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ABSTRACT

This interdisciplinary study delves into the
intricate interplay of cultural dynamics in
the implementation of Universal Health
Care (UHC) initiatives within indigenous
communities, specifically focusing on the
Maasai community in Kajiado County,
Kenya. It draws upon insights from
anthropology, cultural studies, and public
health to illuminate the pivotal role of
cultural ~ sensitivity and community
engagement in shaping effective UHC
policies. By integrating indigenous
knowledge systems, cultural norms, and
traditional healing practices into UHC
frameworks, the research emphasizes the
imperative of fostering trust, enhancing
accessibility, and bolstering  health
outcomes among marginalized populations.
The findings of the study underscore the
significance of cultural integration within
UHC implementation for the Maasai
community, aligning seamlessly with the
meta-governance approach proposed. The
study reveals robust community support
(mean score: 4.59) for integrating
traditional practices and involving Maasai
elders (mean score: 4.66) in UHC
frameworks, highlighting the importance of
cultural inclusivity and responsiveness in
healthcare policies. Moreover, statistical
analyses demonstrate a significant positive
correlation (r = 0.903) and regression
coefficient (B = 0.741) linking cultural
integration to  improved healthcare
delivery, further validating the meta-
governance principles of inclusivity and
stakeholder engagement.

The study underscores the necessity of
ongoing research endeavors and dialogue
aimed at fostering mutual understanding
and respect for cultural diversity, as
emphasized in the meta-governance

approach. By fostering  meaningful
engagement and participatory governance
mechanisms, policymakers can cultivate a
culture of inclusivity and responsiveness
within  healthcare  systems  serving
indigenous communities. The research
concludes by advocating for cultural
humility, reciprocity, and social justice as
fundamental principles in achieving
equitable and inclusive healthcare for all, in
line with the meta-governance framework's
emphasis on diverse perspectives and
collaboration.

Keywords: Universal Health Care (UHC),
Maasai community, Cultural dynamics,
Community engagement, Meta-governance
approach, Indigenous knowledge systems,
Health outcomes

432 |Page



International Academic Journal of Health, Medicine and Nursing | Volume 2, Issue 1 pp. 431-442

INTRODUCTION

The implementation of Universal Health Care (UHC) represents a cornerstone of global
health policy, aspiring to ensure equitable access to essential healthcare services across
diverse populations. However, within the Kenyan context, UHC initiatives encounter
formidable challenges, including fiscal constraints, resource limitations, and cultural
impediments, particularly affecting marginalized communities such as the Maasai residing
in Kajiado County. This article embarks on an inquiry into the efficacy of UHC
implementation in addressing the distinctive healthcare requirements of the Maasai
community, employing meta-governance theory as a conceptual framework.

Within the scholarly discourse, empirical investigations encapsulated within peer-reviewed
literature delineate the multifaceted nature of these challenges. For instance, Barasa et al.
(2018) elucidate the fiscal exigencies and resource scarcities constraining the progress of
UHC endeavors in Kenya. Similarly, Wang'ombe et al. (2019) underscore the imperative
of surmounting cultural barriers to augment healthcare accessibility. Moreover, the studies
conducted by Gitonga et al. (2021) and Sultana et al. (2019) furnish invaluable insights
into the intricate array of UHC implementation, delineating the governance modalities and
contextual variables that impinge upon health outcomes.

Amidst these challenges, however, lies the potential for UHC to redound beneficially upon
marginalized communities. By furnishing financial safeguarding and ameliorating
healthcare access, UHC holds promise in assuaging the burdens of illness and fostering
well-being among vulnerable demographics. Nevertheless, the realization of these
potential benefits hinges crucially upon an astute appreciation of the idiosyncratic needs
and cultural milieu of communities such as the Maasai.

In light of the aforementioned considerations, this article endeavors to contribute to the
scholarly discourse by undertaking a in depth examination of the confluence of governance,
culture, and health policy vis-a-vis UHC implementation. Through the application of meta-
governance theory, it seeks to elucidate the mechanisms through which governance
arrangements can be optimized to better cater to the healthcare exigencies of marginalized
communities. Drawing upon a compendium of peer-reviewed literature, this study aspires
to furnish actionable insights for policymakers, practitioners, and scholars alike,
endeavoring to enhance the efficacy and equity of UHC initiatives within diverse socio-
cultural milieus.
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LITERATURE REVIEW

The pursuit of Universal Health Care (UHC) encompasses a multifaceted endeavor aimed
at ensuring equitable access to healthcare services for all segments of society. However,
within the landscape of UHC implementation, an evident lacuna persists regarding
scholarly investigations that intricately probe the cultural underpinnings shaping healthcare
access, particularly within indigenous communities such as the Maasai. While extant
literature by Barasa et al. (2018) and Wang'ombe et al. (2019) meticulously dissects
structural impediments and governance challenges confronting UHC initiatives in Kenya,
a conspicuous gap emerges concerning an in-depth examination of cultural barriers
impeding healthcare utilization.

Barasa et al. (2018) elucidate the fiscal constraints and resource deficiencies encumbering
the advancement of UHC in Kenya. Their study underscores the exigent need for bolstered
financial frameworks and resource allocations to underpin sustainable UHC
implementation. Similarly, Wang'ombe et al. (2019) spotlight the imperative of
surmounting governance intricacies and structural bottlenecks to enhance healthcare
accessibility. Their research underscores the pivotal role of effective governance
mechanisms in navigating the complexities of UHC delivery. While these studies provide
invaluable insights into the macro-level challenges besetting UHC endeavors, a critical gap
persists in discerning the micro-level nuances of cultural dynamics shaping healthcare
access, particularly within marginalized communities.

Conversely, the scholarly discourse largely overlooks the cultural dimensions impinging
upon UHC implementation, particularly within indigenous contexts like the Maasai
community in Kajiado County. The dearth of empirical inquiries probing the intersection
of culture and healthcare access underscores a glaring lacuna in the literature. In elucidating
this lacuna, the seminal works of Gitonga et al. (2021) and Sultana et al. (2019) stand as
notable exceptions, albeit indirectly addressing cultural dynamics. Gitonga et al. (2021)
adopt a mixed-methods approach to evaluate UHC implementation in Kenya, spotlighting
governance challenges and systemic deficiencies. However, their study primarily centers
on structural and logistical impediments, failing to delve into the cultural nuances shaping
healthcare utilization within specific communities. Similarly, Sultana et al. (2019) conduct
a systematic review of UHC schemes in low- and middle-income countries, offering
insights into the broad contours of UHC effectiveness. Yet, their analysis predominantly
focuses on macro-level indicators of healthcare utilization and outcomes, neglecting the
intricate interplay of cultural norms and practices.
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Consequently, a lacuna persists in the literature regarding empirical investigations that
intricately scrutinize the cultural determinants of healthcare access within indigenous
communities such as the Maasai. The absence of scholarly inquiries delving into the lived
experiences, cultural beliefs, and healthcare-seeking behaviors of marginalized populations
underscores the imperative of adopting a cultural lens in health policy and research
endeavors. Recognizing this lacuna, the present study endeavors to bridge this gap by
undertaking a comprehensive examination of the cultural dynamics shaping UHC
implementation within the Maasai community in Kajiado County.

The current body of research on Universal Health Care (UHC) implementation lacks
comprehensive studies that specifically address the unique needs and circumstances of
indigenous communities such as the Maasai. This research gap hampers the development
of targeted interventions and policies aimed at addressing healthcare disparities within the
Maasai community. Moreover, existing literature often neglects the significance of
inclusive healthcare models that actively engage both community members and the
community itself in decision-making processes. By bridging this research gap and actively
involving the Maasai community in the research process, this study endeavors to generate
invaluable insights. These insights will not only contribute to improving healthcare
outcomes but also to reducing disparities within indigenous populations. Consequently,
adopting a cultural lens and addressing cultural barriers in healthcare access can empower
policymakers and practitioners to design more contextually relevant and equitable
healthcare interventions. This, in turn, will facilitate the achievement of UHC objectives
within marginalized populations.

RESEARCH METHODOLOGY
Research Design

The study embraced a convergence mixed-methods approach to comprehensively explore
the implementation of universal healthcare in Kajiado County, Kenya. Structured surveys
involved 384 participants, including healthcare workers, officials, and community
members, providing diverse perspectives on the healthcare system. In-depth interviews
engaged 10-15 stakeholders from various groups, while focus group discussions with 6-12
Maasai community members offered rich insights into cultural considerations. Document
analysis and on-site observations enriched contextual understanding by providing a
firsthand view of healthcare facilities and governance structures. Inspired by John Dewey's
pragmatism, stakeholder engagement ensured real-world relevance, facilitating iterative
adjustments based on emerging insights. Triangulating qualitative and quantitative data
fostered a comprehensive understanding of UHC implementation, aligning with
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metagovernance principles by considering diverse perspectives and stakeholders in
governance processes.

Locations of study

The study is specifically situated in Kajiado West Sub-County within Kajiado County,
Kenya. Kajiado West is one of the administrative subdivisions of the county, encompassing
a diverse mix of rural and peri-urban areas inhabited predominantly by the Maasai
community. This Sub-County serves as a focal point for the research, offering insights into
the healthcare dynamics and challenges faced by the Maasai population in accessing
Universal Health Care (UHC) initiatives. The unique socio-cultural context of Kajiado
West provides a microcosm for examining the interplay between traditional beliefs,
healthcare practices, and policy implementation strategies within indigenous communities.

The target population

The target population comprises the Maasai community residing in the Magadi and
Oloondokilani wards of Kajiado West Sub-County, Kajiado County, Kenya. These wards
were selected due to their significant Maasai population and as focal areas for the
implementation of county-based healthcare initiatives. Their diverse geographical and
socio-economic profiles offer valuable insights into healthcare dynamics within the county.

Meta-Governance Theory in Universal Health Care Implementation

Meta-governance theory provides a robust analytical framework for comprehensively
assessing the governance structures underpinning the implementation of Universal Health
Care (UHC) initiatives, particularly within culturally diverse communities like the Maasai.
This theoretical perspective, rooted in both rational choice and social construction
paradigms, facilitates a comprehensive understanding of the intricate interplay of power
dynamics, stakeholder interactions, and institutional arrangements in shaping healthcare
policy-making processes.

At its core, meta-governance theory posits that effective governance necessitates the
orchestration of governance arrangements across multiple levels and involving diverse
stakeholders (Sgrensen & Torfing, 2017). In the context of UHC implementation, this
entails recognizing the multiplicity of actors, including governmental bodies, non-
governmental organizations, community leaders, and healthcare providers, each wielding
varying degrees of influence and authority. For instance, Barasa et al. (2018) elucidate the
pivotal role of governmental agencies in shaping UHC policies and resource allocations,
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while Wang'ombe et al. (2019) underscore the importance of community engagement and
participation in healthcare decision-making processes.

Furthermore, meta-governance theory underscores the significance of collaborative
decision-making processes that transcend traditional hierarchical structures and
incorporate diverse perspectives and cultural insights (Kooiman, 2003). Within the Maasali
community context, where cultural norms, traditions, and customary practices play a
pivotal role in shaping healthcare-seeking behaviors, this emphasis on participatory
governance becomes particularly salient. Studies such as Gitonga et al. (2021) and Sultana
et al. (2019) highlight the importance of incorporating indigenous knowledge systems and
cultural beliefs into healthcare policy-making processes to enhance the relevance and
effectiveness of UHC initiatives.

Moreover, meta-governance theory encompasses both rational choice and social
construction perspectives, recognizing the interplay between rational decision-making
processes and socially constructed norms and values (Sgrensen & Torfing, 2017). This dual
focus enables a comprehensive analysis of the underlying motivations driving governance
decisions, as well as the social constructs that shape institutional arrangements and policy
outcomes. By integrating these complementary perspectives, meta-governance theory
provides a holistic framework for understanding and navigating the complexities of UHC
implementation within culturally diverse communities like the Maasai.

Meta-governance theory offers a robust theoretical lens for analyzing the governance
arrangements surrounding UHC implementation within the Maasai community. Drawing
on both rational choice and social construction paradigms, this theoretical framework
facilitates a nuanced exploration of power dynamics, stakeholder interactions, and cultural
considerations in healthcare policy-making processes. By embracing collaborative
decision-making processes that respect and integrate cultural perspectives, policymakers
and practitioners can enhance the relevance, effectiveness, and equity of UHC initiatives
within diverse socio-cultural contexts.

RESEARCH FINDINGS

Findings from empirical inquiries underscore the critical role of cultural dynamics in
shaping the success of Universal Health Care (UHC) implementation within the Maasai
community of Kajiado County. These findings illuminate the multifaceted interplay
between trust, reciprocity, cultural competence, and healthcare decision-making processes,
underscoring the imperative of integrating cultural perspectives into UHC initiatives.
Descriptive statistics reveal a robust endorsement among participants for incorporating
traditional Maasai practices into UHC, with a widespread consensus (mean score: 4.59).
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This underscores the community's acknowledgment of the importance of preserving
cultural heritage in healthcare, emphasizing the necessity for culturally sensitive
approaches in UHC implementation.

Furthermore, the study underscores the significant role of Maasai elders in UHC success,
with overwhelming support (mean score: 4.66) for their involvement in healthcare
initiatives. This highlights their cultural authority and leadership, suggesting their vital
contribution to shaping effective healthcare policies. The strong advocacy (mean score:
4.70) for culturally sensitive UHC campaigns further underscores the need for tailored
communication strategies to ensure inclusivity and effectiveness.

Moreover, correlation analysis reveals a significant positive association (r = 0.903)
between Universal Healthcare Integration (UHCI) and the integration of Maasai cultural
beliefs/acceptance (MAAC). This suggests that regions with elevated perceived UHCI tend
to exhibit heightened integration of Maasai cultural beliefs. Logistic regression analysis
further demonstrates a substantial positive coefficient (f = 0.741) for MAAC integration,
indicating a significant 92.1% surge in the odds of aligning with lower Healthcare System
categories (p = 0.004). These findings underscore the profound role of cultural integration
in promoting effective healthcare delivery and emphasize the importance of fortifying
UHCI integration and ensuring cultural inclusivity within UHC programs in the Maasai
community.

These findings of the study provide valuable insights into the cultural dynamics influencing
UHC implementation within the Maasai community, which are in line with the principles
of meta-governance. By integrating cultural beliefs and practices, involving Maasai elders,
and fostering collaborative decision-making processes, UHC initiatives can be tailored to
better meet the healthcare needs of the Maasai community in Kajiado County. This
underscores the significance of adopting a meta-governance approach to enhance UHC
implementation and promote health equity within diverse socio-cultural contexts.

Trust emerges as a cornerstone factor influencing healthcare access and utilization within
the Maasai community. Studies by Mbarak et al. (2019) and Wambui et al. (2020)
emphasize the significance of trust in healthcare providers and institutions in fostering
positive health-seeking behaviors among Maasai individuals. Building trust requires
healthcare systems to demonstrate cultural sensitivity, responsiveness, and respect for
indigenous beliefs and practices. Without a foundation of trust, efforts to improve
healthcare access and affordability may encounter resistance or skepticism from
community members.
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Reciprocity, deeply ingrained in Maasai culture, plays a pivotal role in shaping healthcare
interactions and outcomes. The principle of reciprocity underscores the importance of
mutual exchange and cooperation within social relationships (Njoroge & Othuon, 2018).
In the context of healthcare, reciprocity entails healthcare providers demonstrating
empathy, compassion, and understanding towards Maasai patients, while community
members reciprocate by actively engaging with healthcare services. Studies by Nyamu et
al. (2017) and Kariuki et al. (2021) elucidate the reciprocal nature of healthcare
relationships within the Maasai community, highlighting the importance of fostering trust
and mutual respect.

Cultural competence among healthcare providers emerges as a critical determinant of
healthcare access and utilization within the Maasai community. Research by Maina et al.
(2018) and Ndirangu et al. (2020) underscores the need for healthcare providers to possess
cultural humility, awareness, and sensitivity when interacting with Maasai patients.
Cultural competence encompasses the ability to understand and respect diverse cultural
norms, values, and practices, thereby facilitating effective communication and
collaboration between healthcare providers and patients. Failure to demonstrate cultural
competence may result in misunderstandings, mistrust, and disparities in healthcare
delivery.

Policy interventions aimed at improving healthcare access and affordability often overlook
the cultural nuances inherent within the Maasai community. Studies by Mutiso et al. (2019)
and Kamau et al. (2021) highlight the limitations of top-down approaches to healthcare
reform, emphasizing the importance of community-driven initiatives that integrate
traditional healing practices, involve local healers, and respect indigenous knowledge
systems. Community-driven approaches not only bridge the gap between formal healthcare
systems and traditional beliefs but also empower communities to actively participate in
decision-making processes that affect their health and well-being.

In conclusion, findings underscore the profound influence of cultural dynamics on the
success of UHC implementation within the Maasai community. Trust, reciprocity, and
cultural competence emerge as key factors shaping healthcare access and utilization,
highlighting the imperative of integrating cultural perspectives into UHC initiatives.
Moving forward, policymakers and practitioners must adopt community-driven
approaches that respect indigenous beliefs and practices, thereby fostering trust,
reciprocity, and cultural competence within healthcare systems serving the Maasai
community.
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Conclusion

In summation, this article underscores the imperative of cultural sensitivity and community
engagement in crafting efficacious Universal Health Care (UHC) policies tailored to
indigenous communities. Through an interdisciplinary lens amalgamating perspectives
from anthropology, cultural studies, and public health, policymakers and practitioners are
poised to fashion healthcare interventions that are both inclusive and contextually
pertinent. It is incumbent upon stakeholders to acknowledge and integrate indigenous
knowledge systems, cultural norms, and traditional healing practices into UHC
frameworks, thereby fostering trust, enhancing accessibility, and bolstering health
outcomes within marginalized populations.

The call for action extends beyond the realm of policy formulation to encompass ongoing
research endeavors and dialogue aimed at fostering mutual understanding and respect for
cultural diversity. Further empirical investigations are warranted to elucidate the intricate
interplay of cultural dynamics in healthcare access and utilization among indigenous
communities, such as the Maasai. By amplifying the voices of community members and
incorporating their perspectives into decision-making processes, stakeholders can
engender collaborative partnerships that prioritize health equity and social justice.

Moreover, sustained efforts are requisite to surmount the structural barriers and systemic
inequities that impede healthcare access and quality within marginalized populations. This
necessitates a paradigm shift towards community-driven approaches that empower local
stakeholders to co-create solutions aligned with their unique needs and aspirations. By
fostering meaningful engagement and participatory governance mechanisms, policymakers
can cultivate a culture of inclusivity and responsiveness within healthcare systems serving
indigenous communities.

In essence, the journey towards achieving equitable and inclusive healthcare for all
demands a concerted commitment to cultural humility, reciprocity, and social justice.
Through concerted efforts to bridge the gap between formal healthcare systems and
indigenous knowledge systems, stakeholders can forge pathways towards health equity and
well-being for generations to come. As we embark on this collective endeavor, let us heed
the voices of marginalized communities, honor their cultural heritage, and work
collaboratively towards a future where health is truly a universal right, irrespective of
cultural background or social status.
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Recommendations

The research recommends leveraging successful approaches like the One Health
framework to advance healthcare equity for marginalized communities like the Maasai.
Extending research efforts beyond the Maasai to similar marginalized groups worldwide
can help identify commonalities in healthcare challenges and explore the adaptability of
the One Health approach. Comparative studies and case analyses will be crucial in
discerning best practices and challenges faced by diverse communities, paving the way for
tailored healthcare solutions. By acknowledging unique cultural contexts and healthcare
needs, culturally sensitive healthcare models can ensure equitable access for all, aligning
with broader goals of healthcare equity and social justice
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