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Kenyo’s healthcare system
IS made up of several

. systems: public, private
faith-based & NGO.
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48% 41%

Public facilities and Facilities operated by
operated under the the private sector,
Ministry of Health,




3% 3%

Faith-based health Facilities run by NGOs.
services




HELTHCARE IN KENYA

STATISTICS

.. About 20% of Kenyans have some form of health insurance
coverage, including national health insurance, but this varies by
region. For instance, 41% of residents in Nairobi have cover, while
under 3% will have cover in marginalised rural areas such as Waijir

and West Pokot.

Healthcare in public hospitals is free for some services, such as
maternity care, and for those with national health insurance, in-
patient treatment is free. Healthcare provided by private hospitals,
faith-based institutions or NGOs usually comes at a cost and

charges will vary. ARCHITECTS
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HELTHCARE IN KENYA

STATISTICS

Geographically, there’s a huge divide between what's available in
rural areas and urban areas. Most Kenyans, about 70% of the

population, live in rural areas.

Kenya's health care system is structured in a step-wise manner so
that complicated cases are referred to a higher level. Gaps in the

system are filled by private and church run units.

A maijority of Kenya's population receives healthcare services from
the public sector. The range of services include preventive,

promotive, curative and rehabilitative.

Kenya has 537 intensive care beds
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Kenya needs investments to the tune of USD 7-8 billion over the
next 10 years to reach bed density of 2.2 beds per 1,000 persons

Hospital Beds Per in Kenya (2020 October) Hospital Beds Per 1,000 Population (Latest WHO Available)

1,206

Total: 78,549 beds

Bl Ministry of Health
36877 IR Pn.vate Practise - 146 140
Faith Based Organisation 0. 90

Kenya Kenya South Afnca Ghana USA
(2020E) (2010) (2010) (2011) (2013) 42013)

K Source: Ministry of Health, WHO
Source: Ministry of Health

Bed Gap Analysis - Considering a benchmark of 2.2 beds per 1,000 population

&

Bed Gap In Kenya Total Investment needed to
(2030E) Bridge the Bed Gap (till 2030)"
~45,000 Beds okl B||I|<?n 50% - Infrastructure
Bed Space required: 50% - Medical Equipment A
120-140 sqft/bed & Others AR
RIAD
Source: World Health Organization, KSA Ministry of Health, JLL ’EXC'Udmg land 8 \E‘;rllll inufs-:l‘,
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Key challenges in the Kenyan healthcare market

Medical Insurance

National Hospital Insurance Fund

NHIF

Outbound Countries (by volume)

B India
B South Africa
USA

B Others

Healthcare Manpower

UK (2018)
USA (2017)
South Africa (2017) | 0.91

Nigeria (2018) Jjjij 0.38

/i' CAGR
- (2015 — 2019)

Penetration 33 %
(Age 18 +)
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12.9 %

Kenya (2018) || 0.16

Ghana (2017) || 0.14

%o
= Providers 395
B Renal
| Cardiac Sciences Medical Insurance
usa 2017) RT3 Bl Orthopaedics as a % of General 32.4%

Bl Others lD;urance (2019)

UK (2018)
Ghana (2018) [ 420

|/""‘ Growth in medical 5.4 %

| Premiums
South Africa (2017) ] 1.31 :
( );l Reasons . Affordability = IS Eafmat

[eo] Premium Income  USD 423
(Medical Insurance) million

(2019)

- Specific procedures

Kenya (2018) J] 1.17
| - Better Quality
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CSaume The Kenva Harmonized Health Eacility Assasement (KHEA) The Nairnbhi Hoepital The MadiHaeal Groue Insurance reoulstory Authonty Ministry of Heaith Kenva WHO Kenva FEeooomic Survey 2020



Market Opportunities

Doctor engagement model International Affiliation Manpower training
Doctors Plaza in and around hospital campus is » There is room for intemnational operators - Integration of skill development courses to
required for boosting OP and IP referrals to and brands to set up in the Kenyan market improve doctor and allied staff retention in the
hospital. Majority of doctors work on fee for to help improve the local quality of care as hospitals. Also, Having a sustainable model
service model. There is also a strong patient well as establish a culture of knowledge for nurse hiring, like collaboration with nursing
loyalty for key doctors. sharing with the local operators. colleges (explore setting up nursing and

medical teaching institutes in future) is critical
for provision of quality healthcare services

Infrastructure Development
- Investment in hospitals as well as
medical equipment's to offer various
medical procedures and reduce
outbound medical tourism and doctors
help in capturing the medical tourism attracting and retaining high

. human capital flight
opportunity within the country. end patients who are travelling

Moreover corporate ook and feel of abroad for treatments
hospitals will help in the uptake A
AR
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Accessibility and Reach

- In order to serve patients across the
region — esp. tertiary care, hospital
should plan feeding medical centres
across the city and nearby catchment
areas as well. Focus on providing
comprehensive care through hub and
spoke model which can cover wider
area rather than limiting care within
the key cities only.

Quality of Care

Tertiary care focused with COEs for
cardiac sciences, neuro, renal,
gastro among others. This will also

Market
Opportunities

Teﬁ,!\nology

In\}estment in medical
equipment as well as digital
technologies can help in




However, healthcare expenditure is not adequate to meet the
growing healthcare needs of the population

Current Healthcare Expenditure by Kenyans (2015,2020 & 2025) Current Healthcare Expenditure per Capita, Current USD (2017)

— e J T LTy :
Healthcare e (F2.87% et et £= United States [ 10,246
Expenditure USD 1.9 it USD 2.2 USD 3.4 —
UGS,D Billion Billion Billion .
100% P el 3359
90% Kingdom !
80%
70% bp= SouthAfrica [l 499
60%
50%
40% u Angola | 114
30%
20% o Kenya | 77
10% ~ ya |
0%
2015 2020 2025 ‘ ’ Nigeria I 74
m Hospital services A
m Out-patient services B Ghana | 67
® Medical pro ducts, app"ances and equ-pmem Developed Economies Growth Economies
Source: Oxford Economics, JLL Source: World Bank , JLL Rezsearch & Analysiz

Universal Health Coverage (UHC)

- Part of governments big 4 Agenda »  Free maternity services in all public * Free primary health care in all

- All persons will be able to access health facilities since 2013. public primary healthcare facilities.
essential medical services by 2022 » 2013 — 2016 2.3 million * Approximately 3,300 PHC facilities

beneficiaries

Source: Ministry of Finance, KSA, JLL Research & Anslysis -
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KENYATTA NATIONAL HOSPITAL

MATHARINATIONAL TEACHING &

REFERRAL HOSPITAL
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KENYATTA UNIVERSITY REFERRAL
HOSPITAL
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METROPOLITAN HOSPITAL
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THE KAREN HOSPITAL

MP SHAH HOSPITAL
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