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ABSTRACT 

Internationally devolution has been advocated as a response to most healthcare challenges, and 

African countries have increasingly adapted it as a strategy to improve governance and remedy 

institutional deficiencies which highly centralized governments have experienced. The overall 

objective of the study was to find out the effects of devolution on childbirth services in level four 

public hospitals in Nairobi County. The study used Principal Agent Theory as advocated by 

Bossert (1998) as the main theory and the supporting theory being the Stewardship Theory 

(Davis, Donaldson and Schoorman, 1997). The study adopted descriptive research design and 

mixed methods research. Data collection involved administration of questionnaires and 

conducting Key Informant Interviews. The target population was 134 staff working at Mama 

Lucy ‗Kibaki District Hospital, Mbagathi District Hospital and Mutuini Hospital from whom a 

sample of 67 respondents was obtained using a stratified random sampling. The key informants 

were 6 practicing medical doctors, the 3 Hospital Administrators, one representative from the 

County Directorate of Health Services and the National Government Directorate of Medical 

Services. Ethical issues such as confidentiality and informed consent were considered. 

Reliability was ensured through a pilot study, whereas validity was achieved through proper 

formulation of questions and assessment by experts. Data analysis for quantitative data was 

carried out using descriptive statistics with the help of SPSS version 22. Thematic analysis was 

used to analyze qualitative data. The findings revealed that childbirth services in level four 

public hospitals in Nairobi County were greatly underfunded with 61(100%) of the respondents 

stating that the funding level is inadequate. Respondents noted that inadequate financial 

resources negatively affected delivery in the maternity sections and the hospitals are not able to 

finance procurement of equipment and supplies required for childbirth services. The study also 

found that childbirth services were understaffed, with 61(100%) of respondents stating that 

human resources for childbirth services were inadequate. Staff inadequacy led to overloading of 

some of the staff especially in the maternity sections that runs for 24 hours a day. The study also 

established that maternity facilities were inadequate, which negatively affects service delivery 

this is according to 61(100%) of respondents. The study further revealed that the hospitals had 

indicators of quality assurance with 61(100%) of respondents indicating that the quality 

measures were effective. The study concludes that though there has been some improvement in 

childbirth services in level four public hospitals since devolution, however, challenges still 

abound that need addressing. This study therefore recommends that the National and County 

governments should come up with a policy to ensure consistent, constant and adequate funding 

of childbirth services. In addition, the hospitals management should come up with strategies that 

can help improve financial resources to fund facilities improvement and purchase of equipment 

and supplies. The study recommends that County and National Governments cooperate in the 

area of infrastructure development as well as streamlining procurement procedures. Further, the 

hospitals management in collaboration with the national and county governments should employ 

adequate staff in the hospitals.  
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CHAPTER ONE: INTRODUCTION 

 Chapter one included the introduction of the study consisting of background of the study, 

statement of the problem, the purpose of the study, research questions, significance of the study 

and limitations of the study.  

1.1 Background to  the Study 

Devolution of healthcare, as other types of decentralization, profoundly changes 

governance relations in the health system. Devolution is meant to improve performance of the 

health system by transferring responsibilities and authority to locally elected governments. In the 

last two decades, health sector devolution policies have been implemented on a broad scale 

throughout the developing world, usually as part of a broader process of political, economic, and 

technical reform. It is, simply stated, that smaller organizations, properly structured and steered, 

are inherently more agile and accountable than are larger organizations (Woods, 2004). 

Devolution is defined as a process of transfer of political, administrative and fiscal management 

powers between central government and lower levels of government, primarily operating at city 

and region levels (Nuguid, 2011). 

Devolution has been advocated as a response to most healthcare ills, and nations around 

the world have increasingly adapted it as a strategy to improve governance and remedy 

institutional deficiencies which highly centralized governments have experienced (Bartley, 

2004). The WHO sees devolution of healthcare services as a method for promoting greater 

responsiveness to consumer preferences (Conway & Monks, 2010).  Devolution of healthcare 

falls in Governance and leadership, which is a key pillar of health systems management. It is 
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meant to affect performance of the health system by transferring responsibilities and authority to 

locally elected governments.  

Across the globe, experiences in devolving the health function are both good and not so 

good. Some countries/regions have succeeded in rolling out devolution to improve healthcare; 

others have failed. In the Philippines, devolution relatively increased resource allocation, 

facilitated greater citizen participation in addressing unique health needs and bolstered decision 

making power at the local levels (Ansari et al., 2011). In the UK, devolution has allowed four 

divergent health systems (in Britain, Scotland, Wales and Northern Ireland) responsive to the 

uniqueness of their health demands to coexist (Woods, 2004). Elsewhere, in Pakistan, District 

Administrators failed to prioritize health hence limiting resource allocations. Health care delivery 

thus stagnated despite devolution (Batley, 2004).  

Closer home devolution of health care has improved citizen participation and client 

voice, and promoted a better fit between services, local conditions and recipient demands.  In 

terms of human resources, a case study in Tanzania found that decentralized recruitment resulted 

in a more realistic distribution of staff compared to centralized recruitment, where the posting of 

staff was earlier less responsive to the specific needs of the districts, although Government of 

Tanzania later opted for a recentralization of recruitment procedures. Rwandan devolution 

reform in the health sector has been a major success mainly because of its positive influence in 

efficiency in service delivery and reduction in child and maternal mortality (Nuguid, 2011). 

After decentralization Rwanda put emphasis on training of skilled health workers this 

underscored the need to study the effects of devolution on human resource providing delivery 

care in the study area. 
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Kenya has now joined countries like united kingdom, Italy and Spain in having devolved 

healthcare system, whereby in Kenya, it has been driven by the need to bring services closer to 

people, hopefully to be like South Africa and Rwanda which  are success stories in Africa in 

healthcare devolution (Barkan, 2006; Batley, 2004). This is envisioned to improve public health 

by improving the efficiency of resource allocation and bringing services closer to people by 

narrowing down social diversity to local preferences.  

Devolution of healthcare in Kenya is anchored on the Kenyan Constitution 2010 and it 

underscores the right of every person to receive the highest attainable standard of health.  The 

underlying assumption of devolving the healthcare system is well stated by Murkomen (2012), a 

devolution expert, who says that the health system in Kenya was devolved in order to promote 

access to quality, efficient and equitable health services throughout the country and to address 

the problems of bureaucracy especially in procurement.  

With the advent of devolution, the public health sector went into a spin following a 

protracted stand-off between the national and county governments and the industry players over 

the management of health services. Notably, while other health functions have been devolved to 

the counties, the national government remains in charge of training, welfare and promotions, yet 

the major bone of contention has been remuneration, which doctors and nurses claim county 

governments are ill-equipped to handle. For the better part of the year 2016, we witnessed a 

number of strikes by nurses and doctors, which compromised the quality of service. Across the 

country, striking doctors and nurses invariably complained of poor remuneration, delayed 

salaries, lack of medical supplies and poor working conditions (Ochieng, 2015). 
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In the year 2015, the National Assembly's Committee on Implementation of Resolutions 

recommended devolved health functions revert back to the national government to facilitate the 

restoration of functions that are slowly grinding to a halt because of constant industrial action. 

While this recommendation resonates well with doctors, who have all along demanded that 

medical services be a function of the national government, governors, who have been calling for 

a total devolution of functions, are opposed to this recommendation (Ochieng, 2015).  

The World Health Statistics (2015) puts the maternal mortality ratio in Kenya at 360 

deaths per 100,000 live births, a far cry from Target 3.1 of the Sustainable Development Goal 3 

(SDG3) which sets to reduce the global maternal mortality ratio to less than 70 per 100,000 live 

births by 2030. The proposed study specifically seeks to look at the effects of devolution on 

childbirth services necessitated by the slow pace in meeting the Target 3.1 of the SDG3. 

According to the Kenya National Commission for Human Rights (2012), the main reason for 

such high mortality is due to many deliveries being attended by unqualified people that cannot 

handle complications during pregnancy and childbirth, and few health facilities that offer 

delivery services. 

1.2 Statement of the problem  

 Before devolution public hospitals in Kenya were managed by the national government 

and they were characterized by poor and inefficient service delivery as well as high maternal and 

neonatal mortality rate. Neonatal mortality rate in Kenya increased steadily from 26 deaths per 

1,000 live births to 33 deaths per 1,000 live births in the year 2003. Although the figure 

decreased to 31 deaths per 1,000 live births in 2009 and 22 deaths per 1,000 live births in the 

year 2014, the figure is still high compared to countries like Australia which had 2 deaths per 
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1,000 live births, Eritrea which had 18 deaths per 1,000 live births, Libya which had 7 deaths per 

1,000 live births, Rwanda which had 19 and Tanzania which had 19 deaths per 1,000 live births. 

In addition, Kenya had a maternal mortality rate of 510 deaths per 100,000 live births while 

Rwanda had 290 deaths per 100,000 live births.  

 Devolution was meant to improve efficiency in service delivery in the public healthcare 

facilities by improving financial allocation, human resource capacity and increasing medical 

supplies, equipment and health facilities. However, 3 years after devolution the neonatal 

mortality and maternal mortality still remain high. In addition, various counties have experienced 

strikes of healthcare personnel due to dissatisfaction. Also, various hospitals have in the past 

failed to deliver services efficiently due to breakdown of equipment and ambulances.  

 Various studies have been conducted on devolution and the health sector in Kenya. For 

instance, Shiraz et al. (2013) conducted a study on the influence of devolution on the healthcare 

system in Pakistan and Grundy et al. (2003) carried out a study on devolution of healthcare 

services in Philippines. Due to differences in economic environment and legal framework 

governing devolution in different countries, the findings of studies conducted in other countries 

cannot be generalized to Kenya. In Kenya, Oyugi (2015) conducted a study on the impact of 

devolution on motivation and job satisfaction of healthcare workers in Kenya. However, the 

study did not show the influence of devolution on child birth services. This study therefore 

sought to assess whether and how devolution influences childbirth services in level four public 

hospitals in Nairobi County.  
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1.3. General Objective  

 The overall purpose of this study was to assess the effects of devolution on childbirth 

services in level four public hospitals in Nairobi County.  

1.3.1 Specific objectives 

1. To determine the effects of devolution on financial resource capacities for childbirth 

services in level four public hospitals in Nairobi County. 

2. To establish the effects of devolution on human resource capacities for childbirth 

services in level four public hospitals in Nairobi County. 

3. To determine the extent to which devolution affects the provision of health facilities, 

medical supplies and equipment for childbirth services in level four public hospitals 

in Nairobi County. 

4. To identify quality assurance measures in place to improve childbirth services in a 

devolved setting in level four public hospitals in Nairobi County.  

1.3.2 Research Questions  

1. What are the effects of devolution on financial resource capacities for childbirth services 

in level four public hospitals in Nairobi County?  

2. What are the effects of devolution on human resource capacities for childbirth services in 

level four public hospitals in Nairobi County? 

3. To what extent does devolution affect the provision of health facilities, medical supplies 

and equipment for childbirth services in level four public hospitals in Nairobi County? 

4. Which quality assurance measures are in place to improve childbirth services in a 

devolved setting in level four public hospitals in Nairobi County? 
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1.4 Assumptions of the Study 

 Information required was provided by respondents within the required timeframe once 

approval to collect data was granted. The researcher assumed finances would be available and 

that there would be no major constraints and hindrances to the research and that the respondents 

would be transparent, honest and truthful in their responses to the research questions. 

1.5 Justification of the Study 

 The impact of devolution on healthcare services is varied from country to country. 

Several countries have devolved their healthcare services with varied success rates, particularly 

with regards to meeting Target 3.1 of the SDG3. Countries like Sweden, Sri Lanka and Rwanda, 

have seen a tremendous reduction in their neonatal and maternal mortality rate. However, despite 

great efforts to reduce maternal mortality some countries with a devolved healthcare system like 

Kenya, Tanzania, and Uganda have not experienced a lot of success in reducing their MMR. 

Since the advent of devolution in Kenya, county governments have faced challenges in the 

healthcare sector, such as frequent strikes by healthcare workers and lack of funding. However, 

few studies have been carried out to assess the effects of devolution on childbirth services. The 

study was necessary because despite the number of pregnant women seeking childbirth services 

in the County, cases of neonatal and maternal mortality in Kenya still remain high.  

1.6 Significance of the Study 

The study aimed at establishing the effects of devolution on childbirth services in level 

four public hospitals in Nairobi County. First, the findings generated useful data that can be used 

by the hospital and health practitioners to solve the challenges facing childbirth services, and 

thus ensure improved service delivery. Second, the findings of this study may be useful to health 
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policy makers who may use the findings of the study to develop appropriate strategies and 

programmes that may help improve childbirth services. The findings provide useful data that can 

be used by other researchers, health practitioners, and women to investigate issues related to 

childbirth services in devolved systems. 

1.7 Scope and Limitation of the study 

The study was delimited to Public hospitals, in particular level four hospitals offering 

maternity services in Nairobi County. These include Mama Lucy Kibaki District Hospital, 

Mbagathi District Hospital, Pumwani and Mutuini Hospital. The effects of devolution on 

childbirth services could be many but this study was delimited to a few variables that include;  

financial resource capacity, human resources capacity, facilities, equipment and medical supplies 

and quality assurance measures that could impact on childbirth services. The target population 

was 67 medical staff, 6 practicing medical doctors who attend to women during labor and 

delivery and 3 Hospital Administrators, working in Mama Lucy Kibaki District Hospital, 

Mbagathi District Hospital and Mutuini Hospital. The study was conducted between September 

2016 and October 2016.  
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1.8 Site Description  

Nairobi County was chosen for this study because it has four level four public hospitals 

offering maternal delivery services which gave a good sample for the study. These hospitals 

include Mama Lucy Kibaki District Hospital, Mbagathi District Hospital, Pumwani Maternity 

Hospital and Mutuini Hospital. Mama Lucy Kibaki Hospital, located in Embakasi, is a referral 

hospital that was started in the year 2011.  The hospital was given the name of the former first 

lady in recognition of her efforts to secure funding for the project from the Chinese government. 

The hospital offers both out-patient and in-patient services. It was designed to ease congestion at 

Kenyatta National Hospital and it became the third referral hospital in Kenya after and Moi 

teaching and referral hospital in Eldoret. Mama Lucy Kibaki Hospital has a bed capacity of 112.  

Mutuini Hospital is located in Dagoretti Sub County (Dagoretti North and South), one of 

the nine sub counties in Nairobi, located west of Nairobi City. The National census, 2009, 

estimated the population of Dagoretti at 329, 577, however, a study by Amka Health Project 

(2015) estimates the current population of the study area at 759,897 people, with approximately 

200,000 households. Three quarters of this population live in informal settlement of 

Kawangware slums. No public maternity services in Kawangware slums where half of the 

Dagoretti population resides hence mothers have to travel to either Waithaka or Mutuini sub 

county Hospital for free maternity services. Poor roads in Kawangware slums also make it 

difficult to transfer those with complications to Mbagathi County Hospital which is in Langata 

Sub County. Mutuini Hospital is near Dagoretti Market. 

Mbagathi hospital is level four hospital located in Dagoretti district, at the edge of Kibera 

slums. The hospital was built up in the year 1950s to provide healthcare services for infectious 
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diseases that required isolation like Measles, Leprosy and Meningitis. In total, the hospital has a 

bed capacity of 200 and services population of about 3 million people. In the year 2014, the 

hospital opened a 120 bed maternity wing to ease the congestion in the hospital. In addition, 

since the implementation of free maternal health care, deliveries in the hospital have increased 

from 200 to 450 per month. The maternity unit of the hospital is equipped with neo-natal wards, 

20 incubators and 2 theaters (Igadwah, 2014).  

Pumwani Maternal hospital is located in Pumwani in Nairobi County and it is the largest 

maternity hospital in Kenya. The hospital was started in the year 1926 by a charitable 

organization and it is located 4 kilometers from city center. Currently the hospital has about 358 

obstetric beds, 2 theaters and 150 baby cots. The delivery rate in Pumwani Maternal hospital is 

around 70 deliveries per day (Kinuthia, 2015).  

1.9 Limitations of the Study  

 The study was limited by the delay in approval to collect data in chosen hospitals. Each 

sampled hospital required one to seek their board approval before collecting data despite having 

sought the Nacosti and County health department approval. This challenge was overcome by 

informing the hospital management of the urgency of the process and they helped by urging their 

staff members to assist by answering the questionnaires in good time to avoid further delays.  

 The other limitation was that of approval fees that each hospital required for 

authorization to be given to collect data, this had not been indicated earlier. This limitation was 

overcome by using the money set aside for contingencies. 
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  One of the sampled hospitals Pumwani did not grant approval to collect data. This 

however, did not impact on the sample size because the response rate in the other three hospitals 

was more than 50 percent. 

1.10 Theoretical Framework 

1.10.1 Stewardship Theory 

Stewardship theory as espoused by Davis, Donaldson and Schoorman, (1997) states that 

managers are not motivated by individual goals, but rather are stewards whose motives are lined 

up with the objectives of their principals. The theory assumes that long-term contractual relations 

are developed based on trust, reputation, collective goals, and involvement where alignment is an 

outcome that results from relational reciprocity. 

According to this theory, a steward places greater value on collective rather than 

individual goals, makes decisions that are deemed to be in the best interest of the principal, and 

views the successes of the organization or contract as accomplishment and incentive for 

achieving goal alignment, in the absence of immediate financial benefit or individual fulfillment 

(Davis, Donaldson and Schoorman, 1997). The theory further states that stewards are motivated 

by intrinsic rewards, such as trust, reputational enhancement, reciprocity, discretion and 

autonomy, level of responsibility, job satisfaction, stability and tenure, and mission alignment.   

Stewardship theory relies significantly on the principal‘s and steward‘s initial trust disposition. 

Van Slyke, (2007) quotes  research by Mayer, Davis, and Schoorman (1995) who  

identify, trust as the willingness and risk of being vulnerable, on the part of both the steward and 

the principal, to the possibility that one actor in the contract may pursue his/her own self-interest 

to the exclusion of the collectively agreed upon goals of the contract. Essentially, a steward 
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places greater value on cooperation, even when his/her goals are not perfectly aligned with the 

principal. Davis, Donaldson, and Schoorman (1997) are of the view that this is because of the 

stewards perception that benefits from contractually aligned behaviour is higher than benefits 

that can be gained through individualistic and self-serving behaviours, at the expense of the 

principal‘s goals. This theory is relevant to this study because county governments  act as 

stewards of healthcare devolution and thus for it to work for the benefit of maternal healthcare, 

there is need for good relations between the county government and the Principal who is the  

national government and that their goals should be aligned. County governments have a contract 

with the people of Kenya who include women, and through constitutional means they were 

elected into office to serve and be stewards of their people‘s well-being. 

The weakness inherent in this theory is that it does not look at the ability of different 

countries to adopt a stewardship model since each country has different historical and cultural 

contexts as is the case in Kenya. The theory according to Davis et al (1997) may be difficult to 

introduce into administrative infrastructure, since successful introduction requires commitment 

to the new strategy by all affected actors. Another weakness is the risk of state officers receiving 

pressure from their superiors in government who are exclusively interested in economic 

efficiency. Though a useful theory, it has not been used in the study because of the weaknesses 

explained above. 

This theory is applicable to this study because county governments act as stewards. 

Stewardship is a potential mode of governance in the health policy outcomes by focusing on 

normative, ethically oriented expectations of stewardship. The theory also offers the prospect of 

renewing the sense of social purpose among public sector administrators and helping to restore a 

sense of trust and legitimacy to the role of the state. It is argued that if well developed, the 
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concept of stewardship is consistent with evidence-based health policy framework. The theory 

has grounding in ethics and economics and thus can help to show what measures work well to 

improve overall health status. 

1.10.2 The Principal Agent Theory 

This study was guided by the Principal Agent Theory as modified by Bossert (1998).The 

Principal Agent Approach as advocated by Bossert is also known as the Decision Space 

Approach. Whereas the principal agent approach looks at  decentralization in the context of the 

objectives of the principal and how the principal uses various mechanisms of control to assure 

that  agents work toward achieving those objectives. Bossert is of the view that decentralization 

requires additional concepts to capture the widening range of discretion or choice allowed to 

agents in the process of decentralization which differentiates decentralized principal agent 

relationships from centralized relationship, this concept is called ―decision space. (Bossert, 

1998). The theory looks at various functions and activities over which local authorities will have 

increased choice. It looks at decisions in selected functional areas. According to the theory, 

decisions in these areas are likely to affect the systems performance in achieving the objectives 

of equity, efficiency, quality and financial soundness. In this case, decisions made regarding 

functional areas could affect delivery care either positively or negatively.  

First element is the human resources function. Bossert (2008) advocates for increased 

flexibility when making decisions about human resources. He particularly emphasizes that 

managers should be given room to hire and fire so as to increase efficiency and quality of 

service. However, there is need for a cautious approach as this power can be abused if not 

managed well. Currently, county governments guided by the national standards prescribed by an 

Act of Parliament (Constitution of Kenya, Article 235) are responsible for hiring and firing of 
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staff. Each county has a public service that recruits its public servants (health workers) and 

undertakes disciplinary measures (KPMG, 2013).  

Second element is information and monitoring function. Bossert underscores the crucial 

role of information and monitoring to the principals as they evaluate how and whether the agents 

are achieving the principals‘ objectives. He also acknowledges that the agent's control of 

information is crucial to the negotiating power of the agent vis-a-vis the principal, pointing out 

that central ministries need routine information systems through which their agents must report. 

For example, the National Health Management Information System (dubbed AfyaInfo) that is 

coordinated at national and county levels is a good initiative. Supported by USAID, the first 

phase that entailed building county health information network (CHIN), to meet needs of the 

health sector has been completed. It began with four health facilities per county and intends to 

expand to six in the second phase. The network links health facilities and county department of 

health through internet connectivity and thus ensures communication, data sharing and 

information sharing within the entire county health system (USAID, 2014). It is important for 

county governments to have crucial health data that will help in achieving health devolution 

objectives on delivery care. 

The third element is the finance function. Bossert underscores the importance of decision 

space in making financial decisions, he argues that key decisions on sources of revenue and 

allocation of expenditure are likely to have significant influence on equity and financial 

soundness, although he acknowledges that some allocation decisions about the organizational 

structure of services are also likely to have an important impact on efficiency, quality and equity. 

For instance, as argued by Chawla and Berman, 1995 (cited in Chawla and Govindaraj 1996), 

increased hospital autonomy may empower hospital management to make decisions to improve 
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efficiency and quality of services. According to the Ministry of Health (2014), the current 

situation in Kenya is such that counties are required to finance health service provision for 

primary and secondary care from their block grant allocation. Access to publicly provided 

services such as free maternity care will depend on budget allocations at county level. (MoH, 

2014). This means that counties that value maternity services, particularly child birth services 

will increase allocations for same. 

The fourth element is the governance function. The decision space approach stresses the 

importance of governance rules in influencing the role local political actors, beneficiaries and 

providers can play in making local decisions. These rules structure local participation in a 

decentralized system. The WHO (2007) supports leadership and governance as one of the health 

building blocks. Proper leadership and governance in counties will ensure maternal mortality is 

reduced. Counties with proper leadership will go a long way to improving maternal health by 

improving childbirth services. One such example of good leadership is Machakos County. In a   

recent Infotrak  Limited poll, a local pollster and Research Company, the county was ranked 

highest in provision of  health services, having invested in emergency services such as 

ambulances and rapid response motor bikes, this has enabled many women to reach hospital in 

good time, thus saving lives.( Waweru, 2015,May 30).  

The theory as espoused by Bossert is not devoid of weakness. One such weakness is that 

the theory does not touch the issue of governance in terms of political setup. The political setup 

in different countries differs and Kenya‘s political structure is unique and its impact on devolved 

healthcare needs to be investigated. Second, it does not talk about service delivery function that 

hinges on facilities and medical supplies, an important variable in this study. Despite this 

weakness, the theory was seen as progressive in the sense that it is concerned with issues that 
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matter such as equity, efficiency, quality and financial soundness. It was useful because it greatly 

helped to uncover other issues highlighted in the study, and therefore, was chosen as the main 

theory in this study. It exposed some of the important variables critical in assessing the quality of 

childbirth services and therefore, the study focused on these variables in-depth to assess the 

quality of childbirth services under the devolved system.  
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1.11 Conceptual framework 

Conceptual Framework showing variables involved in the study of effects of devolution on child 

birth services Public level 4 Hospitals in Nairobi. 

Independent Variables                                intervening variable                Dependent variable  

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

Figure 1. 1: Conceptual framework 
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The conceptual framework presented in Figure 1.1 above, was aimed at addressing the 

research questions. It illustrates the variables involved in the study which are the dependent, 

intervening and independent variables. The Human resource factor that includes adequacy of 

skilled health workers such as doctors and nurses and how they are motivated, was crucial in 

determining the quality of service offered during and immediately after delivery. The study 

sought to answer question number 2. On the other hand, the financial resource element was 

critical. 

 The financial measures in place determine how funds are released from the central 

government to county governments; it also determines how the funds are to be used among 

competing healthcare interests including childbirth services. Funds transferred to the counties 

depend on county capacity to manage the funds transferred to it, how they prioritize child birth 

services and the efficiency of use of funds to meet the set objectives. This variable helped answer 

Research Question 1. Health facilities and medical supplies & equipment are another critical 

factor in determining the effects of devolution on service delivery during and immediately after 

childbirth. First and foremost, infrastructural facilities such as; basic delivery room with beds, 

examination light, sanitary facilities (toilets, bathrooms and running water) are essential in 

provision of maternal and neonatal care services. Adequate infrastructure allows movement of 

ambulances and ease transportation for patients to health facilities, as well as impact on referral 

services. Availability and adequacy of medical supplies and equipment is also paramount to the 

quality of service during and immediately after delivery. This answered Research-Question 3. 

Quality Assurance aims at answering Research Question 4. First, the study looked at the 

availability and adequacy of monitoring and evaluation measures. Second the availability and 
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use of Information, Communication and Technology (ICT) in ensuring quality care and 

governance was also a crucial element in ensuring smooth operation of delivery services at the 

hospital. 

1.12 Operational Definitional of Terms 

Devolution: This is the delegation or transfer of power to a lower level, especially the central 

government to the county government.  

Childbirth Services: This refers to all services offered in a healthcare facility in the entire 

process of child delivery.  

Maternal Healthcare: Is the care of mothers before, during and after pregnancy 

Emergency obstetric care:  Involves a set of interventions called ‗signal functions‘ that should 

be available in a facility that provides emergency care for women with pregnancy-related 

complications.  

Financial resources:  Money available in a healthcare facility for payment of bills, paying of 

workers, buying of medical supplies and equipment and for running the operations of the 

healthcare facility.  

Human resources: These are healthcare workers available in a healthcare facility to offer child 

birth services or other services supporting child birth.  

Quality assurance: This refers to healthcare activities and programs like monitoring and 

evaluation intended to improve or assure quality of care in a healthcare facility.  
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Medical supplies: These are non-durable disposable healthcare materials that are used in a 

healthcare facility for medical purposes.  

Health Facilities: These are places for providing healthcare services like clinics, doctor‘s 

offices, emergency rooms and urgent care centers.  

Women empowerment: This refers to the creation of an environment for women can acquire 

knowledge on their health.  

In Summary chapter one focused on devolution and why some countries have devolved 

their healthcare system and the successes and challenges they face. It laid the ground for the 

assessment of the effects of devolution on childbirth services by developing a conceptual 

framework with five variables that helped answer the research questions. Principal Agent Theory 

was picked as the main theoretical framework.  
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CHAPTER TWO: LITERATURE REVIEW 

This Chapter discusses the existing literature that is directly relevant to the problem under 

study. It looks at literature written in respect to devolution and childbirth services. The research 

objectives were used as themes in order to broaden understanding on the research study. In the 

discussions, information on various aspects of the research topic is explained with illustrations 

provided to help connect the literature with current happenings. The underpinning literature 

addresses issues regarding devolution and childbirth service delivery.  

2.1 Review of Empirical Studies 

 Family Care International (2007), an international reproductive health nongovernmental 

organization (NGO), estimates that over 500,000 women die each year from complications of 

pregnancy and childbirth, majority of these deaths occurs in developing countries.  This could be 

prevented if women received good quality care during pregnancy and delivery. Quality care 

during child birth is critical in achieving Target 3.1 of SDG3 that aims by 2030, to reduce 

maternal mortality by less than 70 per 100,000 live births. According to the Kenya National 

Bureau of Statistics (KNBS) and ICF Macro (2010) only 44% of births in Kenya are delivered 

under the supervision of a skilled birth attendant, usually a nurse or midwife. It is also estimated 

that 28 percent of births are attended to by traditional birth attendants, 21 percent are assisted by 

relatives and friends and 7 percent of mothers do not receive any form of help. With the advent 

of devolution it is hoped that the situation will improve for the better and mothers will receive 

quality skilled care during child delivery. The transition from a centralized health system to a 

devolved system is aimed at improving efficiency of service delivery, and being at its infancy in 

Kenya, the study was necessary to assess effects that devolution has had on childbirth services so 

as to tackle teething problems.  
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2.1.1 Devolution  

 Devolution is one of the administrative decentralization categories and involves legal 

transfer of authority and administrative powers to political units like County governments. On 

one hand, under devolution, healthcare providers are under the management of non-health 

managers. On the other hand, devolution gives a wider domain of decision making, and improves 

decision making in technical domains like financing, planning and human resource management. 

The main aim of devolving healthcare services is to improve effectiveness and efficiency of 

health service provision through decision making re-allocation. Devolving of the healthcare 

system may have a significant influence on availability and adequacy of financial resources, 

human resource, health facilities, medical equipment and supplies in healthcare facilities, which 

may subsequently influence the quality of childbirth services.  

 In a study on the influence of devolution on the healthcare system in Pakistan, Shiraz et 

al. (2013) found that devolution had a positive influence on monitoring and supervision of 

healthcare service delivery and led to a greater financial autonomy to prioritize according to the 

needs. However, the study found that there were key challenges facing service delivery after 

devolution, which include inadequate human capacity, poor governance, inadequate medical 

supplies, late release of funds and lack of healthcare facilities like laboratories, incubators and 

adequate maternity wards.  

 In an overview on devolution of healthcare services in Philippines, Grundy et al. (2003) 

found that the introduction of devolution in the healthcare system had led to a decline in the 

quality and coverage of healthcare services, including delivery services, in some location, 

particularly remote and rural areas. The study also found that devolution led to a decline in 
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utilization of delivery services in healthcare facilities, poor staff morale, under financing of 

operations and poor maintenance of equipment and infrastructure.  

The enactment of Kenya‘s new constitution in 2010 devolved most functions previously 

held by the central government including health sector functions to 47 newly established 

counties. The health sector is particularly important for Kenya‘s devolution—it receives the 

largest share of the budget in most counties and is a frontline sector, meaning Kenyans use health 

sector performance to judge the government‘s overall effectiveness. In Kenya, devolution has 

brought new health facilities and medical equipment to all counties (Muchangi, 2015).  

On the impact of devolution on human resources for health (HRH), Ooko (2016) noted 

that Article 235 of the Constitution empowers the counties to establish offices and employ 

individuals performing functions allocated to them in Fourth Schedule. As a result, individuals 

working in the county health departments are employees of the County governments. The 

advantage of this is that it allows counties to employ qualified healthcare providers to suit their 

local needs. However, health workers are largely dissatisfied. Nurses and doctors unions - whose 

members are protesting delayed salaries and promotions in some counties - claim health was 

better managed by the national government.  

Oyugi (2015) conducted a study on the impact of devolution on motivation as well as the 

job satisfaction of healthcare workers in Kenya and found that most of the healthcare workers 

were dissatisfied with the working conditions, availability of equipment and their salaries and 

wages since the introduction of devolution. Oyugi (2015) highlighted the importance of 

increased monitoring and evaluation of services delivered and training and education 

opportunities for healthcare workers. Similarly, Muchomba and Karanja (2015) found that 
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devolution had significantly impacted on adequacy and availability of both financial and human 

resources in healthcare facilities in Kenya.  

 The above studies focused on the general healthcare system or healthcare facilities and 

not childbirth services. In addition, these studies did not look at how devolution in terms of 

financial resources, human resources, health facilities, medical supplies and equipment and 

quality assurance influence the quality of childbirth services level four hospitals offering 

maternity services in Nairobi County.  

2.1.2. Effects of devolution on human resources for child birth services 

 Maternal mortality can be reduced significantly if pregnant women have access to 

quality care during delivery and immediately after childbirth. Skilled birth attendants are a 

crucial human resource in childbirth services.  A skilled birth attendant is defined as ―an 

accredited health professional such as a midwife, doctor or nurse who has been educated and 

trained to proficiency in the skills needed to manage normal (uncomplicated) pregnancies, 

childbirth and the immediate postnatal period, and in the identification, management and referral 

of complications in women and newborns (WHO, 2004). 

In Asia, Sri Lanka a country with meager means is touted as a model to be copied by 

other countries, since it has achieved nearly universal skilled birth attendance, with practitioners 

attending to 98.5 % of births (DHS 2006/07).  Though a resource poor country, it has been able 

to achieve a notably lower mortality ratio of 30 deaths per 100,000 live births (WHO et al, 2015) 

compared to similar countries. The secret to the country‘s success is the emphasis on training 

midwives which is supported by a study by Haththotuwa et al (2012), that public health 

midwives are the backbone of Maternal and Child Health (MCH) services in Sri Lanka and that 
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more than 98% of deliveries occur in hospitals and are attended by midwives. The study further 

reveals that 85% of women in country deliver in facilities served by specialist 

obstetricians/gynaecologists.  

Elsewhere, a study by Munga et al (2009)  looking at the decentralization-centralization 

dilemma with regards to recruitment and distribution of health workers in remote districts of 

Tanzania; showed that decentralized recruitment resulted in better distribution of staff compared 

to centralized recruitment, where posting of staff was less responsive to the specific needs of the 

districts. The study also found out that rural areas or poorer districts could not compete for 

qualified staff leading to uneven quality of service delivery. This study was conducted in 

Tanzania but the current study looked at how devolution has affected human resource dealing 

with childbirth services, whether they are sufficient and skilled enough to ensure safe delivery.  

In Kenya, a report by Kiambati Kiio and Toweett (2013) revealed that the country faces a 

crisis in human resource for health. The study  highlights some of the major causes of the crisis 

as high staff turnover, inadequate and inequitable  distribution of health workers, poor planning 

and management of the health staff; insufficient  information systems, less satisfactory working 

conditions to attract and retain health practitioners. The report has considerably dealt with the 

general aspects of human resource for health but has not specifically looked at the effects of 

devolution on human resource capacity in the area of study. The scenario after devolution is 

different and county governments now face the responsibility of recruiting and retaining the best 

staff.  Issues of delayed salaries and promotions have been a challenge in most counties across 

the country as evidenced by frequent strikes by nurses such as those that occurred recently in 

Nakuru, Nyeri and Nandi Counties (Kahenda and Jelimo, 2015). The Kenya Medical 

Practitioners, Pharmacists and Dentists Union (KMPPDU) are of the view that the crisis being 
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experienced across counties was occasioned by the haphazard devolution of health services 

(Gitau, 2015). 

The Kenya Health Sector Strategic & Investment Plan (2012-2018) estimates that current 

staff levels meet only 17% of minimum requirements needed for effective operation of the health 

system. The WHO as cited in a business case for the Partnership for Maternal, Newborn and 

Child Health (PMNCH, 2013), underscores the need for availability of trained health workers as 

crucial to reducing maternal and neonatal mortality and thus recommends a minimum of 25 

doctors, nurses and midwives per 10,000 populations. Though the National Road Map 2010 to 

accelerate reduction in maternal mortality, put the target for skilled birth attendance at 90 percent 

by 2015 (UNFPA Kenya, 2014), the projections have not been realized with only 47 per cent of 

expectant mothers receiving skilled care at delivery. Okech (2014) in his Systematic Review of 

Kenya‘s Pragmatic Progress towards Universal Health Coverage and its Effect on Health Equity, 

acknowledges that though Kenya has made effort to increase the number of skilled health 

workforce since 2005, the impact has not been satisfactory particularly in terms of reducing the 

maternal mortality rates. The study focused on health equity but did not look at other factors 

such as motivation which this study looked at.  

2.1.1.1 Staff motivation 

 It is logical in any profession that workers are motivated. However, this is not always the 

case and it leads to dissatisfaction among workers. Staff morale is crucial for proper service 

delivery and Lehmann et al (2011) warn that when local governments do not meet national pay 

awards for public employees due to insufficient funds, health workers morale and quality of 

reproductive care are greatly affected. A study by Shattuck et al (2008) on motivation and 
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retention of health workers in developing countries revealed that the use of ways such as 

financial incentives, career development and management to improve motivation had been 

effective in helping retention, though it varied across different countries. The study further 

underscored recognition as highly influential in health worker motivation and that adequate 

resources and appropriate infrastructure can improve morale significantly. The study used 

primary data as well as employed the use of research database review, grey literature and 

informational papers. 

Malawi is also another country with a decentralized healthcare system that has faced 

challenges with regards to obstetric care providers. A study by Bradley et al (2015) revealed 

shortage of staff (too few), work overload due to too many patients, lack of clinical 

officers/doctors and inadequate obstetric skills. Staff also complained of inflexible scheduling 

and staff allocations that made it impossible to deliver on quality care. The study used a 

qualitative research design using critical incident interviews. The study was done in Malawi and 

used a qualitative research design; however, the current research study used a descriptive 

research design that employs both qualitative and quantitative data. 

In Kenya, frequent strikes by healthcare workers have often paralyzed services in several 

hospitals countrywide, bringing to the fore the challenge of managing and motivating healthcare 

workers. A study conducted by Oyugi (2015) on the potential impact of devolution on 

motivation and job satisfaction of healthcare workers in Kenya: Lessons from early 

implementation in Kenya and experiences of other Sub-Saharan African countries shows the 

need for government to improve the motivational factors such as recognition and growth as well 

as promoting professional identity and the status of healthcare workers. The study further 

underscores the need for transparent training and educational opportunities for healthcare 
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workers. The research employed the use of media reports on Kenyan healthcare workers post-

devolution and published academic research on Sub-Sahara Africa (SSA) countries 

decentralization experiences to assist in deducing the prospective outcomes to the Kenyan 

context. However, the study on childbirth services used secondary data as well as employed the 

use of primary data collection methods. 

2.1.3 Effects of devolution on financial resource capacity for childbirth services 

One of the crucial components of the right to health is economic accessibility and 

affordability (WHO, 2015). However, childcare delivery costs money and thus a challenge to 

many developing countries.  Sri Lanka though a resource poor country has a policy of providing 

free health services to the public, a fact that has enabled everyone to access  maternity services 

and institutional care contributing to improved reproductive health of women, particularly 

maternal health (Chatterjee et al,2009). Healthcare devolution has been successful due to 

political commitment and the pursuit of clear policies through well-organized community-based 

and institutional healthcare services that have led to 98 percent hospital deliveries (Haththotuwa 

et al, 2012).  

  A study in Ghana by Dzakpasu et al (2012) revealed that facility delivery had increased 

significantly overtime especially among the poor. The increment was associated with the 2005 

policy on free delivery care and the 2008 policy on free national health insurance for pregnant 

women. The study used the time-series methods to assess the impact of the policies on socio-

economic differentials. An earlier study in the country by Witter et al (2009) underscored the 

need for adequate funding and for strong institutional ownership, as well as proper monitoring of 

financial transfers to households to ensure that providers are passing benefits in full. The study 

used data from a complex evaluation. Though the studies have looked at the issue of financing 
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for delivery services, they have not specifically looked at the impact of devolution on childbirth 

services, which was the focus of the present study. 

 Unlike Sri Lanka and Ghana, the scenario in Kenya is such that the country still lacks a 

comprehensive health financing strategy (Ravishankar et al, 2013).  Counties have complained 

of insufficient funds and despite that, the success of childbirth services depends on how each 

county prioritizes childbirth services amongst other competing interests.  So far the 47 counties 

are dependent on transfers from national government and at times the funds have not been 

remitted at the right time. This situation could adversely affect childbirth services. In the fiscal 

year 2015/16 a sum of 4.3 billion was allocated by the Ministry of Finance for free maternal 

healthcare (Rotich, 2015). However, there have been complaints that the Ksh 5000 paid directly 

to public hospitals for both normal deliveries, caesarean section and complicated pregnancies is 

not sufficient. 

A Study by Bourbonnais (2013) on implementing free maternal healthcare in Kenya cites 

the challenge that counties face in terms of balancing the policy for free care and the need to 

cover costs.  The study looks at the case of Pumwani Hospital where the money that the hospital 

is reimbursed for delivery is less than the costs incurred, for example normal delivery at the 

hospital costs Ksh 5,000 while caesarean sections costs Ksh 10,000, however, the government 

only reimburses a flat rate of Ksh 5,000 per delivery, thus a financial deficit. This situation 

necessitated further investigation into how devolution has impacted on the costs of childbirth 

services in Nairobi County and how the level four hospitals are filling the financial gap.  
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2.1.4 Effects of devolution on health facilities, medical supplies and equipment  

 

2.1.4.1 Availability and adequacy of health facilities for delivery 

Availability means being present and adequacy implies in required amounts to meet 

birthing needs. Childbirth facilities include some essential resources such as labour wards, 

delivery rooms, theatres, laboratories, hospital pharmacies, admissions and inquiry office, 

waiting lounge, doctor‘s offices, nurses‘ station, sanitation facilities such as bathrooms and 

toilets, water and power supply, postnatal wards and newborn nurseries. 

The WHO recommends that, for every 500,000 people, there should be five facilities 

providing basic emergency obstetric and newborn care (BEmONC) including one providing 

comprehensive emergency obstetric and newborn care (CEmONC).  BEmONC facilities are 

important because they provide what are known as seven signal functions that include; parenteral 

administration of antibiotics, oxytocics and anticonvulsants, manual removal of the placenta, 

manual vacuum aspiration, vacuum extraction, newborn resuscitation and may also include 

stabilization of the mother and newborn for referral; CEmONC facilities on the other hand 

provide all basic signal functions plus caesarean section and safe blood transfusion (WHO, 

2009). The Kenya Service Provision Assessment (KSPA) Survey (2010) found out that normal 

delivery services are only available in 30% of facilities. The study also found out that emergency 

services were not widely available and that only 5 per cent of facilities nationwide can perform a 

caesarean section.  

A study by Echoka et al (2011), on challenges in implementing emergency obstetric and 

neonatal care (EmONC) in Malindi District, Kenya: A Maternity Health Facility Survey found 

out that most facilities offering maternity services did not meet the criteria for providing basic 

maternity services; childbirth being a critical time in the life of an expectant mother. The study 
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revealed that few facilities could offer blood transfusion, caesarean section and life-saving 

interventions for newborns when needed. The survey used a descriptive cross sectional study 

targeting health facilities that provide maternity services. The study was done before the advent 

of devolution and away from the area of study. This research report sought to find out the 

adequacy of health facilities required for childbirth services in the area under study in the 

devolved system.  

2.1.4.2 Availability and adequacy of medical supplies and equipment 

 The availability and sufficiency of resources at a health facility are very crucial and can 

greatly impact on numbers of mothers who deliver at the facility and the quality of childbirth 

services provided. A study conducted in India by Kumar & Dansereau (2014) revealed that the 

number of deliveries were higher if adequate beds, essential obstetric drugs, medical equipment, 

power supply and communication infrastructure were available at the facility.  The study 

employed the use of analysis of data from a district household survey of 2007-2008. The study 

was done in India and did not specifically look the effect of devolution of the medical supplies 

and equipment, which the current research is focused on. A study by Leahy et al (2010) on 

Maternal Health Supplies in Uganda reveals that the country has low rate of facility-based 

delivery that is attributed to multiple barriers women face in accessing the health system, one of 

the barriers being the lack of medicines and supplies. The study reveals supply chain problems 

across the health system as well as financial challenges.  

 The Kenya Service Provision Assessment-KSPA Survey (2010) showed that availability 

of medicines and supplies to manage complications of delivery had improved. However, it found 

shortages of essential supplies and equipment for maternal health in most facilities, this view is 

supported by another study by Kagema et al (2010)  which revealed that more than half of the 
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facilities (57 percent) had all the essential supplies, for delivery. However, only 20 percent of 

facilities had all the elements needed to support quality during complicated deliveries, such as 

partographs that are an important tool for detecting whether labour is progressing normally or 

abnormally (The Open University, 2015). The study was done using a representative sample of 

695 health facilities of which 207 provided labour and delivery Services and 129 were level 3 

facilities expected to provide emergency obstetric and neonatal care (EmONC), while 509 

provided ANC services. The researchers used five tools to gather data and also used observation 

during health facility visit, a facility inventory, which reported on  the condition  of the health 

care infrastructure; three structured clinical observation checklists, which captured the behaviour 

of health workers during labour and deliveries and obstetric complications and structured health 

worker interviews and knowledge tests on labor and delivery practices, management of 

complications such as obstructed labor, and essential newborn care and resuscitation. The study 

used different methods of gathering data which is a good example of triangulation. However, the 

study was done before the advent of devolution and there was need to investigate the effects of 

devolution of the quality of childbirth services after devolution in the study area. 

2.1.5 Quality Assurance Measures 

 The American Heritage Medical Dictionary (2007) defines quality assurance as a 

system for evaluating performance, as in the delivery of services or the quality of products 

provided to consumer, customers, or patients.  Quality assurance is thus paramount in healthcare 

including childbirth. Van den Broek and Graham (2009) underscore the need for improving the 

quality of obstetric care in facilities as an important approach to reducing maternal deaths. 

However, the reality is different in Kenya, a study Kagema et al (2010) on the quality of care for 

prevention and management of common maternal and newborn complications revealed that 
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much of the maternal and newborn care observed during the study was below the internationally 

accepted standards for labour and delivery practices and essential newborn care. The survey 

findings stressed the need to institute quality assurance processes and establish national standards 

for the provision of evidence-based practices in all levels of reproductive healthcare. 

2.1.5.1 Supervision 

  A study carried out by Frumence et al (2013) found out the challenges experienced by 

health departments during the implementation of health sector decentralization in Tanzania, to 

include inadequate capacity to carry out supportive supervision at the health facilities and 

community levels, and to monitor and control the quality of health service delivery in the whole 

council. The study cited lack of capacity in terms of transport, that is, not enough vehicles and 

the few that were available were poorly maintained thus not reliable. The study also noted 

inadequate staff to carry out regular supervision. The researchers employed qualitative approach, 

and data were collected using semi-structured interviews that were analyzed for themes and 

patterns, but did not use quantitative methods that would have helped ensure triangulation. The 

research covered the impact of devolution on healthcare service delivery in general and not 

childbirth services that has been looked at in the present study. 

 Supervision helps in the assessment of institutional needs including training and 

maintenance needs. Supervision of childbirth services is crucial in improving health workers 

effectiveness and with the advent of devolution; the responsibilities of supervision now lie with 

the county governments. The National Reproductive Health Strategy (2009) underscores the 

importance of supervision as an integral part of quality assurance that is essential to maintenance 

of standards of care, provides avenue for disseminating policies and guidelines as well as 

improving the knowledge and skills of service providers. Though the country now has a common 
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framework for managing health providers, with decentralized annual health work plans and 

monitoring processes, capacity gaps in supervision do exist (Ministry of Health, 2013). The 

KSSP 111 (2013-2017) acknowledges that tools for supervision for all levels exist, but there is 

lack of consistency occasioned by lack of support to operations and logistics for the supervision 

process, and the lack of concurrence on how outputs are incorporated into and affect decision 

making at all levels. 

2.1.5.2 Monitoring and evaluation  

According to Haththotuwa et al (2012) Sri Lanka has a monitoring system implemented 

at institutional and field level. The country has an in-built auditing and evaluation system and 

monthly perinatal and maternal death audits. In addition, staff is required to maintain various 

registers to ensure accountability. The maternal and newborn care system has been evaluated 

intermittently through internal and external reviews. In Tanzania, the National Audit office 

(2011) did a study on the performance of monitoring, evaluations, and budget allocation for 

maternal health care activities in the country. The audit study revealed that the country has no 

comprehensive monitoring plan for the provision of maternal health care which also 

encompasses child birth services. The audit revealed that no appropriate plan was available for 

evaluating performance of childbirth services in health facilities and even the evaluation 

conducted focused on administrative issues only and did not test technical aspects of childbirth 

services leading to insufficient information. The audit focused on interviews with the Ministry 

officials as well as the use of document reviews. 

Monitoring and Evaluation in the Kenyan healthcare system is based on reports from the 

routine Health Management Information System (HMIS), supervisory field visits and periodic 

reviews. M&E informs policy makers about the progress towards achieving targets and meeting 
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objectives and also assists health managers in daily decision making. A  National M&E policy is 

not yet in place. (NHSSP, 2005-2010). Research indicates that accountability mechanisms in 

Kenya exist but need strengthening. The KHSSP (2013-2017) highlights accountability 

challenges and aims to establish anti-corruption committees in all 47 counties and 100 percent of 

health facilities by 2018. The present study sought to find out the monitoring and evaluation 

measures in place for childbirth services in Nairobi County. 

2.1.5.3 Use of Information Communication and Technology in child birth services 

Information Communication and Technology (ICT) has been used in the healthcare field 

to ensure quality. New technologies have been used in data collection, training and also in 

management of patients. . The American Health Information Management Association (AHIMA, 

2013) underscores the importance of quality data in ensuring quality healthcare while cautioning 

that inaccurate data and insufficient communication can result in errors and adverse incidents as 

well as prevent health information exchange. The organization advocates for electronic health 

records (EHR) to improve the ability of healthcare professionals to enact evidence-based 

knowledge management and aid in decision making for care. Though comprehensive data on 

maternal and newborn health is not available, the government of Kenya through the Health 

Information System Policy 2010-2030, aims to provide the health sector with timely, reliable and 

accessible quality health information to assist in evidenced-based decision making and to 

improve data availability and use (MOMS & MOPHS, 2010). Overtime, there has been 

significant investment in strengthening the system, including roll out of a web-based health 

information system. However, there is a lack of facility-based data on maternal and neonatal 

health indicators. Challenges include parallel data collection and storage systems and weaknesses 
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in data analysis, dissemination and use. This research was aimed at finding out ICT measures 

being employed in the area under study.  

2.1.5.4 Governance  

Leadership and governance determines how the governance structures and functions are 

carried out and it greatly determines the impact of county leadership in terms of accountability   

in ensuring efficiency of childbirth services. Partial devolution warns Khemani (2006) can be 

counterproductive as in the case of Nigeria where limited freedom of the local institution led to 

de-motivation, lack of ownership and encouraged corruption among local authorities. A study by 

Munga et al (2009) revealed that continuous interference by central government in local 

recruitment issues in Tanzania reduced the autonomy of local authorities, thus leading to reduced 

effectiveness in the decentralized management. This study looked into the issue of governance 

and whether the central government has fully given the county government‘s full discretion over 

their jurisdiction and how that is impacting on management of childbirth services in the level 4 

public hospitals in Nairobi County. 

In another study,  Mkoka et al (2014) explored the experiences of a district health 

management team in implementing Emergency Obstetric Care (EmOC) related policies and 

identified emerging governance aspects. The study background was a decentralized health 

system led by a district health management team responsible for implementing such policies. The 

study employed the use of a qualitative approach in which data was obtained from thirteen 

individual interviews and one focus group discussion. Use of documentary reviews and 

observation were used to supplement the data. The study also used a qualitative content analysis 

approach. The results of the study indicated some achievements in the implementation of EmOC. 

The achievements cited include: increased institutional delivery, increased number of 
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ambulances, training service providers in EmOC and building a new health centre that provides 

comprehensive EmOC.  However, the findings also revealed that challenges experienced during 

implementation were associated with governance issues; they included delays in disbursement of 

funds from the central government, shortage of health workers, unclear mechanisms for 

accountability, lack of incentives to motivate overworked staff and lack of partnership for 

development. The study did not employ the use of quantitative methods which would have been 

good in providing additional data however; the proposed study will use both qualitative and 

quantitative methods. The authors focused on EmOC in a rural area in Tanzania, while this study 

looked at how governance impacts on childbirth services in the proposed study area. The 

scenario in Kenya is such that the devolved system gives the Ministry of Health which is at the 

National level the oversight role, while county health departments are charged with managing 

delivery.  

2.2 Chapter Summary  

 The above review of literature indicated a number of issues that need to be investigated in 

assessing the effects of devolution on childbirth services. These included the level of adequacy 

of infrastructural facilities, drugs and medical supplies, adequacy of human and financial 

resource capacities and the quality assurance measures. Empirical studies reviewed have not 

adequately addressed the issue of devolution and its effects on childbirth services and 

particularly concerning the above mentioned areas. This study was paramount in assessing the 

situation on the ground as far as the above mentioned issues are concerned. As indicated in the 

review of these studies most of them suffer from various limitations, for example, some have 

used only one or two types of data collection instruments without effort to ensure triangulation. 

Finally, none of the studies were conducted in the proposed level four maternity hospitals that 
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were the focus of this research undertaking. This limits data generated in studying the effects of 

devolution on childbirth services. The overall conclusion that can be made is that although 

considerable research has been devoted to the issue of maternal healthcare, rather less attention 

has been paid to devolution of childbirth services; there is therefore justification for this study. 

There was also need to find out the extent to which devolution had improved access to skilled 

childbirth and whether the quality of service has improved. The study was aimed at filling the 

existing knowledge gap and information generated can be used in improving services in Nairobi 

County.  
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CHAPTER THREE: RESEARCH DESIGN AND METHODOLOGY 

This Chapter describes the methods to be used in the collection, presentation and 

interpretation of data. It will focus on research design, study and target population, sample and 

sampling techniques, methods and instruments of data collection and data collection procedures. 

The procedure for ensuring validity and reliability of the research process are explained. The 

ethical considerations to be followed in conducting the research are spelt-out.  

3.1 Research Design 

In order to get a clear picture of the effects of devolution on childbirth services and to 

help in meeting the stipulated research objectives and drawing conclusions about the entire 

population, the study made use of a descriptive survey design. A descriptive survey involves 

gathering of information on the prevailing situation for the purpose of description and 

interpretation. In addition, it is the best method to for collecting information to demonstrate 

relationships and describe a situation as it exists (Burns & Grove, 2007). The study collected 

data on all the variables at a single point in time without manipulating the variables in any way.  

 In addition, study employed the use of Mixed Method Approach. Mixed method is 

defined by Creswell (2015) as an approach to research in the social, behavioural, and health 

sciences in which the investigator gathers both quantitative (closed-ended) and qualitative(open-

ended) data,  integrates the two and then draws interpretations on the combined based on 

strengths of both sets of data to understand research problems. This ensured triangulation. The 

purpose of triangulation is to obtain different but complementary data sets on the same topic, 

with the aim of bringing together the differing strengths and minimize the weaknesses of 

quantitative and qualitative data collection methods (Polit & Beck 2008).   
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 The researcher collected data about the effect of devolution on childbirth services using 

qualitative and quantitative methods to ensure methodological triangulation. Data was gathered 

from varied study subjects to ensure person triangulation. Data triangulation was ensured by 

integrating the findings. In this study the researcher used structured questionnaires to collect 

quantitative data and semi-structured interviews to collect qualitative data. Person triangulation 

entailed collecting data from different types and cadre of people; this helped validate data 

through multiple views obtained on the topic. The researcher collected data from nurses and 

doctors, the hospital administrators, the County Directorate of Health and the Directorate of 

Medical Services at the Ministry of Health (MoH). Thereafter, data triangulation was done using 

the data collected from the multiple sources mentioned above. These sources of information 

provided enriched information about the study and thus helped in validating the conclusions that 

were arrived at.  

3.2 Study and Target Population 

 A study population is defined as a complete collection of all elements or individuals that 

are of interest in a particular study and where inferences are to be made (Amin, 2005). With 

regards to this study, the study population consisted of the medical staff working in the maternity 

sections in level four public hospitals in Nairobi County.  

The target population according to Burns and Grove (2007) is the entire set of individuals 

or units that meet the sampling criteria. For the purpose of this study the target population 

included medical staff working in Mama Lucy Kibaki District Hospital, Mbagathi District 

Hospital and Mutuini Hospital. The key informants in this study were 2 practicing medical 

doctors who attend to women during labor and delivery in each of the hospitals, the 3 Hospital 

Administrators, one representative from the County Directorate of Health Services and one from 
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the national government Directorate of Medical Services who offered valuable insights on the 

effects of devolution on childbirth services.  

3.3 Sample and Sampling Techniques 

3.3.1 Sample Size  

 A sample is a smaller collection of units from a population used to determine truths about 

that population (Field, 2005). Mugenda (2008) states that researchers are expected to generalize 

results to the absolute population which is referred to as target population. This study made use 

of 50% of the target population (134). Greener (2008) indicates that a 50% of the sample should 

be used for a population of between 100 and 500 (100<N<500). The total sample size for the 

study was 78 respondents. 

3.3.2 Sampling Technique  

The study used stratified random sampling to select nurses in the three level four 

hospitals in Nairobi County. Stratified random sampling is a probability sampling method. This 

method involves grouping the target population in terms of shared characteristics or attributes. In 

this study, the target population (134) was categorized into three groups (strata): Mama Lucy 

Kibaki District Hospital (43), Mbagathi District Hospital (67) and Mutuini Hospital (24). A 

random sample was then obtained from each of the strata in a number that is proportional to the 

size of the stratum (30% in each stratum) when compared with the target population (Burns & 

Grove, 2007). The sample from each of the strata was then pooled together to form a random 

sample. The study also adopted purposive sampling to select the nurses, practicing medical 

doctors, the Hospital Administrators, representative from the County Directorate of Health 

services and the national government Directorate of Medical Services as key informants. The 
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sample size of this study was therefore 67 nurses, 6 practicing medical doctors, the 3 Hospital 

Administrators, one representative from the County Directorate of Health Services and the 

national government Directorate of Medical Services as key informants. The total sample for the 

study was therefore 78 respondents.  

Table 3. 1: Sample Size  

Hospital  Target population  Sample Size  

Mama Lucy Kibaki District Hospital 43 22 

Mbagathi District Hospital 67 34 

Mutuini Hospital 24 12 

Total  134 67 

Source: (Author, 2016) 

3.4 Instruments of Data Collection 

The methods of data collection included Questionnaires, interviews and document 

reviews. There are two categories of data that was used in this study, namely primary and 

secondary data. These data were collected to meet the objectives of the study. Primary data is 

collected from primary sources using questionnaire and interviews, where the researcher acquires 

raw data from respondents. Secondary sources provide information that is already gathered and 

recorded, so researcher extracts information from data that already exists, (Cooper and Schindler, 

2006). Secondary data was collected from books, journals, newspapers, features, health reports 

and government health policy documents. Primary data was both qualitative and quantitative.  

Semi-structured questionnaires were used to collect quantitative data from the nurses. 

The structured questions were used as they conserve energy, money and time and facilitate an 
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easier analysis as they are in immediate usable form. On the other hand, the unstructured 

questions were used as they encourage the respondent to provide an in-depth response without 

feeling held back in revealing of any information.  

Qualitative data was collected by use of a key informant interview guide. Interview guide 

was used for purposes of data collection among key informants such as the representatives from 

the County Directorate of Health Services and the Directorate of Medical Services, MOH. It was 

also used to interview the administrators in the level four public hospitals in Nairobi County with 

the aim of gathering in-depth information on the effects of devolution on childbirth services. 

3.5 Research/ Data Collection Procedures 

After presentation and approval of the research proposal by the University‘s Research 

Panel, the researcher sought a letter of introduction to conduct research from the relevant 

department and proceeded to seek a permit for data collection from the National Council for 

Science and Technology. The two documents were then presented to the local county 

administration and the Ministry of Health to be able to carry out the study.  Authority to collect 

data was also sought from the management board of the level four public hospitals. The 

researcher sought the assistance of two research assistants who are knowledgeable in data 

collection to administer the questionnaires in the sampled health facilities. The researchers 

booked appointments with the sampled respondents who were requested to fill the questionnaires 

and collect the instruments on the same day so as to have high response rate. The questionnaires 

were administered to the doctors and nurses. The researcher also made an appointment with the 

Directorate of Medical Services and the County Directorate of Health Services on the most 

appropriate day to be interviewed, and then personally administered the research instruments.  
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3.6 Data Analysis Procedures 

According to Bryan and Cramer (2011), data analysis is aimed at meeting the research 

objectives and provides answers to research questions. The data collected was analyzed on the 

basis of the research questions. The generated data was both qualitative and quantitative in 

nature. Qualitative data from the open ended questions and from the key informant interview 

guide was analyzed by use of thematic content analysis. Thematic content analysis involves 

pinpointing, examining, and recording patterns (themes) within data and reporting the findings in 

a prose form. 

Quantitative data was analyzed by use of descriptive statistics such as frequencies and 

percentages with the help of statistical software for data analysis known as statistical package for 

social sciences (SPSS version 22). The results were then presented in tables and figures like bar 

charts and pie charts.  

3.7 Reliability and Validity  

3.7.1 Validity  

 Validity is the suitability of the instrument while reliability refers to its consistency in 

measuring whatever it is intended to measure (Polit & Beck 2008). To improve the content 

validity of the research instruments, the researcher's fellow colleagues read the instrument and 

advised appropriately. Secondly, the instruments were presented to the two supervisors at the 

Catholic University to assess validity after which they read and guided the researcher to improve 

where necessary by changing any ambiguous or unclear question.  
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3.7.2 Reliability  

In addition, a pilot test was conducted to test the reliability of the research instrument. 

The pilot test was carried out at Gatundu Level Four hospital. The hospital was selected because 

it has similar characteristics as the level maternity hospitals in Nairobi County and due to its 

proximity to Nairobi County. The reliability of the research instruments was measured 

statistically by measuring the internal consistency using Cronbach‘s Alpha. The Cronbach‘s 

Alpha values range from 0 to 1 with reliability of an instrument increasing with the increase in 

value. Cronbach‘s Alpha greater than 0.7, is normally accepted rule of thumb that designates 

acceptable reliability. 

Table 3. 2:  Cronbach’s Alpha  

Construct Cronbach’s alpha 

Financial resources  .892 

Human resource   .812 

Infrastructural facilities, medical supplies and equipment   .841 

Quality control   .789 

From the findings, financial resources had a Cronbach reliability alpha of 0.892, human resource 

had a Cronbach reliability alpha of 0.812, infrastructural facilities, medical supplies and 

equipment had a Cronbach reliability alpha of 0.841, and quality control measures had a 

Cronbach reliability alpha of 0.789. This clearly shows that the research instrument was reliable 

and hence no amendments were needed.  
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3.8 Ethical Considerations of the Study 

Mugenda and Mugenda (2003) underscore the importance of ethical issues in research. 

The researcher sought to guarantee confidentiality by assuring the respondents that the 

information provided will only be used for research purposes. Secondly, the researcher avoided 

plagiarism by making sure all sources quoted were properly acknowledged and thirdly, consent 

was sought from the respondents before the study so that they could be allowed to willingly 

participate in the study. For this very purpose, a one page consent letter was attached as a cover 

page of each questionnaire and interview guide stating the general objective of the study and 

issues of confidentiality were discussed by the data collectors before proceeding with the 

interview.  
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CHAPTER FOUR: DATA PRESENTATION AND INTERPRETATION OF FINDINGS 

 This chapter covers the presentation and interpretation of the findings. The data analysis 

and the interpretations were done as per the objectives of the study. The main objective of this 

study was to assess the effects of devolution on childbirth services in level four public hospitals 

in Nairobi County. The study also sought to ascertain the effects devolution on financial resource 

capacities for childbirth services in level four public hospitals in Nairobi County; establish the 

effects devolution on human resource capacities for childbirth services in level four maternity 

hospitals in Nairobi County; determine the extent to which devolution affects the provision of 

health facilities, medical supplies and equipment for child birth services in level four public 

hospitals in Nairobi County; and identify quality assurance measures in place to improve child 

birth services in a devolved setting in level four public hospitals in Nairobi County.  

4.1 Response Rate  

 The sample size of the study was 67 nurses and 6 practicing medical doctors, the 3 

Hospital Administrators, one representative from the County Directorate of Health Services and 

the central government Directorate of Medical Services as key informants. From the sample size 

of 78, 61 responses were obtained from the nurses, 4 responses from Hospital Administrators, 

one response from a representative from the County Directorate of Health Services and one 

response from the central government Directorate of Medical Services as key informants. This 

gives a response rate of 67.68%. According Babbie (2002), any response of 50% and above is 

adequate for analysis thus 100% were excellent as in this study.  
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Table 4. 1: Response Rate  

Hospital  Sample Size  Responses  

Mama Lucy Kibaki District Hospital 22 20 

Mbagathi District Hospital 34 31 

Mutuini Hospital 12 11 

Total  67 61 

4.2 Characteristics of health facility staff 

 The characteristics of the health facility staff comprised of the hospital they were 

working at, their sex, level of education, job title, job responsibility in the hospital, the duration 

of time they had spent in their facility and their employers.  

4.2.1 Nurses’ Facility  

 The health facility staff was requested to indicate the hospital they were working at. The 

results were as presented in figure 4.1.  
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Figure 4. 1: Nurses’ Facility 

 From the findings, 34.4% (21) of health facility staff reported that they work in Mutuini 

hospital, 32.8% (20) were working in Mbagathi hospital and the same percent were working in 

Mama Lucy hospital. This shows that the study covered three hospitals: Mutuini hospital, 

Mbagathi hospital, Mama Lucy hospital.  

4.2.2 Demographic characteristics of the Respondents  

 The health facility staff were asked to indicate their sex, level of education and duration 

served in the facility. The results were as shown in table 4.1.  

Table 4. 2: Demographic characteristics of the Responses 

Characteristic  Frequency  Percent  

Sex   

Male  27 44.3 

Female 34 55.7 

Total  61 100 

Level of education:   

 Secondary 1 1.6 

Post-secondary 43 70.5 

University 15 24.6 

Post graduate 2 3.3 

Total 61 100.0 

Duration served in the Facility    

0-1year 5 8.2 

2-3 years 23 37.7 

4-5 years 16 26.2 

More than 5 years 17 27.9 

Total 61 100.0 

 According to the findings, 55.7% (34) of the health facility staff indicated that they were 

female while 44.3% (27) indicated that they were male. This shows that most of the health 

facility staffs in the three hospitals were female.  
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 In relation to the level of education, 70.5% (43) of the health facility staff indicated that 

they had post-secondary education, 24.6% (15) indicated that they had university education, 

3.3% (2) indicated that they had postgraduate education and 1.6%  (1)indicated that they had 

secondary education. This shows that most of the health facility staff working in the three 

hospitals had post-secondary education. The staff also indicated that their 

qualifications/specializations included diploma in food and nutrition, community health nursing, 

diploma in medical laboratory sciences, diploma in community health, dental technology, 

pharmacy, health records for information, bachelors in administration and CPAK, obstetric, CPA 

(Section 2), bachelor of medicine –pediatrician, medical imaging services.  

 In addition, 37.7% (23) of the health facility staff indicated that they had worked in their 

facilities for between 2 and 3 years, 27.9% (17) indicated for more than 5 years, 26.2% (16) 

indicated for between 4 and 5 years and 8.2% (5) indicated for less than one year. These findings 

show that most of the health facility staff had been working in the facilities for more than 2 

years.  

4.2.3 Health Facility Staff Job Title  

The health facility staff were requested to indicate their job titles. The results were as shown in 

figure 4.2.  
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Figure 4. 2: Health Facility Staff Job Title 

 From the findings, 43.2% (26) of the health facility staff indicated that they were nurses, 

21.6% (13) were clinical officers, the same percent were student nurses and 13.5% (8) were 

doctors. This shows that most of the health facility staffs were nurses. Other staff indicated that 

their job titles included laboratory technician, medical records, accountants, customer service, 

clinical officers, medical consultants and pharmacists.  

4.2.4 Job Responsibility in their Hospital 

 The health facility staff were asked to indicate their responsibilities in their hospitals. The 

results were as presented in figure 4.3.  
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Figure 4. 3: Job Responsibility in their Hospital 

According to the findings, 88.5% (54) of the health facility staff indicated that they were 

service providers, 9.8% (6) were unit in charge and 1.6% (1) were facility in charge. This shows 

that most of the staff involved in this study were service providers.  

4.2.5 Health Facility staff’ employers  

 The health facility staff were also required to indicate their employers. From the findings, 

all the 61 facility staff (100%) in the three hospitals indicated that they County government was 

their employer. This shows that health facility staff have been devolved fully to the county 

governments.  

4.3 Financial Resources  

 The first objective of the study was to ascertain the effects devolution on financial 

resource capacities for childbirth services in level four public hospitals in Nairobi County. 
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4.3.1 Adequacy of financial resources to meet childbirth needs of this facility 

 The health facility staff were asked to indicate whether financial resources were adequate 

enough to meet childbirth needs of their facilities. From the findings, all the respondents (100%) 

indicated that financial resources were not adequate enough to meet childbirth needs of their 

facilities. This shows that healthcare facilities in Nairobi County offering childbirth services 

were suffering from inadequacy of financial resources to meet childbirth needs. The staff also 

indicated that other areas that needed more financial resources included maternity sections which 

did not have enough beds, incubators and mortuary. The County Directorate of Health indicated 

that inadequacy of funds by the government has affected quality of health services. These 

findings concur with Ravishankar et al (2013) argument that Counties have complained of 

insufficient funds and despite that, the success of childbirth services depends on how each 

county prioritizes childbirth services amongst other competing interests. These findings also 

agree with WHO (2015) argument that childcare delivery costs money and thus a challenge to 

many developing countries.  

4.3.2 Source, Allocation and expenditure of Financial Resources  

 All the three hospital administrators indicated that the source of hospital finances 

particularly for childbirth services was the County government. However, the Mutuini hospital 

administrator indicated that they were also getting financial resources from the national 

government. This was supported by the County Directorate of Health Services and the 

Directorate of Health Services in the Ministry of Health. According to Nairobi County (2016) 

report, public hospitals obtain funds from the County government and National Health Insurance 

Fund (NHIF).  
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The hospital administrators also indicated that despite the hospitals being updated to level four 

hospitals, they have not been able to procure equipment to improve service delivery. In Mbagathi 

hospital, the hospital administrators indicated that the hospital needed additional infrastructure 

and equipment in the maternity sections.  

The hospital needs additional infrastructure and equipment to be able to offer childbirth 

services effectively (HA1) 

 In Mama Lucy hospital, the hospital administrator indicated that the hospital was 

receiving more than 300 patients in a day and the facilities and equipment available were not 

able to handle such a number. Financial resources were one of the main challenges they were 

facing in improving the facility and purchasing equipment. In relation to accountability of 

expenditure, the hospital administrators indicated that they submitted every expenditure to 

County directorate of health services. Apart from childbirth services the hospitals were offering 

general treatments and emergency services (such as car accidents) to patients, which acted as 

competing priorities in the hospitals. In relation to whether they had a financial plan to ensure 

sustainability of services, the hospitals administrators indicated that they distributed funds fairly 

to all departments to ensure smooth running of all sections including the maternity section.  

4.4 Human Resource 

 The second objective of the study was to establish the effects devolution on human 

resource capacities for child birth services in level four public hospitals in Nairobi County.  

4.4.1 Adequacy of Human Resource  

 The hospital administrators indicated that their facilities did not have enough human 

resource to handle childbirth services. This was supported by the County directorate of health 

and the directorate of health services, Ministry of Health. This is in line with Nairobi County 
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(2016) health report that indicated that the County had 14 doctors per 100,000 people which 

translates to one doctor for 7,142 people. This is below the WHO recommended one doctor for 

1000 people. In addition, the county has 53 nurses per 100,000 people and 6 clinical officers per 

100,000 people. This nurse‘s ratio is against the WHO recommendations 14 nurses per 4,000 

nurses.  

 Mbagathi hospital had the highest number of staff (62), followed by Mama Lucy with 31 

staff and Mutuini with 20 staff. The administrators also indicated that doctors‘ qualification was 

a degree in area of specialization, registered nurses qualification was diploma/higher diploma in 

area of specialization, BSN nurses qualification was a bachelor‘s degree in nursing, enrolled 

nurses‘ qualification was a diploma in nursing and nurse aides‘ qualification was a certificate.  

Table 4. 3: Number of Staff in the Health Facilities  

Staff Mbagathi Mama Lucy Mutuini 

Doctors  3 2 1 

Nurses  40 20 11 

Clinical officers 3 1 1 

Health records officers    4 2 2 

Lab technologist/technician      6 2 2 

Pharmacists 5 3 1 

Radiographer 1 1 2 

Student nurses    

Total  62 31 20 

 The hospital administrators further indicated that their facilities were still suffering from 

staff inadequacy.  

Although the facility has been upgraded to a level four hospital, there was no additional 

staff that had been employed (HA2) 
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The inadequacy of staff led to overloading of some staff in the hospitals, especially in the 

maternity sections that run for 24 hours a day. This was therefore found to lead to inability to 

offer services in a timely manner, which significantly affects quality of services given to patients. 

These findings concur with Shiraz et al. (2013) findings that one of the key challenges facing 

service delivery after devolution was inadequate human capacity. In Tanzania, Munga et al 

(2009) found that decentralized recruitment resulted in better distribution of staff compared to 

centralized recruitment, where posting of staff was less responsive to the specific needs of the 

districts.  

4.4.2 Job Rewards obtained in the Current employment  

 The respondents were asked to indicate the job rewards they get from their current 

employment. The results were as shown in table 4.3.  

Table 4. 4: Job Rewards obtained in the Current employment 

 

Frequency  Percent  

 Yes No  Yes No  

Salary  61 0 100.00 0.00 

Transport allowance 12 49 19.67 80.33 

Housing 34 27 55.74 44.26 

Medical allowance  56 5 91.80 8.20 

 As indicated in table 4.3, all the staff (100%) indicated that they were obtaining salaries 

from their current employment, 91.8% (56) indicated that they were getting medical allowances, 

55.74% (34) indicated that they were getting housing and 19.67% (12) indicated that they were 

getting transport allowances. This shows that while all the staff were getting salaries from their 

current employment, some were not getting medical allowances, transport allowances and 

housing.  
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4.4.3 Satisfaction with value and amount of job rewards  

 The health facility staff were asked to indicate whether they were happy with the value 

and amount of their job rewards. The results were as shown in figure 4.4.  

 

Figure 4. 4: Satisfaction with value and amount of job rewards 

 According to the findings, 91.8% (56) of the staff indicated that they were not happy with 

the value and amount of their job rewards while 8.2% (5) indicated that they were happy. This 

shows that most of the staff working in health facilities dealing with childbirth in level four 

public maternity hospitals in Nairobi County were not happy with the value and amount of their 

job rewards. The staff who indicated that they were not happy also added that the budget 

allocation is usually small, they do not feel well compensated and they were receiving little 

salary. Staff morale is crucial for proper service delivery and Lehmann et al (2011) warn that 

when County governments do not meet national pay awards for public employees due to 

insufficient funds, health workers morale and quality of reproductive care are greatly affected. In 

addition, Shattuck et al (2008) argue that use of ways such as financial incentives and 
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management to improve motivation had been effective in helping retention, though it varied 

across different countries. 

4.4.4 Receiving Job Rewards as Promised by the County Government  

 The health facilities staff were asked to indicate whether they received all the job rewards 

as promised by the county government. The results were as shown in figure 4.5.  

 

Figure 4. 5: Receiving Job Rewards as Promised by the County Government 

 From the findings, 95% (58) of the staff indicated that they did not receive all the job 

rewards as promised by the county government. However, 5% (3) indicated that they received all 

the job rewards as promised by the county government. These findings imply that the health 

facilities staff in level four hospitals in Nairobi County did not receive all the job rewards as 

promised by the county government.  
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4.4.5 Attendance of Work Related Training  

 Staff were also requested to indicate whether they had attended any work related training. 

The results were as presented in table figure 4.6.  

 

Figure 4. 6: Attendance of Work Related Training 

 According to the findings, 91.89% (56) of the staff indicated that they had attended any 

work related training while 8.2% (5) disagreed. This implies that most of the staff working in 

maternity sections in level four hospitals in Nairobi County had attended work related training. 

The staff specified that the training comprised of Malaria treatment update, TB awareness 

campaign, obstetric and neonatal care, emergency, HIV testing services and first aid. The 

hospital administrators also indicated that the County government also organizes for additional 

training programs to update their skills on emerging issues. They also indicated that the Ministry 

of health also offered frequent trainings annually.  
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4.4.6 Recognition and Rewards for Good Performance 

 The staff were further asked to indicate whether they had been recognized or rewarded 

for good performance. The results were as presented in figure 4.7. 

 

Figure 4. 7: Recognition and Rewards for Good Performance 

 From the findings, 63.9% (39) of the staff indicated that they had not been recognized or 

rewarded for good performance while 36.1% (22) indicated that they had been recognized or 

rewarded for good performance. This clearly shows that most of the staff working in level four 

public hospitals in Nairobi County have not been recognized or rewarded for good performance. 

The staff who indicated that they were recognized or rewarded for good performance also 

indicated that this was done through promotion, certification and praise. These findings agree 

with Shattuck et al (2008) who underscored recognition as highly influential in health worker 

motivation.  

 To enhance attraction and retention of the required staff, the hospital administrators 

indicated that they recommended promotion for well performing staff, gave equal training 
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opportunities to the staff and held meetings regularly to discuss matters/challenges they face in 

the course of their work and forward the recommendations to the concerned authorities. These 

findings concur with Oyugi (2015) who underscored the need for transparent training and 

educational opportunities for healthcare workers. The county directorate of health services added 

that mechanisms used to attract and retain the required staff included good remuneration 

packages, improvement of the work environment, hiring of additional staff to reduce workload 

and rewarding of good job performance.  

4.5 Infrastructural facilities, Medical Supplies and Equipment 

 The third objective of this study was to determine the extent to which devolution affects 

the provision of health facilities, medical supplies and equipment for child birth services in level 

four public hospitals in Nairobi County.  

4.5.1 Adequacy of Maternity Facilities  

 The health staff were asked to indicate whether maternity facilities were adequate in their 

health facilities. The results were as shown in table 4.5.  

Table 4. 5: Adequacy of Maternity Facilities 

 Frequency Percent Valid Percent 

No 50 82.0 100.0 

Missing 11 18.0  

Total 61 100.0  

 As indicated in table 4.4, all the respondents (50) who responded indicated that maternity 

facilities in their health facilities were inadequate. This implies that maternity facilities in level 

four public hospitals in Nairobi County were inadequate. The staff also added that the essential 

facilities that were not available included incubators, delivery beds, ultra sound machines, blood 
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transfusion units, waiting lounge, sanitation facilities, labor wards and theatre rooms. The 

County directorate of health services also indicated that additional facilities were required to 

improve implementation of the free maternity policy. These findings agree with Echoka et al 

(2011) argument that few facilities could offer blood transfusion, caesarean section and life-

saving interventions for newborns when needed. Also, this is supported by Kumar & Dansereau 

(2014) who revealed that the number of deliveries were higher if adequate beds, essential 

obstetric drugs, medical equipment, power supply and communication infrastructure were 

available at the facility.  

4.5.2 Current System of Devolution in Helping Improve the Maternity Facilities 

 The staff were asked to indicate whether the current system of devolution had helped 

improve the maternity facilities. The results were as presented in table 4.6.  

Table 4. 6: Current System of Devolution in Helping Improve the Maternity Facilities 

 Frequency Percent Valid Percent 

Yes 37 60.7 64.9 

No 1 1.6 1.8 

Do not know 19 31.1 33.3 

Total 57 93.4 100.0 

Missing 4 6.6  

Total 61 100.0  

 According to the findings, 64.9% (37) of the staff reported that the current system of 

devolution had helped improve the maternity facilities, 33.3% (19) indicated that they did not 

know while 1.8% (1) indicated that it did not. This implies that the current system of devolution 

has helped to improve the maternity facilities in level public hospitals in Nairobi County. The 

staff who indicated that the current system of devolution had helped improve the maternity 

facilities also added that through devolution the hospital had acquired up to date equipment, 
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more funds are now available like ultra sound machine. In addition, through devolution the 

facility had been renovated. The County Director of Health also indicated that the procurement 

procedures are faced by challenges like slow approval, inadequate funds to procure equipment, 

drugs, supplies but hospitals have been supplied with most important equipment and supplies. 

The Director of Medical Services in the ministry of health also indicated that amidst challenges 

of funds the ministry has been able to acquire important equipment and medical supplies needed. 

Plans to acquire additional facilities and equipment are underway.  

4.5.3 Availability of Equipment Needed to Work  

 The staff were further asked to indicate whether they had all the equipment needed to do 

their work. From the findings, all the staff (100%) indicated that they did not have all the 

equipment needed to do their work. This shows that level four pubic hospitals in Nairobi County 

were lacking equipment needed in the maternity sections. These findings concur with Shiraz et 

al. (2013) argument that lack of healthcare facilities like laboratories and adequate maternity 

ward and equipment such as incubators was common after devolution in Pakistan.  

4.5.4 Equipment Requested but not Received  

 The staff were also asked to indicate whether there were any equipment that they had 

requested for but not received. The results were as shown in table 4.7.  
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Table 4. 7: Equipment Requested but not Received 

 Frequency Percent Valid Percent 

Yes 50 82.0 98.0 

No 1 1.6 2.0 

Total 51 83.6 100.0 

Missing 10 16.4  

Total 61 100.0  

 From the findings, 98% (50) of the staff indicated that there were equipment that they had 

requested for but not received while 2% (1) indicated otherwise. This shows that most of the 

health facilities staff in level four public hospitals in Nairobi County have at least once requested 

for equipment but they did not receive. The staff also indicated that some of the equipment that 

had been requested and not received include an ambulance, ultra sound machines, incubator, 

backup generator, beds, CS set BP machine for children and blood transfusion unit.  

4.5.5 Maintenance of Equipment in working state 

 The staff were asked to indicate whether all equipment at their work place were 

maintained in working state. According to the findings, all the respondents (100%) agreed that 

all equipment at their work place were maintained in working state. This implies that the level 

four public hospitals in Nairobi County were maintaining the equipment they had in working 

state.  

4.5.6 Availability of all the Supplies Required  

 The health facility staff were also requested to indicate whether they had all the supplies 

they need to do their work. The results were as presented in figure 4.8.   



65 

 

 

Table 4. 8: Availability of all the Supplies Required  

 From the findings, 96.7% (59) of the health facility staff indicated that they did not 

receive all the supplies they need to do their work. This implies that level four public hospitals in 

Nairobi County were lacking supplies required in the delivery of services in maternity sections. 

The most important supplies that were lacking in the maternity sections were drugs. These 

findings agree with Shiraz et al. (2013) findings that one of the key challenges facing service 

delivery after devolution, was inadequate medical supplies. This is also supported by Leahy et al 

(2010) argument that low rate of facility-based delivery was attributed to multiple barriers 

women face in accessing the health system, one of the barriers being the lack of medicines and 

supplies.  

4.5.7 Supplies Requested but not Received  

 The health facility staff were asked to indicate whether there were any supplies they had 

requested for and not received. The results were as presented in table 4.9.  
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Table 4. 9: Supplies Requested but not Received 

 Frequency Percent Valid Percent 

Yes 59 96.7 100.0 

Missing 2 3.3  

Total 61 100.0  

 As indicated in table 4.9, all the 59 staff who responded (100%) indicated that there were 

some supplies they had requested for and not received. This implies that most of the staff in level 

four public hospitals in Nairobi County have at least once requested for some supplies that they 

did not receive. The county director of health indicated that hospitals have been supplied with the 

most important equipment and plans to acquire additional equipment‘s were underway. 

However, according to The Kenya Service Provision Assessment-KSPA Survey (2010) 

availability of medicines and supplies to manage complications of delivery had improved. 

Further, the respondents were asked to indicate whether the supplies that they requested for and 

not received were purchased from. From the findings, all the 61 health facility staff (100%) 

indicated that the supplies that they had requested for and not received are purchased from 

Kenya Medical Supplies Authority (KEMSA). 

4.6 Quality control measures for child birth services 

 The fourth objective of the study was to identify quality assurance measures in place to 

improve child birth services in a devolved setting in level four maternity hospitals in Nairobi 

County.  
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4.6.1 Quality Assurance Measures in Place for Childbirth Services 

 The staff were asked to state some of the quality assurance measures in place for 

childbirth services. From the findings, the staff indicated that the indicators of quality assurance 

include partograph use, maternal deaths and still birth/ neonatal death.  

4.6.2 Effectiveness of Quality Assurance Measures 

 The staff were also asked to indicate the level of effectiveness of the quality assurance 

measures. According to the findings, all the respondents (100%) indicated that the quality 

assurance measures in place were effective. This implies that the quality assurance measures in 

level four public hospitals in Nairobi County were effective. These findings are contrary to 

Kagema et al (2010) argument that much of the maternal and newborn care observed during the 

study was below the internationally accepted standards for labor and delivery practices and 

essential newborn care. The authors had stressed on the need to institute quality assurance 

processes and establish national standards for the provision of evidence-based practices in all 

levels of reproductive healthcare.  

4.6.3 The role of County Director of Health  

 The County Director of Health indicated that their main role in the promotion of 

childbirth delivery services included regulation, supervision and management of County 

healthcare facilities to ensure quality is being delivered. On the other hand, the Director of 

Medical Services in the Ministry of Health indicated that his roles included development of 

policies aimed at promoting provision of quality childcare delivery services.  
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4.6.4 Policy guidelines with Regard to Childbirth Services  

 The County Director of Health services indicated that they had policy guidelines with 

regard to childbirth services, which included antenatal care guidelines, hand hygiene policy, free 

maternal healthcare policy and noninvasive parental testing. This is supported by the Director of 

Medical Services in the Ministry of Health who indicated that policy guidelines include antenatal 

care guidelines and noninvasive parental testing.  

4.6.5 Frequency of Supervision  

 The staff were further asked to indicate how regularly supervision was done in their 

health facilities. The results were as presented in figure 4.8.  

 

Figure 4. 8: Frequency of Supervision 

 From the findings, 96.7% (59) of the health facilities staff indicated that supervision was 

done in their health facilities on monthly basis. However, 3.3% (2) indicated on weekly basis. 

This implies that in level four public hospitals in Nairobi County supervision is done on monthly 
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basis. The county director of health services also indicated that regular supervisions are done, 

supervision reports obtained are evaluated and used to improve quality of childcare services. 

These findings are contrary to Frumence et al (2013) argument that one of the challenges 

experienced by health departments during the implementation of health sector decentralization in 

Tanzania includes inadequate capacity to carry out supportive supervision at the health facilities 

and community levels, and to monitor and control the quality of health service delivery in the 

whole council.  

4.6.6 Monitoring and Evaluation Regarding Childbirth Services 

 The staff were asked to indicate whether monitoring and evaluation is done with regard to 

childbirth services. The results were as presented in figure 4.9.   

 

Figure 4. 9: Monitoring and Evaluation Regarding Childbirth Services 

 According to the findings, 98.3% (60) of the staff who responded indicated that 

monitoring and evaluation is done with regard to childbirth services in their health facilities. 

However, 1.7% (1) indicated that it is not done. These findings imply that monitoring and 
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evaluation is done with regard to childbirth services in level four public health facilities in 

Nairobi County. The staff also added that monitoring and evaluation was done on monthly basis. 

These findings agree with Shiraz et al. (2013) findings that devolution had a positive influence 

on monitoring and supervision of healthcare service delivery and led to a greater financial 

autonomy to prioritize according to the needs in Pakistan.  

4.6.7 Use of ICT in delivery services 

 The staffs were further asked to indicate whether ICT was used in delivery services in 

their health facilities. The results were as presented in figure 4.10.  

 

Figure 4. 10: Use of ICT in delivery services 

 As indicated in figure 4.10, 61.1% (37) of the staff indicated that ICT was used in 

delivery services in their health facilities while 38.9% (24) disagreed. This implies that level four 

public facilities in Nairobi County use ICT in delivery services. The staff also added that ultra 

sound was used in complicated cases for pregnant mothers. The County Director of health 

indicated that Ultra sound machines and other relevant equipment have been supplied to the 
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maternity hospitals and those lacking the plans are underway to do so. According to Kagema et 

al (2010), only 20 percent of facilities had all the elements needed to support quality during 

complicated deliveries, such as partographs that are an important tool for detecting whether labor 

is progressing normally or abnormally.  

4.6.8 Challenges Faced by Health Facility Staff  

 The staff were further requested to indicate the challenges they face in the course of their 

work. From the findings the staff indicated that some of the challenges they were facing include 

understaffing of the facility, shortage of drugs, accommodating parents in the maternity ward 

because the hospitals have few beds  and slow referral process.  

4.6.9 Impact of Devolution on job performance 

 The staff were asked to indicate whether devolution had impacted on their job 

performance. The results were as shown in figure 4.11.  

 

Figure 4. 11: Impact of Devolution on job performance 
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 As indicated in figure 4.11, 59% (36) of the staff indicated that devolution had impacted 

on their job performance while 41% (25) disagreed. This implies that to most of the health 

facilities staff in level four public hospitals in Nairobi County, devolution had impacted on their 

job performance. The staff also indicated that devolution had impacted their job performance 

through better working environment, up-to-date equipment have been acquired which makes 

working easy,  and regular trainings conducted have improved workers skills thus better service 

delivery. The findings were also supported by the county directorate of health services.  

The county directorate of health services indicated that as a result of devolution, 

quality maternity services are now available at county levels which has helped in 

reduction of maternal deaths resulting from attendance by untrained birth 

attendants. (CDH) 

4.6.10 Relationship between the Ministry of Health ad County hospitals  

 The County Directorate of Health and Directorate of Health Services in the Ministry of 

Health were asked to describe the relationship between the Ministry of Health and the County 

Hospitals in terms of promoting childbirth services. The Directorate of Health Services in the 

Ministry of Health indicated that the ministry has continued to give the necessary support to the 

County hospitals by disbursing funds for the free maternal services. However, the County 

Directorate of Health indicated that the national government has not given adequate support to 

the County hospitals especially in the area of disbursements. Disbursements are inadequate and 

always late which has continued to affect services at the hospital. These findings concur with 

Munga et al (2009) who revealed that continuous interference by central government in local 

recruitment issues in Tanzania reduced the autonomy of local authorities, thus leading to reduced 

effectiveness in the decentralized management. 
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4.6.11 Handling of challenges in the referral system  

 The County Director of Health Services and Director of Health Services in the Ministry 

of Health were asked to indicate how they were preparing to handle challenges in the referral 

system. The County director of health indicated additional infrastructure were being put in place 

in hospitals to increase preparedness. On the other hand the Director of Health Services in the 

Ministry of Health indicated that the County government in conjunction with the Ministry of 

Health are discussing ways to simplify and shorten the process.  

4.6.12 Promoting childbirth services and ensuring a reduction in maternal mortality 

 The County Director of Health Services and the Director of Health Services in the 

Ministry of Health were asked to indicate the way forward in promoting childbirth services and 

in ensuring a reduction in maternal mortality. The County Director of Health indicated that 

regular training programs are being rolled out to update staff skills on childbirth matters. He also 

indicated that plans to acquire additional equipment and supplies have been discussed and are in 

the process of implementation to increase preparedness. The Director of Health Services in the 

Ministry of Health indicated that additional staff are being hired in phases to increase human 

resource and reduce workload.  
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CHAPTER FIVE: SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

 This chapter presents a summary of the findings as per the objectives of the study. The 

chapter also covers conclusions made from the findings and recommendations for action, policy 

and areas for further studies.  

5.1. Summary 

5.1.1 Financial Resources  

 The study found that the three healthcare facilities in Nairobi County were suffering from 

inadequacy of financial resources to meet childbirth needs (100%). The specific areas that 

needed more financial resources include maternity sections, which do not have enough beds, 

incubators and mortuaries. The main source of finance in level four public hospitals in Nairobi 

County includes the County government and national government. The study also found that 

inadequate funds have affected quality of health services in the maternity sections. Although the 

hospitals had been updated to level four hospitals, they have not been able to procure equipment 

to improve service delivery due to lack of finances. The hospital administrators are accountable 

to the County government on expenditure of finances.  

5.1.2 Human Resource 

 The study found that level four public hospitals do not have enough human resource to 

handle childbirth services. Although the staff available in the hospitals were qualified, they were 

found to be inadequate. Although the facility has been upgraded to a level four hospital, there 

was no additional staff that had been employed, which leads to overloading of some staff in the 

hospitals, especially in the maternity sections that run for 24 hours a day.  
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 The study also found that while all the staff were getting salaries from their current 

employment, some were not getting medical allowances (8.2%), transport allowances (80.33%) 

and housing (44.26%). In addition, most of the staff working in health facilities dealing with 

child birth in level four public hospitals in Nairobi County were not happy with the value and 

amount of their job rewards (91.8%). It was also established that the health facilities staff in level 

four hospitals in Nairobi County did not receive all the job rewards as promised by the county 

government (95%).  

 The study revealed that most of the staff working in maternity sections in level four 

hospitals in Nairobi County had attended work related training (91.8%). The staff specified that 

the training comprised of Malaria treatment update, TB awareness campaign, obstetric and 

neonatal care, emergency, HIV testing services and first aid. In addition, majority of the staff 

working in level four public hospitals in Nairobi County had not been recognized or rewarded 

for good performance. To enhance attraction and retention of the required staff, the hospital 

management recommended promotion for well performing staff, gave equal training 

opportunities to the workers and held meetings regularly to discuss matters/challenges they face 

in the course of their work and forward the recommendations to the concerned authorities. At the 

County level mechanisms used attract and retain the required staff include good remuneration 

packages, improvement of the work environment, hiring of additional staff to reduce workload 

and rewarding of good job performance.  

5.1.3 Infrastructural facilities, Medical Supplies and Equipment 

 The study established that maternity facilities in level four public hospitals in Nairobi 

County were inadequate (82%). In addition, the essential facilities that were not available 
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included incubators, delivery beds, ultra sound machines, blood transfusion units, waiting 

lounge, sanitation facilities, labour wards and theatre rooms.  

 The study also revealed that the current system of devolution has helped to improve the 

maternity facilities in level four public hospitals in Nairobi County (60.7%). Through devolution 

the hospitals had acquired up- to -date equipment like ultra sound machines, and more funds are 

now available. In addition, through devolution the facilities had been renovated. However, 

procurement procedures are still faced by challenges like slow approval, inadequate funds to 

procure equipment, drugs and supplies but hospitals have been supplied with most important 

equipment and supplies.  

 The study found that level four public hospitals in Nairobi County were lacking 

equipment needed in the maternity sections. In addition, most of the health facility staff in level 

four public hospitals in Nairobi County have at least once requested for equipment but they did 

not receive. Some of the equipment that had been requested and not received include an 

ambulance, ultra sound machines, incubator, backup generator, beds, CS set BP machine for 

children and blood transfusion unit. Nevertheless, the level four public hospitals in Nairobi 

County were found to be maintaining the equipment they had in working state.  

 The study revealed that the hospitals were lacking supplies such as drugs required in the 

delivery of services in maternity sections. In addition, most of the staff had at least once 

requested for some supplies that they did not receive. The supplies that they had requested for 

and not received are purchased from Kenya Medical Supplies Authority (KEMSA). However, 

the County Director of Health argued that plans to acquire additional equipment are underway.  
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5.1.4 Quality control measures for child birth services 

 The study found that the indicators of quality assurance include partograph use, maternal 

deaths and still birth/ neonatal death. In addition, the quality assurance measures were found to 

be effective (100%). The County Director of health was playing a major role in the promotion of 

childbirth delivery services through regulation, supervision and management of County 

healthcare facilities to ensure quality is being delivered. The Director of Medical Services in the 

Ministry of Health was also involved in the development of policies aimed at promoting 

provision of quality childcare delivery services. The study also found that there exists policy 

guidelines with regard to childbirth services both at the national and county levels. These 

policies included antenatal care guidelines, hand hygiene policy, free maternal healthcare policy 

and noninvasive parental testing.  

 The study established that in level four public hospitals in Nairobi County, supervision is 

done on monthly basis. In addition, the study found that monitoring and evaluation with regard 

to childbirth services in level four public health facilities in Nairobi County was done on 

monthly basis. The study found that the three hospitals use ICT in delivery of services. The staff 

also added that ultra sound was used in complicated cases for pregnant mothers.  

 The study revealed that devolution had impacted on the performance of most staff in 

level four public hospitals in Nairobi County. In addition, devolution had impacted on job 

performance by improving working environment, providing up-to-date equipment, and regular 

trainings conducted to improve the skills of the staff and thus better service delivery. However, 

the relationship between the ministry of health and the county hospitals in terms of promoting 
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childbirth services was found to be wanting. The study found that disbursements are always 

inadequate and late which has continued to affect services at the hospital.  

5.2 Conclusion  

 The study concludes that financial resources in level four public hospitals in Nairobi 

County were inadequate. The main and only sources of finances in the hospitals include the 

County and the National government. Inadequate financial resources have negatively affected 

delivery in the maternity sections and the hospitals are not able to finance procurement of 

equipment and supplies required in the services delivery.  

 The study also concludes that human resources in level four public hospitals in Nairobi 

County were inadequate. Staff inadequacy led to overloading of some of the staff especially in 

the maternity sections that runs for 24 hours a day. The study found that the staff were found to 

be qualified and were undergoing frequent trainings though most of them were not happy with 

the value and amount of their job rewards. Also, majority of the staff working in level four 

public hospitals in Nairobi County had not been recognized or rewarded for good performance, 

which is key in retaining staff.  

 The study also concludes that maternity facilities in level four public hospitals in Nairobi 

County were inadequate, which negatively affects service delivery. Essential facilities like 

incubators, delivery beds, ultra sound machines, blood transfusion units, waiting lounge, 

sanitation facilities, labor wards and theatre rooms were found to be inadequate. Most of the staff 

had at least once requested for equipment of supplies, important in service delivery, but they did 

not receive them. Important supplies that were found to be lacking include drugs, which are 

mainly supplied by Kenya Medical Supplies Authority (KEMSA).  
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 The study further concludes that the hospitals have indicators of quality assurance, which 

include patograph use, maternal deaths and still birth/ neonatal death. Also, the study found that 

the quality assurance measures were effective. To enhance service delivery, supervision in the 

maternity sections of level four public health facilities in Nairobi County were conducted on 

monthly basis. In addition, monitoring and evaluation with regard to childbirth services in level 

four public health facilities in Nairobi County was done on monthly basis. The three hospitals 

had also adopted information and communication technology in childbirth services.  

5.3 Recommendation  

5.3.1 Recommendations for Policy 

 The study found that financial resources allocated to health facilities were inadequate. In 

the Abuja declaration the African Union countries met and pledged to set a target of allocating at 

least 15% of their annual budget to improve the health sector. However, the government of 

Kenya has over the years been allocating less than 15% of their annual budget to the health 

sector. This study therefore recommends that the national government as well as County 

governments should come up with a policy to ensure consistent, constant and adequate funding 

of healthcare.  

 The study found that although ICT had been adopted in level four public hospitals in 

Nairobi County, key equipment were still unavailable. The study therefore suggests that the 

government of Kenya should come up with a policy to enhance the adoption of ICT tools and 

equipment in child birth services. The policy should also describe the funding of the equipment 

and which level of hospitals should have them.  
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 The study also found that the relationship between the national government and the 

County government was not good and there was duplication of duties and responsibilities. For 

instance both the County director of health services and the director of medical services in the 

ministry of health indicated that one of their roles of to supervise the hospitals. The study 

recommends the development of a national policy to separate the duties and responsibilities of 

the County Director of Health Services from those of the Director of Medical Services.  

5.3.2 Recommendations for Action 

 The study found that financial resources provided by the County and National 

governments were inadequate. This study therefore recommends that the hospitals management 

should come up with strategies that can help improve financial resources to fund facilities 

improvement and purchase of equipment and supplies. These strategies can include seeking for 

donor funding among others. In addition, the study recommends that hospitals should adopt 

information technology as a way or reducing cost of service delivery and the extra finances can 

be directed towards equipment and facilities improvement and acquisition.  

 The study revealed that staff in level four public hospitals in Nairobi County were 

inadequate. This study recommends that the hospitals management in collaboration with the 

national and county governments should employ more staff in the hospitals. They should also 

ensure that key staffs are available. For instance, Mutuini hospital had no radiographer.  

 The study further established that most of the staff were not happy with their salaries and 

rewards. The motivation of the staff significantly affects service delivery. The study therefore 

recommends that the hospital management in collaboration with the County government should 
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renegotiate the salaries of the staff and rewards such as medical allowances, transport allowances 

and housing for all staff.  

 The study recommends that hospital staff should always use their labour organizations to 

channel their complaints on salaries and rewards instead of starting demonstrations while leaving 

patients in hospitals. In addition, healthcare professionals should seek to improve their 

knowledge by enrolling in short sources and other further education programs.  

 Equipment and supplies are crucial in childbirth and the study found that most of the staff 

had at least once requested for some equipment of suppliers that were not provided. This study 

recommends that the hospital administrations in public hospitals should seek to improve the 

supply chain in their facilities so as to ensure the crucial equipment and suppliers are provided in 

the hospitals. This can be done by employing qualified procurement officers with medical 

backgrounds. In addition, supply chain significantly depends on financial resources available. 

Therefore, hospitals administrations should allocate more resources to medical equipment and 

supplies.  

 The study also found that one of the challenges the staff were facing was accommodating 

parents in the maternity ward because hospital has few beds. This study therefore suggests the 

increase of bed capacity and maternity wards in the hospitals by the County government. In 

addition, the hospital management can set aside some funds to build more wards and increase 

bed capacity.  

The hospitals also had a challenge of an ambulance. This study therefore recommends 

that the national government in collaboration with the County government should seek to 



82 

 

increase the number of ambulances in each of the hospitals. Hospitals management should also 

seek to get some funds or financing by donors and well wishers in buying more ambulances.  

5.3.3 Areas of Further study  

 This research study was limited to level four public hospitals in Nairobi County that offer 

childbirth services and hence its findings cannot be generalized to other levels of public hospitals 

in Nairobi County. This study therefore suggests further studies to be conducted on effects of 

devolution on childbirth services in level five hospitals maternity sections in Nairobi County. 

Having been conducted in Nairobi County, the findings of this study cannot be generalized to 

other Counties in Kenya. The study further suggests further studies on effects of devolution on 

childbirth services in level four maternity hospitals in other counties in Kenya.   
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APPENDICES 

APPENDIX 1: HEALTH FACILITY STAFF QUESTIONNAIRE 

Dear Respondent, 

Hello, my name is Susan Mabonga and I am a student at The Catholic University of Eastern 

Africa (CUEA) pursuing a Masters Degree Course in Project Planning and Management. I am 

conducting a study to establish the effects of devolution on child birth services in Nairobi 

County. You have been selected to join this study because you are a staff at this health facility 

and your views are very important to us. It is for this purpose that I request your participation in 

this study by filling in this questionnaire. Please note that you are not required to provide your 

name/identity on the questionnaire, and your feedback will be treated with utmost 

confidentiality.  

Your response is highly appreciated. 

 

Agreement of the Participant  

Do you agree?  

Yes   

No  

I have read and understood the contents in this form. My questions have been answered. I agree 

to participate in this study.   

Signature of participant ………………………………..  

Signature of research assistant…………………………..  

Date of signed consent ………………………………….                      

 

Please circle the appropriate answer 

SECTION A: Characteristics of Respondent  

Q1. Sex   

a) Male   

b) Female   

Q2. Position held at the facility: 

………………………………………………………………………………………………..  
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Q3. Level of education:   

a) Primary     

b) Secondary      

c) Post-secondary     

d) University         

e) Post graduate   

f) Others (Specify) ………………………………………………………………………….. 

Q4.  What are your qualifications / specialization?  …………………………………………… 

Q5.What is your job title? 

a) Doctor 

b) Nurse 

c) Clinical officer 

d) Student Nurse 

e) Other (Specify)……………………………………………………………………………. 

Q6.What is your job responsibility in this hospital? 

a) Facility in-charge    

b) Unit in-charge    

c) Service provider   

d) Other (Specify) …………………………………………………………………………… 

Q7. How long have you served in this facility?   

a) 0-1year  

b) 1-3 years    

c) 3-5 years    

d) More than 5 years    

Q8. Who is your employer?  

a) County Government   

b) National Government 

SECTION B: FINANCIAL RESOURCES. 

Q9. In your opinion are financial resources adequate enough to meet child delivery care needs of 

this facility? 

a) Yes 

b) No (if No go to C) 
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c) Which areas need more financial resources? 

Explain……………………………………………………………………………………………..

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

SECTION C: HUMAN RESOURCE 

Q.10.Name the job rewards you get from your current employment (probe for salary, transport, 

housing others.) 

…………………………………………………………....................................................................

............................................................................................................................................................

............................................................................................................................................................ 

Q11.a) Are you happy with the value and amount of your job rewards? 

1. Yes 

2. No(If no, skip to 9c) 

b) If Yes, why?................................................................................................................................... 

c) If No, why?.................................................................................................................................... 

Q12). Do you receive all the job rewards as promised by the county? 

a) Yes( If yes,) 

b) No.(If no skip to c) 

c)  If no why?............................................................................................................................. 

Q13. Have you attended any work related training? 

a) Yes(if Yes, Go to c) 

b) No 

c) What type of training? Please explain…………………………………………………. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Q14. Have you been recognized or rewarded for good performance? 

a) Yes(If yes go to  17c ) 

b) No. 

c) If Yes, in what ways were you rewarded/recognized?........................................................ 

……………………………………………………………………………………………

…………………………………………………………………………………………… 
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SECTION 3: Infrastructural facilities, Medical Supplies and Equipment 

Q15. Are the maternity facilities adequate? 

a. Yes 

b. No(If No go to 18c) 

c. If no, state  which essential facilities are not available in the space below 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………….. 

Q16. Has the current system of devolution helped improve the maternity facilities? 

a) Yes(go to e) 

b) No 

c) Do not know 

d) Other specify………………………………………………………………………………. 

e) If yes please explain……………………………………………………………………....... 

………………………………………………………………………………………………

……………………………………………………………………………………………… 

Q.17.Do you have all the equipment you need to do your work? 

a) Yes 

b) No 

Q18. Is there any equipment that you have requested for but not received? 

a) Yes(if yes, go to 20c) 

b) No 

c)  If yes, please mention the most important equipment requested for but not received  

1. ……………………………………………………………………………………………… 

2. ……………………………………………………………………………………………… 

3. ……………………………………………………………………………………………… 

4. ……………………………………………………………………………………………… 

Q19. Are all equipment at your work place maintained in working state? 

a) Yes 

b) No(If No. go to 21c) 

c) If no, please mention three most important equipment not maintained in working state? 

1. …………………………………………………………………………………………….. 

2. ……………………………………………………………………………………………… 

3. ……………………………………………………………………………………………… 
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Q20). Do you have all the supplies you need to do you work? 

a) Yes(If Yes, go to c) 

b) No. 

c) .If yes, please mention three top most supplies requested for but not received. 

1. …………………………………………………………………………………………... 

2. …………………………………………………………………………………………... 

3. ………………………………………………………………………………………….. 

Q21. Are there any supplies you have requested for and not received? 

a) Yes(If yes go to c) 

b) No 

c)  If   yes, please mention the three most 

1. …………………………………………………………………………………………… 

2. ……………………………………………………………………………………………. 

3. ……………………………………………………………………………………………. 

Q22. Where are they purchased from………………………………………………………….. 

a) KEMSA 

b) Other (Specify)……………………………………………………………………………. 

SECTION 4: Quality control measures for child birth services. 

Q23)  What are some of the quality assurance measures in place for childbirth services? 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Q24.) How effective have they been? 

a) Very effective 

b) Effective 

c) Not effective 

Q25). How regularly is supervision done? 

a) Weekly  

b) Monthly 

c) Yearly 

d) Other (please 

specify)……………………………………………………………………………… 
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Q27) Is monitoring and evaluation done with regard to child birth services? 

a) Yes (If yes please skip to 29c ) 

b) No 

c) ) If yes how often is M & E done. Explain briefly………………………………………… 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Q28). Is ICT used in delivery services? 

a) Yes (if yes, go to Q29) 

b) No 

Q29).Explain briefly where and how ICT is used? 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Q 30).a) What are some of the challenges you‘ve faced in the course of your work ((Multiple 

responses are accepted.)   

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

How did you deal with these challenges? 

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................ 

Q31). Has devolution impacted on your job performance? 

a) Yes 

b) No 

If yes, please explain……………………………………………………………………...... 

……………………………………………………………………………………………… 

………………………………………………………………………………………………

……………………………………………………………………………………………… 
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APPENDIX 2: INDEPTH INTERVIEW SCHEDULE FOR HOSPITAL 

ADMINISTRATOR 

Introduction and consent 

Dear Respondent, 

Hello, my name is Susan Mabonga and I am a student at the Catholic University of Eastern 

Africa (CUEA) pursuing a Master‘s Degree Course in Project Planning and Management. I am 

conducting a study to establish the effects of devolution on child birth services in Nairobi 

County. This interview seeks to obtain information on the above very important topic of national 

importance.  You have been purposively chosen as a respondent because of the position you hold 

and the information you could possibly have regarding the said topic.  Be informed that the 

information you give will be strictly for research purposes and will be treated with utmost 

confidentiality.   

Your response is highly appreciated.  

 

Date: ……………… (dd/ mm/ yyyy)          Interviewee Title. ........…………………………....  

Location: ……………………………………………  

Start time: …………………………………        End time: …………………………………..  

 

Explain the importance of recording 

Take notes 

SECTION A: FINANCIAL RESOURCES 

1. In your opinion is the financial allocation for delivery services to this hospital adequate? 

Please explain. 

2. What are the sources of hospital finances particularly for delivery services? 
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3. How does this facility bridge the financial gap to support childcare delivery services? 

4. How does the hospital account for its expenditure? 

5. Other than child delivery services what are some of the other competing priorities? 

6. Do you have a financial plan to ensure sustainability of services? 

SECTION B: HUMAN RESOURCES 

1. Do you believe you have enough human resource to handle childbirth services? 

2. How many staff does the health facility have? Insert number of available staff (Cadre 

Number)  

i. Doctors                         ……………………………….. ..                            

ii. Nurses                               ………………………………… 

iii. Clinical officers               ………………………………… 

iv. Health records officers        ………………………………… 

v. Lab technologist/technician         …………………………………… 

vi. Pharmacists                                    …………………………………… 

vii. Radiographer                                 …………………………………….. 

viii. Other (specify)…………………………………………………………… 

3. What are the qualifications of health workers that perform deliveries at the Hospital? 

1. Doctors……………………………………………………………………………... 

2. Registered Nurse…………………………………………………………………… 

3. BSN Nurse…………………………………………………………………………. 

4. Enrolled Nurse……………………………………………………………………. 

5. Nurse aide………………………………………………………………………… 

4. Is your staff adequately trained to ensure quality childcare delivery services? Explain your 

answer. 

5. What are some of your staff training needs/gaps? 

6. What are some of the staffing challenges you face in this hospital? Explain   

7. How do these challenges affect childcare delivery services?  
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8. What mechanisms have you put in place to enhance attraction and retention of required staff?  

SECTION C: INFRASTRUCTURE FACILITIES, MEDICAL SUPPLIES AND 

EQUIPMENT 

1. In what ways has devolution facilitated improvement of infrastructure facilities, medical 

supplies and equipment for childcare delivery services in public health facilities on Nairobi 

County? 

2. What are some of the critical drugs and supplies needed for the facility? 

3. In your opinion does the facility have sufficient and reliable supplies of blood, drugs and 

equipment for childbirth services? Please explain. 

4. What is the state of amenities at the maternity wing? (Probe for water and sanitation facilities 

toilets and bathrooms, power supply and waste disposal system). 

5. Does the hospital have a functional well equipped laboratory?  

6. Does the hospital have functioning operating theatres, reliable supplies of blood, drugs and 

equipment? 

7. Do you think the physical infrastructure in this hospital are adequate? (Probe for laboratory 

operating theatres, labour and delivery ward) Explain. 

8. Do you think the medical equipment available are able to meet the needs of these facility? 

Explain.  

9. What are some of the gaps in regards to medical equipment in this facility?  

10. How is the hospital equipped to address medical emergencies and referrals with regard to 

childbirth?   

11. How is the Sub County equipped in terms of maintenance of medical/diagnostic equipment?    

SECTION D: QUALITY ASSURANCE MEASURES 

1. What are the quality assurance measures in place to improve childcare delivery services? 
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2. How is supervision of delivery services carried out? 

3. In your opinion has healthcare been properly devolved?   

4. What are the challenges and what do you recommend as a solution? 

5. How is the hospital employing the use of ICT in improving the quality of child birth 

services?  

6. Does the hospital have monitoring and evaluation measures for child delivery services? 

Explain. 

SECTION E:  CHALLENGES AND RECOMMENDATIONS 

1. What are some of the challenges you have encountered in ensuring quality childcare delivery 

services? 

2. What are the strategies in place to improve childcare delivery services? 
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APPENDIX 3: IN-DEPTH INTERVIEW SCHEDULE FOR THE COUNTY 

DIRECTORATE OF HEALTH SERVICES 

Introduction and Consent, 

Dear Respondent, 

Hello, my name is Susan Mabonga and I am a student at the Catholic University of Eastern 

Africa (CUEA) pursuing a Masters Degree Course in Project Planning and Management. I am 

conducting a study to establish the effects of devolution on child birth services in Nairobi 

County. You have been selected to join this study because you are in charge of health services in 

the county and would be able to provide valuable information that is important to this study. It is 

for this purpose that I request your participation in answering the following questions. Please 

note that the information provided is for study purposes only and will not be used in any other 

way and your feedback will be treated with utmost confidentiality.  

Your response is highly appreciated, 

Agreement of the Participant  

Do you agree?  

Yes   

No  

I have read and understood the contents in this form. My questions have been answered. I agree 

to participate in this study.   

Participant designation………………………………………….. 

Signature of participant …………………………………………. 

Signature of research assistant…………………………………..  

Date of signed consent ………………………………………….                     

Explain the importance of the recording 

Take notes 
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Section A: General Questions 

1. What is the role of the County Director of health in promoting childcare delivery 

services? 

2. Do you have any policy guidelines with regards to childcare delivery services? 

3. In your opinion has devolution been beneficial to healthcare particularly child delivery 

services? 

4. What is the performance of maternity services in the county in general? 

5. What is the relationship between the Ministry of Health and the county hospitals in terms 

of promoting childbirth services? 

Section B: Financial Resources 

1. How does the county finance its health activities and child delivery services in particular? 

Explain. 

2. What are the sources of funding for sub county hospitals?  

3. Do you believe county hospitals have adequate funding for implementation of child 

delivery services? Explain  

4. What mechanisms are in place to fill the funding gaps? 

Section C:  Human Resources Capacity 

1. What are some of the staffing challenges experienced in County hospitals offering 

childcare delivery services? Explain  

2. How do these challenges affect childcare delivery services?  

3. What are some of your staff training needs/gaps and how are they being addressed.  

4. What mechanisms would you put in place to enhance attraction and retention of required 

staff?  
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Section D. Infrastructure/medical supplies and equipment 

1. Since devolution, how effective have the procurement procedures been in terms 

facilitating the sub county hospital to acquire drugs, medical supplies and equipment 

needed for childcare delivery services (probe for delivery services)  

2. In your opinion are the infrastructural facilities in the sub county hospital adequate? 

Explain. 

3. What plans does the county government have to improve maternity facilities at the 

Hospital? (Probe, labour and delivery wards, postnatal wards, newborn nurseries, 

theatres, laboratories) 

4. What are some of the gaps in regards to medical equipment for delivery care in this 

facility?  

5. How is your office involved in ensuring hospitals offering delivery services are well 

equipped to handle emergencies and referrals?   

Section E. Quality Assurance 

1. To what extent is the county promoting the use of ICT in sub county hospitals? (Probe for 

use in delivery services) 

2. How is monitoring and evaluation of childcare delivery services promoted at the 

hospital? 

3. How do you use supervision to enhance quality of childcare delivery services in county 

hospitals? Explain. 

4. What is the level of coordination between the county health department and the ministry 

of Health and how does it impact on childcare delivery services? (Probe governance 

issues) 

5. What are the communication mechanisms between the county government and the sub 

county hospital management? 

6. In what ways has the national government supported devolved healthcare services 

particularly the policy on free maternity care? 

Section F. Conclusion and   Recommendations  

1. How is the county prepared to handle challenges in the referral system? 

2. What is the way forward in promoting child delivery services and in ensuring a reduction 

in maternal mortality? 
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APPENDIX 4: ACTIVITY SCHEDULE 

Description Nov Dec Jan Feb Mar Apr May Jun 

Proposal development          

Proposal defense         

Defense Corrections          

Pilot testing          

Data collection          

Data analysis          

Report writing         

Project defense          

Compilation of research report         

Submission of research report         
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APPENDIX 5: PROPOSED RESEARCH BUDGET  

Item No Units Rate 

Total 

Amount 

1. Research proposal development and 

defense 

    Printing and photocopy 1   4,000 4,000 

Internet browsing for literature 1 

 

5,000 5,000 

Spiral binding 6 Copies 100 300 

2. Data collection and Analysis 

    2 research assistants 10 Days 400/= each per day 8,000 

Transport for field work (2 assistants) 10 Days 200/= each per day 4,000 

Airtime 1 

 

2,000 2,000 

Printing and photocopy 1 

 

5,000 5,000 

3. Report writing, defense and 

corrections 

    Transport 2 Days 1000 2,000 

Printing, photocopy & binding 1 

 

7,000 7,000 

Total 

   

37,300 
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APPENDIX 6: LETTER OF AUTHORIZATION FROM THE UNIVERSITY 
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114 

 

APPENDIX 7: NCSTI RESEARCH AUTHORIZATION LETTER 
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APPENDIX 8: RESEARCH CLEARANCE PERMIT 

 

 

 



116 

 

APPENDIX 9: NAIROBI CITY COUNTY RESEARCH AUTHORIZATION 
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APPENDIX 10: COUNTY HEALTH SERVICES AUTHORIZATION 
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APPPENDIX 11:RESEARCH AUTHORIZATION MBAGATHI HOSPITAL 
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APPENDIX 12: RESEARCH AUTHORIZATION MUTUINI HOSPITAL 
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APPENDIX 13: MAMA LUCY HOSPITAL INFRASTRUCTURE 

 

Photograph 1: Sign Post leading to the entrance of Mama Lucy Hospital, Vendors can be 

seen busy selling their goods.  

 

Photograph 2: A typical day at Mama Lucy Hospital, visitors,patients and healthcare 

workers going about their business, while some are seated at the entrance. The hospital is 

always busy with activity. 
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Photograph 2, A busy Maternity Wing at Mama Lucy Hospital, health staff can be seen 

busy at work and visitors   leaving the ward after visitation. 

 

Photograph 3.An ambulance at the entrance of the hospital. 
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Photo graph4: Sign Post showing the administration block and the services offered at 

Mbagathi District Hospital 

 

Photograph 5: MATERNITY WING at MBAGATHI Hospital that handles approximately 

450 deliveries per month. The facility was revamped by the County of Nairobi. It consists 

of two theatres, neo-natal wards (with 20 incubators) 
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Photograph 6: An ambulance on Standby at Mbagathi District Hospital 

 

Photograph 7:, Mutuini Hospital based, in Dagoretti , One of the four  major referral  

hospitals  Under the Nairobi City County.It has a 24 bed maternity facility, there was no 

maternity  wing  to serve the area residents before  the devolution of health services.The 

county of Nairobi  converted part of the hospital into a maternity  facility. 
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Photograph 8: Directions leading to the Maternity Unit. 

 

 

Photograph 9: An ambulance parked outside the Mutuini Hospital. The hospital always 

has an ambulance on standby. 


