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ABSTRACT 

Linda Mama provides a package of basic health services accessed by all in the targeted population 

on the basis of need and not ability to pay, positioning Kenya on the pathway to Universal Health 

Coverage (UHC). Linda mama's goal is to "Achieve universal cases to maternal and child health 

services and contribute to the country's progress towards UHC" Despite its considerable success 

Linda Mama has still faced a number of challenges. However existing studies have not examined 

project management practices and uptake of Linda mama services. In light of these contextual 

gaps, this study aimed to assess the influence of project management practices on Linda Mama 

services uptake in Kirinyaga County. The purpose of the study was to investigate the project 

management practices and uptake of Linda mama services in Kirinyaga County, Kenya. 

Specifically, the objectives were to assess the influence of project initiation process on the uptake 

of Linda Mama services in Kirinyaga County, to establish the influence of project planning process 

on uptake of Linda Mama services in Kirinyaga County, to establish the influence of project 

implementation process on the uptake of Linda Mama services in Kirinyaga County. The study 

was conducted in Kirinyaga County. The study adopted descriptive research design and targeted 

293 respondents (112health workers and senior managers and 191 pregnant mothers and nursing 

mothers) in Kirinyaga County as its target population. Non probability sampling that included 

convenience and probability sampling was used to select respondents. Using structured 

questionnaires, data was gathered from primary sources. Descriptive statistics (mean and 

frequencies) and subsequently inferential statistics (ANOVA)were used to analyze data collected. 

The study findings from the health workers data revealed that project initiation (β=0.298, p=0.02), 

project planning (β=0.623, p=0.001), and project implementation (β=0.129, p=0.032) have 

statistical significant relationship with uptake of Linda Mama. The study findings from the 

pregnant and nursing mothers also indicated that project initiation (β=0.422, p=0.02), project 

planning (β=0.303, p=0.036), and project implementation (β=0.118, p=0.000) have statistical 

significant relationship with uptake of Linda Mama. The study concluded that project initiation, 

project planning and project implementation influences uptake of Linda mama.  The study 

recommended that the government should give prioritization of project management in uptake of 

Linda Mama Services. The study contributes to enhancing maternal policy in Kenya and 

knowledge on effectiveness of maternal programmes in developing countries. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background to the Study 

Owing to increasing level of poverty and the widening gap between the rich and the poor, countries 

all over the world, guided by the Sustainable Development Goals (SDGs), are adopting universal 

health coverage (UHC) programs for enhancing provision of accessible health care services to 

their entire citizenry (Dalinjong, Wang& Homer, 2018). Importantly, the high mortality rate that 

is, significantly registered in the rural areas of most developing economies, is compelling most 

governments to initiate free maternal and antenatal program through the UHC for the purpose of 

accelerating the reduction of maternal and child deaths (Chorongo , Okinda, Kariuki, Mulewa, 

Ibinda,, Muhula et al., 2016;  Nduvi, 2015). Prominent among the UHC programs is the Kenya’s 

Linda Mama imitative, rolled out by the Government of Kenya (GoK), through abolishment of the 

delivery fees in all public health facilities (Gitobu, Gichangi & Mwanda,, 2018).  

Notably, the implementation of Linda Mama initiative as free maternal health care services, 

provides more opportunity for the government to reduce maternal morbidity (Birmeta, Dibaba, & 

Woldeyohannes, 2013). The Linda Mama initiative was developed using the World Health 

Organization (WHO) recommended Focused Antenatal Care (FANC) package (WHO, 2014a) to 

help the country mitigate the rising maternal deaths. FANC promotes the implementation of 

interventions, with a focus on addressing common health issues among pregnant mothers and 

newborns.   

Globally, Antenatal care (ANC) has long been considered a basic component of any reproductive 

health care program (Makii, 2015). All of the world, countries have developed different antenatal 

care models, which are context based (Banda, 2013). Consequently, the maternal mortality ratio 

(MMR) has declined from 130 to 50, almost a two-thirds reduction (Otieno, 2014). In Japan 

maternal mobidity has nearly been eliminated as 100% of deliveries in Japan happened within 

facilities under the care of health professional.  

Regionally, African governments are using different strategies to increase access to maternal 

healthcare delivery service by women through provision of subsidies, implementing community 

health insurance schemes, abolishing user fees through donor funding and utilizing partnerships 
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(Mutungi, 2018).  In recent past, a number of countries in Africa (Burundi, Zambia, Burkina Faso, 

Liberia, Niger, and Sudan) have enacted policies to make deliveries for mothers and children free 

or nearly free. Other countries such as Rwanda have gone a step further by developing specific 

programmes. For instance, the Performance Based Financing (PBF) has led to significant 

improvements in maternal health. While other countries have made great stride in reducing 

maternal morality Lesotho still suffers from one of the highest maternal mortality rate (James, 

2012). 

In Kenya, the government recognizes that good health is a prerequisite to it’s the attainment of 

vision 2030, and with health identified as an important component to the achievement of vision. 

(Ministry of Health-Kenya, 2013). Accordingly, the Ministry of Health (MOH) has designed new 

guidelines for FANC services for promoting comprehensive integrated service delivery (WHO, 

2014b). In the year 2013, the Government of Kenya (GoK) launched the Linda Mama initiative, a 

national expanded free maternity services program geared at eliminating charges for intra-partum 

care in public health facilities (Mutungi, 2018). Under the Linda Mama initiative, Kenya joined 

other African countries in the abolishment of delivery fees in all public health facilities (Gitobu, 

Gichangi & Mwanda,, 2018). The programmes is supported by the government that reimburses 

50US dollars and 175US dollars for every delivery in level 4 or 5 health facility and national 

referral health facilities respectively (WHO, 2013). 

The uptake of the Linda mama initiative has been considerably low among mothers in slums of 

Kenya and especially in rural areas. Therefore, healthcare executives and leaders need to develop 

strategies of enhancing uptake among mothers (Suhonen & Paasivaara, 2015). Based on findings 

by Srivastava (2014), Linda Mama initiative project implementation can fail due to reasons that 

include poor project management, inadequate resources, poor communication, unqualified staff, 

unrealistic expectations and poor methodology of execution. Apparently, project management 

practices are becoming increasingly important for helping ensure the success of project success 

such as success of Linda Mama initiative. 

Project management practices are when properly incorporated and applied in Linda Mama can 

enhance the success of the program (Alias, Zawawi, Yusof & Aris, 2014). Amade, Ogbonna and 

Kaduru (2012) indicate that human factors can affect the success of a project positively or 

negatively. Another aspect of human factors that is important in project performance include 
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stakeholder management and communication systems. Besides, monitoring and evaluation is also 

an important ingredient for project success (Gwadoya, 2012).  

1.1.1 Linda Mama Programme 

Linda Mama provides a package of basic health services accessed by all in the targeted population 

on the basis of need and not ability to pay, positioning Kenya on the pathway to Universal Health 

Coverage (UHC). A public funded health scheme that will ensure that pregnant women and infants 

have access to quality and affordable health services. Linda mama's goal is to "Achieve universal 

cases to maternal and child health services and contribute to the country's progress towards UHC" 

(GOK, 2014). 

Linda Mama services was in 2017 transferred to the National hospital insurance fund (NHIF). 

Assist in waiving user fee at National Level and Improving access to Healthcare and giving social 

protection to all Kenyans. NHIF has an expanded provider network to include not only the public 

but both private and faith based facilities. Provision of a registration platform to track beneficiaries 

of the cover through a mobile platform (GOK, 2018). 

Registration in the programme is conducted at the public health facilities or through mobile phone. 

From 2017, registration in the service included payment of 500ksh as the NHIF fee. Mothers in 

the programme are charged user fees for those who do not have the NHIF cards while for those 

registered under NHIF cards access services for free (GOK, 2018).  

1.1.2 Concept of Project Management Practices (Project Initiation, Project planning and 

project implementation) 

Initial phase principle is the primary activity of a project. These activities include; Project 

identification; project goals and objectives; determination of preliminary materials, equipment and 

materials; development of budget and schedule; identification of project team and conducting of 

Environmental Impact Assessment (Usman, Kamau & Mireri, 2014). Feasibility studies are also 

done for the project. When a project is created, or decided it has a special purpose strategy. States 

that, once a strategy has been developed, its implementation appears to be seen a matter of 

operational detail and tactical adjustment and has received less attention Turner (2016).  

Poor or lack of planning was identified as cause for poor performance in projects (Siyaya & 

Masuku, 2013; Okeno, et al, 2012). Likewise, Idoro (2015) indicated that project planning is used 

to develop plans that have defined strategies and tactics meant to achieve performance of project 
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and therefore should be communicated to the implementers. Inadequate planning may lead to 

insufficient communication of activities which could be misunderstood or misinterpreted during 

implementation (Bourne, 2015). Therefore, for planning to influence performance of project, study 

by Wang and Gibson (2008) indicated that it should have project scope definition. 

Project implementation process shows a typical cycle of project life where a project is structured 

on what is to be done, how to do it, doing it and closing (Patzak 2009). Study by Pinto and Slevin 

(1989) showed project implementation process as a guide of “what do we want to do as plans; how 

do we want to do it through use of resources; then we do it by executing plans”. Therefore, from 

this studies by Patzak (2009) and Pinto & Slevin (1989) showed that in project implementation 

process there should be plans, resources and execution of the plans using the resources. Project 

implementation process assist in execution of projects as it provides project plans, specifications, 

and the original project feasibility (Project Management Method, 2015).  

1.2 Statement of the Problem 

Following the abolishment of users feesfor maternal services by the government, good uptake on 

usage of the services is yet to be realized (Hatt, Makinen, Madhavan, & Conlon, 2013; Gitobu, 

Gichangi&Mwanda, 2018).  The elimination has not translated to significant reduction in 

pregnancy related mortality due to access challenges at either supply or demand side of the 

spectrum. Initial assessments on implementation of Linda mama project also reveal that resource 

constraints, lack of skilled workforce, absence of stakeholder involvement, lack of employment 

commitment and delayed reimbursement of costs have in one way or another contributed to 

underperformance of Linda Mama project (Wamalwa, 2015).  So, Linda Mama initiative just like 

any other health care, still remains a reserve of the privileged considering that most health care 

facilities have staffing challenges, drug supply challenges and poor hygiene in health facilities 

(Kimanthi, 2015; Muchui, 2015). Notably, many women have noted that referrals and 

complications are not well compensated (Abuya, et al., 2018). Healthcare providers also are not 

sure whether the programme will be able to reach all women due to challenges such as; inadequate 

sensitization in the community, and adoption of wait and see attitude (Chuma, et al., 2013). 

Numerous studies have been conducted on maternal health care uptake such as the study by 

Mutungi (2018) which found women in Mathare slums are satisfied with Linda Mama services 

including the healthcare. This research established that majority of women are not decided on 
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whether to take-up the programme or not despite the programme contributing to reduced 

complications during delivery.  The study Abuya, et al (2018) revealed some health care providers 

are skeptic about the Linda Mama maternal healthcare due to general distrust by public institutions, 

which would affect uptake in later days. 

Although studies have been conducted on uptake of maternal health service, there are limited 

documented studies done to monitor progress of implementation (Wamalwa, 2015). Despite the 

study by Mutungi (2018) establishing that; demographic background of beneficiaries, awareness 

of the programs, attitude and quality of healthcare influences uptake of Linda Mama programme 

in Mathare slums, it scantly revealed the influence of monitoring and evaluation mechanisms on 

uptake of Linda Mama programme and influence of influence of institutional governance on 

uptake of Linda Mama programme in the remote areas. Further, for the Linda Mama program 

(policy of free maternity services) to successfully achieve its core objective of reducing maternal 

mortality and morbidity there is the requirement for; stakeholder participation, project planning, 

project management competency and monitoring and evaluation as factors influencing on uptake 

of Linda Mama services among mothers in Kirinyaga County which has been insignificantly 

revealed in existing literature. In light of these contextual gaps, this study aimed to assess the 

influence of project management practices on uptake of Linda Mama services in Kirinyaga 

County. 

1.3 Purpose of the Study 

The purpose of the study was to investigate the project management practices and uptake of 

Linda mama services in Kirinyaga County, Kenya) 

1.4 Research Objectives of the Study 

To assess the influence of project initiation process and uptake of Linda Mama services in 

Kirinyaga County 

1. To examine the influence of project planning process and uptake of Linda Mama services in 

Kirinyaga County 

2. To assess the influence of project monitoring and evaluation and uptake of Linda Mama 

services in Kirinyaga County 
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3. To establish the influence of project implementation process and uptake of Linda Mama 

services in Kirinyaga County. 

1.5 Hypothesis of the Study 

The study sought to test the following hypotheses: 

H0: Project initiation process has no significant relationship with the uptake of Linda Mama 

services in Kirinyaga County 

H1: Project initiation process has significant relationship with the uptake of Linda Mama services 

in Kirinyaga County 

H0: Project planning process has no significant relationship with the uptake of Linda Mama 

services in Kirinyaga County 

H1: Project planning process has significant relationship with the uptake of Linda Mama services 

in Kirinyaga County 

H0:  Project implementation has no significant relationship with the uptake of Linda Mama 

services in Kirinyaga County 

H1: Project implementation has significant relationship with the uptake of Linda Mama services 

in Kirinyaga County 

1.6 Significance of the Study 

Global prevalence shows that approximately 99% of global maternal and prenatal deaths, still 

occurs in developing countries. These have led to the development and implementation of different 

maternal health services programmes (World Health Organization [WHO], 2014a). Although 

studies have been conducted on free maternal health service, monitoring of progress 

implementation is yet to receive much attention (Wamalwa, 2015) hence the need for this study. 

The study findings and recommendation are useful and beneficial to various stakeholders. Firstly, 

the findings are of benefit of thousands of poor mothers, the vulnerable among the other mothers, 

by adequate information on the simplicity in access to the Linda Mama imitative. The findings are 

helpful to improve pregnancies, delivery and postpartum outcomes among mothers and especially 

the deserving mothers sand more specifically the low income earners.  
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Secondly, the study findings provide a systematic body of knowledge, useful to policy makers in 

the National and county governments’’ health sector, for formulation of appropriate policy for 

ensuring adequate access to the Linda Mama program. Considering that the ANC programs 

targeting mothers are minimal, the findings is of help the national government in their new 

planning of free Linda Mama services to all mothers in Kenya and as well improving the level of 

access of Linda Mama services by larger percent of fertile women in rural areas. The government 

would also be able planning for strategies to improve the services rendered to mothers. Finally, 

study may significantly influence academicians, scholars and researchers through contribution to 

theory, reference and information. 

1.7 Delimitations of the Study 

The study was delimited by the geographical span of Kirinyaga County and therefore information 

was generated from slums in the county. The application of the study were limited to Kirinyaga 

County, making it difficult to employ the findings in another county facing different challenges 

from Kirinyaga County and beneficiaries owing to the difference in the prevailing social and 

economic conditions. 

1.8 Limitations of the Study 

The study was also limited by the quality and quantity of information obtained from slum dwellers 

on Linda Mama initiative since most of them may have lacked detailed information to the programs 

and its intended goals.  Such an encounter was a challenge during the collection of both primary 

and secondary data.  To avoid the limitation, the study sought to obtain data from health service 

providers to compliment that from the mothers. 

1.9 Basic Assumptions of the Study 

The proposed study made several assumptions. First, it was assumed that the respondents possess 

adequate information about the Linda mama initiative. Second, it was assumed that the respondents 

understood the need for the uptake of Linda Mama services. Thirdly, the study also assumed there 

exists a relationship between project management practices anduptake of Linda Mama services. 
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1.10 Definition of Significant Terms Used in the Study 

Antenatal care (also known as prenatal care) refers to the nursing care given to expectant women 

before pregnancy 

Project Management: is defined as the application of processes, methods, knowledge, skills, and 

experience to achieve the project objectives.  

Project planning is defined asthe process of thinking about and organizing the activities required 

to achieve the desired goal. It involves the creation and maintenance of a plan  

Uptake is defined as the ability to make frequent and expected use of a specific heath service 

through adequate access 

Project management practices refer to the approaches by an organization to manage the project 

or a programme 

Linda Mama: This is government programme launched to improve the use of maternal health 

services among women. 

Project Initiations the creation of project by the Project Management that entails the definition 

of the project’s purpose, primary and secondary goals, timeframe and timeline of when goals are 

expected to be met. 

Project Implementation is the phase where project team actually do the project work to produce 

the deliverables. 

Uptake of Linda Mama services is defined as the ability to utilize maternal services offered 

under Linda Mama Programme 

 

1.11 Organization of the Study 

This study has been organized into five chapters; chapter one focuses on the background of the 

study, statement of the problem, the purpose of the study, objectives of the study, research 

questions, significance of the study, limitations of the study, delimitations, assumptions, and 

definitions of significant terms.  

Chapter two focuses on literature review, which is discussed as follows; project management 

competence and performance of projects, project planning, monitoring and evaluation and training. 
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The chapter also present the theoretical framework, conceptual framework, and summary of the 

literature review. 

Chapter three describes the research methodology that was used in the study, it is divided into the 

following topics: Research design, target population, research instruments, and the validity of 

research instruments, the reliability of research instruments, data collection procedure, and data 

analysis. Chapter four focused on data analysis and interpretation while chapter five discussed the 

summary of research findings, conclusions, recommendations and suggestions for further research 

in the area of study. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

As the study seeks to assess the project management practices as determinant of Linda Mama 

services’ uptake among mothers in Kirinyaga County, it reviews related literature. Such literature 

review is captured in this chapter as presented by various authors, researchers as well as authorities. 

The chapter contains the literature reviewed on; empirical studies (empirical literature review), 

related theories (theoretical framework), conceptual framework and literature recap. While the 

empirical literature is review establishing the findings and conclusions as well as the gap left by 

the researchers, the theoretical framework is helpful in explaining the conceptual framework. The 

recap of the reviewed literature provides a summary of the literature review. 

2.2 Empirical Studies 

The empirical studies found useful in explaining project management practices as determinant of 

Linda Mama services’ uptake were thoroughly reviewed for purposes of strengthening this study 

and as well for building strong study foundation.  First, the study reviews studies related to Linda 

Mama services’ uptake and ANC while the main areas covered in this review were the influence 

of each of; stakeholder participation, project planning, project management competency, project 

monitoring and evaluation. The study specific objectives were useful in guiding these reviews. 

2.2.1 Uptake of Linda Mama Services 

The ANC helps in reducing the severity of complications linked to pregnancy through monitoring 

as well as timely treatment of conditions that are exuberated during pregnancy including anemia, 

malaria and induced hypertension, which threaten both the life of the expectant woman as well as 

the unborn child (Banda, 2013). Through ANC, professional practitioners are able the health of 

the unborn child as well as the mother by detecting pregnancy related complications such as 

malaria, anemia and hypertension and provide the required nutrition and iron supplements as well 

as tetanus toxoid immunization.   

Uptake of Linda Mama service is sometimes based on the quality of health care (Charantimath, 

Vilder, Ramadurg, & Qureshi, 2016) and is also attributed to new government programs as well 

as increased availability of the services offered. Nevertheless, some pregnant women still find 
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themselves delaying in enrolling to maternal healthcare programmes even when it is offered free. 

Awareness of such programs is commonly believed to positively or negatively influence the 

decision making process of women to use up healthcare delivery programmes (Elmusharaf, 

,Bryne& O'Donovan, 2015). Lack of awareness on the importance of a certain healthcare delivery 

program or even their existence could influence the uptake of the healthcare delivery programme 

among women. 

Abuya, Matanda, Obare and Bellows (2018) collude that according to Linda Mama for some 

women is not good, as many women have noted that referrals and complications are not well 

compensated. They indicate that some health care providers are sceptic about the Linda Mama 

maternal healthcare programme in regards to efficiency of NHIF due to linked late reimbursements 

and general distrust by public institutions. The health workers feel this will affect uptake in later 

days. Healthcare providers also are not sure if the programme will be able to reach all women 

especially low income earners. Some healthcare providers feel low levels of awareness about the 

programme without adequate sensitisation in the community will affect uptake of the programme. 

Some healthcare providers feel that although many women will gladly enroll while some will adopt 

a wait and see attitude. 

The study by Gitobu, Gichangi and Mwanda (2018a) established a there was 54.5% satisfaction 

rate from the recipients of the free maternal healthcare services in Kenya. Notably, mothers that 

benefited from the service were satisfied by the availability of staff during delivery as well as in 

wards, proper communication by healthcare employees, and availability of drugs and other 

supplies. However, dissatisfaction was recorded in terms of cleanliness, consultation time, and 

privacy in the wards. High levels of education levels and protracted stays in the facilities were 

negatively linked with satisfaction of the services. The research concludes that beneficiaries of 

free maternal healthcare in the country are highly satisfied with the service. Nonetheless, the 

implementation of the policy on free maternal healthcare is linked with poor hygiene, low privacy 

as well as low consultation time in the health facilities. Consequently, it is necessary to deal with 

the emerging service gaps and thus attract more expectant women to receive delivery services in 

public health institutions.  
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A regional study by Dalinjong, Wang and Homer (2018) conducted in rural Northern Ghana shows 

that facility cleanliness, realistic waiting times and proper interpersonal relationships with 

healthcare providers were the main access enablers. Lack/inadequate supply of commodities and 

drugs, water, equipment, emergency transport and electricity and pocket payments were some of 

the barriers. Four implications/lessons were established including the persistence of pocket 

payments and failure to strengthen the health system before the free maternal health policy was 

implemented.The other implications were lower level facilities that were resourced poorly and the 

lack of vital infrastructure and inputs, which in turn affected quality as well as access of care. 

Overall, some of the recommendations made to the Ghanaian government, the health insurance 

Scheme as well as other stakeholders is to ensure that health facilities have better resources.  

Based on the findings of a research conducted by Gitobu, Gichangi and Mwanda (2018b), cost is 

a major deterrent to the utilization of health facility services in Kenya. Therefore, provision of free 

delivery services is an essential strategy in promoting the use of delivery services in the country. 

Nonetheless, it is essential to deal with other factors that contribute to neonatal and pregnancy-

related deaths. The conclusion the research states that the removal of use fees for delivery services 

in the country resulted in a substantial rise in the number of deliveries that were conducted in 

public health facilities in the country. From these results, it is clear that cost is a probable deterrent 

on utilization of delivery services in the country. Consequently, the removal of such fees is likely 

to act as a significant strategy for increasing the utilization of health facility delivery services. 

Nonetheless, this intervention policy did not appear to have a significant impact on neonatal and 

maternal deaths. The lack of effect shows that low utilization of health facility delivery services in 

the country is not the only cause of pregnancy related mortalities; low quality of suc services in 

health facilities could also be a contributing factor. Therefore, besides focusing on eliminating fees 

so as to increase access to health service access, it is necessary to simultaneously deal with other 

political, economic, social, contextual factors that are linked with pregnancy-related mortalities. 

Mutungi’s (2018) study found out that women in Mathare are happy about the attitude of their 

healthcare service providers although quite a substantial number were unsure. However, majority 

of the women were not certain of their experience in their last visit with a larger number indicating 

a good experience. In addition, the women acknowledge their right to decision making and thus 

reported that experiences from their friends and community members will not influence their 

decision on uptake of Linda Mama programme. From the study, it was found out that majority of 
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women in Mathare slums are satisfied with Linda Mama services including the healthcare. 

However, their perception on the speed and efficiency of service delivery under the programme 

was evenly spread with mixed reactions. Nonetheless, a majority believe the services are slow and 

inefficient. This probably could be the contributing to the larger number of women that are sent to 

purchase additional drugs and other commodities as reported by a majority of the women in 

Mathare slums. This research established that majority of women in Mathare slums are not decided 

on whether to take-up the programme or not. They however acknowledge the good health of 

children delivered under this programme and the fact that the programme has contributed to 

reduced complications during delivery. The analysed regression model showed that uptake of 

Linda Mama programme among women was determined by; awareness  of  Linda  Mama  

programme, demographic background of the beneficiaries, attitude of healthcare service providers, 

and quality of healthcare services in the health facilities 

The research by Ramatu (2017) showed a substantial rise in ANC and PNC at the Nsawam 

Government Hospital. Equally, there was a negative relationship between maternal deaths and 

ANC and PNC. Which in turn shows that an increase in both antenatal and postnatal attendance 

minimizes maternal deaths at the hospital. Nonetheless, after the policy was implemented the 

number of deliveries declined. The policy on free maternal health care ought to be maintained, 

however, it necessary to educate women on the benefits of early ANC, PNC and as well as 

delivering in hospitals. Further research is required to determine while deliveries reduced at the 

hospital in 2012 to 4,371 in 2016. Likewise, it is necessary to explore the causes of maternal deaths 

so as to enable the hospital to develop specific measures to minimize maternal deaths. 

The findings in the study by Gitonga and Keiyoro, 2017) established health care is still highly 

accessible to the highly privileged in society. This is demonstrated by the fact that most health care 

facilities are ill-equipped, understaffed, lack drugs as well as other essential medical supplies, lack 

proper basic amenities like clean drinking water and toilets. The same had been established in the 

study by Muchui (2015). 

In their study Pyone and Smith, (2017) reported that the attitude of healthcare service providers 

can also be a source of conflict between the programme and the user in the case of misaligned 

incentives for example increased uptake leading to increased workload for healthcare provider. 
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The study opines that there is perceived danger that many programs focus on technical skills and 

neglect interpersonal skills of the health providers. 

The study by Machira (2017) established that the age of women, timing of ANC, order of birth 

media exposure, education, income of women, religion and quality of care were some of the main 

predictors of choice of public health delivery services among during childbirth. From these 

findings, it is necessary to implement policies that will provide better maternal health services in 

Malawi. Some of these strategies ought to include programs that improve the populations’ 

economic and social status. Notably, initiatives that promote the use of maternal health services 

among women, especially in communities that are economically and socially disadvantaged. It is 

also necessary to conduct further studies on health financing as well as the gaps that affect effective 

delivery of health care services in Malawi. 

Meanwhile the study by Charantimath, Vilder, Ramadurg, and Qureshi (2016) fund that uptake of 

maternal healthcare delivery programmes is sometimes based on the quality of health care. Uptake 

of maternal healthcare services by  some  women  is  attributed  to  new  government  programmes  

and  increased availability of the services offered. These services are expected to provide expanded 

benefits to the women unlike before the programme existed. Nevertheless, some pregnant women 

still find themselves delaying in enrolling to maternal healthcare programmes even when it is 

offered free. 

On their part, Elmusharaf, Bryne and O'Donovan (2015) found that awareness of such programs 

is commonly believed to positively or negatively influence the decision making process of women 

to use up healthcare delivery programmes. Lack of awareness on the importance of a certain 

healthcare delivery program or even their existence could influence the uptake of the healthcare 

delivery programme among women. 

Based on a research conducted by Mbai (2015) the utilization of ANC services is influenced by 

several factors including social-demographic factors such as education, age, income level and 

marital status. Other factors include awareness and knowledge about ANC services, accessibility 

of ANC services and the perception of the quality of provided services. 

Based on another research conducted byAkowuah, Agyei-Baffour and Asibey (2018) practices 

such as routine monitoring and focused ANC, among others have raised the level of utilization. 

Consequently, to maximize the utilization of health delivery services, the government as well as 
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other stakeholders are ought to provide support for mothers who are less privileged. Moreover, 

facilities should ensure that delivery services are easily available at public health facilities even if 

they are provided at a cost. Moreover, it is necessary to reorient ANC services and ensure that 

clinical psychologists are placed at all health centers, and thus empower health personnel on the 

best attitude that they ought to show towards patients. Furthermore, it is beneficial to mainstream 

interventions into the national maternal health policy. 

2.2.2 Project Initiation Process and Uptake of Linda Mama Services 

Project Management Institute PMI (2004) state that setting out the scope and specifications of the 

project at the initiation stage enables the project sponsor and manager to be clear on the purpose, 

expected outcomes, budget, deliverables and time frame of the project. In addition to this, 

experience shows that getting it right at the planning stage is critical for project success and the 

sustainability of the project outcomes. Further, PMI (2008) points out that planning should also 

involve all project stakeholders to guarantee agreement on scope and specifications, as well as 

support. According to Khang and Moe (2008), project initiation should lead to success if during 

conceptualization there is effectiveness of consultation with stakeholders, competency of project 

team, alignment with development priorities, adequate resource support, and compatibility of 

regulations for project management. Kharbanda and Pinto (1996), in an extensive investigation of 

the managerial factors responsible for construction project failures, identified poor project 

definition and poor project planning- front-end project management activities- as the two major 

causes of project failure. Smith et al. (1998) describe the project definition stage (which they term 

project initiation) as the stage where the stakeholders’ needs, objectives and requirements are 

clarified into the definition of a project, or projects. The broad-based national enquiry set up to 

review procurement and contractual arrangements in the U.K. construction industry also made 

significant statements supporting the need for project definition as a significant stage in the project 

delivery process. Traditionally, the main participants in a construction project coalition are the 

client, the architect and the contractor. The interactions and interrelationships between these 

participants largely determine the overall performance of a construction project and have the 

crucial responsibility for delivering a project to successful completion. However, looking upstream 

and downstream in the construction project life cycle, there are multiple attributes that contribute 

to the success of a project, and these are influenced by a variety of decisions made by various 

individuals, bodies and organizations (Gordon, Kennedy, Gordon, Hadjerioua & Christian, 2017). 
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These internal and external participants are recognized as stakeholders who are actively involved 

in the project, or whose interests may be positively or negatively affected as a result of project 

execution (Bourne, 2016). Previous work by (McNiff, 2016) defined stakeholders as people or 

groups that have, or believe they have, legitimate claims against the substantive aspects of a 

project. Project performance is enhanced through setting goals and objectives and how these can 

be achieved. The initial phase principles are series of activities setting out standards in aiding the 

project team to deliver within quality standards, cost and time specification (Verzuh, 2015). 

Basically, initial phase principles are activities to which project goals and expectations are met 

According to Alzahrani et al. (2013), initial phase principles are the determining factors to 

enhancing project delivery especially when surveys, EIA, necessary project approvals, resources 

and feasibilities are done according to plan. A study by Alzahrani et al. (2013) shows that 

environmental issues during building production receives more attention from governments, non-

governmental institutions and general public. Shem and Tam (2002) points that building projects 

affect the environment in many ways across the life cycle and are regarded as a major contributor 

to environmental impacts. However, many developers apparently hardly appreciate the need to 

comply with NEMA legal requirements for EIA license and other regulatory laws from respective 

government agencies. 

2.2.3 Project planning and Uptake of Linda Mama Services 

The study Ndachi (2018) which sought to assess how planning affects implementation of health 

projects in public hospitals in Nyeri County, Kenya, found that all respondents in the study agreed 

that projects are clearly planned for in terms of scope, time and completion schedule. The study 

also found that the planning team ensures there are quality standards and indicator for every stage 

of the project lifecycle. 

Simiyu’s (2018) study sought to establish the influence of project management practices and 

agricultural project performance by community based organizations in Bungoma County, Kenya 

and found that project planning when jointly regressed had a positive influence performance of 

agriculture projects. Regression show that planning influenced project performance  

The study by Kehinde, Afolabi and Omogbolahan (2017) concludes that the Julius Berger Nigeria 

Plc Staffs are highly informed on how management of projects is supposed to be conducted, which 
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in turn has benefited the firm in terms of increasing the rate of success of the projects. The most 

critical step towards managing projects to maturity is setting up project management operations 

that can best be developed and utilized. For instance, in the construction sector, some practices 

and components include resources, work scope, communication, quality, contract procurement and 

risk management. In case all these components and practices are properly managed as established 

in the study, projects are likely to be viable and will ascertain sound business success.  

Chesiyna and Wanyoike (2016) in another study purposed to identify the factors that ensure that 

projects funded in Baringo Central Constituency, in Kenya are implemented effectivity. The 

research identified project planning as a critical factor, with a unit rise in project planning resulting 

in an increase in effective implementation of projects by a factor of 0.231. 

Based on the findings of a research conducted by Nduvi (2015), a direct relationship exists between 

free maternity care and maternal mortality rate. Notably, in Kenya, the death rates linked to 

pregnancy complications have significantly reduced since the program was introduced. The 

research suggested that both short and long-term strategies ought to be embraced by the 

government in implementing free maternal healthcare services in public hospitals including 

training staff, creating awareness and adding more services to the program. 

Githenya and Ngugi (2014) examined the factors that determine the successful implementation of 

housing projects in Kenya. Based on the research, housing projects in the country are greatly 

influenced by project planning; with project planning being significantly associated with project 

success.  

Muthomi (2015) in his research concluded that most of firms had a strategic plan and that all the 

organizations had core values as well as vision and mission statement. Moreover, the Muthomi 

(2015) concludes when planning for organizations the main instrument used is Project plan.  

Furthermore, the findings conclude that the goals of the project relate to the overall goal of the 

organization and the project team properly coordinates it. From the study, a conclusion can also 

be drawn that strategic planning ensures that workers as well as other stakeholders are focusing on 

a common goal, establishing arrangements around intended results/outcomes, and examining and 

adjusting the direction of firms in response to an evolving environment. Finally, the research 
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concludes that project management through strategic planning reflects on the best practices in the 

culture of an organization, and nurtures and values best practices. 

2.2.4 Project Implementation and Uptake of Linda Mama Services 

Projects suffer from dearth of funding even after budgetary provisions were made for their funding. 

This is because the mere fact that a sum of money was budgeted for does not mean that the said 

amount will be ultimately released for the project, due to other considerations (Nzekwe et al., 

2015). Price Water House Coopers (2014) indicated that funds in many government projects in 

Africa is limited and is a challenging factor. The Kenyan health sector relies heavily on out of 

pocket payments. Government funds are mainly allocated through historical incremental approach 

(Chuma & Okungu, 2011). The sector is largely underfunded and health care contributions are 

regressive (the poor contribute a larger proportion of their income to health care than the rich). 

Health financing in Kenya is fragmented and there is very limited risk and income cross-

subsidization. The country has made little progress towards achieving international benchmarks 

including the Abuja target of allocating 15percent of government's budget to the health sector. In 

this study, project financing was assessed through assessment of investment cost, Financing 

mechanisms and operation and maintenance cost. 

Human resources management is an inevitable dimension of project management since it is people 

who deliver projects. People are the predominant resource in an organization and there is a positive 

association between human resources management practices and achievement of outstanding 

success. According to Chuang, Liu and Chen (2015), human resource capability is valuable, rare, 

irreplaceable, and difficult to imitate; therefore, it is crucial for creating sustainable competitive 

advantages. Human resource capability can be appropriately used to improve the performance of 

an organization. Human resource management department has fundamental role for personnel 

recruiting, orientation and performance appraisal and so on. To ensure successful accomplishment 

of projects, quality performance of the project team is required to be maintained (Naqvi et al., 

2011). Human resource management can be measured by looking at staffing, training, HRIS 

services, employee turnover, employee absence control, and the pay and benefits system (Kipngok, 

Wanyoike, & Kemboi, 2014). Naqvi et al. (2011) study assessed the impact of human resource 

performance management on project outcome. The study confirmed a correlation and dependency 

of project outcome on HR performance management by the project manager through quality of 
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performance monitoring. The study concluded to consider HR management function performance 

management as one of the tools for ensuring project success giving its significant precedence. 

Wambua (2013) study was designed to investigating the effects of HRM practices on project-

oriented organizational performance. The study established that management, staff welfare issues, 

technical expertise and planning have varying effects on organization performance to the extent of 

implementation of the practice. 

2.3 Theoretical Review 

Guided by the sentiments of Defee et al. (2010) who explains that a good research should be 

grounded in theory, the present study identifies and reviews the appropriate theories found useful 

in explaining it concept. The theories are: Results-based management (RBM) theory, Management 

theory of project management, Management theory of project management and Empowerment 

Theory 

2.3.1 Results Based Management Theory 

The Results-based management (RBM) theory, which originates from the Australian government 

and spearheaded by the Organization for Economic Co-operation and Development (OECD) is 

result oriented and one of the strategies in management (Kihuha, 2018). It helps towards the 

achievement of specified development results, assisting them make sure that their processes, 

products along with output contribute to the attainment of sustainable results (Crawford & Bryce, 

2013). RBM defines the ultimate results and at the same time requires monitoring as well as self-

assessment of progress to sustainable results, including recording performance (United Nations 

Development Programme [UNDP], 2012). RBM is a continuous approach encompassing all 

elements of project management; starting with fundamentals of detailed planning, to include 

setting the vision, mission and defining the framework tools based on results. Once agreed, to run 

a series of results through a programme, execution starts, with monitoring now becoming a critical 

exercise to facilitate sustainable results attained. RBM is an ongoing process, which requires a 

regular feedback from the participants; the feedback supports the lesson learning a process 

improvement (UNDP, 2012). Main plans adjusted on a regular basis on lessons learned in the 

course of monitoring and evaluation. Previously used plans are adjusted and new ones established 

in line with the current lessons. RBM underlines monitoring as a continuing process, and lessons 

from the monitoring process discussed periodically. They inform actions and decisions for the 
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project execution. The implementation of the changes done for the ongoing projects as well future 

planned projects. 

An RBM model illustrated by Hwang and Lim (2013) pays emphasizes on monitoring as an 

important task in the life of a programme or project; as a non-stop process of regular organized 

taxation based on stakeholder involvement, replication, criticism, data grouping, analysis of 

definite performance (using indicators) and periodic reporting. Imperatively, RBM spells out that 

effective monitoring is necessary for safeguarding that information systems are established. The 

baseline data generally collected at the beginning to show where the programme or project 

performance at a given moment (Valadez & Bamberger, 2012). While monitoring essentially 

considered a management role and internal to the operation of a programme or project, evaluation 

is independent and external role. 

 RBM needs external endorsement of outcomes reported for it to be regarded as reliable. It focuses 

on the expected and achieved attainments, examining chain of results, processes, contextual factors 

of causality, so as to understand accomplishments or the lack thereof. According to Robert (2010), 

an evaluation should offer information with evidence that is proved to be credible, reliable as well 

as useful, and should also allow for proper decision making process through timely incorporation 

of findings and recommendations. 

To enhance the usefulness of the findings along with recommendations, main stakeholders should 

be involved in a number of ways in the course of evaluation (Clarke, 2011). Evaluations have 

relevant key functions; they are but no limit to utilization, accountability, and performance. 

Utilization rate is a key feedback to furnish decision-makers with information along with evidence 

regarding project performance and existing good practices. Accountability is to project donors, 

funders, Government authorities, stakeholders and the common public, and contribution is for 

official policy-making, performance matrix and organizational effectiveness (UNDP, 2012). 

At a holistic view, the theory helps to develop performance-monitoring tools that influence the 

performance of the projects. The evaluations used to improve performance through the 

documented lessons learnt and findings. The theory put more emphasis reporting to the 

stakeholders, and holding the management accountable for project outcome. The theory focuses 
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on sustainable change through a well structure planning process with the use of skill labour to 

influence the project performance. 

RBM provides elements for project monitoring performance for uptake of Linda Mama services, 

this are linked to the variables in the current study; stakeholder participation, project planning, 

project management competency, project monitoring and evaluation are key elements directly 

linked to the RBM theory. Thus, the theory was important to this study in justifying its independent 

variables  

2.3.2 Empowerment Theory 

In the context of health care provision, the empowerment theory holds that a complementary 

influence that aids partnership among various stakeholders in this sector of the public service 

exists. Accordingly, for health care projects to be implemented effectively, it is necessary to have 

an empowerment process that is interactive and thus incorporates; collaborative governing, 

planning, capacity building, community action as well as community change (Fawcett, Paine-

Andrews & Francisco, 1995). Perkins and Zimmerman (1995) also contend that collaborative 

empowerment is a responsive process that ensures that organizations in the civil society as well as 

grant making firms are involved to bring about the required societal change as well as address 

concerns of the community including health care. This assumes the collaborative partnership 

approach, which in turn borrows from the community participation principle by which partners 

that have a common goal are able to implement projects that change the local’s population lives 

(Perkins & Zimmerman, 1995). 

In adopting empowerment model, this research holds that collaborative partnerships through the 

involvement of stakeholders is critical for the effective implementation of the health care project 

known as the Linda Mama initiative (Butterfoss, Goodman & Wandersman, 1993). This model is 

in line with the stakeholder participation variable in the research, which advances the notion that 

devolved units in the sector of health together with the civil society, the private sector and 

traditional healers are the source of collaborative partnerships, which make a positive influence on 

the process of implementing projects on health care as well as uptake of services from the projects.  
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2.4 Conceptual Framework 

A conceptual framework, according to Kothari (2012) is a model that is used to define 

independent/exploratory variable as the causative effect of the dependent variable. The researcher 

uses the dependent variable to define the purpose of classifying and describing the concepts that 

are relevant in a research as well as developing maps between them.  The independent variables 

that influence the utilization of the Linda Mama services in the County of Kirinyaga include project 

initiation process, project planning, project implementation and monitoring and evaluation. 

Activities such as preliminary initiation process, community awareness and stakeholder 

participation help to initiate project. To support project initiation process, activities planning, 

resources availability and scope defining is important.  Linda mama programmes success is 

dependent on human resource availability, health financing options and project financing as 

availed by national and county government. To ensure effectiveness of Linda Mama programmes 

evaluation of the programmes is central. The independent variables are shown Figure 1.  On the 

other hand, the uptake of Linda Mama services among mothers in Kirinyaga County is the 

dependent variable. 
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Figure 2.1: Conceptual Framework 

In line with the Sustainable Development Goals (SDGs) of the UN, the purpose of the Linda Mama 

initiative is to reduce maternal as well as neo-natal deaths and to enhance the mother’s as well as 

the child’s health outcomes. The initiative is a great step forward in terms of improving the access 

as well as the quality of maternal, new born and child health care services in Kenya and and helping 

the country to realize its 2030 Vision. The Linda Mama initiative also facilitates the realization of 
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SDG 1, 3 and 10, which are linked to reduction of poverty, wellbeing and good health and 

minimizing inequalities respectively.  The Linda Mama initiative that has been redesigned ensures 

that the network of health providers is expanded to include faith based facilities through a direct 

re-imbursement mechanism that pays for number of deliveries reported, to a health insurance plan 

to be administered by National Health Insurance Fund (NHIF).  

The Linda Mama initiative is expected to improve accountability, efficiency and reduce complains 

linked with delays in disbursement of funds for free maternity services. Women that visit public 

facilities ought to receive free health care during pregnancy, delivery and postpartum. It ran for 

three years under the Ministry of Health, then transitioned to the National Hospital Insurance Fund 

(NHIF/The Fund) to expand service delivery beyond public hospitals to Faith-Based Organizations 

(FBOs) and private facilities. 

Until now, around 60,000 women have been registered through the Linda Mama initiative, some 

of whom have already delivered while others are still on the program. The number of women that 

deliver each year is approximately 1.4 million women, which is the final goal of Linda Mama’s 

reach. Moreover, 4000 public facilities have been enrolled, which are listed automatically, as well 

as 389 of the 2000 health facilities in the private domain and 199 of 450 FBO facilities, totaling 

about 500 countrywide. The ultimate goal of the program is to ensure that each expectant woman 

in the country is enrolled. Currently the initiative caters on the most impoverished and vulnerable 

women that are unable to afford the recommended ANC and PNC and delivery.  Therefore, those 

under the NHIF cover or under the private health insurance cannot benefit from the present system 

of the Linda Mama initiative.  

When health facilities are being registered to Linda Mama, the quality control of the NHIF ensures 

that the minimum requirements are met so as to provide the service, thereafter, continuously 

engages them to ensure that expectant women continue to receive the best care. In the past, money 

for the initiative was sent by the Health Ministry directly to the counties, and this had a high 

probability of slowing down the program in case money was redirected to other priorities of the 

county. However, in the current arrangement, money is deposited directly in the back account of 

the health facility by NHIF. The main commitment of the Fund as MOH (2016) points out is to 

make reimbursements for claims every fortnight, and encourages facilities to plough back to the 

program, to improve on the services they offer. The benefit package of the fund includes both 
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inpatient and outpatient services for the mother as well as the newborn within a period of 12 

months with services such as ANC, delivery, PNC as well as emergency referrals for conditions 

and complications linked to pregnancy being provided.  

Kenya is the only nation that been able to meet four out the five nutritional goals that were set by 

WHO. Stunting reduced from 35% to 26%, while exclusive breastfeeding improved from 32% to 

61%. The mortality of children under years reduced from 115 to 52, which translates to around 

30,000 lives of children being saved. The number of neonatal mortality has also reduced from 33 

to 22 for every 1000 live births within the same period. The coverage of children that are fully 

immunized has risen from 68% in 2013/14 to 76%.  

Therefore, it is necessary for providers of health care services to improve access to the Linda mama 

service through; empowerment of vulnerable groups and strengthening of human resources. 

Healthcare, according to Eadie, Millar & Grant, (2013) is a highly systemic and networked 

industry, with a practical impact on projects. Since maternity fee was abolished and instead Free 

Maternal Care program was introduced, the number of maternal deaths has reduced significantly. 

Maternal healthcare delivery programmes in Kenya have not been equitable to all women for many 

years until recently when the Linda Mama programme was initiated. In April 2017, the free 

maternity services policy previously funded by national government was transferred to NHIF 

under the name of the programme now known as Linda Mama. The first phase began with faith 

based and low cost private sector facilities in April. It then moved to the public sector in its second 

phase in July 2017 and in March 2018, Linda Mama programme introduced antenatal and post-

natal care (Appleford, 2018). The Linda mama programme is meant to allow all  women  to  access  

free  maternal  health  care  delivery  in  public  health  facilities.  The programme seeks to provide 

services on the basis of need rather than on the ability to pay. This public funded health scheme 

will require that all pregnant women have equal provision to quality and affordable maternal 

healthcare services. The services and benefits received through the programme are also portable. 

Mothers do not need to receive services from the same provider or from the same site every time. 

Appleford, (2018) estimates that the programme has contracted 502 low cost private and faith 

based health facilities, and approximately 4000 public sector facilities in the country as part of the 

scheme. 
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The minimum requirement for registration to Linda Mama program is that a client must be a 

pregnant woman of 18 years and above. Women can register into the program either through their 

mobile phones, contracted healthcare providers, NHIF service centres, Huduma centres 

countrywide or the NHIF registration portal using their national identification card and antenatal 

records. All pregnant women under the age of 18 years are registered as clients using the national 

I.D of their guardians and their antenatal care records.  Women are registered during their clinic 

visits for ANC, chief’s meetings and church functions. Abuya, Matanda, Obare and Bellows 

(2018) note that the benefits enjoyed in the programme are an expanded package that include; 

antenatal care package, delivery package, neonatal care package, inpatient services, and outpatient 

services for a period of one year.  

2.5 Research Gaps 

The literature review discussed different literature on various perceived factors influencing 

uptake of Linda Mama and ANC delivery programme. These studies discussed uptake of Linda Mama 

and ANC maternal healthcare delivery programmes from the view of researchers worldwide. Few 

studies have addressed this issue locally. Many studies were also largely concerned with 

evaluating the perceived factors influencing uptake of maternal health care delivery 

programmes. Some studies have also documented the perspective  of uptake of the maternal 

healthcare delivery programme through the view of stakeholders in the programme, few studies 

have looked at influence of project management practices on uptake of Linda Mama services 

uptake in Kirinyaga County, hence the present study. 
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Table 2.1: Research Gaps 

Variable Autho

r and 

Year 

Research 

Design  

Title of the 

Study 

Findings Research 

gaps 

Focus of 

the 

current 

Study 

Project 

Manageme

nt 

Practices 

Njeri 

(2018) 

Descriptive 

study 

design 

Njeri (2018) 

Project 

Management 

Practices and 

Implementati

on of Health 

Projects in 

Public 

Hospitals in 

Nyeri 

County, 

Kenya. 

The study 

found a 

strong 

positive 

correlation 

between 

project 

management 

practices and 

implementati

on of health 

projects in 

public 

hospitals 

The study 

failed to 

examine 

some of 

the project 

manageme

nt 

practices 

phases  

How 

project 

manageme

nt 

practices 

affect the 

uptake of 

Linda 

Mama 

programm

e 

Project 

Manageme

nt 

Practices 

Musau 

and 

Kirui 

(2018). 

Crossection

al study 

design 

Musau, P. 

M., & Kirui, 

C. (2018). 

Project 

management 

practices and 

implementati

on of 

government 

projects in 

Kenya, case 

of Machakos 

County 

government.  

 

The study 

demonstrated 

that the 

majority of 

the projects 

by the 

County 

Government 

of Machakos 

had a 

strategic 

plan, 

monitoring 

plan and 

evaluation 

framework 

The study 

failed to 

examine 

health 

project 

specificall

y but 

focuses of 

overall 

projects 

Project 

manageme

nt 

practices 

and uptake 

of Linda 

mama 

programm

e 

Project 

Manageme

nt 

Practices 

Gitamo 

and  

Kwasir

a 

(2018) 

Crossection

al study 

design 

Project 

management 

implementati

on practices 

in provision 

of 

reproductive 

health 

services in 

selected 

health 

The study 

concluded 

that 

monitoring 

and 

evaluation 

has greatly 

contributed 

to 

organizationa

l learning and 

The study 

failed to 

examine 

some of 

the project 

manageme

nt 

practices 

phases 

impact on 

provision 

Role of 

Project 

manageme

nt 

practices 

on uptake 

of 

maternal 

services 
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facilities in 

Nairobi 

County.  

result 

orientation. 

of health 

services 

Uptake Of 

Linda 

Mama 

Maternal 

Healthcare 

Delivery 

Mutun

gi 

(2018).

  

Descriptive 

study 

design 

Perceived 

Factors 

Influencing 

Uptake Of 

Linda Mama 

Maternal 

Healthcare 

Delivery 

Programme 

Among 

Women In 

Informal 

Settlements  

The study 

revealed that 

demographic 

factors and 

attitude 

influence 

uptake of 

Linda Mama 

services 

The study 

focused on 

factors 

influencin

g Linda 

Mama 

services 

leaving out 

project 

manageme

nt 

practices 

How 

project 

manageme

nt services 

influence 

uptake of 

Linda 

mama 

services 

Uptake Of 

Linda 

Mama 

Maternal 

Healthcare 

Delivery 

Mungu

ti 

(2019) 

Descriptive 

study 

design 

 Uptake of 

Focused 

Antenatal 

Care Services 

among 

Women of 

Reproductive 

Age in 

Nakuru 

County, 

Kenya (MA 

dissertation, 

University of 

Nairobi). 

 

The study 

found that 

the 

demographic 

factors 

significantly 

associated 

with the 

uptake of 

FANC  

The study 

did not 

investigate 

Linda 

Mama 

project 

specificall

y but as 

part of 

maternal 

services 

The role of 

project 

manageme

nt 

practices 

on uptake 

of Linda 

mama 

programm

e 

Uptake of 

Linda 

Mama 

Services 

Kilowu

a and 

Otieno 

(2019) 

Descriptive 

study 

design 

 Health 

System 

Factors 

Affecting 

Uptake of 

Antenatal 

Care by 

Women of 

Reproductive 

Age in 

Kisumu 

County, 

Kenya.  

The 

demonstrated 

that health 

system 

factors affect 

uptake of 

ANC. 

The study 

did not 

investigate 

project 

manageme

nt 

practices 

but health 

system 

factors 

effect on 

uptake of 

Linda 

mama 

services 

The role of 

project 

manageme

nt 

practices 

on uptake 

of Linda 

mama 

programm

e 
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2.6 Summary of Literature Review 

From the reviewed literature, project management practices have been documented to influence 

the performance of public projects including in health service projects/programme. Project 

management practices influences both performance of health projects and delivery of healthcare 

services. In particular, the influence of project initiation, project planning, project implementation 

and project evaluation on performance of projects has been clearly been highlighted in the 

literature. This has been acknowledged in the literature both locally and outside the country. 

However, reviewed literature showed that little literature has been focused on project management 

practices on performance of Linda mama programme in Kenya.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 

This chapter contains a discussion of the research design used in the study, the target population, 

sampling technique and sample size, the research instrument construction, pilot testing including 

the reliability and validity testing methods, and procedure used for data collection. It as well 

discusses the ways the collected data will be analyzed and lastly it discusses the ethical 

considerations. 

3.2 Research Design 

Research design is explained by Gupta and Rangi (2014) as a necessary master plan for guiding 

the researcher in providing a road map for data collection, measurement of that data and for data 

analysis. It is useful in specifying the tools and technique required for data collection and 

effectively analysing of the collected data. There are various research design approaches. The 

present study used descriptive survey research design in soliciting information in the area of 

research of on assessing the project management practices as determinant of Linda Mama services’ 

uptake among in Kirinyaga County. This design is used in describing the characteristics of existing 

phenomenon. It was used since provide in-depth insights into the research problem by describing 

the variables of interest. It was used for defining, estimating, predicting and examining associative 

relationships. This helped in providing useful and accurate information to answer the questions 

based on;  who will participate in the study, what will be done, when the study will done, where it 

will be done, why the study will be done, way the study will be done. 

3.3 Target Population 

Target population refers to the entire group of individuals or objects to which a researcher is 

interested in generalizing the results of the study and having observable same characteristics 

(Mugenda  &Mugenda, 2003). Further, a target population is the number of a real or hypothetical 

set of people, events or study which a researcher wishes to generalize on. According to Kombo & 

Tromp (2006), target population is the set of elements that a researcher focuses upon and to which 

the results obtained should be generalized. The target population for the study comprised of 

112maternal nurses in Kirinyaga County. 
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Table 3.1: Target Population 

Categories of Respondents                       Target Population 

Maternal Nurses                                   112 

Pregnant Mothers                                     70 

Senior Level Management                                     10 

Nursing mothers                                     200 

Total                                      392 

 

3.4 Sampling Size and Sampling Procedure 

3.4.1 Sampling Size 

The study included all the maternal nurses in the county who were mandated with running the 

Linda Mama programme. Slovin sample size formula was used to calculate sample size for 

maternal nurses, pregnant mothers and nursing mothers. n = N/ (1+Ne2).  The study had a sample 

size of 292 as shown below. Senior level management were included wholly as the target 

population was very small. Based on Slovin sample size formula, the sample frame below was 

used. 

Table 3.2: Sample Frame 

Category of Respondents Target Population Sample size 

Maternal Nurses              112      92 

Pregnant Mothers               70     59 

Senior Level management                10      10 

Nursing mothers                200      132 

Total 392      293 
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3.4.2 Sampling procedure 

The Study adopted non-probability sampling. This included both convenience and purposive 

sampling. Convenience and purposive sampling was used to select study respondents. 

Convenience sampling was used to select pregnant and nursing mothers. Purposive sampling was 

used to select nurses working in maternal section and senior level management.  

3.5 Research instruments 

3.5.1 Structured Questionnaire 

The present study collected the primary data using a structured questionnaire, with mainly closed-

ended questions. Thus, the questionnaire was administered as the main primary data collection 

tool. The questionnaire was structured to capture data using a 5-point Likert scale (5 point Likert 

scale: Strongly Disagree = 1:  Disagree= 2: Neutral = 3: Agree =4:  Strongly Agree = 5). The likert 

scale has scales that assist in converting the qualitative responses into quantitative values (Gupta 

&Rangi, 2014).  One set of questionnaires was used for health workers and senior managers and 

another different set was used for pregnant and nursing mothers. 

3.5.2 Pilot Testing of the Research Instrument 

Before data was collected, the study conducted a pilot tests to test the instrument’s validity and 

reliability. According to Mugenda and Mugenda (2003), the sample size of pilot study should be 

10% of the study sample size. Hence the current study applied a sample size of 12resondents that 

represents 10% of 112 respondents. The pilot study was carried out in Embu County; a neighboring 

county, to test the questionnaire. To contact respondents for the pilot study the researcher used 

readily available sampling frames from one of the local reproductive health organizations that deal 

with reproductive health among mothers in Embu County. The tests were used to check for clarity 

in statements, wording of the statement and participant’s levels of understanding of the questions. 

This helped in the development of the research instrument based on the feedback given in the field. 

3.5.3 Validity of the Research Instrument 

Kothari (2010) asserts that validity measures the degree to which a research instrument measures 

what it was intended to measure. The study applied content validity as it concerns the extents to 

which an instrument covers all aspects of the study topic. To ensure this expert advice was sought 

from the supervisor who will be helpful in the development of the study instrument. The study also 
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sought the expert advice of project managers involved in Linda mama project, with their views 

incorporated in refining the instrument for collecting appropriate data that answers the research 

objectives. 

3.5.4 Reliability Test of the Research Instrument 

According to Kothari (2012) measuring reliability establishes whether a research instrument is 

capable of producing same results subjected through same methods over a period of time. To test 

reliability, the study performed reliability tests on the data collected from the pilot study at Embu 

County.  This involved the application of Cronbach alpha. Cronchbach cut-off of 0.7 was used to 

ascertain the reliability of the questionnaire. According to Kothari (2010), a score of 0.7 and above 

shows that variables tested are deemed reliable. Thus for the variable to be reliable a score of 0.7 

and above must be established. Any score that is less than 0.7 required the rewording and 

reconstruction of statements to make them reliable for collecting study data. Results in table 3.1 

shows that all the variables were reliable as they all had cronbach’s alpha co-efficient of at least 

0.7 thereby meeting the cut off for reliability.   

Table 3.3: Reliability Test Results 

Statements Cronbach’s 

Alpha 

Cronbach’s Alpha Based 

on Standardized Items 

Number of 

Items 

Project initiation  0.765 0.778 9 

Project Planning 0.792 0.801 9 

Project implementation  0.738 0.754 9 

Uptake of Linda Mama  0.726 0.752 9 

 

3.6 Data Collection Procedures 

Gupta and Rangi (2014) indicate that this involves the systematic use of different tools to gather 

information. 

Gupta and Rangi (2014) indicate that there are several methods of collecting data.  The various 

research methods offer different advantages and disadvantages, and each method is only chosen 

only to the level that it suits a particular data and is effective in terms of time and costs. The study 
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used primary data, more specifically structured questionnaire to collect data. The researcher used 

self-administration method where the researcher dropped the questionnaires to the respondents and 

picked later when it was filled. This method was used due to the high level of education amongst 

nurses making the understanding of the questions easier. Data was collected from the nurses after 

seeking of permission from the county health department.  

3.7 Data Analysis Techniques 

The collected data was cleaned through a process that involved checking the data for errors and 

making the data ready for analysis. The study applied both descriptive and inferential statistics. 

Descriptive statistics involved the use of means, frequencies, and standard deviation. The results 

were presented in form of tables and charts and interpreted in narratives.  

Inferential statistics were produced to establish the relationship between the Independent 

Variables (IVs) and the Dependent Variable (DV). To carry out this the following model was 

applied; 

Y = β0+ β1X1 + β2X2 + β3 X3 + β4 X4 + ℮………………………………………………….(i) 

Where:  

Y = Linda Mama services’ uptake in Kirinyaga county 

X1 = project initiation process  

X2 = Project planning 

X3 = Project monitoring and evaluation 

X4= Project implementation 

0    is a constant (which is the value of dependent variable when all the independent variables 

are 0). 

1-4   is the regression coefficients or change induced by X1, X2, X3 and X4 

℮      = error term 

The study applied both correlation analysis and ANOVA to tests the relationship between the study 

variables. Pearson correlation analysis and ANOVA was conducted at 95% C.I, with p-values, 

regression co-efficient and r value for correlation or R2 will be used to tests the nature, direction 
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and strength of relationship between study variables.  Regression co-efficient were used to tests 

the influence of project planning practices, project implementation, project initiation process and 

project monitoring and evaluation on uptake of Linda Mama services.  R2was be used to show the 

combined influence of project planning practices, project implementation, project initiation 

process and project monitoring and evaluation (project management practices) on uptake of Linda 

Mama services. The Statistical Package for Social Sciences (SPSS) software version 21.0 was used 

to analyze the data. 

3.8 Ethical Consideration 

Ethical review and approval was sought from NACOSTI for licensure before proceeding to the 

field. Permission to carry out the research at Kirinyaga County hospitals was obtained. The 

respondents were informed before-hand of the goal and purpose of the study, and with this, their 

participation was voluntary only after assenting and consenting. Participants had the right to 

refuse to participate in the study as well as the right to withdraw from the study without suffering 

any consequences. Finally, assurance was given to the respondents that the information collected 

was confidential, and therefore there was no risk in their participation. 

3.9 Operationalization of Variables. 

Operational definition of independent, dependent and moderating variables is as shown   in the 

Table below; 
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Table 3.4: Operational Definition of Variables 

Variable Objective Indicators 
Measurement 

Scale 

Analysis 

Technique 

Type of 

measurement 

tool 

Independent 

Variables 
Project 

initiation 

process 

To assess the influence of 

project initiation process on 

the uptake of Linda Mama 

services in Kirinyaga 

County 

• Community 

awareness 

• Stakeholder 

participation 

  

Interval Descriptive 

analysis 

Inferential 

Analysis 

Mean, Std 

deviation, 

correlation 

tests and 

ANOVA 

tests 
Project 

Planning 

Process 

To find out the 

influence of project 

planning on uptake of 

Linda Mama services  

in Kirinyaga County 

• Scope and 

Objective 

• Health insurance 

• Direct and 

indirect costs of 

healthcare access 

• User fees  

Interval Descriptive 

analysis 

Inferential 

Analysis 

Mean, Std 

deviation, 

correlation 

tests and 

ANOVA 

tests 
Project 

Implementation  
To find out the 

influence of project 

implementation 

monitoring and 

evaluation on the 

uptake of Linda Mama 

services in Kirinyaga 

County 

• Resource 

availability  

• Healthcare 

financing 

• Scheduled plans 

Interval Descriptive 

analysis 

Inferential 

statistics  

Mean, SD 

deviation, 

correlation 

tests and 

ANOVA 

tests 

Dependent 

Variable 

Uptake of 

Linda Mama 

services in 

Kirinyaga 

County 

 • Rate of service 

utilization 

• Continuity of 

services 

• Specialized 

services 

• Adequacy of 

services 

 Mortality rates 

Ordinal Descriptive 

analysis 

Inferential 

Analysis 

Mean, SD 

deviation 

and 

ANOVA 

tests 
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CHAPTER FOUR 

DATA ANALYSIS, PRESENTATION, INTERPRETATION AND DISCUSSION 

4.1 Introduction 

This chapter provides the analysis, presentation and discussion of data collected. The results are 

presented in tables with frequencies, means and standard deviations. The results are presented in 

sequence according to the objectives of the study.  

4.2 Questionnaire Return Rate 

Response rate indicates the total number of questionnaires that were filled and returned with 

complete responses against the number distributed. For the study, the researcher distributed 102 

self-administered questionnaires to maternal clinic nurses and healthcare manager in the sub-

county hospitals in Kirinyaga County. For the health workers, eighty-four (84) questionnaires were 

dully filled and returned representing 82% response rate while for the pregnant and nursing 

mothers 170 questionnaires were dully filled representing 89%. Richardson (2005) indicated that 

a response rate of 60% is desirable and that above 80% is good. Hence it can be concluded that 

responses rate for the study was good for data analysis and interpretation of findings.  

Table 4.1: Response Rate 

Response Rate Frequency Percent 

Health Workers  

Returned Questionnaires 84 82% 

Unreturned Questionnaires  18 17% 

Total 102 100% 

Pregnant and Nursing 

Mothers  

Returned Questionnaires 170 89% 

Unreturned Questionnaires  21 11% 

Total 191 100% 

 

4.3 Demographic Characteristics 

This section highlights the demographic characteristics of the respondents who participated in the 

study. 

 

4.3.1 Distribution of the respondents by Gender 

The study sought to understand the distribution of respondents based on gender and the results 

were as shown in Table 4.3 below. The results indicate that the majority of the respondents were 

females. This suggests that most of the Linda mama programme staffs are female. A situation 
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which can be attributed to reason that the programme is run by nurses at the county, with females 

being the majority (Musau & Kirui, 2018). 

 

Table 4.2: Gender of the Respondents (Health Workers) 

Gender Frequency Percent 

Male 29 35% 

Female 55 65% 

Total 84 100% 

 

4.3.2 Distribution of the respondents by Level of Education 

From the results in Table 4.4, it was evident from the data that majority of the respondents had at 

least a diploma (56%) while 30% had degree, with 13% holding post graduate holders. This is 

because the minimum requirement to work in public health sectors is a diploma according to 

government regulation (PSC, 2014) This result implies that the respondents were educated enough 

to understand the questions and give credible information. Similar result was established by Karithi 

(2017). As for the pregnant and nursing mothers, majority (45%) had secondary level of education, 

followed by those who attended college and university at24% and 16% respectively while 15% 

had primary education.  This indicates that pregnant and nursing mothers are in a position to read 

and understand information related to Linda Mama. This aligns with the findings by Wahome 

(2019) that showed that most pregnant and nursing women are educated with at least secondary 

education.  
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Table 4.3: Level of Education of the Respondents 

Level of Education Frequency Percent 

Health Workers  

Undergraduate 25 30% 

Diploma  47 56% 

Post graduate  12 13% 

Total 84 100% 

Pregnant and nursing mothers 

Primary  26 15% 

Secondary 76 45% 

College  40 24% 

University  28 16% 

Total  170 100% 

 

4.3.3 Distribution of the respondents by Age 

In terms of age, 45% of the health workers were aged between 30 and 40 years, 40% were aged 

above 40 years, while 15% were aged between 20 and 30 years. This implies that majority of the 

respondents were outside the youth age bracket as supported by Gitamo and Kwasira (2018). For 

the women, majority (46%) were aged between 21 and 30 years, 34% were aged between 31 and 

40 years while 12% and 7% were aged between 41-50 years and less than 21 years respectively. 

This demonstrates that pregnant and nursing mothers are within the reproductive age of 15-45 

years as indicated by Okech, Wawire and Mburu (2011) 

 

Table 4.4: Age of the Respondents 

Age Frequency Percent 

Health Workers  

Between 20 and 30 years 12 14% 

Between 31 and 40 years 38 45% 

Above 40 years 34 40% 

Total 84 100% 

Pregnant and nursing 

mothers 

Under 21 years 12 7% 

21-30 years 79 46% 

31-40 years  58 34% 

41-50 years  21 12% 

Total  170 100% 

 

4.3.4 Distribution of respondents (Health Workers) by the length of service 

The study also sought to establish the years of service of the health workers in Kirinyaga County. 

The results in table 4.4 shows that 42.8% of the respondents had been working in Kirinyaga for 

over 10 years while 35.7% had worked for between 6 and 10 years and 21.5% had worked for less 
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than 6 years. This means that majority of the respondents had enough experience and thus can give 

credible and reliable responses for the study.   

Table 4.5: Years of service in the industry 

Length of Service Frequency Percent 

Between 1 and 5 years 18 21.5% 

Between 6 and 10 years 30 35.7% 

Above 10 years  36 42.8% 

Total  84 100.0% 

 

4.3.5 Distribution of the respondents (Women) by Marital Status 

The study sought to establish the marital status of the women who used the Linda Mama services 

in Kirinyaga County. The results indicate that majority of the women (57%) were married, while 

23% and 20% were Divorced/separated and single respectively. This concurs with the KHDS 

(2014) that showed that majority of women using maternal services are married 

Table 4. 6: Marital Status of Pregnant and Nursing Mothers 

Marital status  Frequency Percent 

Married 97 57% 

Single  34 20% 

Divorced/Separated   39 23% 

Total  170 100% 

 

4.4 Project Initiation Process and Uptake of Linda Mama Service in Kirinyaga County 

The first objective of the study was to assess the influence of project initiation process on uptake 

of Linda Mama Service in Kirinyaga County. This was studied through a set of 5-point likert 

questions where 1 was strongly disagree and 5 was strongly agree and their means and standard 

deviations were presented. The means provides the average score across the observations while 

standard deviation measures the spread of a set of observations. Majority agreed that there was 

involvement of community leaders before the introduction of Linda Mama programme in 

Kirinyaga County (m=4.113), maternal healthcare project past experience information was 

accessed and applied in the initiation of the programme (mean=4.089) and also agreed that political 

leaders were integrated during the introduction of Linda Mama in Kirinyaga County (m=3.842). 

Further, the respondents agreed that there was project preliminary selection of health facilities for 
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the introduction of Linda Mama programme in the county (m=3.784).  With regards to media 

campaigns having been used to popularize the programme, the respondents were neutral as shown 

by mean of 3.318.  The overall mean showed that the respondents agreed that project initiation 

process influence the uptake of Linda Mama Services (m=3.8292).  This implies that project 

initiation is a key part of Linda Mama services. This aligns with the findings of Kimani & 

Namusonge (2016) that revealed that project initiation was carried out before the roll-out of the 

project.  

Table 4.7: Views of Health Workers on Linda Mama Project Initiation Process 

Statement N Mean SD 

There was involvement of community leaders before the introduction of 

Linda Mama programme in Kirinyaga County 84 4.113 0.887 

Maternal healthcare project past experience information was accessed and 

applied in the initiation of the programme 84 4.089 0.911 

Political leaders were integrated during the introduction of Linda Mama in 

Kirinyaga County 84 3.842 1.158 

Media campaigns have been used to popularize the programme 84 3.318 1.682 

There was project preliminary selection of health facilities for the 

introduction of Linda Mama programme in the county 84 3.784 1.216 

Composite Mean   3.829 1.171 

 

The study also sought the views of the pregnant and nursing mothers on the influence of project 

initiation process on the uptake of Linda mama services in Kirinyaga County. This was studied 

through a set of 5-point likert questions where 1 was strongly disagree and 5 was strongly agree 

and their means and standard deviations were presented. The results show that most of the women 

agreed that women in the county were informed of the availability of Linda Mama services from 

the onset (m=4.058). Similarly, majority of the women agreed (m=3.732) that women groups were 

involved at the initial planning of the project. Further, the women agreed that registration of women 

to Linda Mama programme had been made easier (m=4.071). Most of the women also agreed that 

information about the services offered through Linda Mama programmes were limited as indicated 

by a mean of 3.543. However, the women were neutral to the fact that media campaigns had been 

employed by the county to popularize the programme. The overall mean of 3.77(mean=4) shows 

that project initiation of Linda Mama has targeted women directly or indirectly as the main 

beneficiary of the services. This concurs with the results by Mutungi (2018) 
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Table 4. 8: Views of Pregnant and Nursing Mothers on Linda Mama Project Initiation 

Statement  N Mean  Std. Dev.  

Women were made aware of Linda mama services at its the 

onset 170 4.058 0.81 

Women groups were involved in initial planning of the 

project in the county 170 3.732 0.902 

Registration of women to the Linda Mama programme has 

been made easier 170 4.071 0.933 

Media campaigns have been used to popularize the 

programme 170 3.456 0.937 

Information about services through Linda mama 

programmes are limited 170 3.543 1.067 

Composite mean   3.772 0.930 

 

4.5 Project Planning Process of Linda Mama Services in Kirinyaga County 

The study also sought to establish the influence of project planning process on the uptake of Linda 

Mama services in Kirinyaga County. Through the 5-point likert questions it was established that 

the respondents agreed that more efforts were spent in planning stage compared to other stages as 

shown by mean of 3.863. Another majority of respondents also agreed that training was given for 

programme team members (mean=4.024). In addition, the respondents agreed that Linda Mama 

programme scope was well defined before execution and that the resources needed for the project 

was determined and planned as shown by the means of mean=3.774 and 4.132. Further, majority 

of the respondents agreed that activities for the Linda Mama were well defined (mean=3.533).  

These findings demonstrate that project planning has been a key component of project 

management practices in Linda Mama project. This concurs with the findings by Mutungi (2018) 

that Linda Mama programmes has a planning team across all the counties.   

Table 4. 9: Views of Health Workers on Linda Mama Project Planning Process 

Statement N Mean SD 

More effort was spent in planning stage compared to other 

stages 84 3.863 1.137 

Training was given for programme team members 84 4.024 0.976 

Linda Mama programme scope was well defined before 

execution 84 3.774 1.226 

Resources needed for the project is determined and planned 84 4.132 0.868 

Activities for the Linda Mama were well defined 84 3.533 1.467 

Composite Mean   3.865 1.135 
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The women’s views on the influence of project planning on uptake of Linda Mama services are 

presented on Table 4.10. Majority of the women agreed that efforts had been made in as far as 

community involvement is concerned in the planning the programme (mean=3.656). The 

respondents further, agreed that community sensitization was conducted at the early stages of the 

programme (m= 3.913). In addition, the respondents agreed that the implementation of the 

programmes utilized the existing women groups to popularize the programme (m=3.767). The 

respondents were however neutral on whether community members were well informed about the 

goals and activities of the Linda Mama programme as shown by a mean of 3.248. The overall mean 

of 3.646(mean=4) imply that women to some degree have been involved in planning stages of 

Linda Mama in the county. This supports the findings by that Kilowua (2019) that women 

participation was key component of Linda Mama project initiation in Kisumu County.  

Table 4.10: Views of Pregnant and Nursing Mothers on Linda Mama Project Planning   

                     Process 

Statement  N Mean  Std. Dev.  

Some effort has been spent on involving the community in 

planning the programme 170 3.656 0.952 

Community sensitization was conducted in the early stages 

of the programme 170 3.913 1.069 

High level of women participation was seen during the 

planning of Linda mama programme 170 3.248 1.327 

Linda mama implementation at the early stages used existing 

women groups to help in its planning 170 3.767 1.24 

Composite mean   3.646 1.147 

 

4.6 Project Implementation Process of Linda Mama Services in Kirinyaga County 

The third objective of the study sought to establish the influence of project implementation process 

on the uptake of Linda Mama services in Kirinyaga County. The results in Table 4.7 indicates that 

majority of the respondents agreed that all Linda mama activities have been carried out strictly as 

per the planning in terms of time as shown by a mean of 3.546. On the other hand, respondents 

were neutral that the questions that Linda Mama programme was implemented within budgetary 

requirements, the use of NHIF insurance has sustained the programme andLinda Mama activities 

were implemented as per specification as shown by means of 3.469, 3.318 and 3.195 respectively. 

However, most of the respondents disagreed that the required resources for Linda Mama services 
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were available at all times (m=2.427).These findings show that Linda mama has suffered from 

project implementation challenges. This concurs with the findings by Mutungi (2018) that shows 

that Linda mama has suffered from the challenge of financial constraints.  

Table 4.11: Views of Health Workers on Linda Mama Project Implementation Process 

Statement N Mean SD 

All Linda mama activities have been carried out strictly as per the 

planning in terms of time 84 3.546 1.454 

The required resources for Linda Mama services are available at all 

times 84 2.427 2.473 

Linda Mama programme is implemented within budgetary requirements 84 3.469 1.531 

The use of NHIF insurance has sustained the programme 84 3.318 1.682 

Linda Mama activities are implemented as per specification 84 3.195 1.805 

Composite Mean   3.191 1.789 

 

The study sought to determine the influence of project implementation process on the uptake of 

the Linda Mama services. The results of the analysis are presented in Table 4.12 below. The 

respondents disagreed that all the Linda mama service providers were reliable in service provision 

(m=2.481). In addition, majority of the respondents were neutral on whether Linda mama services 

are rarely affected by staff shortages (m=3.089). The respondents were neutral also on whether the 

attitude of the health workers serving in Linda mama programme was very good (m=3.153) as 

well as on whether linda mama service providers had enough staff to offer services to women 

(m=2.869). However, majority of the women agreed that the use of NHIF insurance had made the 

programme accessible to most women as shown by a mean of 3.977. The overall mean of 3.114 

(mean=3) indicates that implementation of Linda Mama is still fraught with certain challenges. 

This is aligned to the findings by Appleford (2018) who discovered that Linda Mama 

implementation in Bungoma has experience service related challenges.  
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Table 4.12: Views of Pregnant and Nursing Mothers on Linda Mama Project 

Implementation Process 

Statement  N Mean  Std. Dev.  

All Linda mama providers are reliable in their service 

provision  170 2.481 1.414 

Linda mama services is rarely affected by staff shortages 170 3.089 0.952 

Attitude of health workers serving in Linda mama 

programme is very good 170 3.153 0.952 

The use of NHIF insurance has made the programme 

accessible to most women 170 3.977 1.327 

Linda Mama service providers have enough staff to offer 

services to women 170 2.869 0.874 

Composite mean   3.114 1.104 

 

4.8 Uptake of Linda Mama Services in Kirinyaga County 

The dependent variable of the study was uptake of Linda Mama services in Kirinyaga County. 

Through a 5-point likert statements, most of the respondents agreed that Linda Mama service 

utilization rate was high and that the services were specialized as shown by a mean of 3.546 and 

3.532 respectively. However, most respondents were neutral to the questions most clients of Linda 

Mama Service were satisfied with the services offered, there was continuity of services in Linda 

Mama service providers and Linda Mama service providers had adequate services as indicated by 

means of 3.339, 3.461 and 3.459 respectively.  

 

Table 4.13: Views of Health workers on Uptake of Linda Mama Services in Kirinyaga   

                    County 

Statement N Mean SD 

Linda Mama Service is utilization rate is high 84 3.546 1.454 

Most clients of Linda Mama Service are satisfied with the services 

offered 84 3.339 1.661 

There is continuity of services in Linda Mama Service providers 84 3.461 1.439 

Linda Mama Service providers  provide specialized services 84 3.532 1.468 

Linda Mama Service providers have adequate services 84 3.459 1.541 

Composite Mean   3.467 1.513 
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The views of pregnant and nursing mothers on the uptake of Linda mama services was also sought. 

From the results the mothers agreed that Linda Mama service has improved maternal care (3.664) 

and has improved mothers training on post-natal care (3.872) in the county. However, the findings 

showed that the respondents were undecided on whether they are satisfied with services offered in 

Linda Mama facilities (3.328) and on the reliability of the service (3 .396). The overall mean of 

3.526 (mean=3) implies that that generally there has been uptake of Linda Mama services in the 

county. Similar findings were established by Mutungi(2018) who concluded that Linda Mama 

services have experienced a uptake in Nairobi county. 

 

Table 4.14: Views of Pregnant and Nursing Mothers on Uptake of Linda Mama Services in   

                    Kirinyaga County 

Statement N Mean SD 

Linda Mama Service has improved maternal care in the county 170 3.664 1.454 

Linda mama has improved mothers training on post-natal care 170 3.872 1.661 

Community members are satisfied with the services offered in Linda 

mama 170 3.328 1.439 

Linda Mama Services are reliable at all times 170 3.396 1.468 

Composite Mean   3.426 1.513 

 

4.9 Inferential Statistics 

4.9.1 Correlation Analysis 

A correlation analysis was done to establish the relationship between project management practices 

and uptake of Linda Mama services. The results as tabulated below: 
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Table 4.15: Correlation Analysis between Project Management Practices and Uptake of   

                     Linda Mama Services Based on Health workers views 

  Uptake of Linda 

Mama Services 

Project 

Initiation 

Process 

Project 

Planning 

Process 

Project 

Implementation 

Process 

Project 

Monitoring and 

Evaluation 

Uptake of Linda 

Mama Services 

Pearson 

Correlation 

1     

Project initiation 

Process 

Pearson 

Correlation 

0.65** 1    

Project Planning 

Process 

Pearson 

Correlation 

.536** .364** 1   

Project 

Implementation  

Pearson 

Correlation 

.420** .270* .332** 1  

Project 

Monitoring and 

Evaluation 

Pearson 

Correlation 

.311** .341** .348** .432** 1 

**. Correlation is significant at the 0.01 level (2-tailed).     

*. Correlation is significant at the 0.05 level (2-tailed). 

 

As indicated on table 4.15above, a correlation analysis was done on influence of project 

management on the uptake of Linda Mama services. As evidenced from the analysis, project 

initiation process showed a strong relationship with uptake of Linda Mama services (r=0.65, 

P<0.05). A moderate relationship was also established between project planning process and 

uptake of Linda Mama services (r=0.536, P<0.05).  

Relationship between project implementation and uptake of the service indicated a weak 

relationship (r=0.420, P<0.05) and project monitoring and evaluation showed a weak relationship 

with uptake of Linda Mama services (r=0.311, P<0.05).This results imply that project initiation 

processes hold the greatest influence on uptake of Linda Mama services followed by project 

planning processes. 

Further correlation test was carried out based on the views of pregnant and nursing mothers.  From 

the result, project initiation process was found to have a moderate positive relationship with uptake 

of Linda Mama service (r=0.54, p<0.05). A moderate positive relationship was also exhibited 

between project planning and uptake of Linda Mama services (r=0.48, p < 0.05). Project 

implementation revealed a weak positive relationship with uptake of Linda mama services (r=0.35, 

p<0.05).   
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Table 4.16: Correlation Analysis between Project Management Practices and Uptake   

                     of Linda Mama Services Based on Mothers views 

  Uptake of Linda 

Mama Services 

Project 

Initiation 

Process 

Project 

Planning 

Process 

Project 

Implementation 

Process 

Uptake of Linda 

Mama Services 

Pearson 

Correlation 

1    

Project initiation 

Process 

Pearson 

Correlation 

0.54** 1   

Project Planning 

Process 

Pearson 

Correlation 

.48** .314** 1  

Project 

Implementation  

Pearson 

Correlation 

.35** .230* .198** 1 

 

4.9.2 Regression Analysis on Project Management Practices Influence on the Uptake of   

         Linda Mama Services in Kirinyaga County 

To achieve the broad objective, four specific objectives and four corresponding questions were set 

and developed. Subsequently, to achieve the set objectives and to answer the questions, the study 

used ANOVA regression analysis with the results presented in continuing section.  

 

Table 4.17: Model Summary 

Model R R Square Adjusted R Square Std. Error of the 

Estimate 

1 0.8154a 0.665 0.645 0.45246 

a. Predictors: (Constant), Uptake of Linda Mama Services  

 

Table 4.18: Model Summary 

Model R R Square Adjusted R Square Std. Error of the 

Estimate 

1 0.762a 0.5806 0.5267 0.4890 

a. Predictors: (Constant), Uptake of Linda Mama Services  

 



49 

 

According to health workers results in Table 4.17 project management practices accounts for 

66.5% (R-Square, 0. 665) of variation in uptake of Linda Mama services. The results further 

revealed that when small sample size is taken into consideration, the adjusted R squared is 64.5% 

(Adjusted R Square, 0. 645) of uptake of services.  

Similarly, according to mothers’ results in table 4.17, project management practices explains 58% 

changes in uptake of Linda mama services. The results further revealed that when small sample 

size is taken into consideration, the adjusted R squared is 58% (Adjusted R Square, 52%) of uptake 

of services.  

 

Table 4.19: ANOVA for Health Workers 

  DF Mean 

Square 

F-Statistics Sig 

Regression 64.077 3 21.359 4.5309 0.002 

Residual 382.064 81 4.714   

Total 446.141 84    

Dependent Variable:  Uptake of Linda Mama Services 

Table 4.20: ANOVA for Mothers  

  DF Mean 

Square 

F-Statistics Sig 

Regression 50.223 3 16.741 5.1161 0.000 

Residual 265.056 81 3.2722   

Total 315.279 84    

 

ANOVA tests were further undertaken to confirm whether the model is suitable in explaining the 

results of the study. Based on the outcomes, a 3.444 F value that has a 0.001 significance level, 

which is relatively lower in comparison to 0.05 confidence level, therefore demonstrating that the 

model is statistically significant. Consequently, the dependent variable is affected significantly by 

the independent variables. 
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Table 4.21: Regression Co-efficient of Project Initiation, Project planning and Project 

Implementation based on Health workers views 

Model Unstandardized 

Coefficients 

Standard 

Coefficients 

t Sig. 

B Standard Error Beta 

Constant 0.198 0.148  2.19 0.061 

 

Project initiation 

 

0.298 

 

0.086 

 

0.224 

 

4.413 

 

0.02 

 

Project Planning 

 

0.623 

 

0.195 

 

0.538 

 

5.981 

 

0.001 

Project 

Implementation 

0.129 0.082 0.117 3.94 0.032 

 

Table 4.22: Regression Co-efficient of Project Initiation, Project planning and Project 

Implementation based on Mothers views 

 

Model Unstandardized 

Coefficients 

Standard 

Coefficients 

t Sig. 

B Standard Error Beta 

Constant 0.34 0.101  3.43 0.043 

 

Project initiation 

 

0.422 

 

0.226 

 

0.26 

 

4.03 

 

0.020 

 

Project Planning 

 

0.303 

 

0.158 

 

0.134 

 

3.89 

 

0.036 

Project 

Implementation 

0.118 0.056 0.013 5.344 0.000 

      

The study findings indicate that there exists a positive and significant relationship between project 

initiation processes and uptake of Linda Mama services for both health workers and mothers. The 

results show that a unit change in project initiation process leads to an increase in uptake of Linda 

Mama service by 0.298 units and 0.422units for health workers and mothers’ respondents 

respectively. These findings demonstrate the potential that project initiation practices hold in 

improving the uptake of a service. These results echo the findings by that Mutungi (2018) project 

initiation has contributed to the success of Linda Mama in Nairobi County. 

Concerning project planning processes, the study revealed that it does affect uptake of Linda Mama 

services positively and significantly. The results showed that a unit change in project planning 

results in 0.623 units and 0.303 units of uptake of Linda Mama services according to health 

workers and mothers respectively. The study findings indicate that the project planning process is 
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more likely to lead to improved uptake of Linda Mama services. This alights with the findings by 

Kimani and Namusonge (2016) that showed that project planning practices in Linda Mama has 

impacted positively on the performance of Linda Mama services 

The study findings also established that there exists a significant relationship between project 

implementation investment and uptake of Linda Mama services in Kenya. From the findings it was 

established that a unit increase in project implementation results in a unit increase of uptake of 

Linda Mama services by 0.129 units and 0.118 units for health workers and mothers respectively 

these findings support the results by Apple ford (2018) that revealed that project implementation 

has positively contributed to the success of Linda mama programme. 
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CHAPTER FIVE 

SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

 

5.1 Introduction 

Chapter five presents the summary of findings, conclusion and recommendation. This section 

contains the main findings from the study and makes conclusions based on the findings and also 

recommends what is supposed to be done based on the conclusion of the study. 

 

5.2 Summary of Findings 

5.2.1 Project Initiation Process and Uptake of Linda Mama Service in Kirinyaga County 

From the data analysis, the study makes summary of the major findings. The overall mean score 

on the questions on project initiation process based on healthcare workers’ views was 3.892. From 

mother’s findings, the overall mean on project initiation process was found to be 3.772. This 

implies that both health workers and mothers were in agreement that project initiation process is a 

key part of Linda Mama programme. The null hypothesis stating that there is no statistically 

significant relationship between project initiation process and uptake of Linda Mama services in 

Nakuru County.  It was found that for every one-unit increase in project initiation aspects, uptake 

of Linda Mama services in Kirinyaga County increased by 0.2980 units or 0.422 units. 

5.2.2 Project Planning Process and the Uptake of Linda Mama Services in Kirinyaga    

         County 

The overall mean score of 3.8 from the given by health workers on their level of agreement with 

Linda mama programme planning process. Overall mean score of 3.656 was obtained in 

establishing that mothers agreed that planning process is a key part of the Linda mama programme. 

This suggests that for both health workers and mothers planning has been central to Linda Mama 

programme functioning.  The null hypothesis stating that there is no statistically significant 

relationship between project planning process and uptake of Linda Mama services in Kirinyaga 

County was rejected. It was found out that for every one-unit increase in project planning aspects, 

uptake of Linda mama services increased by 0.298 units or 0.303 units. 
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5.2.3 Project Implementation Process and Uptake of Linda Mama Services in Kirinyaga   

         County 

An overall mean score of 3.114 was obtained from Mothers on their views about project 

implementation of Linda Mama programme. In addition, the health workers also reported an 

overall mean of 3.119 on project implementation of Linda Mama programme. This suggests that 

implementation of Linda mama programme has not been satisfactory.  The null hypothesis stating 

that there is no statistically significant relationship between project implementation and uptake of 

Linda Mama service was rejected. It was found out that for every one-unit increase in project 

execution aspects, uptake of Linda Mama services increases by 0.213 units or 0.118 units. 

5.3 Conclusions of the Study 

In regard to the influence of project initiation on the uptake of Linda Mama services in Kirinyaga 

County in Kirinyaga County, the study concludes that Project initiation process has statistically 

significant relationship with the uptake of Linda Mama services in Kirinyaga County. Focusing on 

the influence of project planning on uptake of Linda mama services in Kirinyaga County, it is 

concluded that project planning has statistically significant relationship with the uptake of Linda 

Mama services in Kirinyaga County. In respect to the influence of project implementation on 

uptake of Linda mama services in Kirinyaga County, the study concludes that there is statistically 

significant relationship between project implementation and uptake of Linda Mama services in 

Kirinyaga County. On the influence of project monitoring and evaluation on the uptake of Linda 

Mama services in Kirinyaga County, the study concludes that there project monitoring and 

evaluation has no statistically significant relationship with uptake of Linda Mama services in 

Kirinyaga County. 

5.4 Recommendations of the Study 

Based on the findings of this study, the researcher makes the following recommendations; 

1. Concerning the first objective: the study recommends that strategies could be formulated to 

sensitize and create awareness on Linda Mama programme in Kirinyaga County. The study 

further recommends the need for continuous stakeholder engagement at all phases of the 

project to ensure more uptake of Linda Mama services. 
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2. On the second objective: the study also recommends that the need for the development of 

strategic plan for the programme at Kirinyaga county to help in guiding the planning and 

implementation process 

3. On project implementation, the study recommends the needs for the County to engage in more 

resource mobilization strategies to sustain the implementation of the programme at the county 

level.  

5.5 Suggestion for further Research 

From the findings of this study, the researcher suggests that: 

1. Further study should be conducted on the project management practices and uptake of Linda 

Mama services through mixed methodology approach. Although Linda Mama is managed at 

the county level, the overall management is at National Hospital Insurance Fund (NHIF) thus 

the need to incorporate their views on the uptake of Linda mama services. 

2. The study also recommends the need to conduct a study through secondary data on uptake of 

Linda Mama (through subscriptions of NHIF cards). 

3. The study suggest the need for more studies that incorporate project management practices, 

uptake of Linda Mama and moderating variables. 
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APPENDICES 

Appendix I:  Letter of Introduction 

Winnie Mutugi 

L50/82928/2015 

University of Nairobi 

 

Dear Respondent 

I am a student at University of Nairobi undertaking a Master’s degree in project planning and 

management and have chosen you to participate in this study on assessing the influence of project 

management practices as determinant of Linda Mama Services’ uptake in Kirinyaga County, 

Kenya. Your responses will only be used for the purpose of the study. All information received 

from the respondents will be held confidentially. Kindly respond sincerely to the issues in the 

questionnaire. Please read and answer the questions by ticking the correct answer (choice) to the 

questions given. Where required, write brief answer in the spaces provided.  

Thanking you in advance for your cooperation and participation. 

Yours truly, 

Winnie Mutugi  

L50/82928/2015 

 

__________________________________________ 

Signed 

University of Nairobi 
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Appendix II: Health Workers’ Questionnaire 

PROJECT MANAGEMENT PRACTICES AND UPTAKE OF LINDA MAMA SERVICES 

IN KIRINYAGA COUNTY, KENYA 

Instructions 

Please take a few minutes to answer the questions as accurately as possible.   

Tick the correct answer in the boxes provided against the questions where necessary. 

Write brief answers where explanation is required.  

You need not write your name on the questionnaire.  

Information will be treated with confidentiality. 

SECTION A: PERSONAL DATA 

1. What is your age? Please tick (√) the appropriate box 

 Under 21 Years     (  )    21 to 30 Years    (  )   31 to 40 Years    (  ) 

40 to 50   Years     (  )   Over 50 Years  (  ) 

 

2. What is your Marital status? Please tick (√) the appropriate box 

        Married       (  )           Single     (  )      Divorced       (  )        Separated       (  ) 

3. Please indicate your highest level of Education by ticking (√) the appropriate box 

 

Primary school      (  ) Secondary      (  )  College (  )  University (  ) 

 

Others (  ) Specify…………………………………………………. 

 

4. For how long have you worked in Kirinyaga county. 

Less than 5 years     (  ) 6-10 Years      (  ) 11-15 Years (  )  16-20 Years (  ) 

 Above 20 years (  )    

Others (  ) Specify………………………………………… 
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Section B: Uptake of Linda Mama Services in Kirinyaga County 

5. In your opinion, may you please indicate your level of agreement or disagreement with the 

following statements in regards uptake of Linda Mama services among Mothers in Kirinyaga 

County, by ticking (√) the space corresponding to the correct answer.  

Scale: Strongly Disagree = 1:  Disagree= 2: Neutral = 3: Agree = 4:  Strongly Agree = 5 

Statement 1 2 3 4 5 

Linda Mama Service is utilization rate is high      

Most clients of Linda Mama Service are satisfied with the 

services offered  

     

There is Continuity of services in Linda Mama Service 

providers 

     

Linda Mama Service providers  provide Specialized 

services 

     

Linda Mama Service providers has adequate of services      
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Section C: Project Initiation Process 

6. In your opinion may you please indicate the level of influence of each of the following project 

initiation process on uptake of Linda Mama services in Kirinyaga County, by ticking (√) the 

space corresponding to the correct answer 

Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

Project Initiation Process Indicators 1 2 3 4 5 

There was involvement of community leaders before the 

introduction of Linda Mama programme in Kirinyaga County 

     

Maternal healthcare project past experience information was 

accessed and applied. 

     

Political leaders were integrated during the introduction of 

Linda Mama in Kirinyaga County 

     

Media campaigns have been used to popularize the 

programme 

     

There was project preliminary selection of health facilities for 

the introduction of Linda Mama programme 

     

 

 

Section D: Influence of Project Planning  

  In your opinion may you please indicate the level of influence of each of the following Project 

planning indicators on uptake of Linda Mama services among adolescent mothers in Kirinyaga 

County, by ticking (√) the space corresponding to the correct answer 
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Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

Project planning Indicator 1 2 3 4 5 

More effort was spent in planning stage compared to other stages      

Training was given for programme team members      

Linda Mama programmescope is well defined before execution      

Resources needed for the project is determined and planned      

Activities for the Linda Mama were well defined      

 

 

Section F: Influence of Monitoring and Evaluation 

7. In your opinion may you please indicate the level of influence of each of the following 

Monitoring and Evaluation indicators on uptake of Linda Mama services among adolescent 

mothers in Kirinyaga County, by ticking (√) the space corresponding to the correct answer 

 

Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

Monitoring and Evaluation Indicator 1 2 3 4 5 

The funds allocated for the monitoring and evaluation of linda 

mama programme is adequate 

     

The programme coordinators regularly report the progress of 

the project to senior management 

     

There are clear records on Linda Mama activities kept in the 

programme group 

     

Linda Mama Programme have trained and skilled staff 

necessary to carry out monitoring and evaluation 

     

Managing communication between stakeholders      
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Section F: Influence of Project Implementation 

8. In your opinion may you please indicate the level of influence of each of the following project 

implementation indicators on uptake of Linda Mama services in Kirinyaga County, by ticking 

(√) the space corresponding to the correct answer 

 

Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

 

Project implementation Indicators 1 2 3 4 5 

All Linda mama activities are done strictly as per the planning 

in terms of time 

     

The required resources for Linda Mama services are available 

at all times  

     

Linda Mama programme is implemented within budgetary 

requirements 

     

The use of NHIF insurance has sustained the programme      

Linda Mama activities are implemented as per specification      

 

 

Thank you for your co-operation. God Bless you 
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APPENDIX III: Mothers’ Questionnaire 

Section A: Socio-Demographic Section   

9. What is your age? Please tick (√) the appropriate box 

 Under 21 Years     (  )    21 to 30 Years    (  )   31 to 40 Years    (  ) 

40 to 50   Years     (  )   Over 50 Years  (  ) 

10. What is your Marital status? Please tick (√) the appropriate box 

        Married       (  )           Single     (  )      Divorced       (  )        Separated       (  ) 

11. Please indicate your highest level of Education by ticking (√) the appropriate box 

Primary school      (  ) Secondary      (  )  College (  )  University (  )  

 

Section B: Uptake of Linda Mama Services in Kirinyaga County 

12. In your opinion, may you please indicate your level of agreement or disagreement with the 

following statements in regards uptake of Linda Mama services among Mothers in Kirinyaga 

County, by ticking (√) the space corresponding to the correct answer.  

Scale: Strongly Disagree = 1:  Disagree= 2: Neutral = 3: Agree = 4:  Strongly Agree = 5 

Statement 1 2 3 4 5 

Linda Mama Service has improved maternal care in the 

county 

     

Services offered by Linda mama is normally quick and 

efficient 

     

Community members are satisfied with the services offered 

with Linda mama 

     

Women are knowledgeable about all the process required 

to use Linda mama services 

     

Linda Mama Service providers  also provide specialized 

services 
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Section C: Project Initiation Process 

13. In your opinion may you please indicate the level of influence of each of the following project 

initiation process on uptake of Linda Mama services in Kirinyaga County, by ticking (√) the 

space corresponding to the correct answer 

Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

Project Initiation Process Indicators 1 2 3 4 5 

Women were made aware of Linda mama services at its 

the onset 

     

Women groups were involved in initial planning of the 

project in the county 

     

Registration of women to the Linda Mama programme has 

been made easier 

     

Media campaigns have been used to popularize the 

programme 

     

Information about services through Linda mama 

programmes are limited 

     

 

 

Section D: Influence of Project Planning  

14. In your opinion may you please indicate the level of influence of each of the following Project 

planning indicators on uptake of Linda Mama services among adolescent mothers in Kirinyaga 

County, by ticking (√) the space corresponding to the correct answer 

 

Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

Project planning Indicator 1 2 3 4 5 

Some effort has been spent on involving the community in 

planning the programme 
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Community sensitization was conducted in the early stages of 

the programme 

     

The community members are well informed about the goals 

and activities of Linda mama programme 

     

Linda mama implementation at the early stages used existing 

women groups to popularize it 

     

 

Section E: Influence of Project Implementation 

15. In your opinion may you please indicate the level of influence of each of the following project 

implementation indicators on uptake of Linda Mama services in Kirinyaga County, by ticking 

(√) the space corresponding to the correct answer 

 

Scale: Not at All = 1; Low = 2; Moderate = 3; High = 4; Very High = 5 

 

Project implementation Indicators 1 2 3 4 5 

All Linda mama providers are reliable in their service 

provision  

     

Linda mama services is rarely affected by staff shortages      

Attitude of health workers serving in Linda mama programme 

is very good 

     

Linda Mama programme is implemented within budgetary 

requirements 

     

The use of NHIF insurance has made the programme 

accessible to most women 

     

Linda Mama service providers have enough staff to offer 

services to women 
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Appendix IV: Budget 

 

No. CORE ACTIVITIES Item/ Participants Total (Ksh) 

1.  Consolidation of Literature Internet usage 

Library search 

Travelling Expense 

7,000.00 

5,000.00 

20,000.00 

2.  Consultancy Professionals 50,000.00 

3.  Pilot Testing, Finalizing of 

research instruments 

10 questionnaires  20,000.00 

4.  Main field data  collection (2 

months) 

 

Travel, accommodation and subsistence 

Researcher  

 

 

20,000.00 

 

5.  Data processing and report 

writing 

 

One research assistant 

 

 

40,000.00 

6.  Contingency and 

institutional costs 

 

Travel, printing  

8,000.00 

  

Total 

 170,000.00 

 

Source: Researcher (2019) 


