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Abstract 
The study aimed to assess the impact of Health Products and Technologies 
(HPTs) financing on the management of HPTs in level four and five hospitals 
in Nyeri County, Kenya. A mixed-methods research design was employed, in-
tegrating both cross-sectional data and interviews. The census method was 
used to involve 51 health professionals, while 6 key informants were purpos-
ively sampled. Data were gathered using questionnaires, which were pre-tested 
in Laikipia County to ensure reliability. Quantitative data were summarized 
through descriptive statistics, such as frequencies and percentages, while cor-
relations and multiple hierarchical regression were performed to determine the 
relationship between HPTs financing and management, analyzed via SPSS ver-
sion 25. The qualitative data were thematically analyzed and presented verba-
tim. Results indicated that HPTs financing had a significant influence on the 
management of these resources, explaining 43.3% of the variance, and 43.9% 
when leadership practices were controlled for. The regression model was: Man-
agement of HPTs = 20.162 + 0.321 Financing. The study rejected the null hy-
pothesis, confirming that financing significantly affects the management of 
HPTs in public hospitals in Nyeri County. Recommendations included allocat-
ing more flexible and targeted funding for HPTs, using data analytics for more 
informed budgeting, and improving the timeliness of fund disbursement pro-
cesses. These actions are vital for enhancing healthcare services, especially in 
resource-limited settings. The study provides essential insights for policymak-
ers, hospital administrators, and researchers, contributing to future academic 
work and the development of efficient financial strategies for HPTs manage-
ment in public healthcare systems. 
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1. Introduction 
1.1. Background 

Health products are defined as medications, vaccines, and devices used in disease 
prevention, diagnosis, treatment, and rehabilitation, as well as surgical and medi-
cal procedures (Brook, 2020). The effective management of HPTs is a crucial com-
ponent of a functional health system, upon which the Sustainable Development 
Goals on Health, and Universal Health Coverage (UHC) depend (Ahlness et al., 
2023). Given that medications, vaccines, and technologies are essential elements 
of patient care everywhere in the globe, good inventory optimization techniques 
in healthcare facilities are one of the crucial factors that influence the management 
of HPTs (Babar, 2022). However, a study on health products and vaccines in Ma-
laysia indicated that MOH executives and programs routinely disregard the finan-
cial assistance needed for HPTs management throughout the budgeting process 
in favor of purchasing drugs and medical equipment (Gabaake et al., 2023).  

HPTs management has not proven to have made significant advances in Afri-
can nations. Research from Egypt, Tunisia, Nigeria, Ghana, and Morocco (Sharma 
et al., 2023) showed a wary financial investment to encourage efficient HPT man-
agement. Further, access to essential medications at hospitals or primary care clin-
ics in South Africa is limited. In terms of HPT administration and widespread 
acceptance, South Africa continues to lag behind. Financing constraints, among 
others, were identified as the major barrier negatively impacting on effective man-
agement of health products and technologies (Malakoane et al., 2020). Another 
study concluded that patients in Zimbabwe lack access to critical drug infor-
mation management system. Furthermore, the Namibian government has not pri-
oritized financing policies to support HPT management (Baporikar, 2022). 

The Ministry of Health (MOH) in Kenya is responsible for providing the re-
sources required for the management of HPTs (Health Act, 2017). However, 
Kenya’s HPT management faces a number of issues that are common to many 
other developing nations (MOH, 2020). According to Nyawira et al. (2022), poor 
budgetary allocation contributes to poor HPT management. The second National 
Health Sector Strategic Plan of Kenya has acknowledged that the substandard 
quality of healthcare services is predominantly attributed to the dearth of medical 
supplies, including medications, in government-operated healthcare facilities 
(Ayako et al., 2023). In terms of accessibility, the average availability of life-saving 
medications and fundamental diagnostics is at 14% and 19%, respectively, with 
only modest improvements noted over time, even after devolution. This is in sup-
port of a study by Njuguna et al. (2023) who established that nearly 30% of deaths 
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in Embu County result from ineffective management of essential medicines. 

1.2. Statement of the Problem 

Effective management of health products and technologies is crucial for a well-
functioning health system. However, many public hospitals globally face numer-
ous challenges and obstacles in this area. Notwithstanding, Indian government 
has made significant investments like adoption of technological systems in health 
products and technologies with the aim of ensuring that citizens have access to a 
wide range of health commodities and services (Chatterjee, 2020). Conversely, in 
African nations such as Nigeria, HPT management in public hospitals is not ef-
fective determined by poor funding models (Nwogbe & Haliso, 2020). Approxi-
mately 30% of the African populace is deprived of access to crucial medications. 

To assure the availability of HPTs in Kenya’s public hospitals, the Ministry of 
Health has issued clear, practical national guidelines on the essential steps in-
volved in HPT administration and the establishment of financial regulatory stand-
ards (Health Act, 2017). For instance, a pharmaceutical agency’s data showed that 
in Embu County, on average, hospitals reported 50% for common class drugs, 
while lower-level institutions had 60% of important medicines out of stock (Mui-
ruri, 2017). Aforementioned, Nyeri County government efforted at ensuring there 
is effective HPTs management by establishing health products and technologies 
units, and the gazettement of supplement NO. 16 (ACTS NO. 5), which discusses 
the procurement and management of medical supplies and commodities, and 
which is used to set hospitals and county rules for effective management of health 
products and technologies. Similarly, the County invested heavily in the develop-
ment and repair of health facilities, including 9 rural health facilities and 2 health 
centers. 

Despite these efforts, the management of HPTs in Nyeri County is ineffective 
leading to slowed expansion and access to essential health care services in the 
county. This is evidenced by falling annual rates of reduction in indicators such 
as the maternal mortality ratio, under-five and neonatal mortality, premature 
mortality from major NCDs and traffic mortality rates in Nyeri County (County 
Government of Nyeri, 2017) report. If the problem is not addressed, residents’ 
lives would be jeopardized by deaths, morbidities, financial burden, and the onset 
of lifestyle conditions that would decrease their lifespan. Thus, the study sought 
to determine the influence of Financing on HPT management in Nyeri County. 

1.3. Purpose of the Study 

The aim of the study was to ascertain the influence of HPTs financing on products 
and technologies management in level four and five hospitals in Nyeri County. 

1.4. Significance of the Study 

This study is significant as it provides critical insights into the role of Health Prod-
ucts and Technologies (HPTs) financing in enhancing healthcare management, 
particularly in resource-constrained settings like level four and five hospitals in 
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Nyeri County. By highlighting the direct correlation between adequate financing 
and the effective management of HPTs, the study informs county governments, 
hospital administrators, and policymakers on the need for targeted and flexible 
budget allocations to improve healthcare delivery. Additionally, the research of-
fers practical recommendations for utilizing data and analytics in budget planning 
and optimizing fund disbursement processes. These findings not only contribute 
to the body of knowledge in health systems management but also serve as a foun-
dation for future academic research, policy formulation, and improved financial 
strategies that can strengthen healthcare infrastructure and service delivery in 
similar contexts. 

2. Methods 
2.1. Research Design 

This study utilized a mixed methods research design, incorporating both quanti-
tative and qualitative approaches to comprehensively explore the research prob-
lem. A descriptive cross-sectional approach was applied to gather quantitative 
data, which allowed for the collection of information from a broad population at 
a single point in time. This design was beneficial in capturing the prevalence and 
characteristics of the study variables. Simultaneously, in-depth interviews were 
conducted to collect qualitative data, which provided deeper insights and a more 
nuanced understanding of the healthcare management practices under study. By 
employing both quantitative and qualitative methods, the study achieved a more 
holistic understanding of the research topic, as it combined the breadth of quan-
titative analysis with the depth of qualitative exploration. The design was tailored 
to investigate the management of hypertension treatments (HPTs) in public hos-
pitals in Nyeri County, leveraging both statistical and thematic data to address the 
study objectives effectively (Omware et al., 2020). 

2.2. Procedures 

The study was conducted in public hospitals within Nyeri County, specifically tar-
geting level four and five hospitals. A total of 51 health workers involved in man-
aging hypertension treatments (HPTs) were included in the quantitative aspect of 
the study. This group comprised a range of healthcare professionals, including 
five medical officers, five nutritionists, five HPT nurses, six store persons, five 
physiotherapists, five procurement officers, five occupational therapists, five la-
boratory technologists, five nurse managers, and five pharmacists. The study em-
ployed a census method to sample these 51 respondents, ensuring that the entire 
target population was included, thus minimizing potential bias and enhancing the 
reliability of the findings. For the qualitative portion, six key informants were se-
lected, consisting of the County Director of Finance (CDF), Director of Health, 
County Supply Chain Officer, County Pharmacist (CP), and members of the 
county health management team. These key informants were chosen for their spe-
cialized knowledge and roles in healthcare management, enabling the study to 
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gain an in-depth understanding of the factors influencing HPT management in 
the county. The study instruments, including survey questionnaires and interview 
guides, were pretested to 30 participants in Laikipia County, a region with com-
parable geographical characteristics and a similar prevalence of non-communica-
ble diseases (NCDs) to Nyeri County. This pretesting helped refine the tools and 
enhance the construct and content validity of the study. 

2.3. Analytical Methods 

Quantitative and qualitative data were analyzed using different methods to draw 
comprehensive conclusions from the research. Quantitative data were analyzed 
using SPSS version 25 for Windows. Descriptive statistics such as frequencies, per-
centages, means, and standard deviations were calculated to provide an overview 
of the sample’s characteristics and the distribution of the study variables. In addi-
tion, inferential statistics were employed, with correlation analysis and hierar-
chical multiple regression analysis used to assess relationships between variables 
and test the research hypotheses. Before conducting inferential statistical analyses, 
diagnostic tests were performed, including tests for normality, autocorrelation, 
and multicollinearity, to ensure that the assumptions of regression analysis were 
not violated. The reliability of the questionnaire constructs was assessed using 
Cronbach’s alpha, with an acceptable threshold set at r > 0.7, indicating good in-
ternal consistency (Adeniran, 2019). On the qualitative side, the data collected 
through interviews were summarized into key themes and coded for analysis. The 
findings were reported verbatim, ensuring that the voices and perspectives of the 
respondents were accurately represented. This thematic analysis provided a richer 
understanding of the factors influencing the management of HPTs. Ethical con-
siderations were adhered to throughout the study, with the Institutional Scientific 
Ethical Review Committee of Kenya Methodist University providing ethical ap-
proval, and NACOSTI issuing the necessary research permits. 

3. Results 

Response rate 
A total of 51 empirically constructed structured questionnaires were distributed 

to respondents at public hospitals in Nyeri County, out of which, 50 question-
naires were completed, resulting in a return response rate of 98.0%. This rate was 
considered representative of the target population (Wang & Cheng, 2020). 

Reliability test 
A reliability test was performed to determine the internal consistency of the 

constructs measuring the HPTs financing and management of HPTs by use of 
Cronbach’s coefficient Alpha as shown in Table 1. 

A Cronbach’s alpha value of 0.786 on 16 items was achieved, indicating a high 
level of internal consistency and reliability as shown in Table 2 (Koçak et al., 
2022). 
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Table 1. Reliability results for HPTs financing. 

Variable 
Cronbach’s  

coefficient Alpha 
Number of items Comment 

HPTs financing 0.786 16 Reliable 

 
Table 2. Reliability results for constructs measuring HPTs management. 

Variable  
Cronbach’s  

coefficient Alpha 
Number of items Comment 

Management of 
HPT 

0.800 15 Reliable  

 
The study established the Cronbach’s Alpha coefficient was 0.800 on 15 items. 

The Cronbach’s Alpha coefficient greater than 0.7 is termed reliable (Sürücü & 
Maslakci, 2020). 

Financing of HTP in Public Hospitals in Nyeri County 
The study goal was to assessed the influence of financing on HPTs management 

in public hospitals in Nyeri County. Delimited by budget allocation, Budget Pro-
cess, Frequency of Funds Disbursement, the study summarized the responses as 
shown in Table 3. 
 

Table 3. Respondents’ opinion on financing of HTP in public hospitals in Nyeri County. 

Statement 
SD D N A SA 

Mean Std. Dev 
n (%) n (%) n (%) n (%) n (%) 

We ALWAYS rely on previous budget during the budgeting 
process. 

3 (6.0%) 5 (10.0%) 9 (18.0%) 24 (48.0%) 9 (18.0%) 3.62 1.086 

We ALWAYS calculate the existing revenue before we start 
our budget process on HPT. 

1 (2.0%) 2 (4.0%) 7 (14.0%) 25 (50.0%) 15 (30.0%) 4.02 0.892 

We ALWAYS add variable costs for HPT during the budget 
process. 

2 (4.0%) 4 (8.0%) 10 (20.0%) 27 (54.0%) 7 (14.0%) 3.66 0.961 

We ALWAYS rely on available data on HTP during the 
budget process. 

0 (0.0%) 1 (2.0%) 6 (12.0%) 30 (60.0%) 13 (26.0%) 4.10 0.678 

We ALWAYS involve all health facility stakeholder during  
the HTP budgeting process. 

1 (2.0%) 9 (18.0%) 2 (4.0%) 21 (42.0%) 17 (34.0%) 3.88 1.136 

We ALWAYS set out additional expenses as a separate  
spending for HPT. 

4 (8.0%) 8 (16.0%) 14 (28.0%) 16 (32.0%) 8 (16.0%) 3.32 1.168 

We ALWAYS receive the disbursed funds on time. 15 (30.0%) 18 (36.0%) 14 (28.0%) 1 (2.0%) 2 (4.0%) 2.14 1.010 

There is ALWAYS clear communication on the budget 
among the department. 

3 (6.0%) 11 (22.0%) 10 (20.0%) 19 (38.0%) 7 (14.0%) 3.32 1.151 

There is ALWAYS a clear allocation of HTP funds when 
funds are disbursed in the county facility. 

5 (10.0%) 10 (20.0%) 13 (26.0%) 19 (38.0%) 3 (6.0%) 3.10 1.111 

Funds disbursed is ALWAYS adequate to finance HPT. 19 (38.0%) 18 (36.0%) 10 (20.0%) 2 (4.0%) 1 (2.0%) 1.96 0.968 

Unutilized funds for HPTs are ALWAYS reallocated for the 
next financial year. 

14 (28.0%) 7 (14.0%) 9 (18.0%) 15 (30.0%) 5 (10.0%) 2.80 1.400 

Funds disbursement to this health facility is ALWAYS  
executed timely. 

18 (36.0%) 10 (20.0%) 12 (24.0%) 8 (16.0%) 2 (4.0%) 2.32 1.236 
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Continued 

The funds disbursed to this health facility are ALWAYS  
sufficient. 

24 (48.0%) 15 (30.0%) 9 (18.0%) 2 (4.0%) 0 (0.0%) 1.78 0.887 

There is ALWAYS equitability in disbursement of funds to 
county health facilities. 

14 (28.0%) 16 (32.0%) 13 (26.0%) 7 (14.0%) 0 (0.0%) 2.26 1.026 

Funds disbursed are ALWAYS directed to cater for HPT  
expenditures. 

6 (12.0%) 14 (28.0%) 14 (28.0%) 15 (30.0%) 1 (2.0%) 2.82 1.063 

We OFTEN receive significant funding from donors. 15 (30.0%) 20 (40.0%) 7 (14.0%) 6 (12.0%) 2 (4.0%) 2.20 1.125 

 
The study established that there is inadequate HPTs financing (mean = 1.78; 

S.D = 0.887 untimely disbursements Mean = 2.32; S.D = 1.236) an equal distribu-
tion (mean = 2.26; S.D = 1.026) of revenue in level 4 and 5 hospitals in Nyeri 
County for HPTs management. Further it was found that hospitals rely on previ-
ous budget during the budgeting process (mean = 3.62; 1.086) as well as calculat-
ing of the existing revenue before start of the budgeting process on HPT (mean = 
4.02, S.D = 0.892). In other responses the study established that level 4 and 5 hos-
pitals utilize the available data on HPT for budget process (mean = 4.10, Standard 
deviation = 0.678). the department (mean = 3.32; S.D = 1.151). 

During the interview with the Key informant number one on whether financing 
influence the management of HPTs in level 4 and 5 hospitals, Nyeri County, the 
officers were of the opinion that funds disbursed to these hospitals are not ade-
quate. One of the officers in the interview (KI1) pointed out that: 

“…From the total amount disbursed into level 4 and 5 hospitals in Nyeri 
County, only 20% is budgeted for commodities. Nevertheless, the timing of dis-
bursement into respective hospital’s account is delayed which affects the manage-
ment of health products and technologies. The budgeting process and disburse-
ment is controlled by the county government, assembly, hence no equitability in 
disbursement of funds to county health facilities…” (KII, Female, 001, 24th 
March, 2024) 

The interviews were in support of health staffs’ opinion that financing is influ-
encing the management of HPTs. In Nigeria, Folarin (2020) discovered that the 
management of HPTs was adversely impacted by irregular budget distribution 
and delays in payment. Amos et al. (2021) found that respondents agreed that 
there was timely financing for hospital needs. However, the respondents disagreed 
on that critical services such as commodities management at the hospital were 
well financed. Kairu et al. (2021) established that, the irregular disbursement of 
funding affects the management of HPTs in county levels. 

Management of Health Products and Technologies 
The dependent variable was management of HPTs. The variable was measured 

planning, organizing and directing. The study sought to assess the overall agree-
ment whether there is effective management of HPTs in level 4 and 5 hospitals in 
Nyeri County as presented in Table 4. 

Respondents agreed that the management of Health Products and Technologies 
(HPT) in public hospitals in Nyeri County is ineffective. Regarding planning,  
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Table 4. Respondents’ opinions on management of Health Products and Technologies. 

Statements  Strongly Disagree Disagree Medium Agree Strongly Agree Mean Std. Deviation 

We always establish objectives and 
provide steps to manage HPT. 

0 (0.0%) 3 (6.0%) 11 (22.0%) 29 (58.0%) 7 (14.0%) 3.80 0.756 

We always have ways of solving 
problems related to management  
of HPT. 

0 (0.0%) 2 (4.0%) 11 (22.0%) 31 (62.0%) 6 (12.0%) 3.82 0.691 

The facility always set long-term 
goals. 

2 (4.0%) 0 (0.0%) 10 (20.0%) 25 (50.0%) 13 (26.0%) 3.94 0.913 

Our short-term goals are always 
planned on a daily basis. 

2 (4.0%) 6 (12.0%) 14 (28.0%) 27 (54.0%) 1 (2.0%) 3.38 0.878 

We always take great effort in  
identifying the tasks necessary to 
manage HPT. 

0 (0.0%) 4 (8.0%) 15 (30.0%) 27 (54.0%) 4 (8.0%) 3.62 0.753 

Management of HPT is always  
performed within the framework  
of plans laid out. 

1 (2.0%) 2 (4.0%) 12 (24.0%) 27 (54.0%) 8 (16.0%) 3.78 0.840 

The facility always identified  
activities needed in management  
of HPT. 

0 (0.0%) 1 (2.0%) 11 (22.0%) 29 (58.0%) 9 (18.0%) 3.92 0.695 

All staff are always assigned duties. 0 (0.0%) 5 (10.0%) 6 (12.0%) 32 (64.0%) 7 (14.0%) 3.82 0.800 

There is always delegation of  
authority responsibility. 

1 (2.0%) 3 (6.0%) 11 (22.0%) 27 (54.0%) 8 (16.0%) 3.76 0.870 

The facility’s managers hardly  
appraise the effectiveness of plans 
put forth. 

6 (12.0%) 15 (30.0%) 10 (20.0%) 15 (30.0%) 4 (8.0%) 2.92 1.192 

There is always clarity on the role 
positions to every staff in  
management of HPT. 

3 (6.0%) 4 (8.0%) 11 (22.0%) 24 (48.0%) 8 (16.0%) 3.60 1.050 

Mangers always impact staff  
member’s work in the right  
direction. 

1 (2.0%) 6 (12.0%) 8 (16.0%) 25 (50.0%) 10 (20.0%) 3.74 0.986 

The facility administrators rarely 
oversee the work of subordinates. 

5 (10.0%) 17 (34.0%) 7 (14.0%) 14 (28.0%) 7 (14.0%) 3.02 1.270 

There are always clear guidelines 
on how to manage HPT in our  
facility. 

0 (0.0%) 9 (18.0%) 7 (14.0%) 26 (52.0%) 8 (16.0%) 3.66 .961 

There is always efficient utilization 
of resources in our facility. 

5 (10.0%) 4 (8.0%) 5 (10.0%) 28 (56.0%) 8 (16.0%) 3.60 1.161 

Overall mean      3.63 0.481 

 
respondents indicated that health facilities consistently set long-term goals (mean = 
3.94, SD = 0.913), while short-term goals are typically planned on a daily basis 
(mean = 3.38, SD = 0.878). Hospitals regularly identify necessary activities for 
HPT management (mean = 3.92, SD = 0.695) and have strategies in place for 
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addressing related problems (mean = 3.82, SD = 0.691). Moreover, duties were 
consistently assigned to staff (mean = 3.82, SD = 0.800), and there is a regular 
delegation of authority and responsibility (mean = 3.76, SD = 0.870). The man-
agement of HPT is generally carried out within the framework of established plans 
(mean = 3.78, SD = 0.840), with significant efforts made to identify the tasks nec-
essary for HPT management (mean = 3.62, SD = 0.753). Respondents also noted 
that public hospitals in Nyeri County tend to utilize resources efficiently (mean = 
3.60, SD = 1.161), and administrators consistently supervise the work of their sub-
ordinates (mean = 3.02, SD = 1.270). 

Correlations: HPTs financing and management of health products and tech-
nologies 

The relationship between the independent variable, HPTs Financing, and the 
dependent variable, management of health products and technologies, was ana-
lyzed using the Pearson product-moment correlation coefficient. The Pearson 
correlation was chosen over Spearman’s correlation because the dependent varia-
ble’s scores followed a normal distribution, making parametric techniques appro-
priate for the analysis as shown in Table 5. 
 
Table 5. Correlation results. 

Variable 
Management of 

HPT 
HPTs financing 

Management of 
HPT 

Pearson Correlation 1  

Sig. (2-tailed)   

N 50  

N 50  

HPTs Financing 

Pearson Correlation 0.507** 1 

Sig. (2-tailed) 0.000  

N 50 50 

 
The correlation analysis revealed a strong, positive, and statistically significant 

relationship between HPTs Financing and the management of Health Products 
and Technologies (HPTs) in public hospitals in Nyeri County (r = 0.507**, P = 
0.000, N = 50). This suggests that increased or more effective financing of HPTs 
is associated with better management outcomes. The findings align with those of 
Mudogo et al. (2023), who revealed that availability of HPTs increased from 
74.40% to 96.79% financial support from USAID-Afya Ugavi. Also, Moro Vis-
conti and Morea (2020) established that an adequate financing model ensured 
medical product security in public hospitals (Behzadifar et al., 2020). 

Multiple Regression analysis 
Multiple linear regression was conducted to establish the amount of variance 

explained by the model in management of HPTs. Additionally, the multiple re-
gression allowed the study to determine whether the model was statistically 
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significant or not as shown in Table 6. Preliminary analyses were conducted to 
ensure no violation of the assumptions of normality, auto-correlation, multicol-
linearity and homoscedasticity.  
 

Table 6. Model summary. 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 

Change Statistics 

R Square 
Change 

F Change df1 df2 Sig. F Change 

1 0.658a 0.433 0.383 5.687 0.433 8.608 4 45 0.000 

a. Dependent Variable: Management of HPTs 
 

The model showed a moderate correlation (R = 0.658) and explained 43.3% of 
the variance in HPT management (R2 = 0.433). After adjusting for the number of 
predictors, the Adjusted R Square was 0.383, indicating there were random 
chances of overestimations.  

Analysis of Variance (ANOVA) was conducted to assess if the models were 
valid and reached the statistical significance as shown in Table 7. 
 
Table 7. Analysis of variance. 

Model Sum of Squares df Mean Square F Sig. 

1 

Regression 1113.578 4 278.395 8.608 0.000b 

Residual 1455.402 45 32.342   

Total 2568.980 49    

Total 2568.980 49    

b. Dependent Variable: Management of HPTs. 

 
The F-statistic (8.608) tests with a p-value (0.000) confirmed that the regression 

model significantly explained a portion of the variance in the management of 
HPTs, supporting the validity of the predictor included in the model. Therefore, 
the model was good fit to predict the variance on management of HPTs. 

4. Discussion 
4.1. Interpretation of Results 

The study’s findings highlighted the critical role of financing in the management 
of Health Products and Technologies (HPTs) in public hospitals in Nyeri County. 
With a response rate of 98%, the data collected was considered representative of 
the target population. A reliability test was conducted using Cronbach’s Alpha, 
which confirmed the high internal consistency of the measurement items used for 
both HPT financing and management, with values of 0.786 and 0.800, respec-
tively. These findings are consistent with the acceptable threshold of reliability 
(Cronbach’s Alpha > 0.7). 

The correlation analysis revealed a significant positive relationship between 
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HPT financing and its management, with a Pearson correlation coefficient of 
0.507, suggesting that increased or more effective financing is associated with bet-
ter management outcomes. This relationship indicates that financial support is a 
key factor in ensuring the efficient operation and management of HPTs in public 
hospitals. 

The study established that while the public hospitals in Nyeri County attempt 
to utilize available data and involve stakeholders in the budgeting process, there 
are significant challenges related to the adequacy and timeliness of funds dis-
bursed for HPT management. Many respondents reported that the funds dis-
bursed to their hospitals were insufficient to meet the needs of HPTs. Hospitals 
largely rely on previous budgets and existing revenue to guide their budgeting 
processes, but they still face issues with the timely receipt of allocated funds, which 
hinders effective HPT management. 

From the responses, it became clear that the hospitals also experience irregular 
and inadequate disbursement of funds, which affects their ability to manage HPTs 
effectively. This is particularly concerning for level 4 and 5 hospitals in Nyeri 
County, where there is a reliance on past budgets and inadequate communication 
regarding the budget within hospital departments. The regression analysis further 
confirmed that financial constraints are a significant factor influencing the man-
agement of HPTs, explaining 43.3% of the variance in their management. 

4.2. Comparison with Previous Work 

The findings of this study are consistent with those of previous research. For in-
stance, Folarin (2020) found that irregular budget distribution and delays in fund-
ing adversely impacted the management of HPTs, similar to the situation in Nyeri 
County. Similarly, Amos et al. (2021) reported that while hospitals received timely 
financing, critical services like commodities management were underfunded, a 
concern echoed by respondents in the current study. Kairu et al. (2021) also high-
lighted those irregular disbursements of funds in county-level hospitals signifi-
cantly affected HPT management, aligning with the present study’s findings. 

Additionally, Mudogo et al. (2023) demonstrated that financial support from 
USAID-Afya Ugavi increased the availability of HPTs, reinforcing the importance 
of sufficient and well-structured financing in improving hospital management 
outcomes. Similarly, Moro Visconti and Morea (2020) found that adequate fi-
nancing models ensured medical product security in public hospitals, further sup-
porting the need for timely and equitable disbursement of funds to improve HPT 
management. 

4.3. Implications 

The study’s results have several important implications for policy and practice. 
Firstly, the positive correlation between financing and HPT management under-
scores the need for enhanced financial support to improve HPT management out-
comes. Policymakers at the county and national levels must prioritize the timely 
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and adequate disbursement of funds to public hospitals, especially for essential 
health products and technologies. Failure to do so can lead to inefficiencies and 
disruptions in healthcare delivery, as evidenced by the delayed disbursement of 
funds reported by hospital staff. 

Furthermore, the study highlights the importance of stakeholder involvement 
in the budgeting process and the need for clear communication and planning 
among hospital departments. Hospitals must establish clear guidelines and ensure 
the participation of all relevant stakeholders in budgeting and financial manage-
ment processes. This will not only improve transparency but also ensure that 
available resources are used effectively. Finally, there is a need for county-level 
hospitals to adopt long-term financial planning strategies to mitigate the effects 
of budget delays and inadequacies. Establishing contingency plans and securing 
alternative funding sources, such as donor support, could help offset financial 
shortfalls and enhance the sustainability of HPT management efforts. 

5. Conclusion: Summary of Findings and Their Relevance 

The study aimed to assess the impact of financing on the management of Health 
Products and Technologies (HPTs) in public hospitals in Nyeri County, with a 
focus on budget allocation, frequency of fund disbursement, and management 
practices. The findings revealed that the financing of HPTs in these hospitals is 
inadequate, with a significant portion of respondents indicating that the disbursed 
funds are insufficient to meet hospital needs. A mean score of 1.78 and a standard 
deviation of 0.887 confirmed this inadequacy, alongside untimely disbursements 
(mean = 2.32; SD = 1.236). These results suggest that the delayed and unequal 
distribution of funds negatively affects the management of essential hospital com-
modities and services. Additionally, the reliance on previous budgets and existing 
revenue, as well as the use of available data for budget planning, was a common 
practice among the hospitals, as reflected by higher mean scores (mean = 4.02, 
SD = 0.892 and mean = 4.10, SD = 0.678, respectively). 

The study also examined the management of HPTs in public hospitals, evalu-
ating planning, organizing, and directing processes. Respondents largely agreed 
that long-term goals are consistently set, and necessary tasks for HPT manage-
ment are identified (mean = 3.94, SD = 0.913 and mean = 3.92, SD = 0.695, re-
spectively). While there was evidence of proper planning, the findings showed that 
some aspects of management, such as delegation and supervision, were not as ef-
fective as expected. For instance, the facility managers were found to seldom ap-
praise the effectiveness of their plans (mean = 2.92, SD = 1.192). Despite some 
inefficiencies, respondents affirmed that the management of HPTs is generally 
conducted within structured frameworks, with clear guidelines and efficient use 
of resources (mean = 3.78, SD = 0.840 and mean = 3.60, SD = 1.161). 

The correlation analysis indicated a strong, positive, and statistically significant 
relationship between HPTs financing and their management (r = 0.507, p = 
0.000), showing that improvements in financing are associated with better 
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management outcomes. This was further supported by the multiple regression 
model, which demonstrated that HPTs financing explained 43.3% of the variance 
in management practices (R2 = 0.433). These findings are consistent with other 
studies, such as those by Folarin (2020) and Kairu et al. (2021), which highlighted 
that inadequate and delayed financing adversely affects hospital management, 
particularly in lower-level health facilities. The findings are relevant to policymak-
ers, as they underscore the need for more timely and equitable financial support 
to improve HPT management in public hospitals. By addressing these financing 
gaps, it is possible to enhance the delivery of health services, ensuring that critical 
hospital commodities and technologies are adequately supported for the benefit 
of patients. 

The study would benefit Nyeri County hospitals administration because by in-
forming Budgeting for management of HPTs. When developing regulations, pol-
icies and main procedures for the efficient management of HPTs, they would base 
their decisions on the findings. By incorporating insights from the study into the 
budget process would enhance stakeholder engagement and ensure that hospital 
managers and financial planners are aligned on the importance of HPTs financ-
ing. The study would set the groundwork for future academic, scholarly, and re-
search endeavors. 
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