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Introduction 
Universal Health Coverage refers to a state where everyone receive the health care services they 

need without suffering financial hardship [1]. It encompasses all stages of service delivery from 
health promotion to prevention, treatment, rehabilitation, and palliative care [2]. UHC enables 
everyone to acquire all the services that address the most critical causes of disease and death, and 
ensures that the quality of those services is good enough to improve the health of the people who 
receive those [3]. Protecting people from the financial consequences of paying for health services 
out of their own pockets reduces the risk of people being pushed into poverty because unexpected 
health emergencies requires them to use all their savings and even get into borrowing; destroying 
their development plans and those of their children [4].

A report recently released by WHO in the year 2019 anticipated that despite the progresses made 
in Universal Health Coverage (UHC), as many as 5 billion people will be lacking access to healthcare 
in 2030 considering the current rate UHC is progressing globally, and financial protections that 
prevent families from ruinous health expenditure have been eroded in many countries. This makes 
households prone to suffering financial hardships despite the government’s initiative to protect 
people from the financial consequences of paying for health services out of their own pockets and to 
reduce the risks that people will get into poverty due to unforeseen health challenges [5].
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Vision 2030 considers health as an important foundation in 
improvement of life quality of Kenyan community. This is well stated 
in the Vision’s Health Sector goal of ensuring an efficient expansion 
and affordable quality health care to all citizens [6]. Universal Health 
Care coverage for all is one of the Kenya’s big four agenda targeting 
achievement of 100% coverage. This is realizable only through policy 
and administrative adjustments in the major institutions of the 
health care sector [7]. It is recommended that health being a devolved 
function in Kenya, a close collaboration between the Ministry of 
Health and the County Governments and the private sectors is put 
into practice to enable transformation and achievement of Universal 
Health Care [6].

Millions of people still lack full access to basic health care services 
and this motivates attention being paid to ensuring availing measures 
of making health care affordable [7]. At the same time, the high 
costs associated with use of health services make many households 
experience unexpected financial burden [8]. Global estimates show 
that every year, approximately 150 million people experience huge 
health expenditure and out-of-pocket payments for health care 
services consume a larger proportion of their income that forces 
them to forego basic needs while 100 million are pushed into poverty 
because of health emergencies [3].

In African counties, financial protection is generally considered 
low requiring most patients to pay for health services from their own 
pockets, so-called out-of-pocket payments [9]. Patients in low income 
and lower middle income countries are less protected against high 
OOP than those from developed countries [10]. As a result of this, 
11 million Africans are pushed into poverty every year due to high 
out-of-pocket expenditure. Protecting people against the distorting 
effect of huge health expenses is a cornerstone of UHC and will help 
in reduction of poverty in Africa [11]. Shortage of drugs has become 
too common and affects all levels of the health care delivery system. 
The increased number of drug shortages has also impacted negatively 
on patient care as well as costly financial implications [12].

World Health Organization defines Essential medicines as those 
that can fully respond to priority health needs of a specific population. 
Counties are guided by WHO Model List of Essential Medicines to 
develop their national and institutional essential medicine lists [13]. 
The guidance does not only allow countries to select medicines for 
their own context, but it has led to the global acceptance of essential 
medicines as a powerful means of promoting health equity, pursuing 
universal health coverage and strengthening health systems [14]. 
Essential medicines should be available to the patients at all times in 
adequate amounts, in appropriate dosages, and more so affordable. 
The drugs must be of acceptable quality and safe for use [15].

The main goal of Universal Health Coverage (UHC) is to ensure 
that everyone obtain the health services they need without suffering 
financial hardship when paying for the services. This is based on 
ensuring affordability of health care from preventive to curative and 
rehabilitative services for which essential health system resources are 
required. These resources include knowledgeable health workers, 
essential medicines and equipment. According to World Health 
Report 2010, Universal health coverage has been the main focus of 
the ongoing high-level discussions, a momentum and a pathway to 
which many agencies and governments put priorities [16].

Essential medicines remain a core requirement in implementation 
of quality care; they are an indispensable element for delivery of 
services and are also a requirement for high-quality care. Proper 

consideration must be given to ensuring reliability in access to quality 
assured essential medicines when designing benefit packages [17]. The 
health policy instruments that contribute to the effectiveness of the 
concept of essential medicines are; the National Essential Medicines 
Lists, formularies, standard treatment guidelines and measures to 
ensure access to affordable quality essential medicines [18].

Materials and Methods
This was a descriptive cross sectional study design on factors 

influencing utilization of UHC in Seme Sub-County. The health 
facilities were stratified according to their levels of care and randomly 
sampled eight for the study. The catchment population was stratified 
by administrative locations and a proportionate sampling technique 
applied in each stratum giving a computed sample size of 377 
participants, determined by Fischer’s formula. Data collection 
was done by trained research assistants using semi structured 
questionnaires. The descriptive statistics were organized and 
summarized using tables and charts, while logistic regression analysis 
was used to determine relationship between variables. The ethical 
consent to carry out the study was sought from Jaramogi Oginga 
Odinga Teaching and Referral Hospital and Medical Officer of Health 
for Seme Sub-County. The validity was censured by pretesting and 
retesting of questionnaires to determine their ability to address all the 
research questions, training of research assistants on how to carry out 
data collection and how to fill the data tools. The respondents were 
also briefed on the importance of giving the right information.

Results
The study on influence of Essential drugs and medical equipment 

on utilization of Universal health Coverage was conducted in 
Seme Sub-County with proportionately sampled households and 
health facilities. The study targeted Community members who are 
registered under UHC and Health facility managers from sampled 
health facilities. The response was at 100% that is 377 households’ 
representatives and 8 health facility managers. The descriptive statistics 
have been computed and summarized in charts and tables. Logistic 
regression examined the influence of essential drugs and medical 
equipment on Utilization of UHC. The findings were complemented 
by a checklist conducted in the sampled health facilities.

Socio-demographic characteristics of the community 
members

According to the results in Table 1, the distribution of the 
population by gender shows that majority of the community 
respondents were female 216 (57.29%) and male were 161 (42.71%). 
With respect to age, 39 (10.35%) of the 377 sampled population 
were between 18 to 25 years old; majority of the respondents were 
147 (38.99%) aged between 26 years old and 35 years; 107 (28.38%) 
were aged between 36 and 45 years and 84 (22.28%) were 46 years 
and above. With regards to education attainment, 4 (1.06%) out of 
376 community members who responded had no formal education; 
90 (23.94%) had primary education; majority of the respondents 
200 (53.19%) had secondary as the highest level of education and 82 
(21.81%) attained college. The results also illustrates that out of 377 
respondents, 69 (18.3%) were single; majority of the respondents 270 
(71.62%) were married; 30 (7.96%) were widows and only 8 (2.12%) 
were divorced. In relation to occupation, majority 269 (71.35%) of 
the respondents were employed in informal sectors; 89 (23.61%) were 
employed in formal sectors and 13 (3.45%) were students. However, 
6 (1.59%) out of 377 respondents were unemployed. The distribution 
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of the respondents by monthly income reveals that out of 361 
respondents, 27 (7.48%) were earning less than Ksh. 2500; majority 
122 (33.80%) were earning between Ksh. 2501 and Ksh. 5000; 80 
(22.16%) of the respondents were earning between Ksh. 5001 and 
Ksh. 7500; 40 (11.08%) of the 361 respondents were earning between 
Ksh. 7501 and Ksh. 10000 and 92 (25.48%) were earning above Ksh. 
10000.

Utilization of UHC
Figure 1 shows that out of the 377 community respondents, 

majority at 71% (267) respondent used both UHC and private health 
facilities for health services, 27% solely used UHC while 2% never 
used UHC.

Community medical expenses for the past one year in Ksh
Figure 2 presents the medical expenses incurred by the 

community members after the launch of UHC in Kisumu County, 
183 households (48%) spent below Ksh 2000, and 139 households 
(37%) spent between Ksh 2000 to Ksh 5000 while 55 households 
(15%) spent more than Ksh 5000.

Influence of availability of essential drugs on UHC 
utilization in seme sub-county

Table 2 presents multivariate logistic regression on the influence 
of availability of essential drugs on UHC utilization. Availability of 
prescribed drugs in a health facility was found to be a significant factor 
on utilization of UHC, p<0.05. From the results, the respondents who 
were getting all the prescribed drugs in the their link facility were 
2.52 times more likely to solely used UHC as compared to those who 
were not getting all prescribed drugs (OR=2.52, 95% CI=1.36-4.69, 
p<0.05). With regards to drug shortage in the health facility, the 
results revealed that the shortage of drug supply has got a significant 
influence of UHC utilization in Seme Sub-County where drug shortage 
is 0.25 times less likely to make people to solely utilize their UHC as 
compared to drug availability (OR=0.25, 95% CI=0.09-0.70, p<0.05). 
The number of occasions in which a health facility experiences drug 
shortage was also found to be statistically significant, p<0.05. The 
respondents who experienced drug shortage in their health facilities 
once in a period of six months were 2.31 times more likely to solely 
use UHC as compared to those who experienced drug shortage more 
than twice (OR=2.31, 95% CI=1.30-4.12, p<0.05). The results further 
reveal that those who experience drug shortage twice in a period of six 
months were 1.82 times more likely to solely use UHC as compared 
to those who experienced drug shortage for more than twice within a 
period of six months (OR=1.82, 95% CI=1.11–3.00, p<0.05).

Drug supply from Kenya medical supplies authority 
(KEMSA)

Figure 3 reveals that out of the 8 facility managers interviewed, 
majority (62.50%) disagreed that there was adequate supply of drugs 
from KEMSA; 25% of the managers strongly disagreed that they 
receive adequate drugs from KEMSA. No manager agreed that there 

Variables Frequency (n) Percentage (%)

Gender (N=377)   

Male 161 42.71

Female 216 57.29

Age (N=377)   

18 to 25 39 10.35

26 to 35 147 38.99

36 to 45 107 28.38

46 and above 84 22.28

Mean (SD) 37.46 (10.86)

Level of education (N=376)   

None 4 1.06

Primary 90 23.94

Secondary 200 53.19

College 82 21.81

Marital status (N=377)   

Single 69 18.3

Married 270 71.62

Divorced 8 2.12

Widowed 30 7.96

Occupation (N=377)   

Formal employment 89 23.61

Informal employment 269 71.35

Unemployed 6 1.59

Student 13 3.45

Monthly Income in Ksh (N=361)   

0-2500 27 7.48

2501 - 5000 122 33.8

5001 - 7500 80 22.16

7501 - 10000 40 11.08

Above 10000 92 25.48

Table 1: Socio-demographic characteristics of the community members.

Figure 1: Utilization of UHC.

Figure 2: Community medical expenses for the past one year in Kenya 
shillings.
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was adequate supply of drug in their facility by KEMSA.

Drug shortage in the health facilities
As shown in Figure 4, majority (62.50%) of managers strongly 

agreed that there was drug shortage in their facilities; 25% of the 
managers agreed that there was shortage of drugs in their stores and 
only 12.5% of the managers strongly disagreed that there was drug 
shortage in their respective health facilities.

Discussion of Results
This chapter shows how the significance of the findings of this 

study have been interpreted and described in light of the results of 
other studies reviewed in chapter two. It sheds lights on the new 
insights about the hindrance of utilization of universal Health 
Coverage in Seme Sub-County in relation to influence by adequacy 
of essential drugs.

Expenditure on health care services by community 
members

The study found out that 122 (majority) household owners 
(33.80%) were earning between Ksh 2501 to Ksh 5000. Again, 139 
(majority) households (37%) spent between Ksh 2000 to Ksh 5000 

while 55 households (15%) spent more than Ksh 5000 on medical 
expenses. This is in agreement with a study done by WHO in 2016 
which found out that globally every year, nearly 150 million people 
experience catastrophic health expenditure where household out-of-
pocket payments for health care consume a larger proportion of their 
income that forces them to forego other goods and services while 
100 million are pushed into poverty [3]. In view of the earning of the 
majority being less that Ksh. 5000, and incurring medical expenses 
above Ksh. 2000, the community members are prone to suffering 
financial hardship hence they will not be able to afford the family 
basic needs. The ruinous expenses will also affect the education of the 
children thus impacting negatively on economic growth of various 
families. A lot of emphasis needs to be put on implementation and 
enforcement of Healthcare Financing policy by dedicating more 
resources to health in support of the UHC agenda to improve its 
implementation and to ensure financial protection for all citizens.

Availability of essential drugs for UHC implementation
In Kenya, ministry of health has undertaken several strategies 

that are aimed at facilitating the expansion of service delivery and 
affordability of health services by rolling Universal Health Coverage 
in urban and rural areas [19]. However, this has not been successful 
due to inadequate supply of essential drugs in health facilities. 
Shortage of drugs and medical supplies is a challenge facing 
implementation of UHC. The study found that availability of essential 
drugs in health facilities contribute positively in utilization of UHC as 
the availability of drugs in health facility is 2.52 times more likely to 
make people solely use UHC (OR=2.52, 95% CI=1.36-4.69, p<0.05). 
This is in agreement with a study done in China Huang et al. [20] 
which revealed that availability of medicine is positively associated 
with the implementation and uptake of Universal Health Coverage. 
It also concurs with a study done by Kangwana et al. [15] which 
found out that in Kenya, there is rampant drug shortage in health 
facilities which is causing delay in implementation of essential health 
care services and that lack of drugs in many public health facilities 
compels citizens to seek medical care in private hospitals. Reasons for 
the high frequency of drug shortage reflect the problems facing weak 
health systems like procurement problems and stock management. 
The clients who are not able to afford the drugs due to their low 
income are prone to deterioration in their health status and even die 
from such minor ailments which would have been managed if they 
got drugs from the government health facilities at affordable costs. 
Access to essential medicine being a core component of the right to 
health and also a requisite to attainment of UHC, more attention 
needs to be put on drug supply to the counties in relation to their 
demands.

Our study confirmed that implementation of UHC is blocked by 
inadequate essential medical equipment for diagnosis and treatment of 
diseases as majority (>50%) of the facility managers agreed that there 
is not enough medical equipment in their facilities. Lack and non-
functionality of essential medical equipment in various government 
health facilities motivated the community member to seek diagnostic 
and other specialized care from the private hospitals where they 
were forced to spend a lot of money from their pockets. Some health 
facilities managed the patients clinically using the symptoms without 
confirmation of the disease conditions; hence some do not recover 
while others develop complications from misdiagnosis.

Conclusion
The findings of this study reaffirm the challenges surrounding 

Variables n (%) Odds Ratio p-value 95% CI

Get all prescribed drugs     

Yes 52 (13.79) 2.52 0.003 1.36 - 4.69

No 325 (86.21)  

Drug shortage  

Yes 355 (94.16) 0.25 0.008 0.09 - 0.70

No 22 (5.84)    
Occasions of drug 
shortage     

Once 62 (16.62) 2.31 0.004 1.30 - 4.12

Twice 92 (24.66) 1.82 0.017 1.11 – 3.00

More than twice 219 (58.71)    

Table 2: Multivariate logistic regression of the influence of availability of drugs on 
the utilization of UHC.

Figure 3: Adequacy drug supply from KEMSA.

Figure 4: Drug shortages in the health facilities.



Ojwang H, et al., International Journal of Family Medicine and Primary Care

Remedy Publications LLC. 2021 | Volume 2 | Issue 1 | Article 10315

UHC implementation leading to reduced utilization and making 
the community members prone to financial hardship as they pay for 
health expenses. Evidences show that inadequacy of essential drugs 
in the government health facilities influenced utilization of UHC and 
promoted out of pocket expenditure by the community members.
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