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Group Antenatal Care (GANC) was among the  
interventions reviewed by the guideline 
development group and it was found to be 
potentially effective in improving the utilization 
and quality of ANC depending on the context 
and setting. The WHO issued a context-specific 
recommendation that,
 
“GANC provided by qualified health-care 
professionals may be offered as an alternative 
to individual antenatal care for pregnant women 
in the context of rigorous research, depending 
on a woman’s preferences and provided that 
the infrastructure and resources for delivery of 
group antenatal care are 
available.” 

In group ANC, a pregnant woman receives 
an individual session on her first visit to the 
antenatal care facility, but at subsequent visits, 
the individual health assessment is integrated 
into a group ANC session, with facilitated 
educational activities and peer support from 
other pregnant women of similar gestational 
age. Conventional ANC generally consists of 
short, one-on-one meetings between a clinician 
and a pregnant woman, with a one-way flow of 
information and a narrow focus on physical 
assessment. 

The model can support women’s ability to adopt 
healthy behaviours, and can contribute to 
shifting the power dynamic between women 
and health care providers. In making the 
recommendation, the WHO observed that 
to implement GANC, health-care facilities 
need to already be registering pregnant women, 

“as allocation to groups is ideally performed 
according to gestational age”.

In addition, the recommendation requires 
that facilities offering GANC should have 
appropriate facilities to accommodate group 
sessions, including large, well ventilated rooms 
or sheltered spaces with adequate seating.

For the healthcare system, group ANC can 
help overcome challenges related to 
shortage of staff, where having groups 
presents a quicker way to provide education 
and counselling to many women at once. 

The guidelines also observed that there was 
evidence to show that the model was well 
accepted by women, who enjoy the group 
format and the opportunity it provides to 
build socially supportive relationships with 
other pregnant women and health-care 
professionals. 

By increasing women’s ability to access, 
understand and use educational materials, 
GANC was also found to help reduce 
inequalities in the healthcare system. 

This edition of our newsletter features two 
programmes that have been piloting group 
ANC in Kenya, and a Q&A with the national 
government. These stories offer insights into 
how this model is designed and implemented 
within the Kenyan health system (public and 
private) and some emerging evidence on 
effectiveness and lessons learnt. 

Women attending Group ANC in Kakamega

In 2016 the World Health Organization issued recommendations on antenatal care for a positive 
pregnancy experience. The guidance underscores person-centred health and well-being and 
recognises that within the continuum of reproductive health care, antenatal care (ANC) provides a 
platform for importa health-care functions, including health promotion, screening and diagnosis, 
and disease prevention. 

In addition, facilities are required to 
have private spaces for individual 
examination of the women, and 
opportunities should also be provided for 
private conversations with the health care 
provider. The guideline emphasised 
respect for women’s preference in 
receiving service, noting that healthcare 
providers should be able to offer a variety 
of time slots for group sessions (morning, 
afternoon, evening) and should consider 
making individual care available as well.

The recommendation was based on the 
evidence of several studies on the effects 
of group ANC compared with traditional 
one-on-one ANC, with regards to 
maternal, foetal and neonatal health 
outcomes, acceptability, equity and 
feasibility. 

For instance, some of the research 
reviewed suggested that GANC may, 
to some extent, lead to higher satisfaction 
with ANC, and that it may also be 
associated to some degree with reduced 
preterm birth. 
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Women in Kakamega county have had the 
opportunity to cultivate strong socio-fabric 
relations during pregnancy. They have built 
strong phyco-social mechanisms that 
have inspired them to keep up with the 
beautiful journey of pregnancy until 
successful childbirth. 

“This is because the individual lessons were not as 
lively. When we are in a group you hear views from 
different women, of what they have experienced in 
their pregnancies. If you are taught alone and it’s 
the first time you won’t feel confident and learn as 
much as we do when we are in a group.”  

These were sentiments expressed 
by an adolescent mother, speaking 
during a field study on the 
effectiveness of a 
Group Antenatal Care (GANC) 
pilot project. She was 
referring to the Lea Mimba* 
(take care of your pregnancy) 
GANC project, implemented in 
Kakamega County by Management 
Sciences for Health, in collaboration 
with the Kakamega County Health 
Management Team and the Ministry of 
Health. 

Evaluation of the model after two years 
of implementation showed that it led to 
improvement in the proportion of women who 
made four or more ANC visits in the six 
facilities. 76% of the 1,090 women in the 
study attended four or more ANC visits, 
an increase from 50% at baseline (derived 
from DHIS2 data for one year prior to the 
intervention).  In addition, the findings 
showed that in the six facilities, only 1 out of 5  
women made their first ANC visit under 12 
weeks, a slight improvement compared to 
only 20% nationally, as shown in the 2014 
Kenya Demographic and Health Survey.

The Lea Mimba GANC initiative shows 
promise as an effective and acceptable 
model, which meets most women’s care 
needs during pregnancy. Further studies and 
modifications may be needed to identify the 
model’s feasibility in different contexts and to 
understand the health system changes that 
will be needed for scale and sustainability. 
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In a two-year period (2017-2018), 
MSH and its partners implemented the 
innovative project in six healthcare 
facilities in Kakamega County. Eight to 10 
pregnant women were grouped together 
by similar gestational age in a Lea Mimba 
club, and received ANC services and 
psycho-social support throughout their 
pregnancy in this group, meeting with the 
same provider in each session. 

The women were recruited and placed in 
the groups at their first ANC booking visit. 
Group members were matched in pairs, 
and encouraged to keep in touch with each 
other in between group meetings.  Group 
sessions were facilitated by the healthcare 
provider and included discussions and 
sharing of experiences regarding healthy 
pregnancy, and education and counselling 
to the group members. 

The women took each other’s weight and 
blood pressure and noted the readings in 
their individual diaries to track the progress 
of their pregnancy. To reinforce the group’s 
cohesion and togetherness, each session 
started and closed with a prayer and 
singing of the Lea Mimba song. 

A ceremonial mat was also used during the 
meetings to further reinforce the group’s 
sense of oneness. At the end of the group 
session, each woman received an individ-
ual consultation and examination with the 
ANC provider. 

Over the implementation period, 1,652 
women were enrolled in the Lea Mimba 
clubs, with an average cohort size of 10.2 
women in each club.
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In 2015, Jacaranda Health became one of the 
first organizations to implement the Group 
Antenatal Care (Group ANC) model in Kenya, to 
encourage women to come for care in a model 
that combines social support, high-quality 
information, and learning activities. 

To launch the model, Jacaranda first adapted the 
Centering Pregnancy© curriculum (which has 
been widely used for Group ANC in North 
America) for implementation in the local context 
in its Nairobi-based private maternity hospital. In 
the adapted model, pregnant women attended 
group sessions on Saturday mornings at the 
maternity hospital and paid the same low-cost 
fee as they would pay for their usual ANC visits. 
The women were recruited into the groups 
during their first ANC visit, between 20-24 weeks 
of pregnancy. The groups comprised 8-12 
women per group. Each group had three antena-
tal meetings and one postpartum meeting, which 
also served as a celebration. Holding sessions 
on the weekend enabled some male partners to 
participate.

Results from the private sector: Data from 
Jacaranda’s clinic records and a postpartum 
in-person survey conducted after the final 
session showed that the group’s sessions in the 
private maternity hospital were successful. 

The results, measured in a phone survey at 
8 weeks postpartum as part of a program 
evaluation, were positive – high satisfaction 
with services and retention in ANC were 
observed, and increased knowledge of 
danger signs and breastfeeding. 

Over 90% of the women obtained at least 
four ANC visits, much higher than the 
facilities’ average completion rate of 4 ANC 
visits. The members greatly appreciated the 
group format and support provided.  As one 
client said, “I no longer have fear for 
delivery. I know how to take care of myself 
when expectant. I feel supported by the 
society.” 

Results on postnatal care attendance and 
postpartum family planning uptake were 
mixed, suggesting the need to further refine 
these topics or support the group sessions 
with other programs.

“We know that when Group ANC is 
implemented, nurses love the relationships 
they are able to form and the time they are 
able to spend with their clients. We hope 
that we can help this become a reality in 
more public facilities in Kenya”, says Rachel 
Jones, Senior Program Manager at 
Jacaranda Health. 
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: Nurse Mentor Jane Kageha facilitates a Group ANC session at Wangige Sub-County Hospital

The women had an average of 4.8 antenatal 
visits, and a higher percentage of them 
delivered at the Jacaranda Maternity 
compared with other ANC clients. 

In addition, uptake of postpartum family 
planning by 8 weeks postpartum was three 
times higher among these women. However, 
the overall retention of the women in the 
groups was low and only around 50% of those 
who began in the group made it to all sessions. 
This was likely because many women may 
have seen the weekend sessions as “extra” 
rather than their primary ANC visits. 

Model adaptation for the public sector: In 
2018, Jacaranda Health adapted the model 
once again for a public health facility setting in 
Kiambu County. Government health facilities 
typically have lower income clientele than the 
private sector, and facilities tend to be 
overcrowded during peak hours. Jacaranda 
selected two mid-size facilities – Wangige 
Sub-County Hospital and Kiandutu Health 
Centre in Kiambu County – which have 
150-250 new ANC clients per month and 
supportive leadership structures.  

Jacaranda trained both its own nurse mentors 
and nurses from these facilities who became 
champions for Group ANC and who would 
jointly facilitate the group sessions. 

The agency only provided external coordina-
tion support, e.g. setting up recruitment 
processes, helping the facilities identify space 
and devising an appropriate schedule for the 
group sessions.

Results from the public sector: Over the 
course of 2018, Jacaranda supported 8 ANC 
groups bringing together 128 women.  
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The Government of Kenya is committed to ensuring that Kenya has high quality maternal and neonatal 
health services. We talked to Dr. Wangui Muthigani, the Maternal and Newborn Health Program 
Manager at the Reproductive and Maternal Health Services Unit (RMHSU) within the Ministry of 
Health, about the progress the government is making to ensure positive pregnancy experiences for all 
Kenyan women. Below are some excerpts from the conversation. 

What successes has the MOH achieved with 
regards to promoting good birth outcomes and 
reducing preventable poor maternal and 
newborn outcomes in Kenya, and what have 
been the challenges?

First off, in Kenya we have a very conducive 
policy environment and that is evident both 
from written policy documents but also 
programmes and initiative such as the Linda 
Mama programme, which ensures all women 
can access skilled care at delivery, regardless 
of ability to pay. There is also strong political 
goodwill from the Head of State and the First 
Lady through her Beyond Zero campaigns. 
Our partners have also shown commitment 
through the financial and technical 
investments towards improving MNH services 
in the country. 

However, the MOH and counties are still facing 
various challenges that hinder achieving 
positive pregnancy outcomes for all mothers. 
One of the major constraints is a strained 
workforce, with facilities experiencing staff 
shortages, and which has largely contributed 
to frequent labour disputes and recurrent 
health workers’ strikes. The increase in the 
number of women accessing MNH services 
has added to the strain, and the weak link 
between counties and national teams has 
impeded the support needed to solve the 
emerging challenges surrounding human 
resources for health. 

It sounds like the MOH has found the 
emerging evidence quite convincing; How 
does the Ministry plan to trickle down the 
lessons to the Counties?

Our mandate as a Ministry is to provide 
stewardship on health policy and 
regulation and as well provide capacity 
building and technical assistance to county 
health teams. In line with this mandate, 
we will continue working closely with the 
county health teams and Council of 
Governors to share updates including any 
new guidelines. 

We are currently reviewing the National 
Guidelines for Quality Obstetrics and 
Perinatal Care where some of the 
evidence from GANC pilots will be 
considered. 

Lastly, our implementing partners will be 
crucial in supporting rolling out strategies 
that are proven to work. 

We believe saving the lives of mothers and 
newborns and improving their health and 
welfare is a collective responsibility – thus 
we all must play a role.
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Dr. Wangui Muthigani,
MNH Program Manager, RMHSU, Ministry of Health

What steps is the MOH taking to fully adopt 
and implement the WHO recommendations on 
antenatal care for a positive pregnancy 
experience? 

Kenya had already started implementing some 
of the WHO recommendations. This includes 
provision of Iron and Folic supplements (IFAS) 
and improving patient records by rolling out the 
comprehensive Maternal and Child Health 
(MCH) booklet. But the biggest challenge the 
MOH is facing is that women are still not initiat-
ing ANC early, in the first three months of 
pregnancy, and retaining them throughout the 
ANC cascade.

This is the reason the MOH is keenly support-
ing the ongoing piloting of Group ANC by 
JHPIEGO, MSH and Jacaranda Health. At the 
Ministry, we have taken note of the emerging 
evidence and lessons including the possibility 
of using GANC to expand to the eight ANC 
contacts as recommended by WHO. 

We are learning that women themselves 
should be at the centre of designing the group 
sessions, and more importantly the promising 
diffusion of knowledge between more experi-
enced older mothers and first-time and adoles-
cent mothers.

Q&A with Head of MNH at the MOH


