
Increasing facility deliveries 
in Western Kenya – 
Changamka’s mobile 
e-vouchers
Women die in childbirth at alarming rates in the developing world. In Kenya, the 
rate is 488 per 100 000 births. One in 14 Kenyan children do not live to see their 
fifth birthday, and nearly 60% of infant deaths occur during the first month of 
life (1). With such high rates of maternal and child mortality, Kenya is not on track 
to reach Millennium Development Goals 4 and 5.1 Generally, the cause is poverty 
and lack of resources, but key issues are a low use of basic health care facilities 
and limited access to urgent care. Ensuring that women can afford proper and 
necessary maternity care before, during and after delivery is essential to improving 
maternal and child health. A 2010 study by a South African consulting firm 
estimated that over 95% of the Kenyan population is not covered by any form of 
insurance (2). 

Changamka offers pregnant women a mobile application that provides health 
information and access to financial resources, so that women can find high-quality 
health care for themselves and their babies. 

How the Changamka mobile application works

The service offers three basic financial resources: i) maternal health financing vouchers for 
antenatal care, delivery and postnatal care services, along with transport subsidy vouchers to 
access these services; ii) a maternal health savings plan to save for discounted health services in 
a ‘wallet’ on the mobile phone using M-Pesa, Kenya’s mobile money-transfer system; and iii) micro 
health insurance, also using M-Pesa, in which individuals’ savings are converted to an insurance 
cover underwritten by a commercial insurance company, which pays Changamka a commission. 
The mobile application also provides a series of health-related text messages including appointment 
reminders, timely information on pregnancy, nutrition and other health tips, and a help line service. 
Clients can sign up for the services through community health workers (CWHs) at local markets 
or at health centres, using any type of mobile phone. Health facilities are recruited to accept 
mobile payments then, following an inspection to ensure high-quality health care delivery, they 
are accredited to participate in the network. Changamka accounts are settled with the accredited 
health facility every fortnight, reducing payment delays. 

Supporting national public health programming

Our project seeks to address the core causes of poor maternal health outcomes in Kenya by 
empowering women with financial resources for pregnancy-related care – including e-vouchers for 
health-care providers and for transportation, as well as increased incentives for saving. Changamka 
has a Memorandum of Understanding with the Kenyan Government, which has approved the 
project as a model of innovation for addressing the challenges in maternal health. The programme 
has been integrated into the District Health Management strategy for improving maternal health 
outcomes and the Government has advised CHWs and public health facilities of its benefits. The 
programme also supports the Government’s eHealth, health inclusion strategy and health financing 
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1 MDG 4 is to reduce child mortality; MDG 5 is to improve maternal health (www.unmillenniumproject.org/goals/gti.htm)
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bill by responding to the need for integrating technology with 
health financing so that low-income earners can overcome the 
affordability barrier. In addition, Changamka aims to double 
the current facility delivery rate of 26% through the financial 
resources, communication and behaviour change messages 
provided by the mobile application. 

Partnerships for support and sustainability

In addition to support from the Kenyan Government, Changamka 
partners with Grand Challenges Canada, which provides the 
primary funding for the programme as well as supervisory 
oversight. To promote long-term sustainability of the mobile 
services and application, Changamka has developed a business 
revenue model whereby it receives a commission from health-
care providers based on cost of usage, subscription fees from 
members, and a commission from the insurance company 
underwriting the risk. Changamka partners with District Medical 
Health Teams, who provide oversight and coordination of the CHWs 
through the Community Health Strategy as well as support for data 
collection.

IWG catalytic grant for mHealth programme scale-up

Changamka was awarded a grant to scale up the use of mobile 
e-vouchers in Kenya by the United Nations Innovation Working 
Group’s (IWG’s) catalytic grant competition for maternal, newborn 
and child mobile health (mHealth), managed by the mHealth 
Alliance. Changamka was successful in the grant competition 
because it employs an effective delivery strategy for an evidence-
based child health intervention, combined with creative financing 

strategies to promote sustainability – elements that are critical 
for mHealth tools to contribute to Millennium Development Goals 
4 and 5.1 Through IWG, Changamka is receiving specialized 
assistance from WHO’s Department of Reproductive Health and 
Research to optimize the scale-up of mobile e-vouchers while 
contributing to the mHealth evidence base and best practices on 
implementation and scale-up.

Partners: Kenya Ministry of Health, Grand Challenges Canada, 
Safaricom, Georgetown University (randomized control trials)

For more information please contact: Samuel Odera Agutu, 
Managing Director/CEO (sagutu@changamka.co.ke) or Zacharia 
Oloo Rombo, Executive Director (zoloo@changamka.co.ke)
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