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Abstract
The K-MET private provider network was established to reduce the high rates of maternal mortality in Kenya, a large portion of which is due to unsafe abortions, as typical in all countries where safe services are not available.  The network is composed of approximately 180 existing for-profit medical practices, the rural portion consisting primarily of mid-level providers (nurses, clinical officers).  The nonprofit organization K-MET trains the providers in family planning, post-abortion care and safe early abortion services, and provides contraceptive supplies.  By leveraging existing private mid-level providers organized by a non-profit, infrastructure development and recurrent costs are kept very low.  Some health specialists fear that private for-profit services may reduce equity by serving primarily wealthier members of the community.   The central question addressed in this study is whether it is possible to offer reproductive health services through a network of private sector, for-profit providers without exacerbating inequity 
in access to these services.              

Methodology:  Interviews were conducted with 179 clients of K-MET providers and 66 of their nearby competitors. Clients were asked questions about their use of family planning, and about household characteristics to build proxy measures wealth using weighted asset scores. In addition, 212 household interviews were conducted in the nearby communities. 

Results:  In rural areas, clients of K-MET providers were slightly poorer than the community.  In urban areas, clients of K-MET members were slightly richer than the general urban community.  The K-MET network does not exacerbate inequities in access to health services in rural communities.  Policy implication: With respect to equity issues, the K-MET model is viable especially in rural areas, where government services are generally out of reach.
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