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In the context of the United Nations’ Sustainable Development Goals, it is not enough to make progress
overall at the country level. Equity is central to these goals; thus, it is essential to guarantee that
progress is achieved among every subgroup in the population so that no one is left behind. The article
by Keats and colleagues1 presents a comprehensive analysis of inequalities for a set of reproductive,
maternal, newborn, child, and adolescent health (RMNCAH) indicators that involve the whole
continuum of care.

The article used data from national health surveys to present an overview of the progress in
coverage of health interventions in Kenya and evaluates the inequalities related to these indicators.
Along with several other health indicators, the authors presented the composite coverage index
(CCI), a summary measure that can be considered a proxy for universal health coverage with
RMNCAH interventions. The CCI is a weighted average of 8 essential health interventions and covers
the spectrum of the continuum of care, including indicators of reproductive health, maternal and
child interventions, vaccination coverage, and the management of sick children. Absolute and
relative inequalities are evaluated with the slope index of inequality and the concentration index,
both of which take into account the coverage in all wealth quintiles, not only in the extremes.
Absolute and relative inequality measures are considered complementary, and equity analyses
should always present both.2 The authors also present geographical analyses that are extremely
useful for policy makers. The north eastern region presented CCI coverage of less than 30% in all
provinces, while in the central provinces coverage was greater than 70%. Finer geographical
stratification would be desirable but is not usually available in these national health surveys. We urge
the agencies that plan national health surveys to conduct the studies to be representative at smaller
subnational levels than those currently used.

Kenya presented substantial improvement in RMNCAH intervention coverage overall. But
examining the equiplot presented in Keats et al1 in Figure 2, we can see that absolute inequalities
remained largely unchanged. Unfortunately, this scenario is quite common in low- and middle-
income settings—people living in rural areas and the poorest groups generally fare the worst in terms
of health intervention coverage. In many settings, we can add to these groups illiterate or poorly
educated people and marginalized minorities, including ethnic and religious groups.2,3 When
coverage increases and equity is not built into the programs and policies, the first groups to be
reached are usually the least vulnerable, further increasing the inequalities and leaving the most
marginalized groups lagging.2 This is an inequality pattern called bottom inequality, which can be
clearly seen for full immunization coverage in Kenya in 2014.1

The wealth-related inequalities observed for skilled birth attendance, family planning needs
satisfied, and 4 or more antenatal care visits are striking. Kenya has one of the highest levels of
inequality in eastern and southern Africa, especially for rates of skilled birth attendance.3 These
inequalities are further revealed by the analysis of intersectionality between wealth and residence. The
results show that the poorest individuals living in rural areas lag the most in access to family planning,
antenatal care, skilled birth attendants, and vaccines. The CCI summarizes this disadvantage well,
showing that the rural poorest are roughly 20 percentage points behind the urban poorest.

The global health monitoring community is increasingly interested in quality of care and not
only in access to health services. Keats et al1 highlight that almost all women in Kenya had at least 1
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antenatal care visit with a skilled provider. While this is positive, another study4 showed that only 12%
of the women had the first antenatal care visit in the first trimester of pregnancy, as recommended
by the World Health Organization. This is a common problem when countries commit to achieve the
target goals but do not ensure the quality of the services provided. A large number of antenatal care
visits does not guarantee that women are receiving all the antenatal care interventions needed.5

Taking quality of care into account is even more important in settings where maternal and neonatal
mortality are high and the quality of antenatal care is low, such as in Kenya.6,7

Continued progress in terms of maternal and child health requires an understanding and
commitment to both the access to and quality of health services. Many other aspects of the quality
of these services being offered to the population also must be assessed. Continuing with the
antenatal care example, it should be ensured that all women receive at least the essential
components recommended by the World Health Organization, including dietary counselling, iron and
folic acid supplementation, screening blood and urine tests, and information about pregnancy
complications. Therefore, we need to respond to the challenge in measuring service quality using
health surveys and other sources of information for as many health interventions as possible.

Kenya has made progress in national coverage of RMNCAH interventions but failed to reduce
inequalities in a relevant way, having some groups in the population lagging far behind others, such as
the rural poor. To leave no one behind is a key target to achieve sustainable development, and the
article by Keats et al1 is a good example of how equity analyses can reveal disadvantaged groups and
the need for equity-oriented policies and interventions.
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