COUNTRY FACTSHEET: KENYA 2020
Strategic Purchasing for Primary Health Care (SP4PHC) is a multi-country project implemented by ThinkWell with support
from the Bill & Melinda Gates Foundation. Its purpose is to improve how governments pay providers for primary health
care (PHC) services, with a focus on family planning (FP) and maternal, newborn, and child health (MNCH). The project is
implementing programs of work in Burkina Faso, Indonesia, Kenya, the Philippines, and Uganda. We developed factsheets
for each of the five countries that serve as a data reference for the strategies we chose within each.

Demographic & Socioeconomic Characteristics
Indicator (2019)

Kenya

Burkina Faso

Uganda

Sub-Saharan
Africa

Total population
(millions)

52.6

19.7

42.7

N/A

Population growth
(annual %)

2.3

2.9

3.3

2.7

Urban population (% of
total population)

27.5

29.4

24.4

40.7

Life expectancy at birth
(years)

66.3 (2018)

61.2 (2018)

62.9 (2018)

61.3 (2018)

Total fertility rate (births
per woman)

3.5 (2018)

5.2 (2018)

4.9 (2018)

4.7 (2018)

Poverty headcount ratio
at $1.90 a day (% of
population)

36.8 (2015)

43.7 (2016)

41.7 (2016)

42.3 (2015)

Human Development
Index Rank (out of 189)

147

182

159

N/A

Source: World Development Indicators Databank 2019, UNDP Human Development Reports 2019
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Population distribution by age and gender (2018)
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Source: World Development Indicators Databank 2019

Key Family Planning Indicators
The modern contraceptive prevalence rate (mCPR) among all women in Kenya has been 15-20 percentage
points higher than the African average for the past decade. Injectables are the most used modern method
of contraception among all women, followed by implants and pills. Government health facilities account
for over 60% of users of injectables, implants, intrauterine devices (IUD) and sterilization, while private
providers are the main source for oral contraceptive pills.

Percentage of women

Trends in mCPR and unmet need for family planning, comparing Kenya to Africa (2012-2019)

Source: FP2020 Estimate Tables
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Family planning methods used by Kenyan women (% of all women of reproductive age, 2014)
Female sterilization (5.6%)

LAM* (0.3%)

IUD (5.9%)
Condom (7.9%)

Injection (47.9%)
Pill (14.1%)

Implant (18.2%)
*LAM = Lactational Amenorrhea Method
Source: Kenya DHS 2014

Provider source for women accessing family planning by method type (2014)

*Include shops, mobile clinics, community health workers, and friends and relatives.
Source: Kenya DHS 2014
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Key Maternal, Newborn, and Child Health Indicators
Most MNCH indicators improved over the last few decades, but there is still large variation in MNCH
service coverage between wealth quintiles, and urban and rural areas. While they are decreasing,
maternal, neonatal, and infant mortality rates are still well above the targets for the Sustainable
Development Goals (SDGs).

Maternal deaths per 100,000 live births

Deaths per 1,000 live births

Trends in maternal, neonatal, infant, and under-5 mortality rates (2003-2014)

Source: Kenya DHS 2003, 2008-2009, 2014

Percentage

Proportion of women receiving MNCH services across the continuum of care by wealth
quintile (2014)

Note: ANC = antenatal care
Source: Kenya DHS 2014
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Place of delivery by urban versus rural and facility type (2014)

Source: Kenya DHS 2014

Percentage

Key MNCH trends (2003-2014)

Source: Kenya DHS 2003, 2008-09, 2014
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Health Financing Indicators
The government’s share of current health expenditure (CHE) is higher than the average across subSaharan Africa and has been increasing over the two decades. Out-of-pocket (OOP) expenditure as a
share of current health spending decreased considerably over the last decade. It is much lower than the
average OOP expenditure for sub-Saharan Africa and lower-middle income countries.

Indicator (2017)

Kenya

Sub-Saharan
Africa

Lower-middle
income countries

CHE per capita (US$)

77.6

121.5

129.9

Domestic general government health
expenditure as % of CHE

42.7

33.4

44.3

Current PHC expenditure as % of CHE

63.9 (2016)

65.0 (2016)

58.1 (2016)

Source: Global Health Expenditure Database 2019

Trends in health spending (2001-2016)

*Private expenditure comprises households’ expenditure (i.e. OOP expenditure) and private firms’ expenditure.
Source: Kenya National Health Account Fiscal Year 2015/16
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Trends in OOP expenditure as a percentage of CHE, comparing Kenya with Sub-Saharan Africa and lowermiddle income countries
Lower Middle Income

Sub-Saharan Africa

Kenya

Source: World Development Indicators Databank 2019
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Purchasing Landscape in Kenya
The table below provides key details about the main purchasers of health services in Kenya.

PURCHASER
ATTRIBUTES

Sources of revenue
(e.g. taxes, contribution)

Ministry of Health

National government
allocation

Population covered All Kenyan citizens

Benefits/services
covered (PHC,
hospitalization,
inpatient,
outpatient)

.

Kenya Essential
Package for Health
(KEPH) - inpatient and
outpatient tertiary
services; FP products
are provided for free,
but in the case of
stock-outs patients
need to purchase from
private pharmacies;
maternal services
(normal deliveries,
C-sections, postpartum
care, management
of complicated and
abnormal pregnancies)

County
Department

National Hospital Insurance Fund (NHIF)
SupaCover

Civil Servants
Scheme

County funds, including
“equitable share” block
grant and conditional
grants from the national government, as well
as own-source revenue

Member contributions
(including payroll
deductions for formal
sector employees) and
national government allocation for low-income
households

All residents of the
county

Formal private sector
employees making mandatory contributions),
informal sector workers, Salaried public sector
sponsored members
employees and their
(poor and most vulnerfamilies
able) making voluntary
contributions; and all
their families

Same benefits covered
as the Ministry of
Health

Inpatient and outpatient
services, chronic disease
treatment, surgery,
maternal services (ANC,
post natal care (PNC),
Same as SupaCover, plus
normal deliveries
fertility services, dental,
and C-sections), FP
vision, funeral expenses
services and methods,
ambulance, optical
services, foreign care
(for services not locally
available)

Linda Mama

Member contributions
(though payroll deducNational government
tions) and government
allocation
contribution as employer

Private Health
Insurance

Premiums

Pregnant and postpartum women and their
infants who register with
NHIF

Those able to pay premiums; most plans target
formal sector workers
and wealthier groups

ANC, PNC (including
post-partum FP),
normal delivery and
C-section, conditions
and complications
during pregnancy, care
for infant

Benefit packages vary;
typically cover inpatient
and outpatient services
and “top-up” services
(e.g. dental)
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Purchasing Landscape in Kenya (continued)

PURCHASER
ATTRIBUTES

Types of facilities
included (referral
hospitals, health
centers, health
posts, etc.)

Ministry of Health

Level 6: national
referral hospitals (only
public)

Grants to semiautonomous tertiary
hospitals;
Line-item budget to
specialty care facilities

Provider payment
methods (with FP
and MNCH specifics) FP and MNCH services:

input-based budgeting
(commodities, salaries,
equipment)

County
Department
Only public. Level 1:
community health
units; Level 2:
dispensaries; Level 3:
health centers; Level
4: primary hospitals;
Level 5: county referral
hospitals

Input-based budgeting

National Hospital Insurance Fund (NHIF)
SupaCover

Public and private:
Levels 3-6

Case-based rates for
specific services (e.g.
“package” for renal
care, maternity etc.),
capitation for all
remaining outpatient
services and per diem
“bed rates” for inpatient
services. FP: case-based
rate for permanent
methods; other
methods, consultation
covered under general
outpatient package.
MNCH: case-based
payments

Civil Servants
Scheme

Public and private:
Levels 3-6

Same as SupaCover

Linda Mama

Public and private:
Levels 2-5

Case-based payment for
ANC, delivery and PNC

Private Health
Insurance

Typically private facilities

Benefit packages have
financial caps per
member;
FP and MNCH services:
varies according to
insurance plan
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Indicators Relevant to Strategic Purchasing for Primary Health Care in Kenya
Under Kenya’s devolved system of government, counties are the main purchasers of PHC
services. They not only control the bulk of government funds for delivery of PHC services through
public facilities, but they also determine whether public facilities can retain and spend any funds
they collect from user fees or reimbursements from the NHIF. ThinkWell is collaborating with key
government stakeholders to strengthen purchasing policies and practices that can improve PHC
delivery, especially FP and MNCH services, at the national and county levels.
Linda Mama Scheme
Linda Mama is a publicly-funded scheme managed by NHIF, aiming to ensure that all Kenyan pregnant
women and their infants have access to quality and affordable health services. PHC facilities in the public
sector are able to retain funds they collect from NHIF, but they are not fully utilizing this opportunity by
registering beneficiaries to the Linda Mama scheme and submitting claims for reimbursement. Therefore,
ThinkWell provides technical support to the SP4PHC project counties (Isiolo, Kilifi and Makueni) to enable
public facilities to register mothers to Linda Mama scheme and claim reimbursements. ThinkWell’s
support has already contributed to progress made by Makueni county, where public facilities are
submitting more claims, and tracking whether claims have been paid or not.

Summary of Linda Mama claims at the national level (July 1, 2018-March 31, 2019)
Number of claims by type of service

Value

Normal delivery

784,848

Cesarean section

68,662

ANC

499,327

PNC

175,363

Status of claims
Paid
Pending
Total

Value (KES)
4,285,735,850
639,696,081
4,925,431,930

Source: NHIF 2019
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Number of claims

Linda Mama: Total number of claims in public facilities by level (2019)

Note: The Isiolo County Referral Hospital is the only facility submitting claims in the county.
Source: Isiolo: County Referral Hospital 2019; Kilifi: NHIF 2019; Makueni: County Department of Health 2019

Total amount claimed (KES)

Linda Mama: Total amount claimed in public facilities by level (KES, 2019)

Note: Level 4 claims for Makueni are cut off by Y-axis in order to view smaller claim numbers at level 2 and 3. The total amount claimed
at level 4 facilities in Makueni is KES 53,009,600.
Source: Isiolo: County Referral Hospital 2019; Kilifi: NHIF 2019; Makueni: County Department of Health 2019
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Percentage of public health facilities claiming for services

Linda Mama: Percentage of public facilities claiming for services (2019)

Source: Isiolo: County Referral Hospital 2019; Kilifi: NHIF 2019; Makueni: County Department of Health 2019
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