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WHO WE ARE

Do Right is a youth-led trust registered in Kenya which contributes toward reducing 

maternal and infant mortality in Kenya by encouraging women to give birth in a clinic 

under skilled birth attendance, rather than at home. We do so by providing valued 

postnatal maternal health kits (referred to as ‘Do Right bags’) to mothers when they 

give birth in a clinic.  Originating as a school assignment in 2016 of 16-year-old 

Kenyan-Canadian high school student Davina Field-Marsham, the initiative has gained 

momentum, delivering 107 bags across 7 clinics, with a current sales team of 35 youth 

who now raise funds by selling the bracelets online, in stores, weekly markets and 

pop-up shops in shopping malls.
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WHAT WE DO

Do Right provides incentives to expectant mothers to encourage delivery at a health clinic 

under skilled birth attendants, rather than at home with a traditional birth attendant. Do Right 

bags reward mothers by giving them essential health information, products, and as well as a 

sense of pride. 

Do Right bags commonly include baby clothes, soap, laundry detergent, a blanket, a shawl, 

washable diapers with inserts, plastic covers and Vaseline. The contents of Do Right bags 

are tailored to meet the highest needs, determined through a participatory consultative 

process involving local mothers and nurses. Thus, the contents of a Do Right bag will vary 

from village to village: in some areas the bag might include nutritious porridge to counter 

malnourishment, while in other areas it might include mosquito nets to prevent malaria. 

In addition to essential postnatal care products, the bags include educational materials for 

mothers which have been vetted and endorsed by the Midwives Association of Kenya. Topics 

covered include breastfeeding, nutrition, sanitation and hygiene, when to seek hospital care 

for themselves and their baby, the importance of giving birth in clinics, and the potential 

dangers of not doing so. 

The bag is comparable to the maternity packs that have been distributed to expectant 

mothers for over 75 years in Finland – a country with one of the world’s lowest infant 

mortality rates.1
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RATIONALE

Deaths of girls and women from child-birth and other pregnancy-related causes remain high 

in Kenya, with 362 maternal deaths for every 100,000 live births . Meanwhile, Kenya’s infant 

mortality rate stands at approximately 36 deaths per every 1,000 live births3.

The reasons for such high mortality rates can be attributed to differences in income, 

education, and poor access to adequate health facilities . In rural areas of Kenya, only 52% of 

mothers receive skilled care or deliver in health facilities, compared to 82% in urban areas. 

This differential is even more pronounced when comparing education levels. On average, 

only one quarter of uneducated women receive skilled care compared to 5 out of 6 educated 

women with secondary school or university education.

Giving birth in Kenya: 
A snapshot of challenges women face

Poverty is the most 
common constraint against 

giving birth in the clinic

4x as many neonatal 
deaths as maternal 

deaths in Kenya

Only 1 in 4 uneducated 
women receive skilled 

care, compared to 5 in 6 
educated women

Only 1 in 2 mothers in rural 
areas deliver in health 
facilities, compared to 

4 out of 5 in cities

Commonly cited reasons for giving birth at home include lack of money for transportation, and 

rapid onset of labour. Often, these two reasons converge when a mother’s labour progresses 

sooner than expected, and due to lack of funds she is not able to afford transportation.

The health risks associated with giving birth at home go well beyond delivery. When mothers 

give birth at home, they tend to miss out on critical vaccinations given at birth such as polio. 

Often babies born at home start their immunizations late, and miss the window for certain critical 

ones entirely, such as Rota. HIV screening is also a concern, as it is usually detected in pre-natal 

screening or during labor, and allows the clinic to coach the mother on a long-term treatment 

program and how to breastfeed the newborn without passing on the virus.
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RESULTS TO DATE

Since 2017, Do Right has distributed Do Right bags to over 110 mothers in partnership with 

three Kenyan health clinics (Lewa Conservation’s Clinic in Northern Kenya, Kenya Fluorspar 

Hospital in Rift Valley and  Shella Dispensary in Lamu). An additional 30-40 bags are 

distributed every month.

•  Do Right has positively influenced attitudes about giving birth in clinics, with 98% of mothers

saying that they would be more likely to give birth again in a clinic because of the bag.

•  Since the program began, more mothers have been giving birth in clinics, and the number

of cases of home births (estimated by the number of mothers who come to the clinic for the

newborns inoculations but did not give birth in the clinic) has decreased.

•  96% of mothers said they were very satisfied with the program, and 94% said they would

recommend the program to their friends.

•  72% of mothers receiving Do Right bags were previously unfamiliar with the information

provided in the maternity pamphlet.

An internal evaluation report, completed in 2018, 
revealed the following promising results:

Awareness of  
the program 

before giving birth

Likelihood of  
reccomending 
the program

Satisfaction 
with the Do 

Right bag

How mothers  
heard about

the Do Right bag
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PARTNERS

Do Right is partially funded by the sale of Do Right bracelets, 98% of which are made by 

women in Kenya’s Langata Women’s Maximum-Security Prison. These women are trained 

and paid for their work, which in turn help them support their families while they serve their 

sentences.

The remaining 2% of bracelets are made by jewellery designers, who believe that healthy 

children build healthy nations and that behind every healthy child is a healthy mother 

supported by hospitals and care products. 

100% of proceeds from the sales of bracelets or other items go towards Do Rights bags.

Do Right also receives pro bono support from a number of partners including Air Kenya, Orbit 

Chemicals, Insta Products Ltd , and Ogilvy & Mather Africa.
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PARTNERS- CONT’D

Do Right is also partnering with the International School of Kenya, by which students are 

fundraising by selling Do Right bracelets. The students also plan to visit the health clinics 

that Do Right is partnering with, as well as the women making bracelets at Langata Women’s 

Maximum-Security Prison.

Most importantly, Do Right aligns with and contributes towards the goals of Kenya’s Beyond 

Zero 2nd Strategic Framework (2018-2022). Specifically, the goals of promoting access to 

quality maternal neonatal healthcare services and emphasizing good nutrition for all children 

have been advanced where the Do Right program has been implemented.
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I have a lot of challenges as I have 
no money and was really worried 
about what to do after gving birth 
to take care of the baby. The bag 
brought so much relief to me.”

- Mother of 1 in Shella Village, 

Lamu County 2018

As we have children and no income, 
I’ve suffered financially. This bag 
helps get a step up”

- Mother of 2 in Kerio Valley, 

Elgeyo-Marakwet County 2018

“ “
SUCCESS STORIES

1 https://www.bbc.com/news/magazine-22751415, 2Kenya Demographic and Health Survey (DHS) 2014
3 UN Inter Agency Group for Child Mortality Estimation, 2017
4 https://www.the-star.co.ke/news/2017/06/20/how-to-reduce-maternal-deaths-in-the-worst-counties-to-give-birth-in_c1582431
5 Ibid




