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Table 1. Policy and data collection timeline

	Period
	Policy or study event
	Relevance for interpretation


	2013-2016
	Free Maternity Services policy
	Preceded Linda Mama; established free maternity care as an entitlement but faced reimbursement and quality constraints

	2017-2024
	Linda Mama
	Provided free maternity coverage (ANC and delivery); used as the immediate comparison point for participants and providers

	2023
	Social Health Insurance Act enacted
	Established Social Health Authority and SHIF within broader UHC reform

	October 2024
	SHIF rollout began countrywide 
	Introduced mandatory household enrolment, digital registration and premium payment requirements

	November 2024-February 2026
	Longitudinal patient cost survey
	Captured enrolment, utilisation and costs from first ANC through the postnatal period during early implementation

	May-July 2025
	Qualitative interviews and FGDs
	Explored implementation processes and user, provider and policymaker experiences approximately 10 months after rollout



Table 2. Quantitative follow-up by survey round

	Survey point
	Number completing survey
	Percentage of baseline sample
	Notes

	First ANC visit
	300
	100%
	Baseline survey at first ANC contact.

	Second survey
	257
	86%
	Subsequent pregnancy follow-up.

	Third survey
	213
	71%
	Later pregnancy follow-up.

	Six-week postpartum
	277
	92%
	Includes women re-contacted after missing the third survey.



Table 3. Summary of qualitative participants 

	Participant group
	n
	Description

	Pregnant or recently postpartum women
	34
	Included adolescents and adult women recruited through facilities and households.

	FGD participants
	43 (comprising 6 FGDs)
	Community members including religious leaders, women representatives, local government representatives, youth and male partners.

	Healthcare workers
	35
	Community health promoters, community health assistants, nurses and clinical officers.

	County or sub-county health system decision-makers
	12
	Reproductive health, community health, family planning and county leadership roles.

	Total 
	124
	



Table 4. SHIF enrolment from first ANC to the early postnatal period

	Survey round
	N
	SHIF enrolled n (%)
	Not enrolled n (%)
	Mean gestational age (weeks)

	First ANC visit
	300
	138 (46.0)
	162 (54.0)
	18.1

	Second survey
	257
	161 (62.7)
	96 (37.3)
	25.0

	Third survey
	213
	153 (71.8)
	60 (28.2)
	31.8

	Six-week postpartum
	277
	234 (84.5)
	43 (15.5)
	-



Table 5. Maternal health service utilisation by SHIF enrolment status

	Indicator
	SHIF enrolled n (%)
	Not enrolled n (%)
	p-value(descriptive comparison)

	Mean gestational age at first ANC (weeks)
	16
	19
	-

	At least 4 ANC visits
	104 (75.5)
	68 (41.9)
	<0.001

	Completed ANC profile tests
	64 (46.6)
	45 (27.9)
	0.023

	Public facility delivery
	109 (79.1)
	83 (51.2)
	<0.001

	Private facility delivery
	20 (14.5)
	41 (25.3)
	

	Home delivery
	9 (6.5)
	38 (23.3)
	

	First postnatal care attendance
	131 (95.3)
	143 (88.4)
	0.072


Note: P-values are from Pearson’s chi-squared tests or Fisher’s exact tests for categorical variables, as appropriate. Comparisons are descriptive and should not be interpreted as causal effects of SHIF enrolment.




Table 6. Selected ANC service components received by SHIF enrolment status across survey rounds

	Service component 
	First survey: SHIF n/N (%)
	First survey: No SHIF n/N (%)
	p-value
	Second survey: SHIF n/N (%)
	Second survey: No SHIF n/N (%)
	p-value
	Third survey: SHIF n/N (%)
	Third survey: No SHIF n/N (%)
	p-value

	ANC clinical consultation
	138/138 (100.0)
	162/162 (100.0)
	—
	158/158 (100.0)
	94/94 
(100.0)
	—
	153/153 (100.0)
	60/60 (100.0)
	—

	Laboratory tests
	133/137 (97.1)
	156/160 (97.5)
	0.824
	51/107 (47.7)
	18/67
(26.9)
	0.006
	43/73
(58.9)
	13/36 
(36.1)
	0.025

	Ultrasound scan
	1/42 
(2.4)
	0/45 
(0.0)
	0.298
	6/65 
(9.2)
	0/31 
(0.0)
	0.081
	7/51 
(13.7)
	0/24 
(0.0)
	0.057

	Drugs and supplements
	133/138 (96.4)
	154/161 (95.7)
	0.750
	155/160 (96.9)
	93/95 
(97.9)
	0.630
	146/150 (97.3)
	57/58 
(98.3)
	0.691

	Tetanus vaccine
	84/132 (63.6)
	87/153 (56.9)
	0.244
	31/105 (29.5)
	18/74 
(24.3)
	0.442
	7/82 
(8.5)
	5/37 
(13.5)
	0.404


Note: SHIF status refers to enrolment status at each survey round. Denominators vary because services were only recommended, applicable or recorded for some women at each visit. Drugs and supplements included mebendazole, sulfadoxine-pyrimethamine, iron and folic acid supplementation. Laboratory tests were pregnancy profile tests according to WHO recommendations.
P-values are from Pearson’s chi-squared tests comparing service receipt by SHIF enrolment status within each survey round.


Table 7. Out-of-pocket expenditure and lost income for antenatal care by SHIF enrolment status

	Cost category
	SHIF enrolled mean ± SD; median (IQR), KES
	Not enrolled mean ± SD; median (IQR), KES
	p-value

	Direct medical costs
	213.3 ± 544.3; 0 (0–50)
	98.8 ± 215.3; 0 (0–0)
	0.3004

	Direct non-medical costs
	158.1 ± 204.2; 60 (0–200)
	127.5 ± 200.3; 100 (0–120)
	0.1877

	Total OOP expenditure
	371.4 ± 605.2; 110 (0–340)
	226.3 ± 287.0; 100 (0–240)
	0.1855

	Lost income (indirect cost)
	544.6 ± 560.0; 0 (0–100)
	709.4 ± 755.9; 0 (0–200)
	0.7673



Table 8. Out-of-pocket expenditure and lost income for delivery and early postnatal care by SHIF enrolment status

	Cost category
	SHIF enrolled median (IQR), KES
	Not enrolled median (IQR), KES
	p-value

	Direct medical costs
	330 (0–750)
	1,500 (0–3,500)
	0.016

	Direct non-medical costs
	50 (0–50)
	0 (0–50)
	0.138

	Total OOP expenditure
	350 (50–800)
	1,550 (0–3,550)
	0.051

	Lost income (indirect cost)
	0 (0–0)
	0 (0–0)
	0.876



Note: The Mann–Whitney U test was used to compare expenditure distributions between SHIF enrolled and not enrolled women because cost data were highly skewed. Exchange rate: 1 USD = 130 KES, April 2026

