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Abstract

Health workers™ motivation is an important worktorce challenge in Africa, which leads to a
Serious public health problem as far as delivery of health care services is concerned.
LTanzanmia’s health care system s foundationally built upon Primary Health Care Facilities
(PHCEs). However. factors that motivate health workers to perform well at these essential
Facility levels are not elearly understood. Understanding the level of motivation to perform and
associated factors among health workers at PHCE's s crucial in order 1o provide empirical
bases for policy decisions and interventions to improve the quality of service especially in the

light of ongoing Primary Health Service Development Program (PHSDP).

A cross-sectional survey using a structured interview guide was carried out among 326 health
care workers in the three municipalities of Dar es Salaam to assess the level of motivauon 1o
perform among health care workers working at public primary health care facilities. Data were
analyzed using Stata program where univariate and multivariate analyses by Ordinal | .cast

Square model was used to assess the factors associated with health workers motivation,

The study results revealed that 71.8% of the health workers were motivated to perform their
tasks well while 28.2% were de-motivated. Factors associated with motivation were observed
at three main levels: the individual, organizational and socio-cultural levels. Both linancial and
non-financial mcentives were seen 10 influence motivation. However, the main factors were
found to be! community recognition/appreciation, fairness in performance assessment. reward

system and education level.

It is recommended that eftorts be made by the MoHSW and PMO-RALG to formulate
national guidelines for motivating the health workforee, council authorities to work out reward
schemes for health workers; and health facility managers to establish mechamsms for good
relations with communities and fair assessment procedures among health workers working at

public primary health care facilives i Dar es Salaam.
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Definition of terms:

Phe following terms were commonly used throughout this study. Having been borrowed from

Hvast amray of literature they carry the following meaning:

I Health workers - “also known us Human Resources for Health (HRH) or health care
providers. comprise all people whose main activity is to enhance health by providing
health services in a socially desired and (cchnicull_\v'pml'cssi(m.'ill)' standard quality.
Such workers include: doctors. nurses.  pharmacists. laboratory technicians. the
mansgement team, supporting staff’ such as financial officers, cooks. drivers and

cleaners.” (WHO Faet Sheet, 2006)

2. Incentive — “rewards and punishments that providers fuce as a consequence of the
prganizations in which they work the institutions in which they operate and the

specific interventions they provide.™ (World 1ealth Report, 2000)

3 Motivation  “is an individual's degree of willingness 1o exert and maintain an effon

towards organizational goals.” (Franco. 2002)

.

- Performance - “is the combination ol health care providers being available (retained

and present). competent, productive and responsive.” (WHO. 2006)

.

- For the purpose of this study Primary Health Care Facility - is defined as health units

A

such as dispensary and health center which provide basic health Care services, made
accessible 10 individuals and families a1 the community level. (An operational

detinition for the study)



CHAPTER ONF
LO Introduction

1.1 Background

Ihe Human Resources for Health (HRH) erisis is a major concern to many governments
worldwide. The World Health Organization (WHO) estimates the global health workers
shortage to be 4.3 million of which Sub-Saharan Africa ( SSA) is the hardest hit (WO, 2006).
With 11% of the world's population and a quarter of the global burden of discase (BOD), SSA

has only 1.3% of the world’s health workers (WHO. 2004).

In Tanzania, (as it is common  with other African countries) there is an increased
understanding that health care workers® motivation is important, Tanzania is among the 57
countries worldwide with a critical shortage of skilled health workers (WITO. 2006). Mathauer
and Imhof? (2006) pointed out that, alter the shortage of HRI1. low health workers™ motivation
15 the second most important workforce challenge that follows. This in itself leads to a serious
public health problem as far as delivery of health care services is concemed and this

Continually raises concerns in Affica’s health sector (Padarath, 2003 ).

According to the Ministry of Health and Social Welfare (MoHSW). the available health work
force in Tanzania is about 35,202 which is only 28% of the total required 125,924 health
Workers (MoHSW-PHSDP, 2008). Moreover, low health workers” motivation is thought 1o
threaten the vet available workloree. Several studies have been conducted on health care
Workers™ motivation in Tanzania and revealed that some of the consequences related 1o this
Problem were: health workers™ external and internal migration (Dussault and Franceschini,
2006). health workers® low productivity (Maestad, 2006). poar performance despite availability
OF skills and resources (1.conard et al, 2002): and poor quality care among Primary Health

Clare Facilities (PHCEs) (Manongi et al. 2006: Chandler et al. 2009),

Furthermore, 4929, of the total available health workers in Tanzania are based in public
PHCp (MOHSW-PHSDP, 2008). Primary health care facilities are composed of health
“enters und dispensaries which form the backbone of the health care structure in lTanzania,

! fimary health care facilities contribute towards reducing the burden of discases, as they cater



for basic discases in the community. These discases include: diseases of infants and children
under the age of five, maternal conditions and other major discases such as HIV/AIDS,
Malaria and  Tuberculosis. Primary health care facilities are the most numerous and
widespread health care facilities in Tanzania which make up a total of 4.679 dispensaries and
481 health centers both public and private (this excludes 219 other public and private
hospitals) (MoHISW-PHSDP, 2008). For this reason, Primary health care facilities are referred

to as the frontline for health services at the community level (Manongi. et al, 2006).

A recent study conducted by The Touch Foundation, found that low health workers®
motivation in primary health care facilities led to poor service provision in terms of delays in
diagnosis and management of early childhood illnesses and maternal related conditions
leading to increase in the burden of discases and even death. Poor service provision was also
linked 10 the bypass of some of these very essential facilities, which in turn led to the

congestion of patients at district, regional and referral hospitals (Touch Foundation. 2009),

Motivation at the workplace has been defined as “the willingness 10 exert and maintain an
effort towards organizational goals™ (Franco et al; 2002), According 1o Franco (2002),
motivation develops in an individual as a result of the interaction between the individual.
organizational and socio-cultural environment. Major factors believed to influence health
workers” motivation in developing countries include: financial (salary and allowances), career
development  and continuing  education  (opportunity 1o specialize  or  attend
seminars/workshops), facility infrastructure (physical condition described as the “work
environment™). resource availability (equipments and medical supplies necessary for job
performance).  facility  management  (relationship among  health  care providers  and
management) as well as personal recognition or appreciation (from management, colleagues,

clients and the community) ( Willis-Shattuck et al, 2008).

The government of Tanzania has put in place various measures in the public sector which
focus at improving health services and performance m the country. Measures include: on job
training through seminars/workshops as well as continuing education and upgrading of health
workers, provision of stafl” housing and supportive supervision every three months (Manongi
et al. 2006). Despite these measures, available literature on health workers” motivation in

Lanzania reveal that health workers™ motivation is sill a problem (Muhondwa and Fimbo



2006: Manongi ¢t al, 2006, Leshabari, 2008). Moreover, a study conducted by Leshabari at
Muhimbili National Hospital revealed that o gap remained in the understanding of factors

associated with health workers” motivation to perform at the primary health care facility level.

I'his dissertation presents results that explain factors associated with motivation to perform
among health care workers in public PHCF’s in Dar es Salaam. 1t is organized in the following
manner. Chapter one contains: the background information, statement of the problem, study
obicetives and coneeptual framework. Chapter two contains: the literature review. Chapter
three contains: the study methodology. while Chapter four explains the study results. The
dissertation  concludes  with Chapter five which has the discussion, conclusion and

recommendation on health workers™ motivation to perform.

1.2 Statement of the problem

IHealth workers” motivation remains an important workforee challenge in Africa (Mathauer
and Imhoff, 2006 and Padarath, 2003). Commonly understood, health workers™ motivation
influences their role in improving accessible and quality health services to the community
(Diclemin. 2003). Health care providers at primary health care facilities are the initial contacts
10 health care services in the community due to the wide distribution of PHCE's in every ward
and village (MolISW-PHSDP, 2008). Building on the fact that the health care structure in
lanzania is foundationally built upon the PHCF's, understanding the factors that are
associated 10 health care workers” motivation to perform at this level of facility is highly

aecessary tor a better functioning of the entire health system (Chandler et al. 2009).

Despite various financial and non-financial interventions made by the government towards
addressing  health workers” motivation e.g. salary increase, training opportunities and
supportive supervision, knowledge on the factors that influence health workers™ motivation 1o
perform and especially at PHCFS is still limited. The predominant idea has heen that salary
increase and allowance would increase health workers” motivation to perform. However, there
has been mereasing evidence that salary is only part of the solution (Mathauer and Imhol,
2006: Manongi et al, 2006). Because, even well paid health care workers are still not

motivated 1o perform tasks well. The reason may be due 1o various factors occurring at the



mndividual, organizational or socio-cultural level such as: the availability of working
equipments and drugs. relationship with management and colleagues, lairness issues at the

workplace as well as patient and community recognition or appreciation.

However, most studies done on health care warkers' motivation in low income countries such
as Tanzania have focused on the higher level facilities such as Referral hospitals (Muhondwa
and Fimbo, 2006: Chandler et al, 2009: Leshabari, 2008) or at PHCEF's in Kilimanjaro Region
and have based on qualitative methods in assessing motivation to perform among health care
workers (Manongi. et al, 2006). A gap remains in the understanding of factors that influence
health workers” motivation at the lower health care facility levels. For this reason it was
worthwhile explonng the wider understanding of factors associated with health workers’

motivation to perform at primary health care facilities i Dar es Salaam.

1.3 Rationale of the study

I'he government of Tanzania has undertaken a 10 year program “Pnmary Health Services
Development Program™ (PHSDP) also known as “Mpango wa Maendeleo ya Afva ya Msingi ™
(MAMAM) from 2007/2008 10 201672017 with the aim of accelerating the provision of fair,
equitable and quality health care services to the community. The program is also expected 10
bring health care services closer to the majority by building primary health facilities within the
reach of S kms, hand in hand with gencrating skilful health care workers though training of

dilferent cadres (Mol ISW-PHSDP. 2008).

[Findings from this study may give a better understanding of factors associated with motivation
w perform among health care workers at the primary health care facilities in Dar es Salaam.
The information gathered could be used by health stakeholders and decision-makers to plan
future interventions o improve health care workers™ motivation 1o perform tasks well and thus
contribute towards the improvement of quality health care services at the primary level of
health care. Furthermore, understanding of factors associated with health workers™ motivation
1o perform m PHCE™S will help to further accelerate the long term efforts towards attaining the

stipulated Millennium: Development Goals (MDG's) of universal coverage and delivery of



primary health care services to the needy population, more effectively and with greater

coverage in Tanzania,

1.4 Rescarch Questions

I. What is the level of motivation to perform among health care providers at public primary

health care lactlities in Dar es Salaam?

2. What lactors are associated with health care providers’ motivation to perform at public

primary health care facilities in Dar es Salaam?

1.5 Research Objectives
1.5.1 Broad Objective

To provide analytical assessment of the extent to which health care providers are motivated 1o
perform and associated factors at public primary health care facilities in Dar es Salaam

Region., Tanzania.

1.5.2 Specific objectives

1. To assess the level of motivation to perform among health care providers.

2. To understand the association between motivation to perform and background
charactenistics among health care providers.

3. To study the association between motivation 1o perform and linancial incentives,

4. To study the association between motivation to perform and non-financial incentives,



1.6 Conceptual framework

The conceptual framework used in this study borrows from Bennett and Franco's (1999)
model on determinants that explains various motivational determinants. Figure 1 illustrates
Bennett and Franco’s (1999) model which summarizes the motivation determinants of health
workers at three main levels i.e. the individual, organizational and socio-cultural level
(Bennett and Franco, 1999 & Franco et al. 2004). Bennett and Franco's model also reflects on
Willis-Shattuck ¢t al, (2008) seven motivation themes commonly found m low income
countries that include: financial (salary and allowances). carcer development and continuing
cducation (opportunity 1o specialize or attend seminars/workshops), facility infrastructure
(physical condition described as the “work environment’). resource availability (equipments
and medical supplies neeessary for job performance), facility management (relationship
among health care providers and management) as well as personal recognition or appreciation

(from management, colleagues) (Willis-Shattuck et al, 2008).



Figure 1 illustrates the conceptual framework on the motivational determinants to perform

among health care workers.

Interaction between levels
r y v
Individual level Organizational level Socio-Cultural
. : gy level

- Background -Gieneral work environment: availability

chnruclcn@ ies of drqgg equipments, running water, Recognition/appreei
- Reason 10 join clectricity. work space, facility building, PR :

A 3 ? i X ation from patients

Profession safe and supportive work environment & .
- Values/norms -supervisor feedback -
- Self coneept -lairness in assessment of performance

& promotion procedures

-rewards system

-recognition & appreciation

-training & performance development
(seminars/workshops)
-Intra-organization communication flow

A4

Motivation to perform

Figure | Conceptual framework on Motivational determinants

Source: Adopted and moditied from Bennett & Franco, (1999) model.



CHAPTER TWO
2.0 Literature Review
2.1 Motivation Theories

Various theories have tried 1o explain the complex process on workers' motivation at the

workpliace so as 10 help understand the different priorities held among health workers

According to Kanfer (1999), work motivation involves a set of psychological processes which
influence an individual 10 share his or her personal resources towards goals thar alTect
workplace behavior, effectiveness and productivity., Kanfer points out that motivation of
health workers requires a two-stage process of the “will do™ which is the extent to which the
health worker is able to adopt the organizational goals and “can do™ which is the extent to
which the health worker is competent to mobilize goal-directed action to achieve performance

(Kanfer, 1999; Mathauer. and ImhofT, 2006).

Herzberg's (1966) Motivation-Hygiene Theory elaborates on factors at the workplace that
cause satistaction and/or dissatisfaction to perform among workers, The main concept in this
theory is that motivation comes from within an individual. but operates from felt needs and
wants that are extemally determined. The external factors at the workplace that influence
satistaction or motivation include: achievement, recognition, work itself, responsibility and
advancement while dissatisfaction or de-motivation factors include: organizational policy and
admunistration, supervision, salary, interpersonal relations and working conditions (1D’Souza,
2007). An individual expresses his or her internal feelings as a result of the external work
environment which enables the employer 1o realize various measures 10 adjust in the broad

orgamzation culture that may influence and further motivate health workers

Morcover, Maslow (1943) developed a systematic motivation theory based on five major

needs arranged - ahierarchy order according 1o their importance. The five levels of needs

arranged o hicrarchy manner from the most important 1o the least important need are as
"

follows:



I Sell-actualization (the fecling that you have reached 1o the top pinnacle) [High level|

I:steem Needs (Feeling pood about yourself) ,\

13

Social Needs (someone to talk to)

v

4. Safety Needs (feeling safe)

5. Physiological Needs (basic needs: food, salary, cloths, shelier and sex) [Low level)

Maslow believed that the lower level must first be minimally satstied before motivation can
be taken to satisfy a higher level or need. According 1o Maslow, the lowest level of unsatisfied
needs are the most powertul need which must first be attained before poing to another higher
level. However, empirical evidence to these theories remains 1o be provided especially within

the African context.

2.2 Motivational determinants

It has been clearly noted that health care workers” motivation, satisfaction and performance are
closely related 10 one another: as motivated health workers are more likely to he satisfied with
their work in general and thus perform tasks much better than dissatisfied health workers
(Herzberg. 1945; Dicleman, 2003; and Franco et al, 2004). Bennett and Franco (1999) relate
health workers” motivation to perform with an internal process which needs certain stimulus
from the external work environment such as: rewards, feedback (both positive and negative),
directives and consequences of previous efforts or actions, These external stimuli‘factors are
thought to combine with internal stimuli/factors such as personal needs and self concept and
henee reveal the willingness of one 10 apply personal resources to perform a specific work

conduct (Bennett iand Franco, 1999),

[he process of motivation is complex and involves many disciplines such as: Psychology.

Jiconomies. Socology and Human Resource Management. Operating at an individual level,



10

motivation 18 thought to be composed of two parallel components. First. the extent to which
health care workers adapt to the organizational goals and sccond. the extent to which health

care workers are able 1o mobilize personal resources to achieve joint goals (Kanfer, 1999).

Having drawn from theories ol various disciplines. Franco (2002) presents a model has several
determinant levels with various factors that affect workers willingness and ability to perform
tasks well. These levels include: the individual, organizational and systems, socio-cultural
environment and health sector reform level (Bennett and Franco, 1999: Franco et al, 2002)
However, the focus in this study is made on the first three levels, that is. the individual,

organizational and socio-cultural level.

2.2.1 Individual level

At the individual level, factors like the individuals background/demographic characteristics,
self-=concept. beliefs, values, norms and expectations in the different outcomes in the job like:
salary, career development and promotion are thought 10 influence the individuals® technical
and intellectual capacity 10 perform tasks well: as well as the choice to join and continue to
stay in the particular job (Bennett and Franco, 1999; Franco et al. 2002). This level also
influences the individual’s willingness 1o go to work on regular bases and carry out the
necessary tasks at the workplace. Furthermore, Tawfik and Kanoti (2003), suggest that
intrinsic factors within individual worker may play an important role in motivating workers’
performance. This may occur for example. when the health worker feels a sense of
responsibility for his/her patient. family and community through simply feedback indicators
such as: recognition or appreciation and respect from management, colleagues. patients or the

community at large (Tawfik and Kanoti, 2003).
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2.2.2  Organizational and System level

At the orpanizational and system level, factors such as the organizational culture, structure and
processes jointly influence workers” motivation 10 perform. Furthermore, the general work
eovironment with both financial and non-financial incentives such as: allowances, salary,
availability of drugs and equipments, feedback from supervisors, supervision procedures,
promotion. reward system. recognitionappreciation, fairness assessment, training and
perlormance development, leadership. participation mechanisms and the intra- organization
communication processes may  directly/indirectly contribute 1o the individuals™ level of
commitment and motivation to perform at the facility level (Mathauer and Imhoff, 2006;
Bennett and Franco. 1999), For example. Marquez and Kean (2002) noted that the lack in
some  organizational  factors such  as supportive  supervision and  feedback  from  the
management led to health workers™ failure 10 align their personal goals well with those of the

organization.

2.2.3  Socio-cultural level

Nonetheless. the socio-cultural level may seem a little distal to the other two levels mentioned
above, however. recognition or appreciation from patients and community members may also
inNuence the individuals® level of motivation to perform required tasks well. Likewise, poor
service from health workers may alfect community members and patients” trust in the health
workers which results to negative feedback on health workers performance which may lower
their motivation to perform (Bennett and Franco, 1999), However, these three motivational

determinant levels mentioned above may overlap with one another at some point,
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2.3 Health workers” motivation globally

Health workers™ motivation has recently been a number one agenda at the national, regional
and global levels. At the First Global Conference on HRH held in Kampala Uganda in 2008,
participants from different nations declared that both financial and non-financial incentive
measures were important factors towards influencing health workers® motivation, ability and
willingness 1o act productively and efficiently so as to remain in their job (Global HRH
Forum. 2008). While both financial and non-financial incentive measures are important to
synergistically motivate health care providers. recent developments in policy and practice of
managing health care providers have overemphasized the importance of financial incentives
and underplay the non-financial incentives in motivating health workers (Mathauer and

Imhofl. 2006).

A study done in Georgia on HRH challenges of public health system reforms found that health
workers in the public sector where poorly motivated 1o the extent of wanting to leave their job
due to organizational factors such as low salary, poor management and poor investment in
efficient human resources infrastructure (Djibuti et al. 2008). Another study done among
nurses in the United States of America was found 10 support Herzberg's theory on the notion
that primary motivators such as job satisfaction and recognition (non-financial incentive) tend
to be internal (intrinsic) factors which are concerned with quality of working life and are much
more likely to have a deeper and longer effect from the extemal (extrinsic factors) such as pay
(financial ncentives). More than 30% of the nurses were reported to be morally committed to
thewr job due to non-fmancial orgamzational incentives compared 1o the 12% who were

committed due o material henelits (Bennett and Franco, 1999),

In another study in Cambodia, public salury was found to be a minor component of health
workers” motivation, whereby 80% of the interviewed public health care providers reported to
have looked for extra income at private clinics duc to low salary. but would not leave the
public sector due to various reasons such as: developing a strong professional reputation, job

security, training opportunity and career progress (Henderson and Tulloch, 2008),
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A study done in Zimbabwe however, revealed that, despite the provision of conditions such as
job security  reassurance, additional or further training and advancement opportunity.
Supervision and recognition and the work itsell, were not enough to provide health workers
with mativation to perform as long as remuncration was low, However, Zimbabweans were
thought to have focused more on money rather than other issues due to the high inflation and

dependency rate at that time (Mutizwa-Mangiza. 1998).

2.4 Health workers” motivation in Tanzania

In Tanzania. a study conducted at Muhimbili National Hospital (MNH) found that there was
reduced health care providers” morale to perform whereby about fifty percent (50%) of the
doctors and nurses interviewed were not satislied with the tasks they performed due to various
factors. Among the factors contributing to low health workers™ motivation included three
prominent themes which were: low salary, heavy workload and lack of working gears.
(1 eshabari, 20081 These findings were also found to be consistent with another study, which
chows a decline in health care providers' morale in both public and private health facilities

(Manzi. 2004).

Another study was done by Manongi et al (2006), on motivation in relation to job satisfaction
and frustration among health care providers in PHCE's in Kilimanjaro Region. In this study
everal themes were reported to have led to low health workers” motivation. These themes
included: lack of stafl” training, under stafling. lack of supportive supervision, [eedback,
recognition/appreciation, promotion and the poor referral system. Financial incentives were
important but not as highly valued as supportive supervision, performance appraisal. carcer
development and transparent promotion procedures towards motivating health care providers

perform well and improve services delivery in PHCEF (Manongi et al, 2006).

[he two studies reveal how health care providers at different health facility levels responded
differently to financial and non-financial incentive measures. This indicates the complexity in

understanding the whole process of health workers™ motivation, Another extensive review on
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CHAPTER THREFE
3.0 Methodology

3.1 Study area

The study was conducted in Dar es Salaam. Tanzania from March 1o April 2009. Dar es
Salaam, the fargest ¢ity in Tanzania, has a total population of about 3,016,302 and three
administrative municipalities namely; Ilala (population of 754.758). Temcke (population of
RO1.54) and Kimondoni (population of 1.400.000) (DSM Vil Statistics. 2007). Dar es
Salaam Region was scleeted because it has a total of 390 health facilities both public and
private during the study period (the highest number of health care facilities compared 10 other
regions in Tanzania) (MoHSW-PHSDP., 2008). The city has a total of 80 public PHCF's in
which 75 are dispensaries and 5 health centers, Distributions of these health facilitics per
municipality are as follows: Temeke: 27 dispensaries and | health center, lala: 17
dispensaries and 2 health centers, and Kinondoni: 3] dispensaries and 2 health centers
PHCF s are easily aceessible to the population as they extend 1o all wards and serve even the
marginalized poor. Additionally, the city has three municipal hospitals, a National hospital and
23 other private hospitals where the city dwellers can also access health care services. Dar es
Salaam also has the highest number of health care workers per capita compared to other
regions in Tanzania of which 74% of the available health workers are working in the public
health sector (MOHSW-HRHSP. 2007). The total number of health workers estimated to be
working in Dar es Salaam is 2,715 distributed in the three municipalities as follows: 917 in

[ala. 1164 in Kinondoni and 634 in Temeke (DSM Vital Statistics, 2007)
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SAbma
L

Figure 2 Map of Dar ¢s Salaam and the three municipalities

Source: Adapted from (hip:/'m com/maps)

3.2 Study Design

['he study design used was eross-sectional, covering the three municipalities in Dar es Salaam

Region, Tanzania

3.3 Study population

The study population constituted of health care providers of different cadres working in public
PHCEs in Dar es Salaam, These cadres included {our main groups namely: Clinicians.
Nurscing Staff, Clinical supporting staff’ and supporting stafl, Clinicians included: assistant

medical officers. clinical officers, assistant clinical officers and dental therapists. Nurse Stafy
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mcluded: nurse officers, nurse midwives, public health nurses and maternal and child health
aides (MCHA). Clinical supportive staff ineluded: nutritionists, physiotherapists, optometrists
and stall from laboratory, pharmacy, X-ray and medical records department. And finally, the

supportive stalt ineluded: medical attendants, secretaries, receptionists, drivers and watchmen,

3.4 Sample size and sampling technique
I'he sample size was caleulated by using the formula by Corlien M, (2003):

n Z2P(-P)

Where: no the required minimum sample size
/. is the standard normal deviation corresponding 10 95% confidence interval = 1.96
P estimated proportion of the health workers who were not satisfied with their task
performance is 50%, This figure is obtained from a study conducted by Leshabari
at Muhimbili National Hospital (MNH). on Motivation of Health care workers in
Tanzania. (Leshabari, 2008)
I© 18 the margin of error estimated to be 5%,
I Henee:
I 1.967 *0.5 (1-0.5)
0.05¢

I'herefore sample size (n) -~ 385 health care workers
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According 1o the Tanzania’s Staffing 1 evel Requirement (1999), the approximated number of
health workers inan urban health center is 20 or 22 while those required in a dispensary is 6 or

10 health workers.

All tive public health centers (which were the only registered public health centers during the
study period) were purposively included that is, 2 from llala, 2 from Kinondoni and | from
lemeke municipalities while dispensaries were selected by using a simple random sampling

technigue

I'rom the assumption that 20 health workers would be found in cach of the 5 health center i.c.
100 health workers were recruited from the health centers. The remaining 285 health workers
were obtained from dispensaries on the assumption that 6 health workers were 10 be found
cach dispensary. Therefore: 285/6 - 48 dispensaries. However, only 33 dispensaries were

selected due to financial and time constraints.

A list ot all active public dispensaries as recorded by the municipal authorities was used as a
samphing frame. Each dispensary was assigned a single number, The selection procedure was
done by prekmg a number at a time from a small box. Selected dispensaries (as proportional 1o
cach municipal) were: 9 from ala, 11 from Temeke and 13 from Kinondoni making a total of
33 dispensaries. The picking procedure was done by one of the rescarch assistants, while
labeling and assigning block numbers to cach dispensary was done by the principal
investigator. Only health workers who were available and willing to participate (from the
selected health facilities) were recruited. At the end of the study only 326 health workers were

interviewed against the initially planned 385 health workers.
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3.4.1 Eligibility eriteria;

a) Inclusion: Health care workers working in registered public PHCE's actively providing

service in Dar es Salaam who were willing to participate in the study during the study period.

b) Exclusion: lealth care workers not willing to participate as well as those who were not
present during the study period e.g. those on vacation, sick. off dutv and attending
v

seminars/workshops.

3.5 Data collection plan
3.5.1 Research Tool

A semi structured questionnaire with both open and ¢lose ended questions (Appendix 1 and 2)
was used to obtain information from health care workers. The information collected was on
health workers™ motivation 1o perform and the associated factors such as: satisfaction with the
availability of both the physical and social work environment. Background charactenistics such
ast age. gender, marital status, educational level, professional cadre and the reason in choice of
profession were inquired. Also, organizational and social factors such as financial and non-
financial  rewards,  the  general  work  environment  ie. resource availability,
recognition/appreciation from colleagues and management, supervision (feedback), promotion
procedure and information on the satistaction with recognition/appreciation from patients and

the community were inquired,

3.5.2 Training of research assistants

Ihe Principal Investigator (P1) with the help of two other research assistants did the data
collection which lasted for twenty days. A two days traiming was done in order to orient the
rescarch assistants with the research topic. background and study objectives. Further traming

on the use of the rescarch ol was also done during the pilot study.
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3.5.3  Pilot study

A pilol study was done in order to test the clarity of questions and study logistics, 1his also
helped the research assistants to pre-test the interview guide in terms of understanding the
wording of questions and estimate time required for interviews, The pilot study was carried
out i Kijitonyama and Mwenge public dispensaries that were not included in the main study,
A total of thirty respondents were interviewed during the pilot study.

3.5.4 Data collection process

Health workers were interviewed in a sequence that did not affect their daily duties. Those
who had fewer tasks were first mterviewed followed by those who were either changing duty
or had accomplished their duties. All eligible participants were given verbal explanation on the

study betore bemng asked for written or verbal consent,

3.6 Study Variables

3.6.1 Dependent variable

1 Health workers” motivation to perform.

3.6.2 Independent variables

| Bachground characteristics (age, sex. marital status, education level. professional group and

reason ol choiee in profession).

-

2. General work environment (physical condition, resource availability and information flow).
1 Recognition/appreciation (from management, colleagues. clients and society).

4. Carcer development (seminars/workshops).

Financial rewards (salary and allowances),

1



3.7 Data management and analysis

During the whole field work process, data was daily cleaned and checked for quality. Open
ended information from the semi-structured questionnatres was labeled and coded in relation
1o the conceptual framework theme before being double-entered by the use ol EpiData
software version 3.1, Data were then transferred to and analyzed by Stata software program

Version 101,

3.7.1 Measures used in analysis ‘ [ 2%
{ VRTOTA L U
1 4

e

Questions on motivation to perform and on satislh"b\ﬁ\"ﬁ\swilh )ﬂw‘j(’us;"‘;ﬂfk related factors were
canked on a 4 - point response scale from lowest to highest score. that is, from 1 to 4. For the
dependent variable (motivation to perform). 1= Very much de-motivated 2= De-motivated 3=
Motivated and; 4= Very much motivated. Likewise, for the independent variables (the factors
related 1o the satisfaction ol various incentives) were categorized on a similar scale from
Jowest to highest whereby: 1= Very much dissatisfied 2= Dissatisfied 3= Satisfied and; 4=
Very much satisfied. However, guestions on satisfaction were further categorized into two
main categories in the analysis process, that is, 0 and 1, whereby 0= Dissatisfied and 1=
Qatislied. For the purpose of the regression analysis, dummy variables were used for
independent variables with more than two categories while all binary categorical variables
were coded as 0 and 1. Questions on the level of satisfaction of various factors, i.c. Qns,
pumber 31, 34 and 35 were turther scaled whereby each Qn was scaled against the total

pumber ol questions and the total number of possible responses i.e. from | to 4.

3.7.2 Statistical analysis

Frequency tables were first tabulated to assess for different proportions between the level of
motivation to perform (the dependent variable) with various independent variables. The chi-
square test was used 1o compute the sigoificant levels for categorical variables. However. the
Jifference among proportions was further assessed for significance by running a univariate

coelTicient regression st 1o determine the association between motivation 1o perform among
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health workers and other independent variables taking into consideration the p — value at a

sipnificant level of 3% i.e. (p < 0.05).
! p

The Ordinary Least Squares (OLS) univariate regression was used to compute lor p ~value in
order 1o give an casy interpretation of the relationship in motivation to perform among the
different groups in the independent variables. The OLS regression model was used 1o study the
relationship between the dependent variable (motivation 1o perform) and the independent

variables (health workers background characteristics. financial and non-financial incentives).

A multivariate OLS regression analysis was further performed in the analysis process to nssess
for association between the dependent variable with various independent variables. Variables
which were found to be significantly associated to motivation in the univariate analysis and
other tactors noted 1o be associated 10 health workers motivation from literature were all put in

the multivariate analysis model.

3.8 Ethical considerations

Lthical approval was obtained from Muhimbili University of Health and Allied Sciences
(MUHAS) Research and Publication Committee. Permission to conduct the study was attained
from the District Medical Officers (DMOs) of Ilala, Temeke and Kinondoni respectively.
Participants were assured anonymity throughout the study period whereby the information
provided by them was only going to be used for the intended rescarch purposes, In addition,
respondents were assured that no name would appear on the questionnaire and that only the
identification number would be used instead. Confidentiality was maintained throughout the

whole study process.
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CHAPTER FOUR
4.0 Results
4.1 Overview

Ihis study examined factors associated with motivation among health care workers in public
primary health care facilities in Dar es Salaam. The findings indicate that health workers at the
public primary health care facilities are highly motivated 1o perform tasks well. Morcover, the
results suggest that financial incentive such as salary and allowance are not the only important
factors that influence motivation to perform. but also non-financial incentives at individual,
organizational and socio-cultural levels related to the physical and social work environment

such as recognition/appreciation and reward system also play an important role,

For purpose of clarity on the response of motivation to perform in the results section.
positively motivated refers 10 very much motivated and (fairly) motivated, while negatively

motivated refers to very much de-motivated and (averagely) de-motivated,

4.2 Background characteristics of study population

Data in Table 1 tllustrates background characteristics of the study sample. Out of the total 326
respondents imvolved in the study. 83.7% were females and 16.3% males. The mean age of all
respondents was 42 years (20 10 60 vears). Fewer respondents 11.0% had attained secondary
education (equivalent to twelve years of education with an additional certificate course) while
the remaining 31.0% had diploma/degrees education and 58.0% had primary education
(equivalent 1o seven years ol education with an additional certificate course). Out of all
interviewed stall. 77.0% were either married or cohabiting. The nursing staft constituted 45%
of the interviewed health professional groups. The rest were clinicians (22.0%), clinical
supporting stall (8.5%) and other supporting staff’ (24.5%). Most respondents (86.8%) joined

the health profession as calling to serve people.
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The respondents were drawn from different municipalities as follows: 32.3% from [lula
25.0% from Temeke and 42.7% from Kinondoni. Considering the health facility levels where
the respondents were recruited., the majority (66.2%) were from the dispensary level and the
rest (33.8%) were from the health center level. The average salary level among the
respondents was 238,913 Tshs (approximately $200) ranging from (65,000 Tshs 10 600.000

Tshs),

Sex

Malc 53(16.3)

Female 273(83.7)
Age (years) 2(2 *
Marital status R0R R

Single 32

Married/Cohabiting ; .;g): (7)70()))

Separated/divorced., &widow/er 44(13.0)
Education level

Primary education 190(58.0)

Secondary education 35(11.0)

Diploma’Degree education 101(31.0)
Professional category

Clinician 72(22.9

Nursing staft 147(45.0)

Clinical supporting staft 28(8.3)

Supporting staft 79(24.5)
Reason 10 join the profession

Had a call to serve people 283(86.8)

Lack of other opportunity 1o study 13(4.0)

Influenced by relative /friend 11(3.4)

T'o get money 7(2.1)

FFor job security 12(3.7)
IS}.'nlnr_\' (-l.\‘h.\') o 238,913 (65,000 to 600,000)*
I'vpe of health facihty

Dispensary 217166.2)

Health center 111(33.8)
District

"(.llil ' 106{32.3)

Kinondom 140(42.7)

I'emeke 82(25.0)

tlary

*Data are provided as mean (mné_c_} E)r;\g_g and S:
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4.3 Health care workers® motiy ation to perform

Figure 3 shows that 37.4% of the total respondents were very much motivated and 34.4% were

moderately or fairly motivated Generally, this is 71.8% ol the total respondents who were

positively motivated 1o perform tasks well. On the other hand, 13,294 of all the respondents

were very much de-motivated and 15 00 o were dc-nmmuwd. which makes 28 20, of the total

respondents who were negatiy cly motivated 1o perform task well, The reasons for the level of

motivation are detailed in the subsequent section.

40

150

th
(=]

Percentage(')

Very much de De-motivated
molivated

Figure 3 Motivation to perform among health workers

I'he reasons for the dilTerent levels of motivation among health workers are detailed in the

subsequent section

Motivated Very much motivated
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4.4 Health care workers® satisfaction with work environment

Respondents were asked about their satisfaction with various work related conditions which
included:  the physical work environment and availability of working equipments. the social
work environment as well as the socio-cultural environment, In general, the majority of the
respondents were satisfied with nearly all of the working conditions and only a !L:“' were
dissatisfied with some of the working conditions, (Table 2) However, the m'ujoril\' of the
respondents 79% were dissatisfied with promotion procedures, while 55% were dis;alisﬁcd
with recognition/appreciation from employer. Moreover, 51% of the total respondents were
dissatisfied with the availability ol running water in their facilities,

Table 2 Satisfaction with work environmem e -
. Towl = n  Satistied (%)

Physical work environment

Availability of drugs supply T —— 7 =
Availability of electricity ";6

Quality of working gears ;; " 2;
Availubility of working pears 326 66
Satisfaction with safe work environment ‘;6 60
Satistaction with Facility building 5;6 .‘4
Availability of working space (privacy with patients) 1;4 24
Availability of running water 126 49

Social work environment I .
Satisfaction with information flow among colleagues 06 e
Satistaction with recognition/appreciation from colleagues '4;6 97
Satislaction with supportive SUpervision g;-, 8]~
Satistaction with information flow among management ;;}; 81

Satistaction with participation in decision-making meetings 3;6 79
Satistaction with feedback from supervisors g;; 74
Saustaction with recognition/appreciation from immediate supervisor :&;} 74
Satistaction with Lrirness in performance assessment . :;;| 71
Satisfaction with recognition/appreciation from emplover ,)]'; 45

~Satisfaction with Fuirness in promation procedures -”f, A

Socio-cultural environment -
Satisliaction with n:cugnilinn.-"upprccialf(m 'T‘”;Pdl_luuT E— o o o

Satistaction with recognition: appreetation from community | members 31§ 92
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The level of health workers™ satisfaction with the work environment was further scaled.
Table 3. On average most health warkers were moderately satisfied with the work
environment, 61.2% were moderately satisfied with the physical work environment, 62.5%

with the social work environment and 47.2% with recognition/appreciation.

Table 3 Health workers® level of satisfaction with the work environment

Satistaction levels

Work Environment Total Very Moderately ~ Moderatel v Very
n(%)  Dissatisfying Dissatisfying  Satisfied Satisfied
Physical work environment (Qn 31) 325 1(0.3) 104(32.1) 200061.2)  20(6.4)
Social work cnvironment (Qn 34) 325 41.2) 80(24.6) 203(62.5)  38(11.7)
Recognition/appreciation(Qn 35)* 320 6(1.9) 22(6.9) 151(47.2) 141(44.1)

*Do not add up 10325 '(’lil;_é_ @l_\g fact that some respondents did not wish to disclose information,

4.5 Individual level determinants

There is a common understanding that the level of education a person attains influences their
motivation to perform. Education is often associated with a sense of achievement of skills and
competence to perform which may indirectly influence health workers’ performance of a
particular task (Mathauer and Imhoff, 2006). The higher the education level one attains, the
more likely they are to be confident and thus motivated to perform tasks well compared to one

with a much lower or middle level education.

Difference in age group has also been associated with workers” motivation to perform. A study
done on workers™ motivation revealed that workers of the younger age group were less likely
to be motivated 0 perform than those of the older age group. Income and promotion
opportunitics were found to be of greater importance among the younger age groups (Warr,
1992). However, lindings from this study are slightly different from Mathauer and Imhofl"s

(2006) finding on cducation level but tend 1o concur with Warr's (1992) observation on age

group.
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Datain Table 4 show a statistical significance between motivation to perform and secondary
education (p — 0.03). Those who had attained secondary education were on average very much
motivated compared to those who had diploma/degree education by (0.42), Moreover, those
who had joined the health profession due 1o the lact that they had a call 10 SCIVe were on
average more motivated 10 perform compared to those who Joined the profession so a5 to carn
money by (0.59). However, the association between motivation o perform and reason of

choice in profession was not statistically significan (p=10.12),

Data in Table 4 also show that respondents of the younger age group were less motivated 10
pertorm tasks well than 10 those in the age group of 50 and ahove by (0.21). Though the
association of motivation 1o perform and age EYOUP Was not statistically significant (p = 0.33).
this finding 1s a bit surprising due 10 the common understanding that the younger age group
tends 10 be new in the job and/or fresh from school thus cager 1o practice their skill, while the

older age groups tend 10 be more experienced and used 1o the job (Kolstad, 2008).



Fable 4 Motivation to  perform L-Il_‘bOl‘llLd bm,k&,ruund chnraugrlﬁnu istics of lhc
Muhvu(mn 1o _pq.rfonn

$ackground
haracteristics
ey
Male
Female
e (vears)
20.29
30-39
49
50 and above
larital status
iill!Ji.
Hirried/Cohabiting
weparated/divorced or
Vidowser
lucation level
fimary education
CCondary education
iploma/Degree
Messional category
lnician
Ursing stal?
linical Support staft
IPparting staff
Yice ol profession
W calling 10 serve
<k ol opportunity
Tuenced by another
Let money
FJob security
en ()

Total
n(%)

33
273

30
97
126
73

p o]

a2
250

R}

190
15
101
72
147
28
79

283
13
I
7

'1

3:(!

“alue of umivanate regression

Very much

De-morivation

917.1)
3217

HI34)
12(12.4)
16(12.7)
(123

4(12.5)
3212.8)
S(11.5)

2I01
S(14.3)
IS(14.8)

8(11.2)
213 6)
4014.3)
U114

3M(12.1)
2(15.3)
1(9.1)

1(14.3)
3(’5 0)
JHI‘\")
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De-

__ mativation

7(13.2)
43(15.7)

6(20.0)

13(13.4)
20(15.8)
10013.7)

5(15.6)
36(14.9)
8(18.1)

30(15.8)
1(2.8)
18(17.8)

I13(18.1)
20(14.4)
6(2].5)
NI14)

3N13.0)
5(38.3)
1(9.1)
3(42.8)
328, 0
40(15 0)

Mnlwmd

18(33.9)
95(35.1)

12(40.0)
35(36.1)
42(33.3)
25(34.3)

13(40.6)
83(33.2)
18(40.9)

68(35.7)
9225.7)
37(36.7)

28(38.8)
52(35.3)
932.1)

25(31.6)

99(34.9)
4(30.8)
7163.6)
2(28, 6)
—
ERERTEEY 44)

slud\_gog uon = :__
Vgr) much p

| motivated _ Coefi95%C) _ value*
19(35.8) Reference

103(38.0) 0 10-0.19;0.40)  0.50
8(26.6) 021(-0.64:022) 0.33
37(38.1) -0.01(~0.32:0.29) (1,93
48(38.2) 0.04-0.34:0.24)  0.76
29(39.7) Reference

10(31.3) D.01(-0.44:0.48) 090
99(39.6) 0.10(-0.21:043)  0.5]
13(29.5) Reference

71(37.4) 0.16(-0.08:0.40) .19
20(57.2) 0.42(0,03:0.81) 0.03
N30T Reference

23(31.9) Reference

54(36.7) 0.03(-0.25:0.32) 0.8}
932.1) -().(}‘)(-0.54:0.34) (.67
36(45.6) 0.19%-0.12:052) 023
113(39.9) 0.59(-0.15:1.35) 0,12
2(154) 0.03(-0.89;0.96) 094
2(18.2) 0A48-047:1.43) 032
1(14.3) Reference

_M333) b 0.5(-0.78:1.09) 078
11'137 4) o N




30

4.6 Organizational level determinants (non-financial incentives)
4.6.1 The physical work environment

Data in Table 4 refers to the general physical work environment and non-financial incentives,
Fhere was a negative and statistically significant association between motivation to perform
and satisfaction with availability of electricity (p = 0.03), Those who were satisfied with the
availability ol electricity were less motivated 1o perform than those who were dissatisfied with
the availability of clectricity by (0.32). However, there was no association between motivation
to perform and satistaction with availability of working gears. drugs, facility building and; safe
and supportive work environment. The results here are a bit surprising because working gears,
drugs. facility building, sate and supportive work environment were thought to be very

important and highly required 10 enable and motivate one to perform tasks well.
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4.6.2 The social work environment

Many lactors were seen o influence respondent’s motivation to perform with respect to the
social work environment (Table 5). There was a positive and statistical significant association
between motivation to perform and satisfaction with fairness in performance assessment (p =
(1001 ). feedback from supervisor (p = (.04) and supportive supervision (p = 0.05). Motivation
to perform was higher among those who were satisfied with fairess in performance
assessment by (0.42). feedback from supervisors by (0.26) and supportive supervision by
(11.27) compared 10 those who were dissatisfied with fairmess in performance assessment.
feedbuch from supervisor and supportive supervision respectively. However, there was no
significant association between motivation and  satisfaction with fuirness in promotion

procedures.

Data in Table 5 also show a statistical association between motivation to perform and
satisfaction with information flow from management to workers (p = 0.006). Those who were
satistied with information flew from management 10 workers were much maore motivated to
perform than those whao were dissatisfied with information flow from management to workers
by (0.40). Interestingly, there was no association between motivation 1o perform and

satistaction with information flow among colleagues themselves.

Morcover, it was also noted (Table 5) that a statistically significant difference existed between
motivation 1o performand - satisfaction with recognition/appreciation from  immediate
supervisor (p - 0.03), as those who were satisfied with recognition/appreciation from their
immediate supervisor were much more motivation to perform than those who were dissatisfied
with recognition/appreciation from their immediate supervisor by (0.24). However, there was
no assoctation between motivation to perform and satisfaction with recognition/appreciation

among colleagues themselves.
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Though there was a marginal association between motivation to perform and opportumty to
attend seminars/workshops (p = 0,06). it was worthwhile reporting this linding because
motivation i perform is ofien associated with knowledge gained from seminars/workshops (as
well as allowances obtained by attending). Those who had the opportunity to attend
sermmars/workshops were much more motivated 1o perform than those who did not get the

opportunity to attend by (0.25), (Table 5)
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6. Motivation o perform categorized by the social work environment
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4.7 Organizational level determinants (financial incentives)

With regard to linancial incentives at the organizational level (Table 6). there was a positive

and statistically significant association between motivation to perform and reward system for

tasks well done (p

0.02), Those who were given rewards for tasks well done were much

more motivated fo perform tasks well than those who were not given any rewards by (0.26).

Surprisingly. there was no significant statistical association found between motivation to

perform and salary levels or allowances,
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4.8 Socio-cultural level determinants

Data i Toble 7 show results with respect to the socio-cultural level determinants. There was &
significant  association  between  motivation 10 perform  and  satisfaction  with
recognition/appreciation from the community members (p = 0.01). Those who were satisfied
with recognitionfappreciation from the community members were more positively metivated
than those who were dissatistied with recognition/appreciation from the community by (0.50).
However, there was no o association  found  between  motivation  to perform  and

ecogmtion/appreciation fram patients,
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4.9 Multivariate regression analysis

An OLS multivariate regression model was used to control for omitted variables (as common
in univariate regression) and assess for the association between motivation to perform and
independent variables. Data showed that there was a statistically significant difference in the
univariate analysis and those commonly explained in literature to influence motivation 10
perform at the different levels e, individual, organizational, and socio-cultural level.
However, only a few variables which appeared 1o be statistically significant at the univariate
analysis e.g. being given rewards for tasks well done, satisfaction of faimess in performance
assessment and - recognition/appreciation  from community members remained to be
statistically significant with the multivariate analysis. Variables such as age group, education
level, feedback  from  supervision. supportive supervision and information flow from
management 1o stall were seen 1o be marginally significant, that is. p-value greater than 0,05
and less or equal 10 010 ic. (p > 0.05 < 0.10), while variables such as satisfaction with
availability ol electricity. recognition/appreciation from immediate supervisor and attendance

of seminars/workshops were no longer statistically significant.

With respect to the individual level determinants, age group and education level appeared to
be margmally significant (p = 0.10) (Table 8). Respondents in the younger age group were less
motivated 1o perform than those in the age group above 50 years by (0.14) (p = 0.07).
Respondents with secondary education were much more motivated to perform than those with

diploma/degree by (0.11),

At the organizational level (Table 8). motivation to perform was found 10 be statistically
significant with satisfaction in faimess in performance assessment (p = 0.01) whereby
motivation to perform was high among respondents who were satisfied with fairmess in
performance assessment by (0.38). Likewise, molivation to perform was found to be
statistically significant wath the availability of a reward system (p = 0.05) whereby, motivation
to perform was high among those respondents who were given rewards for tasks well done by
(0.23). With respect to the socio-cultural level. motivation to perform was statistically found
(o be significantly associated with satisfaction of recognition/appreciation from the community
members (p  0.01) These who were satisfied with recognition/appreciation from the

community were highly motivated to perform by (0. 63).
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CHAPTER FIVE
5.0 Discussion
S Overview

Factors assoctated with health care workers”™ motivation 10 perform were assessed at three
main levels: the individual, organizational and socio-cultural level. In a situation with shortage
of health workers, 1115 most likely 1o expect that the shortage would negatively affect the
motivation to perform lasks well among existing health care workers, especially at the primary
health care lacilities which are the frontline of health care services in the community,
Morcover. linancial incentives are commonly thought to help improve workers’ motivation 1o
perform well. especially in low income countries such as Tanzania (Mathauer and ImhofT.

2006; Willis-Shattuck et al, 2008). However, findings from this study revealed otherwise.

[indings in this study have revealed that, health workers at public health care facilities in Dar
es Salaam were motivated 10 perform tasks well, whereby the majority, that is. 71.8% of
respondents were positively motivated, However, this finding maybe due to the fact that most
of the health care workers were also satisfied with the availability of a good number of
motivational determinants at the organizational and socio-cultural level. Moreover, motivation
1o perform tasks well relied on health workers response. thus they may have given a slightly
over rated assessment as a way of pleasing the investigators who might have been believed 1o

be sent by government authorities.

5.2 Factors associated with health workers” motivation to perform

Findings from the study suggest that the factors associated with health workers™ motivation 1o
perform in public primary health care facility in Dar ¢s Salaam were mainly; fairness in
assessment of performance procedures, availability of reward system for tasks well done and
recognition/appreciation from the community members at large. However, factors such as

cducation level, age group. supportive supervision, feedback from supervisor and information
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fow from management to workers were also seen to be important to influence health workers”

motivation o perform,

With regard 1o the individual level determinanis. motivation to perform was seen 1o be lower
among the younger age group 20 1o 29 years. Findings from a study done in Jordan revealed
cimilar results whereby, stafl less than 35 years of age had significantly lower motivational
outcome than the older age groups. Reduced motivation 1o perform among the younger age
group may be due to the higher expectations in which the younger age group have (as they join
the job after completing their studies) which are not immediately met at the organizational
level e high salary or further opportunity for upgrading. Their personal goals and

expectations are not in alipgnment with those of the organization (Franco et al. 2004),

Respondents with secondary school cducation were much more motivated 1o perform than
those with primary or diploma/degree education. According to the governments™ ongoing
campaign for mandatory upgrading of civil servants from primary education o secondary
cducation, health workers with primary education (who were the majority in this study) would
need further upgrading to secondary education so as to meet the governments” regulation for
hetter position and salary. This could have as well contributed to low motivation to pertform
among health workers who had attained only primary education. However. a study done by
Manzi. revealed no clear difference in the levels of education training and motivation among

health workers. (Manzi et al: 2004)

Assessment with the organizational level determinants revealed that health workers were
highly motivated 10 perform tashs well with respect to fairness in assessment of performance
procedures. These results were similar to those found in Benin, where health workers were
jound 1o highly value the social relations at the workplace such as transparency and fuir
assessment of performance procedures towards increasing their motivation 1o perform tasks

well (Manzi et al: 2004)

Ihe nature of reward system both financial and non-financial was also scen as an importani
fuctor towards mereasing health workers” motivation to perform tasks well, The reward system
being different from the normal salary or allowances. includes: verbal and/or written praises

from management, material goods e.g. bicyele. cloth. building materials or money which was
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somenmes given to health care workers on special occasions such as Labor Day “Siky kuu va
wedtanvakazi T who showed outstanding performance in their duties. Health workers who were
given such rewards were more likely to be motivated to perform than those who were not
given any kind of reward for tasks well done. This finding is similar to those found in various

<tudies (Mathauer and Imhoff. 2006; Tulloch and Henderson, 2008; and Franco et al. 2004).

With regard 10 the socio-cultural level, it has heen noted from the present study that
motivation is highly associated with recognition or appreciation [rom community members,
Respondents who were satistied with community recognition/appreciation 1o the work they did
were motivated to perform tasks well. Similar findings were found in a study conducted in
Kilimanjare among health care workers at primary health care lacilities. where health care
workers' motivation 1o perform was positively associated with community recognition and/or

appreciation rather than financial or material rewards (Manongi et al 2006).

5.3 Study Limitations
Findings from this study do not go without few limitations as follows:

Ihe interview guide was in Swahili to enable study participants to casily understand the
QuESTONS S0 i8S 1) ZIVE TESPORSEs. Swahili might have made it difficult for the respondents 1o
understand the meaning of some of the questions translated from English for example. the
meaning of mativation o perform. even though efforts were made by the data collectors on
explaming the questions to the respondents. Motivation is a psychological process which may

be perceived difterently by individuals on different circumstances.

[he study was conducted in Dar es Salaam whereby participants were conveniently chosen on
the premises of their presence at the time of the study and their willingness 1o participate
henee the study results may not be gencralized to other health workers in the same health

facility or from other PHCEF s in other regions.

Only 373 dISpensires Were survey ed of the selected 48 dispensaries due 1o linancial and tme

coanstrinis
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Some responses may have been given by the respondents as a way of pleasing the
mvestipators or showing a particular situation was undesirable if the respondent felt that by so

doing they would pass on the message of their desire to the higher authorities concerned.
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CHAPTER SIX

0.0 Conclusion and Recommendations

0.1 Conclusion

I'his study generally assessed the motivation 1o perform tasks well and associated factors
among health care workers at public primary health care facilities in Dar ¢s Salaam. The
interaction hetween different levels of determinants, that is, the individual nmanivxx(ionz;! and
socto-cultural level, were seen 1o have effects towards improving health worl:crs' motivation
to perform, Inierventions towards improving health workers® motivation should therefore
focus on factors within these three levels of determinants. Though financial rewards have been
widely associated with health workers” motivation to perform, concern should also be taken to
improve the non-financial rewards necessary, for the increase in salary or allowance alone
does not always improve the quality of care or performance. I-‘actor; such as faimess in
assessment procedures, recognition/appreciation from community members and a rc\;'ard
system at the workplace also need 1o be considered and addressed due to the important

influence they have on health workers' motivation to perform

0.2 Recommendations

Health care workers™ motivation involves different factors between individual, organizational
and socio-cultural levels. This study provides results on the factors associated with health
workers” motivation to perform at public primary health care facilities in Dar es Salaam. From
the findings. it is recommended that the following interventions be considered by different
health stakcholders at the national level ie. the Ministry of Health and ‘Zocia;l Welfare
§ ;
(MOHSW) and Prime Minister’'s Office Regional Administration and Local Government
(PMO-RALG) as well as at the local levels through health facility managers,

Specifically the following are recommended -
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At the National level

There is a need for the MoHSW and PMO-RALG to formulate national guidelines for
motivating the health workforee. Such guidelines should take into account sustainable
factors towards attracting and retaining the health workforee to ensure better health

Service provision,

At the Council level

Since publie health facilities are under their respective council authorities. it is
recommended that the Dar es Salaam City council in consultation with its municipal
authorities i.e. llala, Kinondoni and Temeke municipalities, work out a more specific
reward/incentive schemes for public health care facility workers in Dar es Salaam. This
could be done by developing an incentive system which will award good work
performance for tasks well done at the PHCF level. The recommended awards need not
only be financial rewards or material goods, but also verbal appreciation. written letters
ol appreciations for example, a certificate of outstanding performance which could he

given on Workers' Day (1™ of May each vear).

At the Health facility level

Facility managers should consider establishing mechanisms for good relations with
their respective communities through community awareness programs so as to gel
feedback from community members regarding what service is good and what service
needs 1o be improved. Facility managers should also fairly assess health care workers
performance whereby feedback should be given to workers after their assessment so as

1o have transparency in the evaluation of job performance at PHCF's.

Finally 1t is recommended that further research be conducted on health workers'

motivation by comparing those in a) Public vis-i-vis private facilities: and b) Different

staff cadres ¢.g. nurse vis-i-vis clinicians or supportive staff,
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