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The Kenyan government has sought to expand access to healthcare by embracing the 
private sector as both a provider and a financier. At the same time, the public healthcare 
system has generally been neglected and starved of resources, harming the quality of 
service and pushing many toward private care. 

This report explores how privatizing healthcare—increasing the role of the for-profit 
private sector in health—has failed many Kenyans, undermined the right to health, and set 
back the goal of universal health coverage. This is a short version of a longer report based 
on desk research and interviews with community members from informal settlements and 
rural areas, health workers, volunteers, government officials, investors, and others. The 
findings below are discussed in greater detail in the full report. 

HOW IS KENYAN HEALTHCARE BEING 
PRIVATIZED?

The government has not formally privatized the existing public healthcare system by selling 
it off entirely. However, its policies—which have consistently encouraged private sector 
involvement in healthcare, while neglecting and underinvesting in the public sector—
amount to de facto privatization. The role of for-profit private actors in health has grown 
rapidly over the past decade, and the private sector now constitutes a substantial part of 
Kenya’s healthcare system.1  

Privatization is embedded in key national policies.2 The government has embarked on large-
scale contracts with private actors, including public-private partnerships, offered favorable 
tax incentives, provided the private sector with medical supplies, and expanded national 
health programs like Linda Mama to include private facilities, effectively subsidizing private 
care.3  

The government’s signature policy for achieving universal health coverage is the nationwide 
rollout of National Hospital Insurance Fund (NHIF) coverage. Although the NHIF offers 
public insurance, it favors the private sector. It contracts extensively with private facilities, 
offers them higher reimbursement rates for certain services, and sends most of its money 
for claims to private actors.4  

Meanwhile, chronic underinvestment in the public healthcare system has led to a lack 
of sufficient infrastructure, staff, and medicine at public facilities, making it difficult for 
people to access public health services. These shortcomings have pushed many to seek 
care from private providers.
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WHO IS PROMOTING PRIVATE CARE?

Kenyan Policymakers

The President, cabinet members, and other high-level officials 
have adopted policies and programs contributing to the growth 
of the private sector. They often reference the importance of 
private sector resources in the financing of healthcare, and 
market the health sector as an opportunity for investors to 
make money.5 

Development Actors

International financial institutions, development agencies, 
and philanthropic organizations have also sought to increase 
the role of the private sector in healthcare. These include 
the World Bank Group, the United Nations, and the Bill and 
Melinda Gates Foundation.6 National development agencies 
from wealthy countries have sought to promote the private 
health sector as well, at times with an explicit aim of creating 
opportunities for their own domestic companies.7 

The Private Sector

Large multinational corporations, private equity firms, and 
consultants are increasingly involved in and profiting from the 
Kenyan healthcare sector. For example, they have engaged in 
long-term public-private partnerships and invested in private 
hospitals in Nairobi.8  
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Private care is more 
expensive for individuals 
and for the government. 
Treatment at private 
facilities can cost in excess 
of twelve times more than 
the public sector, and 
community members said 
they faced very high fees for 
private care.10  

The government transfers 
tens of billions of Kenyan 
shillings to the private sector 
every year to contract with 
private facilities, subsidize 
access to private care, and 
pay for secretive public-
private partnerships with 
companies.11 

WHAT IS THE IMPACT OF PRIVATIZING CARE?

Key findings

Privatizing healthcare has proven costly, led to the neglect of public health priorities, contributed 
to the rise of low-quality, low-cost providers that offer inadequate and unsafe care, and resulted 
in severe human rights problems including exclusion and denial of service. The private healthcare 
sector in Kenya has generally failed to deliver value for money or increase access to quality, 
affordable care. The results have been disastrous for many, especially for poor and historically 
marginalized communities.9 

 

Private providers’ focus is on 
making a profit, not public 
health priorities. They are 
less likely to offer important, 
but less profitable, forms 
of care like family planning 
services, antenatal and 
postnatal care, tuberculosis 
diagnosis and treatment, 
and key vaccinations.12  

There are significant issues 
with the quality and safety 
of some private providers, 
especially those in lower-
income areas such as 
informal settlements.13 
Healthcare workers who 
were interviewed described 
having to meet patient 
“targets” as well as workplace 
conditions at times inferior 
to those in the public sector. 
And private providers 
operate with significantly 
less transparency and 
accountability.

Privatization is having 
severe human rights 
impacts. The private sector 
excludes and denies access 
to people who cannot 
afford private services and 
pushes others into poverty 
and debt due to the high 
cost of care. Many people 
interviewed described 
facing immense hardships 
to pay for private care, 
including selling land and 
sacrificing educational and 
livelihood opportunities.

Others described 
experiencing major 
problems because of 
poor quality care or 
misdiagnoses at private 
providers, including 
unnecessary deaths and 
disabilities. Privatizing care 
poses significant problems 
for people who are poor 
and low income, those in 
rural areas, people with 
disabilities, and women.

Bad Value A Failing Approach Severe Human 
Rights Impacts
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PRIVATE SECTOR HEALTHCARE:
PROMISES VS. REALITY

Promise

Private providers extract profits, face higher 
financing costs than the public sector, and 
often charge patients overwhelmingly more 
than public providers without necessarily 
providing better care.14

The growth of the private sector has been 
highly dependent on a commitment of major 
resources from the Kenyan government, 
including to subsidize private care.15 Many 
people cannot afford to pay for healthcare 
at market prices, and private actors rely 
extensively on public money.16 

The private sector offers wildly different 
quality of care to the “haves” and the 
“have nots.” Lower income areas are often 
dominated by low-cost, low-quality private 
services that can be unsafe, inadequate, or 
even illegal.17 

Private care in Kenya is concentrated in the 
most profitable forms of care, and has spurned 
less commercially viable areas, patients, and 
services—including important preventative 
care like vaccinations, family planning, and 
maternal and child healthcare.18 

Cost is a major barrier to accessing care, and 
many are unable to access private care due 
to its high cost, while others are pushed into 
poverty to pay for it.19 

The private sector provides value for 
money.

Privatizing care conserves scarce 
government resources.

The private sector offers high 
quality care.

Private actors fill gaps neglected by 
the public system.

Private care improves access for all.

Comparing common assumptions about private care with the available evidence.

Realityvs.
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HOW IS PRIVATIZING CARE AFFECTING 
THE RIGHT TO HEALTH AND 

UNIVERSAL HEALTH COVERAGE?

The right to health20 

Health is a fundamental human right, guaranteed under the Kenyan Constitution and 
international human rights law.21 It requires that the facilities, goods, and services necessary 
for the realization of the highest attainable standard of health be available in sufficient 
quantity, accessible to everyone without discrimination, culturally acceptable, and of good 
quality.22 Accessible means physically accessible—including for people with disabilities and 
those in rural areas—but also economically accessible and affordable for all.23 

Privatizing care undermines the right to health.24 The private sector’s preference for higher-
profit services affects the availability of many essential but less profitable ones. And the 
private sector’s focus on the areas and patients with the most resources makes high quality 
healthcare less physically and financially accessible for many people—who then turn to a 
subset of private actors that offer low quality services, which can be unsafe or illegal.

Universal health coverage25 

Universal health coverage is defined in the Sustainable Development Goals as “financial 
risk protection, access to quality essential health-care services and access to safe, effective, 
quality and affordable essential medicines and vaccines for all.”26 In 2017, President Kenyatta 
announced that his administration would be dedicated to the realization of universal health 
coverage, one of the priorities of his “Big Four” agenda.27 But not all paths taken in the 
name of achieving universal health coverage are consistent with the goal.28 In many ways, 
privatizing care has proven a step backwards, including by diverting resources away from 
the public sector. Despite significant shortcomings, Kenya’s public health system is vibrant 
and impressive. If properly funded, it is more capable of providing a high-quality, affordable, 
physically accessible, and comprehensive healthcare system.
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Prioritize and invest in the public health sector as a path to universal 
health coverage: The public health sector is in need of significant 
improvement and more resources. Public health spending should be 
increased, and invested first and foremost in the public health sector. This 
includes expanding and improving public health facilities and infrastructure, 
ensuring workers have dignified working conditions, and making drugs much 
more widely available at public facilities.

Rethink support for the private sector: In light of its significant 
shortcomings, the government and development actors should reassess their 
support for privatizing healthcare in Kenya.

Exert meaningful control over private healthcare providers: The 
regulatory framework that applies to private providers should be significantly 
strengthened and far better enforced.

Greater transparency and access to information: Information relating 
to the private sector’s role in healthcare in Kenya must be public and made 
available online. Existing secrecy is an invitation to corruption and self-
dealing.

RECOMMENDATIONS29 

HOW WAS THIS RESEARCH DONE?

This short report summarizes research by the Economic and Social Rights Centre-Hakijamii 
and the Center for Human Rights and Global Justice at New York University School of 
Law (CHRGJ). The research is based on public documents, interviews with 55 community 
members in Isiolo, Mombasa, and Nairobi, as well as more than 130 private and public 
healthcare workers, community health volunteers, government officials, and experts and 
activists. The full report in English and Swahili—as well as correspondence with officials, 
development actors, and the private sector—is available at https://chrgj.org/kenya-health.
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