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PROPOSITIONS ACCOMPANYING THE DISSERTATION 

Financial Risk, Vulnerability and Equity of Access to Healthcare 
Services in Kenya 

By Njagi Purity Muthoni 

 
1. The poor are most vulnerable to catastrophic payments, yet they are the least 

protected from the financial burden imposed by healthcare costs (This 
dissertation). 

2. Disparities in financial risk protection allude to the existence of inequities 
within various levels of the healthcare delivery system (This dissertation). 

3. While formal health insurance is a necessary and essential factor in improving 
access to healthcare services in Kenya, it is not sufficient on its own (This 
dissertation). 

4. Vulnerability to shocks limits financially unprotected households’ ability to 
invest in healthcare and other welfare services (This dissertation). 

5. The application of multiple dimensions to measure equity provides a more 
holistic and nuanced perspective on equity of access to healthcare services 
(This dissertation). 

6. Delivering UHC requires close collaboration and synergy within the 
government, cooperation with the private sector and development partners, 
the active participation of the religious sector, civil society and health care 
practitioners, and support from the people of Kenya at the individual, family, 
community and national levels. (President Kenyatta - October 2020 Launch of 
UHC Programme) 

7. An unhealthy population plus a weak healthcare system are detrimental to the 
economic and social development of a country – ‘Health is Wealth’  

8. The intertwined effect of poor health on livelihoods and vice versa reflects the 
interconnectedness of the world we live in. 

9. Measurements that do not lead to meaningful action are not just useless – 
they are wasteful. (Jim Clemmer) 

10. The improvement of healthcare services in Sub-Saharan Africa requires 
leverage on “homegrown” solutions. 


