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ABSTRACT 

This was a cross sectional study of the role of micro finance services on the reproductive 

health of women in Kibera informal settlement. In specific, the study sought to examine 

the extent to which micro-finance services empower women to access reproductive health 

services and the forms of micro insurance packages for women of reproductive age 

offered by micro finance institutions in Kibera. The study was guided by the women's 

empowerment theory in the inquiry process. 

The tudy informants numbering thirty (30) were purpo i ely elected based on their 

member hip to microfinancc in tituti n . Kc infi rmant and rGl participants n; 

purp sively selected. ata collecti n wa carried ut thr ugh in-depth inter i \ s, K' 

Informant Interviews (Klls) and focused gr up di cu 'i ns F ·). nal 'Si ' oC the 

collected data was thematicall ' done and Yerbatim approach u ed alongside di cussions 

to amplify the informant ' Yoic a r . th th me . 

'I he tudy 1indin r lth t umul ti h t t. in d thllll h mi wfin. n ' c: s n 1 r.:s 

htt l1 t n 



client fees, operational revenues and health loans or health savings accounts that present 

an appealing option to women of reproductive age in Kibera. 

The study concludes that microfinance institutions that provide grants, kills training, 

health education, credit facilities and financial assistance for reproductive health care of 

women have more clients than those micro finance institutions that provide standalone 

services and products. The institutions with the former packages attract more women in 

the slums with a remarkable utilization of reproductive health packages amongst women 

enrolled under the same. 

'I he study rcc mm nd · a robu t g crnmcnt polic inter cntion that \! ould s' 

microfinancc institution· integrate their pr du ts with those of rq rodu ·ti c health Cot 

women in the slum . ·1 hi need to be c mplimentcd '' ith the pr )\ tston r tinan ·tal 

re ,ources and support to provider o " men' hc::alth en ices. 'I h~.: microlinancc 

in titution al o n ed to b linked to h lth pr vid~.:r in the lum lot enhanced ross 

reference in emergenc reprodu tiv he:: lth 1 

r th t n rc.: h the.: uln~.:r.lhlc.: 'tl up 

th h lith 11\ I nth,mt 

mi tllhl\ tll 

in HI Ill II \11\ I 
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CHAPTER ONE: INTRODUCTION 

1.1 Background to the Study 

"... with increased status, independence, income and negotiating power, women are 
better able to exercise their right to sexual and reproductive health. And when women 
are better off, so are families and societies. Women's empowerment and participation is 
essential to economic growth, democracy, social justice and human rights. " (Thoraya A. 
Obaid, Executive Director, UNFPA, 2006). 

Micro finance can be defined as the provision of financial services to low-income clients 

or solidarity lending groups including consumers and the self-employed, who 

traditionally lack access to banking and related services (Deshpanda, 2001 ). Microfinance 

is a broad category of services, which include micro credit and micro insurance. More 

broadly, it is a movement who object i a w rid in which a man po rand n ~ar-poor 

household as possible have permanent acce to an apprOJ rial' range of' high qual it 

financial services including not just credit but al o a ing '. in uranct: and fund tran 'f'l!rs 

(De hpanda 2001 ). Tho e \ ho promote mi rofin.m gen ·rall b heY that o.;uch access 

will help to reduce povert) and impr ve th h~.:ahh of\\ m ·n b in ·r ·ao.;mg th ·ir ,H:ceo.;s 

to rcproducti e health ervic~.: . 

t th t t tl 1i lit ummi t l .HHJ .\i •n 

IH . 



survey. The women, who had accessed cash transfers under microfinance, invested in 

businesses that they controlled thereby getting enough money that enabled them to afford 

an array of reproductive healthcare services (USAID, 2000). 

According to UNFP A (2006), micro finance is viewed as a key strategy of economically 

empowering women and involving them in the development process. This is because the 

microfinance industry has made great strides towards identifying barriers to women's 

access to financial services and developing ways to overcome those barriers. By, 

extension, access to finances combined with micro-insurance packages have ripple effect 

on women including increased acce sand utilization of reproductive health services. 

A survey of micro finance in ·titution b PA 200J) re e~l'd that appm:imat I 

60% of these institutions' client were women. ut f the ... 9 micr finun ·ing institution· 

6 entirely focused on women. "hile among the r muining __ mi.-~:d- · '. pro ,ram , _ 0 o 

of the clients were worn n. Th tud: further . hm th. t thl st: r n 1 rams offering l nl 

individual loan \\ ith r I tivd: hi h inkr\: t t. h: nd !.1 king din:d mi ro-insuran e 

b n fit to l n11.:n lknt. molh:d U l·PA, 

II 
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family planning, ensure safe births and protect themselves against HIV & AIDS and other 

sexually transmitted infections. Regarding reproductive health, women report economic 

dependency and less access to information pertaining to reproductive health servtces 

which can be remedied through micro financing (UNFP A, 2005). 

Reproductive health problems destroy family units, result in social stigma, financial 

burden and economic burden to the country. By causing death or severe illness, sexual 

and reproductive health problems also adversely affect the economy by diminishing the 

work force and straining health-care systems ( NFP A, 2006). This study undertook to 

explore the role of micro finance in enhancing r producti c health access among women 

in informal lum cttlcmcnt f Kibcra- airobi. 

1.2 Problem 'tatcmcnt 

Previou studies on microfinance and women haYe focus~d on the nucro msurancc 

package· targeting th poor includin D~ hi anda 200 l ). '-'tud) b 

AID 2000 e:nmin ho\ mi rofin n t: in r . 

e ten ion ce to lth In 

th 

1111 



access reproductive health services within the Kibera informal settlements. To this end, 

the study was guided by the following questions: 

1. To what extent do microfinance services empower women to access reproductive 

health services in Kibera? 

11. What are the micro-insurance packages for women of reproductive age under 

microfinance services in Kibera? 

1.3 pecific objectives 

1. To determine the extent to whtch micro-finance services empower women living in 

Kibera to acce s reproductive health ervic . 

11. o find out the forms of micro in ·urancc package' for w men r n.:produ tiv ag' 

offered by micro-finance in ·titution in Kibcra. 

1.4 .Ju tification of the ·tudy 

I he tudy findings have highlighted the role played by micro-tina nee in ·titution-; tm\ ards 

improving acce and a ordability o r p du th c he, lth u lm ' omen ot 

r pr du tive , g livin ' in th t lin' to the a ''\ilablc 

ot 

m n in I ti 

h m lu \1\ 



The findings of this study serve to provide evidence for a case on the formation of policy 

to cater for needy women and provide guidelines on how to improve their reproductive 

health care in a resource constrained envirom11ent especially within the urban informal 

settlements. These findings are therefore important for the ministry of public health, 

finance and social services in the design of pro-poor strategies in reproductive healthcare. 

Should the recommendations of this study be adopted, they will go a long way to inform 

sustainable and people driven microfinance services with tailor-made packages for 

women of reproductive age in low-income areas. 

The study findings have come out at a time when ther is a global outcry for safe 

mothcrh od thus the finding have a p tcntial of making gr at milcston towards 

en uring reduced mat rna! m rbidity and m rtalit b pcnmg up nv nu·s ror 

reproductive health financing in Kenya. In particular, the n n-go ernn11:ntal and om n-

pecific intervention bodies have a chance t impr \ e tht: deli\' f) r th ·ir ·cr ic s b 

making cross reference on tudy recommendation . 

1. p nd limitation th tud. · 

'J h tud target d w m n "h 'n: tnl:tnb rs or '1 up. 

upp rt d by mi 1 )\ t)l mi tt -

n th 

n •••rn''"lll 



The findings of this study may not be generalized to represent the situation of women 

who have benefitted from micro-finance across the country given the unique experiences 

and circumstances within the slums. Being qualitative in nature, the study findings do not 

capture the quantitative patterns and trends on microfinance and improved women's 

reproductive health, however, data collection was triangulated to get rich information that 

illuminates the study topic. 

1.6 Definition of key terms 

Reproductive Health: Reproductive health is defined by the World Health Organization, 

as a state of physical, mental and social well-being in all matters relating to th 

repr ductive y tern at all stage f li[i . In thi tudy rcpr du ti c h alth is d 'lin 'd t1s th' 

rights of women to be informed and to ha c accc" t sail:, dfi.:cti c, nl rordal k ·m I 

acceptable methods of family planning of their choic and the right to n1 1 ropriatc h~.:alth­

carc services that enable women to safely go thr ugh pregnane and childbirth. 

Mi ro-finance rvi ccordin to 

unbankable bringing cn.::dit 

11 a h milli n o p pl 

it ill r r t t th 

_oo 1 mi ·ro-linanc~ is hankmg the 

cnti.l tinan ·ial crviccs \\ ithin th~: 

ll n.: •ttL 1 l.1nks. In this stud; 

lum l lh n i ttl · 

b in • II\ 



CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

This chapter reviews existing literature based on the set objectives. The revtew 1s 

organized thematically on the following areas: The link between microfinance and 

women empowerment in relation to reproductive health; relationship between 

microfinance and micro insurance services and whether health financing is beneficial to 

women of reproductive age. This section further presents the theoretical framework that 

will guide the study. 

2.2 Micro finance ervice · and worn n' empowerm nt 

mpowerment i a multi faceted, multi <.limen ·ional and multi Ia 'n.:d concq t. Wom n's 

empowerment is a proce · in which women gain greater han~ f control oYer re ·ourc •s: 

material, human financial and intellectual re~- urce.· that include kn ''ledge. infonnati n. 

ideas whereas financial re ourcc include monc.::y and cess It mo11e •. 'ontrol 0\ er 

n. ti 11 .m l th I' n css of gaining 

pov.er re k y 

nt .\ tnl 'in IHH \ 

I , \\ ll\\ I 

lth 



just another luxury given the low economic status that in turn affects control over the use 

of resources and access to services such as reproductive healthcare. 

Studies by (WHO, 2006; KDHS, 2003 & 2008/09) show that women's education 

increases the use of maternal health services independent of a number of other factors. 

Educated women are more likely than uneducated women to use antenatal care, deliver in 

hospital and postnatal care. Improvements in secondary education for girls may be more 

effective than primary education and is especially important in countries where girls face 

great discrimination. According to Women Deliver (2010), if women are employed, earn, 

control their income and accumulate a sets, they arc b tt r able to purchase health care 

crvicc th m clvc including rcprodu tivc health, thu , b c m l ss dcpcnd ~nt on 

pouse and other member of th ir h u ch ld . !caving. ' omcn in a t dtcr position to 

make decisions about their health (Worn n liver. 2010 . Thc rc[ r ducti c h alth 

benefits enjoyed by women in emplo ·ment uld b ac ·c · ·iblc t p )Or \Vomcn in thc 

slums with increa ed ace to ca h tran tl.:r nd micr -in, ur.m )11 repro iucti\ c health 

provided und r 11 I . 

A tu y rri ut • tlll n • It) H \\t)ll\ n in 

In ml 1\ 

1 h 



work together, thus increasing their role in society, enhancing their support network and 

ability to comfortably access reproductive health services (WWF, 2000). Access to loans 

is found to be beneficial to the reproductive health choices for poor women thus MFis 

through their services can enhance this rich role. 

Comprehensive impact studies by United Nations Capital Development Fund (UNCDF, 

2009) have demonstrated that: (i) microfinance helps very poor households meet basic 

needs and protect against risks; (ii) the use of financial services by low-income 

households is associated with improvements in household economic welfare and 

enterprise stability or growth; (iii) by supporting women' conomic participation, 

micr financ help· to empower women, thu pr mating g ndcr quit and impro ing 

hou ch ld well being; (iv) for almost all ·ignificant impacts. the magnitud~.: ~r imp·1 ·t is 

positively related to the length of time that clients haYc be n in th programme. It can 

therefore be concluded that women who haYe een enrolled in IFI . en 1 s ha c better 

welfare including that of access to r~:pr du ti' ~he. lth c mpar~d t tlu~ir ·ountl:rparts. 

1i r finan e program fr m 11\l lll 

nth ir rc r 

nt 

t.ll 

IIi • lll'l II . 



UNIFEM supported a study in 2002 through Tulay-Sa-Pag-unlad, Inc. (TSPI) a 

Philippine based Non-governmental organization that provides microfinance services, 

where it repmted that program participation increased the percentage of women who 

were principal household-fund managers from 33 per cent to 51 per cent, with increased 

access to reproductive health services and improved maternal health. The study in 

Philippines showed that access to microfinance services accelerated female uptake of 

reproductive health services by virtue of their ability to manage household funds (Suzy, 

2002). 

A tudy by N , P A (2008) among women how that a of cmpo crmcnt ma also 

lead t th practice f healthy bchavi r' . I he tud ·h w · that mi r linan · in 

increase empowerment, which c uld lead w men t cl!k ut cducati )11 nnd in!'orm·1t1 m. 

including information ia televi ion and other preYi usly unaf[i rdat lc m ·ans of 111 dia . 

conomically empowered women in thi tudy wen.: [i und t t c abl~ to \ 1i '1.! th~ir rights 

and feelings a the • b came m r~.: confitknt . l: . t: ~.:rt~.:nc could en han ·e 

women' kn wledgc and ilit ' l 

h alth n 

n Ill 1\ li ht I 

ll 



in turn increases their effectiveness as agents of poverty reduction (Dunford, 2006). 

Micro finance has been strategically used by some NGOs as an entry point for wider 

social and political mobilization of women around gender issues. Micro finance group 

have been utilized by some programmes as the basis for mobilizing women' political 

participation and education on pertinent reproductive health issues. It has also been noted 

that women whose husbands support their microfinance involvement are more likely to 

exhibit healthy attitudes and behavior (UNFPA 2008). 

From the review above, it can be concluded that microfinance ha the potential to ha e a 

power ul impact on women's empowerment and propelled a Cl.:SS to repro iucti l.: health 

services. I:conomic cmpowl.:rmcnt is a complc pr cess of changl.: that is c 1 ·rkn ·cd b 

all individual di!Terently and impact p itivdy n wom~:n 's accl:ss to r productl\c 

health service and particularly imp rtant t women" ith 1 )\\' inc mcs n:sidin • w1thin th~ 

informal ettlernent . 

2.3 vail bility of mi ro in ur n p k t: fo tll\l'll of n:pr odudi 'l' ~lgl' 

II 

p n 

in ' int r 

lll lu t • tlh:l • i. 

in 1 11tn 1 hit 



micro insurance. The greatest challenge for micro insurance schemes is providing real 

value for poor households, especially, finding the right balance between adequate 

protection and affordability (Churchill, 2006). 

Micro finance can potentially reduce vulnerability by helping individuals diversify their 

sources of household income, increase their savings, expand their options for credit and 

Improve household money management. It also plays a protective role by helping to 

accumulate physical assets, increase expenditures on housing and strengthen women's 

role in collaborative economic decision making (Churchill, 2006). The positive protecti e 

role of micro finance is related to the utilization of credit within hou eholds and the 

common u of cr dit b yond th cnt rpri c. I he ach1c cmcnts so far arc not st laudabl' 

( 'hurchill, 2006) 

Micro finance can al o play a big role in reducing vuln~rability of' the 1 t) n b a\ ~uling 

uitable a ing product and enhancing elf in urancc. 'I he nc~d to ·a,..: in cash f'ot th..: 

P or i indeed ver~· high for pendin n.: ui mcnt r l.n~d nt t ju t fot ~m~:r •enci~:s l ut 

to: li e cycl ne d in ludin 

D 2 pl 

1 

he. lth m c l 11lHllil t)p~ t)rtunitil.'s 

in th ur n lum nm intt }It)\\ m "ith 



how to prevent and treat reproductive health illnesses is a common and pressing concern 

for most women of reproductive age (US AID, 201 0). 

Micro finance service providers with long term, routine and trusting relationships with 

clients are well positioned to play a cross sectoral role towards improving access for the 

poor to a range of important health related services. There are clearly significant 

opportunities to integrate the expertise from the micro finance and health disciplines to 

support the self help efforts of poor households. Micro finance service delivery systems 

offer unique opportunities for distribution of health education and services as well as 

provision of healthcare financing option to millions of the hard to r a h poor world ide 

( N ·PA, 200 ). 

Another form of health financing available in Kenya is th~.: ouch ·r 1 rogramm ·s ' ht h 

are part of what is known a output-ba ed uid' Bt ) .• 'dl!mand- ·ide .tpJroach to 

healthcare financing that i attra ting r "ing intere t to hy. 'I h~ pnn ·ii k bdund :uch 

programm i that \\Om n \ ~.:rty thn:sh )ld. 11.: t ld \'Ouchcrs at lllghly 

\ hich ntitl 'I iitni h alth 

iliti 



with the service. The OBA approach also introduces competition between facilities, 

giving them an incentive to improve quality in order to attract clients. 

According to Population Council (2011), Kenya's voucher programme currently operates 

in six areas namely: Nairobi, Nyanza; Kisumu, Eastern; Kitui, Central; Kiambu, Coast; 

Kaloleni and Kilifi, covering a population of approximately 400,000 women within three 

specific services: 1) maternity care (entitles the client to antenatal care (a maximum of 4 

clinic appointments); institutional delivery of her baby, including treatment for 

complications and Caesarean section if required; and postpartum care up to 6 weeks); 

2)Family planning; 3) Care for survivors of gender based violence -each with its own 

voucher. I he ' afc mothcrh od' voucher co t Kshs. 200 (appro. imatel EUR 1.80), the 

family planning vouch r cost· K ·h . I 00, and the on for g nd 'r ba 't.:d viol nc is Crc' to 

the client. 

It is not clear at this stage h w the voucher programme'' ill fit int the 1 i 'ttm.: a: th' n~.:\\ 

health care financing trmegy i put int p , ti ~.: in Ken .• 1. But :t me ol thos~: mYohcd in 

the r tructuring of th It lth l'\'1 

pro r mm d di 

tl'll.:r mi 1ht ,lh l)' l ·1 n~:~.:d ft)t ·1 

ht)lds, \\ ht It' 

Ill im1 tn 

llh m \II m un I 

h hh th.ll 
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2.4 Theoretical Framework 

2.4.1 Empowerment Framework 

The women's empowerment framework was developed by Sarah Longwe as a way to 

conceptualize the process of empowerment through a sequence of measurable actions. 

The tool highlights the ascending levels of gender equality, although the levels are not · 

linear in nature, but rather are conceptualized as reinforcing in nature. The path can be 

used as a frame of reference for progressive steps towards increasing equality, starting 

from meeting basic welfare needs to equality in the control over the means of production. 

The five " levels of equality" in the Women's Empowerment Framework include: 

1. Welfare, meaning improv mcnt in s io onornic tatus, su h ns m 'Oml: , b tt r 

nutrition, etc. 1 hi level pr duces nothing t empower wom •n. 

2. Acces ·. means increasing acce to re urce and information. This is th lirst st~p in 

empowerment as\ ·omen increa e their ac e rc.:lati' e t men. 

3. 'onscientisation involve the r cognition l • tructur, 1 ton.: that di.·.llh antage and 

di criminate a ain l 

di crimin ti n. 

I arti iplti n i 

p m 

II 

om n ' 'th th\; olk ti' 

tl Ill Ill II th 

\II th 1\ h 1\ 
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The model is explicitly political, linking women's inequality and poverty to structural 

oppression. As such, in order to secure women's equality and empowerment, both 

materially and financially, women must be empowered. The framework examine a 

program, such as health or education intervention, to assess how it influences the five 

levels of empowerment, i.e., negatively, positively, or neutrally. It postulates an 

ascending level of equality impacts that can be tracked and assessed over time to see if 

progression or regression is taking place (Longwe, 1995). 

2.4.2 Relevance to the tudy 

1 h control aspect of the framework in inuate more power in the hands of the women 

once th y receive the micro finance funding frt m the institutions 'l his ensures that 

dcci ·j n making is placed in the hand of WOmen thus posilm.:l ' inllu '11 '11\g (\H.:ir 

rcproducti e healthcarc choice and \\her they cck the ame . ·cess to an l 
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welfare in which the economically empowered women are able to make independent 

decisions with respect to their health seeking behavior including those on reproductive 

health. All the components of the framework are relevant in this study, since it clearly 

depicts the flow from a woman's vulnerable position to not only being economically 

empowered but also gaining control over her reproductive health. 

2.5 Assumptions of the study 

1. Micro finance services empower women and increase their access to reproductive 

health services within Kibera. 

n. Mtcro finance institutions offer micro in urance service that benefit women or 

repr ductive age in Kib ra. 



CHAPTER THREE: RESEARCH DESIGN AND METHODOLOGY 

3.1 Introduction 

This chapter describes the context that the study has been conducted. It describes the 

study site, study design, study population and unit of analysis, sample size and sampling 

procedures, data collection methods, data processing, analysis and presentation. The 

chapter finally presents the ethical considerations that guided this study. 

3.2 tudy ite 

1 he tudy was conducted in the informal ettlements of Kibera (figure 3.1) located in 

·outhwc t air bi, pproximatcl 

int 13 villages namely · Ki· nda 

kil meter · fr m the it c ntrc . Kib 'ra is di it\ 'd 

' et I·ast. '' to W st. Ki~hinjio . (lal\ ~.:k~.:rn. 

Ki ·umu dogo, Lindi, Laini aba. 1ranga. ndugu. lakma. Mugumoini ·md 

Ma himoni K B . 2009). The tudy fo u" ed in thr 't..: villa l that ar, pr~.:sunu:d to b~ 

micro finance hubs'' ithin Kib rc : Kianda 1akina and l ,1ini 'aha villagl.!s or Kil ~.:ra . 'I h~.: 

2009 K nya Population and H u in rc rh.: 

ccordin • to rolin 
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marriages or low-wage salaries. With over 50% of Kibera's population under the age of 

15, this means an entire generation struggling to fight gender disparity and escape from 

poverty is being overlooked (www.ips.org/mdg3/). 

Women of reproductive age face numerous challenges associated with lack of resources 

to access antenatal care and skilled delivery (KDHS, 2008/09). It has also been reported 

that a majority of women prefer to be delivered by unskilled birth attendants due to the 

costs incurred compared to when delivering in a health facility and being attended by 

professionals. Such cases have resulted to increased gynecological complications and 

maternal mortality contributing to the alarming national statistics of 488 per 100,000 live 

birth (KDH , 2008/09). 



Figure 3.1: Map of Kibera 

Villages in Kibera Informal Settlements 

0 

ource: K. B (2009). 

3.3 • tud d ign 

Divisions and 
Features 

Villages 
Kiolnda 
Olymp~c 

SowetoWest 

Kal\1/ekera 

Thi wa a cro sectt nal p1 de i mt:d t qu lit ti tc. s ut 

th lin d.t1 oil tin 

tl 

II n 



3.4 Study population and Unit of analysis 

The study targeted all women of reproductive age (18-49 years), who are members of 

micro finance institutions, living in Makina, Kianda and Laini Saba villages of the Kibcra 

informal settlement. The unit of analysis was an individual woman of reproductive age 

and a registered member of a micro finance institution in the Kibera informal settlement. 

3.5 Sample size and sampling procedures 

Thirty (30) women of reproductive age were selected for this study. These women were 

purposively drawn across the three villages b their virtue of being members of micro 

finance institutions, availability and willingnes to pat1icipatc in the tudy. onvenicnt 

ampling wa u cd t sd ct th [! us gr up di cu i n l· tl ) parti ipants from th~.: 

numcrou numbers f women of rcproducti a '1.: who arc mcmbcrs ol mtcro finanl'( 
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3.6 Data Collection Methods 

3.6.1 In-depth interviews 

The in depth interviews were carried out with 30 women of reproductive age (18-49 

years). The method was important in providing detailed information on the individual's 

own account of their lived experiences therefore assisting to achieve a holistic 

understanding of the direct and indirect benefits of microfinance services on the 

reproductive health of women in Kibera. The in-depth interview gauged the level of 

understanding of micro financing and its benefits to women; the value of such benefits to 

women; availability of micro insurance for the benefit of women's reproductive health 

needs provided by the micro insurance· any other form of h alth financing provided b 

the micr -finance institutions and it benefit ' in advancing a cess t rcprodu ti c h 'alth 

·(.!rviccs fit · female clientele. An in-depth inter icv guid~ ( ppcndi .• _) " as us d to 

collect data. 

3.6.2 Ke Informant Inteni " 
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3.6.3 Focus Group Discussions 

This was conducted with women of reproductive age (18-49 years) who are active 

members of micro-finance institutions and have benefited from the services. Three (3) 

FGDs were conducted, one in each village to get the views of women on how micro­

finance services facilitate access to reproductive health services. One FGD was held at 

Kianda social hall with eight (8) participants, the second FGD was held at Makina 

primary with ten (10) women while the last FGD was held with seven (7) women at Laini 

Saba water point. The method was important in gauging the level of understanding of the 

groups on health financing for the reproductive health needs of women members of 

micro-finance institutions and challenges in acces ing reproductive health services 

through the support of micro-finance in titution . A focus group discussion guid 

(Appendix, 4) wa used to collect data. 

3.7 Data proce ing and anal · i 

Data collected was transcribed and analyzed th m ti , lly. Pattern. and r ·lationships \\ere 

then e tabli hcd and raw information c, pturl:d in • dit ~.:r~.:nt lan 1Ua 'l: and latt:r translakd 
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3.8 Ethical considerations 

Relevant authorization was sought from the Institute of Anthropology, Gender and 

African Studies and the Ministry of Higher Education through the National Council for 

Science and Technology before embarking on fieldwork. 

Before the interviews were conducted, the purpose of the study was clearly explained and 

permission sought from the participants by signing the consent form outlined in appendix 

1. The study ensured privacy and confidentiality by using codes or pseudonyms instead 

of names to refer to informants. The local authorities in Kibera were informed of the 

research and the outcome shared with the participants as well as the local administrative 

tructure in a feedback e ion . To the cientific c mmunity, attempt will be mad to 

publish the finding of thi study in a refereed journal. 



CHAPTER FOUR: FINDINGS AND DISCUSSIONS 

4.1 Introduction 

This chapter presents the findings on the role of micro finance on the reproductive health 

of women in Kibera informal settlement. The chapter starts with presentation of the 

demographic characteristics of the informants and then discusses the rest of the findings. 

4.2 Demographic characteristics 

In this study, more than half (60%) of the respondents in this study were aged between 35 

and 45 years, the other 30% were aged between 18 and 34 year , while 10% were aged 

between 46 and 49 years. It was important to e tabli h th age f women members or 

microfinance institutions so as to get an idea on average age that m 't women in the 

informal settlement deem it appropriate to begin saving toward their repr ducti e health 

needs. The study found out that most women begin to a\'e and engage\ ith microlinancc 

institutions beyond the youthful age of 35 year . Tht.: finding are ummar11ed in ligur, 

4.1 below. 



Figure 4.1: Age groups of the respondents 
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Analysis of marital status of the informants revealed that 80% of the women were 

married, 15% were single and 5% were separated/divorced. Marital status was an 

important variable in this study because it remains a significant determinant on how 

access to microfmance affects the relationship between men and women in decision 

making in the household. The findings are summarized in Figure 4 1 below 



Figure 4.2: Marital status of the respondents 
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On education, the findings indicate that 24% of the informants had not completed 

primary school while 76 % had incomplete secondary education. Thus, none of the 

respondents had achieved tertiary education Education level attained was important in 

gauging the perception of microfinance packages, the ignificance that women give to 

their reproductive health needs within the informal ttl m nt w II a th potential use 
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Figure 4.3: Educational levels of the respondents. 

On income levels, 55% of the respondents earned between Kshs.4,000 and 6,999 a 

month, 20% earned between Kshs.7,000 and 9,999 while the remaining 2 %earned 10, 

000 and above. Income level is an important variable since it determines the affordability 

of services around one's environment, the abthty of the drop outs to rebuild their dream 

and enroll in school as well as the drop outs ability to see their younger stblings through 

school. 



Figure 4.4: Income levels of the respondents 
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4.3 Empower·ment of women through participation in MFls 

4.3.1 Microfinance and women's decision making 

Empowerment is a multi faceted, multi dimensional and multi layered concept. Women's 

empowerment is a process in which women gain a greater share of control over resources 

that include: material, human, financial and intellectual resources that include knowledge, 

information, ideas and financial resources that include ace s and c ntrol of money. 
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which I can now afford at a subsided cost ... women in the informal settlement 
can gain a lot if they enroll in the MFis and partake in the trainings offered 
which opened my eyes on how to take care of my reproductive health needs." 
(Interview with a 35 year old Jamii Bora MFI beneficiary). 

The key informants in the study observed that with the economic power, women are able 

to make important decisions revolving around their health including increased access and 

utilization of reproductive healthcare services. Women's increased economic control 

translates into healthy choices about their lives and that of their children. In reproductive 

health per se, women are seen to incrementally present themselves at clinics that closely 

work with the MFis operational in Kibera which could be a derivative of the linan ial 

empowerment that boost affordability and acce sibility a a wh lc to original\ 

dependent group of persons. This sentiment is captured in the inter iew bclm : 

"The women who are enrolled in microfinance in 'tl tution cnjo multiple 
benefits, these women haYe money they can haYe a a~ on:r m term of usage, it 
is easier for the women to apportion a gn.:at • mount of their sm mgs on then 
health rather than depend on their hu b. nd . th~.: wom~.:n ar ah a ·s mtcgrated m 
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• 

Informants in this study were of the opinion that enrollment in micro finance institutions 

gave them an edge on issues of decision-making in the households. Consensus emerging 

from FGDs shows that the women's economic gains in microfinance institutions spill into 

their social standing in the society. The savings provide a social security in case of 

emergencies and meeting of long term household investments, it also reduces the 

dependence on the husbands and economically unstable traditional social groups or 

chamas that are abound within the slums. This sense of empowerment is captured in the 

voice of an FGD participant below: 

'lh 

the 

dill 

"We have witnessed a lot of transformation since the micro finance institutions 
began operating and enrolling women in Kibcra ... omc p oplc who used to sell 

vegetables and other wares have largely benefitted by expanding th -ir 
businesses, the training components before one i advanced an loan ' cut aero ·s 
issues of decision making with income from uch cheme , health and welfare 
issues. Today, we benefit from emergenc loan from the 1Fl and " e can be 
guaranteed by fellow women in the group rather than running to our relati es 
who at times do not have enough a\'ing . \ · arc more informed and the 
schemes though economic in natun.:, they br adly aftl.:ct other sph 'r 's or our 
Jives including and not limited and ontr I ot monc) and other 

H ith "omen at J\ian let .\Onal resources. ' (A memb ' o KJJ'F7 

hall). 
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and planning their family while such decisions traditionally were made by husbands 

(UNCDF, 2009). The women in this study reported similar sentiments of having the 

control over money saved or earned through microfinance related investments which 

positively impact on their welfare. 

4.3.2 Economic empowerment 

The study sought to know how microfinance opens up opportunities for women in the 

informal settlement. This is because most of the microfinance packages involve loaning 

schemes and business training opportunities. Even significant to this question was how 

the business operation would work to empower and impact on the women's health in 

general and reproductive health in particular. The tudy e tabli hed that women who had 

accessed cash transfers under microfinance inve ted in businc that the contro lled 

thereby getting enough money which in turn the are able to control a de cribed in the 

interview below: 

"I have greatly benefitted from b ing an actiY m~..:mb~r the Faulu M1cro Finance 
Institution in Kibera, today I am the "nc.:r o • bi ' '~..: 'dab h.: stall ' ith betkr 
return than m initial h, n.: l businc.: .. .. 1 h.\'~ also r l:iV\.:d trammg on 
aving ch m and I 

from this · t m 
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The consensus emergmg from the FGDs indicates that women find microfinance 

institutions to be leveraging them with the business world. This is explained by the 

readily available loan for starters as along as one is introduced by a registered patty and is 

ready to attend the investment trainings meant to ensure that businesses initiated do not 

suffer the managerial skills. Other key issues highlighted as advancing women's business 

spheres with microfinance involve basic book keeping and risk management. Health 

benefits are seen in the use of the profits and savings thereof. 

"The microfinance institutions have introduced affordable loaning schemes 
dependent on the needs of the clientele in Kibera, those who are starting up 
small businesses only need two guarantor while tho c who have ad anced 
savings can use their previous aving slip if they hav to acce e panston 
schemes. Multiple and relevant training are given t member ' that makl! the 
overall business management understandable gi en the fact that a majont r 
women here do not have college education but rei on e.· periencc to mo c their 
businesses forward something that i increa ingl ch;.mging. I here is more 
money into the hands of women and thi m an mor' control on:r our hard­
earned resources and a better future fl r our tamilics " (A member c~f hwlu 
Kenya during an FGD with wom n 11 t ~in 1 ~ hoof) 
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"The approach for slum women has been turning around their vulnerability into 
strength, this is why we cannot do loaning to the women without complimenting 
it with lessons on how to effectively use the money, save and better their 
welfare. The packages we offer are tailored to uplift the status of the women and 

generally see them being able to control their lives." (An interview with a key 
informant at KWFT). 

The findings on women's access to microfinance opportunity in this study indicate a 

close linkage between the incomes earned, its control and the use over multiple schemes 

such as healthcare as needs arise. Women reported better welfare for their families and 

generally reduced dependence on their male counterparts. In a prcviou tud by Women 

Deliver (20 1 0), it was established that when women are employed, earn, control their 

income and accumulate assets, they are better able to purcha e health care ·ervicc · 

themselves including reproductive health. In thi study therefore, it can be concluded that 

economic empowerment through continued financial advancement and business 

opportunity creation will see more women bt.:: om I s d~.:p~.:ndc.:nt on then· mal spouses 

and other members of their hou hold nd in r~.:, in 1ly b in • b~ n r position to ma\...c 

deci ions about their h It h. 

In conclu ion th u b ·Ill I ' od:th.:d \\ ith 
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4.3.3 Micro finance and elimination of barriers to RH access 

The study sought to understand how microfinance institutions have contributed to the 

elimination of reproductive health access barriers that women in the informal settlement 

face. This was an important aspect in diagnosing how the packages of microfinance 

interact with collateral barrier reduction in loaning schemes for the least secured groups 

of the informal settlement and how increased access to loans play out to enhance 

women's access to reproductive healthcare. The findings indicate that microfinance 

industry has made great strides towards identifying barriers to women's access to 

financial services and developing ways to overcome those barriers e pccially within the 

informal settlement of Kibera. To this end, the key informants b crvcd that there is need 

for more insurance and large-scale scheming to cover a large number f women sti ll lcrt 

out: 

"Microfinance institutions operating m the informal ·ettlements ha e had to 

appeal and make their services fle.·ible to women' ne ·d and econonuc status; 

our focus is to ensure that we eliminate tru tur.l barri~.:rs on a cs.' to loans and 

subsequently eliminate an ' man, ~.:mcnt limit. tion. that tl11.: ' om~.:n '' tthin tl1l' 

informal ttl ment in th ar . 1 ti I L ~.: 1 l\11 th~.: philosophy that 
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It can be concluded that microfinance institutions in the informal settleme11ts hold key to 

women's sustainable investment and also enables them to access RH services 

comfortably 

4.3.4 Combined packages and empowerment 

The study sought to know from the informants the preferred packages under 

microfinance. This was deemed important in assessing how the transition from 

mainstream loaning by the microfinance institutions to multiple package delivery has 

impacted on the consumers; ch01ces especially the women in Kibera. Finding indicate 

that a majority of women preferred combined package that would train them on th 

benefits of taking loan ; business management, repayment ·ch mcs availabl , 

complimentary welfare packages and clo el monitored bu ine ·s progrc ·sion wcr' 

preferred. In particular, microfinance packages that link ,.,.·omen t health prm tdcrs ha e 

attracted quite a number of youthful women who d not have suffictent savings to 

respond to emergencies a well as ace 
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the St. Mary's Hospital but also benefited from pre and post natal services for 
free. The Faulu Kenya agents assisted me to join their insurance scheme that 
helped pay my bills without stressing my husband and I. This is what my friends 
and I enjoy by being members of the MFis. (An interview with 31 year old kiosk 
owner and MFI member). 

Drawing on experiences with women, the key informants observed that women 

continuously prefer packages that reach out to them beyond the financial provision into 

welfare-related schemes. While most women focus on getting the money for business, 

lack for business management skills, the need to improve family welfare and personal 

health makes them opt for broader schemes or packages. The choice i also boosted by 

the fact that an MFI would act as a linkage to bu inc education on in c tm nt, send 

business monitors and link women to health pr vider . 

"Over the last two years, we have een women demand mor than iu 't loan 
advancement· this has made the in titution to re-think the inter\ention 
strategies and combine or cross work with th e of health so that WI! become a 
one-stop centre. In thi wa . our n •1 have • bro. d '1 rca 'h than thl! 
traditional loan oriented ch m . " (All intt n ill I wirh a h y m ormam .from 
Jamii Bora). 
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investment packages that we can share with our peers. The MFis have designed 
packages that make them stand out from normal banking institutions for 
example: the e-health cards/vouchers that Faulu Kenya enables women to 
register for free family planning services, cervical cancer screening, pre and post 
natal services including delivery at selected health facilities and treatment for 
GBV that they give to women at a subsidized fee or free. We are happy because 
such services were rarely accessed by women and many would deliver at home, 
die of cervical cancer and live with painful gynecological complications for lack 
of money .. "(A comment from one of the participants during an FGD with 
women members of MF!s in Laini Saba at the Salvation Army Hall) . 

In essence, there is a great demand for MFis that offer combined packages since they are 

found to address the varying needs of women in the informal cttlcm nt licnts were 

found to have preference for MFI that go beyond bu ine financing to h alth financing 

which satisfies their needs and enables them to inve t in their health and well being. !'he 

findings are thus reminiscent with those of (U FPA, 2006) that ho" that tho ·e program · 

offering only individual loans with r~lati el · high intere t rate and lackmg d1rcct micro-

insurance benefits to women tended to ha e low r percentages of" omen clients enrolled . 

4.3.5 Incrca cd information pack g 
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"Information on various microfinance packages and their operational modes 
remains the driving force for clientele's increased numbers. People become 
more enlightened when they are meaningfully engaged through information into 
a new system that is touching directly into their lives. For example, we spend a 
lot of time explaining to women members of MFis how their savings can be 
used as insurance for accessing healthcare including reproductive health in our 
clinics." (An interview with a key informant from Marie Stopes-Kibera). 

Women informants in this study reported a high preference for information packages and 

the use of simple and context specific examples in relaying the messages. In their 

opinion, continued engagement in trainings had the potential to tran form the attitudes of 

women who are not yet enrolled in the MFI , increa c the knowledge of th m mb rs 

who had received initial resistance from husband · who held id a· that Ml· Is ' )Uid 

operate as shylocks and subsequently disappear with the " omen· s sa ing . Infonnatlon 

on healthcare was pointed out as standing out and ignilicunt to women· s ' clfarc 

especially how MFis would increa e acce and cro n:fcrencc for reproductive health 

care servtce . 
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The findings have a close reflection on what UNFP A (2005) describes as economic 

independence of women with relevant information. The net effect of this is increased 

access to information on reproductive health complimented by the affordability enhanced 

through micro financing. 

4.3.6 Microfinance and reduced violence 

The study sought to know if empowerment through micro financing has had any impact 

on violence against women in the Kibera informal settlement. This is because violence 

against women has been established to cause severe reproductive health cha\l nge to 

women, besides; economic dependence of women on men. The informant 

economic empowerment bas significantly influenced the pow r rclati< n · in th 

households whereby their husbands have begun to realiLe their contribution in houst.:hold 

sustenance. With reduced dependence. the women ob ened that economi . ·motional 

and physical violence they originally experienced had redu cd 
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whole" (A comment from one of the FGD participants at the youth hall -Laini 
Saba). 

Key informants in this study associated reduced violence in the back drop of women's 

economic empowerment with increased input of women in the household that was 

originally seen as the domain of men. They explained that once there is a remarkable 

economic independence of women, men have had to accept a shift in power balance and 

support rather than bully women in their households. 

"It is worth noting that there is a strong correlation between women's increased 
economic earnings and reduced violence. This is based on the fact that many 
men see these women as complimentary partner rather than peopl who 
actively depend on them for their livelihood ." (An interview with a ke ' 
informant from Faulu Kenya MF/)). 

These findings work to illuminate on the past tudie b Working Wom~n· · Forum 

(WWF, 2000) among poor women in India who.e analy, is that pomted out the 

connection between microfinance group lending and a decline in dome.·ttc '101\!ncc that 

results to lack of access to reproductive health n 11.:~.: , • 
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"There is a change in the attitude of women towards life: people have become 
more focused, attend more trainings on health seeking behavior upon being 
referred by the MFis and their cooperating partners, increased money in the 
hands of women also means increased accessibility to the health centers and 
their services ... women who originally relied on commercial sex to earn a living 
are presently engaged in decent businesses and therefore earning a decent 
income that does not pre dispose them to multiple reproductive health problems, 
HIV and STI infection" (A comment by an FGD participant at Makina- hall­
Makina) . 

Key informants in the study were of the opinion that enabling women to access a decent 

income and placing money in their hands meant an incrca c in th ir acccs to media and 

multiple channels of information. It i from the c ourcc · that an arra < I b ha wurs 

could be learnt under the guidance of service pro ider and a h t of take holder· . 

"Women under MFis continuously garner for more information, the make u ·e 
of the cash at hand to buy radios, televi ion and eYcn attend "eminar '\cries 
meant to bolster their world view and p r pccti\'e .. . . it i mtl:restin l tl · ·e hm\ 
new avenues that inform women' healthy b~h. iour • n.: qu1 ·kl · adoptc:d.' (An 
intervie·w with a key informal1f rom J unii Bor 'l . 
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empowered women in this study were found to be able to voice their rights and feelings 

as they became more confident. 

This study thus concludes that microfinance remains a significant avenue through which 

women can be empowered towards achieving an edge in their health and fulfilling their 

reproductive health needs. 

4.4 Micro insurance packages in MF and women's reproductive health 

4.4.1 Enhanced savings and health insurance 

The study sought to establish whether there is a linkage between women' enhanced 

saving and self health insurance. This was important bccau c the MFl ha c large! 

served to replace the traditional elf help groups that ffered w men ·omc form < r ·ocial 

insurance. The question was also important in diagno ing hov sa mg ha · actcd to 

intervene amongst the vulnerable groups \ ithin the informal scttlcmcnts. fhe k.e 

informants observed that savings with MFI prO\~.:: to be mor~.: rdiable ·mu·c~:s or 
insurance compared to traditional borrowing y tem trom I\: lativ~.:' or mc:rr ·- 't -rounds. 

" aving are mor ur an r li bl 

when you n d it e r n in 

conte t i th t th 
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easily be catered for compared to the past where their husbands would have to contribute 

almost in every aspect of their health care. Besides empowering the women, the savings 

in MFis is seen as a way of improving the maternal healthcare as in the interview below: 

"I never experienced any problems paying and going for check-ups with my 
second pregnancy once I was enrolled in the Jamii Bora MFI. I was always 
referred to the St. Mary's Hospital and told that any additional charges would be 
settled by my savings and the hospital would directly be paid by Jamii Bora 
where we usually contribute twenty Kenya shillings per month. In cases where I 
have been admitted at the St. Mary's hospital NHIF pays for the bed and the 
other costs are charged to and taken care of by Jamii Bora. This has encouraged 
me to feel confident when seeking reproductive health ervice unlike in the past 
when there was no such arrangement. I recall experi ncing two mi carriage, Cor 
lacking money to pay for admi i nand treatment. I ha c been on a mission or 
encouraging women of my age to join such MFI and majorit ha c a good 
story to tell"(An interview with 36 year old mother of three and member of Jamii 
Bora MFI). 

The FGD members were unanimous that avmg han-: it~rcd them the b ·st 'heme Cor 

the vulnerable women in the !urn \\ho h, d rigin, lly p~.:n.:ch ~.:d in. ur. nc.:~.: .L a pr~.:sen 1.: 

o the rich. aving have com t •ork tt r \h n upk \\ith tr,1inin ·~on ho\\ th~.:: 
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These findings serve to strengthen earlier conclusion of UNCDF (2009) that posited that 

the need to save in cash for the poor is indeed very high for spending requirements 

related not just for emergencies but also to: life cycle needs including reproductive health 

and economic opportunities. This study therefore concludes that micro-finance 

institutions through their packages can also play a big role in reducing vulnerability of the 

poor by availing suitable saving products and enhancing self health insurance. 

4.4.2 Microfinance and integrated education 

The study sought to know if micro finance providers give any education package in their 

erviccs. This is important in gauging the succc platform for different inittati e that 

women enrolled for in the micro finance in titutions. pecificall . the ·tud sought to 

know if the MFis in their packages prov1dc health education including information on 

reproductive health. The study established that member of the;: MFI who ha\ c lasted for 

more than a year have cumulati el benefitted from occa. ional . eminar and to lim u~ 

missions meant to empower \\'Omen. 

''I have been trained on a numb r 

th group ... training n t nl,: 
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related services. There are clearly significant opportunities to integrate the expertise from 

the micro finance and health disciplines to support the self help efforts of poor 

households. 

"The women members of the MFI groups greatly benefit because of the 
multifaceted trainings they are taken through ... while health has always been 
seen as a peripheral product of the MFis, it has become central to effectively 
intervene on long term needs of the women in the slums, this has therefore, 
made it necessary to cooperate with other providers or directly train and offer 
referral services to our clientele." (An interview with a KWFT representative). 

The study findings echo what UNFPA (2008) had po ited that micro finance service 

delivery systems offer unique opportunitie for di tribution of health ducation and 

ervices as well as provision of healthcare financing option· to millions of th~ hard to 

reach poor worldwide. 

4.4.3 MFI and voucher program 

The study ought to e tabli 'h th mp n nt o mt 1 m man .l: J a ·k, '~.: that is 

operational in Kib ra and larg I.: u tud c..:st.lhlish~.; I that '\ \ nu h r 
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for low income areas and has been consultatively reached upon by the MFis and 
health providers in Kibera.'' (An interview with a Jamii Bora representative). 

The informants in this study were in consensus that the use of the voucher cards by the 

MFis has largely broadened their access to healthcare and reproductive health needs in 

the region. Of significant concern is the slow pace that some of the MFis were 

incorporating the idea that women deemed appropriate for their economic status in 

Kibera. 

"We can get some expensive health checkups in places like M F in Kibera at a 
relatively low cost dependent on the M I in which you arc enrolled ... our 
opinion is that all the MFis operational in Kib ra hould ad pt the system and 
reach out to women' pres ing reprodu ti health demand ." (A comnu!nt fi·om 
an FGD participant at Laini aba). 

Another form of health financing a ailable in Kenya i the ouchcr programm~s \ hich 

are part of what is known as ·output-ba ed aid ( BA). a 'demand- ide' <lf (roach to 

healthcare financing that is attracting gr win int n.: t tl l. y. l h~.: prin ipk l ·hind su 'h 

programme i that worn n b IO\ ' a rt in 1 O\ rt; thr~.: hl ld 

subsidized rat \\hi h entid th m t rttn 
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CHAPTER FIVE: SUMMARY, CONCLUSION AND RECOMMENDATIONS 

5.1 Summary 

This study has assessed the role of micro finance services on the reproductive health of 

women in Kibera, Nairobi. The study closely looked into how micro finance services 

empower women to access reproductive health services and the forms of micro insurance 

packages for women of reproductive age offered by micro finance institutions in Kibera. 

The study was guided by women's empowerment theory in the inquiry process. 

The study established that microfinancc play a igniticant role in wom n' 

empowerment across economic and social phcrc . It wa noted that wom~;n an: abl to 

make prudent and informed decision around their reproductiYe health. based on the lc d 

of empowerment. The study also howed that there i increu -cd acces, to n:pr ducti c 

health services where women's control over finan ial r~ our ~' m ·ant an mcrcascd 

voicing of their rights and feeling a they b~ me m rc onlidcnt. lt im. td) . c~.:onomic 

empowerment has a direct imp, ct 
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and service providers are also found to cooperate in providing subsidized healthcare to 

the women of low economic status in Kibera. 

5.2 Conclusion 

Empowerment has been found to be a principal factor in addressing women's 

reproductive healthcare needs. Economic empowerment through loaning, business 

training and savings has offered women an opportunity to expand and make informed 

decisions on their healthcare needs and reproductive health in particular. MFis through 

their diversified products in the low income areas of Kibcra stand to lift more women in 

ocial-cconomic a pects and health in uranc which w uld ultimate! reduce maternal 

morbidities, improve reproductive healthcare ceking behaviour and so io-cct nomicall 

empower the women. 

Micro insurance packages that are tailor made to meet women· , ·octo economic 

situations and contexts remain a trong a ct that 1l L hav~.: tkvi, ~:d . l hcs~.: pad-.\gcs 

need expansion aero th 11· I in Kib th t 1H Uf ot \\Om~..:n ~..:. n b nl'lit . 
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5.3 Recommendations 

• Given the importance of information on enlightening women on various reproductive 

health packages under MFis, the component should be integrated and jointly carried 

out by both the MFis and health providers in Kibera. This will see more women 

drawn into registering and securing their future and enhanced reproductive health 

access through loans and savings. 

• The MFis should increasingly embrace facilitated referrals to their members so that 

they can reach out for reproductive health services that are beyond the healthcare 

providers in Kibera. 

• There is need D r the MFI and healthcare provider to embrace pre paid health plans 

as a complimentary component of voucher pa m nt o a to increase the number r 
women taking up the maternal healthcare ervice acr , Kibera 
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APPENDICES 

Appendix 1: Consent Form 

My name is Ellyjoy Karimi a student at the University of Nairobi pursuing Masters in 
Gender and Development Studies. I am conducting a research in Kibera, as part of the 
partial fulfillment of my degree requirements, on the impact of microfinance services on 
the reproductive health of women. You have been purposively selected to participate in 
this study. 

I wish to inform you that our discussion will be confidential and I will not keep a record 
of your name or address or any other information that will expo e your identity. You 
have the right to stop the interview at any time or kip any que tion that you ma feel 
uncomfortable to answer. You may interject to eek clarification. !'here is no right or 
wrong answer. I shall not give any remuneration for participating in thi ·tud but I ill 
appreciate your input and share with you the urvey findings . I hope the findings , ill 
help in designing appropriate policies that will help women in acccssin~ r 'productiYc 
health as a result of micro-financing by the di cn:nt r , niz. tion . \\'~.:. will come up \\ith 
recommendations depending on th finding im l 11 prot~:. tin • th~:. liv~:.s ol 

women and mother at th ir point n 
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Appendix II: In- depth Interview Guide 

Hello, my name is Ellyjoy Karimi a student at the University of Nairobi pursuing a 

Masters degree in Gender and Development Studies. 

I wish to inform you that our discussion will be confidential, in addition I will not keep a 

record of your name or address or any other information that will expose your identity. 

You have the right to stop the interview at any time, or skip any question that you may 

feel uncomfortable to answer and interject to seek clarification. There is no right or 

wrong answer. 

The interview will take approximately thirty (30) minute 

(Find out the following demographic information: age, level of education, occupation, 

parity,) 

Do you agree to be interviewed Yes 

ignature: Date: 

If yes, proceed and ask the below questions: 

1. Which M I do you subscrib to? 

0 

2. How long have you been an tiv mcm r the 11·1. 

3. How hav you b n iited fr m th 

4. llo h ~ 
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8. Is there family/community support for such initiatives? 

9. What are the challenges/barriers faced? 

10. What can be done to improve access to micro finance and therefore, reproductive 

health? 

11. What advice can you give to other women like you who would wish to access 

microfinance and improve their reproductive health? 

12. How can the microfinance services be improved so as to improve the reproductive 

health of women in this community? 



Appendix III: Key Informant Interview Guide 

Hello, my name is Ellyjoy Karimi a student at the University of Nairobi pursuing a 

Masters degree in Gender and Development Studies. 

I wish to inform you that our discussion will be confidential, in addition I will not keep a 

record of your name or address or any other information that will expose your identity. 

You have the right to stop the interview at any time, or skip any question that you may 

feel uncomfortable to answer and interject to seek clarification. There is no right or 

wrong answer. 

The interview will take approximately thirty (30) minute 

Do you agree to be interviewed Yes No 

tgnature:.................................................. ate: ...................................... . 

If yes proceed with the following questions: 

1. What do you understand by the term reproductive heulth'. 

2. What is microfinance? 

3. What kind of crvicc do your rg, niz ti n I r wid~. 

4. [f ( H crvice provid r 

5. 

th t t Pli 



C) If yes is there an established direct link with the MFI? Could you mention 

other MFis that provide similar services? 

6. What are the barriers to access of services? 

7. Does access to MFI have any impact on reproductive health? If yes, what are 

some of the impacts? Do women ordinarily apply for credit to finance their 

reproductive health care? 

8. What can be done to improve the situation and help women to access RH 

services? 



Appendix IV: Focused Group Discussion Guide 

You have been purposively selected to participate in this study as an informant with 

information on the topic and as a member of a micro finance institution. 

I wish to inform you that our discussion will be confidential, in addition I will not keep a 

record of your name or address or any other information that will expose your identity. 

You have the right to stop the interview at any time, or skip any question that you may 

feel uncomfortable to answer. You may interject to seek clarification. There is no right or 

wrong answer. 

The interview will take approximately one hour. 

Do you agree to be interviewed Ye No 

ignature: Date: 

If yes, proceed and ask the following que tions: 

1. What do you understand by the term micr finance, 

2. What is the group understanding of reproductive health. 

3. How many microfinance in titution op r h: ht:r~.:. \\ h, t ar th 'n nam~.:. and what 

products do they offer? 

4. I low did you g t t j in th m1 r m n 

5. Wh, t i th c mm ·n t m1 tili in ' m' 
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