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Abstract

Amenity wards in public hospitals were established with the aim of retaining specialists
in public sector and for generating additional funds to run the health facilities. However,
the effects of these establishments on equity of health care have not been assessed. The
purpose of this study was to assess the implications of amenity wards in public hospitals
on equity of health care. This study aimed at achieving four main objectives to include
determining the material resources allocated for patient care in amenity wards and general
wards; to determine the number of human resources allocated for patient care in amenity
wards and general wards; to determine the waiting time for patients in amenity wards and
general wards and to establish the quality of the facilities in amenity wards and general
wards. The study was carried out at Meru district hospital in 2010. The study utilized com-
parative design. The sampling designs utilized are stratified and simple random sampling
designs. The total sample size was 189 respondents. A questionnaire and a check list were
used as data collection tools. Data was analyzed using descriptive statistics. The nurse to

_ patient ratio for the amenity wards was 1:2 compared to 1:9 in the general wards. As re-
gards to drugs, all the respondents (100% (n=15)) in the amenity wards reported to having
received all the drugs prescribed to them compared to 90% (n=99) of the respondents in
the general wards. 40% (n=6) of the respondents in the amenity wards who were scheduled
for an elective surgical procedure were taken to theatre immediately and 35% (n=5) were
taken after one day compared to 1 % and 25 %( n=28) respectively for the general wards.
There is inequitable distribution of human resources for health where more health care pro-
viders are allocated to the amenity wards to provide care for very few patients compared to
the general wards. Similarly, the amenity wards have higher quality facilities and shorter
waiting time compared to the general wards.
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Background Information

The primary role of the public hospitals is to
ensure equitable and accessible healthcare,
especially to the marginalized groups. Ac-
cording to EQUINET (1998), health equity
is the absence of systematic disparities in
health between groups with different levels
of underlying social advantage or disadvan-
tage. Equity in health implies addressing dif-
ferences in health status that are unnecessary,
avoidable and unfair. One of the major func-
tions of a health system is service provision
therefore, a health system should strive for
both horizontal and vertical equity — treat-
ing alike all those who face the same health
need, and treating preferentially those with
the greatest needs — to be consistent with the
goal of reducing health inequalities (WHO,
2000).

Development of amenity wards in public
hospitals could result to health inequities
putting the disadvantaged groups at further
disadvantage. Amenity wards establishments
in public health facilities, where public med-
ical personnel may see private patients, have
given rise to problems (Leng,C.H, 2004). In
most developed countries and many middle
income countries, governments have be-
come central to health care systems unlike
in low income countries. The involvement
of governments is justified on the grounds of
both equity and efficiency since they provide
stewardship for the performance of the health
care system. The issue of equity must be ad-
dressed as a matter of urgency if Kenya is
to achieve health for all its citizens based on
the principle that health is a basic need and
not a privilege or a luxury. In Kenya, large
segments of the poor still have no access to
basic and effective care and they depend on
the public hospitals for health care services.

Therefore, the government must ensure that
health care is accessible and equitable espe-
cially for the poor who cannot be able to pay
for private practice. The creation of amenity
wards is compromising the quality of care for
the general patients and also short-charging
the poor patients who use subsidized serv-
ices in the public hospitals.

The government of Kenya has a policy on
cost sharing and waiver system for those pa-
tients who cannot afford the cost of health
care. These were measures introduced to
cushion the poor and improve the financial
access to health care (MoH, 2005). Howev-
er, these measures have several setbacks, for
instance, on equity considerations; the poli-
cy has not promoted access to modern health
care, as the targeting approach remains inef-
fective and there has been no corresponding
improvement in the quality of health care.
Also, there has been low annual budget al-
located to the ministry of health. Therefore,
the introduction of amenity wards in public
hospitals encourages those who can afford
to receive health care. This study seeks to
bridge this gap by studying Meru District
Hospital which is purposively selected using
a comparative design.

Problem Statement

Many public hospitals in Kenya are develop-
ing amenity wards to run concurrently with
the general wards with an aim of generating
additional income and retaining the special-
ists. The revenue generated in the amenity
wards is supposed to be invested in the hos-
pital to improve the quality of services such
as providing drugs not on the essential drugs
list, enhancing cleanliness and efficiency,
and improving staff morale. It also offers
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an opportunity to cross-subsidize the poor
from the net financial surplus generated by
high-income consumers who normally use
the amenity wards (MOH, 2008) Kinuthia,J.
(2002) points out that the best health care is
given within the amenity wards as opposed
to the general wards. The scarce resources
are diverted to the amenity wards leaving the
general wards with very few resources to run
the simplest of their operations. According to
the Coalition against Health Care Privatiza-
tion (2007), the amenity wards have become
‘private hospitals’ within public hospitals.
In their report, they argue that the amenity
wards are encouraging the specialist to con-
centrate in treating of private patients at the
expense of the ordinary patients who can-
not afford amenity service. The independent
variables measured in this study were human
resources, material resources, waiting time
and quality of the facilities and their effect
on the dependent variable which is equity of
health care

Materials And Methods

A comparative design was utilized to assess
the implications of amenity wards on equi-
ty of health care. The amenity wards were
compared to the general wards on material
resources, the numbers of human resources,
waiting time and quality of the facilities. The
study population included both the patients/
consumers of care (450 from the general
ward and 50 from the amity ward) and the
health care providers (165 nurses, 25 doctors
and 21 clinical officers) at the Meru district
hospital. A sample size of 189 respondents
was determined. Proportionate allocation
was used to determine the exact number of
respondents in each stratum to include 51
nurses, 7 doctors, 6 clinical officers, 110 pa-

tients from the general ward and 15 patients
from the amenity ward. Questionnaires and a
checklist were used as tools for data collec-
tion. The questionnaires were administered
to the respondents by the researcher and five
research assistants. The questionnaire con-
sisted of both open-ended questions to col-
lect in-depth information and closed-ended
questions to gather specific information.
Key informants were interviewed to obtain
in-depth information on the operation of the
units. A check list was used to assess the
quality of the facilities in both the amenity
wards and the general wards. The researcher
physically observed the cleanliness of the fa-
cilities in both of the units. Data was coded
and entered into the SPSS statistical soft-
ware. Data was analyzed using descriptive
statistics. Study findings were presented in
form of tables, graphs and pie charts.

Results

Allocation of human resources

The respondents were asked to indicate how
frequently they were reviewed by the vari-
ous categories of the health care providers.
As showed in table 1, 96.4 %( n=106) of the
respondents in the general wards were re-
viewed every day by both the clinical offic-
ers and the medical officer interns. However,
the same percentages of the respondents
in the general wards were reviewed by the
medical officer and the consultant only dur-
ing the ward round.

On the other hand, 26.7 %( n=4) of the re-
spondents in the amenity ward were re-
viewed by the consultant every day, 13.3 %(
n=2) were reviewed on patient request and
53.3% (n=8) were reviewed immediately
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Table 1: Patient review by various categories of health care providers

Ward Provider Immediately | Once/day During ward On patient
category category on admission round request
Amenity Clinical 80%(n=12) 0.9% (n=1) 0%(n=0) 0%(n=0)
officer
Medical 86.7% (n=13) 0%(n=0) 0%(n=0) 0%(n=0)
officer
intern
Medical 13.3%(n=2) 53.3%(n=8) 6.7%(n=1) 13.3%(n=2)
officer
Consultant | 53.3%(n=8) 26.7%(n=4) 0%(n=0) 13.3%(n=2)
General | Clinical 1.8%(n=2) 96.4%(n=106) | 1.8%(n=2) 0%(n=0)
officer
ward
Medical 1.8%(n=2) 96.4%(n=106) | 1.8%(n=2) 0%(n=0)
officer
intern
Medical 1.8%(n=2) 0%(n=0) 96.4%(n=106) | 0%(n=0)
officer
Consultant | 1.8%(n=2) 0%(n=0) 96.4%(n=106) | 0%(n=0)

on admission. Also, 53.3 %( n=8) of the pa-
tients in the amenity ward are reviewed by
the medical officer every day.

Test for significance indicates that patient
review by various categories of health care
providers is dependent on the ward the pa-
tient is admitted into. Further analysis of
the contingency table showed that the ward
category and patient review are dependent
(p<0.001). From the cell percentages, the pa-
tients who are admitted in the amenity wards
are most likely to be reviewed immediately

on admission than those admitted to the gen-
eral wards.

The actual numbers of nurses working in
each unit was established and the ratio of
nurse to patient was calculated. The nurse to
patient ratio for the amenity wards was 1:2
as compared to 1:9 in the general wards (Ta-
ble 2). The number of the doctors for each
unit was not established because they work
in both units.
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Table 2: Actual numbers of human resources for health

Amenity wards

General wards

Staff Patient Ratio | Staff Patient Ratio
number number number number
Nurses 13 25 1.2 33 303 1:9

Material resources such as drugs
and consumables

All the respondents (100% (n=15)) in the
amenity wards reported to having received
all the drugs prescribed to them compared to
90% (n=99) of the respondents in the gen-
eral wards. Only 10%(n=11) of respondents
in the general wards stated that they did not

receive all the drugs prescribed to them with
the main reason being that the drugs were
not available in the hospital hence they were
requested to buy.

In regard to consumables such as gloves,
100% (n=15) of the respondents in the amen-
ity wards reported to having been provided
with everything they required as compared to
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Figure 1: Purchase of materials by the consumers
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80% (n=88) of the respondents in the general
wards as indicated on figure 1. 20% (n=22)
of the respondents in the general wards had
purchased materials such as gloves, cotton
wool and branulars. Some of the reasons
cited by those who had purchased materials
were they were not provided by the hospital.
when the health care providers were asked if
the sterile gloves were available in the units
where they work, 85%(n=8) of the respond-
ents in the amenity wards affirmed they were
available as compared to 78%(n=41) of the
respondents in the general wards who said
that these materials were not available.

Waiting time

64% (n=10)of the respondents in the amen-
ity wards stated that they waited only for one
day before they were reviewed by the doc-
tor on admission compared to 55% (n=61) of
respondents in the general wards who had to
wait for 2-4 days as indicated on figure 2.

Figure 3 indicates the waiting time for elec-
tive procedures. 40% (n=6) of the respond-
ents in the amenity wards who were sched-
uled for an elective surgical procedure were
taken to theatre immediately and 35% (n=5)
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Figure 2: waiting time before review by the doctor on admission
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Figure 3: waiting time for elective surgical procedures

were taken after one day compared to 1 %
and 25 %( n=28) respectively for the gen-
eral wards. Some of the reasons given for the
waiting time were theatre was not available
due to other ongoing operations, lack of a
doctor to carry out the operation and lack of
finances by the patient.

Quality of the facilities

When asked whether the toilets and bath-
rooms are clean, 100% (n=15) of the re-
spondents in the amenity wards and 90%
(n=99) in the general wards stated that they
were clean because they were cleaned on
a daily basis (figure 4). These findings are
further supported by the observations which
indicated that the amenity wards toilets and

bathrooms were very clean with absence of
bad smell and no visible dirt particles (75%
observations) compared to 50% observations
indicating relative cleanliness (visible stains
but not soiled, absence of bad smells) for the
general wards.

10% (n=11) of respondents in the general
wards, however, stated that the toilets were
not clean and the reason cited was overpopu-
lation of users of the facilities. 50% of the
observations indicated that the toilets and
bathrooms in the general wards were dirty.

As pertains to the cleanliness of the floors,
75% of the observations indicated that the
amenity wards floors were very clean with
no litter on the floor, no bad smells and no
visible dirt particles compared to the general
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Figure 4: Cleanliness of the toilets and bathrooms

Table 3: Cleanliness of the floors

Frequency %
AMENITY Very clean 3 75
WARD Relatively clean 1 25
Dirty 0 0
GENERAL Very clean 0 0
WARD Relatively clean 2 50
Dirty 2 50
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Table 4: Number of cleaning staff

Number of | Number of Ratio of staff:

staff patients in the unit | patient
AMENITY WARD 10 25 1:2
GENERAL WARD 21 303 1:14

wards which were dirty (50% observations)
in that they were wet and littered with food
particles, gloves, cotton wool, gauzes whiles
others had blood on them(Table 3).

In regard to the number of cleaning staff, a
mean ratio of 3 patients to 1 cleaner exists in
the amenity wards compared to 14:1 in the
general wards as shown in the table 4

Discussion
Human resources for health

Literature reviewed showed that there is
preferential allocation of human resources
to amenity wards patients compared to those
in the general wards. According to a report
published by Coalition against Health Care
Privatization (2007), the amenity wards
were encouraging the consultants to con-
centrate in treating of private patients at the
expense of the ordinary patients who cannot
afford amenity service. As a result, the treat-
ment of ordinary patients was being carried

out by young and inexperienced doctors who
are under the supervision of the specialists.
This concurs with the findings of this study
which indicates that the consultants review
the patients in the amenity wards immedi-
ately on admission, once every day and on
patient request compared to patients in the
general wards who are reviewed only during
the ward rounds. In contrast, the patients in
the general wards are reviewed by the clini-
cal officers and the medical officer interns on
a daily basis. It is worth noting that the clini-
cal officers and the medical officer interns
are under the supervision of the consultants.
A similar study by Sheahan (2007) indicated
that the public patients in public hospitals
were disadvantaged because the consultants
were spending too much time working with
their more lucrative private patients. In Is-
rael’s capital city Jerusalem, the main argu-
ment against amenity wards was that they
create an inequitable system of care because
they reduce the access of public patients to
senior surgeons (Gur et al, 2006).

Similarly, there exists a difference in the al-
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location of health care providers between
the two units with the amenity wards being
favoured. The study findings indicate that
the amenity wards have more allocation of
nurses compared to the general wards. This
is despite the fact that the general wards have
a higher number of patients which translates
to a higher workload. This may compromise
the quality of care delivered to the patients in
the general ward. This is supported by a sim-
ilar study carried out in Zambia by McPake
et al ( 2004 ) which indicated that the amen-
ity wards are distinctly better staffed on a
per-patient basis with a nurse to patient ratio
of 1:4 in general wards and 1:1 in amenity
wards.

Material resources

Comparison of drug availability in both units
showed a slight difference ( 10%) with the re-
sults indicating that majority of the patients
received all the drugs that were prescribed ir-
respective of the unit that they were admitted
in. This concurs with the work of McPake et
al (2004) that showed that drugs prescribed
to patients in the amenity wards were read-
ily provided by the hospital compared to the
patients in the general wards who purchased
most of the drugs that were prescribed to
them.

Another disparity noted was that the sterile
gloves were readily available in the amen-
ity wards while patients in the general wards
had to purchase their own sterile gloves for
examination. Although patients in the gen-
eral wards reported having purchased the
sterile gloves, results indicated that patients
in the maternity section were requested to
purchase sterile gloves and cotton wool prior
to admission in the ward.

Waiting time

In the United Kingdom, a regular public
opinion survey has indicated for several
years that waiting for specialist assessment
and waiting for elective surgery are per-
ceived, respectively, as the first and second
most important failures of the health care
system (Hurst & Siciliani, 2003). This sur-
vey is further supported by the findings of
a research conducted in Zambia which indi-
cated that the amenity ward patients waiting
time was less compared to patients in the
general wards (McPake et al, 2004). Simi-
larly, results of this study show that the pa-
tients in the general wards waited longer for
elective surgery compared to patients in the
amenity wards. This trend can be explained
by the fact that the amenity patients have
a greater access to consultants who in turn
slot them into the theatre waiting list over-
looking those who are already booked from
the general wards. Also, the consultants feel
obligated to attend to the amenity wards pa-
tients immediately since these patients are
admitted through the consultant clinics that
are outside the hospital and they have paid
upfront for the procedure. As a result, the
patients in the general wards end up waiting
longer for the same procedure.

Quality of facilities

Amenity wards are not unique to Kenya as
other countries such as Indonesia, Singapore,
and Zambia have systems in which amenity
wards are established within public hospitals
to attract fee-paying, high-income patients.
Literature reviewed has shown that amenity
wards offer better hotel amenities to those
able to pay for these additional amenities,
but the clinical quality of care remains the
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same in all the wards in the hospital. How-
ever, in this study a disparity in the qual-
ity of facilities in the two units was noted
where the general wards toilets, bathrooms
and the floors were dirty most of the time
compared to the amenity wards which was
very clean. McPake et al (2004) observed
a similar trend in a study he carried out in
Zambia which showed that the toilets in the
general wards were dirty, (60% of observa-
tions) while those in the amenity wards were
almost always clean (95% of observations).
The contributing factor to this trend is that
the cleaning staff allocation is skewed in
favour of the amenity wards irrespective of
its patient load. Hence, more cleaning staff
are allocated to the amenity wards to serve
a very small population of patients. This
agrees with the work of McPake et al (2004)
which showed a mean ratio of 5 patients to 1
cleaner in the amenity wards, and of 13:1 in
the general wards.

Conclusion

The second national strategic plan
(NASSP,2005-2010), is about reversing the
downward spiral of Kenya'’s health status by
reducing the health inequalities. However,
this goal cannot be achieved if the amenity
wards are having negative implications on
equitable provision of health care as shown
by the findings of this study. Comparison
of allocation of resources of clinical sig-
nificance found a disproportionate use of
resources between the two units. There is
inequitable distribution of human resources
for health where more health care providers
are allocated to the amenity wards to provide
care for very few patients compared to the
general wards. Similarly, the amenity wards
have higher quality facilities and shorter

waiting time compared to the general wards.
In view of the foregoing, it is right to con-
clude that the amenity wards have a negative
effect on the equity of health care provided
at the Meru district hospital.
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