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B TRACT 

While other studie have lo k ~.l n l.ll r turnov 'r thi i the first to do so in relation to 

health profcs ionals inK ·n, tIt th l t ofm knowledge. This research aimed at 

determining th • f t ·tor 1 ·r · h · t( mo 't a ·sociated with labor turnover in both 

private and publi · h · lth I iliti m airobi. 

Thr rational f th tud • aro e from the fact that labor turnover is central to effective 

pltmning r r human r ources. However, there are many difficu lties arising from the 

management of labor tumo er, where the organization is expected to put in place 

mechani m to attract. motivate and retain health workforce for effective service 

deli er). 

The stud required collecting information from hospitals with both out-patient and in

patient facilities in airobi, fifteen hospitals responded positively. Data was collected 

u ing emi-structured questionnaire, which were dropped and picked up later at an agreed 

date. The data was analyzed using descriptive statistics. 

Re ult following anal} sis indicated that:-

• 

• 

• 

11 fa ilitie ( 1 00°·o) e p ri need labor tumo r. 

o t r p ndcnt (67%) cit d p or remuneration a the fa tor that ntribut d t 

I b r turn v r t a grc t . ·tend. 'I hi w foil w db inadcquat' pp rtuniti tor 

n m nt 27% and trainin (20%). 

the ti tor lc t p r i\ cd t be ted "ith lab r turn ncr . 

ith th th r in thi tud 

tl u h in nt n iti n . 

Ill 



Even then however, it is sugge ted that th fm1her re carch may be undertaken to 

determine: -

• What organi1ation · tr I in • h r 1,\in .· taff i.~;. to reduce the rate of labor turnover? 

• Th~ C()IISL'lj lll'll • f labor turnover on service delivery. 



H PTER 1 

l R D TlON 

1.1 The con· •pt •f I aht r 1 urno r 

comuHm in I · I 1.1 r ·rformancc u 'ed in organizations is labor turnover. 

Thi · prm iu in I 1 muti n about the ratio of lcavcrs to the average numbers 

'Ill! loy d during the ear as a percentage. A turnover rate of 25 per cent would 

b~ con ·idered perfect! atisfactory by most firms. A turnover rate of 100 per 

cent would be considered a major problem. (Cole: 2002) 

part of the health care management, managers have to plan for the human 

re ources. In the Health Sector, this is crucial since it touches on the life or death 

of the people. Assessing the demand and supply of human resources in health is 

complicated by labor turnover. No workforce is completely static- there are 

ah ays some people leaving and entering the organization, even if the bulk of the 

workforce is stable. 

Thu upply of labor is matched \i ith the demand foreca t for labor in variou 

categorie . The o erall outcome i : -

(I) The uppl available more or le matchc the for ca t of demand b · taff 

at ry. 

2) 'I h upply d fore a l rcquircm nt m 

I he uppl_ f: II hort f r uircm nt in 

20 2. 

., h third ap I) t 

tri ht mpl . I in 

utcg ri 

r m r atcgoric ol 

p r1 r 

n 



organization, or its unit to a hi 

continuity of operation . 

an ptable level of stability to ensure the 

We u. c 'turnov r' 1 l m .1n .. , ( luntar ·cssation of membership of an organization 

by an ·mplo · · ul 1h.u r ~nintion . When the employee controls the leaving 

prot · ·~;. th ·n it i ' ( luntar and this is of interest now. This definition refers to 

'\: ·s ·1ti m ol'm 111 r·hip'' (Morrel et al: 2001) but it should be acknowledged 

tint l'mm m r in titutional or organizational perspective, turnover may also 

includ acce ion or entry. Particularly where turnover is thought to be associated 

\\ ith a factor uch as organizational commitments) to be preceded by a 

p ychological state (such as intent to quit), drawing the distinction between 

oluntary and in oluntary turnover is important, otherwise assessment of 

relationship in terms of all organizationalleavers' will be flowed . 

Involuntary turnover may occur for reasons, which are independent of the affected 

employee(s) such as the (real or perceived) need to cut costs, restructure or 

downsize. Inclusion of these cases in a study of organizational Ieaver ; will mean 

an} relations betv een turnover and a personal characteristic will be ignificantly 

diluted. v here an instance of turnover i genuinely voluntary, thi in tanc 

repre ents the exerci e of choice and is the re ult of a deci ion proc 

Iti imp rtant to n idcr th . tent t whi han in tanc of lunt r turn cr 

rna~ b ifi d a voidabl . . In th r \\Ord 

in turn \Cf \\hi h uld h vc b n pre\' 

u it an indi op 

v lunt ry 

ult 

th ri pr nti m 



Turnover is often not mea ur d in phi ti at d enough manner to enable 

mpl e hove chosen to leave and 

why th y h' v h'l t t I '' r r r "1~ ns 0111 olth ir control. Often org ni7:tltion 

usc a r I tiv I ·rud · 111 .1 m f'turnowr such as below: 

____________________________________ XIOO 

\erage number of staff in post during the year. 

Thi does not distinguish the cases where people left because they were 

di satisfied or cases " here people left because of ill health or where they retired, 

or here they" ere made redundant. Yet measurement ofturnover needs to be 

sophisticated enough to enable those responsible for resource planning to identify 

arious categories of leavers. This is because any single figure mea ure of 

tumo er will be inadequate in so far as it treats all those who leave a 

homogeneous group. 

!though a relati el clear cut beha ior and one" hich appar ntl · rcadil lead 

it lfto imp! cumulati e mea urement att mpt t m aningfull r rd the 

incid nt o tumov r an r ult in ambiguit •. Y t th 

me ur 

f1i ti 

d r inform ti n n turn \ r 

if 

f rg nizution· I 

n idcr tl c n t i n th H th 

t nd th 

nt If 

ml 



following the economic reform urri d u1 in the late 1980's and early 1990's in 

nine transition countri (Bul ri • 7" h R "public, stenia, Hungary, Lithuania, 

Poland, Ru ian f d r ti n, ll l nia, nd Ukraine). Analyzing both cross 

country and tim ri d.11.1 f( r th 1990' ·the authors conclude that labour 

lurnov ·r t ·u<.h tml hlll " o ountcr yclical pattern in transition countries, which 

is th · tlpptl ·it· lflh • p tt ·m b crved in advanced industrialized countries. At 

the s 11111: tim . j ta ilit a measured by job tenure i.e. the length oftime that 

currently mpl ) ed indi iduals have spent with their present employer follows a 

pro-c) clical pattern in transitional countries, which is again the opposite of what 

happen in the ad anced industrialized countries (World Bank: 200 I). 

In ad anced industrialized countries, labour turnover accelerates in periods of 

economic growth primarily because new job opportunities encourage people to 

change jobs voluntarily. In contrast, labour turnover declines during economic 

downturns as enterprises cut costs by reducing new hires and resorting to 

redundancies, which deters workers from changing jobs voluntarily. 

During boom periods in the business cycle in industrialized countrie 

emplo ment growth re ives, more jobs are created and more people are hired 

v.hich reduce a erage job tenure (ne\ recruits tart\ ith zero tenure). In 

addition. voluntary departur increa e becau ofb tter opp rtuniti el '"h rc 

th reby r clueing a erage tenure. In contra t, \\Ork r in tran ition ountri 

b ha\c differently nd \Cn in an impr 

quit th ir job v luntarily and move t 

hci ht 

em h sit nt t 

m in rca n tor thi i 

f\ k d m nd for lab ur nd ri k ' rnjob m bility .. 

li m int I uncmpl m nt. 



1.2 Health Care Sector 

In many countries, th h lth t r rkfor c i di satisfied, underpaid, poorly 

motivated, and kept! 

health . ector. Y !, it i 1 

i. il n mnrk rs' ability to solve problems fac ing the 

th~: managers and staff working in health - who 

are rcsponsibl · lo1 imJI ·m 'tllin the changes resulting from health-sector 

n:fonu ·. 

untri · thr ugh ut the world have long suffered from a severe lack of skilled 

h alth " rk.er and managers. The delivery of health services is labour intensive, 

and the workforce is the primary determinant of health system effectiveness. 

trategie and s stems for human capacity development in most ministries of 

health are inadequate to meet the needs of the population (Miller et al 2004: 1-

20). For instance, the lack of health staff has compromised healthcare in rural 

areas in many countries. However, the situation has become a crisis because of 

HIV/AIDS and accelerated globalization. The demands of new technology and 

time- consuming care have overburdened already weak systems for human 

resource de elopment and management, and drained health staff from other health 

services. 

If the acute hortage oftrained staff in countrie " ith a high preval n f 

HIVt 10 are not addr ed in the hort term th e countric ' ill una I' to 

dcliv r effe tiv ervtce for oth r priorit ' h alth pr blem . In th 

ttrition rate ar ri ing du to HI infl tion. illnc and de th a \\ell 

mt ta V rate m II publi n m, 

to tillp 

I in 

nu th 

lth iliti 
ru ult an I nl 



hours per week, not thee pe ted 4-t. hour (Aiken at al 2003). Work related stress 

reduces health worker ' pr u ti\ it . Fn tors that foster burnout among health 

workers includ r ·m t \ lr h lming number of dying patients and lack of 

skills to a um p n it iliti .. l·or example, in 2003 about 80% of hospital 

beds in U • tnd 1" ., · ·u1 i db p ·oplc with liJV/AlDS (Nakaweesi 2003). 

•owrnm ·nt nd n r rcc gnize this crisis. They understand that health 

w rk 1 .. m the lifeline cof\necting resources and medicines to the millions of 

m n. '' men. and children who need services. 

ln man} deY-eloping countries, health systems are facing increasing challenges to 

meet basic health care needs. These challenges include: -

• Inadequate numbers of qualified health workers 

• Mismatch between needed health worker skills and available skills 

• Worke( deployment and retention problems 

• Lack of supportive policies and strong planning and management sy tern 

• Poor use of a ailable financial and material resources, and weak collaboration 

between the public and private sector 

ince th demand for health care increa e but treatment are co tl , th chall ng 

i to guarante a to '' II fun tioning h alth car ervtcc at a rca <mabie c t, 

\ hilc n t Iiminating the pr vi ion of additi n I health arc rvi fi r th 

prep to p y. 

rc d h 

un in 

hi hly I b rintcn h t.: 

hi 

nt liz ti n 1 pri iz ti n 

quit) 

lth 



traditional patterns of work and h alth tor financing. In addition, globalization 

is changing expectation b utI nd r gulation ofwork (ICN, 2001). 

The working n innm rH i ( 11l ofth fundamental means of achieving the 

objcctiv ·s d ·fin· I in n ( r unir tion (I Ierman 1974). It is a prerequisite to the 

or •anittli m d un h tl nd affect · performance and productivity. Under 

unft 1r 1 ·" rking c ndition , there may be high employee turnover and low 

pr Jdu ·ti n und therefore a loss to the organization (Bates I 998). In Kenya the 

health eel r i affected by poor work conditisms that has adversely affected 

health care en ice deli ery. Since 1960's Africa, which is a large continent, has 

e. perienced persistent and severe economic downturn due to poor staff attitude 

towards work and lack of motivation are among problems affecting health 

professionals EP, 1977). The existing health infrastructure and medical 

systems need to be considered because hospitals have health professionals who 

are eager to " ork but do not have the means to perform their jobs effectively 

IEHs 2001). 

At the millennium summit in 2000 repre entatives from 189 countrie committed 

them el e tO\\ards a world in which ustaining development and eliminating 

po\ert} would ha e the highe t priority General As cmbl Re lution 

, Re 55 2, eptemb r 2000). The millennium d elopment goal (M ) \ ith 

their t rget and indi ator ummariz th commitment and ha bct.:n 

ommonl) \.:ptcd a a lr 1rnc\'> rk r m urin • d ' I ,rm nt pr gr ·:-. , 1 th · 

m h lth. hi i n indi \ti n tlrlt 

rt nt th 

am n n mnt n i 



• 

'virtual' employees, they \\ill n d 1 manage them as a resource (Morrel et al: 

2001). 

When an mplo · 3n have a variety of effects that not only impact 

on the or • tniz tliun. t u1 I the individual's employee and wider society. This 

can bl' postti' and a greater understanding of the process of labor 

th degree to which organizations and employees within 

r 1 ani ati n · can influence these effects. 

De pite an enormous literature on turnover in organizations, there is as yet no 

uniYersally accepted account or framework for why people choose to leave. This 

prohibits understanding the phenomenon after the events yet neither is there an 

accept~d means of assessing the likelihood of an individual's deciding to leave in 

the future v hich prohibits prediction of turnover. The issue of labour turnover 

then becomes critical in addressing health sector problems. The fact that health 

professionals leave the organization for whatever reason can accelerate the 

alread e isting problems and shortages. Health care increases but treatment are 

cost] the challenge is to guarantee access to well functioning health care 

ervices at a reasonable cost while not eliminating the provision of additional 

health care ervices for those prepared to pay (WH 2000). 

t th millennium ummit in 2000, r pr ntati e from I 9 untric mmittcd 

th m lve tO\\ard a \\Orld in which u taining d lopm nt and climinutin 

p uld h \ t: th high t priority )]ution 

AIR cptc.:rnb r 2 . I he mill nnium dc-.:cl prncnt 10al 1[ I ) \ ith 

n 

fthc 

I hi i n in ti n th t 

h lth n im rt nt 



According to the H P (1999-200~ , K n a' health care delivery system needs 

professionally trained and tr n I. moti at d per onnel to perform effectively. 

The delivery of qu Itt h . lth s~.; 1 i' . i. d0p~..:ndcnt on the availability of 

sufficient rc our· . "h1 h •n lud' !inane'', human and material resources. 

Pcrsonn •1 ·osts 1 • • )unt I 1 mor than 66 per cent of the total recurrent budget of 

th · nlinistr . I h ·mini tr f Health has staff strength of 36,375 who are deployed 

country wid ·. Th • 1 ini ·t a! o has a surplus of staff in the lower cadres and a 

ddicit in th num e of professional staffs. The IISSP's strategic objective is to 

pr 'ide a \\ell-moti ·ated and committed health workforce. The professionals 

h uld ha\e rele ant competencies in the right numbers at all levels at the right 

time for efficient deli ery of health care services. (HSSP 1999-2004). 



1.3 STATEMENT OF THE PROBL l\1 

In the International Lab r R ic" 001 ), nn article by Sandrine Cazes and Alena 

Nesporova note th di flit' lon) employment systems following 

the economic r ·form '.lrril l t ut in th late 1980s an early 1990s in nine 

transition countri · I ul aria. '1c:- ·h Republic, Estonia, Hungary, Lithuania, 

Polund, I us 1 n F · ania and Ukraine). They note that in advanced 

indu:tri Iii ·d • untrie lab r turnover accelerates in periods of economic growth 

prim rily au ·e ne,: job opportunities encourage people to change jobs 

olw1tarily. In contrast. labor turnover declines during economic downturns as 

enterpri e cut costs b reducing new hires and resorting to redundancies, which 

deter workers from changingjobs voluntarily. 

During boom periods in the business cycle in industrialized countries employment 

grows more jobs are created and more people hired, which reduces average job 

tenure (new recruits start with zero tenure). In addition, departures increase, 

because of better opportunities elsewhere, thereby reducing average tenure. In 

contrast workers in transition countries behave differently in that even in an 

impro ed economic situation, seem hesitant to quit their jobs voluntarily and 

move to other jobs. The main reason for this is heightened perception of job 

in ecurity. There i a reluctance to quit voluntaril becau e of weak demand fi r 

labor and ri k a er ion from job mobil it . he health ector i orne\ hat uniqu 

in that it do not follow th bu ine c · lc trend in empl m nt. In t ad th r~ i 

a p rcnnial h rtagc of killed heath\\ rker m m 

nd nur c p rtly du t oluntary attriti n. 

tudy b} the:: nt r n \Vi 11 

nt 

lit. f 

urtum nti il 



the factors that contribute to labor turno r to be able to appreciate the enormity 

ofthe problem. 

In their study of turn v r, 1 rrcl d al: _oo I) focused on how turnover is 

manifc. ted and its · >n t' JUCn · ~..~ m asurcd. They studied the impact ofturnover 

behavior on or • miz.lli nul •IT<.: tivcncss, and critiqued various models of 

turnover. II m ., ·r thi tud did not address factors that may be associated with 

lnbour turn v r. The tud wa also based on only one organization, thus making 

it impo · ·ible t generalize the findings to other organizations. 

Ill VI ID affects the performance of health systems by increasing demand for 

service in both quantity and complexity and by reducing the supply of services 

by its impact on the numbers and performance of the health workforce (World 

Bank 1999). Shortages of staff, supplies, and medicines and limited maintenance 

of health infrastructure have been attributed to the fact that governments in sub

Saharan African place low priority on health and welfare as reflected in the 

national budget allocations for the health sector (WHO: 1994 ). Since HIV 1 AID 

is a major concern in health, it is important to find out the proportion of labour 

turnover attributed to HIV/AIDS and to other factors such a uncompetitive 

wages or poor' orking conditions. 

Planning for Human Re ources in the health ector i critical inc it touche on 

the life or death of the people. The ctor i labour-intcn i c and the 

efTectiv nc of the organization will dcp nd on how \\CII it plan for its hum n 

r ur c . Labour turnover tak a criti al dim n ion b au e it aft~ ts on the 

of I uman Rc ourcc plan . 

Thi hy it i imp rt nt to pa) tt ntion to I bour tumo\ r in th~.: tor in vi~:\\ 

pin ttra t m nd t in th ' rkfi r . n 

un ndin to ttri ut d t J ur tum ' rift k n int 

unt in pi nnin , ur tum r in th It lth 

II 



1.4 OBJECTIVES OF THE T DY 

1.5 

• To determine fa t r th t r~: . sso iat d with labor turnover in the health 

sector in K ·n t 

• 

to l1bor tum n r in 

I NIFI 0 

that ar p ·rccived to be most prevalent in contributing 

·n a' health sector. 

H T DY 

It i hoped that the findings will be of benefit to policy makers and human 

re ource practitioners. It will provide information on labour turnover trend and 

causes, \ hich can be used to solve the human resource crisis in health institutions 

in Ken a. 

It is also expected that the study would establish ground for further researches by 

academics and thereby make prediction and interventions in the control of labour 

turno er helpful. 



CHAPTER2 

I RAT RE REVIEW 

2.1 Overview of Labor I urno cr 

The muntwr of tr in ·d h ·alth workers in Africa has historically been inadequate 

but in r 'l' ·nt) ar ·. mtm countries have suffered from serious scarcities of almost 

all cadr~ , du t economic and fiscal difficulties and incomplete civil service 

reform . lanaging human resources effectively and efficiently plays a critical 

role in en uring that a satisfied, motivated workforce achieves quality health 

er ices. It also plays an important role in increasing staff performance and 

producti ity. enhancing an organizations competitive advantage, and contributing 

direct) to organizational goals. (The Manager, Spring 1999 Voi.HJ , Number I). 

The human resource (HR) problem in the health sector in sub-Saharan Africa 

(SSA) has reached crisis proportions in many countries. Although the gravity of 

the problem aries across the region, the situation in some countries is so grave 

that urgent action is needed. A complex set of factors has contributed to thi 

problem some exogenous such as the austere fiscal measure introduced by 

structural adjustment, which often result in cut back in the number of h alth 

workers. But endogenou factor areal o to blame including mi directed human 

re ource and training policie , weak in titution , and inappropriat tructur . 

Th rav HR ituation in ub aha ran fri a an b hara tcriz d by th 

"' 

folio \ ing: -

• h num 
hi tori II b en in dcqu tc, but in 

re • m ny d fr m dn: 

• p fh hh \ h 

in burd n Ul HI 'I II 



• Some countries have focu ed on produ ing more expensive (i.e. Jess cost

effective) cadres of health" rhr' rdative to their disease burden and relative 

to what they can afford t sust. in. ln addition, the scope of professional 

practice by a h u.Jr lu~ I ' n too rigid and inflexible, considering the 

African h ·Hlth s ·((in in~ hi h they work. 

• Attrition 11' ·i, il nant ha reached critical rates due to the combined effects 

• 

of the uc' I rated retrenchment and voluntary retirement and departure, the 

't!urch f r greener pastures locally and abroad, and the sickness and eventual 

death primaril due to AIDS. 

Many go ernment health workers are ill motivated because they are poorly 

paid. poorl equipped, infrequently supervised and informed, and have limited 

career opportunities within the civil service. 

• Many medical, technical and managerial positions are now vacant, and scarce 

medical personnel are often misused for management tasks. 

• Donor resources devoted to training and human resource development, though 

large in some countries have been poorly coordinated and have not addressed 

the underlying cause of poor staff motivation. 

• Urban 1 rural imbalance in the distribution of health workers, a problem in the 

past is worsening. 

• Personnel management systems are highly centralized and weak, and human 

re ource planning and management has not been gi en the importance it 

de rves. 

• ·e\\ tru ture . practice and technologic ar imp ing a hca train on n 

alread • \\ ak human rc ource ba in the h alth t r. 

• f·in lly p or moral~ may be eng nd ring dopti\ c nd ountcr-pr du tiH: 

b h vi ur among h alth \\Orkcrs (\VII : 2002 . 



2.2 The Challenge of Turnover 

Most health care facilitie d n t tru k th co t ofturnover, because turnover 

itself, as well a it a 

can be deceiving nd <.1 

<111 b~.; dirficult to measure. Turnover rates 

\1,; Ill' larification. Evenasinglerateof " lOOper 

cent" turnov ·r ·.w m ·an t}UJt different things. 

Wh 'tl'U · b ·tr::~ t m del of"turnover rates" influencing 'staffing levels' or ' head 

c unt·' may pro tde organizations with sufficient numbers (an efficiency 

m astu·e . the potential of a more comprehensive understanding of turnover within 

organizations lies in the ability to manage turnover effectively. However, there 

are problems implicit in gaining such an understanding. Even setting a side the 

notion of oluntariness, confusion can surround the determinants of decisions to 

quit or 'reasons' (Campion 1991) and other relationally defined aspects such as 

a oidability (Abelson 1987). Inspite ofthis, turnover rates remain an important 

and meaningful measure, and provide an important lens on job quality and 

workforce instability among health workers. 

Enforced early retirement, voluntary departure, and retrenchment are key features 

of ci il services reforms in Africa. Though rightly premised on the need to 

reduce the large civil service to make it make effective, they had a d let riou 

effect on the suppl of critical and experienced v. orker in th health e tor. 

The r form wer affected in uch countrie a amer n ntral fri an 

R publi, ongo th Gambia au 

I nd ganda. h nditi nalit · driven ppr ivil 

rvi rm m fri aha nth a Jut num r f, 

b f . r th rthan then d d skill mi. . P r 

in d wn izin, \ell b 

tl ill d nd 

mpl m nt 

th r ll n t 



Moonlighting and eventual volunt d p rtur from the civil service for more 

lucrative local employm nth mnrk d the African health sector labor 

market in recent y ar . \ m. i r In 1 r h, b~.;cn the rather quick liberalization of 

medical practice in u h · untri . a. Malawi, Mozambique, and Tanzania 

resulting in th · r11 n ·m ·nt f train d M I I civil servants to private practice, either 

individu Illy H "i h n n-pr fit or for profit health providers. As medical practice 

b ·c )Ill· · pm ti d. d t may eventually opt only to practice privately. 

l harmu ·i..;t · ·· nd. t ale er extent, laboratory technicians are more likely to move 

c mpletel) into the pri ate sector, as has been shown in Ghana (Ghana MOH 

_ooo. 

The proliferation of GOs in the 1990s certainly caused a discernible exodus of 

health\ orkers from the government service, either as direct health providers, 

program managers or consultants NGO health projects attract a wide range of 

government health professionals since the pay is much better and the work is 

similar to that of the civil servants, hence very little retraining costs are needed. 

Resigned or retired health ci il servants still practicing their profes ion locally 

and private!} are not ie\ ed as''" asted relati e to those who have gone on to 

oth r endea or . In fact tho \homo d t the and for pr fit tor · 

probabl} became more producti e. But tho e \ ho ha e opt d out f h lth 

crvi ompl tely r pr nt large wa t d in e tment m pr rvi e and in-

1'\' 1 training.\ hi h no long r yi ld output in term 1'\ icc d li\Cr . and 

r' hi h th ov have t in ur m r 

nt 



continent, notably South Africa and B t wana. A recent study found that only 

one quarter of rural doct r in uth Afri a arc natives ofthat country the 

remainder mainly comin th~r Afri an tate . Others have emigrated to the 

United Kingdom, 1n d ... \nd th United tate . A global carousel phenomenon 

ha been ob · ·rv ·d ill d health professionals where workers from poorer 

richer southern African neighbors, Southern African 

anada or the UK; and UK and Canadian doctors themselves 

migrat t th ID, Feb 2003). 

Th fri an medical and nursing brain drain, as reported in local papers is 

'taggering. In Zambia, out of more than 600 doctors trained in the country since 

independence. onl 50 remain (Couper 2002). The government of Kenya 

ad ertised 100 doctors' vacancies in 2001, but only eight applied. Ghana, which 

has built a reputation for producing international- quality professional's health 

\ orkers, recorded a loss of 328 nurses from its council of nurses and midwives 

register in 1999, which is equivalent to the country's annual output of registered 

nurses. Losses of nurses for 2000 have been estimated to be 600 and t he outflow 

of other professional groups is likely to be similar or greater (Ghana MOH 2000). 

Acti e foreign recruitment of health professionals including x-ray technicians 

and radiographers, is ongoing in Ghana, Kenya, outh Africa, Uganda and 

Zambia, through local papers, professional 'journals and job fair . 

fri an h alth ' orker migration to indu trial countri pr cnt riou 

problem of rev r ub idy, in Afri an g v rnm nt hea ily fin n d many 

th~.: \\ rk~.:r ' training. I he Afri an brain drain i intimatd · linked ith th 

lth" rkcr: in indu tri untri ' hi hi ludin, th\.: d mand. 

In th it i nu in, p r~.: urn:ntl • until) d nd th t 
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typical African country (Tawfik and Kinoti 2001 ). Disease also reduces the 

number of hours or day that ta r n ilable to render services. The number 

of deaths is even mor di mrt in 1 mparl:d with the capacity to train replacement 

staff. In Malawi, th numllr lId ath among nurses represents 40 percent of the 

nvcrag 1nnu II >ulpul ,f nur fr m training. It is unknown how much of this 

factor tt· 'tllllll h1r uriti n r for students' reluctance to enter the medical and 

nursing prof·.: i n . But the absence of extra incentives (hazard pay) for those 

providing dire t care to HIV/AIDS patients has not improved the situation. 

2.3 Co t Of Turnover 

High turno er is costly to all health care facilities. The most obvious costs 

a sociated with turnover are dollars spent on recruiting and training replacements 

and dollars paid to hire expensive "subs" from temporary help agencies (or 

Iocurns) to fill in when facilities are short-staffed. Less easy to calculate but no 

less important, are productivity losses that result from the decline in the quality of 

care due to less continuity of care. The cost of recruiting and training a front! ine 

caregiver in a nursing home has been estimated at four time the employee's 

month! salary or $4 (Hoffman 200 I, Pillemer, 1996 and Zarht 1992). Thi co t 

moreO\ er does not include the costs associated with lost productivity (Atchley 

1996), or the cost of the attrition that occur between inter ie\ ing, hiring 

training, and long tenn retention (White 1994). here ar more hidd n c 

a ociated \\ith turno era well. If an organization did not ha to p nd 

con iderabl time and mone ' funding repla m nt \\Orkcr , for c. amp! , it uld 

d vot r our c and n rgy in n w din.: ti n . Thi h1ddc.:n 

on th O\ rio ked \\hen trnte i 1 f 

n 



Turnover is an important mea ur . H ' iven its correlation with a wide 

variety of job experien nd u lit ucs. lt is still an important one for 

looking at stability fj . n: in tiP health care industry. It is a common 

and u eful b nchm trk in, s l in' th quality of employment in health facilities. 

2.4 ~'horh, '·of Ht.•alth Pr ~ ional 

2.5 

In ' ·n r I. th h alth p r nnel to population ratios in Africa have been high and 

huv ah\a)- lagged behind the rest of the world. Jn the 1980's, one doctor 

cut r d f r 10. 00 persons in sub-Saharan Africa (SSA), compared to 1,400 in all 

developing countries and 300 in industrialized countries. In the same period, one 

nur e catered to 2. L 00 persons in Africa compared to 1, 700 persons in all 

de eloping countries and 170 in industrial countries (World Bank 1994). The 

provider-to-population ratios persistently remained high in the 1990s with most 

countries having 1 doctor per 10,000 populations or more. In fact, ten countries 

ha e 1 doctor per 30,000 populations. Comparable countries like Bolivia, 

Hunduras and India have 1 :2,000 or 1 :3,000 ratios. Thirty-one countries do not 

meet WHO's ·'Health for All" standards of 1 doctor per 5000 population. ven 

those that do ha e enough doctors geographic maldistribution is o severe that 

there rna be a 1:500 ratio in the city airobi) while remote urkana di trict 

suffer from I :60,000 ratios. ven in outh Africa, a better-endo\ ed countr 

poor di trict rna on! ha e I doctor for the population of 30,000 (WI! 2 02). 
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low labour turnover) (Cow ). Thi 

Africa. 

a ontra 1 to the situation in Sub-Saharan 

The gender dim n i >n )I '" 'rat hi rmldistribution of health workers has not 

been ad •quat ·I • . alth u h there arc indications that gender is an 

importmt ft·(l11 in th ·human rc ourcc problem. Jn the Gambia, it has been 

shown thut " 111 n ar m re likely to resign within the first five years of service 

!hun m n. ln en iti\ e po ting policies may force women who are just starting a 

family t re ·ign rather than take up a post that would be too far away (Martineau 

and K.ing 1997). The preponderance ofwomen in the health workforce may be an 

important factor in geographic maldistribution because women often have to 

folio\ their husbands where they work, which is invariably in cities. 

ational research shows that low wages are correlated with high turnover among 

frontline caregiver (DCA 2002a; Massachusets Health Forum 2000; and Dawson 

and Surpin 200la) and that in some cases benefits are even more important than 

' ages in affecting turnover (Brown 2002). While we know that wages do not 

entirely determine turnover, it is an important correlate. 

Except in relati el)' wealthier countries uch as outh Africa and Bot wana mo t 

frican go\ ernments ha e alary le el that are generall) Jo, and tructur that 

are p rcei ed by ci il ervant to be inadequate. Man untrie ffer nl 

ub i ten -I alari r even low r and ar n t in po iti n. giv n th 

n d or f: irn the ci il rvi and tor 

. p nditurc to ina it. a r ult tafr r p rl. motiv ted AI 

2 
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international organizations (bilat rnl d n r , NGOs, private Voluntary 

organizations, and UN agen i n brin alarie and benefits packages that are 

double their gov rnm nt 111 me fh ontinuing budgetary constraints on 

government p nditw 1 ast dl:cadc means that the salary differentials 

between th • publi · mu 

In nddili n l pr I em cau ·ed by absolute levels of pay, problems of salary 

relulh it) am ng killed health workers also exist both within the public sector 

and bet\\een the public and private sectors. In Southern African countries, salary 

level for the different professions still reflect relativity established during 

colonial times and little has been done to adjust these to respond to changing 

circumstances in the labour market. For example, most governments experience 

difficulties in retaining pharmacists and pharmacy technicians, as they are in 

demand in the private health and industrial sectors as sales representatives for 

drug companies. 

High tumo er has been found to compromise the quality of care that patient 

receive. Research suggests that quality of care is compromised by high turnover 

in at least three\ ays (Da\ son and urpin 2001 a· Wunderlich et al 1996· 

Harrington 1996· Burger et al 2000): -

ii) 

High turno er m an that relati ly inc. p ri need ta m mb r and 

fi w r of them are r quin.:d to t ke care of m r pati nt . In rushed 

r un a e m nn r - un afi to b th li nt and \\ 

urpin 2001 . 
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(iii) High turnover ometim m nn thnt potential clients are simply 

turned away, or th 1 th who arc admitted do not receive 

essential r fr m \ rworkl;d staff (Dawson and Surpin 2001 a). In 

. hort high turm 'l r r.lt s "produce the antithesis to consume poor 

qu tlity" l urnham and Dawson 2003). 

Low quulity car i ·a chronic problem in this industry. The high turnover 

number · a c unts of hort fall of staff, and subsequent poor care raise important 

que tion . Ju thO\: do those outcomes cost the health care industry? If residents 

utTered additional injuries or illness because of low quality care, would not 

medical attention cost more than wage increases or improvements in benefits for 

health workers? 

In the study ofthe State ofWinconsin, the researchers tried to investigate the 

connection between turnover and quality of care, as measured by numbers of 

complaints. violations, and deficiencies. In South Central Wisconsin, turnover is 

strongly correlated with the quality of care that clients receive. For the region a a 

whole, high turnover homes receive more complains and are cited for many more 

violations and deficiencies than are low-turnover homes. 

While the correlation betv een tumo er and quality of care i cl ar, it i imp rtant 

to note that there may be other factor that al o ha e an impa t on the ob rv d 

difference in the numb r of complaint , iolati n , and d fi ien ic . I· r 

. ampl . in ufficient taffing - ,.,hi hi n t n ril • th rc ult of hi ,h 

tum , cr but oft n i rdat d to it - m ' b an imp rt nt f tor in orne 

B rib d for r du in tumov r, • u mu t h t 
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It has also been generally e tabli h d that an inverse relationship exists between 

turnover and age. That i , turn 'cr rn1 t nd t be high among younger 

employees and how pr rti n. I d lin" with employees' advancing age, 

(Petrillosc J .M 00 . 

llcr·c til' • r ndition · that cause employees to leave their jobs: -

buul•quul · ,. I tion and deployment methods may cause unrest and 

dis ·uti ·facti n among ne employees. Employees may be placed in jobs that are 

t o difficult. or their skills may be underused. In either case, new employees may 

be orne di couraged and may quit in the hope of obtaining more suitable 

emplo ment elsev here. Infrequent or irregular supervision of rural health 

facilities has also reduced staff morale and probably the quality of services 

pro ided as well. Cuts in supervision budgets (personnel travel allowances, 

e penditures for gasoline, and vehicle repairs) have severely hampered program 

monitoring in many African countries. Visiting donor missions report many 

districts not being visited by central MOH supervision teams. Generally, poor 

communication services (lack of radios telephones, or fax machines or 

allowances to maintain these) and weak electronic connectivity have not helped to 

ea e this supervision gap. 

Inadequate information about job or the requirement of th mplo · n d d 

to fill job ati fa tori I rna re ult in hiring under-qualifi d oro r-qualificd 

employee . Then, cmplo ·e rna) b om dr urag d nd quit . a k ofrl!gul. r 

inform tion fr m th ntral h dqu rt r top riph raJ fa iliti al ntributc 

t 
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Unsatisfactory working conditions or urroundings may discourage new 

employees, unless adequat mpt:n tion i made to offset the conditions and a 

full explanation i giv n t nt:\ 

Poor working · >n lili HI .Hld I· of corresponding inputs (drugs, medical 

ontributc to the disillusionment of African health 

wor"-t·r., In 10 . a taff urvey conducted in Zimbabwe found that the inability 

to ofT r tT ·tiv care for patients due to the lack of equipment, appropriate drugs, 

und ·uppli \\as the reason cited most frequently by respondents for resigning 

from the government (Zimbabwe MHCW 1999). 

Lack of opportunity for advancement through seniority or otherwise may result 

in dissatisfaction that simmers in an employee's mind until he/she finally quit. In 

the case of jobs having no real future, applicants should receive a full explanation 

before they are hired. 

Inadequate or poor supervision is a frequent cause of turnover. Employees need 

guidance, especially when they are new on the job. Lack of good supervi ion at 

this critical time often results in termination. 

An inadequate or unsound wage cia ijication tructure rna cau e 

di ati faction and rna re ult in termination. 1 e\ employee oft n wond r, h 

they recei\ e le money than an as ciate who i appar ntl p rfl rm ing th me 

job function . 

La /.; of a well-or anized train in program rna · r ult in loss mpl . 1 f 

r not pr rl trained in th ir n '' j b, the m think th 

nt i lm •. 
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Lack of proper facilities and appropriate sen,ices, such as adequate employee 

changing rooms, dining r , br~ k hild/parcntal care, selective health 

benefits, and other h alth n , l'lt ~ ro isions arc major causes of turnover and 

absenteeism. M n mpl . hoth m •n and women- have dual 

rc ponsibiliti · tlf j ll nd h m . ·r hcsc matters should be considered by 

11ll11Utg 'Ill ·nt. 

luatleqmll ommunity facilities such as housing, transportation, childcare, 

·hop ing. laundry. banking, and recreation, are causes ofturnover. This is 

e peciall) true of immigrants who may quit soon after they are hired if they are 

unable to cope with housing situations in the community. They may return to their 

former homes and be lost to the community as well as to your business (Pettrilose 

J. M. 2002). 

2.6 Strategies for Improving Retention or Reducing Turnover 

2.6.1 Increase Wages 

Higher paid workers are less likely to leave than their lower paid 

counterparts linking compensation to knowledge and experience also 

encourage health workers to obtain education and training that v ill 

impro e their skills. Higher paid worker are likely to put effort mor m 

their jobs- in terms of time, dedication, and initiati e pr iding a b tt r 

quality of care as are ult. 

2.6.2. Improve Benefit 

h Ja k of affordable health in uran c and ther ben fit m. kc it 

difii ult for h lth profc ' in their job . 1 kin' the c 

b n fit 8\' il bl \\ill in r c th • th t dedi ted t ·1 \\ill b 

ntinue \ orkin in the fi ld. 
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and support ongoing training for I ng-tenn staff. Better training will also 

enhance the quality of care. 

2·6.4. Ensure Safety and r liabl ch dulrs 

2.6.5. 

l lcalth worJ.. •rs ''ill t (.Ill fi I from balanced and safe workloads that offer 

full ti111 • t..·mpl '111 •nl ' ithout resulting in overwork. 

reate urct·r udd •r 

Wht!n rganization do not create career ladders when committed and 

e. perienced \\Orkers employees believe that their hard work and 

e. perience is worthless. Health workers and their employees will gain 

from opportunities for career growth and advancement within the 

organization as well as across the continuum of long term care services. 

2.6.6. Enhance Support networks 

When facilities don't allow workers to have input into how work is 

organized, they send the message that employees' opinions simply don't 

matter. To ensure that health workers have a greater voice, in the 

workplace, facilities can improve supervision and encourage two -way 

communication at staff meeting. 

o Give greater respect and recognition when health worker talk about 

feeling unsupported on the job they often cite the lack of re pect and 

recognition for the difficult work the do on a dail ba i . I lealth car 

facilitie hould stabli h formal compan -wid re ognition, pr gram 

that rt!v.ar \\ rk r for reco nition and hil!h quulit) of r . 

o In titut labour-management contr I th r hould be ajoint ort 11 

) our p rt and that of lab ur union 

on qucnt lo ofpr dudi •ity 

t:tiv b r ainin 
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2.7 Summary 

Various studies have b n I b r turnover. These studies have 

concentrated on th m ut m~;nt of lnb r turnover and its manifestation and 

con. equcnces on I hun 111 r~ :-. ur . 'I hus, what has been largely documented are 

numb()rs of ·t d r I.,., 111 • c r antzation' and not the factors that are associated with 

t identify these factors in order to establish the extent 

I) whi ·h ·1 'tli are important. 



CHAPTER3 

RE R H METHODOLOGY 

3.1 Research Design 

This wa ·ad ·c riptiv · r ar h \1 hich eeks to identify the factors that are 

attributed to l1b r tum ' ram ng health professionals in hospitals in Nairobi. 

3.1 The Populntion 

The populuti n of interest for this study will consist of all the 33 public and 

private ho pi tal in airobi as listed by the Ministry of Health. These are hospitals 

that ha e both in-patient and out- patient facilities. This eliminates clinics, health 

centers and the numerous out- patient facilities some of which have only one or 

two members of staff. This list is on Appendix 2. This will be a census study 

since the population is small. 

3.2 Data Collection 

The data will be collected using a semi-structured questionnaire. It will be divided 

into thee parts. The first part will gather data on the demographic aspects of the 

population. These include years of operation, patient capacity, services offered 

and number of staff. This is in order to compare the institutions in terms of these 

variables. 

The second part aims to establish the factors that are attributed to lobar turnover 

using a Iikert scale. The questionnaires will be administered on "drop and pick 

later' basis . 

3.3 Data naly i 

De ripti e tati tic " ill be u ed to analyze the data. De criptive tati tic 

mainl mea ur of central tendency, frequencie and percentages" ill b u cd to 

an mparati e anal i \\ill bed n t com par th di 

or imil ntt b t\\ en public nd pri at h pita! . I at " ill pre cnkd u ing 

ta ulation .g. pi ch rt. bar h rt and lin gr ph . 



CHAPTER FOUR 

RE EAR H I DIN AND DISCUSSION 

4.1. Introduction 

A population f h pita! was urveyed but only 15 (45.5%) of them responded to the 

que tionnair . Their re pon es were then analysed to give meaning to the research. The 

results are pre ented di cussed in the following sections. 

4.2. Descriptive Statistics 

Table 4.1: Hospital Ownership 

Frequency 

Public 4 

Private 11 

Total 15 

Percent Cumulative 

Percent 

26.7 26.7 

73.3 100.0 

100.0 

As shown in Table 4.1 above, it was found that 73.3% of the health facilities in Nairobi 

are privately owned while 26.7% are public. This is explainable by the fact that the 

health care facilities in airobi are largely controlled by the private sector. 

Tabl 4.2 

Range 

percent 



The majority ofrespondents (40%) had le than 50 employees as shown in Table 4.2. 

Those with from 50-100 and from 101-200 mpl y e were 13.3% each while those with 

201 and above employee r pr nt d . % fthc hospitals. This meant that most of 

the hospitals arc mall with I s' th n 'n1ployec . 

Table 4.3 Distribution of ll alth Professionals by Percentage 
-
Category <5 5- 10- 15- >20 None 

10 15 20 

Doctors 47 27 0 0 27 0 

Pharmacists 60 20 0 7 13 0 

Nurses 0 27 20 7 47 0 

Dentists 33 7 7 7 0 47 

Physiotherapists 60 7 0 7 7 20 

Orthopaedics 47 0 0 0 20 33 

Public Health Officers 27 7 7 7 7 47 

Radiographers 53 0 7 0 13 60 

Medical Engineers 13 7 7 0 13 60 

Medical Laboratory 40 13 13 7 20 7 

Technologists 

Clinical Officers 40 27 7 0 27 0 

Health Record & 60 13 0 0 20 7 

Information Officer 

The foliO\\ ing categorie of health professional v ere not a ailable in orne of the 

ho pita) · 0 nti t 47%), Ph iotherapi t (20%), and rthopaedic (33%) Public Health 

me rs (47%. Radiograph r · (27°/o), H alth Record and Infl nnation 1 er 7°/o , 

cdi I bn inc ~ring ( 0%), 1 di al lab rator chn logi t ( 

th t the d or \\Cr p r ormcd by p pl '' h n: n t 

pro in th in id n of qu k p . m s 

b nth c in h tlth iliti . 



The Table 4.4 above also shows that 60% of ho pita Is had less than 5 pharmacists, 20% 

had between 5-10, adding to a cumulati fr qu n y of 80%. This shows that the number 

of pharmacists that facilitic cmplo 1 n t hi lh. It a! o explains the fact that this is one 

of the professions that i oft n bus ' ith p 'Oplc with no relevant qualifications 

practicing without b ing d ·t • ·t d. 

From the Table ub t: -n°o fthe facilities had above twenty nurses. This is explainable 

by the fact that nm e are the most critical cadre in most institutions and often account 

for the bigge t number of professionals. However the hospitals studied were small with 

less than 50 staffs, v hich explain the cumulative percentages of 53% with less than 20 

nurses. 

The data above also shows that 47% of the hospitals have less than 5 with 47% with 

above 20. Doctors are very expensive to compensate and the results could explain the 

fact that most facilities cannot afford many doctors. There is also a general shortage of 

doctors in the country. Most hospitals hire doctors on locum or temporary assignment. 

It is noted that some (47%) of the hospitals had no dentists. Those with less than 5 

accounted for 33%. This is explainable by the fact that dental services are often 

considered separately and most hospitals refer patient to the numerous outpatient 

facilitie that offer thi ervice. AI o dental di ea e are not u ually life threatening or 

emergency. The arne trend applie for phy iotherapi t with 60% with le than 5; 

Orthopaedic with 47<}o; Public Health Officers v ith 47%· Medical Laboratory fficer 

with 40%; and edical ngineer " ith 60%. h e ervices are often out ourced or 

offered on outpatient ba i . 

y I 0.0 



100% respondents indicated that there were emplo ees who left during the period 2000 to 

2004 as shown in Table 4.4 above. Thi nfinn that labour turnover among health 

professionals is indeed a reality. 

Table 4.5 Employee: (, ivin • otic of Leaving 

r- -
Fr~qm'HC)' p r nt Cumulative 

Percent 

Yes 14 93.3 93 .3 

No 1 6.7 100.0 

Total 15 100.0 

Question 8 asked the respondents to indicate by yes or no whether or not employees gave 

notice of intention to leave the organisation; 93.3% of the respondents answered yes 

indicating that such a notice was given while 6.7% said no. 

4.6 Presence of Human Resource Planning and Labour Forecast 

Frequency Percent Cumulative 

Percent 

Yes 8 53.3 53 .3 

No 7 46.7 100.0 

Total 15 100.0 

From the data in Table 4.6 abo e 53.3% of there pondents practiced Human Re ource 

Planning, while 46.7% did not. Thi howed that mo t organi ation recognize the 

imp rtan of human re ource planning. It a! o confirm that health\ orker are critical 

nd thu mo t organi ation apprcciat th ne d to ha e plan for the e prof~ ·ional . 



Table 4.7 Perceived extent of shortage of staff in hospitals 

Category Not at Little Moderate Great Very great Not 

all e tent ext nf extent extent applicable 

Doctors 27 7 _7 20 0 

Pharmacists 47 20 I 20 0 

Nurses n 20 40 7 20 0 

-
Physiothcrn pists 47 13 7 

Orthopnedics 53 27 13 7 

Radiographer 53 33 13 0 

Medical Eng. 47 27 13 13 

Public Health 47 20 13 7 13 

Officers 

Medical laboratory 40 20 27 13 0 

Technologists 

Clinical Officers 40 20 20 7 7 7 

Health Records and 53 40 7 

Information Officers 

From the data in Table 4. 7 above, it is evident that 20% of the respondents perceived the 

extent of shortage of Doctors and Nurses as being to a very great extent, while 53% of the 

respondents felt that Orthopaedics, Radiographers and Health Records and Information 

Officer were not in short supply. 

Table 4.8 hortage of Health Profe ion a I 

' ot at Moderate 

all e ·tent e tent 

42 26 19 

_% ftl c r p ndcnt p r ivcd that there \\cr n rta 'C of health 

p :pi in hi b • th t th m t h pit I h v only crt in \Urc 

hi I t II. 



Table 4.9 Factors that are associated with Labour Turnover 

Factors Not at Little Moderate Great Very great 
all c ·tent extent extent extent 

Death 7 7 20 
-

Ineffective selection of _7 0 13 

staff --
Unmet ex >cctations 13 27 47 13 

-
Limited opportunitil'' for 0 27 20 27 7 

advancemcn t 
Poor rehations with 20 67 14 

supervisor 
Inequity in compensation 7 53 27 13 

Poor remuneration 7 13 7 67 7 

Inadequate training 13 33 33 20 

opportunities 

Ineffective grievance 20 67 13 

procedures 
Inadequate facilities 7 40 47 7 

Inadequate concern with 27 40 33 

employees welfare 
Reform e.g. retrenchment, 53 27 20 

downsizing, restructuring 

Retirement 33 53 13 

Ill health 27 60 7 7 

Family obli_gations 60 40 

From the data in Table 4.9 above, Poor Remuneration of staff is the most important 

factor associated \Vith labour turnover with 67% of the respondents indicating that it 

contributes to tumo er to a great e tent. This is followed with inadequate opportunitie 

f or advancement and inadequate training opportunitie . Thi is explainable by the fact 

that the need for employee to ad ance is important leading to the high number of health 

worker eeking to ad ance out ide th countr leading to outmigration. Th limited 

pp rtunitie in in titution that otTer ad anc d h alth cour e in th countr mak th 

mploy~.: Jo k out ide fi r uch opp rtuniti . 

k d th r pond nt t 'hat th th u ht \ th~.: c n cqucn of 

r. bl .1 urnrn ri 

rn h tl i. . It u l' K orAioa I, 1 o r qui/in• a 



recruitment/training, loss of experience/qualificatiolls a11d workforce shortages were 

perceived to be a consequence of labour turn r. 

Table 4.10. Extent to which Labour· Turnover rc ults in heavy workload 

r-
-.--

Frt•qm•nc P •recut Cumulative 

Percent 

r---
Not nl nll 3 20.0 20.0 

Little e.· tent l 6.7 26.7 

Moderate e.' tent 5 33.3 60.0 

Great e tent 5 33.3 93.3 

Very great extent l 6.7 100.0 

Total 15 100.0 

From the Table 4.10 above 33.3% ofthe respondents see increased workloads as a 

consequence of labour turnover to a great extent. Those left are expect to handle the 

workload before the organisation replaces them. This may take time given that there is 

shortage of these employees in the labour market. 

Table 4.11 -Extent to which labour Turnover affects Poor quality of care 

Frequency Percent Cumulative 

Percent 

Notal all l 6.7 6.7 

Little extent lO 66.7 73.3 

Moderate e. tent 2 13.3 86.7 

Gr at e. t nt 1 6.7 93.3 

Very great e. t nt I 6.7 100.0 

T t I 15 100.0 

from th d t 

ur tum ' r p led th t il 

num r tl qu lit 



compromised. This is explainable by the fact that most of the respondents are private 

organisations that will not so readily ace pt that th ir in titution offer poor quality of 

care. 

Table 4.12 Extent to which La hour· unto cr affects Cost of recruitment/training 

r- -..-
Percent .Fr ' QU nc Cumulative 

Percent 

Little e. ·tent 6 40.0 40.0 

Moderate e. tent 5 33.3 73.3 

Great e 'tent 4 26.7 100.0 

Total 15 100.0 

Most of the respondents (73.3%) indicated that the cost of recruitment is not a serious 

consequence of labour turnover. This is due to the fact that most small organisations are 

recruiting their staff through referrals and walk-in candidates, which is not expensive 

recruitment method. This negates the findings in the literature review that showed that 

turnover is very costly to organisations. 

Table 4.13 - Extent to which Labour Turnover results in Loss of Experience 1 

Qualification 

Frequency Percent Cumulative 

Percent 

Little extent 3 20.0 20.0 

Moderate extent 5 33.3 53.3 

Great extent 3 20.0 73.3 

V ry gr at e. t nt 4 26.7 100.0 

Tot I 15 100.0 

mplo 
nd nt' 



important consequence. This in turn affects quality of care as well as increased 

workloads. 

Table 4.14 Extent to which Lab ur urnov r cause workforce shortage 

~ 

Frt·qu ·n Percent Cumulative 

Percent 

--
Not ut ull l 6.7 6.7 

Little .-tent 3 20.0 26.0 

Moderate e, tent 4 26.7 53.3 

Great e, tent 5 33.3 86.7 

Very great extent 2 13.3 100.0 

Total 15 100.0 

From the Table 4.14 above 60% ofthe respondents perceived that labour turnover causes 

workforce shortages to a great extent. This is an obvious indicator of staff leaving the 

organisation in a labour market that has limited supply. 
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CHAPTER FIVE 

SUMM R D ONCLUSIONS 

5.1 Summary 

The objcctiv s of the study" r l d 'l rmine factors that are associated with labor 

turnover in the h ulth ·c t r in hen a ith a view to finding out what factors(s) are 

perceived t be mo t prevalent in contributing to the incident of labor turnover. In order 

to achieve the·e objective . a surve was carried out and data collected using 

questionnaire. 

Of the 33 hospitals surveyed, 15 or 45.5% responded, while 18 or 64.4% either returned 

the questionnaires uncompleted or did not respond at all. The data was thereafter 

analyzed and presented using tables for frequency distribution and percentages as well as 

diagrams. 

The study revealed that majority of hospitals were private (73.3%), while 26.7% 

represented public hospitals. Many ofthe hospitals had less that 50 employees thus 

qualifying as small institutions for the purpose of this study. 33.3% had staff above 201. 

Poor remuneration" as the factor cited as associated to labor turnover with most 

respondents (67.6%), indicating that it contributed to the incident of labor turnover to a 

great extent. The other factor were inadequate training opportunities (33.5%); limited 

opportunitie for ad ancement (27.6%)· inequity in compen ation 13 .1 %· unmet 

xpectation . 13.3% and inadequate facilitie (7.1 %); and ill health (7.7%). hi further 

upp rt the literatur r vie\ that p or working condition including the term of rvi e 

that in tituti n n ed to look at in trymg to d I\ ith lab r tum cr. ~ mil · 

iat d ' ith Ia r tum r. 



5.2 Conclusions 

Factors that are associated with labor tum ' r or m ny and most organization indicated 

that a combination ofth m contributed t •mpl ~.;c leaving the organization to some 

extent. It can at ·o be conclu i ·d thutla r turnover has its consequences such as loss of 

experiences und quuli li<.:uli u · 7 .I%. increased workloads 79%; poor quality of care 

7.3%, w rkforcc ·h rlug~ · 1 . %and the cost of recruitment I training. 

Generally, th findings in this study tend to be in agreement with those already done 

outside Kenya although the relative importance of the various factors may be quite 

different. For example whereas this study indicated that family obligations contributed 

least to the incident of labor turnover, relocation of spouses was seen to be important in 

studies carried out in the US. This shows that such studies may be replicated in Kenya in 

other geographic regions, or in other countries. 

Finally, the health sector is critical and institutions need to be aware ofthe bad effects of 

labor turnover with a view to trying to improve the working conditions to enable them 

motivate, attract and retain a high caliber workforce. Many of these institutions need to 

address the issue of remuneration and follow the global trend that indicates that health 

workers are some of the best paid people. 

5.3. Limitation of the Study 

• he non-r pon e rate' a high. Mo t ofthe re pendent did not ha e permi ion to 

fill qu ti nnairc . a it i th polic of mo t ho pi tal not to gi e information. me 

rc p ndcnt aid that th que tionnairc h d t b di cu ed in the r ar hand thic 

ommitt nd thi m ant I h d to wait forth 

t till th for v riou r 

turn d th m un til d. 

mmitt c t 

bu 

n n m de lin d 

, while th r 



• Further, budgetary and time constraints led th ample to be determined from Nairobi, 

which is an urban center, and the finding rna n t b replicated in rural setting or in 

other geographic region out id ir bi. 

5.4. Rccommcndntion ' ~ r furth r Re earch 

• A tudy to inv~,; ·tiguk what rganizations are doing to retain staff, i.e. to reduce the 

rate of labor turnover. 

• Recommendation to the go emment and other stakeholders on the human resource 

strategie and policies that may be adapted to reduce labor turnover. 
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Appendix 1 questionnaire 

This questionnaire is divided into three part . 

questions in each section. 

ti nAB and C. Kindly answer 

Your answers will remain anonymou 1nd . tri tl confidential and in no instance will 

your name be m ntioncd in th' 1\:( rt. 

Section A: General Ho ·pital data 

1. Name of llo pi tal optional) -----------------------------------------------------

2. Year of establishment in Kenya ------------------------------------------------

3. Ownership of the Hospital (Tick (...J) where applicable) 

1. Public (includes parastatals) 

11. Private (includes church bared, NGO's ETC) 

( ) 

( ) 

4. How many employees do you have in the Hospital at present (Tick (...J) as 

Applicable) 

1. Less than 50 ( ) 

II. 50- 100 ( ) 

Ill. 101-200 ( ) 

Abo e 201 ( ) 

An other please specify 

............................................................. ············ ....................... . 

............. ..................... ... ... ... ... ......... ... ... ............ ... ... ... ... ...... ... ... . 



5. How many ofthe following categories of the health professionals do you have? 

Please tick (..J) as applicable. 

:-

Category Lt:s ,' n 'tween Between Between Above 

Hum - 10 10-15 15-20 20 

-
Doctors 

Pharmaci ts 

Nurses 

Dentists 

Physiotherapi ts 

Orthopedics 

Public Health Officers 

Radiographers 

Medical Engineers 

Medical Laboratory 

Technologists 

Clinical Officers 

Health Records & Information 

Officers 

Others 

If other plea e pecif 

....... ··························· ..................... ········· ... ········· ..........................
.... . 



Section B: Factors attributed to labor Turnover 

6. Have you had staff leaving the organi1 ti n in 1h pa t 5-ycar from 2000 to 2004? 

(Tick(~) as applicable) 

1. Yes 

11. No 

( 

If yes please indicat how man left in the following years. 

Year Number 

2004 

2003 

2002 

2001 

2000 

8. Do employees give notice of intention to leave? (Tick(~) as applicable) 

1. Yes 

II. 0 

( ) 

( ) 

9. Do you have human re ource planning and labor forecast in place in the organization? 

(Tick(-.! as applicable 

I. y 

II . 0 

( ) 

( ) 



10. Do you consider the institution as having taff hortage? 

If yes what category of staff and to what t nt. 

1. Not at all 

2. Little extent 

3. Moderate c tent 

4. rcat b ' tent 

5. V cry rent e. ' tent 

Category 1 2 3 4 5 

Doctors 

Pharmacists 

Nurses 

Physiotherapists 

Orthopedics 

Radiographers 

Medical Engineers 

Public Health Officers 

Medical Laboratory Technologists 

Clinical Officers 

Health Records & Information Officers 

7 



SECTIONC 

11. The following factors are attributed t r which ones do you and to what 

extent (Tick (..J) as applicable choi ) 

1. Not at all 

2. Little xtcnt 

3. Modcrut' :t nt 

4. Great e:tt!nt 

5. Ver great e. tent 

Factors 1 2 3 4 5 

Death 

Ineffective selection of staff 

Unmet expectations 

Limited opportunities for advancement 

Poor relations with supervisor 

Inequity in compensation 

Poor remuneration 

Inadequate training opportunities 

Ineffective grie ance procedures 

Inadequate facilities 

Inadequate concern \ ith employees 

welfar 

Reform e.g. retren hment, dovm izing, 

rc tru turing 

Retir mcnt 

Ill h lth 

F mily bli ti 



12. What in your opinion is the most important con equence of labour turnover in your 

organization and to what extent (Tick ( ) a appli abl 

1. Not at all 

2. Little extent 

3. Moderate tent 

4. reat c tent 

5. Very grcut '·tent 

Factor 1 2 3 4 5 

Increased work load 

Poor Quality of care 

Cost of recruitment I training 

Loss of experience I qualification 

Workforce shortages 

Other(s) 

If other please specify. -----------------------------------------------------------------------
---------



APPENDIX2 

HOSPITALS IN NAIROBI 

1. The Aga Khan Hospital, 3rd Parkl nd r 

2. Avenue Hospital 1st Parkland , 

3. City Park llo pita!, Pnrk I ) uJ 

4. Coptic Ito ·pitul. Ngong I d 

5. Gctrudc' urden childr n H pita!. Muthaiga Rd. 

STATUS 

Private 

Private 

Private 

Private 

Private 

6. Gomongo Hurumu Muternit Home, Huruma Rd. Private 

7. Guru Nanak Ramgatha ikh Hospital, Muranga Rd. Private 

8. Burlingham ho pita! Management Ltd, Arwings Kodhek Rd. Private 

9. lnder Nursing Home (Hospital), Juja Rd. Private 

I 0. Jamaa Home and Maternity Hospital, Buru Buru crescent Private 

11. Kenyatta National Hospital, Mbagathi Rd. Public 

12. Lily Women Hospital, 2"d Ave Parklands Private 

13. Lions Sightfirst Eye Hospital, Loresho Kaptagat Rd. Private 

14. MP Shah Hospital Social Service League Shivach Rd Parkland Private 

15. Masaba Hospital, Kirichwa Rd ofNgong Rd. Private 

16. Mater Hospital, Dunga Rd. Industrial Area 

17. Mbagathi District Hospital, Mbagathi way 

18. Metropolitan Hospital Nairobi, Buruburu Rabai Rd. 

19. Metropolitan Ho pita! airobi Buruburu Rabai Rd . 

20. Mother' and child Hospital Ltd, 1 1 Ave Eastleigh 

21. airobi Equator Ho pita! Bukani Rd. airobi West 

22. The airobi Ho pital. AI'\ ing Kodhek Rd . 

23. airobi We t Ho pita!, Gandhi enue 

24. z r th Ho pital. Riara Ridg Karuri 

25. ' ina" fumbi tate mit ·. Kiku ·u ' agor ti Juu ti n 

raJ athcn c Rd . 

mh Rd. 

I 11 i, 

Private 

Public 

Private 

Private 

Private 

Private 

Pri ate 

Pri ate 

Pri at 

Pri ·at 

Pu 1i 

I ri v, t 

l ri lt 



30. South' B' Hospital, Kapiti cresent South B 

31. Tropical Medical Services, Momba a Rd. 

32. Umoja Hospital, offMoi Driv 

33. Westland Cottage llo pitnl , ·n ·t hur h Rd . 

Private 

Private 

Private 

Private 
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