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EXECUTIVE SUMMARY

As part of its commitment to universal access to
health care, in 2008, the Government of Jamaica
removed user fee for services at public hospitals
except the University Hospital of the West Indies.
This was a significant departure from a policy of
user fee reintroduced in 1984.

The impact of the no-user fee policy on Jamaica’s
health care system has been largely anecdotal'. In
light of this, CaPRI undertook a national survey
over five weeks from April 15 to May 20, 2013 across
all fourteen parishes in 14 public hospitals to garner the
views of health workers, patients and the general pub-

lic on the policy.

Free Health Care

The study revealed that majority of the doctors and
nurses oppose free medication; and no-user fees.
Doctors and nurses are of the view that “those who
can pay should pay”. Contrastingly, majority of
patients are in support of free medication, no-user
fees as well as the view that “those who can pay
should pay”. These views, when segmented across
the different income groups revealed that of the
three groups (low, middle, high), higher wage earn-
ers are less likely to support free medication;
removal of user fees or be of the belief that “those
who can pay should pay”. Patients in support of the
removal of user fees rationalized their stance on

the grounds of affordability and accessibility,
whereas those who oppose indicated that free
health care is not sustainable and has had far
reaching negative implications on the quality of
service in Jamaica’s health care system.

Responsibility

More than three quarters of the sampled nurses
and doctors indicated that health care should be a
shared responsibility of both the government and
the individual. Patients on the other hand, are of
the belief that health care is the responsibility of
the government. Lower income earners were also
of the belief that health care should be the respon-
sibility of the government, whereas higher income
earners believe that it should be a shared responsi-
bility between the government and the individual.

Impact

According to doctors and nurses, abolition of user
fees had its most far-reaching impact on pharma-
ceutical supplies, followed by staff, medical sup-
plies, waiting time, space, service delivery and
processing time. Majority of patients in fact
observed that the abolition of user fees impacted
waiting time. However, they noted that although
they had to wait longer, this did not shorten their
consultation time.

For a paper submitted to the Sessional Select Committee on Human Resources and Social Development by the

Medical Association of Jamaica on September 25, 2011, see The impact of a no-user-fee policy on the quality of

patient care/service delivery in Jamaica.




INTRODUCTION

In the 1980s a number of developing countries intro-
duced user fees as a means of improving the quality of
their health care systems in order to increase utilisation
of services (Lagarde and Palmer, 2011). This policy was
supported by the IMF and the World Bank (World Bank,
1987) in a move towards more pro-market reforms.

After 24 years of user fees in public hospitals, on 1 April
2008, the Government of Jamaica introduced a no-user
fee policy applicable at all public health facilities
across the island, except the University Hospital of the
West Indies. The policy was part of the government’s com-
mitment to universal access’ to health care at the pri-
mary-care level. In introducing the system, the Minister
of Health noted that a significant barrier to access
health care is the cost of health services. In this regard,
abolishing fees at public hospitals would not only provide
access to health care but would also avoid the catastrophe
of what is called the ‘medical poverty trap’ phenomenon.
Greater access to health care would certainly help Jamaican to
achieve the Millennium Development Goals on maternal
health and infant mortality.

In reporting to parliament in 2010’ the Minister of
Health noted that the abolition of user fees had result-
ed in more persons using the primary health care sys-
tem with health centre visits increasing in the first year
by 16.3 percent and 7.8 percent in the second vyear.
Accident and Emergency visits however, declined mar-
ginally by 0.4 percent in the second year after a 14 percent
increase in the first year of the implementation of the pol-
icy. The Minister also reported that the first two years of the
no-user fee policy at public health facilities had realized a

saving of $4.4 billion for users accessing selected services
such as pharmaceuticals and surgeries.

After five years of the no-user fee policy, there have
been concerns about the State’s ability to adequately
fund® quality care across the health care system. This
comes against the background of changing financing
models in the health sector since independence. The
table below outlines the types of interventions made by
government in the health sector since 1968.

Given the foregoing, CAPRI undertook a national sur-

vey to capture the perception of doctors, nurses and
patients on the abolition of user fees at public hospitals.

Table 1: User fees in Jamaica

Type of GOJ Intervention

Time period/ Year

Revised Fees 1968

Removed c.1975

Reintroduced 1984

Adjusted Upwards 1993

Adjusted Upwards 1999

Adjusted Upwards 2005

Removed for children under 18 |May 2007 to March 2008
years

Abolished for all public patients | April 2008 to??

(Source: Universal Coverage in Jamaica by Dr. Michael Coombs,
Chief Medical Officer, Jamaica)

2."Universal healthcare" or "universal coverage" refers to a scenario where everyone is covered for basic healthcare services, and no one

is denied care as long as they are legal residents in the geography covered.
3.2010/11 Sectoral Debate http://www.jis.gov.jm/news/106-health/25373-MinHealth-jamaicans-save-4-14-billion-through-no-user-fee-

policy

4. PAHO/WHO Country Cooperation Strategy 2010-2015 highlights health care financing and sustainability of health services as a major
challenge for Jamaica http://www.who.int/countryfocus/cooperation_strategy/jamaicaccs2010.pdf
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OBJECTIVES

The main objective of the study was to investigate the

effect of the no-user fee policy on health services in
Jamaica and to explore the scope for returning to a fee
paying system in the future.

Specific objectives:

e To assess the impact of user fees on the quality of
health services and on the utilization of govern-
ment health facilities;

e To collect views regarding the sustainability of the
user fees program from health workers, patients
and the general public; and

e To highlight the policy options available.

METHODOLOGY

The report is based on data collected over five (4) weeks
from April 15 to May 20, 2013. Data were across all
fourteen parishes in 14 public hospitals:

Black River Hospital

. Savanna-la-mar Public General Hospital

. Mandeville Hospital & Percy Junior Hospital

. Port Antonio Hospital & Buff Bay Hospital

. Annotto Bay Hospital & Port Maria Hospital

. Spanish Town Hospital & Linstead Hospital

. Bustamante Hospital for Children

. Noel Holmes Hospital

9. Kingston Public Hospital

10. Princess Margaret Hospital

11. Cornwall Regional Hospital

12. Falmouth Hospital

13. St. Ann’s Bay Hospital

14. May Pen Hospital & Lionel Town Hospital

Two different questionnaires (one for doctors and
nurses and the other for patients) were administered to
determine the effects of the no-user fee policy on
human, financial and physical resources of the

i

hospitals; to evaluate the impact of the no-user fees on

waiting time at public hospitals; to assess the percep-
tions of regional administrators, doctors, nurses, phar-
macists and patients on the payment of fees; and to
identify the demographics of persons who access and
use public hospitals.

Sampling Procedure

The quota sampling technique was most suitable in
selecting a representative subset of the Population. Two
different subsets (doctors and nurses as well as patients)
were drafted to complete the study. Data were present-
ed in the form of tables, charts and graphs and were
analyzed using the Statistical Package for the Social
Sciences (more commonly referred to as SPSS).
Frequencies and crosstabs were used to provide
descriptive and inferential information about the study.
Also, qualitative data were analyzed using the constant
comparative technique and visualized using the X-
Mind software.




KEY FINDINGS

In this section of the report, the key findings are pre-

sented around themes of access, responsibility and
impact.

The efects of no-user fees on the
human, financial and physical resources
of hospitals

Doctors and nurses were presented with seven possible
implications of the no-user fee policy on the health care
system. The analysis suggests that they are of the belief
that the introduction of no-user fees had the greatest
impact on pharmaceutical supplies, followed by staff;
medical supplies; waiting time; space; service delivery
and processing of patients.

Figure 1: Doctors and Nurses perception of the impact of the no-user fees on public hospitals

Impact of No-User Fees On Health Care Facility

PHARMACEUTICAL SUPPLIES g 9.8
STAFF I 10.7
MEDICAL SUPPLIES e 113
WAITING TIME s 11.8
SPACE I e e 17.4
SERVICE DELIVERY [ 7=, 22.3
PROCESSING TIME OF PATIENTS I s 70— 33.0

.0 10.0 200 300 400 500 600 70.0 80.0 9S0.0 100.0
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Figure 2: Effect on Pharmaceutical Supplies

More patients means more need for pharmaceutical supplies. This has put

a strain on the system Maost drugs are frequently out
. of stock
Medication in the hospital are easily depleted. Too many patients \ / . .
wanting to get free medication / Basic drugs for diabetes and

/ hypertension are compromised

At times prescriptions are not or partially filled because )
since the abolition of the user fees, the pharmacies can Pharmacy is always out of stock for many

hardly keep up with the demands — o / drugs
\(Pharmaceutica[

With so much patients at the facilities it means they have \ Supplies Supplies diminished fast and are not
to use more pharmaceutical supplies, thus at times certain /\ replaced quickly

supplies aren't readily available. “‘"‘T——u—f—‘f’ \\
| \ \ .
/ v\ \\_ Shortage of stock due to overcrowding
Most times the pharmacy runs out of supplies. When / / \ \
user fees was in, the pharmacy was never out of / / \
supplies like now / / \\ \ Half the medication out of stock
Some patients have to utilize private / \ Antibiotics are always in short supply

pharmacy and it is expensive //

Figure 3: Effect on staff

Staff are faced with increased patient to staff ratio and
this causes frustration

More strain on the staff

Longer working hours
Staff are faced with verbal confrontations daily

from frustrated patients

More patients and less staff

A lot of staff members are faced with angry, violent and
abusive patients who are frustrated by the system We are over worked, underpaid and

exhausted daily

Staff are demoralized, overworked and burdened, /
At times they are verbally attacked by patients Low staff morale

Abused and frustrated staff Staff overworked
Staff to patient ratio decreased Patients venting frustration on staff
Heavy work load on staff Burnt out staff members

Staff becoming weary and sleeping on the job Make staff miserable

Stretched staff

Increased stress levels




Figure 4: Effect on Medical Supplies

There is more pressure on the resources and
Sometimes the pharmacy is partially depleted because more we cannot manage
patients mean more medical supplies when we order sundry
pharmacy can hardly meet the demands

Insufficient medical supplies to meet this
need

Medical supplies become limited at times as increased
patients mean usage of medical supplies

Out of medical supplies on a regular basis

Medical supplies aren't readily available as before 2007,
This free health contributes to this but the contracting

Medical Supp"es Severe strain on medical supplies
economy is making it worse now

Before the user fee was abolished there was an
abundance of medical supplies

Medical supplies are not readily available

Shortage of supplies
Medication sundry are at times a hard order to fill as the
strain on the system just depletes the medical and
pharmaceutical supplies Before 2007 medical supplies were readily
available even under-utilized at times, but now
they are completely depleted at various intervals

Figure 5: Effect on waiting time

More patients come even for simple matters that can
go to the health centers, so the hospitals are
overburdened

The system is overburdened and
we have longer waiting time now

Too many patients come in with minor ills that

could be treated at clinics and this resulted in
longer waiting time

Patients complain bitterly about the length of
time it takes to see a doctor

Waiting time increased immensely since abolition of . .
9 Y Persons are refusing to use their health

user fee centers and the hospitals are

overcrowded

Patients have to wait a long time, to see a doctor as

the doctors have to do more work because there are .. .
more patients to deal with Waiting Time

Longer waiting time and patients
blaming us for the lengthy delays

The workload for the doctor has gotten overbearing. Some e .
; ) Longer waiting time for patients
doctors pull even a 16 hour workday. There are at times tired .
. X X and they become violent and rude
and take long breaks therefore impacting on the patients
waiting time
Clogging in Accident and Emergency departments
Some persons abusing the system and this
te | iting ti
create fong waiting fime Some patients turned away

Doctor spending less time with

X Shorter time spent on patients
patients P P
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Figure 6: Effect on Space

Too many patients especially outpatients with simple

We are having problems with space

matters that can be dealt with at health centre

Overcrowded wards

Most spaces on all the wards are full and overflowing so
some cases have to be turned back

Wards that use to have 30 patients now have 60

Space after a while becomes a precious
commodity. Space to use for patients becomes

Overcrowded wards

limited

Space

More patients than beds

Because the service is free, some
people just walk in, therefore space

becomes an issue

Overcrowding in the facility

Large crowd at waiting areas

Waiting rooms, pharmacy, clinic and
parking facilities are limited

Overcrowded in Accident and Emergency

shortage of space on the wards

Figure 7: Effect on Service Delivery

The time that would normally be spent with patients have been
reduced as the work load of doctors have increased.

Quality delivery of service has been compromised
because pieces of equipment break down
regularly

Doctors rushing through patients, amount of waiting
time to access some services such as x-ray and
ultrasound

We do the best we can but with the workload so heavy at
times we really fall down on this critical area

Service Delivery

The quality of service a patient would normally receive is

drastically affected because doctors and nurses are frustrated
The time and level of service that would be given to a
patient are impacted by the heavy patient load. We have
to work quicker to get through all or most of it
The staff are just overworked at times, and this
sometimes impacts on the type of service that is
delivered to the patient.

3

Reduces the quality delivery of the service

Long waiting and extensive pressure on the
machines, especially CT machine

Service delivery has been affected because
machines are overworked and they break
down frequently

Difficult to deliver good service because we are
understaffed

Strain on the delivery of services

Poor service delivery because staff
are overworked
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Figure 8: Effect on Processing Time of Patients

Doctors have to move quickly through the patients in Not enough time spent on patients because of a rush

order to deal with each that seeks care

Reduce time with patients
Doctors at times rush through the round so the time that

should be spent with patients is drastically reduced

Longer processing time

Doctors have to finish off with a patient in order to move
to the next one. Time is impacted by the large number of
patients the doctor has to see

Processing Time Few persons are attended to

Doctors are spending less time with

With as many as 200 outpatients daily many patients and this is critical

doctors have to have time management to deal
with so many persons who are using the system

Doctors spending less time on patients

Doctors spend little or less time with patients
because of the heavy workload and they have

' Increased processing time
to go through most or all patients

—_—

1Y
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Perception of doctors and nurses on the
effects of no-user fees on health care

Doctors and nurses believe that the greatest impact of
the no-user fee policy on the health care is on the qual-
ity of care they provide to the patients. This is consistent
with the overwhelming view that the patient to staff
ratio has increased.

Impact of the no-user fees on waiting time
at public hospitals

Table 2 overleaf displays the levels of central tendency
with a mean of 5.6 which denotes the average, a medi-
an of 5.0 which represents the middle number, and the
mode of 5.0 which signifies the most frequent response.
It also showcases the value of the standard deviation
2.5, which shows the dispersion which exist from the
average. Overall, the findings indicate that the respon-
dents are moderately satisfied with the services provid-
ed at public hospitals.

Figure 9: Doctors” and Nurses” perception of the effects of no-user fees on health care

The ratio of patients to staff has increased

Increased my workload in terms of number of

natiantc

Increased the demand for medical services

Increased the number of patients who try to abuse
the cuctam
Medical supplies in the hospital were more readily

availahla

Allowed me to treat more people than usual
Caused me to burn out professionally

Reduce the time spent with each patient

Made me feel exploited

If patients dont pay for services, they dont value

tham

Complicated my relationship with patients

Allowed me to look after patients better

Doctors and Nurses: Effects of the Abolotion of User fees on the Health Care
System

My workload has increased w

Made me frustrated # -Agree

Prevented me from seeing all patients who arrive *
Allowed me to help those who are most vulnerable #

B M s =t

M Disagree

20 40 60 80 100

%
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On a scale of 1-10 where 1 represents “Poor” and 10
represents “Excellent”, how would you rate your over-
all experience at this public hospital?

Table 2: Overall satisfaction with service at

Figure 10: Overall satisfaction with service at public hospitals

Histogram

public hospitals
MEAN 5.6 120
MEDIAN 5.0 100
MODE 5.0 o
z
STD. DEVIATION 2.5 s
g- 601
2
SKEWNESS 0.1
40+
MINIMUM 1.0
20
MAXIMUM 10.0
o

Mean = 5.55
Std. Dev. = 2.503
N =647

T T
.00 2.00

T T T T T
4.00 6.00 8.00 10.00 12.00

On a scale of 1-10 where 1 represents "Poor' and 10
represents "Excellent”, how would you rate xour
overall experience at this public hospital?

A juxtaposition between patients” perception of the
waiting time and consultation since the abolition
of user fees at public hospitals, revealed that more
time has been spent waiting to see a doctor.
This was confirmed by two thirds (68.4%) of the

respondents. Where consultation time is con-
cerned, majority (65.5%) expressed the view that
time spent with a doctor has not been affected by
the abolition of users fees.

Figure 11: Impact of user fees on waiting and consultation time

Since the abolition of the user fees, have
you noticed the time you spend a doctor is
shorter?

Since the abolition of the user fees, have
you noticed the time it takes to see a doctor
is longer?

Waiting vs Consultation

.0 10.020.030.040.050.060.070.080.090.a.00.0

M Yes

65.5

31.6

No
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Responsibility for health care:
doctors, nurses and patients

More than half (52%) of the sampled patients
labeled the government as the primary body
responsible for health care with a mere 3% charg-
ing each individual with the responsibility. In con-
trast 45% believe that the responsibility should be
shared between the government and the individ-
ual. More than three quarters of the doctors and
nurses (83%) are of the view that health care
should be shared between government and the

Figure 13: Responsibility for Health Care- Doctors and Nurses

RESPONSIBILITY FOR HEALTH CARE

B Pay out of my pocket M Both M The government

Figure 12: Responsibility for Health Care-Patient

Responsibilty for Health Care

B The government M Pay out of my pocket ™ Both

10%
7%

individual. Only 10% were of the view that the
government should be the solely responsible while
a mere 7% indicated that the patient should bear
sole responsibility for health care.

Fee payment at hospitals from the
perspective of doctors, nurses, and

patients

Free Medication:

Doctors and Nurses vs Patients

More than three quarters (79.9%) of the doctors and
nurses disagreed with the view that medication should
be free at all public hospitals. In contrasts, majority of
the patients (64.7%) supported the view that medica-
tion should be free at all public hospitals.

Only patient who can pay should pay:

Doctors and Nurses vs Patients

Across both samples; health workers (doctors and nurs-
es) and patients, majority of the respondents 68% and
67% respectively were of the belief that only those
patients who can afford to pay should pay.

User fees at public hospitals should be

abolished: Doctors and Nurses vs Patients
Among doctors and nureses, more than half (59%) of
the respondents disagreed that users fees should be
abolished. While among patients mmore than half

(64%) agreed with the view that user fees should be
abolished.

15




Doctors and Nurses

Medication should be free of charge
at all hospitals 203

User fees at public hospitals should _ 58.8
be abolished ’

Only patients who can, should pay _ 32.0

79.7

.0 200 40.0 60.0 80.0 100.0

W Agree Disagree

Perception of No-User Fees at Public Hospitals

User fees at public hospitals should be
abolished

Medication should be free of charge at
- e sss
all hospitals

35.8

Only patients who can, should pay 33.0

.0 10.20.(80.040.(,0.(60.070.080.(@0.200.0
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Exemption of user fees

There was shared perception among health workrs and
patients as regards the exemption of certain groups
from paying for health care. They believe disabled and
elderly persons should not pay user fees. The views
were mixed in regard to children, pregnant women and

persons with HIV.

Figure 14: Doctor-Exemption from user fee

a

%

PERSONS WITH PREGNANT  ALLOF THE CHILDREN ELDERLY DISABLED
HIV WOMEN ABOVE

DOCTORS AND NURSES:

EXEMPTION FROM USER FEES

40%

29% I

14%

10%

Figure 15: Patient-Exemption from user fees

ELDERLY

DISABLED

CHILDREN

ALL OF THE ABOVE

PERSONS WITH HIV

PREGNANT WOMEN

EVERYONE SHOULD PAY

PATIENT: EXEMPTION FROM USER FEES

95%
94%
93%
89%
85%
64%

51%
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Patients’ perception of the abolition of
user fees

Affordability and access
Figure 16 illustrates that persons are in support of the
abolition of user fees on the grounds of affordability

and by extension accessibility. They lamented that

Figure 16: Rationale for supporting abolition of user fees

many persons who are poor or unemployed will not be
able to afford the services. Accessibility represents
another common theme that was identified; it was
pointed out that persons who previously could not
afford the services are able to do so now.

It's a recessionary period and many people don't have
[T~y

-

lMore people who can't afford it can now access healthcare

[Times are tough, too many people can't afford to pay

We already pay high taxes that should cover these fees |
r /+ Most patients can't afford

Times are too hard and people just don't have enough money < -

to spend
The state of the economy and high
unemployment makes it too hard for most

[Before it was abolished many couldn't afford to use it patients to pay
Patients do receive good quality care after it was abolished -Many people can't afford it but they still need ‘
and in these hard times many can't afford it to receive hospital care

7

money to spend .7 Affordability

e p
[ A lot of people who use the hospital are unemployed }—/ - \{Some patients can't afford the feesJ
. Some patients genuinely can't afford the fees — It helps many people who couldn't afford\
' hospital fees in the past
With the state of the economy, many people won't be able to
afford fees The abolition has helped many poor people to

It has enabled many people especially the most
vulnerable to receive healthcare

_1’"”‘\\\ Majority of Jamaicans are unemployed and

3 can't afford it

)
/

receive healthcare

Most patients just can't afford to pay the fees ‘

L )

The poor, old and unemployed can't afford to pay ‘

18




Sustainability, waiting time and quality of
service

Respondents who supported the re-introduction of user
fees justified their stance on the grounds that free health
care is not sustainable.

Those who support the re-introduction of user fees are
of the view that the Jamaican health care system has

Figure 17: Rationale for opposing the abolition

gotten worse since the abolition of user fees. According
to them, service is now ineffective and inefficient with
nurses and doctors displaying an apathetic attitude
towards patients and their general duties. It is also evi-
dent that the service has not only gotten progressively
worse but also exceeding slow. Patients also lamented
that better quality and faster service would be given if
fees were paid.

of user fees-sustainability

‘ People need to pay some amount of money -

[Hospital cannot run free

{Patients should be asked to pay even a minimum of $200

Too much people abuse the system. For example
women who keep getting pregnant regularly because
they know the service is free

The hospital can't afford this and so a small fee
should be charged

More people can access healthcare but less money will be available
in health sector
‘ The government can't afford to foot the bill alone \ || //—i

: Sustainability \k/]

\ The country can't afford it financially and
many patients already have health cards |
Some can afford to pay —
The country can't afford this luxury ‘
{The country can't afford to provide free healthcare
~—— Many can afford to even pay a small fee
LNothing in life is for free and our economy can't afford this

Although many patients are poor even a $100
should be paid

It's not working out and so an affordable rate
should be charged

Some patients can and some can't afford to pay

It needs cash to care and this will help to
[ greatly improve the system

Some things should be charged for, example
surgery and x-rays

The government can't afford free use of hospitals

People should contribute to their own healthcare, as

it's very costly

Figure 18: Rationale for opposing the abolition of user fees-waiting time and quality of service

It only results in an abuse of the system and
overwork the healthcare workers

When its free doctors and nurses display a poor attitudeJ
Better service when pay —
| Doctors less time, no care, no interest \

quality patient care

/ o o
Hospital will operate better if fees are paid | ——; Waiting Time &
Quality of Service

{When you pay, you get better service and respect }—/ .
iwhen its free doctors and nurses display a poor attitude:}—/
[Before the user fee was abolished the service was\
much faster
It only results in slow service and lesser |

The service has gotten very worse since fees were abolished

Better service was available before user fees were abolished

‘ Since it has be abolished the service has gotten very worse

The hospital can't afford this luxury and

/7 since then service has gotten worse
]-———{ When its free the service gets worse

T\ \—‘ When service is paid for, it will be faster
\ It has only made the service slower
__ Mostly the poor use public hospital It slows up

the service too much

It has resulted in slower service

19




Income and Free Health Care

The lower the person’s income the more likely they are
to agree to policies that will limit cost and therefore
increase their spending power. This is evident where
persons making low income agree to the abolition of
user fees, free medication and that they should pay only
63%, 70%, and 69% respectively.
Subsequently, a high percentage of middle income per-

if they can;

sons agree to fee abolition and only ‘patients who can
pay should pay’ policy and free medication that being
66%, 67% and 55% respectively.

Figure 19: User fees at public hospitals should be abolished-
income

Income: User fees at public hospitals
should be abolished
80% 63% 66%
60% 47% >3%
37% 34%
40%
S
0%
Low Middle High
B Agree Disagree

Figure 21: Medication should be free of charge at all hospitals-

income
Income:Medication should be free of
charge at all hospitals
o 70%

80% - 8%

60% 45% 42%

40% 30%

20%

0%
Low Middle High
B Agree Disagree
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Of the three groups, higher wage earners are less likely
to support free health care. This is so as 53% of higher
wage earners disagree with the abolition of user fees
with 47% agreeing. They also have 58% disagreement
to free medication, whilst 42% agrees. Moreover, 61%
agree that only patients who can afford to pay should
pay with 39% disagreeing. When asked who's respon-
sible for health care the lower income stratum placed
this responsibility on the government while a high per-
centage of middle and higher wage earners, 53% and
68%, believe that it is the responsibility of both the gov-
ernment and the individual to maintain good health
care.

Figure 20: Responsibility for health care-income

Income: Responsibility for Health Care
80%
60% 68%
59%
40% 3
2% 39
20% o
IBA 2% 5% 5%
0% S
The Pay out of my Both
government pocket

Figure 22: Only patients who can, should pay-income

Income: Only patients who can, should pay
9 69%
80% 6 62% 1%
60%
38% 39%

20% 31%
20%
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Education and Free Health Care

Across all four groups, persons with no formal educa-
tion (75%) were most in favor of free medication, fol-
lowed by respondents with primary (69%), secondary
(66%) and tertiary (52%) education. On the matter of
“only those who can pay should pay”, this was least
favorable among respondents with tertiary education
(53%), followed by respondents with no formal educa-
tion (67%), secondary education (69%) and primary

Figure 23: Medication should be free of charge at all hospitals
-education

Education: Medication should be free of charge at
all hospitals

75%
80%
° 69% 6%

70% 6
0, 0,
(]
40% 31% 34%
0% 25%
20%
10%

0%
Secondary &  Tertiary
Technical

No Formal
Education

Primary

Figure 25: Responsibility for health care-education

education (73%). The abolition of user fees when seg-
mented across education revealed that persons with no
formal education (75%) was in agreement with the abo-
lition of user fees, followed by persons with primary
(65%), secondary (66%) and tertiary (62%). When
deciding who had the responsibility for health care per-
sons with no formal education 73% placed the charge
on the government. While 61% of persons educated at
the tertiary level reported that the responsibility for

health care was both the state's and the individual's.

Figure 24: User fees at public hospitals should be abolished
-education

Education: User fees at public hospitals
should be abolished
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Figure 26: Only patients who can pay should pay-education

Education: Responsibility for Health Care
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Education: Only patients who can, should pay
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Access to insurance and free healthcare

Table 1 explains that (70%) of persons without
health insurance agreed that patients who can pay
should pay while the other (30%) disagreed. This is
opposed to (57.1%) of persons with insurance
agreeing that patients should pay if they can. This
disparity was not the same when asked if user fees
should be abolished in its entirety, a majority of

Fig 27: Only patients who can pay should pay-insurance

Access to Health Insurance: Only patients who can,
should pay
80.0% 70.0%
) 57.1%

60.0% 42.9%
40.0% 30.0%
20.0%

0.0%

Agree Disagree
M Insurance No Insurance

both insured and uninsured agreed accounting for
(61%) and (65%) respectively while the other
(39%) and (35%) respectively disagreed. 68% of
the uninsured agreed that medication should be
free at all hospitals, whilst (32%) disagreed; in con-
trast (57%) of insured person agreed that medica-
tion should be free whereas (43%) disagreed.

Fig 28: Medication should be free of charge at all hospitals-insur-
ance

Access to Health Insurance: Medication should be free
of charge at all hospitals
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Fig 29: User fees at public hospitals should be abolished-insurance
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Access to Health Insurance: User fees at public
hospitals should be abolished
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Demographics of persons who access and use
public hospitals

In the case of gender, females (54.0%) tend to use
public hospitals more than males (46.0%), where-
as the age groups showed that adults between 25
and 64 make greater use (77.5 %) of public hospi-
tals while the elderly represented the group with
the least reported access and use of public hospi-
tals. It was observed that persons with higher
income did not readily access and use public

Table 3: Demographics of persons who access and use public hospitals

hospital. Level of education also played a role in
the rate at which persons used the public hospital.
Persons who have tertiary education and persons
with no formal education account for the lowest
use of public hospitals, 14.9% and 1.9% respec-
tively. Individuals with secondary and primary
education accounted for 58.5% and 24% respec-
tively of persons who utilized public hospitals.
Finally, persons who have health insurance did not
utilize the services of the public hospitals as did
persons without health insurance.

Variable Frequency Percent (%)
Gender Male 301 46.0
Female 353 54.0
Age Group Youth (18-24) 102 16.0
Adult (25-64) 495 77.5
Elderly 65-Over 42 6.6
Income Under 50,000 365 62.9
50,000-109,000 177 30.5
110,000 and over 38 6.6
Highest Education No formal education 12 1.9
Primary 159 24.7
Secondary 376 58.5
Tertiary 96 14.9
Health Insurance Yes 151 23.7
No 485 76.3
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Majority (59%) of the respondents stated that they
visit the doctor when it is necessary; followed by
15% admitting to visiting the doctor once every six
months, whereas nine percent of respondents visit-
ed the doctor once per month. Eight percent visit-
ed once every other month, 6 percent visits the
doctor once per year; whereas 2% go to see the
doctor every other week, while one percent visits
the doctor one to three times per week.

Figure 30: Frequency of Hospital Visits

Hypertension was reported to be the most frequent
sickness suffered from at 40% followed by diabetes
23%, chronic pain 14%, chronic respiratory-relat-
ed diseases 10%, cardiovascular 4%, cancer 4%,
sickle cell 2%, thyroid complications 2% and
epilepsy 1%.

Figure 31: Type of sickness suffering from

Frequency of Hospital Visits

When | have to NSO
115% |
Once per month 9%l

Once every six months

Every other month 8%
Once peryear B%

Every other week 2%
Between two or three times a 1%
1

Once per week 1%

-10% 0% 10% 20% 30% 40% 50% 60%

TYPE OF SICKNESS SUFFERING FROM

1% 2% 2% 4
— — | — |

EPILEPSY
SICKLE CELL
cancern M £
S
CARDIOVASCULAR I ®
g
_.
CHROMIC PAIN ﬁ
i
DIABETES =]

THYROID
COMPLICATIONS

CHROMIC RESPIRATORY
RELATED DISEASES

24




CONCLUSION

The removal of user fees was introduced as a means to
increase access to care but it is not an end in itself. In
this regard, the population favours a no-user fee policy
but health workers are worried about its sustainability
based on the unintended outcomes of the system.

If the policy is to be maintained it must be twinned with
a package of reforms that address longer term health
systems issues in particular adequate financial
resources, health worker availability and performance
and drug supply chain management. This is essential if

the poorest patients are to really benefit.

As the future for the policy remains unclear, it is impor-
tant to establish and monitor whether previously
exempt groups are crowded out by new users, and
whether the additional utilization is due to new people
accessing services or whether it is previous users
In addition, it is

worth studying the impact that the policy has had on

accessing services more frequently.

the overall ‘health of the nation” and whether or not
there has been an increase on preventive health care.
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