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ABSTRACT

Background: Maternal mortality is still a significant public health issue in low- and middle-income countries, with
Kenya reporting an average of 342 deaths per 100,000 live births-well above the global sustainable development goal
(SDG) target of 70. In response, Kenya introduced the free maternity service (FMS) policy in 2013 to improve access
to skilled birth attendance by eliminating user fees. However, in marginalised areas such as Turkana Central Sub-
County, barriers persist that hinder the uptake of maternal health services.

Methods: This cross-sectional study investigated health facility factors associated with the utilisation of free maternal
services in Turkana Central. A total of 210 women-either pregnant or within six weeks postpartum-were sampled using
snowball sampling, focusing on Lodwar Township. Data were collected through structured, face-to-face interviews and
analysed using descriptive statistics, chi-square tests, and logistic regression.

Results: Findings revealed that staff attitude and physical distance to the nearest health facility significantly influenced
service uptake. Women attended by harsh staff were 4.7 times less likely to use the services (p<0.001), while those
living more than 60 minutes from a facility were three times more likely to avoid them (p=0.006). In contrast, other
factors such as comfort with male health workers (p=0.232), perceived accessibility (p=0.398), and waiting time at the
facility (p=0.375) showed no significant association with service utilisation.

Conclusions: The study concludes that improving healthcare provider attitudes and reducing physical access barriers
are critical to enhancing the effectiveness of the FMS policy in Turkana Central. Targeted interventions addressing these
facility-level challenges are essential for improving maternal health outcomes in underserved regions.

Keywords: Free maternal health services, Turkana Central, Uptake of free maternal health services, Maternal health
services

estimates indicating approximately 342 deaths per 100,000
live births.*

INTRODUCTION

Maternal health remains a critical public health concern

globally, particularly in low- and middle-income
countries, where maternal mortality rates are
disproportionately high.*? In recognition of this challenge,
the United Nations SDGs aim to reduce the global
maternal mortality ratio (MMR) to fewer than 70 deaths
per 100,000 live births by 2030. However, Kenya's MMR
remains substantially above this target, with recent

In response, the government of Kenya introduced the FMS
policy in 2013, aiming to eliminate user fees in public
health facilities and enhance access to skilled birth
attendance.>® The national implementation of the policy
led to notable 29.5% increase in facility-based deliveries.®
Nonetheless, the corresponding impact on maternal and
neonatal mortality rates has been limited, suggesting that
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financial access alone does not fully address multifaceted
determinants of maternal health outcomes.>’-10

Turkana Central Sub-County, located in the arid and semi-
arid Turkana County, exemplifies regions where maternal
health indicators remain poor despite national policy
interventions.™ The sub-county is characterised by vast,
sparsely populated terrain and inadequate transport
infrastructure, which severely limits physical access to
healthcare services.*»® Approximately 40% of the
population resides more than five kilometres from nearest
health facility and absence of reliable transportation
exacerbates challenges in accessing timely maternal care,
particularly during obstetric emergencies.**°

Additionally, healthcare facilities in Turkana Central are
often under-resourced and understaffed.'¢ The region faces
a critical shortage of healthcare personnel. For instance,
staffing levels fall significantly below world health
organization recommendations.!®> This shortage impacts
both the quality and availability of maternal health
services, contributing to a skilled birth attendance rate of
only 22% compared to the national average of 62%.%"

Moreover, frequent shortages of essential medical
supplies-particularly blood for transfusion-pose a
significant threat to maternal survival.!® These shortages
hinder the effective management of obstetric emergencies
such as postpartum haemorrhage.'®?° Turkana has been
described as a “blood desert,” highlighting the severity of
its supply deficits.®

It is, therefore, clear that while the FMS policy has
improved financial access to maternal health services,
significant barriers related to infrastructure, human
resources, and supply chain organisation persist,
particularly in marginalised regions. Considering these
challenges, this study evaluated health facility factors
associated with the uptake of free maternal health services
in Turkana Central Sub-County.

METHODS
Study area and design

Turkana Central Sub-County in Kenya experiences severe
maternal health challenges due to systemic, environmental
and infrastructural barriers.’162! MMR stands at 381 per
100,000 live hirths, exceeding national average.®
Prolonged drought has led to food insecurity and
malnutrition among pregnant women, contributing to a
decline in skilled birth attendance from 70-24.6%.?? Health
facilities face shortages of personnel, supplies, and blood,
with only 400 pints collected monthly against a need of
1,000.%8 Teenage pregnancy (19%) and low contraceptive
use (31%) further compound region’s maternal health
burden.?® This cross-sectional study assessed health
facility factors associated with uptake of free maternal
health services in Lodwar County referral hospital,
Turkana Central Sub-County from July-November 2024.
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Study participants and sampling size

The study targeted pregnant women and those who had
given birth within the six weeks preceding the research. It
involved a sample size of 210 participants.

Inclusion and exclusion criteria

The study included women who were either currently
pregnant or had given birth within the six weeks preceding
data collection. Participants were between 15 and 49 years
of age, being the reproductive age group. Additionally,
only those who had been permanent residents of Turkana
Central Sub-County for at least two years were eligible as
they had adequate familiarity with the local healthcare
system and socio-cultural environment. The study
excluded women who had not lived in the sub-county for
the minimum required duration, as their experiences might
not reflect the realities of the local context. It also excluded
individuals with severe medical or psychological
conditions that could impair their ability to give informed
consent or take part meaningfully in the research.

Sampling technique

Turkana Central Sub-County, with a focus on Lodwar
Township, was selected purposively due to its central
location and better accessibility compared to other areas in
the region. This helped logistical coordination and
increased the feasibility of data collection. The snowball
sampling technique was used in recruiting respondents,
whereby first participants helped find other eligible
individuals within their networks. This approach was
proper given the dispersed nature of the population and the
sensitivity surrounding maternal health issues, which often
require trust-based engagement for the effective
participation.

Data collection procedure

The data collection process began with training data
collectors, including local health workers and community
volunteers familiar with the cultural and social dynamics
of Turkana Central Sub-County. The training covered the
study aims, data collection instruments, ethical protocols,
and interpersonal communication skills to ensure the data
collection process was respectful and culturally
appropriate. Eligible participants were identified based on
established inclusion criteria. The researcher collaborated
with local health facilities, community health workers, and
women’s groups to support outreach and recruitment. Each
potential respondent received comprehensive information
about the study’s purpose, procedures, and risks, and
informed consent was obtained before participation.

Interviews were conducted in private settings to maintain
confidentiality and encourage honest responses. Face-to-
face interviews allowed data collectors to clarify questions
and help as needed. Each session lasted 30 to 45 minutes.
Before full-scale data collection, a pilot test was conducted
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with a small group of eligible women. The feedback
obtained led to revisions of the questionnaire, enhancing
its clarity and contextual relevance.

Upon completion of data collection, all questionnaires
were securely stored and anonymised through coding to
protect participants’ identities. Data entry was carried out
using statistical software, with double entry and
verification procedures employed to improve accuracy.
The dataset was then analysed in alignment with the study
objectives to generate insights into the uptake of maternal
health services in Turkana Central Sub-County. Ethical
principles, including respect, confidentiality, and informed
consent, were upheld throughout the process.

Data analysis and management

The data on the sociodemographic characteristics of study
participants were analysed using descriptive statistics,
with frequencies and percentages computed to summarise
key variables, including age, marital status, religion,
number of children, employment status, monthly
household income, and education level. To assess health
facility factors associated with the use of free maternal
health services in Turkana Central Sub-County, Chi-
square cross-tabulations were conducted initially.
Significant factors found in the Chi-square analysis were
then analysed using logistic regression, with adjustments
made for potential confounding variables.

Ethical clearance

Ethical clearance for the study was granted by the Mount
Kenya university research and ethics review committee. In
addition, a research permit was secured from the national
commission for science, technology, and innovation
(NACOSTI). Participation in the research was entirely
voluntary, with participants free to withdraw at any point
without the need to provide a reason. No payments were
required, and no rewards were offered for involvement in
the study. All data collected was handled confidentially.
Before data collection, informed written consent and

assent were obtained from all participants, including
consent from spouses or hushbands where necessary.

RESULTS
Sociodemographic characteristics

The study participants were women aged between 15 and
45 years, with the majority being those aged 20-24 years,
accounting for 16.2% of the sample. The youngest (15-19
years) and oldest age groups (45 years and above) had less
representation. Close to half of participants (49.0%) were
married, while single women made up 31.4%. Smaller
proportions were divorced (11.4%) or widowed (8.1%).
Most participants identified as Christian, making up 85.2%
of the sample. Muslims made up 10.5%, and the remaining
4.3% followed other religions. In terms of family size,
most women had between one and three children, with
those having two children being the most common at
33.3%. Only 2.9% of participants reported having no
children. On employment, 63.3% of participants were self-
employed, while 36.7% in formal employment. Monthly
household income varied, with most earning between KES
5,001 and 10,000. Smaller groups earned less than KES
2,500 or >KES 15,000. Educational attainment among
participants was low. A combined 79.5% had either no
formal education or only primary education. Only 15.7%
had secondary education, and 4.8% had tertiary-level
education.

Health facility factors associated with the use of free
maternal health services in Turkana Central Sub-County

In univariate analysis using chi-square cross-tabulations,
significant associations were found between maternal
service utilisation and both staff attitudes (* (2,
n=210)=11.133, p=0.002) and distance to the nearest
facility (% (2, n=210)=20.125, p<0.001). No significant
associations were observed with comfort toward male
health workers (y3? (1, n=210)=0.16, p=0.681), perceived
accessibility (y* (4, n=210)=0.373, p=0.901), or waiting
time (2 (2, n=210)=2.618, p=0.242) (Table 1).

Table 1: Health facility predictors of free maternal services.

Yes 60 (45.1)
No 73 (54.9)
Attitude of staff during the last health

Facility visits

Friendly 103 (77.4)
Ignorant 20 (15.0)
Harsh 10 (7.5)
Distance to the nearest government health facility (mins)
<30 32 (24.1)
30-60 71 (53.4)
>60 30 (22.6)
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37 (48.1)
40 (51.9)

49 (63.6)
9 (11.7) 0.002
19 (24.7)

15 (19.5)
25 (32.5)
37 (48.1)

<0.001

Continued.
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P value
(95% CI)

Did not utilise free
maternal services, N (%)

Utilised free maternal

Health facility variables

services, N (%)
Level of accessibility to the nearest government health facility

Excellent 9 (6.8) 7(9.1)

Very good 49 (36.8) 30 (39.0)

Good 44 (33.1) 21 (27.3) 0.901
Poor 27 (20.3) 16 (20.8)

Very poor 4 (3.0) 3(3.9)

Waiting time to see a clinician (mins)

<30 27 (20.3) 15 (19.5)

30-60 75 (56.4) 36 (46.8) 0.242
>60 31 (23.3) 26 (33.8)

Table 2: Binary regression model for characteristics of the study participants.

95% CI for OR
Lower Upper

Variables B S.E. Wald Df  Sig. OR

Staff attitude during the last health facility visits

Friendly 11.159 2 0.004

Ignorant 0.028 0.468 0.004 1 0.951 1.029 0.411 2.574
Harsh 1.538 0.467 10.857 1 <0.001 4.655 1.865 11.621
Distance to the nearest government health facility (mins)

<30 15.955 2 <0.001

30-60 -0.214 0.420 0.260 1 0.610 0.807 0.355 1.838
>60 1.172 0.427 7.513 1 0.006 3.227 1.396 7.458

In the binary logistic regression analysis, staff attitude and
distance to the nearest government health facility were
significant predictors of maternal service utilisation.
Specifically, participants who described staff as harsh
were significantly less likely to utilise services
(OR=4.655, 95% CI [1.865, 11.621], p<0.001), and those
residing more than 60 minutes from a facility were over
three times more likely to avoid service use (OR=3.227,
95% CI [1.396, 7.458], p=0.006). In contrast, staff
ignorance (OR=1.029, p=0.951) was not significantly
associated with service utilisation. The model explained
13.5% to 18.5% of the variance in service uptake (Cox and
Snell R2=0.135; Nagelkerke R2=0.185) (Table 2).

DISCUSSION

The sociodemographic profile of the study participants
aligns with findings from other regions in Kenya. The
predominance of women aged 20 to 34 years, particularly
those aged 20 to 24 years, is consistent with national trends
in Kenya and other parts of the world, where women in this
age bracket are more likely to engage with maternal health
services (24-26). For instance, a study in the western
region of Kenya found that women aged 20-34 had higher
rates of antenatal care attendance and facility-based
deliveries compared to other age groups.?

The marital status distribution, with nearly half of the
participants married and a significant proportion single,
divorced, or widowed, reflects the diverse marital
dynamics influencing health service utilisation. Marital
status has been identified as a factor affecting maternal
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health service uptake.?®*®® However, findings are mixed,
with some studies indicating higher utilisation among
married women.3! Others suggest single women may face
different barriers and motivators.3232

Religious affiliation, with a majority identifying as
Christian, is a common characteristic in many Kenyan
communities.* Religion can play a role in health-seeking
behavior, influencing perceptions of healthcare and
acceptance of medical interventions.®

The relatively low educational attainment among
participants, with 79.5% having no formal education or
only primary education, is a significant finding. Education
level is a well-documented determinant of health service
utilisation.® A study in Turkana County highlighted that
women's education strongly influenced their choice of
delivery location, with educated women more likely to
deliver in health facilities.®’

Employment status, with 63.3% self-employed and 36.7%
formally employed, and the reported monthly household
income levels provide insight into the economic factors
affecting access to maternal health services. Economic
empowerment has been associated with increased
utilisation of skilled birth attendants, as financial
independence may facilitate better access to healthcare
resources.?!

In terms of health facility factors, the study identified

significant associations between maternal service
utilisation and both staff attitudes and distance to the
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nearest facility. Positive staff attitudes have been shown to
encourage service use, while negative perceptions can
deter utilisation.®®2° For example, a study in a rural Maasai
community found that respectful and friendly interactions
with healthcare workers significantly influenced women's
willingness to engage with maternal health services.*
Additionally, proximity to healthcare facilities is a known
barrier; women residing closer to facilities are more likely
to utilise services, whereas those living farther away face
challenges in accessing care.** This was evident in the
study, where participants living more than 60 minutes
away were over three times more likely to avoid service
use.

Conversely, factors such as comfort with male health
workers, perceived accessibility, and waiting times did not
show significant associations with service utilisation in
this study. This finding contrasts with some studies where
these factors were influential. For instance, a study in rural
Western Kenya identified various barriers to maternal and
newborn care utilisation, including provider attitudes and
facility accessibility.*> The lack of significant findings in
this study may be due to contextual differences or the
specific demographics of the study population.

CONCLUSION

The study shows that both sociodemographic and health
facility factors affect the utilisation of free maternal health
service in Turkana Central Sub-County. Younger women
(20-34 years), those with some education, and
economically active individuals were more likely to use
services. Positive staff attitudes and shorter distances to
health facilities significantly encouraged service use,
while factors such as comfort with male health workers
and waiting times were not significant. These findings
highlight the need for strategies that improve education,
healthcare worker interactions, and access to nearby
facilities to boost maternal health service uptake.
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