
FREE MATERNITY SERVICES IN KENYA
How can the policy be improved going forward?

Introduction

Kenya has made slow progress in reducing maternal deaths. 
Despite ongoing efforts by the national government and 
global initiatives, there were an estimated 362 deaths 
per 100,000 live births in 2014. One explanation for the 
persistently high maternal mortality rate is that many 
pregnant women cannot access maternity services before, 
during or after birth. Cost remains a major barrier to care for 
many households.

In order to increase access to and use of maternal health 
services, in June 2013, the President of Kenya announced 
a policy offering free care for all women giving birth in a 
public health facility. The policy received widespread support 
from both clients and healthcare providers and had some 
positive effects; however, its hurried implementation has 
presented some challenges to health facilities and the policy 
beneficiaries.

This policy brief highlights both the positive and negative 
effects of the Free Maternity Services Policy based on 
research conducted in health facilities in three counties in 
Kenya. It outlines the challenges to implementing the policy 
and suggests how the national Ministry of Health and county 
governments can make improvements going forward.  

Key messages

• In June 2013, the newly elected Kenyan government 
introduced a policy of providing free maternal health 
services, aimed at encouraging more women to give birth 
in health facilities.   
 

• The policy appears to have increased use of maternity 
services and provided additional funding for some 
facilities; however, its hurried implementation led to 
confusion about what services were included, and some 
clients were still required to pay for services.  

• The policy was not accompanied by any supportive 
interventions to increase the capacity of health facilities. 
As a result, increased demand for services put a strain 
on health workers and compromised quality of care. The 
implementation of the Free Maternity Services Policy 
highlights the need for whole system change as opposed 
to isolated policy interventions.

• Going forward, the national Ministry of Health must 
provide clear guidelines as to what the policy covers and 
communicate these effectively to health facilities and 
providers.  The  county governments should strengthen 
the capacity of health facilities to cope with additional 
demand.
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Increased utilisation of services

The Free Maternity Services Policy appears to have been 
widely taken up by pregnant women and, in all three study 
counties, there was an increase in the number of facility 
deliveries. (See Figure 1)
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What effects did the policy have on 
maternity services? 

What is the design of the Free 
Maternity Services Policy?

Whilst there is no formal policy document on the Free 
Maternity Services Policy, the national government has issued 
circulars to county governments and healthcare facilities 
outlining central aspects of the policy. 

The original circular to counties and healthcare facilities didn’t 
include a specific list of services, so initially only deliveries 
were provided for free. However, subsequent circulars (up to 
a year after the policy’s introduction) led to the inclusion of 
antenatal services, delivery complications and post-delivery 
care. 

These services were to be accessed in all public hospitals, 
and health centres. Public healthcare facilities were to 
be reimbursed on a case-based mechanism per delivery 
(regardless of type). 

Figure 1: Change in number of facility deliveries in the three study counties

The rates are:
• Health centres: KES 2,500 (US$25)
• County hospitals: KES 5,000 (US$5)
• Tertiary hospital: KES 17,000 (US$170). 

Payment disbursement to healthcare facilities were to be 
made quarterly through existing financing flow arrangements 
with the Ministry of Health, with plans to pay through the 
National Hospital Insurance Fund (NHIF) in the future.
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Increased facility funding (for some)

The additional funds from the Free Maternity Services Policy 
had a considerable impact in healthcare facilities and were 
used to make improvements to maternity units through the 
purchase of equipment and essential supplies. 

The devolution of health services to county levels has had 
mixed effects on the flow of government funds to facilities; 
whilst some facilities faced disrupted access to funds and a 
loss of control over resources, others received the funding 
more freely. For these facilities, the policy become a key 
source of finance for cash budgets and was used to pay for 
overheads and critical maintenance expenses including water, 
electricity and casual workers. 

What were the challenges to 
implementation? 
Pressures on health workers and compromised 
quality of care

Despite increased demand for services, no steps were taken 
to support health facilities and more clients led to increased 
staff workloads, reduced motivation and staff burnouts. It 
also strained facilities’ physical capacity; for instance, some 
hospitals were forced to fit many beds into small ward spaces 
and in some cases, mothers were made to share beds. 

In an environment of limited capacity, increased utilisation 
compromised quality of care - some staff admitted that 
they were not able to give mothers the attention that they 
required and discharged mothers earlier than usual to ease 
congestion.

Poor communication of the policy

Political pressure to deliver election campaign promises 
resulted in the Free Maternity Services Policy being 
implemented rapidly without official guidelines. This led to a 
lack of clarity about what services were covered, especially in 
relation to ante- and post-natal care. As a result, some clients 
were still required to make direct payments to healthcare 
facilities for supplies such as cotton wool or gloves, and 
(antenatal) laboratory tests.

“The way I have understood the policy is that everything 
in maternity is free. But, if you talk to the others, you will 
see that our understanding differs. This is because the 
policy has not been clearly communicated to us”’

(Health Facility Management Comittee)

“The facility is overstretched… It doesn’t have the 
capacity to handle its clients. 3 patients sleeping on one 
bed with their babies… That is the biggest challenge. 
Sometimes in the hospital, the wards are full so we have 
to discharge mothers earlier to create some space”   
               (Hospital Manager)

Insufficient planning to address supply-side 
constraints

Despite initial plans to provide funding for expansion of 
infrastructure, more qualified staff and essential commodities, 
these aspects of the policy were set aside to prevent delays in 
implementing the policy. This lack of planning and attention 
towards how facilities would cope with additional demand, 
compromised quality and strained health system resources. 

Inconsistent and unpredictable disbursement of 
funds to health facilities

There have also been problems with reimbursements 
to facilities – which have been both inconsistent and 
unpredictable. This has made it difficult for facilities to plan 
how to spend funds, and was a substantial challenge for 
hospitals that were dependent on it to run the facility. 

Weak governance and accountability structures

No system was set up to verify that the number of deliveries 
reported by facilities were accurate. This increased the 
chances of health facilities gaming the system by over-
reporting utilisation. 



What can policy makers do to improve the policy?

Ministry of Health

1. Formal policy on free maternal health services 
Develop a formal policy on the free maternity services with 
detailed information on what services it covers, implementation 
arrangements and procedures for monitoring and evaluating. The 
policy should also include an accountability mechanism to verify 
utilisation reports and reduce the potential for fraud. 

2. Effectively communicate the policy  
Engage with key stakeholders including county health 
departments and healthcare providers, and communicate the 
policy and implementation arrangements clearly.

 
3. Clearly articulate the benefit package covered by the policy

The national Ministry of Health should clearly articulate the range 
of services that pregnant women are entitled to under the policy.

4. Timely reimbursements to facilities 
Ensure that payments to healthcare facilities are consistent and 
timely. 

About the research

This policy brief is based on a journal article
Examining the Implementation of the Free Maternity
Services Policy in Kenya: A Mixed Methods Process 
Evaluation 2017, International Journal of Health Policy and 
Management, doi:10.15171/ijhpm.2017.135

The research was conducted in 3 geographically diverse 
counties - Kilifi, Kajiado and Vihiga, and data collection 
consisted of in-depth interviews, focus group discussions, 
and a review of data from facility records and relating to the 
policy. 
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County governments

1. Strengthen the capacity of facilities to cope 
with additional demand 
The county governments should conduct 
an assessment of the capacity needs of 
healthcare providers and make investments 
to build this capacity. Any policies that have 
the effect of increasing demand for a service 
should be accompanied by complementary 
interventions that strengthen supply, such as 
ensuring healthcare facilities have adequate 
health workers, infrastructure and essential 
commodities. 

2. Financial autonomy to healthcare providers 
Review public-finance by-laws and introduce 
local legal provisions that give healthcare 
providers financial autonomy over funds that 
are disbursed to them.


