to be trained on how to give the 
best quality of care. Collaboration with 
non-state actors and programs to do this 
can revolutionise maternal and newborn 
healthcare in Kenya 

How Linda Mama contributes to the 
goal of universal health coverage
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How to register
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