| jk{ L4l

PADS APPENDICES

October 1989

JSAID /NAIROBI

=v.-= John Snow, Inc.
-

a_a_am= 1100 Wilson Boulevard, 9th Floor

Arlington, VA

2209 USA

Telex: 272896 JSIW UR
Telephone: (703) 528-7474



PROVINCIAL AND DISTRICT HEALTH SERVICES STUDY

VOLUME III, PART A:

PADS APPENDICES

October 1989

USAID /NAIROBI

Resources for
Child Health
Project

" =re_w=  John Snow, Inc.
REA H ===2Z 1100 Wilson Boulevard, 9th Floor
Arlington, VA
22209 USA

Telex: 272896 JSIW UR
Telephone: (703) 528-7474




TABLE OF CONTENTS

- - et ot

Inpatient Client Questionnaire, . ., ., . . . . . 12
Inpatient Client Questionnaire (Swahili). . . . 23
Outpatient Client Questionnaire . , ., . . . . . 40
Qutpatient Client Questionnaire (Swahill) . . . S0
Cuidelines for Marginal Analvsis in

Qutpatient Care , . . ., , . . . . . . ... .59

Tost Detall . . .. .. .. .. ...k

Analysis of Ney Visits and Revigira for

Curative and Preventive Services, , . . . . . 98
Analysia of Inpatient Utiliagation

Statistics by Ward Groupe ., . . . . . . . 111

5 o) O %



APFENDIX: Scope of Work






clients. The studies have identified critical problem areas related
to organisational complexity, centralized management,
inappropriateness of care at different levels, and unclear referral
systems, as well as the importance of the public/private mix in
service delivery. The problem of the geographic concentration of
health services in urban areas and technological concentration in
~Aarge hospitals is compounded by the effects of concentration on the
crganisation of resources. Hospitals mix all levels of care, in part
due to the weakness .of the primary health care system, and this
situatinon further constrains efforts to decentralize.

Fospitals will continue *to dominate the health care system, and

=fforts - irprove rhe performance of the system must give priority to
1pr.v’' 1y hospital 2fficiency. Hospitals presently ac:ount for two-
thirds of rhe government's recurrent expenditure on health, 1eaving
f-w r-sources for preventive is opposed to curative scrvices. 2oughly
67 pzrcent of the Ministry of Health (MOH) recurrent expenditures are
d4szd fcr salaries and wages, resulting in insufficient resources for
Arigs, .quipnent, and maintenance of the available facilities a* 211
i2v21ls. <Costs inherent in operating hospitals need to be better
wndzrstood so as to develop and implement policies to contain their
"7sts and identify the potential for cost-sharing.

Zffective health systen planning and resource utilisation
requires consideration of the broad system of health services rather

than only individual institutions and programs. An analysis of the
System dynamics, in the fleow and use of resources and the patterns of
health service utilisation by current MOH clients, is necessary. It
is isportant to understand Fhese dynamics in relation tn both »ubli-~
Ard private health services providers. Given the new policy
Airect ns ¢ rhae governn&ent with regard to the implerentatic: o5f 2o,
- i3 15 government health facilities, it is irportant to assess <w--
A4 Tability and Adequacy of the administrative mechanisms fo-
rollarting and ranaging this funds.

It is necessary, therefore, to unde.take a comprehensive study -¢
“he health delivery network encompassed by the provincial/district
ne¢alth system. The main aims of the proposed Provincial/Distri-=-
Health Services Study are to consider:

hospital efficiency and cost containment:

dynamics of the provincial/district system;
utilisation pat:-rns and characteristics of current Moy
clients; and

administrative ~echanisms necessary for collecting anl
managing fee r.-v.-n.es and priorities for spending
revenues for irproving quality of care withinp
facilities.


http:r-v-n.es
http:weakness.of

The proposed study will be undertaken with the collaboration of
the Ministry of Health, USAID, the World Bank, the REACH Project and
John Snow Inc., and Planum. It is conceived as an initial study,
limited to a single provincial/district systam and an in-depth
@#xaminaticn of 3 hospitals (Nakuru Provincial Hospital, Naivasha
Subdistrict Hospital, NGO Hospital) and 4-5 health centers.



II. STATEMENT OF PURPOSE

The purpose of the Provincial and District Health Services Stuay
(PADS) is to address the questions that were formulated by the Health
Financing Steering Committee (appointed by the Director of Medijical
Services/MOH) during a workshop seminar held 2nd December, 1983,
r~garding the functions and operations of the district-level health
services system. The Steering Cormittee targeted five questian areas
Ior priority examination in chis study:

T) zfficiency, productivity, and cost savings/reductions:

2) utilisation;

3 revenue generation and cost sharing;

4) facilities assessment; and

5" role of private sector within province/district.

The 35jective of the PADS is to suggest alternatives for

Jov-unrent actinns (policies, programs, other interventions) that can

respond to the growing demand for “=alth services and dzclining
availanility of goverament resources. Specifically, for =ach of the
districts inciuded in the study, the objectives are to:

- iderntify mechanisms to control or reduce the coa* ~°
providing the existing provincial/district hospital
services;

- identify mechanisms to promote appropriate utilisqitlon

of provincial/district health services by current and
future clients:

- identify mechanisms to collect, manage and spend rHhs
fee revenue to be generated within district hospizals
and health centers; and

- identify mechanisms to improve the physical cordi+::ws
of provincial district facilities and extend Fheir
capacities.

.2 PADS in Nakuru/MNaivasha is anticipated to be the first of 1-3
¢t studies that may nee?! ro be completed. Findings and res'>-=s
e consolidated into a - +-:3nal profile and strategy as eachk

ri~t study is completed. Tris initial study will provids the
tocol for any studies tha: 7 e required in other distpricra

e T 1 -]
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IITI. SCOPE OF WCRK

The study will be conductsd under the overall guidance and
supervision of the Health Financing Steering Comrittee. REACH/John
3now Inc., funded by USAID, and PLAMNIUM/Danish Hospital Institute,
funded by the World Bank from the DANIDA Trust Funds, will collaborar=
to undertaxe the study. Overall ~»sordination for the study will be
the resgonsitility of REACH/John Snow.

The study will be based on detailed data collection a=d anaiy*-iz
=ZZorts ar each of the follcwing institutions in one district:

- lakuru Provincial Hospital

- flaivasha Subdistrict Hospital

- N30 hospital

- <=5 health zenters (mix of public and private).

Ty facilitare coordina<ion of the PADS, the study will be divided
inty two parts (which reflect financial resources currently availahble
fraor the funding agencies to the respective contracting

arganisations)

Part A: Facilities/Equipment/Service Capacity Assessment
(Responsibility of PLAWUM/ Danish Hospital
Institute)

t
'.J
)
o }

1

ar
esponsibility of JST/REACH)

c areas of emphasis for each of these parts s



PART A: ASSESSMENT OF FACILITIES/EQUIPMENT/SERVICE PRODUCTIVE
CAPACITY

The aim is to provide detailed information on the existing
conditions of health buildings, equipment, and service productive
capacity. A record will be made of the facilities which are
available, the actual condition of those facilities, their capacity
and potential for providing services, problems and the reasons for
these o1 bhiers,

Inforxzatinn to be collected will inciude the following:

- A block lay-out of existing buildings

- Lay-out plans of the individual buildings

- Area, Aapproximate year of construction, funectional
condition of roofs, walls, doors and windows, floors,
sani*tary water and elec*rical installations.

- Tnformation on the individual rooms, including the
area, and corments on the suitability of t*= room

size for functions carried on there, the capacity
9f the room and the extent to which it functions

adequat=1ly.
- a rzrord of basic key equipment, including location, year
cr*2lned, its condition and functional capacity, and

possible problems of maintenance.

- A record of all services, water supply, sewage disposal
neating and electricity, giving inforration on availabil it
coverage/capacity and reliability.

- General information on numbers of staff, and averade nurber
cf the numbers of patients who utilise the facilities every
day, and possible seasonal variations in utilisation. Ths
d2ta .l of this last information is dependant on the
information available.



PART B: ASSESSMENT OF HEALTH SERVICE DELIVERY AND UTILISATICN

The aim is to provide detail=d infor~ation in resronse to the
questions identified by the HCF Steering Committee in each of four
prisrity areas of concern. The questicons are as follows:

a

EFFICIENCY, PRODUCTIVITY AND COS T REDUCTICZNS/SAVINGS:

al Arat arz the actiual and imputed costs for key hospital 7and
ather facility operations services/activities?

b) dhat are the unit (average) costs in terms of service
oitputs’? (for example, what are the costs of an in- paf1~nt

day or a bed-day, an outpatient visit, a representativ
Adisease episode, a siurgical cperation, a normal delivery
preventive visits, an outreach visit?)

nnit costs differ among hospital facilit:scs of
33 e, and betwern public and private hospital
lities; (reference to data fron previously conducted KNH
nd MAS studies to be used as appropriate).

do +<hese
23w YD

-

cl) What is the distribution of expenditures between
p=rsonnel, drugs, suppliess, transport? What is the
2ffect of this distribution on output and productivity?
What is the distribution of expenditures between curative
and preventive/prorotive health services?

e) 4hat is the magnitude of the budgetary gap at rhe Faciliry
itthe Al fferenate hatween resources required for ad ade:. - 1
fnrr*1ﬂn‘“1 facility and the actual budget--or expendisg: -~

1llocations)?

£) 9hat linkages exist for appronviate referral hetweon
facilities and different types and categories?

g What opportunities exist to achieve cost savings at the
hospital facilities or to reduce the cost of providing
services? (for exarple, adjustments in service nix, <h: nyes
in staffing ratios, changes in prescribing or dlagnos“‘*

practices, changes in length of stay).

(091

JTILISATION

a) What are the curr-=nt patterns of service utilisation at r%-
hospital and lower level facilities? How appropriate ar-
these utilisation »-t'-vns?

~1



Ia

b} What are the characteristics of users of the
hospital facilities? Do they reflect the socio~economic
characteristics of the catchment area?

c) What are the reasons for over and underutilisation?

q) What role does the referral systen play in determining
utilisation? To what extent does it Ipport Aappropriate
utilisation of hospital and lower level fatility services

-~
’

Lo

- -

T

t are cliecats by-p4assing lower level
seek hospital services?

~
a

n
o)

1g

REVIITE SEINERATION/COST SHARING
al What fees, if any, are currently being collected?

b) What are out-of pocket expenditures incurred with a hospital
~v ather facility visit?

c) To what 2xtent are low income groups using hospital/lower
1evel facility services?

a3 Are fthere adequate administrative structures for managing
implementation of fee collection? What are the management
and adninistrative requirements, procedures, and mechanisrs
for collecting, managing, and spending user fees? What
wonid be the approximate costs of developing and
irplenenting an adrninistrative system for collection and
ranagement of fee revenue?

T ar: *he prioritizs for expenditiure of fes v—venus so oas
Yo i-prove the qualifty of service at the facility?

FRIVATE PROVIDER ROLE (to he limited to NGOs)

) Hhat ars fee schedul.s used by private providers? hat ar-
the repayment mechanisms? What provisions exist for a. —ss

~

for those unable to pay? What is the proportion of -~:-
paying patients? What are problens e¥perienced in
determining ability &5 pay?

b What is the relaticn<hip betwzen cos*ts of providing a3 uni
of service and pri-~-s charged?

d) What are strategic plainning mechanisms?

o>



PRODUCT'S

The study activities will result in the following outputs:

1.

[}

(0%}

199

A report on findings - An analysis of costs, patterns of
resource allocation and health services utilisation as
described in the scope of work. The report will include a
protocol for recommended future analytical efforts using the
Aata base.

t of methods - A protocol for carrying out similar
ection ~nd anzlytical efforts in otli—- areas.

A report proposing guidelines and criteria for rstahli
rrioritics for ~xpenditure of fee reveris by the facility
whers it {5 gen~rated to improve the quali*y of care.

A report prcposing alternative administrative -sechanismsg ar.?
rrocedurss for ctollecting and maraging fee vavenues,
including appropriate mechanisms to meet follow up ca
referral objectives,

s

2 Aand
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APPENDIX: List
Mr. F. A. Mworia
Mr. J. K. A. Mutai
Mr. F. K. Mwenda

e, L Crnyangi

Yro:, B, MudavaAdi

Mr. T. Cmurwa

Mr o T. Muriithi

Mrs, ZLoOAL Nands
Mrs, W. Jacinta

Dr. 5. Otatra

Dr. S. D. Sonoiya
Dr. YMallek

Dr. ~Z. M., YMaurdsj

My, Xiavia,

Sr. F. Xariri

°r. L. Kiptui

Or. Francis Waguchu

of People Interviewed

Permanent Hospital Secretary,
Ministry of Health, Nairobi
Deputy Secretary (Finance),
Ministry of Health, Nairobi

Senior Assistant Secretary,

Ministry of Health, airobi

!

Ministry of Health, Nairobi

Thi=f Aszountant,

Minis*ry of Health, Nairobi

H2alth Information Svsters,

Ministry ¢ Health, Nairobi
Implementation and Planning 'nit (TIPU),
Mirnistry of Health, llairobi

Assistant Librarian,

Minis*ry of Health, Yairobi

Library Consultant

Minis*ry <Ff Health, Mairobi

Deputy Tivector of Medical Services,
Ministry of Kealth, Nairobi

District Medical Officer of Health,
Nakuru District

Medical Superintendent,

Provincial General Hospital, Nakuru
Medical Officer of Health,

Nakuru Municipality

Administrative Asst. to Medical Officer F Yeaalen
Nakur-: Municipality

Senior Hospital Secretary,

Provincial General Hospital, W=akuru
Hospital Secretary,

Provincial G=neral Hospital Annex, MNakuru
Acting Matron,

Bondeni Maternity, Nakuru Municipality
Clinical Of¥icer,

Langalanga Health Cantre, Makury Municipality
Medical Records Officer,

Langalanga Health Centre, MNakurnu Municipality
Provincial Medical Officer,

Rift Vall:y Province (Makuru)

Clinical 7fficer,

Mogotio Pural Demonstration Health Centre (Makur-
Accountar-

Nakuru %=~ “femorial Hospital

Sister i charqge,

Nakuru War “exmorial Hospital




Dr. Njoroge
Dr., .iloindu
Mr. 7. Anguka
M, H.M. Haji
= Tavioildg
¥r. J.A.O0. MNgoro
Mr. 5.7. 72rbira
Miss M. F=ariuki
My, T.%., ¥Yarinki
Mr. ¥.3. Waguchu
Mr. S.i1.7. Ntongai
Mr., 7. Yaigua
Mr. Zakxay»m “Molaya
My D=l oM, Meaeteiya
e 30M, Thiris-j
Ve, M, 7. Masake
o, ‘,‘:’.po
.4, Ninvrnge
*-r Margarst
“r. T.YM. Gachuki
fr. .1 .Mwangi
Yr.8, Osivgy
Mr. J.¥. HMungai
“r. E. N. Nguci

Doctor,

Nakuru War Memorial Hospital

Medical Officer,

Naivasha Sub~District Hespital, Naivasha
Hospital Secretary,

Naivasha Sub-District Hospital

Deputy Hospital Secretary,

Naivasha <b-District Hospital

‘Nursing Cfficer,

Maivasha Sub-District Hospital

turse in cha.ge,
¥arati Dispensary, Naivasha
Nirs= in ~targe,

FKarati ational Youth Service Dispensary
Medical Officer,

Sulrmac Zottage Hospital, Naivasha

D.Z. Hakuru District

District Accountant Nakuru Dis*rict
District Officer, Naiwvasha

a7. Medical Superintendent, Nakuvy P.G.H,
Deputy District Accountant, Naivasha
Hospital Secretary, Naivasha

Miurse in-charge, Karate Dispensary

Assistant Thief, Naivasha
Clinical Officer in-charge, Mogotio Y4/Centre
District Officer, Nioro

Hcospital Secretary, Annex,
Chizf, MMakXuru Municipality
Assistant Chief, Nioro.

Assistant Chief, ULongeonot Dispensary.
Nurse in-charge, Naivasha G.K.

Nakuru Hespital

n

Prison., inn-

District officer II. ®ldara Ravine
Clinical officer in-charge, =Zlburgon H/Czntr=

Matron, Mercy Hospital

Enrolled “~~munity Nurse - MNdabibi Dispensav
Nurse in-charge - longonot Dispansary

Puublic Health Tectaician, Ndabibi H/Centre
Senior Clinical vfficer, Waivasha Hospital
Clinical Cfficer. MNjoro Health Cantre
“linical Dffi:er, Langalanga Health Centwa:
Social Worker, Nakuru P.G.H.

Assistant ~hief, Elburgen Lo-cation

Assistant ~hiz2f, Elburgon Location

-3
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PADS INPATIENT CLIENT QUESTIONNAIRE

INSTRUCTIONS
1.  Make sure that all questionnaire pages are there.

2. Do not read the options to respondents.
3. Refrain as much as possible from influencing responses.
4. Do not add extra boxes or codes.
5. Introduce yourself and your mission/task to interviewee.
1. Case Number:
2. Inpatient Ward: ]
1. Male Medical/General 8. Pacdiatric (All ages) 15. Skin
2. Male Surgical 9. Matemnity 16. Observation
3. Female Medical/General 10. Amenity General 17. Male Orthopaedic
4. Female Surgical 11. Amenity Maternity 18. Eye
5. Obstetric/Gynaecclogical 12, Psychiatric 19. Other:
6. Paediatric (<2 years old) 13. Isolation |
7. Paediatric (2+ years old) 14. Tuberculosis
3. Where do you live?
1. Inside District 2. Outside District
4. How far away (in kms)?
S. Sex of respondent:
1. Male 2. Female
6. Age (in years): (For Perons § years of age and older specify years)
(For children less than 5 years specify months)
7. What is your marital status? I
1. Married 3. Widowed 5. Separated
2. Single 4. Divorced 6. Other:
8. What is your main occupation?
(DO NOT READ)
1. Housewife 4, Wage employment 7. Student
2. Unemployed 5. Self-employment (i.e., business) 8. Other:
3. Fafming 6. Casual worker
9. What is the highest level of education you have attained?
1. None 4. Secondary 7. University
2, Primary S. High school

10.

3. Adult Education

6. Technical training/college

How many years of schooling have you completed?

8. Nursery

14-



PADS INPATIENT CLIENT QUESTIONNAIRE

11. How many people live in your household?
12. Are you the head of the household?

~— 0. No -
1. Yes (GO TO QUESTION 13)

—=| If answer to question 12 is 0 (no) then ask questions 12a and 12b:

12a. What is the main occupation of the head of your household?

{DO NOT READ]

1. Housewife 5. Self-employment (i.2. business)
2. Unemployed 6. Casual worker

3. Farming 7. Student

4. Wage employment 8. Other:

12b. How many years of schooling has the head of your household had?
(99 = Don’t know)

13. How many days have you been here?

14. How many more days do you expect to stay here?

(999 = Don’t know)

15. Did you pay any inpatient admission fee?
0. No (GO TO QUESTION 16)

1. Yes
E If answer to question 15 is 1 (yes) then ask question 15a:

15a. How much did you pay?

16. How much are you liely to be charged at the time of discharge?

(9999 = Don’t know)

== 17. How do you rate these charges?
1. High N
2. Fair
3. Low
9. Don’t know



PADS INPATIENT CLIENT QUESTIONNAIRE

18. Are you willing to0 pay more per visit at this facility to ensure that the services are improved?

0. No (GO TO QUESTION 19)
1. Yes

——

If answer 1o question 18 is 1 (yes) and this is not a maternity ward
and this is not an amenity ward then ask question 18a:

18a. Would you pay (O=no, 1=yes):

a) Ksh 20 per day

b) Ksh 30 per day

¢) Ksh 50 per day

d) Ksh 100 per day

¢) Ksh 150 per day

If answer (0 question 18 is 1 (yes) and this is a maternity ward then ask questicn 18b:

18b. Would you pay (O=no, 1=yes):

a) Ksh 50 per stay

b) Ksh 60 per stay

¢) Ksh 100 per stay

d) Ksh 200 per stay

¢) Ksh 300 per stay

AY

——=| Ifanswer to question 18 is 1 (yes) and this is an amenity ward then ask question 18c:

18¢. Would you pay (O=no, 1=yes):

a) Ksh 100 per day

b) Ksh 200 per day

¢) Ksh 300 per day

19. Would you be willing to pay [READ LIST] for drugs? (O=no, layes)

8) Ksh 10 per prescription

b) Ksh 20 per prescription

¢) Ksh 30 per prescription




PADS INPATIENT CLIENT QUESTIONNAIRE

20. What is the marimum fee you would be willing to pay per day at this facility?
—
21. Does anyone in your household have an NHIF card? ?
0. No 1. Yes 9. Don't know
22. Who will pay for this hospitalization?
1. No charge 4. Family members 7. NHIF and Family
2. Employer ) 5. NHIF 8. Other:
3. Self 6. Other insurance
23. Does your household: [READ LIST) (O=no, 1=yes, 9=don't know)
a) Own any business
b) Let any property
c) Receive any pension or interest
d) Cultivate land or keep livestock
24, How much does your houschold get from the following sources each month (Ksh)? (99999 = don't know)
a) Husband/self wage or salary
b) Wife/self wage or salary
¢) Remittances from children
d) Remittances from relatives, friends, others
¢) Business (shop, kiosk, hotel, matatu, eic)
f) Rent
g) Pension, interest
h) Crop and livestock farming
i) Other
' : o ]
25. What means of transport did you use to come 10 this facility? -
1. Walk 5. Own/private car
2. Bicycle 6. Employer's car
—— 3. Bus/matatu/train 7. Ambulance
— 4. Taxi/hired car 8. Other:

—| Ifanswer to question 25 is 3 (bus) or 4 (taxi) then ask question 25a:

25a. How much did you pay fo transport 10 this facility (Ksh)?

26. How long did it take you to get here (in minutes)?

27. How many kilometres did you travel to get here?




PADS INPATIENT CLIENT QUESTIONNAIRE

28. How long did you wait before being admitted (in minutes)?

29. Is there another health facility nearer your HOME than this one?

0. No (GO TO QUESTION 30)
1. Yes
9. Don'tknow (GO TO QUESTION 30)

If answer to question 29 is 1 (yes) then ask question 29a:

29a. What is the main reason you didn’t go to the closer facility? [DO NOT READ]
1. Would be or was referred here 8. Employer does not pay there
2. Have to pay there 9. Insurance does not pay there
3. No drugs there 10. Inconvenient hours there
4. No doctor there 11. Waiting time too long
5. Services poor there 12. Services not available there
6. Staff not qualified there 13. Other:
7. Came from work 99. Don’t know

30. How would you rate the overall quality of health care in this facility?

1. Excellent 3. Fair
2. Good 4. Poor

31.How would you rate the following attributes/characteristics of this health facility? (1=Excellent, 2=Good, 3=Fair, 4=Poor)

a) Attitude of the staff

b) Drugs availability

¢) Availability of Beddings

d) Quality of food/meals

¢) Reliability in supply of meals

f) Adequacy/completeness of diagnosis

g) Cleanliness of ward, beddings, bathrooms, toilets, eic

h) Confidentiality/privacy

32. What are the three most important things you would want to see improved at this facility ?

0. Don’t know 7. Siaff availability 13. Hours of meal service/food quantity
1. Drug availability 8. Alleviate bed sharing problem 14. Privacy

2. Swff attitude (overcrowding) 15. Cleanliness/hygiene

3. Staff quality 9. Provide theatre services 16. Nothing

4. Availability of doctor 10. Bed linen/uniforms 17. Clinical Treatment

5. Waiting time reduced 11. Blankets 18. Mattress

6. Schedule/hours ] 12. Quality of food/diet 19. Laboratory facilities

33. What are the best three things about this facility?

0. Don’t know 5. Waiting time 10. Nothing

1. Drug availability 6. Schedule/hours 11. Food .

2, Staff attitude 7. Staff availability 12. Treatment /diz. 10slic
3. Staff quality 8. Number of beds facilities

4. Availability of doctor 9. Theatre services 13. Cleanliness

\8




PADS INPATIENT CLIENT QUESTIONNAIRE

34, Were you referred 10 this hospital/facility?

0. No (GO TO QUESTION 35)
— 1. Yes

e | If answer lo question 34 is 1 (yes) then ask questions 34a and 34b;

34a. Where were you referred from?

1. Hospiual (gov't) 5.

2. Hospital (non-gov't) 6. anrmly Unit

3. Health Centre 7. Private practitioners clinic
4. Nursing Home 8. Other:

34b. Why were you referred 1o this facility? (Main reason only)

1. For operation/theatre service 10. § mlwed care here

2. Be seen/examined by a doctor 11. laboratory services there
3. Beds were full there 12, Othcr

4. No inpatient department there 13. First Baby

5. Drugs needed not available 14. Previous complication

6. Tests needed not available 15. Vacuum extraction

7. Seriously sick 16. Multiple pregnancy

8. Relatives demanded referral 17. Premature labour

9. Continued treatment near home 18. Retained placenta

(Enumerator to collect diagnoses from patient chart)

35. Primary Diagnosis:

36. Secondary Diagnosis:

37. Other Diagnosis:

38. When were you admitted (dd-mm-yy)?

(enumerator check chart)

39. When are you likely to be discharged (dd-mm-yy)?

(999999 = Don’t know)

40. Did they do any laboratory tests to diagnose your illness?

0. No (GO TO QUESTION 41)
. l:{lol necessary (GO TO QUESTION 41)
. Yes

|
2
E9 Don't know
1f answer to question 40 is 2 (yes) or 3 (don’t know) then enumerator to review chart to complete question 40a:
4Ca. What kinds of laboratory tests? (0=no, 1=yes)

a) Urine

b) Blood

¢) Sputum

d) Smear

¢) Other




PADS INPATIENT CLIENT QUESTIONNAIRE

41. Did they do any x-rays?

0. No 2. Not necessary
1. Yes ¢. Don’t know

42, How many operations have you undergone during your stay here?

43. How seriously sick were you when you came to this health facility?

1. Very serious 2, Serious 3. Not serious

44. (Enumerator evaluale condition of patient now)

1. Very serious 2, Serious 3. Not serious
45. How many visits have you made to the following health facilities during the last one month?
(99999 if amount paid unknown)
Amount Paid
# Visits Per Visit

a) Private hospital

b) Private clinic

¢) Mission hospital

d) Mission dispensary

¢) Government (MOH) Hospital

f) MOH Health Centre

g) MOH Dispensary

h) Other:

. [CONTINUE FOR INPATIENT MATERNITY CASES ONLY])
[OTHERWISE STOP INTERVIEW NOW AND SAY THANK YOU)

20



PADS INPATIENT CLIENT QUESTIONNAIRE
[FOR INPATIENT MATERNITY CASES ONLY])

46. Did you attend an Ante-Natal clinic for this pregnancy?

0. No (GO TO QUESTION 47)

1. Yes
If answer to question 46 is 1 (yes) then ask questions 46a and 46b:

Sy

46a. Which Ante-Natal clinic?

1. Nakuru Municipal Council H.C 5. NMC Matemnity Unit

2. Private clinic/hospiial 6. Health centers (M.0.H.)
3. Mission facility 7. Dispensary
4. Government hospital 8. Parastatal

46b. How many visits did you make to this clinic before giving birth?

47. Which pregnancy is this (Ist, 2nd, _-_)?

48. [For each prior pregnancy ask] Where did you deliver your:
(99=if amount paid unknown)

Facility Code Amount Paid
a) 1st Baby
b) 2nd Baby
¢) 3rd Baby
d) 4th Baby
¢) 5th Baby
f) 6th Baby
g) 7Tth Baby
h) 8th Baby
Facility codes: 1 = Hospital
2 = Maternity Unit
3 = Nursing Home
4 = Health Centre
5 = Dispensary
6 = Home (with help of TBA)
7 = In a bus/matatu/vehicle
8 = On the way to hospital
9 = Other:

2



PADS INPATIENT CLIENT QUESTIONNAIRE

49. Were any of your previous deliveries complicated?

0. No (GO TO QUESTION 50)

1. Yes
E If ans;wer 1o question 49 is 1 (yes) then ask question 49:
49a. What kinds of complications? (O=no, 1=yes)

a) Caesarian section

b) Forceps delivery

¢) Vacuum extraction -

d) Breach

¢) Multiple pregnancy

f) Stllbirth

g) Retained placenta

h) Post partum haemorrhage

i) High Blood pressure

}). Other:

50. Why mainly did you come here to deliver?

1. Near to my residence 4. Had my other children here

2. Good care 5. lnexpensive

3. Referred here by medical 6. Friends/Relative works here
person 7. Doctor is here

51. How would you rate the matemity service here?

8. Expenses will be covered here
9. Unplanned/brought unconscious
10. Other (specify)

1. Excellent 3. Fair
2. Good 4. Bad

52. Do you know the fee charged here?

0. No [STOP INTERVIEW NOW]}

E-l. Yes

If answer to question 52 is 1 (yes) then ask question 52a:

52a. How much is it?

22
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PADS Inpatient Client Questionnaire
Swahili Version

mgonjwa

wagoniwa walazwi

- — - - e -y b
matizabu ya wanaure/ya 23iumla
upasuzi wa wanjuma
- - . hl
matibabue ya wanawake/ya uiumla
|'nqsu1ﬂw W2 wramarralla
e ..

ukunga’/ya rigainekeclodia
watzoto (chini va miaka ~iwili)
watots fz3idi ya miaka miwili)
wakots [z Zumlg)
‘,4:”’-'-:‘-0
vifaa na =ali beora Yewa Sumla
vv = 75 Ty - -
vifaa na hali bora kwa udauzito
Tatz<izo va akil:
matango
el Eainq i s
mageoniwa ya ngozi
tvmhirm iy 9

rrchunguzi
tvh o s ey wanauma

chazigi Ya wanaume
macho

2 marra
nginavyo
rarmd 2

ani’

Nje ya wilaya.

4. Umbali gani (kwa Km)?
S. Uzawa wa mhoiiwa
£, Uﬁfi (kwa miaka): (kwa =r% wanys umri wa miak:
z2idi, taja miaka
{kwa watotd’wasiofikisha iaka ritana, taia misz
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[¥s)

Umeoca/umeclewa?
Ndiyo

La
Nimefiwa na bwana/bibi
Nimetalikiwa
Tumetengan
. Vinginevyo

M U WIS

1. Mle nyumbani

2. Sina kazi

3. Tkulima

4, ¥azi ya kuadiriwa

5. Kazi ya kuiiajiri (kama biasharsa)
6. Kikarua

7. Muanafunzi

2 ¥azi ayinginzyo

‘refika kiwango gani cha juu zaidi cha elimu?
1. Sikufika ropote

2. Shule vz msingi

2. Elima va waty wazima

&, Shuls ya upili/sekondari

5, Tirmangn tha &

£. Chua cha mafunzo ya ufundi

7. Chuo kilan

3. shuls v3 nasari/malezi
Umekamilicsha miaka mingapi shuleni

Nyumbani kwenu mnaishi watu wangapi?

18]
w

[



12.

i s

Wewe ndiwe mkuu wa nyumba yenu ?
0. La

1. Ndiyo (NENDA SWALT 13)

Tkiwa jawabu la swali 12 ni 0 (La) basi uliza maswali ]
12a na 12b: ]
12a. M¥:: w3z nyumba yenu anafanya kazi gani hasa? a
(1TSTSOME)
1. Mlia nyurbkani S Amejiajiri fyaani
2. Tana kazi hiashara)
3. Ukulimag &, ¥ibarua
4. Fazi ya kuaiiriwa 7. Mwanafunzi
8. ¥azi nyingineyo
ZZb. Mkuu wa nyumba yenu aliscona kwa miaka mingapi?

kwa silku gapil

0

Unatarajia kukaa hapa kwa siku ngapi zaidi? [:::::::I

Mlilipa a3da yo yote kwa kulazwa? [:::::::T
i
Q. La [(NENDA SWALTI 16)
: MAien
Txiwa Sqwaboe 13 swali 15 ni 1 (ndiye) basi uliza swali 183

Inawezekana utalipishwa kiasi gani wakati wa kuondoka

napa? |

{9999 = sSijui)


http:kuajiri4.7a

[P
o

N
-3

Unayaonaje malipo haya?

. Ni ya juu
Yanafaa

Ni ya chini
. Siju

B WM =

Ungekubkali %ulipa zaidi %ila unapekuia kwenye kituo hiki

kuhakikisha kuwa huduma zinafanywa kuwa bora? Too——T
U B

o Ta [UEMDA SWALT 19)

Mdiyo

IXiwa jawatbu la swali 18 ni 1{Ndiy») na hii siyo wodi vya

uzazi wala si ya vifaa na hali bora basi uliza swali 12%a:

18a, Inge 0 a

8 1 3 (0 =1
fa} ¥szh. 20 kwa

o8
N
tn
o3
n
(3]
D
W
%
i}
n
[
<
o=

—
]

{d) ¥shs., 100 kwa siku

fe) ¥Kshs. 150 kwa siku

—1

‘ 1

ol Vehs 60 %wa siku [:::::I
1

1

Iviwa djawabuy 1
uzazi basi ulil

(DR

ni 1(Ndiyo) na hii ni wodi ya
b .
12b., Unglalipa (0 = La, 1 = Mdivo)

{3) Fshs. 50 kwa nuda wa Lulazwa
(b) Kshs. 60 kwa mudz wa kulazwa
(c) Kshs. 100 kwa muda wa kulazwa
(d) Rshs. 200 kwa 312 wa kulazwa

{e} EKshs. 300 kwa ~:43 wa kulazwa

1000

Ades.




to
[

Ikiwa jawabu la swali 18 ni 1(Ndiyo) na hii ni wodi ya
vifaa na hali bora basi uliza swali 18c:

18c. Ungelipa (0 = 1la, = Ndiye)
(3) ¥shs, 100 kwa siku ]_:I
(b) ¥shs. 200 kwa siku I::::]
{c) Fshs. 300 kwa siku [::::]

Ungelkubali kulipia (SOMA ORODHA) madawa?

{a) ¥shs. 10 %Xwa kuandilkiws

(b} Kshs. 20 Ywa kuzndikiwa

(c) FKshs. 20 kwa kuandikiwa

PP R S S

atakulipia gharama

Hakuna malipo
Mwajiri

Mimi mwenyewe
Jamii yangu

[N RSNV |

MHTE

Bina n
NH1F n
Muwanai

ingine
Jamii
eyn




23.

o
[$)]

Nyumba yenu (SOMA ORODHA) (0 = la, 1 = Ndiyo, 9 = Sijui)

(a) Inamiliki biashara yo yote?

(b) Ina mali inayokodishwa

(c) Inapata pensheni/malipo ya uzee-i au

td}  Inalira shamba au kuweka mifugo

L1

—
faida :[
L1

Myumka yenu hupata kiasi gani cha pesa %il3 mwezi Lutokana
mankbe yafuatayo (¥shs,)? (90000 = gSijui),
{2} Mme/mapateo ya kuiiajiri au va mshahara
(b} Mke/mapato va kuiiajiri au ya mshahara
fc) Mapate kutcoka kwa watoto
{d)  Mapat~o kutokana na watu wa ukoo, marafilki, wangineo
‘e) Biashara !duka, kioski, hotsli, matatu, n.k.)
(£} ¥odi va nyumba
{g) Malipo ya nuzszeni/pensheni/faida kutokana na hisa u
w

Ukulima na ufugaji
1ginNeY .t e

: ~
2

u

3
jt1]
t
(0]

3
[t)
73

Ulitumia usafiri wa aina gani kuja katika kitus hiki?
1. Miguu

2. Baisik=11i

2. Rasi/matatu/gari va kikinafsi

4. Teksi./gari va kukodisha

5. Gari yangu/gari ya kibinafsi

5. Gari la tajiri/mwajiri wangu

7. Arbhulanei

8. Usafiri mwingineo ..............

Ikiwa jawabu la swali 25 ni 3 !basi) au 4 (teksi) basi
swali la 2%a:

25a. Ulilipa kiasi gani ¥ufilka katika Lituo hilki?

UTligafiri Lilomita ngant fila hapa?
Ulingojea kwa muda gani “s2la ya kulazwa (dakilka)?

W~
'.l-

15n


http:shar'.ba

(8]
\C

(PN)
O

(Y]

Runa kituo kingine cha afya karibu zaidi na nyumbani kwalko
kuliko hiki?

0. La (nenda swali 30)
1. Ndivz
Q. Sijui (nenda swali 30)

Thiwa Jawabu 12 swali 298 ni 1 (Mdiyo) basi uliza swali 29a;
29a. i sababu gani muhimu iliyokufarya usiende kwenye kituo
hicho? (USTISOME)
1. Mingysshauriwa au nilishauriwa keda hapa
2. ML lazima kulipa huke
2. Yakuna madawa hulko
4. Halkuna daktari huko
5. Huduma si nzuri huke
5. afarnyakazi si wajuzi huko
7. Nilikuia kuteka xazini
8. Mwaiiri halipi huko
Q. Shirilka la bima halilipi huke
10. Sipati wasaa mzuri wa kuenda huko
11, Hungoiesa kwa muda mrefu huko
12. Huduma hazipatikani huko
12, Sababu nynginsyo. . ... ...
29, Sijui '

maiconade hali ya ratunzo va afya Lwa jumla katika kituo

z Mzuri =zanz 2. Mzuri 3. VYafaa 4., Mbaya
Ungesema nini kuhusu mambe yafuatayo Y2 kituo hiki cha afva?
= Mzuri sana, 2 = Nzuri, 3 = Yafaa, 4 = Mhavya)

(2} Tabia za wafanyakazi

(b} Upatikanaii wa madawsa

L1

.. |
(C) Upatikanaji wa malaz? [::::::I
I

1

(d) Hali ya chakula

{2) Kutegemeeka kwa upatilanaji wa chakula

30



(WS ]
(g8

N E N S S e R

(£)

(g) Usafi wa wodi,malazi,bafu,vyoo n.k.

(h) Uwekaji siri/usiri

Utoshelezi/ukamilifu wa matokeo ya uchunguzi

—1
L1

1

kuona yamefanywa

Ni manbo gani matatu muhimu zaidi ungepend
Luwa kora katila kitueo hiki?
0 Sidui
1. UTpatikanaii wa madawa
2. Tabia vz wafanyakazi
3. Yiuvzi wa wvafanyakazi
4. Ruwako kwa daktari
s Miia o ‘J\\ﬂfvr\-iaa
5. Muda a Vungois
6. Ratika/saz
T. Yuwako kwa wafanyakazi
2. Fuondeolawa mbali tatizo 1la wagoniwa %ulala pamoja
'mgengarano uliskithiri)
9. Futolewa kwa huduma za thieta
0. Mavazi ya “ulalia/yunifemu
1. Mablanketi
2. Hali ya chakula/lishe
3. Saa za2 lkutolewa kwa chakula/kiasi cha chakula
4, Usiri
5. Usafi
5. Sikitu
7. Matibabui maalumu sana
2. Tounxe
a, Vifaa maabarani
¥una mambko gani matatu bora zaidi katika kituo hiki?
Q5 Sy
. gijui
. Upatikanaii wa madawa
Tabkia za wafanyakazi
. 2ina vya wafanvakazi
. Xuwako kwa daktari
. Muda wa kungojez
Ratuba/saa
. Kuwako kwa wafanyalkazi

Idadi ya vitanda

Huduma za thista

Si kitu

Chakula

Vifaa vya matibabu/uchunguzi

Teafs

WILI2 O WO DA Uik I2 D


http:wagon.wa
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34.

Ulishauriwa &uja katika hospitali/kituo hiki?

0. La (NENDA SWALI 35)

1. Ndiyo

34a. Tkiwa jawabu la swali 34 ni 1 (Ndiyo) basi uliza
maswali 34a. na 34b:

o

"lishaauriwa kutcoka wapi

Hospitali (ya serikali)

1
'J
ot
[
O
[}
3
0]
il
(8]
l<
il

Hospitali ndeoge ya unguzi

Dispensari/zahanati




34b Kwa nini ulishauriwa kuja hapa (sababu

kuu tu
1. Kwa upasuzi/huduma ya thista
2. Kuonekana/%upimwa na daktari
3. Vitanda vilikuwa vimejaa huko
3. Yakuna idara ya wagoniwa wa kulazwa
huko
5. Madawa niliyochitaji hayapatikani
huko
5. Tohengezi nilichitaii haupatikani
huko
7. i mgonjwa sana
8. Jamii yangu ilitaka niletwe hapa_____
9. Fuendelea na matibabu karibu na
nyumbani
iC. Matunzo maalumu/ya kitaalamu hapa_
11, Hakuna huduma za ~maabara huko
12. Sakabu nyingineyo
13. Mtoto wa kwanza
14. Matatizo (ya kujifungua) kabla
15. Uzalishaji kwa kupumlishwa upepo__
16. Mimba ya zaidi yz mtoto mmoja
17. Uchungu kabla ya wakati
18. Mjii uliobakia r2ani

ngoannooopo oon oo nong

{Mwandishi achukue matckz- va uchunguzi kwenye

.
mgoniwa,

(98 )
(98]

chati

o



http:Uchun.zi

35. Matokeo ya uchunguzi wa kimsingi I:I:I:I:I

36. Matokeo ya uchunguzi fuatrilizi I:I:I:I:I

37. Ulilazwa lini (siku-mwezi-mwaka)? [:I:I:I:I
38. Trnawezekana kuwa utatoka lini (siku-mwezi-
meakal? T111
(999999 = Sijui)

19, Walifanya uychunguzi wowote maabarani ili kugundua ugoniwa wal
2. La (MENDA SWALI 41)
1. Hakukawa =3 haia (MNENDA SWALT 21)
2. Ndive
p———a fd i
t Ikiwa Jawabu la swali 39 ni 2 (Ndiyo) au 9 (sijui) basi
mwandishi aangalie tena chati kukamilisha swali 2393,
39a. Aira gani za uchunguzi maabarani? (0 = la, 1 = ndiyo)
e Heede -
+> b, Damu r————T
. Hheute 1
q. Moako (smia) [::::I
e. Vinginevyo I::::I
a0, Wélifanya eksirei zo znot=2? I:::]
0. La
1. Ndiyo
2. Hakuwa na haja
Q. Sijui

[»



41.

1=
(8]

188
{2

44,

Umepasuliwa mara ngapi wakati wote wa kukaa kwako

hapa?

L1

Ulikuwa mgonjwa kiasi gani ulipokuia katika kituo cka afya?

S LO =2

Mgoniwa s3na
Mgoniwa

[ - -
2i m3-niwa sana

(Anayehoji akadirie hali vya mgonjwa sasa)

W=

Mgeniwa sana
Mgconiwa
Si mgeniwa sana

Umehudhuria mara ngapi vituo vya afya vifuatavyo katika

mwezi

(a)

'b)

(£)

fh)

mmeoia uliopita?

Hospitali ya
kibinafsi

kibinafsi
Hospitali ya
misheni

Zahanati/dispensari
misheni

Yospitali ya

serikali

Rituo cha Afya
(wizara ya Afya)

Dispensari/Zahanati
ya wizara ya Afya

¥winginsko

Mahudhurio

1T 1
T 1

CT 1T

L 11

11

1]

P11
L1

w

¥iasi kilicholipwa
kwa kila hudhurio

A D I O N
I O S O
I O T U |

P11
LT T




[:?ND?UEA NA MASWALI KWA WAJAWAZITO WALIOLAZWA ;E]
[:EA SIVYO ACHANA NA MAHOJIANO SASA NA SEMA "ASANTENIE}
(KWA WAJAWAZITO WALIOLAZWA T
49, Ulifnda kliniki ya utunzaji wa mimba kwa mimba
rii

0. La (NENDA SWALI 47)
T .. Ndiyo

P

Tkiwa jawabu la swali 56 ni 1(Ndiyo) basi
uliza maswali 45a na 45b:

45a. Ulienda kituo gani kwa utunzaji
"o

a :
1

Kituo cha afya cla manispaa ya Nakuru
Rliniki/hospitali ya kibinafsi

Kituo cha afya cha misheni

Hospitali ya seriksli

Fituo cha uzazi cha manispaa ya Nakuru
Vituo vya afya (MQH)
Zahanati/dispensari

Yituo cha shirika la serikali

L SN

W I NU > WLy

[ b

3

1~
wn
oy

1da mara ngapi kweny kituo hiki %akla ya
ﬂ

sust .

L‘l
Ci. l—‘
M. ja
o

l

46. Ni mimba ya ngapi hii (kwanza, pili, ? [::I:::I

47. ( Kwa kila mimba tangulizi uliza) Ulijifungulia wapi
mtoto wako wa :-

{SS = Ikiwa kiasi kilichelipwa hakijulikani)
Rejelzo 1la ¥iasi
kituo Yilicholipwa

36



(a)

(b)

(c)

Kwanza

Pili

Tatu

YU WLV

O o0 )

nu

il

{}
.
L.

Il

H

Hospitali
Kituo cha

. Hospitali

Kituo cha

{rmme

O W |

uzazi
ndogo ya unguzi
Afva

Dispensari:/zahanati

Nyumkani

[¥wa msaada wa

mzalishaji/mkunga 3adi
Ratika basi/matatu/gari
Miiani kwenda hospitali

Psnginepo

37



48. [RKuna uzazi wo wote uliokutatiza? I::::::I
0. La (NENDA SWALI 50)

—1. Ndiyo
Ikiwa jawabu la swali 48 ni 1 (Ndiyo) basi vuliza swal: 48a:
48a. Matatizo ya aina gani? (9 = la, 1 = ndiyo)
fa) FKupasuliwa I:::::I
(b} ¥uliluwa na lzzima va kutumia vifaa [:::::I

L NN (,:\ Y\vhnmuzna ]'___-I
(d) Mtoto ¥ukaa vibaya I:::::I
() Mimba ya zaidi ya mtoto mmoja [:::::I
(£) Mtoto wa kufa (kuavya) T—————I

e

fg) Mii kubakia ndani r———ﬁ:I
th? Kutokwa na damu nyingi baada ya kuzaa I:::::I
(i) Presha ya juu ya damu/presha kuu [:::::I
(3) Tatizo jingine :I

49. ¥wa nini hasa ulikuja kujifungulia hapa?

L Ni karibu na nyumbari
2. Matunzo mazuri
3 M

113
hogpitali

ishauriwa kuja hzapa na mfanyakazi wa

4. Nilijifungulia hapa watoto wengine

5. Si ghali

6. Marafiki/jamaa zancu warafanya kazi
hapa?
7. ¥una daktari hapa




8. Nitalipiwa gharama zangu hapa

9. Sikupanga/nililetwa sina fahamu
10. Sababu nyingineyo (Eleza)
80. ‘'ngesemaije juu ya huduma za uzalighaji
hang?
1. Nzuri sana
2. Mzuri
2. Zafaa
4. Mbava

. Urajua ada inayolipishwa hapa?

on
[ony

I

L1

2 La (ACH2ANA NA MAHOJIANO SASA)
1 Mdivo

] Ikiwa jawabu la swali 51 ni 1 (ndiyo) basi uliza swali
513:-

€la. Mi kiasi gani?

S |

39




ort

40



PADS OUTPATIENT CLIENT QUESTIONNAIRE

FACILITY:

DA'I'A COLLECI‘OR'
: (Bnumerams')

INSTRUCTIONS:

Make sure that the questionnaire has all the pages.
Do not read options to respondents.

Refrain from influencing the responses.

Do not add or remove boxes or codes, etc

nuhwn -

PART I: FOR ALL OUTPATIENT CLIENTS

0. Respondent Identification Number:

Introduce yourself and your mission to the respondent before the interview begins.

1. Where do you live?

1. In District 2. Outside District

2. What means of transport did you use to come to this facility today?
1. Walk 5. Own/private car
2. Bicycle 6. Employer’s car

—_— 3. Bus/matatu 7. Other:

t 4. Taxi/hired car
If answer to question 2 is 3 (bus) or 4 (taxi) then ask question 2a:

2a. How much did you pay for transport to this facility today (Ksh)?

3. How long did it take you to get here (in minutes)?

4, How many kilometres did you travel to get here?

. 5. Did you come here today from:

1. Home (ASK QUESTION6) 2. Work (ASK QUESTION 7)

6. Is there another health facifity nearer your HOME than this one?

3. Other: (GO TO QUESTION 8)

0. No (G2 TO QUESTION 8)
— 1. Yes
9. Don'tknow (GO TO QUESTION 8)

If answer to question € is ! (Yes) then ask question 6a:

6a. What is the main reason you didn't go to the closer facility today?

(DO NOT READ)

1. Was referred here 5. Services poor there

2. Have to pay there 6. Employer does not pay there
3. No drugs there 7. Insurance does not pay there
4, No doctor there 8. Inconvenient hours there
[GO TO QUESTION 8]

9. Services not available there
10. Nothing is good there
99. Don’t know

A




PADS OUTPATIENT CLIENT QUESTIONNAIRE

7. Is there another health facility nearer your WORKPLACE than this one?

0. No (GO TO QUESTION 8)
— 1. Yes
9. Don't Know (GO TO QUESTION 8)

If answer to question 7 is 1 (Yes) then ask question 7a:

7a. Whal is the main reason you didn’t go to the closer facility today?

(DO NOT READ)

1. Was referred here 5. Services poor there 9. Services not available there
2. Have to pay there 6. Employer does not pay there 10. Other:

3. No drugs there 7. Insurance does not pay there 99. Don't know

4. No doctor there 8. Inconvenient hours there

8. Sex of respondent:

1. Male 2. Female

9. Hcw old are you? (For persons 5 years of age or older specify years)

(For children less than 5 years specify months)

10. What is your marital status?

1. Married 3. Widowed 5. Separated
2. Single 4. Divorced 6. Other:
1. How many people live in your household?
12. Are you the head of the household?
~ 0. No
L 1. Yes (GO TO QUESTION 13)
If answer to question 12 is 0 (no) then ask questions 12a and 12b:
12a. What is the main occupation of the head of your household?
(DO NOT READ]
1. Housewife 4. Wage employment 7. Student
2. Unemployed 5. Self-employment (ie business) 8. Other:
3. Farming 6. Carual worker
12b. How many years of education has the head of your household had? (99=don’t know)

13. What is your main occupation?

[DO NOT READ)

1. Housewife 4. Wage employment 7. Student
2. Unemployed 5. Self-employment (i.e., business) 8. Other:
3. Farming 6. Casual worker

14. How many years of schooling have you completed? (99=don’t know)

15. What is your religion?

1. Catholic 2. Protestant 3. Moslem 4. Other:

16. How much does your household get from the following sources each moath (Xsh)? (99999 = don't know)

42-



PADS OUTPATIENT CLIENT QUESTIONNAIRE
16. How much does your household get from the following sources each month (Ksh)? (99999 = don't know)

a) Husband/self wage or salary

b) Wife/self wage or salary

¢) Remiuances from children

d) Remittances from relatives, friends, others

¢) Business (shop, kiosk, hotel, mataty, etc)

f) Rent

g8) Pension, interest

h) Crop and livestock farming

i) Other:

17. How many times have you visited this facility in the past one month [including today]?

18. How many times have you visited other facilities in the past one month?

19. How long have you been here today (in minutes)?

20. Were you treated courteously by the staff?

0. No 1. Yes
21. Do you feel the staff are qualified for their work?
0. No 1. Yes 9. Don't know
22. Are you satisfied with the services here?
0. No 1. Yes
- 23. How would you rate the services at this facility/clinic'.?
— 1. Gocd 4. Don'tknow (GO TO QUESTION 24)
2. Fair
3. Bad

JF _uswer to question 23 is 1 (good) then ask question 23a:

23a. Why do you rate them good?

1. Staff courteous 3. Staff qualified 5. Short waiting time
2. Drugs available 4. Doclor available 6. Other:
(GO TO QUESTION 24)

— | If answer to question 23 is 2 (fair) or 3 (bad) then ask question 23b:

23b. What is the most serious problem at this facility?
1. Staff not courteous 4. No doctor 7. Other:

2. No drugs 5. Waiting time too long
3. Staff not qualified 6. Not clean
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PADS OUTPATIENT CLIENT QUESTIONNAIRE

24. What is the most importunt thing you would want to see improved at this facility/clinic?

1. Drug availability 4, Waiting time reduced 7. Cleanliness
2. Siaff autitude 5. Schedule/hours 8. Other:
3. Availability of doctor 6. Staff availability 9. Don't know

25. Were you referred o this facility/clinic?

0. No (GO TO QUESTION 26)
— 1. Yes

—— | If answer 10 question 25 is 1 (yes) then ask questions 25a and 25b:

25a. Whers were you referred from?

1. Hospital 4. Dispensary 7. Other:
2. Health Centre 5. Matemity Unit
3. Nursing Home 6. Private practitioners clinic

25b. Why were you referred to this facility?

1. For operation/theatre service 7. Relatives demanded referral

2. Be seen/examined by a doctor 8. Continued treatment near home
3. Beds were full there 9. Specialized care here

4. No inpatient department there  10. No laboratory services there

5. Drugs needed not available 11. Other:
6. Seriously sick 99. Don’t know

26. Were you referred elsewhere today?

0. No (GO TO QUESTION 27)
1. Yes

—= | If answer to question 26 is 1 (yes) then ask questions 26a and 26b:

26a. Where were you referred 10?

1. Hospital 4. Dispensary 7. Other:
2. Health Centre 5. Matemity Unit
3. Nursing Home 6. Private practitioners clinic

26b. Why were you referred? (enter 1 for all that apply)

a) Consultation

b) X-ray

¢) Drugs

d) Laboratory tests

¢) Casualty

f) Other:

27. Do you [or the head of your household) have medical insurance and/or employer health care?

0. No 1. Yes 9. Don’t know
28. Do you [or the head of your household] have a valid NHIF card?

0. No 1. Yes 9. Don't know
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PADS OUTPATIENT CLIENT QUESTIONNAIRE

29. Are you willing to pay per visit at this facility 10 ensure that the services are improved?

0. No (GO TO QUESTION 30)
r— 1. Yes

L | If answer to question 29 is 1 (yes) then ask questions 2a and 29b and 29¢:
29a. Would you pay (O=no, 1=yes):

a) Ksh 10.00 per visit

b) Ksh 20.00 per visit

¢) Ksh 30.00 per visit

29b. What is the maximum fee you would be willing o pay per visit? (Kshs)

29¢. In addition to these payments, would you pay the following amounts for drugs (O=no,1=yes):

a) Ksh 10.00 per visit

b) Ksh 20.00 per visit

¢) Ksh 30.00 per visit

30. What is the main purpose of this visit?

[DO NOT READ]
1. Seek treatment for illness (GO TO QUESTION 31 AND 32)
(IF RESPONSE 1S 2 THROUGH 10 SKIP TO QUESTION 32)

2. Dental clinic 5. Other specialistclinic:______ 8, Post-natal care
3. Eye clinic 6. Child health visit 9. Family planning
4. ENT clinic 7. Ante-natal care 10. Other;

31. What is the wain illness/problem jou [or your child] are suffering from or the medical reason for your

visit today? ;
1. Malaria 4. Fever 8. Female problem
2. Respiratory infecuon 5. Joint pain/body aches 9. Other:
(cough, pneumonia) 6. Eye problem 99. Don't know
3. Diarthoea 7. Ear problem

32. How severe do you think your illness/problem is?

1. Severe - 2. Not severe 9. Don't know

IF THE ANSWER TO QUESTION 301§ 1,2,340R § THEN GO TO PART I (question 33, page 6)

IF THE ANSWER TO QUESTION 30 IS 6 THEN GO TO PART IH (question 35, page 7)
IF THE ANSWER TO QUESTION 301S 7 THEN GO TO PARTIV (question 37, page 8)
IF THE ANSWER TO QUESTION 30 IS8 OR 9 THEN GO TOPARTV (questioe 42, page 9)
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PADS OUTPATIENT CLIENT QUESTIONNAIRE
PART II: CURATIVE SERVICES OUTPATIENT CLIENT QUESTIONNAIRE

33. Were you charged for services received at this facility today?

0. No (GO TO QUESTION 34)

1. Yes
I: If answer to question 33 is 1 (yes) then ask questions 33a to 33c:
33a. How much did you pay for: (9999=don’t know)

a) Consuliation

b) Drugs

¢) Laboratory test

d) X-ray

¢) Other:

f) Total

33b. Are you willing to pay more per visit at this facilily to ensure that the

services are improved?

0. No 1. Yes 9. Don't know

33c. Will health insurance or employer health coverage pay for this visit?

0. No 1. Yes, 9. Don't know

IF THIS IS A GOVERNMENT (NON-PAYING) FACILITY THEN ASK QUESTION 34 BELOW
OTHERWISE STOP INTERVIEW NOW AND SAY “THANK YOU.”

34. Do you ever go to a facility where you have (o pay for service?

0. No
— 1. Yes

— | If answer to question 34 is 0 (no) then ask question 34a:

34a. Why not?
1. Too expensive 3. Not seriously sick 9. Don’t know
2, Too far 4. Other;

STOP THE INTERVIEW NOW; SAY THANK YOU.

~e | If answer 1o question 34 is 1 (yes) then ask questions 34b-34d:

34b. How often do you visit a facility where you have to pay?

1. Only in an emergency 3. Most of the time 9. Don't know
2. Rarely 4. Other:
34c. For what service did you go to a paying facility last time?
1. Consultation for illness 4, Drugs 7. Immuanizations
2. Matemity services 5. Family planning 8. Other:
3. Laboratory/x-ray 6. Anie-natal care 9. Don’t know

34d. How much did you pay?
STOP THE INTERVIEW NOW; SAY THANX YOU FOR YOUR COOPERATION.
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PADS OUTPATIENT CLIENT QUESTIONNAIRE
PART III: CHILD HEALTH CLINIC CLIENT QUESTIONNAIRE

Ask mother or other caretaker with child if mother is not present

35. What is the most important service of this child health clinic to you?

). Immunizations 3. Growth monitoring S. Other:
2. Health education 4. Individual consuliation

36. Do you pay anything for this service?
0. No :

——1. Yes

9. don’t know [STOP THE INTERVIEW NOW]

If answer 1o question 36 is 0 (no) then ask question 36a:

36a. Are you willing to pay a small fee at this clinic Lo ensure that the services are improved?

0. No ). Yes 9. Don’t know

—= | If answer to question 36 is 1 (yes) then ask questions 36b and 36c:

36b. How much do you usually pay per visit?

36¢c. Will health insurance or employer health coverage pay for this visit?

0. No 1. Yes 9. Don't know

THANK YOU FOR YOUR COOPERATION
[STOP THE INTERYIEW HERE)
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PADS OUTPATIENT CLIENT QUESTIONNAIRE

PART1IV: ANTE-NATAL CLINIC CLIENT QUESTIUNNAIRE

37. Do you pay anything for this service?

e

0. No 9. Don’t know, (GO TO QUESTION 38)
1. Yes

If answer to question 37 is 0 (no) then ask question 37a

37a. Are you willing to pay a small fee at this clinic to ensure that the services are improved?
0. No 1. Yes 9. Don’t know

If answer to question 37 is 1 (yes) then ask questions 37b and 37¢:

37b. How much do you usually pay per per visit?

37c. Will health insurance or employer nealth coverage pay for this visit?

0. No 1. Yes 9. Don’t know
38. Where do you plan to deliver?
1. At this health facility 3. At a nursing home 5. At Kenyaita Hospital
2. At my house 4. At a private hospital 6. Other:
39. Why do you plan to deliver there?
1. Better care 5. Doctor is available 9. Unplanned/unexpected
2, Near my house 6. Expenses are naid for there 10. Other:
3. Less expensive 7. Was referred there by medical person
4, Delivered there last time 8. Traditional birth attendant is available there

[IF RESPONSE TO QUESTION 38 IS NOT 2 (AT MY HOUSE) THEN ASK QUESTION 40:)
40. Is the facility where you plan to deliver the one nearest to your house?

L

41, Have you had any other children?

0. No 1. Yes (GO TO QUESTION 41 9. Don't know (GO TO QUESTION 41)

If answer to question 40 is 0 (no) then ask question 40a:

40a. What is the main reason you don't plan to go to the nearest facility?

1. Poor care 4. No doctor 7. Fees not covered there
2. Too expensive S. Too crowded 8. Other:
3. No drugs 6. Referred elsewhere

0. No (STOP THE INTERVIEW NOW)
1. Yes -

If answer to question 41 is 1 (yes) then ask question 41a:
41a. Where did you deliver your other children (enter 1 for all that apply, otherwise enter 0)?

a) This Hospital

b) Matemity Unit

¢) Nursing Home/Health Centre

¢) Dispensary
f) Home with help of TBA

g) Other Hospital
h) Other:

THANK YOU FOR YOUR COOPERATION STOP THE INTERVIEW HERE
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PART V: FAMILY PLANNING SERVICES CLIENT QUESTIONNAIRE

42. Do you pay anything for this service?
— 0. No

—

43. Have you gone anywhere else for family planning services?

L

PADS OUTPATIENT CLIENT QUESTIONNAIRE

1. Yes
9. Don'tknow (GO T QUESTION 43)

If answer to question 42 is 0 (no) then ask question 42a:

0. No 1. Yes

42a. Are you willing to pay a small fee at this clinic to ensure that the services are im~roved?

. Don't know

If answer 1o question 42 is 1 (yes) then ask questions 42b and 42c¢:

42b. How much do you usually pay per per visit?

42c. Will health insurance or employer health coverage pay for this visit?
0. No 1. Yes

9. Don’t know

0. No
1. Yes

If answer to question 43 is 1 (yes) then ask question 43a:

43a. What is the main reason that you swilched to this clinic?

1. Staff beuter 4. Closer to my house

2. Doclor is here 5. Less expensive
3. Contraceptives are available 6. Hours more convenient

7. Other:

THANK YOU FOR YOUR COOPERATION
[STOP THE INTERVIEW HERE)
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APPENDIX: PADS Outpatient Client Questionnaire

Swahili Version

SEHEMU I : KWA WAGONJWA WOTE WA NJE

0.

[y

4.

5.

lambari ya kitambulishi cha nhoijiwa 1T T —I

vnaishi ‘Japi? G

Z. Ndani ya wilaya 2., HNie ya wilaya

JiZtumia usafiri wa aina gani kuja katika kituo hiki

et 3

Miguu
3aiskeli
Basi/matatu
Texsi/Gari ya kukodisha

Gari yangu/gari ya kibinafsi
Gari ya mwajiri
Usafiri mwingineo

~3 O U e o D

Kiwa “awabu la swali 2 ni 3 (basi) au 4 (teksi),
> sasi uliza swali Za.

H4

(]

a. Ulilipa kiasi gani kwa usafiri kufika hapa
kXituoni leo? (Ksh.)

LT 11

Ilikuchukua muda gani kufika hapa
(kwa dakika)?

Ulisafiri kilomita ngapi kufika hapa?

Ulikuja hapa leo kutoka

IRl
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6.

7.

1. Nyumbani (Uliza swali 6)
2. Kazini (Uliza swali 7)
3. Mahali penginepo ..........cu.... (Nenda swali 8)

Runa kituo kingine cha afya cha karibu zaidi na NYUMBANTI

kwenu kuliko hiki?
—— 1
C. La (Nenda swali 8)
1. divyo
2 Sijui (Nenda Swali 3)

Ikiwa jawabu la swali la 6 ni 1 (ndio), basi uliza
swali la 6 )

6a. Ni sababu gani muhimu iliyokufanya usiende
Kkituo hicho kilicho karibu nawe zaidi hivi T————
leo? (usisome) } |

Nilishauriwa nije hapa

Ni lazima kulipa huko

Hakuna madawa huko

Hakuna daktari huko

Huduma si nzuri huko

Mwajiri wangu halipi huko
Shirika la bima halilipi huko
Sipati wasaa mzuri wa kwenda huko
Huduma hazipatikani huko
Hakuna cho chote kizuri huko
Sijui.

2O W N0 Ulds Wito P

P

Kuna kituo kingine cha afya karibu zaidi na KAZINI kwako

kuliko hiki? ]-_—-:1
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(e

0. La (Nenda swali 8)
1. Ndiyo
2. Sijui (Nenda swali 8)

kiwa jawabu la swali la 7 ni 1 (ndiyo), basi uliza
swali la 17a:

7a. Ni sababu gani muhimu iliyokufanya usiende kwenye

kitu> hicho cha karibu zaidi hivi leo? r———T
(Usiscme) -1

1. MNilishauriwa nije hapa 9. Huduma azipatikaai huko
2. Ni lazima kulipa huko 10. Sababu vyingineyoe.......
3. Hakuna madawa huko 11. Sidui

3. Hakuna daktari huko

5. Huduma si nzuri huko

6. Mwajiri wangu halipi huko

Shirika 1la Bima halilipi huko

8. Sipatil wasaa mzuri wa kwenda huko
Uzawa wa mhojiwa (kwa kumtazama tu) r——:I
0. Mkxe
1 Mune

Una umri gani?

{Kwa watu waliofikisha miaka 5 au zaidi,

taja miaka) T T -I

(kwa watoto ambao hawajafikisha miaka 5, taja miezi [:::I:::I

Umeoa/umeoclewa? I———1
L. 1

1. Nimeoca/Nimeolewa 4. Nimetalikiwa

2. La 5. Tumetengana

3. Nimetaliki 6. Vinginevyo ....i.iieineennen.

Hyumbani kwenu kunaishi watu wangapi? T———T———7
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12.

13.

Wewe ndiye mkuu wa nyumba yako?

0.
1.

La
Ndiyo (NENDA SWALI 13)

»:Ikiwa jawabu la swali 12 ni O (La) basi uliza swali 1la

+12a na 12b.

" oo 6 wc.4e 44 e oce--we

=
(9]
o]

Ni kazi gani kubwa inayofanywa na mkuu wa
nyumba yenu?

v

1

(Usisome)

Mke nyumbani

Hana kazi

Ukulima

Kazi ya kuajiriwa
amejiajiri (yaani biashara)
Kibarua

Mwanafunzi

00~y WD

Mkuu wa nyumbani yenu alisoma kwa miaka migapi?

{1 = Sijui)

Kazi nyingineye ... ittt it ieennnes .

ik
(Usi

hH

0~ 0N U1 Ltk

Ulis
(1 =

Dini

[~ S O I % Y T

azi gani kubwa hasa unayofanya?

some)

Mke nyumbani

Sina kazi/sijaajiriwa

Ukulima

Kazi ya kuajiriwa

Yimejiajiri (yaani biashara)
Kibarua

Mwanafunzi

Kazi nyingineyo........ivvvennnn

oma kwa miaka mingapi?
Sijui)

vyako ni ipi?

Ratoliki
Uprotestant
Uislama
!lyingineyo




16. Nyumbani kwenu hupata kiasi gani cha pesa kila mwezi
Kutokana na shughuli zifuatazo (Kshs.)?

(99999 = Sijui) I:I

Mume/Mapato ya kujiajiri au mshahara
Mke/mapato ya kujiajiri au mshahara

Mapato Kkutoka kwa watoto
Mapato kutokana na watu wa ukoo, marafiki, wengineo

Biashara {(duka, kioski, hoteli, matatu,n.k.)

Kodi ya nyumba
Malipo ya uzeeni/pensheni, faida

wihd un e
T e e e

17. Umekuja mara ngapi katika kituo hiki mnamo mwezi mmoja

uliopita (pamoja na leo)? I::I::j

13. 1li mara ngapi umekwenda katika vituo wvingine mnamo mwezi

rnmoja uliopita? m

19. Umekuwa hapa kwa muda gani leo? (dakika) I:::::]

20. Wafanyakazi wamekuhudumia vizuri? I:::::]

21. VUnafikiria wafanyakazi wamehitimu katika kazi

yao?

0. La 1. Ndiyo 9. Sijui
22. “ratosheka na huduma zinazotolewa hapa?
1
0. La 1. Ndiyo 9. Sijui
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23. Unazionaje huduma zinazotolewa kwenye kituo hiki/

1. Nzuri 4. (Sijui (NENDA SWALI 24)
2 Zafao 3. Mbaya

-~

-n-—

b I Ikiwa jawabu la swali 23 ni 1 (nzuri) basi uliza
t swali 23a:-
!

>

23a. Kwa nini unaziona kuwa nzuri? I:::::I

4
p

Wafanyakazi wana heshima

Madawa yanapatikana

Wafanyakazi wamehitimu kwa kazi
Dakktari yupeo/anapatikana

Muda mfupi wa kungojea

Sababu nyingineyo

- o oo

%

Y Nk L)

(NENDA SWALI 24)

- ————

Ikiwa Jjawabu la swali 23 ni 2(zafaa) basi uliza swali

23b: -
1

—vv-re—vr-v|

23b. Kuna tatizo gani kubwa katika Kkituo hiki? T——-——T
b 1. Wafanyakazi hawana heshima
E 2. Hakuna madawa
LI 3. Wafanyakazi si wajuzi t
4. Hakuna daktari
5. Muda wa kungojea ni mrefu mno
6. Pachafu
7. Tatizo jingine........veveunes

-1

Q%]
>

Mi jambo gani muhimu ungependa kuona limefanywa kuwa bora

katika kituo hiki? [:::::I

Upatikanaji wa madawa

Tabia za wafanyakazi

Kuwako kwa daktari

Rupunguzwa kwa wakati wa xKungojea
Ratiba/saa

RKuwako kwa wafanyaka:z:

Usafi

Jarbo jingine................
Sijui

o

W oo-JO WU



25. Ulishauriwa uje katika kituo hiki? [:::::I

0. La (NENDA SWALI 26)
1. Ndiyo

b Ikiwa jawabu la swali 25 ni 1 (Ndiyo) basi uliza swali
25a na 25b:-
25a. Ulishauriwa kutoka wapi? I:::::I
1. Hospitali
b 2. ¥ituo cha Afya.
3. Hospitali ndogo ya uunguzi
4. Zahanati/dispensari
5. Kliniki ya uzazi
5. Kliniki ya daktari wa kibinafsi
7. Penginepo
25b. Kwa nini ukashauriwa kuja katika kituo hiki?
R ’ —[_—__]
1. Kwa upasuaji/huduma katika thieta
2. Kuonekana/kupimwa na daktari
3. Vitanda vilikuwa vimejaa wagonjwa huko
4, Hakulazwi wagonjwa hukc
5. Madawa niliyohitaiji hayako huko
6. Ni mgojwa sana
7. Jamaa zangu walihitaji kuwa niletwe huku
8. RKuendeslea na matibabu karibu na nyumbani
9. Matunzo ya kitaalamu/maalumu hapa
10, Hakuna huduma za maabara huko
11. Sababu nyngineyo.........cv....

57



26. Ulishauriwa kwenda kwingineko leo? I:::::]
0. La (NENDA SWALI LA 31)
—1. Ndiiyo
4 E Ikiwa jawabu la swali 26 ni 1(Ndiyo) basi uliza swali 26a
t na zhb:-
2%a. Urishauriwa kwenda wapi? I:::::I
t. Hospitali
2. Kituo cha afya
3. Hospitali ndogo ya uuguzi
4, Zahanati/dispensari
5. Kliniki ya uzazi
6. Kliniki ya madaktari wa kibinafsi
7. Kwingineko ......¢.iiiiiiiennn..
26b. Kwa nini ulishauriwa kwenda kwingine?
N (andika 1 kila panapofaa) [:::::I
{a) Kupata ushauri
{(b) Eksirei
(c) Madawa
(d) Uchunguzi katika maabara
{e) Majeruhi
(£) Sababu nyingineyo.......ciiiiiiirennn.
27. Wewe au mKkuu wa nyumba yenu ana bima ya matibabu na/au
huduma ya afya kutoka kwa mwajiri f—————T
0. La
1. Ndiyo
9. Sijui
28. Wewe au mKuu wa nyumba yenu mna kadi inayotumika ya

NHIF?

0. La

1. Ndiyo
9. Sijui

58




IKIWA JAWABU LA SWALI 30 NI 1,

SEHEMU II (Swali 33,

29. Ungekubali kulipa kila tunapokuja kwenye kituo hiki
kuhakikisha kwamba huduma zinafanywa kuwa bora? I:::::I
0. La (NENDA SWALI 30)
1. Ndivo
Ikiwa jawabu la swali 29 ni 1 (Ndiyo) basi uliza swali
29a, 29b na 29c:-
29a. Ungelipa ( 0 = La, 1l = Ndiyo) :
{aj Kshs. 1C.00 kila unapokuja
(b) Kshs. 20.00 kila unapokuja
(c) Kshs. 30.00 kila unapokuja
)
23b. Ni kiasi gani cha juu zaidi ungekuwa tayari kulipa
kila unapokuija [:::::I
29c. Juu ya malipo haya, ungekuwa tayari kulipa kiasi
Kifuatacho kwa madawa? (0 = La, 1 = Ndiyo) I:::::I
(a) Kshs. 10.00 kila unapokuja
(b) Kshs. 20.00 kila unapokuija
(c) Kshs. 30.00 kila unapokuja
20. Ni sababu gani hasa iliyokuleta hapa? I::I::}
(1JSTSOME)
1. Kutafuta dawa kwa ugonjwa (NENDA SWALI 31 NA 32)
(IKIWA JAWABU NI 2 KUFIKIA 10 RURA MPAKA SWALT 32)
2. Kliniki ya meno
3. Kliniki ya macho
4. Kliniki ya ENT
5. ¥iiniki nyingine maalumu
6. Kwa afya ya mtoto
7. Utunzaji wa mimba
8. Utunzaji wa baada ya x1jifungua
9, Mpango wa uzazi
10. Sababu nyingineyo

Ukurasa

)

/2,3,4 AU 5,
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31.

IRIWA JAWABU LA SWALI 30 NI 6 BASI NENDA SEHEMU III
(Swali 35 Ukurasa )

IRIWA JAWABU LA SWALI 30 NI 7 BASI NENDA SEHEMU 1V
(Swali 37, Ukurasa )

IKIWA JAWABU LA SWALI 30 NI 8 AU 9 BASI NENDA
SEHEMU V (Swali 42, Ukurasa )

Ni ugonjwa/tatizo gani kubwa linalokusumbua wewe (au mtoto
wako) au ni sababu gani ya kimatibabu iliyokuleta

teo? —

Malaria

Maambukizi ya napumulio (mafua, numonia)
Kuhara/kuendesha

Homa

Maumivu ya viungo/mwili

Tatizo la jicho
Tatizo la kike
Tatizo jingine
Sijui

O W -] U LD

Ungojwa/tatizo lako limefikia hatua mbaya namna

gani? I:::::]

1. Sana 2. Siyo sana 3. Sijui
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SEHEMU II: MASWALI YA WATEJA KWA HUDUMA ZA MATIBABU YA WAGONJWA
WA NJE

33. Ulilipishwa kwa huduma zinazopatika katika kituo hiki hivi

teo?  —

0. La (NENDA SWALI 34)

-r———l. Ndiyo
IRiwa Jawabu la swali 33 ni 1 (Ndive) basi uliza
maswAail 33a hadi 33c :-
33a. Ulilipa kiasi gani kwa : {999 = Sijui)
{a) Ushauri T T 1T 1 i
{b) Madawa T T T 11
{c) Uchunguzi katika maabara T 1T 11
] (d) Eksirei { 1 I L—[
{(e¢) Huduma nyingineyo R O
{(f) Jumla T 1T i
33b. Ungekubali kulipa zaidi kila kunapokuja katika kituo
1iki kuhakikisha kwamba huduma zinafanywa kuwa
porar 1
0. La 1. Ndiyo 9. Sijui

33c. Je, bima ya afya au malipo ya mwajiri kwa huduma
vya afya yatagharamia kuja kwako hapa leo? I:::::I

l. La 1. Ndiyo 9. Sijui

IKIWA HIRI NI KITUO CHA ZFERIKALI (KISICHOLIPIWA) BASI ULIZA
SWALI 34 LINALOFUATIA L& 3IVYO MALIZA MAHOJIANO
SASA NA USEME “ASANTENI"
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34. Kuna wakati wo wote ambayo wewe huenda kwenye kituo

cha afya ambayo ni lazima ulipie nuduma I:::::I
—0. La
1. Ndiyo

Ikiwa jawabu la swali 34 ni 0 (La) basi uliza
ﬁ swali 34a:-

34a. Rwa nini huendi I:::::I

i ghali mno

Ni mbali mno

Sio mgonjwa sana
Sababu nyingineyo
Sijui

Wb 2o B2

ACHANA NA MAHOJIANO SASA; SEMA "ASANTE"

Ikiwa jawabu la swali 34 ni 1 (Ndiyo) basi uliza
maswali 34b - 34d:-

34b. Je ni mara ngapi wewe huenda kwenye kituo

1 ambape ni lazima ulipe? I:::::I

1. Wakati wa dharura tu

2. Madra :
3. Mara nyingi :
4. Vinginevyo :
9. Sijui

4=>{ 34c. Ni huduma gani uliyoendea katika kituo cha

malipo mara ya mwisho? I:::::I

Ushauri kwa ugonjwa {
Huduma ya ujauzito
Maabara/Eksirei
Madawa

Mpango wa uzazi
Utunzaji wa mimba
Kinga

Huduma nyingineyo
Sijui

344. Ulilipa kiasi gani [:I:I::I

aa

OWoOo~-JO Uik LK




ACHANA NA MAHOJTIANO SASA: SEMA "ASANTENI" KWA
KUSHIRIKIANA NAMI".

SEHEMU III: MASWALI KWA WATEJA WA KLINIKI YA AFYA YA WATOTO

35. Ni huduma gani ambayo ni muhimu zaidi kwako katika kliniki hii

ya watoto? : E

1. vinga
2. Elimu vya afva
3. Uchunguzi wa ukuaji
4. Ushauri wa kibinafsi
5. Huduma nyinginevo................
3J6. Hulipa cho chot= kwa huduma hii? [:::::]
0. La
rlzzzl. Hdiyo
9. Sijui (ACHANA NA MAHOJIANO SASA)

Ikiwa jawabu la swali 36 ni 0 (La) basi uliza b
swali 36a:-

L51 36a. Ungekubali kulipa ada kidogo katika kliniki hii
kuhakikisha kwamba huduma sinafanywa kuwa

bora? C:

H 0. La 1. Ndiyo 9. Sijui

Ikiwa jawabu la swali 36 in 1 (Ndiyo) basi uliza
maswali 36b na lé6c:-

P0E T e S WV te @ T P T ee- oo

J6b. Kwa kawaida huwa unalipa kiasi gani kila

kuja?
S unapokuja :[
1

36¢c. Je, bima ya afya au malipo vya mwajiri kwa
huduma ya afya yatagharamia kuja kwako
hapa leo?

1. La 1. Ndiyo 9. 5ijui

—4

ASANTENI RWA RUSHIRIKIANA MNAMI (ACHANA NA MAHOJIANO HAPA)
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SEHEMU IV: MASWALI KWA WATEJA RLINIKI YA WAJAWAZITO

37. Hulipa cho chote kwa huduma hii

30 La

—i-——l. Ndiyo
9. Sijui (NENDA SWALI 38)

|

( Ikiwa jawabu la swali 37 ni 0 (La) basi uliza
swali 37a:-

&> kuhakikisha kwamba huduma sinafanywa kuwa
bora?
0. La 1. Ndiyo 9. Sijui

37a. Ungekubali kulipa ada kidogu katika kliniki hii

[ —

-

37b na 37c¢c:-

375. Kwa kawaida huwa unalipa kiasi gani kila
unapokuja?

i 37c. Je, bima ya afya au malipo ya mwajiri kwa
huduma ya afya yatagharamia kuja kwako
hapa leo?

0. La 1. Ndiyo 9. 8ijui

Ikiwa jawabu la swali 37 ni 1 (Ndiyo) basi uliza swali

LI11

LI

33. Umepanga kujifungulia wapi?

Katika kituo hiki

Nyumba 1

Katika hospitali ndogo ya uuguzi
Ratika hospitali ya kibinafsi
Hospitali kuu ya Kenyatta

Mahali pengineopo.................

A Ul ds W)
e e & = e .

(IKIWA JAWABU LA SWALI 38 SI 2 (NYUMBANI) BASI ULTZA

SWALI 40).
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39. RKwa nini umepanga kujifungulia huko [::]::I

Utunzaji mzuri zaidi
Ni karibu na nyumbani

Si ghali sana
Nilijifungulia huko mara ya mwisho
Daktari anapatikana

Gharama zangu hulipiwa huko
Wilishauriwa na muuguzi niende huko
Kuna mzalishaji/mkunga
Haikupangwa/haitarajiwi

sababu nyingineyo

(SR IRV B NS IR S

[euY

:0. Kituo unaponuia kujifungulia ndicho kilicho karibu zaidi
na nyumbani kwenu? [:::::I

0] La
1

. Ndiyo ‘nerda swali la 41)

9 Sijini (nenda swali la 41)

>eo

Ikiwa jawabu la swali la 41 ni 0 (la) basi uliza swali
la 40a: -

40a. Ni sababu gani muhimu sana inayokufanya usiende
kituoc kilicho kribu nawe zaidi? I:::::I

Matunzo mabaya

Ghali mno

Hakuna madawa

Hakuna daktari

Kuna msongamano mkubwa

Nilishauriwa kwenda mahali pengine
Silipiwi gharama hapo

Sababu nyingine............. ... .....

L g g N Y
v

W OVU L N
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41. Umezaa watoto wengine

|

0. La
1. Ndiyo
bt Ikiwa jawabu la swali 41 ni 1 (Ndiyo) basi uliza .
t swali 4la:- 4
41a. Ni wapi uiipojifungulia watoto wengine? I:::::I
(ardika 1 kila ambapo jawabu ni "Ndiyo",
La sivyo andika 0)
(a) Hospitali [:::::I
(b) Kituo cha uzazi {:::::1
: (¢) Hospitali ndogo ya uuguzi
L, - T
(d} Dispensari/zahanati I:::::I
(e) Nyumbani kwa usaidizi wa mkunga/
mzalishaji wa jadi/kienyeji I:::::I
(f) Hospitali nyingine I:::::I
{(g) Penginepo I:::::]
" ASANTENI KWA KUSHIRIKIANA NAMI" (ACHANA NA MAHOJIANO HAPA)
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SEHEMU V: MASWALI KWA WATEJA WA HUDUMA ZA UPANGAJI UZAZI

42. Wewe hulipa cho chote kwa huduma hii I:::::I
—0. La
—1. Ndiyo

rl 9. Sijui (NENDA SWALI 43)

E Ikiwa jawabu la swali 42 ni 0 (La) basi uliza swali
b 423:-

e ee ee- se

t 42a. Ungekubali kulipa ada kidogo katika kliniki
hii kuhakikisha kwamba huduma zinafanywa

kuwa bora? I:::::]

!
:
‘ ] 0. La 1. Ndiyo 9. Sijui
!
:
H

45

Y

Ikiwa jawabu la swali 42 ni 1 (Ndiyo) basi uliza
maswali 42b na 42c¢c:-

42b. Rwa kawaida huwa unalipa kiasi gani kila

unapokuja [TT113

“~=>! 42c. Je, bima va afya au malipo va huduma
vya afya ya mwajiri yatagharamia kuja

kwako hapa leo? I::ji:l

0. La 1. Ndiyo 9. Sijui
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43.

j- e ae.aa.ee

Umeenda mahali pengine po pote kwa huduma za mpango wa

uzazi?
0. La
1. Ndiyo

I—1

Ikiwa jawabu la swali la 43 ni 1 (Ndiyo basi uliza
swali la 43a:-

43a. Ni sababu gani hasa iliyokufanya uamue kuja
katika kliniki hii?

Wafanyakazi bora

Pana daktari bora

Pana vizuia mimba

Mi karibu na nyumbani

35i ghali sana

Wakati unaonifaa zaidi

Sababu nyingineyo.....eeeveeuenen

N oy s w0

"ASANTE KWA KUSHIRIKIANA NAMI"
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APPENDI¥: Guidelines for Marginal Analysis in Outpatient Care
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APPENDIX: Guidelines for Marginal Analysis in Outpatient Care

The approach of marginal analysis involves attempting to identify
certain client groups ("marginal groups") being treated at some

particular level of care (say "facility A") who might be treated just
as well but at lower cost as another (lower) level of care (say
"facility B"); similarly for "facility B" versus "facility C"; and so

on. To apply the approach requires the identification of these
margiral groups and an estimate of the associated costs of treatment
both where they are actually being treated as well as what the costs
would be if they were treated at another level of care.

~
1

o

11s section presents guidelines on how this kind of analysis is
one in practice.

fL

to be
3riefly, the analysis involves the following steps:

A. Identifying the marginal groups (that is, the categories of
patients who can be treated elsewhere because of simple
health problems and availability of alternate facilities)

B. Estimating the costs of treating the marginal groups

C. Investigating the alternatives

D, Estimating the prcoportion of patients who could be treated
elsewhere (Conduct sensitivity analysis)

E. Analysing the costs of providing the additional servi-=s at
the alternate facilities

F. Analysing the costs and savings/benefits

- for the facilities which would be "exporting" marginsz
patients to alternative health care services

- for the health care services which would be
"importing" marginal patients

- for the patients (user fee, waiting time, travel)
G. Reporting the findincs

H. Making recommendati-ns for monitoring the new position and
conducting future analyses

The general model of tk= ~arginal analysis of outpatient care
within a reagion starts by iZ::-ifying the marginal clients: those wha
could be t ted at a lower L:v2l of health care without any loss in
health status. Starting wit= the hospital, the procsss of identifyi-s
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the marginal clients involves consideration of lower level facilities
within the chain of MOH health care services: from the provincial
hospital to the district hospital; from the district hospital to =he
health centres; from the health centres to the dispensaries; and in
principle from the dispensaries to self-care - the last being outside
the scope of this model.

An ideal model would also include the identification of the
marginal groups who should have been treated at a higher level of
health care in order to achieve best use of health care resources.
The main rzason for excluding this aspect is that we alrzady %now the
rate of r=ferrals from the different facilities involved in the PAD

study,
FIGURE 1

THE MODEL

- L=2v2l of cars -

PROVINCTIAL OTHER HEALLTH

HOSPITAL HOSPITA! TEMNTRE(2) DITPEMNSARIES <F1F o

o o parcinal arouss identified.

b

1. Identifying the marginal groups (the potential)

1. Collzct information on how many patients the hospital
Outpatient Department (OPD) treats per year. Take note =¢
how many days a year the OPD operates (perhaps 250 days a
vear, which is the most common among all government
outpatient facilities).

Number of patients (per year/per day)
2. Collect information cn the proportion of outpatient clizn*s

who are referred and who are not referred to the hospital -

question. This information can be obtained from the Px7s5
outpatient client guestionnaire (OPQ), questions 6a and &t.
code 1.
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code

that

9

NCN-R. R. ! All clients

3. Concentrate first on the clients referred and calculate
how many of those who came for drugs, which should normally
have been available at a lower level of health care,
although it was not available to them.

R. R.Referred clients

This informaticn can be obtained from the PADS OPQ, question 29b,
5.

Multiply this information by 0.66, to allow for the fact
some drugs are only available in the hospital.

4. Concentrate next on the non-referred clients (number or
percentage, see 1.) and collect the following information:
(i) : Those who had another, lower level, health facility

closer to home or work, OPQ, question 6, code 1, and
question 7, code 1.

Rule out those clients who had no other lower level health
facility nearer home or work, assuming that they are from the

catchment area.
NON-R. None-referred clients

After this, concentrate on the clients who could have gone “o a
closer, lower level facility. The information can be obtainzd
from the PADS OPQ, questions 6a and 7a.

Obtain the number or percentage of patients:

(ii): who came because there were no drugs at the closer
facility; questions 6a, 3 and 7a, 3:

(2ii): who came because services were poor at the closer
facility; questions 6a, 5 and 7a, 5;

(iv): who came for cther reasons and sort out which of “h=32

clients would have come had the service level a% ths
closer facility been higher; questions 6a, 10 ard ~
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We have now identified the marginal group of clients who could be
treated at a lower level of health care delivery. The issue is then
to concentrate on identifying how many of the clients who were treated
at the health centres could be treated at the dispensaries without any

loss in health status.

5. For the health centres, identify the number or percentage of
clients who have another, lower level health facility
closer to home or wovrk; questions 6, 1 and 7, 1.

B. Costing the marginal groups

The purposz 2f costing the marginal groups of clients is to get
an idea of ths amount of resources which can be released at the higher
level of health care delivery for other health care purposes, for
zxzampls raising the level of service at health care centres and
dispensaries. It is important to appreciate that it is not oniy the
costs for the facility in question which should ke obtained but the
costs to society at large. In this case, this means the costs falling
on ths clients: tr

avel costs, travel time and waiting time.

Ideally the costs we would like to ascertain are the marginal
costs (MC): tha extra costs for treating the narginal clients. The
information required is the costs for the services received by "the

marginal clients".

The marginal clients are assumed not to draw on support services
{such as laboratory services) which should therefore be excluded from
the calculation. Further, overhead costs should also be excluded
because the buildings, electricity, etc. would be there anyway. The
costs which remain to be sorted out per facility are personnel, irugs

and dressings.

1. Collect information from the cost data of the racurrent
average cost per outpatient visit.

Collect information on the marginal cost per nmarginal
client by filling in the table below:

08}

Expenditures MC
Personnel - Ksh -
Dressings
Drugs
Total
3. Miltiply the figure chtainsd in (2) by the number of

marginal clients per day. and eventually per year.
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4. Estimate the time saving, and decrease in travel expenditure
for the marginal clients who can be treated at a closer
health facility.

C. Investigating the alternatives

Identify, within the region in question which takes into account
“ha level of service provided at the alternative facilities. Start by
identifying the alternative facilities and then use the following list

frr tYealth sentraeg:

- nunber of doctors available

- number of nurses available

- number of clinical officers available
- availability of drugs and dressing

- special drugs which are available

- never
- some of the time
- most of the time.

Usa2 the following list for dispensaries as a guideline:

- nunber of nurses available

- number cf clinical officers available
- availability of drugs and dressing

- special drugs which are available

- naver
- some of the time
- most of the time.

D. Estimating the proportion of patients who can be
treated elsewhere

'Inl2ss the referrals to the outpatient departments at the
hospitals and the health centres become severely restricted by
regulation, it is unlikely that all the marginal clients will move to
other health facilities. Some will still come because they are usei
to going there (because the market is there, etc.).

It is therefore recommend=d that a sensitivity analysis b=
conducted which takes accoun®t :f the fact that is possible to "remouv="
only:

- 5C% of the marginal cliants
- 75% of the marginal <li:znts
- 90% of the marginal -lients
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50% might be the goal in the short run and 90% in the longer run.

E. Analysing the costs involved in raising the level of
services provided at the alternative facilities

1. Analyse whether there is existing space capacity in some of
the facilities, for example some of the dispensaries. This
is best considered in terms of the use of ranpower
rasources. Thus if the personnel costs per curative visit
are high, this suggests the possible presence of under
utilisation (or space capacity). In such instances, it may
b2 gossible to 2xpand services with little or no extra
nanpower.

L8]

TEstimate the margiral costs involved in incr=asing the
number of cliznts per day/per year for drugs and dressings.

Calculate the average cost per client for drugs and dressinas for
rative szrvices at the closer, lower level, health service
cilities ! he al%ternatives).

m 0

"1
aci

Condu :t a sensitivity analysis assuming that 50%, 75% and 90% of
the identified marginal clients are reallocated.

F. Analysing the costs and savings/benefits

G. Rerorting the findings
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APPENDIX:

I.

Information covering the period of

Cost Detail

NARKURU PROVINCIAL GENERAL HOSPITAL COST DETAIL

(July 1988 - June 1989) was

collected and used to compute various costs of services for the

Lospital
diS””"SF‘ ~r

The table below presents cost summary and which are

thz following par=s.

TARBLE 1:

UMIT COST PER PATTIENT DAY/OUTPATISINT VISIT/DISCHARGE

IN KsHS

DEVELOPMENT TOTAL DEV/RECURP

PECURRENT

ALOS COQOST/ COST/ COST/ COST/ COsST/ CCsT/
DAY ALOS DAY ALCS DAY ALOS
CUTPATIENT
VISITS 62.44 Visit 6.46 Visit £3.90 Visits
MEDICAL 18.7 151.565 2,835.79 26.83 501.67 178.47 3,337.47
SURSICAL 17.2 121.%1 2,033.95 6.91 118.58 128.43 2,202.53
PAEDIATRIC 9.5 98.99 941.37 11.56 109.92 110.55 1,0%1.29
MATERNITY 7.2 85.03 614.29 5,95 42.98 91.03 657.27
AMMENITY 13.1 609.11 7,979.33 126.70 1,659.75 735.81 9,639.08
Table 1 presents the Unit Cost per in-patient day (for the warAds)

and cost per
as follows:

The Ann
allocations
volume of se

s2rvices, th
day. followe
Th2 annex ha
wards, medic

CoST OF

visit for the outpatient. The sixteen wards were grouped

Maternity

Paediatric (wards 2, 5 and Isolation)

Medical (wards 6,7,8,11,12 and 15)

Surgical (wards 3, 4, 9, 10, 13 and 14)

ex facility (ammenity) was analysed separately. (Cost
were based on personnel, drugs and dressings, spacs and

rvice. Besides th= annex where people pay for thes

e paediatric wards H=v= the highest cost per in pat?
d by surgical rmatzrnity and madical wards ir that or
s the highest cost rer admission followed by surgic
al wards, paedia“‘ri~ wards and maternity.

2ol
der,

il

EQUTIPMENT, BUTILZT'=S AMD MATNTENANCE

The rep
a total area

12,000 and with
buildings for

lacement cost par “2 of buildings is Ksh.
of 15,815 M2 the t~otal replacement cost of
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http:9,639.08
http:1,659.75
http:7,979.33
http:1,051.29
http:2,202.53
http:2,033.95
http:3,337.47
http:21,335.79

Nakuru is Ksh. 189,780,000. The average life of the buildings
assumed to be 50 years whereas that of equipment is assumed to
years. The annual replacement of buildings and equipment cost
therefore estimated to be Ksh. 23,795,600 and Ksh. 3,163,000,

respectively. The annualised cost for equipment per M2 is Ksh.

is
be 10
are

2000

and for the total space of 15,815 M2 the total cost for equipment is
¢stimated to be Ksh, 31,630,00. Annual maintenance of the buildings
and equipment is estimated to be ¥sh. 3795,6070 and Ksh. 532,600

respectively. The cost of equipment spares is Ksh. 253,040 annually.

Table 2 voresan*s information on ratients discharged, and the
runber of beds, and bed days. This surgery 1is presented separately
and the minor and major cases are shown. Tnforra*ion is provided

separately for each ward.
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TABLE 2
NARKURU P. HOSP. PATIENT SURGERY
1986-89 DAYS DISCHARGE BEDS MINOCR MAJOR MINOR MAJOR
DISCHARGE DAYS
ISOLATION 4,191 335 5 12.51
2 15,994 1360 12 11.7s6
3 12,583 573 26 21.96 57 516 1,258 11,1325
4 7noses 7171 39 7.17 2,010 861 14,410 h,176
5 21,737 3581 29 5.C7
) 11,713 £10 19 19,21
7 65,951 199 28 34.93
3 24,952 256 7 26.1
3 19,053 31238 30 56.37 34 304 1,905 7,143
10 22,738 1065 27 21.35 107 959 2,274 20,464
1z 23,944 1567 37 15.28
13 21,166 1259 39 17.05
13 19,898 754 36 26.39 75 679 1,990 17,908
14 18,22% 955 26 19.19 96 860 1,833 16,494
15 13,564 654 2 20.74
MATERNITY 39,238 5434 54 7.23 2,378 4,178 23,669 89,514
AMMENITY 5,562 241 18 23.08 MINOR MAJOR
AMME MAT 5,261 741 19 7.1 ALOS ALOS
9.9% 21.43
OUTPATTIENT 342,476
TOTAL 302,549 22,752 491
BED DAYS AVAILABLE 186150
2CCUPANCY RATE 1565.4%

The time it takes to do a major/minor surgery is shown as well.
Over three thousand surgical procedures vere performed. The costs for
mormal delivery and Caesarian Section are shown. The Cesarian sectian
costs xore than sixteen times the normal delivery, whereas the maisr
surgery costs more than twice the minor surgery.
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TABLE 2 (cont.)

SURGERY 4,801, 368 SURGERY
COST/= Procedures(1987-bad 1988 data)

Major 2,122 2,740,809 1,292 2,122 Major Surgery = 90min
Minor 1,%95 2,060,558 431 4,736 Minor Surgery = 30min
Total 3,717
3TIRGERY ZOST MASOR/MINOR PER SURG DAY
*AJOR COosT/= MINOR COST/= C-SECT COST/= DELIVERY COST/=
LOS COosT 1,822 :1L0OS COST 847:L0OS COST 2,604:L0S COST 243
THEATRE 1,292 :THEATRE 431 :THEATRE 1,292:

3,115: 1,277: 3,895: 243

Tabkle 3 shows expenditures on each service area on the basis of
Jivan units of msasurement which are given as days/visits and
procedures. The unit costs being considered are personnel, dressing,
drugs, c¢vz=rhead maintasnance, x-ray, lab, therapy ard surgery. The
recurrent and development unit costs are then combined to give the
total picture,

TABLE 3

SERVICE AREA EXPENDITURES BY UNIT OF MEASUREMENT

MYEASURE~ PERSON- DRESSING DRUGS OVERHEAD MAIN-

MENT NEL TENAMNCE
Tutpatiant: VISITS 28.61 2. 34 9.89 9.53 2.%9
Paadiatric: DAVS 59.56 3.¢2 4.23 63.22 13.37
Maternity : DAYS 79.58 8.70 3.36 25.,C6 3.51
Medical : DAYS 37.81 6.5 7.72 22.63 5.57
Surgical : DAYS 41.23 3.va 21.79 21.79 2.562
Aonex : DAYS 251.25 25.02 10.69 250.22 64.€¢7
Other
tdmin : DAYS/ 14.77

‘ VISIT
¥-ray :PROCEDURES 65.76
Lab ¢:PROCEDURES 40.25
Therapy :PROCEDURES 53.31
Drugs :DAYS/VISIT 4.05

Dressing :DAYS/VISIT 0.76
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TABLE 3 {(cont.)

RECURRENT REPLACEMENT

SERVICE AREA EXPEND BY UNIT OF MEASURE SURG COST COST TOTAL

XRAY LAB THERAPY MAJOR MINOR
Outpatient:4.39 3.46 1.62 62.44 6.46 68.90
Paediatriec:0.50 3.45 2.90 151.65 28.83 173.47
Maternity :0.11 1.30 0.00 121.51 5.91 128.43
Medical :0.51 4,93 3.5n 9% .99 11.56 110.5%
Surgical :7.72 2.73 5.23 85.08 5.95 91.03
Annex :0.54 2.78 3.8+6 609.11 126.70 735.81
¥-ray 32.20
Lab 42.43
Therapy 56.683
Surgery 1,292 431

TABLE 4

NAKURU PROVINCIAL HOSPITAL 1988-89 SURGERY SEPARATE ALLOCATION

10) 4 PAEDS MATER. MED SURG
PERSONNEL
Cirec 9,798,681 2,496,930 3,126,421 3,879,544 4,666,397
Alloc 1,586,914 1,041,542 246,935 1,022,688 531,577
Oper 01,575,646 1,099,779 260,742 1,079,871 561, 300
Frugs 3,335,897 177,375 131,927 792,202 445,829
Nvags 8n"3, .76 164,126 337,914 647,435 771,840
Labora 1,135,993 144,730 51,151 505,960 308,890
Therap 556,321 121,485 0 353,879 41,8317
Hotel 508,800 476,839 . 245,196 1,373,716
XRays 1,501,986 20,907 4,181 52,687 81,121
Maint 836,026 581,528 137,872 571,002 296,798
Misc

4,773,984 10,155,518 9,629,827

TOTRECU 21,385,662 6,357,202
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NAKURU PROVINCIAL HOSPITAL 1988-89 SURGERY SEPARATE ALLOCATION

ANNEX TOTAL
PERSONNEL
Direc 2,719,376 26,687,850
Alloc 1,253,729 5,683,385
Oper 1,323,831 6,001,170
Drugs 115,752 5,048,983
Nress 270,764 3,n0Nn 223
Labora 30,136 2,226,8€0
Therap 41,811 1,670,355
Hotel 131,364 3,735,914
XPays 5,854 1,666,735
Maint 7C0,C00 3,172,222
Mis~ 0
G
ToT RECH 5,592,629 58,894,810
Tabls 4 shows all the recurrsent costs including personnel, .

vehicle operating, drugs, dressing, laboratory, therapy., hotel and x-
ray. Thes personn2l component is divided into direct costs and other
costs that were allocated to each service are-. The total cost for
2ach service area for the items mentioned above indicate that 35.5
percent of the recurrent costs are incurred in outpatient, with
surgical wards 16.3 percent, medical wards 17.2 percant, paediatric
wards 10.8 percent, maternity 8.1 percent, and the Ammenity annex 11.1

psercent.

NAXURU PROVINCIAL HOSPITAL 1988-39

DEVELOPMENT COSTS

oP PAEDS MATERN

DEVELOPMENT COST (Not included allocation of support areas' cost)

SUILDING 1,392,330 913,230 216,556
X-RAY 283,590 3,943 790
LAB 82,942 10,122 3,577
THERAP 51,868 100017 0
DRUG 121,204 5,349 4,723
DRESS 9,329 T cas 3,991
ADMIN 269,938 177 127 42,004

0

TOTAL DEV 2,211,202 1,174,419 271,651
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MEDICAL SURGICAL ANNEX TOTAL

DEVELOPMENT COST (Not included allocation of support areas' cost)

BUILDING 897,289 466,396 1,100,000 4,986,502
X-RAY 9,948 15,316 1,105 314,697
LAB 35,384 - 21,602 2,108 155,734
THERAP 33,460 55,182 3,898 155,734
DRUGS 28, 258 15,959 4,144 120 737
DRESS 7474 8,919 3,126 34,624
ADMIN 173,262 90,423 256,929 1,010,424

0
TOTALDEV 1,185,874 673,738 1,371,309 6,838,463

Table 5 shows how development costs are spread over the service
ar=2as. It also in-ludes costs of X-ray, lab, therapy, drugs, dressir s
and administration in the service areas. Combining the cost of
building only with the costs indicated above, the outpatient
department still takes the biggest share (32.3 per cent). The
proporticn for outpatient aven goes higher (35.9%) when all the
recurrent and development costs are considered (see the table below).

TABLE 5

NAKURU PROVINCTAL HOSPITAL 1988-89
RECURRENT AND DEVELOPMENT COSTS

OP PAEDS MATERN

RECUFRENT 21,385,661 6,357,202 4,773,984
DEVELCP- 2,211,202 1,124,639 271,651
MENT
TOT COST 23,594,863 7,481,841 5,045,634

NARURU PROVINCIAL HOSPITAL 1988-89

RECURRENT AND DEVELOPMENT COSTS
i MEDICAL SURGICAL ANNEX TOTAL

RECURRENT 10,155,516 9,629,827 6,592 58,894,810
DEVELOP/ 1,185,874 673,738 1,371,309 6,838,463
MENT

TOTAL COST 11,341,391 10,303,515 7,963,929 65,733,273
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IT: NAIVASHA DISTRICT HOSPITAL COST DETAIL

Naivasha District Hospital has a bed capacity of 107 and a busy
outpatient department. The distribution of the beds is a tollows:

Paediatrics - 24 beds

Female Ward - 34 beds

Male Ward - 21 beds

Maternity' - 28 beds
107

Puring 19€8/89 financial year the hospital admitted a total of
4,505 patients with 25,169 inpatient days. The outpatient services
registered 133,608 attendances. For the same period, the hospital had
an expenditurs of Xenya Shillings 7,616,248,

Th2 study tzam collected sets of sampled d=2ta for use in rhre
compiitation ¢f costs of services provided by the various departments
c¢f the hosprital. The information collected was for the same period
under review (FY 1988/39). The team collected data on supplies (is,
drugs and dressings), personnel and its distribution, space, and
utilisation ¢£ radiolegy, laboratory, physiotherapy and occupational
therapy. The data collscted was then extrapolated to arrive at
figures for thz whole year.

In a>rder %o facilitate the cost analysis, the hospital budget was
collapsed int: the following categories - personnel transports-i:zn.
non direct costs, drugs and dressings, hotel costs and Xray sunrplizs.
A summary of these collapsed cost categories gives the following
picturs:

TABLE
BUDGET BY CATEGORIES

Category cost %

Personnel 5,153,98 68

Transportation 322,224 q

N2n direct 1,022,792 13

Drugs & Dressing 583,534 8

Hotel costs 519,020 7

Xray supplies 13,3830 0

7,616,243 100%
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These categorised costs were then allocated to each service
delivery area. The allocation was based on the proportion of
utilisation of resources. For the case of Naivasha, the service
delivery areas were - outpatient, paediatrics (inpatient) maternity
(inpatient), male ward (inpatient) and Female Ward (inpatient). The
unit (average) cost for each of these service areas was determined by
dividing the costs of the service point (staff, supplies drugs and
space) with the utilisation (eg nusmber ¢f visits or patient days) .

The computed unit (average costs for Maivasha Distrizt Hospital are as

£51lows:
TABLE 1:

UMIT COSTS BY SERVICE AREA, NAIVASHA

Lr=2a “osts: ¥sh
Qutpatient 17
Paediatrics 190
Maternity 238
Male Ward 256
Femals Ward 222

From this Table, it is indicative that it is slightly cheaper to
»rovide services to patients in paediatric ward, followed by female
ward and more costly in the male ward. The section below gives
dztails of the -»st analysis for Naivasha.

COST BASED ON BUDGET AND UTILISATION OF SUPPLIES AND PERSONITL

Thz study team collected data on the commonly used supplizs an?
drugs, and distribution of perscnnel. The information on supplie
drugs was fthen extrapolated for the year (1988/89) and distribu*s
th2 points of usage. When matched o the funds spent for the yea

the following utilisation in percentages emerges.



TABLE 2:

SUPPORT COSTS BASED ON ATIE AND UTILISATION OF SUPPLIES

Area Drug & Dressing Cost Proportion
Supyont Centre Theatre 31.6%
Mortuary . 0.1%
Laboratory 0.5
Sarvics D2li=2ry Area
Piediatrie 2.6
Yaternity 21.0
NDutratient 35.7
Male 4.9
Femal: 3.1
Otker 0.5
100.0%

The figures show that the cutpatient and theatre consume most of
the drugs and other supplies at the hospital. The maternity is the
third lairsest spander of these itemns.

The distribution of personnel costs was also considered. Table 3
below outlines the distribution of personnel costs, in percentages.



TABLE 3

DISTRIBUTION OF PERSONNEL COSTS BASED ON AIE AND UTILISATION

Support Centre Personnel Cost Percentage
Adrinistration 474247 9.2
Laundry . 29,154 0.6
itchen 43591 2.9
Pharnacy 32459 1.6
Theatra 367,720 7.1
Mortuary 29,154 0.6
Laboratory 298,657 5.8
X-ray 138,969 2.7
Prhysictherapy 1195087 2.3
Tsz. therany 116,102 2.3
Servics Telivery Area
Paediatric 631871 2.3
Maternit*y 606475 11.8%
Nutpatient 1080543 21.0%
Male 576,614 11.2%
5,153,821 100.0%

Cverall, personnel consumes about 68% of the total hospital
budget. The computation on the personal distribution indicates that
outpatient services utilise the highest number of personnel. T= th=
analysis, *th2 -~utpatient services include - filter, casualty, dental
and crthopaedic workshop. The distribution in the inpatient areas
app2ars uniform and therefore not unusual.

COSTS OF OTHER SERVICES

The study “eam further computed unit costs for procedures (¥ray,
lab, therapy) and surgical operations {including Cesarian seztisn sz=@d
nornal dzlivery). The resultant picture is in the following Table,
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TABLE 4

COST OF SERVICE AREA PROCEDURES - NAIVASHA

Procadure Unit Cost - Rsh
X-ray . 251
Lab 54
Therapy '‘physiec & occupn) 46
Surgical coperatiocn

Maior Q70

Minor 323
Tesarian section 970
NMorr~1 2:livery 411


















ALLOCATION OF COSTS FOR PERSONNEL. DRUGS & DRESSING, BETWEEN CUREATIVE AND
PREVENTIVE SERVICES

'PERS, ORUG! MOGOTIO KARATE NJORO GK PRIS
'% DRESSING'!ALL HC ELBURG. NDABIBI LONGON. LANGAL . !

‘% NF PERSN) ) )

PREVENTIV! 27% 41% 22% 0% n% 49% n% 0% 156% !
COMIRATIVE ! 2% 15% 52% [ax 4L6% ney 5% 759% 45% "
' OTHER ' 75y 43% 26% 11% 4% 26% 7Y £5% ‘1%
VPERPS/TOTAL | A% 59% 78% 1% 6% 80% 41% 41% aﬂ%:
‘% OF D&D | :
CpRIIGS ' 95% Q8% 95% 100% 8% 6% 26% Qe 1ri
! DRESSING | 5% 2% 5% 0% 2% L% 4% 4% anc
‘D&D/TOTAL ! 28% 1% 22% A9% 445% 12% Say 5a% =ié-

94



NPISTRIBUTION OF RECURRENT COSTS WITHIN HEALTH CEMNTRES AND DISPENSARY

19 BPECIHIPREN MOGOTIC MARATE MTARND Gk PRIT,
LTNRTS L AVG ELBURG. NDABIEZT LONGON . LANGAL |

2 . & R
' e To) . | d n.0% U D e 7% 1.2% 0.7 LE
VR oyt B! 1.% L. 1% 0.4% Y. 0% 5. 7% . 2% 1.9% 1.70% . 7%,
CTsmr ) IR AR N.+~% n.7% v, e 7.8% . =% 1.0% . A% nony!
Trave ) Linag! . 4% 2. 7% . 31% 1.7 7, < . 5% 1.3% ., ne TL0
TonbEr Tell 000% 0 0.0% 0 0.0% 0 2.0% 0.0% 0 0.0% 0.0% 0.0% e e
R Y ] o T T LRI .0% 2.1 n.o1% .2 L B 0.1x T ” e
EREERE RN S A B o .75 ey . 1% 2. [ 1. 7% {8 I .25 nooLn
O N AN T R B B 22,0 4% 17, 0% 4% I e 17, 7% S0.R% S ©% AT
R N T s | ! 1.5% 2.0 .7 Lo 4.70% n. 5% 1. 1% 0. 2% n. 7=
Vtmd Eegmms ! noMe; mn, o .M n.1% U4 2L ~. 19 I A mn, ne
B B e T ' LA BRI Rt n,nes 0% . 5% n. 1 ny . 1% 0. ~%!
YTrAationar ! T N.1% n.1% n. %% 7% 0.1% 0. 2% n. 2% n. 2%
My Leal  gmalt LAY . 2% N ] Lo 1.2% .25 D.4% n,. 3% 10, 7%!
VS quimment ! n.A% o1 2. 0% .19 0.3% 0. 0% 0.1% 0. 1% 1.4%)
PYEF e Eag! oLomes n.mey UL b S . 0% 0.1% 0.N% 0.0% 0.7% o '
' Pnwer Plan! Nn.2% n. 2% 0.1% n.4% 1.1% 0D.1% 0.4% 0.2% 0. '
'MainF amEnes ! IR 17 N.~% Ae o0 1.0 2.4% 1.6% 1 :
T T S S SR TN T IS T T TN ST T E Tm S E T e m S m e EEEE e m EE T e e e e m

DTETRISUITION 0F 0372 25 TYESN COaT CTATEZORPIES
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PPERSONNEL | S/, 4% A2.0%  77.9% I0.4% 45.5% 78, 37% 79.2% 40.1% 47
LrRANMIEORT | 1.4% 1.6% 0.7% 72 G 6% 1.0% TL1% 200 7.
POVERHEAD : 7.7% 2. 3% 3.2% 2% 12.8% v 7% 4.7%  2.2% 14
JDENIST UDRES T T2, 7% 27.4%  19.9% T T TL.1% 17 1% B2 k9% 55 0% [
CHNTEL : 1.8% 5.7% 3.3% n ms 0% 179 0.0 0 o 2o

CTOTAL | 100% 100% 100% 'ON% 10N% 10M% 170% 100% 1077
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APPENDIX:

Analysis of New Visits and
Ciurative and Preventive Ser
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APPENDIX: Analysis of New Visits and Revisits for
Curative and Preventive Services

Figures 1 and 2 portray the number of new visits and revisits fzor
curative services at the three hospitals studied. These graphs shew
that the decline in total v151fs for curative services at Nakuru and
Maivasha (see Figures 4.1.1 and 4.1.2) is composed of reductions in
both new visits and revisits. To some extent new visits should
parallel revisits, other things being equal. That is, given a fiyve
ﬂorbld’“" pattarn and level of effzctiveness and efficiency, th= rati
f r2visilts to niw visits or total visits should = Fairly stabls cve

‘gures 2 and 4 show that the ratio of new vizits to ravisits
t one health <cantrs (Nicro). However naw v’51*s are
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Figures 13 and 14 reveal that nsw visits and revisits for
preventive services are declining at Nakuru. Conversely, at Naitvasha
new visits are increasing while ravisits are dscreasing, and at Maor -
new visits are decreasing whil: r:visits are stable. This sugcests
that the efficacy of preven*t<+- care at Yaivasha is low Since
clients do not appear to be ~ating revisits. At MCH healt® ¢
new visits parallel revisits. 1i-reoss health centres, revisit*
increasing while new visits ar: stable. This is a positive
that 2fficacy of preventive s:rvicass at health centres is
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(see Figures 15 and 16). Finally, across MOH hospitals and health
centres the overall trend is that new visits are stable while ravisits
are declining at hospitals and increasing at health centres (Figures
17 to 20). This phenomenon is summarised in Table 4.1.3. Clearly,
2fficacy of preventive services is lower at hospitals than at health
centres. This could be due to the travel time and cost associated
with visiting a nearby hsalth centre as opposed to a hospital which
may be farther away. It could also be a reflection of lower quality
of preventive services at hospitals.
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FIGURE 3
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FIGURE 4
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FIGURE 5
NEW VISITS FOR CURATIVE SERVICES
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FIGURE 8
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FIGURE 9

NEW VISITS FOR CURATIVE SERVICES
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FIGURE 11

NEW VISITS FOR CURATIVE SERVICES

AT SELECTED FACILMES
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FIGURE 13
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AT HOSPITALS

23
22 4
21 ~
2 —
1.9
1.8 4
1.7 ~
1.8 -
1.8 p
1.4 ~ '
1.3
1.2
1.1
’ -
0.9 -

s /\\/\/\1 =N ZNIVA

0.8 —
0.3 —

0.4 T T T L — L T | T T

JULAUG SEP OCT NOVOEC JAN FEBMARAPR MAY JUN JUL AUG SEP OCTNOVDEC JAN FEB MARAPR MAY JUN
MONTHLY INTERVALS (JULY 1987-JUNE 1989)
+  NAIVASHA ”

a NAKURY MERCY
FIGURE 14
REVISITS FOR PTTSHE;}TIVE SERVICES
;

4 g
3.3 ~
..
.24
..
e e e

JULAUG SEP OCT NOVOEC JAN FEBMARAPR MAY JUN JUL AUG SEP OCTNOVDEC JAN FEB MARAPR MAY JUN

MONTHLY INTERVALS (JULY 1887—JUNE 1920)
a NAKURY + NAIVASHA ° MERCY

107



FIGURE 15

NEW VISITS FOR PREVENTIVE SERVICES

AT MOH HEALTH CENTRES

NLW vVISITS

350

300 —

430 —

400 -

g
330

NN/

ay

A

REVISITS
(Thousands)

300 - W \E/ \M/ L\‘\
= L/ W
] ' »-
—TTA A / |
130
100 1 H T T 1 ¥ ¥ T T T T T T ¥ T 1 T L] T T ¥ 1
JULAUG SEP OCT NOVDEC JAN FEBMARAPR MAY JUN JUL AUG SEP OCT NOVDEC JAN FEB MARAPR MAY JUN
MONTHLY INTERVALS (JULY 1987-—-UJNE 1989)
a NJORO + ELBURGON [~ MOGOTIO
FIGURE 16
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FIGURE 17
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FIGURE 18
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FIGURE 19

NEW VISITS FOR PREVENTIVE SERVICES
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APPENDIX: Analysis of Inpatient Utilisation Statistics
by Ward Groups

In order to understand the overall utilisation picture at each
facility it is necessary to disaggregate these statistics into
comparable ward groups, and to deatarmine how conditiens in each ward
(group) affect the overall performance of the hospital. Thus,
admissions, discharges, length of stay, turnover interval, occupancy
rate 2nd rhroughput have been graphed separately for female wards
male wards, maternity wards and paediatric wards in Figures 1 to 24:
this has been done for Nakuru and Naivasha only since female, male and
paediatric cases ars combirned in a general ward at Mercy Hospital.

At Nakuru, admissions are declining slightly in female and maternity
wards and increasing slightly in male and paediatric wards; ~2anwhils
discharges are declining in all wards, but mest noticeably in
maternity. The maternity ward at Nakuru historically has been quite
congested, but an arrangement with the Bondeni Maternity Unit coperata?
by the Nakuru Municipal Council has relieved some of this congestion
and resulted in the decline in maternity discharges depicted here.
Meanwhile, admissions and discharges a2t Naivasha remain stable in all
wards. The average length of stay at Nakuru is decreasing slightly in
femala, male and paediatric wards, and increasing in maternity wards.
This increase in length of say for maternity cases at Nakuru is due to
shifting uncomplicated pregnancies to Bondeni Maternity "nit and thus
receiving a higher proportion of complicated deliveries. The high
overall average length of stay at Nakuru is driven primarily by the
exceedingly long stays in male wards. At Naivasha the average length
cf stay is fairly stable except in the male ward where it is

decreasing. Occupancy rates at both Nakuru and Naivasha ars d:iclining
in all wards, trough more so at Nakuru than Naivasha. The declins st
Nakuru 1s welicome since it means reduced congestion and pctentially
Jreater =fficiency in treatment yielding a shorter average lzangth of
stay. Finally, throughput levels in all wards at Nakuru are d2clining

zalong with occupancy rates; at Maivasha throughputs are stable or
declining in female, maternity and paediatric wards, and increasing in
male wards as a result of decreased average l=2ngth of stay.

112



TOTAL ADMISSIONS

TQTAL DISCHARGES

FIGURE 1

TOTAL ADMISSIONS
TO FEMALE WARDS

m_uéf*ks\ f\!/\/a\"\/\ A

400

300 -

200

100 J%v,v:m__,_ , L A
o Lf T I & T ) T L{ 14 ¥ 4 | | i 1 l‘ I ) ¥ ¥ Y ]

JULAUG SEP OCT NOVDEC JAN FEBMARAPR MAY JUN JUL AUG SEP OCT NOVDEC JAN FEB MARAPR MAY JUN

MONTHLY INTERVALS (JULY 1987 —~JUNE 1980)
(=] Nakury + Nalvasha

FIGURE 2

TOTAL DISCHARGES

FROM FEMALE WARDS

Ry — Y , VAN 4

o T ! ) T ¥ I ¥ 1 ! J i T 1 1 ] 1 v L] ¥ ¥ 4 T

JULAUG SE® OCT NOVDEC JAN FEBMARAPR MAY JUN JUL AUG SEP OCTNOVDEC JAN FEB MARAPR MAY JUN

MONTHLY INTERVALS (JULY 1887—-JUNE 1959)
a Nakury + Nalvasha

113



LENGTH OF STAY (DAYS)

TURNOVER INTERVAL (DAYS)

FIGURE 3

AVERAGE LENGTH OF STAY
IN FEMALE WARDS

T L L4 I ¥ 4 L T ¥ L T T 1 ¥ i ¥ I i

T 1 T
JULAUG SEP OCT NOVDEC JAN FEBMARAPR MAY JUN UL AUG SEP OCT NOVDEC JAN FEB MARAPR MAY JUN

MONTHLY INTERVALS (JULY 1987~JUNE 1980)
a Nakury + Nolvasha

FIGURE 4

TURNOVER INTERVAL

IN FEMALE WARDS
9

: m/\/\//\A

4 ~

A
NN

o
-1 =
=2 -
-3 -
~* A
=5 1 e ot
B
-7 ~
-° -
-g

-10 -
-11 o
-12 LT T T T —r—1r— T T T

JULAUG SEP OCT NOVDEC JAN FEBMARAPR MAY JUN JUL AUG SEP OCTWVDEMNFEBMMAYNN

MONTHLY INTERVALS (JULY 1987—JUNE 1989)
a Makuru + Naivasha

|14



X BEDS OCCUPIED

THROUGHPUT (PATIENTS/BED)

FIGURE 5
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FIGURE 7
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FIGURE 11
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FIGURE 13
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FIGURE 25
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FIGURE 27
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TABLE 1 (cont.)

INPATIENT MORBIDITY CLASSIFICATION FOR NAKURU PROVINCIAL HOSFITAL (conctinued )

Inpatient Ward

Female Hale Paediatric

Inpatient Morbidity ) Medical Surgicai Medical Surgicai Surgical TOTAL
Classification by Disease Groups # % W FA [ * FA 7

v 1 B ra— 1 1 -
O Infecctious ' i ; ' i ' i
Z amoebic colictis i 2 0.4 i o 1 0.1 ¢ 3 0.1
2 malaria 180 14,31 178 10.21 i 1158 5.2z
Z ctapeworm : i : ' ¢ 3 0.57 3 0.1
3 angina (Ludwings) ‘ i : o1 0.1t 2 0.30 03 0.1;
3 balanicis i i i i ¢ 3 0.57 3 0.1}
3 celiulicis v 2 0.4l 3.74 v 33 4.91 25 4.2 76 2.5
3 cerebrai malaria 126 4.3 154 7.0 i i 78 2.6
3 dysentery P 6 1.1 1o 2.1 ' i 22 0.7
3 lymphangitis i i i 1 0.1 1 0.2 z 0.1
3 otitis media (ear infection) | ' i b 0.1 1 0.2V Zz G.1d
3 pneumonia 135 6.3 176 9.9 1 G.21112 3.7
3 consillicis i 7 1.64 6 0.90 1 0.2} 14 0.5
3 upper respiratory ctract e 0.7 i 6 0.81 1 0.1i 4 0.7/ 15 0.5;
3 urinary ctract infection i 2 0.40 2 0.5/7 0.9 4 0G.6! 1 0.2! 16 0.5:
4 broncho pneumonia i : i 2 0.3 ¢ 2 0.1
4 menengitis i H i &4 0.5 H i 4 0.1
4 orchicis i i v 2 0.37 7 1.0 9 0.3
4 cyphoid ' 0.21 v 2 0.31 i v 3 0.1
5 HIV v 1 0.2 i 4 0.5 H 5 0.2
5 KOCHS 1 0.21 i 5 0.7 ‘ 6 0.2
S osteomyli:is i V11 2,58 v 1 0,10 13 2.20 25 0.8
5 pleural efrusion v 2 0.41 P2 0,37 1 o.1 i 5 0.2
5 pulmonary tuberculosis 12 z.1v 1 0.2127 3.5 H P &0 1.3
S5 pyrexia unknown origin ' i : ¢ 1 0.1} i1 0.0
5 septic sores : i i P2 0,31 P2 0.1
5 sepricaemia i H 1 0.1 H v 1 0.0
5 ctetanus 1 0.2 2 0.37 1 0.1 ¢4 0.1
0 Malignancies H i H i H g i
4 bilateral nose polyps ! i ' i 7 1.0 i 7 0.2i
4 breast lumps 1 0.2 i i 1 0.1 v 2 0.1
4 goitre P2 0.4 & 0.9 I R VIR O i 7 0.2
4 haemorrhoids 12 0.40 3 0.7 i 4 0.0 P9 0.3
4 hepatoma : g i & 0.51 2 0.3 i 6 0.2
5 acute lymphocitic leukemia : ' i3 . H i3 0.1
5 anatoblasctoma i . i i1 0.1 ¢ 1 0.0
5 bone tumour N S i1 0,17 2z 0,3 P& 0.1
5 cancer ' 2l 4,808 1.0! 46 6.8 i 75 2.5,
5 chronic myeloid leukemia ' ; i 2 0.3 H i 2 0.1
5 lymphadenopachy ' : 1 0.1 i 4 0.7V 5 0.z
5 lymphoma VLo z i 4 0.5 1 0.20 6 0.z,
5 space occupying lesion : v 2 0.50 2 0.37 2 0.31 1 0.2 7 0.z

{continued}
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(cont.)

TABLE 1

NAKURU PROVINCIAL HOSPITAL (continued)’
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TABLE 1

(cont.)

INPATIENT MORBIDITY CLASSIFICATION FOR NAKURU PROVINCIAL HOSPITAL {continued

Inpatient Ward

Femaie Male Paediatric
Inpacticnc Morbidicy Hedical Surgical Medicai Surgical Surgical TOTAL
Classification by Disease Groups # o d oW B [ % 7,
v 4 s v 4 T +
U Renal Uroiogical Disorders ; i i ; i : :
3 pyeionephricis i 2 0.4 i i i v 2 0.1
3 renai coiic ' 2 0.50 3 0.4 1 0.1 i 6 0.z
3 urine rectention i i i V16 2.4 2z 0.3! 18 0.6
4 acute giomerulonephritis : i D SV : o1 0.0
4 liver carcinoma 1 G.21 i i1 0.1 P2 0.1
4 nephrotic syndrome v 2 0.4 5 0.7 H 7 0.z
4 peptic urea v 1 G.2) : i1 0.1 P2 0.1
5 renal failure i i i1 0.1 i ¢ 1 0.0
5 urecthrai fisctula i i D SRV B S T 2z 0.1
S wuJrinary incontinence H i i i1 0.1 v 1 0.0
; + + + + + +
0 Nutricionai Disorders i i ! i ' : i
3 pellagra : i 2 0.3 H P2 0.1
5 protein calorie malnutriction | 2 0.4} i 2 G.3 1 0.20 5 0.z
+ + + + + + +
Total Number of Cases i 560 1 438 ! 766 678 589 | 3031
kow Percent V18,4 1 1406 42503 0 22.4 15.4 § 100,
' ' ' + 4 ' +
Casemix I[ndexes v 3.54 i 3.98 | 3.58 | 4.03 i 447 0 3.90
H 3 i 3.75 i i ;

NOTE: T
iabeiled "%" is the percent of cases in the war
less cthan §.10%.

weight actached to that disease,
"Casemix Index"
period January 1583 to June 1989.

is the average case weighe.

T r

The number in che lerc margin
on a scale of 1 (low cost) to 5 (hi
Based on admission diagnoses during cthe

132
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berore each disease name is the
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TABLE 2 (cont.)
INPATIENT MORBIDITY CLASSIFICATION FOR NAIVASHA DiSTRICT HOSPITAL (Continued )

Inpatient Ward

Inpatient Morbidicty Classificacion Female Male Paediatric Toral
by Disease Groups it % it % it % it %
J OUbsrecric i ' g i

3 premacure labor i 5 0.6 i H : 5 0.2
4 multiparicy i 10 1.2 i | v 10 0.4
4 pcatparcum haemorrhage i 1 0.1 i H ; 1 0.0
4 retaned placenca i 1 0.1 H i 1 0.0
5 pre—eclampsia i i 0.1 i : 1 0.0
0 Infecrtious H i ' '

2 eye infecction i i I 1.6 I 0.1 i1l 0.5
2 maiaria ¢ 83 10.0 0 37 6.1 1 27 2.9 i 147 6.2
3 aritaminiasis ' 2 0.2 | i i 2 0.1
3 cellulicis P16 1.9 0 11 1.8 ; 6 0.6 i 33 1.4
3 cerebral malaria v 10 1.2 0 13 2.1 7 0.8 30 1.3
3 dysenctery i ' 1 0.z ! i 1 0.0
3 herpes H i 1 0.z | i 1 0.0
3 impetigo i i H 5 0.5 5 0.2
3 lobar pneumonia ' 7 0.8 24 4,0 | ¢ 31 1.3
3 lymphangictis i H H 2 0.2 ; 2 0.1
3 oral sepsis H ' I 0.2 1 ' 1 0.0
3 pneumonia P20 2.4 i i 20 0.8
3 pyeliicis H i i 6.2 1 1 1 6.0
3 tonsillicis i 5 0.6 | i 4 0.4 9 0.4
3 upper respiracory tract H 4 0.5 3 0.51% 25 2.7 3z 1.3
3 urinary tract infection H 5 0.0 | 1 0.2 i i 6 0.3
3 warcs ' i i 1 0.1 1 0.0
4 broncho pneumonia i ¢ 14 2.3 1 287 30.9 ; 301 iz.7
4 measles i i 1 0.2 0 33 3.5 3 1i.s
4 menengitis i i v 14 1.5 0 14 0.6
4 orchircis H i 1 0.2 | H 1 0.0
4 typhoid i 1 0.1} 1 0.2 1 ' 2 0.1
4 whooping cough H i i 1 G.1 i 1 0.0
5 neonactal sepsis ' i v 5 0.51 5 0.2
5 osteomylicis i 5 G.6 | i i 5 0.2
5 puimonary tuberculosis Vo122 1.4 0 18 3.0 2 0.2 32 1.3
5 rabies ‘ H 1 0.2 1 i 1 0.0
5 septic sores ; i 0.1 i i 1 0.0
5 septicaemia : H i 1 0.1 1 0.0
5 tetanus ‘ 1 6.1 ¢ 1 ¢.2 1 1 0.1 3 0.1
U Malignancies ' H H H

4 breasc lumps ' i 0.1 ¢ ' i 1 0.0
5 cancer ' 4 0.5 1 2 0.3 14 i 6 0.3
0 Endocrine Disorders i J i i

2 hypoglycaemia ' i 8 1.3 i : 8 0.3
5 diabetes mellitus i i 20 3.3 i i 20 0.8

{(continued)
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TABLE 2 (cont.)
INPATIENT MORBIDITY CLASSIFICATION FOR NAIVASHA DISTRICT HOSEITAL (Continued)

Inpatient Ward

Inpatient Horbidity Classification Femaie Hale Paediatric Tortal
by Uisease Groups 7 % 7 % it % 1 %

. ' v v T -+
0 Blood Disorders i i i i ;
3 epistaxis i i 2 0.3 i I 0.1 3 0.1
3 haematoma i I 0.1 i i 1 0.0
4 anaemia V19 2.3 3 0.5 246 2.6 46 1.9
5 leukemia i 0.1 | i i 1 0.0
5 sickle ceil disease i 1 0.1 i H 3 0.3 | 4 0.2 |
T s * t -+
J Musculoskeietal and Skin Systems | i i i ;
2 dermacictis i ' 3 0.5 I 0.1 4 0.2 |
2 fibrosis i i 1 0.2 i 1 0.0 i
2 myaligia i 1 0.1 ¢ H i i 0.0
2 rhneumacism i i i 0.2 i 1 0.0 i
2 scabies H i i 1 8.1 1 0.0 |
2 sciatica i : 3 0.5 i 3 0.1 i
2 umbilical hernia H H i 3 0.3 3 0.1
4 myosictis i : 2 0.3 1 1 G.1 3 0.1 i
5 archritctis H 1 0.1 i 4 0.7 | 3 0.3 i 8§ G.3 !
3 Poisoning i 13 1.6 % 21 3.5% 16 1.7 : 50 2.1 1
2 aicoholic j : 8§ 1.3 1 i 8 0.3
3 penicillin reacrtion/allergy i 3 0.4 | ‘ i 3 0.1
T T bl T ke o
0 Kenal/Urological Disorders i H i ' |
3 urine retention H i & 0.7 i i 4 0.2
4 acute giomerujonephrictis i i Z 0.3 2 0.2 ;i & 0.2
4 nephricis ' ' 2 0.3} 5 0.5 i 7 0.3
& nephrotic syndrome H i Z2 0.3 i 2 0.1 .
' + ' + +
0 Mucrictionai Disorders i H i i X
4 vitamin deficiency i 1 0.1 H i 1 0.0
5 kwashiorkor H i 21 z.,3 4 21 0.5
5 marasmus i i i 8§ 0.9 | 8 0.3 ;
5 protein calorie malnutrition ' i o 17 1.8 7 17 0.7
5 gtarvation i 1 0.1 7 1.2 i i 8§ 0.3 .
5 wasting i 4 i 4 0.4 | 4 0.2 .
* # + t +
0 Neonatal Disorders i i i i ;
4 opthalmic neonatus i i H I 0.1 I G.G .
& rhiabo incompatibility i i i i1 0.1 1 0.0 .
5 prematurity i | v 11 1.2 0 11 0.5
Total Number of Cases, Row Percent : 834 35.2 ! 607 25.6 1 930 35.2 12371 ioo. .
™ T T T -+
Casemix Index i 3.67 ' 3.67 H 3.70.0 i 3.68 ‘

-
v 4 v 4 -*

NOTE: The column labelled "#'" is the number of cases of the disease; the coiumn
labelled "%" is the percent of cases in the ward with that disease, where "0.0"
means less cthan U.i0%. The number in the lefct margin before each disease name
is the weight attached to that disease, on a scale of 1 {low cost) to 5 (high
cost). The "Casemix Index" is the average case weight. Based on admission

diagnoses during the period July 1988 to June i989.
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TABLE 3

INPATIENT MORBIDITT CLASSIFICATION FOR HERCY HISSION HOSEITAL

Inpatient Ward

Inpatient horbidicy Classificacion Female Male Paediatric Total

0 Cardiovascular System ' ' ' ‘ i
i rheumacic chorea i 1 0.2 i i ; i 0.1
4 hypertension ' 4 G.6 | 3 0.9 1 i 7 0.4
4 RHD ' 2 0.3 1 i 2 0.z 4 0.2 |
5 coronary cardiac failure { 4 0.6 | 1 0.3 | 2 0.2 1 7 0.4
0 Respiracory System ; i . ' ;
2 sinusicis i 2 0.3 i ' 1 0.1 3 6.2
3 bronchiolicis ' ' H 7 0.8 1 7 0.4 |
3 pharyngicis i 0.2 ! H H i 0.1 i
4 asthma (inc. bronchial} v 11 1.8V 11 3.3 i 8 0.9 30 1.6 !
4 bronchicias : 7 1.1 14 2 0.6 | 8 0.9t 17 0.9
U Gasrroincestinal Tract ' : 1 H ‘
i abdominal pain : 4 0.6 | 5 1.5} 1 0.1 1 10 0.5
i constipation H 1 0.2 1 0.3 1 H Z 0.1 1
1 diarrhoea and vomitting H 1 0.z i 1 0.3 4 § 0.9 10 0.5
1 gasctricis 118 2.9 i 9 2.7 | 1 0.1+ 28 1.5
i gasrroenteritis : $ 1.4} 10 3 v+ 51 5.9 70 3.8
1 hyperemesis H Z2 0.3 H H Z 0.1
2 dehydraction H : ‘ 3 0.3 i 3 0.2
3 duodenal ulcer i 9 1.4 | 7 2.1 1 4 0.5V 20 1.1 ;
3 hepacictis i i 1 0.3 1| 1 0.1 2 0.1
3 rectal prolapse H ' i 2 0.2 1 2 0.1
A hepacospleenomegal ly ' 3 0.5 ' i 3 0.2
4 Jjaundice : ' 1 0.3 1 H 1 0.1 i
0 Gynaecological ' ‘ H H H
] trichomonas : 2 0.3 1 ; i 2 0.1 i
3  saipingicis il 2.5 1 i 1 0.1V 17 0.9 !
4 abortion v 91 14,5 ¢ H ¢ 91 5.0 .
4 dysfunctional Jterine bleeding ! 6 1 : | i 6 0.3 i
4 infertility ' 1 0.2 1 i i 1 0.1
5 cervical cancer : 1 0.2 1 i ] 1 oO.1 ¢
5 peurperal sepsis 19 3 i : i 19 1.0 1
O Obacecric i i : i i
3 premature labor : 1 9.2 1 i i 1 Y I
4 postparcum haemorrhage ‘ o 1 H ! H 6 0.3 i
4 recained piacenta i 4 0.6 | : H 4 0.2 |

{continued }
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TABLE 3 (cont.)

INPATIENT HORBIDITY CLASSIFICATION FOR MERCY MISSION HOSPITAL {continued

Inpatient Ward

Inpatient Horbidity Classification Female Hale Paediatric Total

+ * +
O Infectious i i ' i i
2 amoebiasis i 5 0.8 ; 3 0.9 I 0.1 3 0.5
2 amoebic coiitis H I G.2 ¢ H i 1 O.1
2 maiaria 1 181 28.8 | 91 27 v 272 31.3 | 544 29.6
2 rubelia ' 1 0.2 ' ' 1 0.1
2 tapeworm : H 1 0.3 1 ' I 0.1
3 baianictis i H H 1 §.1: 1 0.1 ;
3 celiuiictis i 7 1.1 4 1.2 1 g 1 20 1.1
3 cerebral maiaria H 8 1.37 iy 5.6 i 1o 1.1 i 37 2.0 :
3 dysentery H 1 0.2 2 0.6 i 1 0.1 4 0.2 |
3 giardiasis i 4 0.6 | ' 2 0.2 ! 6 0.3 i
3 impetigo : 2 0.3 ; H H 2 0,1 |
3 mastoiditis ' ] H i 0.1 1 i 0.1
3 otitis media (ear infection) ] : i 7 0.8 ! 7 0.4 |
3 pneumonia P14 2.2 1z 3.6 ! 111 1z.8 | 137 7.5 !
3 tonsiijitis i 1 0.2 i 2 0.2 i 3 0.2 i
3 upper respiracory ctract ¢ 11 1.8 6 1.8 68 7.8 ! &5 4.6 |
3 urinary cract infection i 15 2.4 ! 1 0.3 2 0.2 18 1.0
& broncho pneumonia ' 5 0.8 ; 7 2.1 % 24 2.8 36 2.0
4 lymphogranuloma venerunm H ‘ 1 0.3 i i i 0.1
4 measles ' 1 0.z 4 1.2 82 9.4 ! a7 4.7 |
4 menengictis H H i 2 0.2 ;i 2 0.1 i
& orchictis : 1 0.2 1 0.3 i 2 0.1 i
4 whooping cough H i i 5 0.6 | 5 0.3 i
5 kalazar ' H ' 2 0.2 ; 2 0.1 i
5 neonatal sepsis i : i 4 0.5 4 0.2 ¢
5 osteomylitis ' H 1 0.3 2 0.z 3 0.2
5 Pulmonary tuberculosis | 7 1.11 15 4.5 ! & 0.7 ¢ 28 1.5 !
5 septic sores ' H i 1 0.1 1 0.1 ;i
5 tetanus i i 1 0.3 i ' I Ga.1
U Malignancies ' i i i H
& bilateral nose polyps i I 0.2 ¢ i i 1 0.1 ¢
4 haemorrhoids H : 1 0.3 i 1 G.1 ¢
& myeloma : I 0.2 . J I 0.1
5 cancer i 5 0.8 | 2 0.8 ! 2 0.2 9 0.5
5 lymphoma : i 8.2 ; ' 1 0.1 i

(continued
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TABLE 3 (cont.)

INPATIENT MORBIDITY CLASSIFICATION FOR HERCY MI

SSION HOSPITAL (continued)

Inpatient Ward

Inpactient Morbidity Classification Female tale Faediacric Toctal

O JUperations i i H i i
4 abscess 18 2.9 5 1.5 5 1 3z 1.7
4 foriegn body H 1 0.2 1 g i 0.1 1 2 0.1 i
5 abdominal mass i Z2 0.3 i i Zz 0.1 i
5 amputation g 1 0.2 3 0.9 1 : 4 0.2 |
5 ano stenosis i } i 1 0.1 i 1 0.1
5 obstruction (inc. intestinal) 1 0.2 1 1 0.3 ¢ i Z2 0.1

5 ectopic, tubal pregnancy i 5 0.8 ! H ' 5 0.3 i
0 Psychological/Neurological i H ' H i
3 hysteria i 4 0.6 | 1 0.3 i 1 0.1 1 6 0.3 |
3 psychosomatic : 2 0.3 1 Z 0.6 | i 4 0.2
3 psychoric episode i 3 0.5 1 2 0.0 | H 5 0.3 1
4 ankiety i 1 0.2 1 1 0.3 1| 3 0.3 1 5 0.3 1
4 epilepsy ' 4 0.6 | 4 1.2 4 5 0.6 { 13 0.7 i
4 febrile convulsions i i i 0,341 28 3.2 29 1.6 !
4 peurperal psychosis ‘ 3 0.5 1 : ' 3 0.2 i
5 psychosis H 7 1.1 6 1.8 | i 13 0.7 |
S5 trauma/coma i i i 1 0.1 1 0.1
3 Injuries and Wounds ¢ 15 z.4 0 26 7.7 ! 6 0.7 \ 47 2.6 !
3 bictes H 3 0.5 ] 4 0.5 | 7 0.4 |
3 soft tissue infection i 2 0.3 3 0.9 i 2 0.2 1 7 0.4 |
3 sctings : 1 0.2 i : 1 0.1 ¢
5 burns ' 7 1.1 1 3 0.9 v 27 3.1 37 2.0
5 fracture (i) ' 6 1 H 7 2.1 5 0.6 i 18 1.0
5 road crarffic accidents ' 7 1.1 i 8 2.4 | 3 0.3: 18 1.0
0 Blood Disorders ‘ i ! i :
3 epistaxis i 2 0.3 1 4 1.2 1 i 6 0.3 i
3 haematoma ' H Zz 0.0 i H 2 0.1
4 anaemia vi3 z.10 10 3 v 30 3.4 1 53 2.9 ;
5 haer.atemisis ' i 2 0.6 | i 2 0.1
5 sickle cell disease H 1 0.2 1 : H i 0.1 ¢
0 Huscuioskeietal and Skin Systems . i : : i
z scabies X H 1 3.3 ¢ J 0.3 1 4 0.2
2 sciatica : i 0.2 | H i 1 0.1
4 eczema ' H 1 0.3 ' 1 0.1
5 archricis X 6 1 i 2 0.6 | 3 0.3 11 0.6
5 hyperkectonic i i i 0.3 1 i 1 0.1

4
<

{continued}
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TABLE 3 (cont.)

INPATIENT MORBIDITY CLASSIFICATION FOR MERCY MISSION HOSPITAL (continued)

Inpatient Ward

Inpatient Horbidicy Classification Female Male Paediatric

Totai

= t * * +

3 Ponisoning H 5 0.8 | 3 0.9 2 0.2 i0 0.5
2 aicoholic i 2 0.3} 4 1.2 i : 6 0.3 ¢
3 drug i 2 0.3 i 2 0.6 | 1 0.1 ; 5 0.3
3 penicillin reaccion/allergy i ' I 0.3 i I 0.1
M v v A\ -+

U Renal/Urological Disorders i : i ' i
3 urine retencion i ' 4 1,2 1 i 4 0,2
4 iiver carcinoma : 4 0.6 | i i 4 0.2 i
4 nephrictis ' : I 0.3 ' I 0.1
4  nephrotic syndrome J i : I a.1 I 0.1
t y + + —

U Endocrine Disorders i i H i i
5 diabetes mellitus i H 2 0.6 | i 2 0.1 i
+ ¢ + + +

0 Neonatal Disorders : H H i '
4 opthaimic neonacus i i i I 0.1 1 0.1
: l IL L] Bumae ad

0 Nutrictionai Disorders i i : i '
3  pellagra i i H 3 0.3 3 0.2
S kwashiorkor i i i I 0.1 1 0.1
5 marasmus ] i ' 4 0.5 | 4 0.2 ;
5 procein calorie mainucrition i H H 8 0.9 ¢ 8 0.4 i
* $ + + -+

Totai Number of Cases, Row Percent ! 628 34.2 ! 337 18.2 ! 870 47.0 1835 100.
- L L L T -
-asemix Index H 3.13 i 3.04 i 2.94 ; 3.02 i
T L] L] LA T

WTE: The column labelled "#" ig the number of cases of the disease; the column
.abelied "%" is che percent of cases in the ward Wwith cthat disease, where "{.g"
'eans less than 0.i0%. The number in che left margin before each disease name

S the weight attached to that diseare, on a scale of 1 {low cosr) ro 5 (high
I-X-1-D The "Casemix Index" is the average case weight. Based on discharge
iagnoses for the following months {years): July, October (1987 ; January,
pPril, July, Occtober (1988); and January, April {1989).
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APPENDIX: Socio-Economic Characteristics of Nakuru Population

This section presents a socio-economic profile of the peopla of
Nakuru District in Kenya. The main sources of data for developing this

profile are publications by the Central Bureau of Statistics (C.B3.S.),
and unpublished CBS tabulations of hrusehold budget surveys.

BASIC INDICATORS

Honsehold Sizz2 and Composition:

Table 1 shows that about ten percent of Makuru households wers
*nglz-rarson heoussholds and 25 percent had two or thres terhers.
out 20 percent of households had four zr five merbers and anothzr 25
rzent had six or s32ven members. Houszholds with eicht or nins
embers totaied 13 percent, and only about six percent had ten —=rbersg

or more. The pattern for Nakuru District was rot significantly

! 33N
(u |6 B

different from that of the whole of Kenya.
TABLE 1
PERCENT OF HOUSEHOLDS BY SIZE GROUP, 1981/82
: Parcent :
: Household Size : Nakuru : RKenya :
: Group : District : (rural)
1 11 : 11

2 to 3 25 : 19

4 to 5 21 : 24

6 to 7 24 2 :

8 to 9 12 13 :

10 + : 6 : 10 :

ALL 100 : 100 :
e e e e e s S U L
Mote: Mean household size, Makuru District, 1981/32: 4.97

Mean household size, Makuru District, 1979 Census: 4.56
Mean household size, Rural Xenya, 1981/82: 5.45
Mean household siz=, Rural Kenya, 1979 Census: 5.18

Sourczs: (1) C.B.S., 122:r32: 2aral Household Budget Surwv=ey.
(2) C€C.B.S., 1991: Keﬂja Population Census
1979, Volume T
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The average household size was reported as 4.97, which is lower
than the national figure of 5.45 in 1981/82. The Distrint's average
household size in 1979 was about 4.56.

It was not possible tc¢ obtain reliable data on the marital status
of the population in general. However, data on the marital status of
the heads of households indicates that 82 percent of heads-of-
household in Nakuru District are married. Ten percent are widowed, 4
percent are single, .and 4 percent are separated or divorced. There is
no significant difference between these marital status patterns in
Makuru Tistrict and all of Kermva. Tn general, akecut one fifth of thes
households czuld be considered potentially econonically disadvantaged
in that they were head=d by individuals who wers =2i*her unmarried,
widowed, divorced or separated.

TABLE 2

GENDEPR OF HOUSEHOLD HEADS (PERCEMNTAGES)

1981/82
Sex : Nakuru : Kenya
District : (Household

{Household : Heads)

Heads) :
Male : 60 : 67
Femala: 40 : 33
All : 100 100

Source: (1} C.B.S., 1981/82: Pural Household Budget Survey
(2) ¢.B.S., 1981 : Kenya Populatiecn Census,

1979, Yolure I

According to the 1979 census, both males and females were about
zqually represented in the populaticn. Table 2 indica“es that 40
percent of the households in !lakuru were headz=? by fz2males in 1991/27
and 60 percent were headed by ~alas. For Xenya as a whole, abou* *wo-
thirds were headed by males ar3d 20 percent by females. To the extent
that female household heads havs lower incomes and fewer opportunities
for gainful employment, a sisnifizar- preoportion of Kenyan householAd:z
may be eccncnmically disadvantaz=d.
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Kenya's population is relatively youthful. The same applies to
that of Nakuru District. According to the 1979 population census,
about half of the population in both Nakuru District and Kenya were
young (i.e., at most 14 years old), about two-fifths (or 37 percent)
were between 15 and 39 years old, one-tenth were between 40 and 59
vyears old, while only four perceant were 60 years old or more. Age

characteristics of households heads are presented in Table 3. Only
about two percent of all household heads in MNakuru in 1981/82 wer= in

their teens. About 44 percent were between 20 and 40 years old, and 37
percant were between 41 and 60 years old. Clese to one fifth (17
percent) were at least 60 years old. Similar patterns prevailed among

the wholz of ¥enva.
TABLE 3

AGE OF HOUSEHOLD HEAD (PERCEMTAGE)

Age Group: MNakuru : Kenya :

¢ (years) : District : (Household:
: (Household : Heads)
:  Heads) :
0 -4 - -
5 -9 : - -
10-14 : - -
15-19 : 2 1
20-24 : 20 16
25-29 : 11 13 :
30-34 : 13 13
35-39 : 9 10
40-44 : 10 12
45-49 : < 10
50-54 : 9 9
60-64 : - -
65-69 : 17 16
70-74 : - -
75+ : - -
ALL : 100 : 100
& e - B B P, L
Sources: (1) C.B.s., 1981/82; Rural Household Budget
Survey.

a7

(2) C.B.S., 1981: ¥enya Popula*ion Census,
Volume T




Household Education Levels:

Half of Renya's population
the percentage was 46.

by 1979.

In Nakuru,

eight years of education,

education
school education

(5

1 percent)

had never been to school
About two-fifths had up to

only about seven percent had high school

in the case of the whole country)

percent had had primary school education

(see Table 4).

had never been

(up to Form IV), while only one per cent had had post-high
(including university)
about 55 percent of all household heads in Nakuru District
to school.
(up to standard 8),

By 1981/82,

(53 percer.~

About 40
about

five percent had gone up to Form IV, while only a negligible

proportion had gone beyond Form IV.

fallirng fast,

populaticn of Makuru District.

While the illiteracy rates are
primary schocl illiteracy remains a problem for the

TABLE 4
EDUCATIONAL ATTATNMENT OF HQOUSEHCLD HEAD (PERCENTAGES)

Education :
Level :

+  Makuru ¥enya Nakuru Kenya

: District (Household: District (a1l

: (Household Heads) (all people) People)
None 59 : g3 46 51
Std. 1-4 19 : 19 14 13
Sstd. 5-3 20 : 21 20 17
Fornm I-II 2 : 3 8 7
Form III-IV: 3 : 4 8 7
Forn V-VI 0 0 1 1
Univarsity 0 ] : 1 1
Not Kknown 1 0 : 1 1
ALL : 100 100 : 100 100

S, e e S N
Sources:
(1) C.B.S., 1981/82: Rural Household Budget survey
(2) C.B.S., 1981; Kenya Population Census, 1979;: Volume I
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Occupation

Seventy percent of heads of households in Nakuru District
reported agriculture as their primary occupation compared to 74
percent for Kenya as a whole. Other occupations had small percentages
as Table 5 scshows. For example, only two percent were in professional
occupations, such as teachers, health personnel, engineers, and so on.
Arother two percent were in sales, five percent were in general
service industries such as hair dressing, hotels, etc.). The pattern
of professional categories for Nakuru District was not significantly
different from “rat of the country as a whole.

TABLE 5

PRIMARY OCCUPATION OF HOUSEHOLD HEAD,
1981/82 (PERCENTAGES)

;Professional : Nakuru : Kenya
:Category : District : {rural):
professional | ¢ 2 T P
;Administrative ; 2 : 2 ;
;Sales ; 4 ; 3 ;
;Services : 5 ; 3 ;
;Agriculture ; 71 ; 74 ;
;Production : 2 : 2 ;
;Transport : 1 : 1
;General labour ; 11 : 7
;Not specified ; 2 ; 2

aL L 100 T 00
A O S S R

Source: C.B.S., 1981/82: Rural Household Budget* Survey.

INDICATORS OF ECONOMIC STATUS

Landholding Size:

Table 6 shows that abou“ 5 percent of Nakuru households in
1981/82 were landless. The ::rresponding proportion for rural Kanya
was about 12 percent. Howev-r. among those with landholdings €0
percent owned less than 3 acr:s. Thus, 75 percent of the housatnolds
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either had no land or had at most three acres. Only one percent of
Nakuru District households had 20 or more acres of land. Since the
majority of household heads in Nakuru District were engaged in
agriculture, and those who were mainly farmers had landholdings that
were so small as to be almost not viable economically, such households

may tend to have low incomes.

TABLE 6

SIZE OF LANDHOLDING BY PELCENT
OF BOUSEHOLDS, 1981\32

: Holding Size : Nakuru : ¥Kenvya :
: (acres) : District : {rural) :
0 15 12
2.1-0.9 : 7 5
1.0-1.9 : 17 13
2.0-2.9 : 35 15
3.0-3.93 : 1. 12
4.0-4.9 : 4 8
5.0-6.9 : 7 12 :
7.0-9.9 : 0 8
10.0-19.9 : 2 10
20.0+ : 1 5
Bt - = - - - ——_————— U A e ————— -
TOTAL 100 : 100
A e e e e e e e e e e e e o e e e = ——— N L
Hote: Mean holding size, Nakuru District: 3.4 acres Mezan
holding size, Rural Kenya: 5.7 acres
Source: C.B.S., 1981/82; Rural Household Budget Survay

Rural Kenya in general tended to have a more =2ven spread ~f
landholding sizes by percent of households compared to Nakuru
District. For example, 12 percent of the households had no land,
while only about 33 percent had small holdings of at most three acr=s
(compared “o 59 percent for Nakuru District). TIndsed, while Makur:
District had only ten percent of households with landholdings
2xceeding two acres in size, rural Kenya had about 35 percent.

House Construction and Tvpes of Dwellings:

Most dwellings in Nakurw District and rural Xenva in 1981/32 wavr:
gither traditional or semi-p<r-anent (about 95 percent). Thus mos: =
the people (more than half) :iw2 in structures that are not durable.
Most of these dwellings have +“hatched roofs and mud walls, indicatcr=
of poverty and low incomes. Th2 type of roof used in house
construction can be a good iri:zator of the economic status of a givan
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TABLE 7

HOUSEHOLD MONTHLY INCOME DISTRIBUTION
OF 1981\82 (PERCENTAGES)

¢ Income : Nakuru : Kenya

: Group : District : {rural)

: (Kshs/month) : :
up o 299 21 19
300 to 599 z8 238
600 to 899 21 20
200 to 1,499 : 17 17
1,500 + : 13 16
TOTAL : 100 : 100

e e e e e Y e i e e — L

Note: Mean gross monthly household income, Nakuru District:

Kshs. 798.00

Mean gross monthly household income, Rural Kenya: Kshs.
966.00

Source: C.B.S. 1981/82: Rural Household Budget Survey.

149
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Client Charactzsristics
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APPENDIX: Analysis of Outpatient Willingness to Pay and
Client Characteristics

This analysis is based on the data collected from outpatient
clients concerning their willingness to pay user fees in order to
ensure that the quality of services are improved at the facility. 1In
Section 4.5 the percentages of respondents willing to pay various
amounts have been discussed. 1In this arpendix the relationship

botwzzn willingnzss to pay and demographic. socioeconomic arAd hzalth
care characteristics of clients is =sxplored. While crosstabulations
cf willingnsss %o pay by =ach of thzss characteristics begin o get at
this relationship, a mere powerful method is required to examine the
r2lative 2ff22% of zach of these characteristics, zontrolliang for the
others; this msthod known as multiple regressicn analysis. Because
"he ph=enomenon that is to be predicted is simply the willingness to
pay an amount !yes or no), and not an aciual amount (in Ksh), the
acpropriata modsl is 31 "probit" model, which is specifically dessignad
2 Zater for binary outcome variables. The following cliznt
charact-ristics hava S22n used to predict willingness to pay:
1.0 Demographic

1.1 age (in years)

1.2 rmale gender

1.3 married

1.4 household size

3]

2.1 Education (of head of household in years)
2.2 Income (household)

J.0 Healthcare

3.1 Travel fare to facility

3.2 Travel time tc facility

3.3 Past visits to any facility
3.4 High rating of guality of service at facility

3.5 Household membership in a health insurance progranmre

There were several quest? :ns about willingness to pay. The firs+*
simply asked if the client would be willing to pay something, %=
~nsur2 that the quality of s2rvices were improved. If the clients
responded 'yes' then they were asked if they would pay Ksh. 10 par
visit, Xsh. 20 per visit ard Tzh. 239 Der visit. The relationship
betwesn the client characteris-ics listed above and each of the
willingness to pay items is .::3:r*®23 in Tables 1 and 2. Tabl=:
provides 2=scriptive informa-izn about each of these variables
separated “y whether or not ~liants are willing to pay. Taltle 2
presents the actual results :f the probit analyses of each willingress

R4
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to pay item. The interpretation of these results involves the
following considerations. First, under the column labelled "coeff"
are the estimated coefficients for each independent variable (client
characteristic); they measure the relative effect of the variable on
willingness to pay, controlling for the remaining wvariables. Thus,
the estimate for the effect of Travel fare cn willingness to pay
something is -.001, which indicates a negligible reduction in th
probability that the client would be willing o pay as travel fare
increase; conversely, the estimate for Travel time of .002 indicates a
minor positive relationship whereby willingness to Pay increases with
Travel time, other things being equal. Associated with each estimatz=3a
cozfficient is a "t statistic" under the column labell:d "t-stat": the
“ statistic indicates whether the estimated ~cz2fficient is

significantly different from zero, which is generally true whern +ha
absolute value of the t statistic is greater than 2.9. Such cases
kFave been markz=d with an asterisk. Regardless of whether an =stinma
ccefficient is significant it is still useful to review the signs £
zach 2stimate in order to determine the generil Qiraction of tha
relationship between each variable and each willingness to pay it=n.
Thus, statistical significance simply increases the ancunt of
confidence to be attached to the direction and magnitude of each

relaticonshi

roxn Table 2 it is clear that gender (male) and age have a
negative e¢ffect on willingness to pay something, meaning that males
and old=2r clients are less willing to pay than females and younger
people. Meanwhile, education and income have a positive effect. This
is important kecause it indicates that willingness to pay is in part
determined by income so that those who would not be willing to pay
havz lower incomes. Past visits to a facility reduze willingnsss ¢t
oay probably bszcause clients have come to expect and depend on "f
services. Possessicn of health insurance also reduces willingnass
pay, which may raflect an expectation that fees would be rassed orn
nembers in the f£ornm of higher insurance premiums. Finally, clients
who rated the overall quality 2f sz2rvices 2% the facility as "gocd"
w2ould be less willing to pay than those who rated the services as
"fair" or "bad" or "don't know". This means that those who pesrcsaiv
the quality as low would be willing to pay to improve the quality ¢
services.

~

r
S
-

)

<

L

Tl T
)

[

Pho

Thers were 807 (67 percen*) respondents who said “hey would b=
willing to pay scmething to improve services. Of these, 91% would rav
Fsh. 10 pzr visit, 51% would ray Xsh. 20 per visit and only 23% woul
Lz willing to pay Ksh. 30 pzr visit. Looking at Table 2 it can ke
¢2n that education and incerm= ire the key predictors of willingnes
o pay Ksh. 10 per visit, and income is the only significant
determinant of willingness %< -ay ¥sh. 20 per visit. Cne striki-g
=sult is the clients who perceive quality as good are more likely *:
= re: “ than theose who perceive qualiry -

n

williny to pay Fsh. 10 pe: —izi
ad. This means that when i- :srmes tc actual fees rather than -us*
"something" the relaticnship »=2%-ween perceived quality and willingr=s=

to pay is reversed.






income for the purpose of measuring ability to pay should include
information about extended family members. Furthermore, the
opportunity cost of travel and waiting time has not been estimated,
thus, the full effect of travel and waiting time has not been
measured. Finally, estimation of the elasticity (or relative
responsiveness) of each independent variable with respect to
willingness to pay has not been presented due to difficulties in
deriving an appropriate formulation for a discrete dependent variable

which is a probability (in the interval [0,11:.
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TABLE 1

MEANS OF INDEPENDEMNT VARIABLES BY OUTPATIENT WILL INGNESS TO PAY

Something
Variable no yes
Travel fare 5.62 4 .87
Ti~ravel time 33.69 35.23
Sex .45 0.36
Rge 20.74 16.51
Harried 0.52 0.56
Household sijze 5.64 5.23
Educationr 6. 36 7.54
Imcome 1259.88 1683.63
Past visits 1.96 1.88
High quality .78 0.76
Insurance 0.21 0.24
Number of cases 392 807

Z willing to pay

Ksh 10/visit

no yes
3.91 .96
30.84 35.67
0.33 .36
21.33 16.01
0.45 .57
4.83 .27
6.47 .65
908.05 1763.09
1.96 .87
0.65 .°7
0.24 .24
75 732
91%

Ksh 20/visit

Ksh 30/visit

yes no yes
4.28 4.58 5.62
35.19 35.00 35.82
0.36 0.37 0.35
16.36 16.21 17.30
C.56 0.58 0.52
5.23 5.26 5.16
.84 .35 8.06
1948.77 1566.09 1993.36
1.84 1.92 1.77
0.77v 0.75 o0.77
0.26 0.22 c.29
410 585 222
51% 28%
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TABLE 2

PROBIT ANALYSIS OF OUTPATIENT WILL INGMNESS TO PAY

Something Ksh 10/visit Ksh 20/visit Ksh 30/visit
Variable coeff. t-stat coeff. t-stat coeff. t-stat coetf. t-stat
Constant 0.596 3.039 0.422 1.29=3 —-0.202 -0.902 —0.803. -3.193
Travel fare —0.001 —-0.364 0.008 0.714 0.001 0.233 0.006 1.036
Travel time 0.002 1.698 0.003 1.268 0.000 0.138 0.001 0.382
Sex —0.219 —-2.788 0.074 0.538 -0.031 -0.328 —0.064 -0.633
Age —0.008 —-3.027» —-0.009 —-1.639 —0.001 -0.235 0.002 0.416
Married —-0.07?6 -0.7v29 0.110 0.653 —-0.034 -0.280 —-0.071 —-0.542
Household size -0.016 —1.119 0.033 1.213 0.005 o0.271 —-0.003 —-0.17¢8
Education 0.032 3.102% 0.039 2.210% 0.017 1.385 0.018 1.371
Income 0.000 2.007» 0.000 2.716% 0.000 2.4405« 0.000 1.603
Past visits —-0.009 -—-0.379 —-0.011 —-0.255 —0.019 -0.649 —-0.049 -1.328
High quality -0.095% —-1.032 0.358 2.497» 0.07°3 0.688 0.090 0.790
Insurance -0.027 -0.282 -0.153 —-0.952 0.080 0.723 0.166 1.420
NOTE: The column labelled “coeff."' is the estimated coefficient; the column

labelled "t-stat" is the t-statistic; an asterisk rmext to a t—statistic

indicates significance probability less thanm 1%.
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TABLE 3

MEANS OF INDEPENDENT VARIABLES BY OUTPATIENT WILLINGNESS TQ PAY FOR DRUGS

Variable
Travel fare
Travel time
Sex

Age

Narried
Household size
Education
Income

Past visits
High quality
Insurance

Humber of cases
Z willing to pay

Ksh 1C0/visit

no yes
4.16 5.24
36.64 34.51
0.40 0.34
17.52 15.95
0.55 0.57
5.03 5.34
.58 .52
1323.14 1877.98
1.97 1.83
g.74 0.vr8
0.30 0.21
280 526
5%

Ksh 20/visit

no yes
4.55 5.58
34 .96 35.90
0.37 0.34
16.72 15.99
0.56 0.56
5.18 5.33
v.44 ’.7?8
1525.71 2044.15
1.94 1.73
0.75 0.79
0.25 0.22
558 248
31%

Ksh 30/visit

no yes
4.52 6. 46
34.24 36.69
0.37 0.32
16.31 17.37
0.57 0.51
5.24 5.20
7.46 .92
15139.64 2453.55
1.92 1.70
0.76 0.7s
0.23 0.29
664 142
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PROBIT

ANALYSTS OF OUTPATIENT

TABLE 4

WILLINGNESS TO PAY FOR

DRUGS

Ksh 10/visit

Ksh 20/visit

Ksh 30/visit

Variable coeff t—stat coeff t-stat coef¥ t—-stat
Constant 0.417 1.7954 -0.671 —-2.710 -1.047 -—-3.735
Travel fare 0.013 1.732 0.006 1.154 0.0¢C93 1.603
Travel time -0.002 -1.636 0.000 0.232 0.001 0.383
Sex —0.147 -1.516 -0.091 -0.917 -0.119 -1.048
fAge -0.007 -—-1.541 -0.003 —-0.691 0.000 -~-0.012
Narried —0.081 -0.636 -0.062 -0.478 —-0.144 -0.973
Household size 0.02v 1.453 0.013 0.723 ~0.004 -0.216
Education 0.u07 0.539 0.016 1.257 0.003 0.230
Income 0.000 2.663% 0.000 2.109x 0.000 3.181>»
Past visits —0.026 -0.867 —0.060 —1.632 -0.0538 -—-1.364
High quality 0.095% 0.874 0.168 1.478 0.163 1.259
Insurance —0.324 -2.855 —0.121 —1.023 0.169 1.312
NHOTE: The column labelled “"coeff."' is the estimated coefficient; the column
labelled *t—-stat" is the t-statistic; an asterisk next to a t-statistic

indicates significance probability less tham 1%.




