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Foreword

Surgical care is a vital component of our journey towards achieving Universal 

Health Coverage (UHC) and safeguarding the health and dignity of every 

Kenyan. Yet, far too many lives are lost or burdened due to preventable surgical 

conditions that go untreated because of limited access, workforce shortages, 

or under-resourced facilities, particularly in rural and underserved regions.

The development of the Kenya National Surgical Services Strategic Plan (NSSSP) 

2026–2031 marks a significant milestone in our commitment to equitable 

and resilient healthcare. This strategic plan provides a bold, systematic, and 

well-costed framework for improving access to safe, timely, and affordable 

surgical, obstetric, and anaesthesia (SOTA) care across all levels of the health 

system. It aligns with global commitments such as WHA Resolution 68.15 

and our national aspirations under Vision 2030 and the Kenya Health Policy 

2014–2030.

The Plan is more than a health document, and health being in the social sector, 

the plan is a national commitment to justice, inclusion, and quality. It outlines 

pragmatic pathways to strengthening our surgical workforce, enhancing 

infrastructure, building robust referral systems, and integrating surgical 

indicators into our health information systems. With a projected investment of 

KES 33.7 billion over five years, this plan reflects our resolve to make lifesaving 

surgical care accessible to every Kenyan.

As we roll out this Plan, I call on all stakeholders; national and county 

governments, the private sector, professional societies, civil society, and 

development partners, to work in concert. Together, we can ensure that no 

Kenyan is denied surgery due to poverty, geography, or system failure.

Hon. Aden Duale, EGH

Cabinet Secretary for Health

Ministry of Health, Kenya

Hon. Aden Duale, EGH
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Executive Summary

Kenya’s health system faces a significant burden of surgical, obstetric, and 

anaesthesia (SOTA) conditions, yet access to safe and timely surgical care 

remains limited for a large portion of the population. In response, the Kenya 

National Surgical Services Strategic Plan (NSSSP) 2026–2031 has been 

developed to provide a comprehensive, multisectoral, and costed roadmap 

to transform surgical care delivery across all levels of the health system.

The Plan is structured around five strategic objectives:

1.	 Leadership and Governance – To enhance coordination, regulatory 

oversight, and multisectoral collaboration.

2.	 Surgical Workforce – To build a competent, equitably distributed, 

and motivated surgical workforce through training, retention, and 

mentorship.

3.	 Infrastructure and Equipment – To improve availability, maintenance, 

and functionality of surgical infrastructure, including the adoption of 

innovative technologies.

4.	 Service Delivery – To expand equitable access to surgical services, 

strengthen referral systems, and improve community health-seeking 

behaviour.

5.	 Health Information Systems and Research – To strengthen surgical 

data systems, institutionalize monitoring and evaluation, and promote 

operational research.

The total projected investment for implementing the NSSSP is KES 33.7 

billion over five years. The majority of this investment—72%—is directed 

toward service delivery improvements (SO4), followed by infrastructure 

(16%) and health information systems (9%). This distribution reflects a 

strategic focus on expanding access while building sustainable systems.

With clearly defined indicators, milestones, and accountability mechanisms, 

the NSSSP offers a robust framework to guide national and county-level 

planning, budgeting, and service implementation.

Dr. Patrick Amoth, CBS

Director - General for Health

Ministry of Health, Kenya

Dr. Patrick Amoth, CBS
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Operational Definition of Terms

1.	 Surgical care: Surgical care refers to a broad spectrum of medical services provided by professional surgical providers 

and professional surgical workforce. It encompasses all stages of surgical intervention, from diagnosis and preoperative 

care to intraoperative and postoperative management, including patient recovery and rehabilitation. 

2.	 Surgical provider: are healthcare professionals who are trained to assist in or perform surgical procedures, depending on 

their level of education, licensure, and the healthcare system in which they operate. They play a critical role in improving 

access to surgical care, especially in resource-constrained settings such as rural or underserved areas in Kenya and other 

low- and middle-income countries.

3.	 Surgical services: Surgical services are the specific procedures and operations performed by healthcare professionals 

to treat injuries, diseases, and deformities. This includes all related activities such as preoperative assessment, surgical 

procedures, postoperative care, and follow-up consultations. 

4.	 National Surgical, Obstetric, and Anesthesia Plan (NSOAP): NSOAP is a comprehensive, country-specific strategy 

developed to improve access to safe, affordable, and timely surgical, obstetric, and anaesthesia care. It outlines the key 

priorities, policies, and actions needed to strengthen surgical systems within the healthcare framework, addressing gaps 

in infrastructure, human resources, service delivery, financing, and information systems. 

5.	 National Surgical, Obstetric, Trauma, and Anesthesia Plan (NSOTA): NSOTA is an expanded version of NSOAP, 

incorporating trauma care into the strategic framework. It aims to improve the quality and accessibility of surgical, 

obstetric, trauma, and anaesthesia services by addressing the broader spectrum of surgical needs, including emergency 

and trauma care. 

6.	 Preoperative care: Preoperative care includes all the medical assessments, consultations, and preparations conducted 

before a surgical procedure to ensure that the patient is ready for surgery. This involves evaluating the patient’s health 

status, optimizing medical conditions, and providing necessary patient education. 

7.	 Intraoperative care: Intraoperative care refers to the management and monitoring of a patient during a surgical 

procedure. It includes anaesthesia administration, surgical technique, and the continuous assessment of the patient’s 

physiological status to ensure a successful operation. 

8.	 Postoperative care: Postoperative care involves the monitoring and management of a patient’s recovery following 

surgery. This includes pain management, wound care, monitoring for complications, and rehabilitation services aimed at 

ensuring full recovery and minimizing the risk of postoperative complications. 

9.	 Post discharge care: Encompasses all the follow-up services provided to a patient after they have been discharged from 

the hospital following surgery. It includes home care instructions, outpatient visits, monitoring of recovery progress, and 

any additional treatments or interventions needed to ensure complete recovery. 

10.	 Surgical workforce: Includes all health professionals involved in the delivery of surgical care and allied health 

professionals who support surgical services such as procedures and patient care. 

11.	 Surgical infrastructure: Refers to the physical facilities, equipment, and technology required to deliver surgical services. 

This includes operating rooms, recovery units, diagnostic tools, sterilization equipment, and other essential resources 

needed to perform surgeries safely and effectively. 

12.	 Universal Health Coverage (UHC): UHC is the concept of ensuring that all individuals and communities have access 

to the healthcare services they need without suffering financial hardship. It encompasses the full spectrum of essential 

health services, including preventive, promotive, curative, rehabilitative, and palliative care. 

13.	 Health System Strengthening (HSS): Efforts and strategies aimed at improving the performance of a health system. This 

includes improving service delivery, health financing, health workforce, health information systems, and governance, 

ensuring that the system is resilient, efficient, and responsive to the needs of the population. 

14.	 Essential Surgical Package: Set of surgical interventions or priority range of procedures considered necessary and cost-

effective for addressing the most common and severe health conditions.
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Abbreviations
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AI Artificial Intelligence

CHMT County Health Management Team

CHP Community Health Promoter
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Chapter One: Background

1.1 Introduction
Surgical care is an essential component of a resilient and equitable health system. In Kenya, a significant proportion of the disease 

burden arises from conditions requiring surgical, obstetric, trauma, and anaesthesia (SOTA) care, including maternal health 

complications, trauma, cancer, and non-communicable diseases. Yet access to safe, timely, and affordable surgical care remains limited, 

with an estimated 70% of the population lacking access.

Deaths due to surgically treatable conditions are higher than those from HIV/AIDS, tuberculosis, and malaria combined in many 

low- and middle-income countries (LMICs), and about one-third of the global burden of disease is treatable through surgery. Kenya’s 

surgical system faces persistent challenges: shortages of skilled personnel, inadequate infrastructure, high out-of-pocket costs, and 

regional disparities in access. The availability and distribution of the surgical workforce remains insufficient, with only 2,280 surgical 

specialists as of 2024 equating to a density of 3.8 Surgical, Anaesthesia, and Obstetric (SAO) providers per 100,000 population, far 

below the recommended 20-40 per 100,000.

Kenya’s devolved health system, established under the 2010 Constitution, was designed to improve access, equity, and service delivery 

efficiency. The country’s health system is structured into six levels, with surgical services offered predominantly at levels 4 to 6.

1.2 Global and Kenya National country context commitments
The 68th World Health Assembly (WHA) passed Resolution 68.15 in 2015, calling for all member states to strengthen emergency 

and essential surgical care as part of Universal Health Coverage (UHC). This aligns closely with Kenya’s UHC agenda, the World Bank’s 

surgical World Development Indicators, and the United Nations’ Sustainable Development Goals (SDGs). In line with global trends, 

many LMICs have developed National Surgical, Obstetric, and Anaesthesia Plans (NSOAPs) to systematize and scale up surgical care.

Kenya, recognizing the importance of coordinated and well-resourced surgical services, initiated development of its first National 

Surgical Services Strategic Plan (NSSSP) 2026–2031. The plan aims to strengthen health systems across Kenya, ensuring surgical care is 

accessible, safe, affordable, and of high quality.

1.3 Rationale for the Strategic Plan
The concentration of surgical services at higher-level facilities has led to significant bottlenecks resulting in delays, complications, and 

high mortality rates. Lower-level facilities often lack trained personnel, essential equipment, and operational theatres, making timely 

interventions difficult. These disparities strain resources at national and county referral hospitals, contributing to inefficiencies and 

adverse outcomes.

To address these challenges and align with UHC, the NSSSP was developed to guide the transformation of surgical care delivery. It 

incorporates global best practices and frameworks, including the WHO’s six health system building blocks, and integrates insights 

from Kenya’s own context and baseline situational analysis.

1.4 Purpose and Strategic Objectives
Purpose: To ensure the provision of affordable, accessible, safe, timely, and standardized surgical services at all levels of healthcare to 

improve quality of life in line with UHC.

1.5 Scope and Application 
The NSSSP covers all levels of healthcare and targets all population cohorts across the life course. It is intended for national and 

county governments, professional societies, academic institutions, healthcare providers, civil society organizations, and development 

partners involved in strengthening surgical systems.

1.6 Target Audience
Health Managers, CHMT, Surgical providers and health practitioners in the public and private sector, and stakeholders in Kenya



NATIONAL SURGICAL SERVICES STRATEGIC PLAN - 2026 -2031

3

1.7 Process of Plan Development
The NSSSP was developed through a participatory process that included a national workshop held in Naivasha in June 2024. 

Stakeholders included representatives from the Ministry of Health, county governments, professional associations (e.g., Surgical 

Society of Kenya, Kenya Orthopaedic Association), academic institutions, private sector players, civil society, development partners, 

and health service users. The process involved stakeholder consultations, priority-setting exercises, and a national situational analysis
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Chapter Two: Situational Analysis

This chapter provides a comprehensive analysis of the internal and external environment shaping Kenya’s surgical services landscape. It 

draws from system-level data, government reports, academic literature, and stakeholder insights to identify key strengths, weaknesses, 

opportunities, and threats (SWOT), as well as Political Economic Social Technological, Ecological and Legal (PESTEL) and current factors 

influencing the delivery and planning of surgical services.

2.1 Introduction
Surgical care forms a critical pillar of a functional health system and is essential to achieving Universal Health Coverage.  In Kenya, 

surgical, obstetric, trauma, and anaesthesia (SOTA) services address a significant proportion of the country’s disease burden, including 

maternal conditions, injuries, and non-communicable diseases . Estimates suggest that up to 30% of the global disease burden is 

amenable to surgical care, including conditions like obstructed labour, traumatic injuries, cancers, and congenital anomalies. 

However, despite its critical role, the surgical system in Kenya remains underfunded, poorly integrated, and unequally distributed 

across the country . Rural and underserved counties face chronic shortages of surgical workforce, infrastructure, and essential supplies, 

contributing to delayed or inadequate care. 

2.2 Kenya’s Health Care Systems
General Health Care System 

The Kenyan health system has six Kenya Essential Package for Health (KEPH) levels of care with three categories of services providers 

namely; government (GOK), private,faith-based and NGO health facilities as shown in the table below. As per the Kenya Master Health 

Facility Register (KMFR) there are 17,109 health facilities in Kenya, of which 41.7% are public, 49.7% are private, 6.3% are Faith-based 

organizations and 2.2% are non-government organizations (NGOs).

Table 1: Kenya Essential Packages for Health Facilities in the Country

Service Category KEPH Level MOH Private 

Practice

Faith-Based 

Organization

NGO Total Percentage

Primary Care Services Level 2+3 6693 7871 936 372 15872 93%

Level 2 5298 5617 679 307 11901 70%

Level 3 1395 2254 257 65 3971 23%

County Referral Health 

Services

Level 4+5 440 640 138 12 1230 7%

Level 4 406 611 129 12 1158 7%

Level 5 34 29 9 0 72 0%

National Referral Services Level 6 7 0 0 0 7 0%

Total 7140 8511 1074 384 17109 100%

Percentage 41.7% 49.7% 6.3% 2.2%  

Source: Kenya Master Health Facility Register (KMHFR) March 2026

2.2.1 Referral System 
The Kenya Health Sector Referral Strategy classifies the different referral services, taking into consideration the existing infrastructure 

in the KEPH levels as follows: -

i.	 Community health services (level 1) facilitate linkage to primary health care services.

ii.	 Primary health care services (levels 2 and 3) manage referrals from communities and facilitate referrals to the nearest county 

referral facilities.

iii.	 County health referral services (levels 4 and 5) form the county referral system, with specific services shared among the existing 

county referral facilities to form an effective network of comprehensive referral services. 

iv.	 National health referral services (level 6) form the national centres of excellence providing specialized services and training of 

health care workers.




