
 

 

 

 

Introduction 

In 2019, a formative research study was conducted by the 

Kampala Capital City Authority (KCCA) and Population 

Services International (PSI) with funding from USAID 

investigating knowledge, attitudes, and practices as well as 

barriers and facilitators to maternal and newborn health 

(MNH) services in urban slums in Kampala, Uganda. 

Findings revealed that even though women knew that 

pregnancy and childbirth services required a financial 

investment, few were able to save for antenatal care (ANC) 

visits and delivery. The average cost of this service package 

for ANC and delivery was approximately $64. The study 

findings showed that while families wanted to prepare for the 

future, they did not incorporate healthcare costs into their 

saving plans because they failed to make the connection 

between health and financial well-being. For the urban poor, 

healthcare is often not prioritized in face of other basic 

needs. There were a few facilities running some sporadic 

saving initiatives but with almost no clear formal procedures 

and systems. 

The results from the formative study guided the development 

of a streamlined financial savings intervention as part of PSI’s 

USAID-funded Kampala Slums Maternal and Newborn Health 

project (MaNe) in Uganda. In February 2021, the MaNe 

project introduced a streamlined financing scheme in 20 

private clinics to subsidize the cost of MNH services in the 

private clinics to the urban poor. One scheme focused on 

facility-based savings in which mothers and their spouses 

could make monetary deposits in installments to ensure that 

finances 

for antenatal care (ANC), delivery, and postnatal care (PNC) were 

available when needed. 

Methods and processes 

Using a human-centered design (HCD) approach, the MaNe 

Project worked with KCCA to engage key stakeholders 

including mothers and their families, and health clinic 

managers to develop a set of tools and policies for the savings 

plan scheme.  

 Key approaches used in the savings mechanism: 

The main components are explained below: 

Facilities selected and trained some of their health workers to 

handle the savings, issue saving cards, and update the savings 

ledger card. These workers were selected based on their track 

record in financial etiquette (demonstrated financial 

management prowess), numeracy skills, trust and quality 

service to mothers (especially in providing respectful 

maternal and newborn care).  Two staff were trained at every 

facility to address the issue of staff turnover and to maintain 

consistency in the management of this saving program.  

The providers sensitize the mothers about the savings scheme 

during ANC days and use one-on-one appointments with 

them to encourage them to save and use their funds for 

RMNC purposes. Mothers that come for family planning 

sessions are also encouraged to join the savings scheme. 

Some facilities provide messaging about the saving program 

through the clinic’s public announcement systems during 

ANC days. They also promote the savings scheme to mothers 

when making  

monthly phone calls and text messages as reminders about 

birth preparedness.  

Community health workers (CHWs) are also engaged in 

the savings program. MaNe staff introduced the savings 

concept to CHWs, and they are encouraged to discuss the 
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importance of savings with pregnant women and mothers in 

their communities. The CHWs provide their clients with 

information on savings programs at the affiliated private 

facilities.  

 

Figure 1: Savings card  

 

Figure 2: Facility savings ledger card 

    

Saving tools: Mothers and their spouses deposit money at a 

facility using a savings card. The savings card contains 

information about deposits, withdrawals, and the current 

balance in the account. The same information is kept in the 

facility savings ledger for all women at the facility who are 

participating in the program.  

Mothers who might otherwise have been unable to save to 

prepare for birth were able to save with the facility even 

when this approach does not earn any financial  

interest compared to other formal and informal saving 

approaches in their communities. Their goal is to have 

healthcare security for themselves and their unborn baby and to 

smoothly access healthcare from the facility closest to them 

when they need it. 

Facility withdrawals: To withdraw money, mothers present 

their savings card to the clinic to receive ANC, delivery or PNC 

services, and the funds are withdrawn by the facility from the 

mothers’ savings account. Once the saved funds are 

insufficient to pay for a service, mothers enter an arrangement 

with the facility to pay the balance out pocket, immediately or 

later with a mutually agreed payment plan.  

Security: Each facility identifies viable options to keep the 

mothers’ money safe. If it is lost, they agree that they will 

cover the cost using their own means at no extra charge to the 

mother. The facility keeps the savings records in a safe 

location and in a confidential manner. The main location is 

usually a locked cabinet in the office of the facility proprietor. 

Consent: The facility and the mother sign a consent form 

stating that the mother has voluntarily agreed to participate in 

the savings scheme at the facility to save for MNH services.  

Transfers: Mothers can transfer funds from one facility to 

another facility that is participating in the program. All the 

funds that mothers have not yet spent on any service at the 

facility can be transferred to another facility where the mother 

has or needs to access services.       

Paying for private ambulances: Mothers may use the 

savings account for private ambulance transport. Deposits 

from the accounts are transferred to ambulance providers with 

consent by the mother. 

Paying for other services: Mothers may opt to use their 

savings to cover other non-MNH costs such as emergencies. 

However, mothers are encouraged to use their savings for 

MNH costs. 

Refunds: Mothers who have savings at the participating 

private facilities but end up using public MNH services 

receive refunds of the unused funds in their account. 

Verification and reconciliations: To ensure proper 

accountability, the MaNe team works with the private 

facilities to monitor the savings in the ledger cards and 

conducts any necessary auditing. 
 

Findings  

Between February 2021 to September 2021, 10 of the 20 

private facilities that are supported by the MaNe project 

had implemented the savings scheme, allowing mothers to 

save money at the ANC, delivery, and PNC services.  



 

 

As of March 2022, the savings scheme had been 

implemented at 10 private facilities. A total of 131 women 

have since deposited funds, up to $3,265, with 73% of funds 

($2,387) spent on delivery services by 87% of the savers. 

Thus, an average mother’s savings were able to contribute 

approximately 33% of her total labor and delivery cost. On 

average, a single mother saved $0.1 per day and $1 per 

week. 

       

Lessons learned  

To date, the savings scheme program has been welcomed by 

both providers and clients. The scheme empowers women 

and their families to save and raises their awareness of the 

need to invest in health care. It enables the urban poor to 

afford quality MNH services when needed in an environment 

where incomes are low and irregular and where financial 

loans are not available or accessible to them.  

Initially, findings from the formative study showed that 

mothers and their spouses found it hard to pay large lump 

sums of money, but with the savings scheme they  

can save in small amounts which is more feasible and 

acceptable to them.  

This innovative program has also been well-received by 

providers. They provide services to women even when they 

have not saved up to 100% of the cost needed to access the 

services.  

Private health facilities have been very transparent, creating a 

reliable, safe, simple, and secure system. The clients are 

satisfied to leave the facility with a record of their savings while 

a similar record remains at the facility kept by the health 

workers for reconciliation and accountability purposes.  

Clients report that it is easy to save at facilities because the 

participating facilities are close to them, and they are satisfied 

that the money is going towards better birth preparedness for 

themselves and their unborn baby at the same clinic where 

they intended to deliver. 

Mothers start saving at the private facilities because besides 

the saving scheme, these facilities also have other services 

that benefit the mothers including access to KCCA public 

ambulances that also transport mothers from these facilities in 

case of emergencies and streamlined (reduced) prices for 

MNH services.  

In conclusion, implementing private health facility-level 

savings plans to make antenatal care and childbirth affordable 

for the urban poor in Kampala is feasible, acceptable and 

sustainable.  Both clients and providers have embraced it and 

are willing to continue using it, while providers are also 

willing to expand it beyond the current users, to benefit more 

clients in their catchment area. 

Looking to the future 

• Production and distribution of additional saving and 

ledger cards to support replication of the savings schemes 

in other facilities is underway. 

• Engagement of CHWs to sensitize pregnant mothers in 

the communities on the benefits of saving as a form of 

birth preparedness is an ongoing process. 

• As part of the transition plan when the MaNe project 

closes, KCCA and MaNe are organizing learning 

events with other private facilities to share this 

experience so that more of them are able to start the 

savings scheme to benefit more mothers. 

• Private health facilities report that they intend to 

continue using the saving materials and tools 

developed and piloted by the MaNe project as they 

implement the savings and deposit scheme among the 

urban poor mothers and expand the service to cover 

more women.  

• Private health facilities also report that they intend to 

continue conducting provider-led awareness creation 

leveraging health education during antenatal care 

visits at their facilities and during visits by 

community health workers to continue mobilizing 
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mothers to accept affordable healthcare services, so that 

the scheme is expanded to cover more women. 
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