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POLICY BRIEF 

The growth of urban slums continues to be 
accelerated by rapid rural-to-urban migration, high 
unemployment, and poor urban planning  - with the 
overall effect being a strain on essential urban 
infrastructure and social services. In particular, access 
to quality Healthcare services in informal settlements 
in Kenya remains a challenge given the low levels of 
availability, accessibility, affordability, and service 
quality, all of which determine the up-take of 
government health services within the informal 
settlements. 

 The study findings reveal that within Kibera, 
Korogocho and Kisauni, healthcare services are 
accessible through  Public facilities, Private facilities, 
Charity/Mission facilities, and Non-governmental 
facilities with the key motivators for slum dwellers in 
accessing preferred healthcare options being 
accessibility and affordability. Public healthcare 
facilities are inaccessible to many who leave within 
the  informal settlement, given their limited number 
and proximity to the informal settlements.  For 
example, Kibera, the largest informal settlement in 
Kenya whose population as documented in the 2019 
Kenya Population and Housing Census is 185,7771 has 
70 registered health facilities which implies a facility to 
patient ratio of 1: 2,654. Of the 70 registered health 
facilities and pharmacies, only 3 are run by the 
Ministry of Health. 

The government’s National Health Insurance Fund 
whose intention is to enable all Kenyans to access 
quality and affordable health services, has failed to 
adequately address the needs of vulnerable 
populations owing to service provider capitation 
issues and clients’ financial constraints. These factors 
have propagated the rise of private healthcare 
facilities in informal settlements – of which private 
health facilities are loosely regulated, and therefore 
characterized by   poor quality services as most are 
run with a profit motivation that takes advantage of 
the micro- economy culture in informal settlements.   

The access gap within informal settlements has 
however been bridged by the existence of Charity/ 
Mission and NGO run healthcare facilities that provide  
comprehensive basic healthcare and maternity 
services, integrated with the management of chronic 
diseases like HIV, targeting of the most vulnerable 
populations.  

Despite the presence of such facilities, the population 
is still underserved. Other barriers to access to public 
healthcare services within informal settlement  
include; low government investment in health, and 
other service related gaps such as  long waiting times, 
unaffordability, poor quality of care, poorly distributed 
facilities, and the un-caring attitude of health workers. 
As such residents of informal settlement residents 
consider the concept of the right to health as a 
perceived policy provision that is disconnected from 
the reality.   

However, the government’s commitment to Universal 
Health Coverage has provided a basis to accelerate 
access to health services despite its slow roll out. The 
same applies to the integration of Community Health 
Services with the Health Referral System.  

The study thus points to the fact that enjoyment of 
health care as a public good remains a mirage to 
habitants of the informal settlement given the 
numerous challenges to access and affordability. 
These factors are compounded by the continued 
absence of a appropriate frameworks for social 
accountability in health.  Deliberate strategies must 
therefore be put in place to activate citizen 
engagement in health planning and budgeting.  

Arising from the above analysis of context and 

situation of healthcare services within the informal 

settlement, the study thus recommends the following; 
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4. Investment in Routine Monitoring of Service 

Outlets 
The commodity security technical working group and 

the County and Sub-County Health management 

teams need to be supported to conduct regular spot 

checks and to intensify backstopping to all health 

facilities. This has been documented to be one of the 

most effective ways of managing possibilities of 

pilferage of medicines at facility level. The presence of 

numerous unlicensed health service providers within 

the informal settlements is a risk to the populations 

and greatly compromises the attainment of the right 

to quality healthcare as provided for by Constitution 

and the Health Act, 2017. The capacity of the relevant 

county management teams to conduct routine spot 

checks should therefore be assessed, so gaps can be 

identified and solutions proposed. 

5. Inclusivity of marginalized groups for success of 

the Universal Health Care Agenda 
The Government should provide platforms and 
mechanisms for Participation in planning for key 
healthcare agenda e.g. UHC implementation. This can 
be done through Public consultation forums; Thematic 
group meetings.; targeted focus group discussions and 
submissions of written memoranda. Deliberate efforts 
should therefore be made to consult, identify priority 
needs for marginalized groups and build them into the 
county annual work plans.  Unless these marginalized 
groups are affirmatively targeted and fully involved in 
the Healthcare agenda, they stand to be overlooked in 
the broad socio-economic development of the country 
as whole.  

6. Full implementation and Monitoring of Kenya 

National Health Policy and the Kenya Health Act, 

2017 
To ensure the enjoyment of health as a Public Good in 
Urban Informal Settlements, the Kenya Health policy 
needs to be fully implemented. The Ministry of Health 
should strive to develop solutions that address the 
unique complexities of informal settlements. This 
would require innovative Pro-Poor Healthcare 
Financing and Delivery Models. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Community Participation in Healthcare 
There should be a well-structured, adequately funded, 
participatory and people-oriented policy on public 
participation in health. There is also need for a 
grassroots driven Community Health Technical 
Working Group (CHTWG) to facilitate continuous 
collaboration between the communities and the 
county government. This CHTWG can also serve to 
support the processes by which Facility/Community 
Health Management Committees are identified, 
strengthened and subsequently utilized in holding the 
health facilities (public and private) accountable. 
Collectively, these measures should be able to 
facilitate the identification, development, and 
adoption of   health investment priorities within the 
informal settlements. 

2. Strengthening the Community Health 

Workforce  
Community Health Workers are the epicenter of 
preventive health, and are critical for the uptake of 
essential clinical services. Within the informal 
settlements in Nairobi and Mombasa, the CHVs have 
an average workload of 100 households per CHV, 
against a desirable case load of 1CHV to 52 HHs. There 
is therefore a clear case for greater investment in the 
Community Health Workforce by the County 
governments. Beyond increasing the numbers and 
reducing their caseload, it is equally important to 
provide CHVs with basic functional training and kits, 
and to design a risk mitigation framework to secure 
the CHVs from contracting infectious diseases. The 
presence of an effective frontline health workforce 
would publicize government provided health services, 
address challenges of access and reduce reliance on 
private providers.  

3. Replication of Established Best Practices 
There have been models of healthcare delivery such 

as those in Kakamega, Vihiga, Kitui and Makueni 

through which County governments (working with 

development partners) have successfully simulated 

health financing models to widen coverage and access 

to health services.  These models have been used to 

target most vulnerable segments of population, for 

specific programs such as reproductive 

health/Maternal Neonatal and Child Health (MNCH). 

They could provide critical learnings in targeting 

populations in informal settlements, but any such 

interventions MUST be grounded in County legislation 

for sustained County financing. 



 

 

3
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 
The study findings reveal that the enjoyment of health 

care as a constitutional right is not a reality within the 

informal settlements due to various challenges of 

access and affordability. These factors have been 

propagated by the continued absence of a supportive 

framework for social accountability in health, sub-

optimal government investment in health, and weak 

mechanisms for the regulation of private actors in 

health.  Deliberate efforts should therefore me made 

to monitor the implementation of   existing policies 

towards the realization of affordable, quality 

healthcare which is readily accessible to all citizens 

including typically marginalized groups. The actions 

proposed by the study should effectively be packaged 

into health advocacy messaging by various Civil 

Society Organizations or movements.  

In the context of COVID -19… 
The study makes a strong argument for the increased 
investment in the Community Health Workforce.  
Strong community health structures are the 
foundation for disease prevention and health 
promotion and hence reduction in the burden of 
disease. As the country combats the COVID-19 
pandemic, community health structures are critical in 
ensuring that all households are reached with correct 
information on COVID-19 and that preventive  
measures are adopted. The Community Health 
structures can play a critical role in behavior change 
and adoption of healthy habits at the households 
and community level by ensuring that correct 
information reaches the households, demystifying 
myths and misconception, demonstrating good 
hygiene practices including hand washing/hand 
rubbing, cough etiquette and reinforcing messages 
passed through mass media. These structures can 
equally be used to intensify surveillance, support 
contact tracing, and in the monitoring of cases of 
self-isolation. Within the informal settlements, the 
community health structures would particularly be 
very useful in improving the penetration of 
prevention messages and reinforcing safety 
practices.   

The views expressed in this brief remain those 

of the author(s). 


