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Impact statement 
The pursuit of universal health coverage (UHC) has left governments in Sub-

Saharan African countries grappling with the appropriate mechanisms to ensure equity 
of access to healthcare services. This dissertation provides substantial evidence to 
shape policy and practice in Kenya and other countries within the region. Kenya has 
demonstrated commitment to achieving better health for all by prioritising UHC, and in 
October 2020, launched the roll-out of the UHC programme countrywide. Therefore, this 
evidence is perfectly timed to inform the UHC programme's implementation and shape 
equity of access priorities in Kenya. 

The dissertation highlights what is known on the extent of the financial risk gaps 
and the drivers of CHE across SSA countries (Chapter 2). The findings are instrumental 
for countries currently prioritising UHC to draw lessons on the factors necessary to 
intensify the implementation. For instance, the review highlights the need to leverage 
and innovate informal and mutual networks in building financial risk protection 
mechanisms due to the large informal population in Africa. Furthermore, mutual 
organisations are more contextual in pooling finances and could help build collective-
based insurance packages to improve coverage. 

Kenya continues to suffer from socioeconomic inequalities, as evidenced in this 
dissertation. The findings stress the existence of inequalities and variations in access 
to healthcare services across social-economic groups, rural-urban strata and regions or 
counties (Chapter 3 and 4). The COVID-19 pandemic has exacerbated these disparities 
in that some regions have better access to testing, treatment and emergency care than 
others, and only those with the ability to pay have access to the needed care. This 
dissertation emphasises the need for increased healthcare investment to improve the 
supply of quality healthcare services to meet all populations' healthcare needs. 

In 2013, Kenya decentralised its healthcare system to counties to promote 
equitable delivery of healthcare services. This dissertation underscores the relevance 
of decentralised systems as an opportunity to reduce and address disparities in the 
healthcare system. While the implementation of the decentralised systems is in the 
early stages in Kenya, this dissertation's findings echo the need for improved resource 
planning and coordination between the national and county governments for an 
equitable distribution of resources.  The results are also crucial to informing countries 
that have decentralised structures to optimise these systems as an avenue to maximise 
impact, and for countries that intend to decentralise, how to strategically decentralise 
to achieve equity of access. 

To the best of my knowledge, this dissertation (Chapter 5)  is the first impact 
assessment of households' economic shocks on healthcare utilisation in Kenya. It, 
therefore, offers important insights to policymakers on the influence of economic shocks 
on health-seeking behaviour. Furthermore, the COVID-19 pandemic has triggered 
unanticipated negative economic shocks on households through the loss of livelihoods. 
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The findings highlight the importance of collaboration across sectors to draw synergies 
and efficiencies for a more holistic approach to improve the population's wellbeing. Also, 
it draws attention to the need for increased investments in social protection mechanisms 
that offer a cushion to financial risks and build household's financial resilience over time. 
The results are expected to provoke the need for a deeper evaluation of economic 
shocks' causal pathway on the utilisation of healthcare services. 

This dissertation demonstrated that evaluating equity of access to healthcare 
services through multiple measures provides a broader perspective that could better 
inform policy decisions. Overall, for countries affected by inequities in access to 
healthcare, the dissertation findings call for rethinking the health policies and financing 
structures that provide equitable access, especially for the poor and most vulnerable, to 
accelerate UHC achievement. 
  


