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* The Kenya Health care System

Challenges

* Universal Health Care Concept =
- Opportunities \

* Health Financing Reforms in Kenya
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Climate setting

In my family, we have never been
sick

In my family we have always had
an easy access to quality health
services we needed (Timely, safety,
distance).

In my family we have never had
difficulties paying for health
services

I have never contributed to support
a friend or family towards medical
costs
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Health system Structures in Kenya

Level of care County/National

National National Referal Hospitals National ° Organized in 6 Levels

Rﬁf‘-:TUl Level 6: Teriary care hospitals
Hospitals

* Devolved system

Secondary Hospitals |
Level 5: Secondary care hospitals

 Health workforce
(Physicians, Nurses,
midwives)-13.8 per
10,000 population

Secondury Hospltals Level 4: Primary care hospitals

Primary health care
evel 3: Health centers
Primary Health Care Level 2: Di

Level 1: Community
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Disease Burden in Kenya-Top Causes of Death
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Maternal, Newborn and

Child Health Indicators
Trends

Under-5 mortality 111
Infant mortality | 74
6

Neonatal mortality
26

e Ante Natal Care- 4" ANC-72%

1988 1993 1998 2003 2008-09 2014 2022

KDHS KDHS KDHS KDHS KDHS KDHS KDHS Trends in Place of Birth

Percent of live births in the 2 years
before the survey

* Post Natal Care- Mother-78%;
Newborn-83%

Delivered at home
57 58

Delivered in
health facility

34

11
1993 1998 2003 2008-09 2014 2022
KDHS KDHS KDHS KDHS KDHS KDHS

Maternal Mortality Ratio

700 620
600

* Fully immunized child- 80%
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ARE YOU....

UNDERCOVER? UNDER the COVER?
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Universal Health Coverage

>

Reduce cost sharing and fees

Extend to
non-covered

Pttt mecha

Population: who is covered?

Include
other
services

Services:

Financial
protection:
what do
people have
to pay out-
of-pocket?

which services
are covered?

Quality of Care

Phidelis Wamalwa

Services:
* Preventive, Promotive,
treatment, rehabilitative,
palliative

Principals:
* Financial protection, Equity
Quality , Accountability,
Responsiveness
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Global Efforts

How Does it Link to Sustainable Development Goals?

GOOD HEALTH
AND WELL-BEING

SDG Target 3.8 :

Achieve universal health coverage, including
financial risk protection, access to quality
essential health-care services and access to safe,

' effective, quality and affordable essential
medicines and vaccines for all

Indicators
e 3.8.1-Access to essential health services
 3.8.2-Reduction of financial hardship.
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How has Kenya Domesticated the UHC Concept?

* The Big four agenda

 Affordable Healthcare

LA O YA

THE CONSTITUTION OF KENYA, 2010

REPUBLIC OF KENYA
MINISTRY OF HEALTH

Kawa Universal

l-loum\ Coverage Polli:y
2020 — 2030

KENYA /%-"J

REPUBUC OF KENYA

MINISTRY OF HEALTH
Kenya

Health Policy
2014—-2030

d of hecohh

itrategic thrusts

Focus
Owverall

Specific *

Goals for 2012

Strategies .

Cross cutting =
issues =
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Equitable a

Haalth structune: Provide a
functional, efficient and sustainable
heailth infrastruciure nebwork

All health facilities rehabilitated and wall

aquippad

Fully functional health faciliies in every
urban centre

60% of Kenyans reached thro’
comprehensive communily senices
Health Management Information
System developed

Increase access o physical
infrastructure

Support improved availability of
quality health services

Strengthen KEMSA 1o be the
sirategic procurement unit for health
seclor

Provide defined health services at
the community level

Strengthen health facility- community
linkages

Enhance the pramotion of individual
health & Hestyle

Strengthen the capacity of
community extension workers and
community owned resource persons

Vision for 2030

nd affordable health m of the highest

sib

Heailth sanice dalivary: Improve the
quality of healthcare delivery to
international standards

Prevenlive-promotive healthcare service for all Kenyans

Make Kenya a ragional haalth

services hub

World class medical centres

eslablished

Reduce the 5 of HRH
hortage by

Professional managers in all
hospitals
PPPs institutionalised

Market and promote Kenya as regional
health sendce hub

Promate medical tourism

Increase the number and cadre of
health personnel and improve warking
enviranment

Establish an efficent referral network
Establish quality standard norms
Strengthen regulatory framewark

Build capacity of health service facilities
an procuramant requirements
Esftablish and operaionalise district
health boards, and DHSFs

Separate service provision from
regulation

Eslablish a course on Hospital
Management

Develop equitable health linancing

rmschanism

Reduce health inequalities and reverse the downward trend in the health-related impact and oculcome indicators

Reduce the out-ol-pockel expendilure
o 25%
social health insurance scheme

{(Purchaser-provider sysiem) in place

Develop a social health insurance
scheme

Establish a health sarvice commission
Scale up Output Based Approach
(OBA) systemn

Health Seclor reforms lo promole preventive health care services, managament and regulation across all levels
Improved literacy rates and change of relrogressive cultures and altiludes

Demographic lssues
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UHC Indicator progress

UHC service coverage index : SDG Indicator 3.8.1. Performance Areas-Kenya

® Move together

Kenya ® Quality of care
B Tareet -70% ® Political leadership beyond health
2000 - 2021 & Regulate and legislate
® | eave No One Behind
70 .68
World
60
53
.
50 Kenya
Average for countries
.44 of similar income levels
Africa
40 1227 0%
30 1272%
20 16.42%
2000 2010 2015 2021 .
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UHC Indicator Progress

SDG 3.8.2: Household
expenditure exceeding 10%

Kenya, Total

2005 - 2015
Target 4%
6%

5.8%

5.6%

5.4%

5.2% e Total

5%

4.8%
2005 2010 2015

SDG 3.8.2: Household
expenditure exceeding 25%

Kenya, Total
2005 - 2015 Target 4%

1.8%
1.6%
.
1.4%  oTota
1.2%

1%
2005 2010 2015

Source: https://data.who.int/indicators/i/9A706FD
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When enough
is never enough

[ Financing Health......
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UHC Health Financing Model

\, | b Approaches
National Government (Including all health -related Private Health —s Complementary
| conditional grants) Insurance Premiums insurance ° G overnmen t _ 4 6 %

County government
(equitable share of
revenue & local revenues)

Contributions
towards UHC
subsidies

e Donor-19%

Subsidies

 Private -35%
e Health insurance-9%
e Out of pocket (24%)

County
Depa rtments of Health Insurance
Hea 'th Contributions

Supply side financing &
PCN supervision

Claims & Payments for UHC

Claims & Payments for UHC
benefit package

benefit package

* Health- 8% of government
expenditure

Gate keeping

Services

https://data.worldbank.org/indicator/SH.XPD.CHEX.

7 , PC.CD?locations=KE
Eomintiniies , Global health expenditure Database 2022

Source: Ministry of Health, Kenya 2019
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Kenya’s Journey Towards Universal Health Coverage

O 1960s O 1990s O 004 o 2013 2017 o 2021
Kenya sets up Userfee 0/20 Policy Devolution MOH gives : Launch of UHC
: a centralized : exemptions ntroduced, COMMENOES. NHIF Policyand
: national ' and waivers apping fees to Free res ponsibility Health
' healthservice. f introduced. 0 and 20 maternity to operate Finandng
: No user fees. - No hilings at services (FMS) FMS. now Strategy
: : blic and user fee '
' NHIF reimbursemen . called Linda
: established to i ts for fadlities ispensaries removal at Mama
' : 4 nd health rimarycare
, provide ' so adherence . b kgl od
: inpatient ' was low centers. Still no facilities
' coverto : reimbursement launched;
: formalsector i countiesgiven
! employees ! conditional
1 !
: ; grants - ~
'. -@® 8 O : _, @ \ l.
: / Afya Care, the '
- / UHCpilot \ .
' program, '
: / launchedina \ -
: Health Sector NHIF expanfis counties; user \.
, NHIF becomps Support Fund benefit padiage I fees abolished i
' mandatory fbr mechanism set toinclude atlevel4ands 1’
: everyone in up with donor outpatient | public hospitals :
. theory; buti supportto services; | and counties I
' Userfees practice, compensate launches Heplth gt - Launch of
. reintroduced in informalsecfor publicfadlities Insurance \ additional |
© allpublic hous eholds fan foruserfees Subsidy resources from ,  AfyaCarein
. facilities Opt-in forgone program the national I i Febmafy
: O government :
1988 1998 2009 2015 \2018 / 2022
N\ 7
-~
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The Afya care, Free Health Policy Pilot

Launched in FY2018/19, implemented for 1 year

* 4 purposively selected counties (Kisumu, Nyeri, Machakos,
Isiolo)

*  Characteristics:
* Government took over financing of health services
* Involvement of Community Health Volunteers

* Beneficiaries
*  Open to all residents
* No direct registration cost/premium required

Post implementation- Transition to Mandatory Social Health Insurance through NHIF
to achieve UHC

Phidelis Wamalwa 20
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Health Insurance in Kenya

National
Health
insurance Fund
(NHIF)

Community

PITEIE /Micro /County
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National Health insurance Fund (NHIF)

NHIF
* One of the oldest NHIS in SSA

* Countrywide Network
(Administrative cost)

* Who is enrolled?
~80% Formal sector
~2% Vulnerable Indigents
<20% Informal sector

Phidelis Wamalwa 22



Structure of National Health Insurance (NHIF in Kenya)

Informal Sector

Vulnerable/

Formal Sector

Indingents
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Why A Focus On The Informal Sector Workers?

Access
High out of pocket payments

Higher risk of
ill health

No access
Unlikely to Prolonged sickness and loss
afford care of productive hours

89% in Kenya- (khhues 2018 report)
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Agric Sector

Education

Who remains uninsured
among informal sector
workers?




2022 NHIF Amendments

 Beneficiaries:

* Age -18 years to 21 years ;no
income

* Matching of Contributions:
* Equal to what employee legally
pays.
* Exempted if providing better
private cover.

Bima Bora

Phidelis Wamalwa

Afya BORA!

* Private Insurance:
* Individual declaration

 Enhanced Benefits:
* Optional to onboard
e Additional contribution
* No employer matching

* Private cover:

 NHIF to pay after the private
Health cover has been
exhausted.
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Health Insurance in Kenya

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

National coverage- Any Insurance

2025 target-80%

/ -
20%

17% 18%
] I I I

2009 2013 2016 2018 2022

Source: khheus and KDHS
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NHIF Roadmap to SHI: Misses and Gains

STEP 1: 1960s- NHIF enacted
Inpatient services for Formal
sector

STEP 2: 1998
NHIF become mandator,
for everyone (in theor

STEP 3: 2018-UHC Pilot
NHIF only registration no
purchasing rights

[

STEP 4: NHIF Act 2022
Amendment with a
focus on equity

STEP 5: 2023 Bills
Focus on SHI through PHC, Financing,
Digitization
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From NHIF to SHIF: New Bills

o

NS

Primary Health
Care Act, 2023

~

J
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Digital Health
Act, 2023

Social Health

Insurance Act,
2023

-

Facility

Improvement
Financing Act,

2023

J
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Distributive Justice

Equitable allocation of resources in society

— o

LIBERATION

Status quo Govt efforts SHI goal

It does not guarantee that all members of society will receive the same number of goods
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1. Primary Health Care Act, 2023

2. Digital Health Act, 2023

Emphasis on PHC

Legal framework to ensure
proper remuneration for

CHV/CHW/CHP

EMPOWERING
the community

Legal foundation for healthcare
financing, service provision and UHC

Comprehensive Integrated Health
Information System

Phidelis Wamalwa
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3. Facility Improvement
Financing Act, 2023

Facility Autonomy

Accountable mechanism for the
collection, retention and
management of revenue

ACCOUNTABILITY

&

4. The Social Health
Insurance Act, 2023

Phidelis Wamalwa
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A comprehensive scheme for social
health insurance

Aim to provide financial protection
and equal access to healthcare
services
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The Social Health Insurance Act, 2023

The Social Health Authority

* Register the beneficiaries

* Manage certain funds

* Pool funds

* Empaneling of healthcare facilities /Providers

 Purchasing and payments to contracted
healthcare providers and healthcare facilities out
of the funds
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The Social Health Insurance Act- Funds (1)

Primary Healthcare Fund: Funding sources:
* For procuring primary services from * Monies appropriated by the
healthcare facilities. National Assembly

* Grants, gifts, donations or bequests

Emergency, Chronic, and Critical lliness * Monies allocated for those purposes

Fund: from fees or levies administered

* Address emergency and chronic illness * Monies accruing to or received by
costs once the SHI are exhausted. the Fund from any other source

e Safety net for huge healthcare expenses
due to long-term chronic conditions. No individual contribution
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The Social Health Insurance Act- Funds (2)

Social Health Insurance Fund

* The Social Health Insurance Fund will cover services provided by
healthcare facilities

* Who can register
* Every Kenyan
* A non-Kenyan who is ordinarily resident in Kenya

health insurance coverage

* Any non-Kenyan less than 12 months must be in possession of travel

Phidelis Wamalwa
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The Social Health Insurance Fund- Sources

By individuals
* Formal employment- monthly
statutory deduction

* Non-salaried employment- a % of

household income as determined by
the

* A permanent resident -in Kenya at

a rate as may be prescribed under
the Act

* Any other person -in the manner
prescribed under the Act

By Government

 For households that need financial
assistance - by the means-testing
instrument

* For persons under lawful custody, at
a rate prescribed under the Act

Phidelis Wamalwa
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Unresolved Challenges

* Effective communication channels

* How to collect premiums to pool resources
* How to classify ISWs to assign premiums

* Cost of premium

 Enrolling the youth (Adverse selection)

* Incomprehensive package

Phidelis Wamalwa
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POSSIBLE
* SOLUTIONS

2. Information

1. Priority benefit package
3

It helps policy
makers to decide
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Conclussion

What people desire
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What exist
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Thank you!



