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Are Free Maternity Services in Kenya really free?
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Introduction access to health care, only 44% of mothers in Kenya were able to
access skilled birth attendance (SBA) [4, 5, 6]. The cost of receiv-
ing antenatal and delivery services has been observed as one of
the barriers that hinder mothers using skilled services in Kenya’s
public health facilities [7, 8].

In developing countries where inequalities to health
care are common, providing universal access to health care for
all women is important to reduce birth related complications.
Evidence shows that poor outcomes for mothers and babies dur-
ing the perinatal period - the few weeks immediately before and Prior to FMS implementation, the Ministry of Health was sup-
after birth are linked to limited use of skilled care in health fa-  posed to employ additional 19,515 nurses and establish 3,091
cilities. Among the barriers to using skilled birth attendance ser- ~ health facilities in order to meet the national demand for quality
vices in developing countries is the cost of care [1]. In June 2013, ~ maternal services [9, 10]. Due to resource constraints the gov-
Kenya introduced a free maternity care policy to improve on the ~ ernment was only able to implement the policy at an estimated
poor maternal and neonatal health outcomes that were being ex- ~ cost of $25-$50 per mother against the world bank estimated
perienced. At that time, Kenya’s maternal mortality rate was 488  figure of $148-$170 per mother for the full cycle of pregnancy
per 100,000 live births compared to developed countries such as  including maternity care[11]. The FMS policy was also imple-
Switzerland which by then had a maternal mortality rate of 5 per ~ mented in a context where public facilities had a perennial his-
100,000 live births [2]. tory of limited infrastructure; by the time of implementation, only
36% of public health facilities had the basic minimum require-
ments to handle deliveries and associated emergencies during
deliveries [12].

This policy was meant to enable Kenya increase use of health
facility based services by mothers, achieve national development
goals (Vision 2030) and global health development targets (SDGs
3,5 and 10). However, this policy was implemented oblivious of A cost free policy yet costly on implementation
other factors that also directly affect pregnancy outcomes such
as the number of health care workers available, availability of
supplies and equipment, access to quality of health education in Implementation of the FMS policy under the devolved health
health facilities. At the time of policy implementation, the staffing ~ ¢are system in Kenya has seen use of facility based services in-

ratios in facilities stood at 159 nurses for every 100,000 popula- ~ crease by a range of 50-90% at county level [13, 14]. With the
tion and 21 doctors for every 100,000 population [2]. increased use of facility services under FMS policy, the number of

caesarean sections, referrals and preterm babies also increased
(Table 1 & Figure 1) thus putting pressure on the existing human
resource for health.

Increased workload on service providers

Although the Free Maternity Services (FMS) policy is being
implemented in Kenya, it is facing challenges from other factors
such as availability of staff, inconsistent disbursement of funds to
counties, limited supplies and lack of personalized care at facil- ~ EXtra hidden costs to implement FMS
ity level. There is an urgent need to review the policy, otherwise
quality health care for mothers and their new-borns is at risk.

A couple of surveys that have been carried out show that
since implementation of the FMS policy, health facilities are hav-
Context in which FMS policy got implemented in Kenya  ing limited supplies and the county governments have delayed
reimbursements from the national government [15]. Further to
this the FMS follow-up surveys established that the staff mem-
bers at facility level are also demotivated by lack of supplies to of-
fer services. This has resulted in mothers being referred to other
non-public facilities for diagnostic services at a cost [16, 17]. All
these challenges being experienced are leading to a mismatch in
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Kenya has an estimated population of 10.8 million aged be-
tween 15 and 49 years [3]. Although maternal and child health
continues to be one of the strategic priorities in Kenya’s health
sector, before free maternity services got introduced in 2013 in
fulfillment of Kenya’s new constitutional demand for universal
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Table 1: Trends on type of deliveries in Kenya before and after free maternity care services
Maternal event 2013/14 2012/13 2011/12 Average change% from Average change % from
2012/13 to 2013/14 2011/12t02012/13
Normal deliveries 724,154 594,673 273,698 21.8 164.6
Caesarean sections 104,564 89,154 41,505 17.3 151.9
Preterm babies 23,625 18,389 11,092 28.5 113.0
Maternity referrals 52,908 43,723 28,120 21.0 88.2
Neonatal deaths 9,969 7,866 4,553 26.7 119.0
Maternal deaths 1,006 913 663 10.2 51.7
Source; DHIS, 2015
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Figure 1: Comparison of deliveries pre and post FMS
Source; Kenyan journal of nursing and midwifery,2016;1:2

200
180 1 ox 1
160
;:g _ Challenges facing the FMS
Frequency 100 - policy in counties
80
80 a)"..Ifnational government
40 does not increase FMS funds
20 to counties, the only
0 alternativeis to abandon it."
Public facilities Non-public facilities
Type of facility b) “...FMS policy has increased
service demand but in
W Booked ANC clinic M Delivered in the same facility counties we have no

resources..

Figure 2: Comparison of ANC and delivery bookings in public and non-public facilities
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the number of mothers who are booked during ANC and those
that are booked for deliveries in public health facilities [Figure 2].

Some facilities and counties threatening not to imple-
ment FMS policy

Owing to the levels of frustration at the county level espe-
cially from the low reimbursements success rate (50-74%) by the
national government, there are threats from county directors of
health to withdraw from subscribing to the policy (Text box 1 a, b)
[18]. Already some counties have reverted to charging mothers
out of pocket fee to meet diagnostic costs especially ultrasound
and radiography related diagnostics. Further to this, counties are
demanding for increment of FMS policy county funding or else
abandon its implementation in totality.

Implications

The evidence from the Free Maternity Services (FMS) im-
plies that the policy can increase demand for services without
necessarily improving pregnancy outcomes. Challenges of facili-
ties having limited supplies for service delivery risk discouraging
counties and service providers from implementing FMS policy. If
counties revert to charging mothers a user-fee, it might encour-
age past health seeking behaviors where TBAs were preferred
over health facility based caregivers. This will not only increase
maternal and new born deaths but will also delay Kenya’s achiev-
ing of the global targets and national health targets (SDG3 and
Kenya’s vision 2030).

The high workload under FMS policy that nurses and mid-
wives are handling is likely to cause burn-outs and demotivation
among health workers. This might lead to losing of health work-
ers to private sector thus worsening existing shortages in public
health facilities. The gains Kenya has made in implementation of
the new constitution (article 43, 1a) also risk being lost as a result
of the challenges facing implementation of the FMS policy.

Possible solutions for the challenges facing FMS policy
in Kenya

For successful and sustainable implementation of the FMS
policy in Kenya, there is need to re-engage stakeholders and ad-
dress various concerns they have regarding the policy. Consid-
ering the increased demand for ANC services in public facilities
under FMS policy, the national and county governments need to
improve on the quantity and quality aspects of service provid-
ers. Finally to have healthy mothers and babies in the FMS imple-
menting hospitals, more funding is needed for facilities to obtain
various supplies and equipment to meet the increased demand
for services.
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