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ABSTRACT

Health care is acknowledged as one of the basntsrigf every human being. Different
strategies have been recognized to ensure improwemehealth care. Some of the
strategies employed by different governments irelatedical research to enhance the
search of appropriate interventions. However, dedpie strategies put in place, studies
have shown that uptake of the developed intervestias been way below expectations.
Empirical findings have identified different facsothat could determine uptake of the
services to the targeted population. These faatofade knowledge, attitude and cultural
values and beliefs in relation to the health probland recommended service;
affordability, accessibility, perceived quality cdre as well as the attitudes of health care
services providers; distance from health care ifgcihousehold income, authoritative
sources of information among others. Medical resegrojects conducted in Health
Facilities (HF) especially in developing countrieien provide support in form of
construction or expansion of facility buildingsréhadditional staff and provide improved
qguality of care (ambulatory services, skilled gtathd these could benefit all facility
users. In resource poor settings, studies havershioat individuals join health research
to utilize health care services, often providedffee in studies especially in context of
vast unmet health needs. Consequently, exit ofareBeprojects have the potential to
impact negatively on the healthcare services upiehken project resources and services
are removed. Little is known about the potentide@ts when research projects are
withdrawn especially on the access and utilizatibhealth care services, hence the need
for more empirical work. This project, focussed the determinants of access and
utilization of health care services after the efita Malaria vaccine trial, which was
carried out by Kenya Medical Research Institute/ééshe Trust Research Programme
(KWTRP) in Kilifi County. Objectives of the studyese to establish how economic
factors, quality of care and cultural values antiebse determined access and utilization
of health care services post medical research.stindy was carried out in Madamani
community which had participated in the malariachae trial. It involved a sample of 22
respondents who took part in In-depth interviewscUs Group Discussions and filling
questionnaires. It employed a descriptive survesgaech design. The study identified
economic factors, quality of care, severity ofekis as well as cultural values and beliefs
as key determinants for access and utilizationelth care services after the exit of a
trial.



CHAPTER ONE
INTRODUCTION
1.1 Background of the study

Health improvement has been recognized as one efintportant goals within the

Millennium Development Goals. 189 countries sigfiedthese 8 important goals and
strive to ensure they are achieved using recognitedegies, (United Nations 2000).
One of the strategies widely used is medical rebgeasuch as clinical trials, to help
develop health care policies which are responsivilaé health needs of the community.
These efforts have however not always translatedee@nvisioned level of improvement
(WHO 2012; Turin 2010).

In developed countries, various factors that confllience the access and utilization of
health care services have been identified. Thedada knowledge, attitude and beliefs
in relation to the health problem, affordabilityccassibility, availability and perceived
guality of care as well as the attitudes of head#tte services providers. Where these are
favourable, an increase in uptake of the serviaesleen registered (Rajendra; Lee &
Binns 2013; and Simkhada et al 2008). In otheristuth Africa, similar factors have
been identified, depending on who the service targdéowever, other factors have also
been shown to have great influence on the uptaki@isrsetting. Aspects such as cultural
values and beliefs surrounding the health problacththe recommended service, quality
of care, household income, authoritative sourcesmfofmation, maternal/husband level
of education, knowledge about the disease or cdondiénd domestic gender power
relations (Twaha et al 2007; Ditekemena et al 20kPpRddition, distance from health
care facility, maternal and child age, householadheccupation and past experiences on

the kind of disease targeted influence uptake edelservices locally (Otieno et al 2011).

Medical research and clinical trials are recogniasdhe corner stone of development of
medicines and improved healthcare. Clinical triate one form of health research
projects, conducted within health facilities totteew or proven treatment interventions.
The need for improved health care has necessitatethcrease in funding for medical
research and especially transnational research thghaim of meeting the goal of
developing superior diagnostic, prophylaxis andrapeutic measures to counter the

debilitating impact of diseases in developing caest(Tindana 2007; Experts in clinical



trials 2011; Zong 2008; Farmer 2002). To achievs, tharticipation of volunteers is
paramount (Godskesen et al 2014; Williams, Entejstladdow, Wells 2014).

Internationally funded research projects close onegular basis and this have the
potential to impact negatively on the health outesmaspecially on the trial participants
when project resources and services are removegh{&ison et al 2008). However, the
exit of trials is usually a neglected area when garad to the amount of resources (time,
finances and personnel) directed towards recruitraed other active phases of a trial. It
is paramount for researchers/trial staff to recogrihey have an ethical responsibility to
ensure appropriate support for those who have bessarch participants when studies
come to an end. These responsibilities are crdagedrtue of the fact that researchers
have entered into a relationship with the reseaanfticipants and the host community
that cannot simply be waved away because it isnveoient (Willson, Elkan & Cox
2007; Cox, Wilson, Arthur, Elkan & Armstrong 200&shcroft 2005; Dinnet et al 2004;
Greenwood & Hausdorff 2003). Although there is asansus that trial subjects should
not be worse off than they would have been had tisyparticipated in the study, the
current contentious issue is on how much theyhercommunity from which they come,
should subsequently be ‘rewarded’ for having takemt in the trial (Greenwood &
Hausdorff 2003).

Clinical trials (CTs) are often conducted in wealblic health systems in Africa and this
requires CTs to invest substantially to meet botarnational and local standards of care.
Clinical trial inputs have the potential to bendbtal health facilities (HF) through
construction or expansion of HF and improved quadit care including strengthening
ambulatory services, skilled staff and support wekential drugs (Angwenyi 2014; Cutts
et al 2006, Liheluka et al 2013, Tinto et al 200/&rchettia et al 2012; Idoko et al 2013).
In resource poor settings, studies have shown itittiduals join health research to
access health care services provided in studiescedly in context of vast unmet health
needs. In fact, long-term research projects thigr dfasic medical care and treatment to
their study participants have the potential to lbeeode facto primary health care
providers (Cox 2000; Cox et al 2005). There is enik that when projects withdraw, it
could affect communities and individuals involvédaugh for instance instilling fear of
being abandoned due to decreased contact fromrcbseams or the services provided
by research organizations (Cox 2000; Cox et al RO@5addition, the limited access to
health care to patients in the developing world @sak unlikely that the improved
services will be sustainable after study comesterad (Zong 2008). Thus this suggests
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the potential negative impact on health outcomesnmesearch projects are concluded
(Stephenson et al 2008).

Ethical guidelines have been put in place which mgn@ther important research
concerns, also address the need to consider tieddter clinical trials are concluded.
The guidelines include World Health Organizationdglines on good clinical practice
(WHO GCP), World Medical Association’s Declaratioh Helsinki, Guidelines of the
Council for International Organisations of Medi&tiences (CIOMS guidelines), UK
Nuffield Council on Bioethics among others. Thesmagally agree that the ethical
responsibilities of research investigators, spasand participants in a clinical trial do
not end on its completion. However the precise neadd the responsibilities is still under
debate and there is need for more empirical worlkexamine the potential impact on

health care services once clinical trials conclude.

This project focuses on a Malaria vaccine trialjonhwas carried out by Kenya Medical
Research Institute/Wellcome Trust Research Proge(lWTRP) in Kilifi County. The

study intends to do a descriptive social scienadysbn one of the rural health facilities
to help in exploring the determinants of accessuitidation of health care services after

the end of the malaria vaccine trial.
1.2 Statement of the problem

Internationally funded research projects close leetju(Stephenson et al, 2008). End of
trials, especially large multicentre clinical tgalis a complex process. However, most
resources, including staff, support, time and imfation is usually directed at the stage of
trial recruitment and implementation with littletextition given to the trial conclusion
(Willson, Elkan & Cox 2007; Cox et al 2005; Dinnet al 2004). To many research
participants, research provides access to othersgaece health care services, as the
trials tend to improve the standard of care foreaesh participants particularly in
resource poor settings where there is limited @naw access to health care (Angwenyi
et al 2014; Mfutso-Bengo et al 2008; Stephensoal &008; Zong 2008; Cutts et al;
Liheluka et al 2013; Masiye et al, 2008). Thereftre removal clinical trial and the
services they provide have the potential to impactfacilities and communities. An
understanding of the determinants of access ahdatitbn of health care services, both
real and perceived, after the end of a clinical tdould provide imperative evidence
useful in establishing relevant support systemsrésearch study participants and the

community. The proposed study intended to do arges@ social science study on one
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of the rural health facilities to help in exploritfte determinants of access and utilization
of health care services after the conclusion ofioadesearch project.

1.3 Purpose of the study

The purpose of this study was to identify the dateants of access and utilization of

health care services post medical research ini Kibnty.
1.4 Resear ch objectives
The objectives of this study were:

i. To establish whether economic factors determineesscand utilization of health

care services post medical research

ii. To find out whether quality of care at health féies determines access and

utilization of health care services post medicakegch

iii. To assess whether cultural values and beliefs m&ies access and utilization of

health care services post medical research
1.5 Resear ch questions
The study was guided by the following research tioes.

i. How does economic factors determine access antatitin of health care

services post medical research

ii. How does quality of care at health facilities detiere access and utilization of

health care services post medical research?

iii. How do cultural values and beliefs determine aceeskutilization of health care

services post medical research?
1.6 Significance of the study

End of a medical research project has been a niedlacea in many trials as more effort
and resources are usually focused on participaatstitment and participation stages. In
addition, there is scarce evidence on the accedsutlization of health care services
when medical research project conclude. In additibis study provides a platform for

community members to give their perception on thetemninants of access and
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utilization of health care services after a triahmes to an end. These findings could be
useful in establishing relevant support systemsémnmunities and facilities involved in

trials.
1.7 Basic assumptions of the study

The study assumed that bias would be controllethduhe In-depth Interviews (IDIs)
and Focus Group Discussion (FGD) in that the pagids gave their honest views.

1.8 Limitations of the study

I.  Generalization of the results might be limited siribis work only involved one
facility. However the issues generated might beegaizable to other similar
settings

ii.  The interviewer/moderator being a KWTRP staff agkiior information on
KWTRP might introduce potential bias of views paed by the participants.
However having the ‘insider’ knowledge about thialtunder study provided
enable the interviewer to probe for.

1.9 Delimitations of the study

The study only focuses on Madamani sub locatiorclkvig within the Ganze Sub County

where the trial was carried out.
1.10 Definitionsof Significant TermsUsed in the Study
Access: Right to use health care services

Clinical Trial: This is a type of research that involves compandifferent health

measures or interventions against each other twkmeé one is best.

Cultural values and beliefs. Characteristics of a particular group of peopldingel by
assumptions and convictions that are held to be, thy an individual or a group,

regarding concepts, events, people, and things.
Economic factors: Factors relatingo income of household and cost of services.

Health care services: Services aimed at diagnosis, treatment, and ptieveaf diseases

provided by professional health care providers.



Medical research: Finding better ways of treating and preventingaises for the
benefit of everyone in the future.

Quality of care: Perception of thelegree to which health services for individuals and
populations increase the likelihood of desired thealitcomes and are consistent with
current professional knowledge. This includes numidfeskilled staff, availability of

services and waiting time
Utilization: Uptake of health care services.
1.11 Organization of the study

Chapter One outlines the Background of the stuthteBient of the Problem, Purpose of
the study, Objectives of the study, The researchs@ans, Research Hypothesis, Basic
assumptions of the study, significance of the stigtimitation of the study, Limitations

of the Study and Definition of significant termswased in the Study.

Chapter Two explains the related literature writtgndifferent Authors on the factors
influencing access and utilization of health cagevises post medical research and the

Conceptual framework.

Chapter Three presents the design, the methodabgye study, the target population,
the sampling size and procedure, methods of daltdity and reliability of research
instruments, operationalisation definition of vates and the methods of data analysis to
be employed in the study.

Chapter Four presents the data presentation, amaysl interpretation using tables,

graphs and quotes.

Chapter Five provides the discussion of findingsiscassions, conclusions,

recommendations and suggestions for further relsearc



CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction

This chapter explains related literature written different authors on the factors
influencing access and utilization of health cagevises post medical research and the
conceptual framework used for this study.

2.2 Uptake of health care services

Health care is acknowledged as one of the bashtsrigf every human being (United
Nations). It is against this backdrop that governtadave put in place measures towards
health care improvement to their citizens. In Kesgaeral government health reforms
exist to address these including removal of user feovision of free maternity, national
health insurance fund, and medical research. Despdse efforts, it is noted that the
expected outcome seems to be a moving target;ntipboged efforts have not translated
to the expected uptake of the health care serve¢édO 2012, Turin 2010).

2.3 Deter minants of access and utilization of health care services

Various studies have tried to understand the differaccess and utilization of these

services. Literature provides the following factbesed on diverse health needs.

2.3.1 Economic factors

Empirical studies have identified economic factass important in determining the
uptake of health care services. Economic factorsompass household income,
household socioeconomic status, and health catarmgding transportation, insurance
or at point of care charges and time (Rajendrd 8043; Simkhada et al 2008). In all
these studies, higher household income, higherosecbnomic status and low cost of
services was found to be positively associated waitility use while the opposite
remaining to be true. Financial constraint and $m@ioeconomic status on the other hand
is seen to be the most important factor in subagdtiose of health care services. The
costs of the service including transportation aedessary laboratory tests were major
factors prohibiting service utilization, (Charlo2814; Rajendra et al 2013; Twaha et al
2007; Abubakar et al 2013).



2.3.2 Quality of health care service

The perceived quality of health care services i liealth facility by those who are
supposed to seek health care service has alsonloéesh to have an impact on the usage
of the service. The quality of the service is chgased by availability of the service,
perceived quality of medication, attitudes of seevproviders (Simkhada et al 2008).
Studies have shown that poor relationships betwegients and healthcare providers,
and rude and unfriendly attitudes of nurses, asorea why patients prefer not to be
referred to some hospitals (Simakadha et al 20@8kontexts where health services
providers are often overworked, stressed, and hawwork in an infrastructure with
severely limited resources, the quality of serviesisually compromised and being
friendly is considered an additional burden (Ditelema et al 2012; Simkhada et al 2008;
Twaha et al 2007). In addition, Ditekemena et d2foted that where the service is not
available or where services are not proposed bytrh@aoviders, then uptake of the

service is usually low.

2.3.3 Cultural valuesand beliefs

Traditional beliefs, cultural standards and custaimsut an illness or condition requiring
care play a great role in influencing uptake of Itheacare services by different
communities (Simkhada et al 2008; Ditekemena €20dl2). A study in Nepal found
cultural values and beliefs had a significant negatnpact on the use of maternal health
services (Rajendra et al 2013). In this study, treported that among this community
there was a belief that the household deity wowddahgry if they went against the
tradition of delivering in an animal shed by optitaydeliver in health care facility. In
another study focussing on Anti-Natal Care (AN@gson for not attending ANC at first
trimester was the fear associated with the lochébthat the early period of pregnancy
was most vulnerable to witchcraft. There was a féeat blood could be used for

bewitching women if it came into the wrong hands.

Certain cultural standards also contribute to riegaperceptions towards uptake of
services for instance gender roles and stereotyping instance, in Kenya, men who
accompanied their wives to ANC services were peetkias being dominated by their
wives. Frequently men perceive that ANC servicesdasigned and reserved for women,
thus are embarrassed to find themselves in suahdle® places. Some women feel
uncomfortable being seen with their male partnemaling ANC clinics (Ditekemena et

al 2012). In cervical cancer studies, some authepsrted that men were reluctant to
8



participate in women’s reproductive health issussnkhada et al 2008; Twaha et al
2007).

Cultural values and beliefs are also expressedutjirahe availability of alternative

sources of medicine. Traditional healers are peeckiin some cultures to be more
powerful and that are preferred and trusted mown tbther ways of health care
(Ditekemena et al 2012). In other studies, the obleaditional medicine and healers was
perceived to act as a barrier in uptake of headtite services (Charlotte et al 2014;
Abubakar et al 2013). Twaha (2007) and Abubakad32@lso identified sources of
authority of health knowledge as an important galtfactor in the uptake of health care
services. These are very powerful in some cultare$ could impact on the successful

implementation of health measures.

Cultural values and beliefs however vary dependimghe ethnicity and religion and the
kind of service being sought. Therefore, the re&aimportance of these factors should be
examined in the changing context of culture, valaed the health system (Rajendra et al
2013)

2.3.4 Other deter minants of access and utilization of health care services

Other determinants of access and utilization ofthezare services in Africa have been
described by several authors to include: literamyels among caregivers or patients;
knowledge about the disease or condition; gendepawer relations among households;
maternal and child age; and the household headspation and availability of time for
caregivers to take their sick children to hospfMutyaba et al 2007; Ditekemena et al
2012, Otieno et al 2011).

2.4 Uptake of health care servicesin clinical trials

Relatively large resources are normally made abklto research programmes operating
in resource constrained environments so as to theeatquired standard for conducting
research. In this case, research plays a very taqtorole that is viewed to complement

the overburdened national health systems where iedimited or poor access to health
care in developing world (Angwenyi et al 2014; MiotBengo et al 2008; Stephenson et
al 2008; Zong 2008; Cutts 2006; Liheluka et al 20Uasiye et al 2008). Some of the

reasons why research participants in resource g&ttings enrol in research include the

anticipation for extra treatment, an opportunityptolong life and hope for a miracle or



cure (Cox 2000; Molyneux, Peshu, K. Marsh 2004; tApepong & Ananworanich
2003; Mfutso-Bengo et al 2008; Masiye et al 2008).

Despite the healthcare benefits accrued from reBearojects, internationally funded
research projects close on a regular basis (Stepheet al 2008; McNeece & Arnold
2002). According to Cox 2000 & Cox et al 2005, thenoval of research projects could
potentially instil fear of being abandoned due écréased contact from research teams or
the services provided by research organizations.management of trial conclusion is a
neglected area as most resources, including stgifort, time and information is usually
directed at the stage of trial recruitment and enpdntation, with little attention given to
the conclusion and exit of trials. It is paramotmtrecognize that trial staff have an
ethical responsibility to ensure appropriate suppar those who have been research
participants when the study comes to an end (Willdgtlkan & Cox 2007; Cox et al
2005; Armstrong 2005, Dinnet et al 2004).

Establishment of post trial support services fosesech study participants that are
feasible requires an understanding of how projéture could have an impact - both
real and perceived - on study participants’ uptakbealth care services (Stephenson et
al 2008). Studies have recognized that making itrtansplans and budgeting for
mechanisms from the start of the project and thaahenarking of the end of a trial
reduces the negative impact on participants ofegptoglosure (Wilson, Elkan & Cox
2007, Nuffield Council on Bioethics, 2005; Steprmms®t al 2008). An elaborate exit
strategy enables participants to deal with the etires associated with conclusion of
research projects, identifies any prevailing conseand expectations and how they will
be handled, and identify ways in which existingesgsh-community relations could be

sustained.
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2.5 Conceptual framework

Figure 2.1 presents the conceptual framework consisting ofependent variables,

dependent variable and intervening variables.

Economic factors
» Cost of service (e.g.
consultation fees,

referrals, transport, meals)

diagnostic tests, medication

Quality of health care services

e Perceived quality of
medication

* Health worker’s attitude

e Availability of care

e Waitina time

A 4

A 4

Cultural valuesand beliefs

e Alternative medicine

* Religious beliefs/spiritual
* Decision making

A 4

A |ntervening
variable

End of medical research

proj ect

» Existence of services
offered by research
projec

I ndependent variables

25.1 Economic factors

Y

I ntervening variable

Uptake of health care services

* Services offered at health
facility for under five

« Services accessed by under
five

Dependent variable

These are factors related to costs incurred whensereks for services for the under five

child. This may include consultation fees, costsdiagnostic tests, costs for medication,

costs when being referred to superior HFs, trarismsts, costs for meals among others.

These are important determinants in accessing Hcses form health facilities. High

costs act as deterrent when accessing care.

25.2 Quality of health care services

This includes aspects such as perceived qualitpexdication, health worker’s attitude,

availability of care and waiting time. When these #avourable, then it encourages

people to access and utilize health care services.

2.5.3 Cultural valuesand beliefs

This is related to characteristics of a particgesup of people, defined by assumptions

and convictions that are held to be true, by aividdal or a group, regarding concepts,

events, people, and things. It includes traditiobeliefs and norms of a particular
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community. This is shown by aspects such as avkijalmf alternative medicine,
religious beliefs/spiritual and decision makers

2.5.4 End of medical research project

When a research project comes to an end, suppmaitveel through the project ceases as
it withdraws or stops providing the resources (sa€lsupplies, staff, information, facility
improvement, equipments etc) available during thelys For developing world, the
provision of those services may not be sustainsiolee integrating these services in the
routine health system may not be realistic. Thesehd of provision of these services

may affect community’s utilization of health caensces.
2.6 Identified gapsin literature

Available literature has provided data that ideesifsome of the factors influencing
access and utilization of health care servicesommal circumstances, and the potential
contribution of medical research in supporting treakrvice delivery. However there is
limited empirical work on the potential impact addith service delivery and uptake upon
conclusion and removal of medical research projettss study therefore aims to
generate more evidence that could provide usefatrmation to advice on how to handle

end of medical research.
2.7 Summary of literature

Improvement of health care services has been agjagvernments. Various strategies
are normally put in place to ensure achievemeinhisfimportant goal. Medical research
and clinical trials which is one of the recogniztthtegies has been employed by many
governments. It has been acknowledged that deb@itgovernment efforts, uptake of the
services has not been optimal. Various factors heaen identified to affect the uptake
which includes quality of health care services,nexnic factors, cultural values and
beliefs among others. In developing world, medicasearch projects provide to
otherwise scarce healthcare services especialtg shere is limited or even no access to
healthcare. As such, those who participate in rekeanjoy better healthcare which may
not be sustainable after the exit of the projeat @ns not clear how the exit of these
studies contribute towards the factors influencangess and utilization of health care
services. This paper aims to conduct a social seiestudy to assess the factors
influencing access and utilization of health cae/ges post trial by focusing on a case

of Malaria vaccine trial which was conducted iniKKiCounty.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction

This chapter presents the design, and the methggaibthe study. It also describes the
Target population, the Sampling procedure, Methofiglata collection, validity and
reliability of research instruments, operationdirdgon of variables, and the methods of

data analysis to be employed in the study.
3.2 Resear ch design

This study adopted a descriptive survey researcdigdewhich is used to obtain
information concerning the current status of a pineenon and to describe "what exists"
with respect to variables or conditions in a situatlt is done in a natural and unchanged
environment without introducing influences in angyw Descriptive studies are usually
the best methods for collecting information thatl vdemonstrate relationships and
describe the situation as it exists (Labaree 2@ HMuttleworth 2008, Key 2002 &
Nebeker). Therefore, it can be used when collectimigrmation about peoples’
perceptions, habits or any of the variety of somales. This design is chosen because
the researcher will be dealing with people whoseguion can be well described upon
interviewing and discussions analysed before amglagions could be made.

3.3 Target population

The study targeted the community that participatedhe recently concluded Malaria
vaccine trial. The study was carried out in Ganak Gounty in three sites. A total of 904
children and infants were included in the trial @éhivas conducted from 2009 to January
2014. This study focused on the Madamani commumityich forms one of the three
sites that participated in the recently concludemldvla vaccine trial. The area is within
Madamani and Mwahera sub location. The site wapgsively selected based on a
number of participants recruited from the aredyeing the first site where recruitment
started and there being a lot of community engagemetivities during the early phases

of the trial.
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3.4 Sample Size and Sampling procedure

The study employed purposive sampling techniquesefecting the site and the
participants, to allow for diversity in the choiokrespondents, with sufficient experience
in the phenomenon under investigation (Green & ®good 2009). The sampling criteria
employed included age, gender, level of interactiath the malaria vaccine study,
location of residence from Madamani dispensaryfandhealth providers, type of cadre

and work experience were also considered.

The participants selected included female paremisétjans of research participants and
non-study children below the age of 5 years selefrten different villages in Madamani
location. Study only focussed on female parentsesthey are predominantly responsible
for health care needs of children, hence more\likelvisit HF than male parents. Others
were health care providers including health facilih-charge (nurse), public health

officer (PHO) and community health workers (CHWS).

Table3.1. Samplesize

Category Data collection method Numbersinvolved
Parents/guardians to study IDI (Pilot) 1 participant
participants 1 Focus group discussion 8 participants

(FGD) with female parents
Parents/guardians to non- 1 Focus group discussion 7 participants

participants (FGD) with female parents

Health providers 6 In-depth interviews (IDIs)  Irsmiin-charge
1 PHO
4 CHWs

3.5 Data collection approach

The study used a mixed method approach employinly goantitative and qualitative
data collection techniques. The quantitative dates wollected from existing health
facility records to describe what had been happmesince the end of the trial in terms of
utilization and delivery of health care servicestarms of selected services. In particular,
the study intended to find out how many under frear old patients were attended to at
the health facility 3 months prior and 3 monthstpowl of the trial; to determine whether
there was any effect in health care delivery antization. In addition a structured
guestionnaire was administered to parents of amldunder-five years who used the
study facility in the last 12 months. The qualitatidata was used to explore views of

various stakeholders on the effect of the end efttfal on utilization of health care
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services at the health facility. This data wasem#d using in-depth interviews and focus
group discussions.

3.6 Data collection techniques

The study employed the following data collectiochigques:

3.6.1 Audit of health facility records

This was used to collect the quantitative data ftbenhealth facility records. It helped in
describing what had been happening since the entedical research project in terms of
utilization of health care services. In particuthe method enabled finding out the
number of patients that were attended to at thétéscility; 3 months prior to exit, 3

months of exit phase and 3 months post end ofridgn=9 months). The data of interest
collected included vaccination, growth monitoringdareatment for malaria for children
below the age of five years who were attended tbeahealth facility within the 9 month

period of interest.

3.6.2 Questionnaires

Questionnaires are a useful tool that allows umiby in the way questions are asked, to
provide generalized information about a certainnopimeenon under study. For this study
guestionnaires were used to gather quantitativa dabwing: important factors that

parents consider before accessing health carethhesle costs incurred during the last
clinic visit; explore persons who are consultedape involved in decision making

regarding health care for under-five year olds.sThol was administered to mothers of
children under-five years who were invited to papate in focus group discussion (n=2,
with 15 participating mothers). The data was ctodldcprior to the FGD to avoid any

influence from the other group members which isspgis in such discussions. The tool
was structured and had sections with open endg@dmess to allow respondents to elicit

or elaborate their responses.

3.6.3 In-depth interviews

This was employed in collecting qualitative dataessary in exploring views of the
health workers, and a parent to trial participamttive effects of the exit of the trial on

access and utilization of health care servicegpfadanfluencing access and utilization
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health care services at the health facility aftber ¢éxit of a trial and on recommendations
on appropriate exit of medical research project.

3.6.4 Focusgroup discussions

This was used to collect qualitative data from plaeents/guardians to study participants
and parents/guardians to non-participants, to egpédfects of the exit of the trial on
access and utilization of health care services, fawors influencing access and
utilization health care services at the health litgciafter the exit of a trial and

recommendations on appropriate exit of medicalareseproject.
3.7 Validity of theresearch instrument

Validity is the degree to which results obtainednirthe analysis of the data actually
represent the phenomenon under study (Mugenda argemdla 2003). It is concerned
with establishing whether the research instrumeatgent is measuring what is intended
(Orodho 2005). The researcher ensured validityhef research instruments through a
series of activities; during tool development, thel was piloted among colleagues to
ensure that the questions asked were appropriateganerated desired responses; the
guestionnaire, FGD and IDI guide were translatedKiswahili and piloted among
community members; feedback from the pilot actiabd from supervisors were used to
amend the tool that were administered in the stédlythe inputs were included in the

instruments before actual data collection.
3.8 Reliability of theresearch instrument

Reliability is a measure of the degree to whiclesearch instrument yields consistent
results or data after repeated trials (Mugenda lingenda 2003). Therefore when
testing the reliability of an instrument, an instrent should produce consistent results
when administered several times on the same gréap.this descriptive study | strived
to interview till a point of data saturation (where new information was obtained) and
probing respondents during interviews it enabledauget as much detail as possible.
During interviews, | took note of emerging issuesl dnad the opportunity to ask in
subsequent interviews, if these issues were alsoA# the tools developed covered
similar themes and this allowed me to check for tivbethere were any similarities or
differences in the pattern of responses by differespondents.
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3.9 Data presentation and analysis technique

The interviews and FGDs were conducted in the laggupreferred by respondents
(Kiswahili, Giriama, and English). The interviewsesg audio taped, transcribed and
translated into English. Qualitative data analys&s done using a thematic approach to
explore common themes emerging from the data guid guides. This involved reading
a few interview transcripts to develop the codimgnfework. Thereafter the coding
framework developed was applied to code all qual#adata. Qualitative data was
managed using MS word and qualitative software (d\8). All quantitative data was
managed using MS Excel to generate descriptivaiéeges. The data will be presented
in tables and descriptive form based on the idiedtifhemes.

3.10 Operationalisation definition of Variables

Table 3.2: Operationalisation definition of variables

Variable Indicator Scale

Dependent variable

Uptake of health Services offered at health facility for underNominal
care services five, Services accessed by under five

* Number of under-five served at health Ratio
facility before and after the end of the
medical research project

Independent

variables

Economic factors  « Cost of service (e.g. consultation fees, = Nominal
diagnostic tests, medication referrals,
transport, meals)

Quality of health + Perceived quality of medication Nominal
care services  Heath worker’s attitude

* Availability of care

* Waiting time

Traditional norms ~ « Alternative medicine Nominal
and values * Religious beliefs/spiritual

* Decision making
Moderating
variable
End of medical « Existence of services offered by research Nominal
research project project
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION
4.1 Introduction

This chapter presents the data analysis, presemiatid interpretation with respect to the
determinants of access and utilization of healtte crvices post medical research. It
includes information on the response rate, demdugcagharacteristics of the respondents
as well and finally presents the data. This beingualitative descriptive study in
providing answers to research questions, the relseahas included some of the ‘rich’

guotes from the participants which highlight anabelrate the findings.
4.2 Responserate

Twenty three respondents were invited to partieipatthe project. 22 participants turned
out and gave written consent to participate indiseussions or interviews. Response rate
was therefore 96%. 15 out of 16 invited respondéhésl in the questionnaires which
gave a response rate of 94%.

Table4.1: Study sample description

Description Target Respondentsvalid Response
Respondents for analysis rate (%)
Parents to study participants 9 9 100
Parents to non-study participants 7 88
Health care providers 6 6 100
TOTAL 23 22 96

4.3 Demographic characteristics of participants

The study was keen to include participants who stagied in the area for more than 12
months and had observed or experienced what waseheqy during the trial and after.
Table 4.2 gives details of the demographic charaties of the participants involved in
this study.
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Table 4.2: Respondents Demographic Characteristics

Demographic characteristic ~ Category N (%)
Age (in years) 20-30 6 (27)
30-40 14 (64)
40-50 2 9
Gender Male 2 (9)
Female 20 (91)
Education level None 2 (9)
Primary 18 (82)
Secondary 0 (0)
Tertiary 2 (9)
Occupation Farming 19 (86)
Business 1 (5)
Employed 2 (9)

More than 90% of the respondents were between 20e4ds old. Females were the
majority since they were purposefully selectedhesy thormally carry the responsibility
of seeking health care services for their undehiglieen from the health facilities. Most
of the FGD respondents had some primary level doigpwhile those who had tertiary

level education were mostly health facility staff.
4.4 Resultsfrom audit of health facility records

An audit report of health facility records was ddoe&know the actual changes as per the
health records at the Madamani dispensary, wheldreh access care. This was so as to
see the trends of utilization of health care se@wvitowards the end of the trial, during the
exit of the trial and after the exit of the tridhis helped to assess whether there were any
notable changes. The data collected was on theruindes and focused on the

vaccination, growth monitoring and malaria since $kudy was on malaria.

Below is the data obtained from health facilityorts which helped come up with the
trends in utilization of health care for the comntymithin a 9 month period. The data is
for the period 3 months before exit of the projéstigust 2013 to October 2013); 3
months period during the exit phase (November 2013anuary 2014); and 3 months
after the trial had fully exited from the communiBebruary 2014 to April 2014).
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Table 4.3: Uptake of services at health facility

I ndicator s of Pre-exit phase Trial exit phase Post-trial exit phase
interest

Aug Sep Oct Nov Dec Jan Feb March April
2013 2013 2013 2013 2013 2014 2014 2014 2014

Vaccination 138 94 49 169 45 173 124 56 30
Growth monitoring 24 13 17 14 1 25 7 12 8
Diagnosis and 2 2 1 1 1 2 7 3 2

treatment for malaria

Table 4.3 demonstrates utilization of health s&xwiat Madamani dispensary. The trend
did not show any clear relationship between thé @xihe trial and access to health care
which seemed to come out strongly in the qualieathata. This could be due to the fact
that community especially the parents to formeal tparticipants received continuous
health education which could have encouraged thestit access care even after the
removal of the trial benefits, which is supportgdtbe quantitative data collected during

this project.

4.5 Resultsfrom the In-depth Interviews (IDI's) and Focus Group Discussion (FGDs)

on effects of exit of trial on health care access and utilization

Some of the noticeable changes included thoseaffextted the quality of services such
as reduced staff, since the trial staff had beemowed from the facility, which led to

increased workload, congestion and delays in acugssrvices.

“Iinitially ...most of the under 5’s were being handilihere because they were the
ones in the project....because even those who were ribe study...had been
brought to hospital and his sibling or even the meotwho has brought him also
is unwell they are seen by the study clinicians @neh takes the drugs from the
facility, but at least that would have reduced twerkload. But currently,
everyone flocks at the facility so workload hagaeased and staff are the same.”
(IDI03_male, health facility staff)

... [During the trial] we were used to being attendgdckly but now we are not
happy about queuing [for health services] becausemere used to being attended
to quickly. Now it's slow because there are fewffst@ the dispensary.

(ID107_Mother of a former trial participant)
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Availability of services was also affected due hbe &xit of the trial which sometimes
used to support the hospital with drugs when sepdtiom the Ministry of Health were

out of stock and there were delays in supply.

“...there was a time we had no drugs at all at thepensary. After a short time,
KEMRI vehicle arrived and was full of different dsu We were lucky because of
that. Those who belonged to KEMRI project and thosteof KEMRI [project]
were helped. But now there is no help, if therétifmy drugs], then there
isn’t...When you go to Kilifi [district hospital] yoare given boxes of Panadol to
bring. So what will a patient whose illness doesréguire Panadol do?”
(ID102_female, CHW)

Another change included increase in cost of acegssrvices especially transport due to
the removal of project vehicles to provide transpdnich was perceived to be a benefit.
For former study participants, they reported theyuld now have to incur other costs
such as registration fees and purchase of drugehwtere readily available during the

trial period.

“If the child has been prescribed injections yavé to pay, and also you have pay
for transport cost to your home. You now have tbagenotor bike. You cannot
carry a five year child on your back from home &veh’ (P3, FGD 01_mother of

former trial participants)

In addition, there were positive changes whereirfstance the facility was able to use
some of the rooms constructed by the research gbrajgd equipment including seats,
cabinets, and medical equipment brought by thettritacilitate with provision of services

to all health facility users:

“...At least we have been left with a room... you @] also made us a place
where could administer our vaccines, before we @ade the dressing room so at
least now there is a place where ... you [KEMRI] piemied for us to do vaccination
there. And also you [KEMRI] put for us cabinets dngge initially the cabinet were
full but now there are many storage cabinets...amy #hre not like the government
ones which... (laughing) are old and made of matal if you put many files, opening

becomes a problem.” (IDIO3_male, health facilitsf§t

Another change that was observed was health fasil#ff attitude. The respondents felt
that health workers at the health facility haverbable to retain good patient-provider
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relationship due to the interactions and trainioffered by research project staff, even
after the trial came to an end.

I think our staff those who were here [facilitygJe learnt a lot from KEMRI staff...

Because they [KEMRI] would not exchange with cferdand clients compare

services [offered]...The client could tell you olyeyou are doing this to us because
people from KEMRI have left. So even if you wershgou will have to change and
be like them [KEMRYI]... (IDI03_male, health fagilistaff).

4.6 Study outcomein relation to the study objectives

4.6.1 Objectiveone

To establish whether economic factors determines access and utilization of health care

services post medical research

Economic factors looked at the aspects in relatmrcosts incurred when accessing
services. The results from both qualitative andntjtetive tools showed that economic
factors seemed to play a critical role in decidamguptake of health care for under-fives.

Outcome of the questionnaires showed that costeofices influenced community
members to a great extent with 75% saying that toegider it before making decision
to access care in the health facility. Distance alas considered as it mostly determined
the costs of services as most of those coming fptawes further from the hospital
incurred transport costs. This was considered 9 88 the community respondents as

shown in table 4.4.

Table 4.4: Cost of care

Factor considered Frequency %
Cost of service 12 75
Distance 14 88

Respondents were also asked to state the cosinttieyed while seeking health care for
their children from January 2014. The cost incurl®d most parents (80% of the

respondents) was the registration fees which ntgjofithe respondents stated they paid
between 20-30 shillings, while the least cost inetirwas for diagnostic tests which was
50 shillings. About 60% of the parents stated timeyred transport cost which ranged

between 50 to 200 shillings which was the higheséima of amount.
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Table4.5: Cost incurred during the visit.

Cost incurred Frequency %
Registration 12 80
Consultation 0 0
Book 11 73
Drug bottle 10 67
Test 1 7
Drugs 6 40
Food 8 53
Transport 9 60
Others 2 13

Results showed that those who normally pay thescmstservices for their under five
children are either parents; 40% mothers and 4QPeifs. It was interesting to note that

people could still access services on credit, psrted by 7% of the respondents.

Table 4.6: Those who paid the cost in the family

Who paid Frequency %
Mother 6 40
Father 6 40
Neighbour 2 13
Credit 1 7

Results from qualitative data; interviews and graligcussions showed that the study
benefits which included free health care providedstudy participants (that is free
transport to health facility, free treatment, testaiver of any medical cost, provision of
meals during facility visits), encouraged trial fg@pants to access care from the health
facilities. This was mentioned by 9 out of 15 resents. The removal of transport
assistance came out strongly compared to othethheslated cost. These acted as a

potential deterrent to some of the parents fronessiag care.

“Other parents are now reluctant to take their chén to hospital because they are
used to being picked by a car and now there areams.” (P6, FGD 01_Mother to

non-trial participant)

It was also clear that the experience they hadhduhe trial helped parents to consider
the health of their children as a priority and tladter the study, they still maintained the
same vigor in seeking care for their children. Almd is also strengthened by the fact that

the dispensary offer services on credit for thoke may not have money at the time.
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“Based on my understanding after the training, eifeypu don’t have money you
have to get money on credit because if you delay gfoild with such conditions,
then you are going to incur more expenses. So e to decide, even if the cost is
high but if | delay the child from seeking care,ethcost will be
higher.”(IDIO7_Mother of former study participant)

“[at the moment] if they [patients] come and weaservices and always tell them
money is not a priority, you will just be treateadego and then next time when they
come, they come and pay back. So you just treat émel allow them to go even if

they haven't paid.” (IDI01_female, health provider)

4.6.2 Objectivetwo

To find out whether quality of care at health facilities determines the access and

utilization of health care services post medical research

Different aspects of quality of care were usednaécators to determine how they affect
decision to accessing care for the under fivesmRttee quantitative data; questionnaires,
93% of the respondents indicated that availabditgtaff was a an important factor that
they considered while the least considered wa$ atttfude and availability of services

as shown in table 4.7.

Table 4.7: Quality of care

Factor considered Frequency %
Availability of staff 14 93
Availability services 10 67
Hours of service 13 84
Staff attitude 10 67

From the qualitative data, availability of serviogas noted to be an important factor
community members (FGDs) consider when decidingvbether to seek health care at a
facility. These services included availability afugs, diagnostic tests, health education

among others.

“If it's at night time | know | may not get the dysi so | have to go to a place | can
get the drugs.” (P2_FGDO01 Mothers to trial partieipts)

This was a bit different from the views of the hieadroviders (IDIs) where 4 out of 6 felt

that patients would only know whether the servimesavailable or not only upon arrival
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at the facility. If services are not available sueh malaria tests and medication for
common ailments, then they are referred to otheiitias or local chemist where they

can pay for them.

“...but it is only that because a person cannotwnehich drug | will get, which

drug I will miss ... so | don’t think that they cider this so much... so they will
come here and maybe if you tell her this drug isawailable you cannot tell her
to go to Vitengeni, you will tell her to go buyMatanomane ... So | don’t think
they mostly consider factors on drugs.” (IDI03_ Kl&lealth provider)

Attitude of health provider was seen to be onéhefrhost critical factors in utilization of
care from health facilities according to the healtbviders. As a health provider put it,

“Staff kindness because staff are different ...yTloemmunity members] will tell
you if | see this person | don't feel like | amtopef treatment. So there are those
who are willing to be handled by a subordinate ttiae qualified person...because
whether you are qualified or not the drugs are shene and sometimes we usually
say faith also can help a sick person to recovera$erson tells you that if you get
this person while you are still explaining theyl tgbu to go and take drugs.”
(ID103 _Male health provider)

However, to the participants (FGD), the generalhwis that health workers at the
particular health facility were serving them waetidathis could be the reason this never

came up as a factor to consider to them.

Time spent at the health facility is also a fadfwat is considered. This came from 5
participants from FGDs. For most however, theytpig in mind to help them plan well

on when they will be back home. For others, thieaduraged them from accessing care
from the facilities. They preferred going to a pitie facility rather than a government

hospital to avoid the long queue.

“You take time but when you leave home you inticthem that you are coming
to the hospital but you can’t know the time you s back, because when you
reach the hospital there are others who have atsnewith sick children. And you
can't be allowed to be treated first; the first ameist be attended first, so for you at
home they must know that you are not sure theyoneare going to come back.”
(P6_FGDO01_Mother to former trial participant)
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“You get some deep thought for example if you lzavee all the way from home
and there is only one doctor, all the patients ateended by one doctor, your
colleagues are already there, you know others ik tof going to a private clinic
where you can be attended to and just go home peseg to going there and
waste time. One will rush to where she will getdberices quickly because she just
want to go back home therefore, you can think aiggto a private clinic so that
you can return back home quickly, that is somethymy can think of.”
(P5_FGDO02_Mother to non study participant)

Quality of medication did not come up as a fachat tdetermines their uptake of care.
However, most mentioned it in terms of treatingeatiscertaining illness through test.
Although they appreciated the trial for always tirgg after conducting relevant tests, it

did not come out as a deterrent to them accessirggatirrently.

“They think if KEMRI project was still around, myild would be tested, she will
be tested the level of blood and when they givegsii will be sure they have been
given the right drugs.” (IDI0O4_Female CHW)

4.6.3 Objectivethree

To assess whether cultural values and beliefs determines the uptake of health care

services post medical research

Under this objective, the study tried to look atitability of alternative medicine,
religious beliefs and decision makers in decidimgh@alth care uptake for the under-

fives.

Questionnaires only focused on the decision makbese the respondents were asked to
state the people they consult before deciding $d tieath facility. Table 4.8 shows the
outcome where 53% of the respondents (who were emetisaid that they consult the

fathers.

Table 4.8: Those consulted

Who was consulted Fregquency %
None 5 33
Child's father 7 53
Mother in law 1 7
Others 2 13
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Results from the qualitative data (IDIs and FGDgulght up information in relation to
all the identified indicators.

On alternative medicine, only one of the commuh#slth workers mentioned that some
community members still practice the use herbal iomegel to treat febrile illnesses

together with other biomedical interventions.

“Sometimes they wake up and feel it is serioussbuatetimes it may be fever and
you say this is only fever or flu. So she goefi¢oshop and buys drugs, or boils
neem tree leaves and washes her and for those veholder like 5 years, they

give them a spoon (of the boiled neem tree leay#B)05 Female, CHW).

Although not to a great extent, this suggests #fi@rnative medicine determines the

uptake of health care services from health faesiti

Religious beliefs/spiritual was perceived to playade in the uptake of health care
services. This came from the FGDs. Some responaeetdgioned that there are a few
people in their community who still visit traditiahhealers for serious illnesses like
severe malaria. During these visits, they are gotgarms for protection against illnesses
believed to be caused by witchcraft or other sugteimal powers. A few mentioned that
some parents opt to pray for their children befweessing care or when it is late in the
night, with the hope for recovery.

“For some of the children who were in the studyirtimeothers were asked, ‘why
do you make your children wear charms’, they waosdg this was meant for
protection. But with the constant awareness anccation they were given, this
practise has reduced and they are not that man®I¥ _Mother to a former

study participant)

The respondents in FGDs stated that both male emélé parents were key decision
makers with regards to seeking health care forrtheder-five year old children
especially if both parents are available. Mothetains were at times also consulted.
However, some respondents felt that mothers weseutimate authority on matters
relating to health care for their children, sinbeyt were the main carers when the father
was away and looked after the child’s needs indlgdiealth care. Fathers were mainly
consulted especially with decisions that had fimarnmplications.
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“I am alone here and the child’s father stays farddn’'t have to wait for the
child’s illness to be more serious...I will just a@ven if the child father was here,
he will also tell me to take the child to the htelpiSo most of the time it is me who

decides.” (IDI0O7_Mother to former study participant

4.6.4 Emergingfactors
Other factors which had not been considered uindestated objectives also came up.

Severity of illness came up in the questionnaireere 67% of the respondents said they

consider it before accessing care as shown in fa8le

Table 4.9: Emerging factors

Factor considered Frequency %
Severity of illness 10 67

This also came out strongly from the IDIs and FGBsa factor being considered before
making a decision to access care from health eaigty. From both the community and
health provider perspectives, it was felt that peowrmally consider the condition of the
child before making the decision. So for perceigedere illnesses, the parent will not
hesitate to bring the child to hospital while thegty decide to observe the child for days if
the illness is perceived to be manageable, pri@etking care at the facility. Very few,
only 2 parents out of the 22 respondents stateg Wwild seek health care services

promptly regardless of the child’s condition.

“We were told not to allow a child to stay with dimess...we should not just be
observing when we see the child’s condition isgauid. We should try to know
what the child is suffering from but not to obsettve child since this makes the
illness penetrate in the child ... it is not possito know since we don’'t have any
tools to do tests ... we should not just give thikel some drug when we don’t know

the type of disease the child has.”(IDI07Mothetrial participant)
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CHAPTER FIVE

SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSIONS AND
RECOMMENDATIONS

5.1 Introduction

This chapter presents summary of findings as perothjectives of the study. A brief
discussion of the findings then follows showingtth#ost of the findings of the study
were in agreement with literature review. This mectgoes forward to provide

conclusions and recommendations of this study.
5.2 Summary of findings

Table5.1 Summary of the findings.

Factors Specific Impact on access and utilization post-medical research

of indicator s of

influence interest Most important Moder ate L east
important

Economic Cost of services - An important factor as described
factors Transport service, in both qualitative and

- Feesi.e. guantitative data. Could be a
registration, tests, potential deterrent especially
drugs when considering the cost of
- Meals transport.
Quality of Waiting time An important factor as some
health parents would now have to
care consider going to the nearest
services health facility or buy drugs from
local shops.
Availability of An important factor for mothers According to
care as described in both health workers,

guestionnaires and FGD data. this is of moderate
importance i.e.
parents would only
know of the
availability of
drugs once they
arrive at the

facility
Health workers  Important factor as described in Was not
attitude guestionnaire and health considered
workers IDlIs. important in
FGDs, since
the good
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Factors Specific Impact on access and utilization post-medical research

of indicator s of

influence interest Most important Moder ate L east
important
attitude of
health
workers
observed
during the
trial seemed
to have been
maintained
even after the
trial ended.

Perceived quality Did not come

of medication up as a factor
in all data sets

Cultural  Decision making  Mostly mentioned in discussion Mother in law

values with parents i.e. role of fathers

and as important decision makers

beliefs Religious Came up in FGDs
beliefs/spiritual where some still

visit traditional
healers, while
some pray for their
children before
accessing care

from facility
Alternative Mentioned
medicine only once in
FGD where
some still use
Neem tree
leaves to cure
febrile
illnesses
Other Severity of Came up as a strong factor in
emerging illnesses FGDs with parents and IDIs
factors with health providers.

It is important to note that some factors camengortant from parents as compared to
health workers, for instance health workers atétiédnd availability of services. In

addition, some factors came very strongly in thesgjonnaires while these were not
considered as such in the qualitative data, fdaimse health workers attitude. This could
have been due to the nature of the data colle¢bofs since the questionnaires were

closed ended.
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Audit of health facility records showed that theras no relationship between the exit of
the malaria vaccine trial to the uptake of selettealth care services offered at the health
facility. However qualitative data suggest thatréheras a possibility of negative impacts
on access and utilization of health care service= agesearch conclude and exit from

communities.
5.3 Discussions

Exit of medical research projects and in particalarical trials is an important though
neglected area in medical research as most resoareenormally focussed on project
implementation. Trial existence in a particularaavsually raises the standard of care for
participants and subsequently entire participatngimunity especially in developing
world. As stated by Stephenson et al 2008, thidysttonfirms that trial exit has the
potential to impact negatively on the health outesmaspecially on the trial participants
when project resources and services are removes eXih contributes to reduced staff;
which subsequently leads to increased workloadgestion, and delays in accessing
services, increased costs of accessing servicesjailability of services which were
offered by trial among others. However, audit dilfty records did not show any clear
relationship between the exit of the trial and asc® health care. This could be due to
the fact that community especially the parents damér trial participants received
continuous health education which could have eraged them to still access care even
after the removal of the trial benefits thus sumstay their positive attitude in seeking

care.

In terms of the determinants of access and utitimabf health care services, this study
identified different factors as contributing to Tithese included economic, cultural values

and beliefs and quality of care.

The study confirmed some aspects of economic fattobe determining access of health
care services. Both quantitative and qualitativia d&rongly indicated economic factor as
an important factor. The cost of care did feature & was mostly in form of costs such
cost of transport, medicine and registration fedgre transport was paramount as it was
higher for many people bearing in mind the vastmétbe health facility coverage. This
seems to support the study by Rajendra et al 204iBhwdentified cost of health care
including transport costs as a key factor in adogskealth care. Other costs did not
feature and this might have been probably due ¢ofdbt that there were no deliberate

efforts to seek information on them.
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Quality of health care services featured in terinstaff attitude, availability of services,
and waiting time. This did support studies by Siautkh et al 2008 2012 and Ditekemena
et al 2012 which also identified similar factordyub when they are not favourable, they
deter people from accessing care. In terms of tyuafi medication, this came up in
relation to medication being provided after testsascertain the illness. The tests
encouraged parents to take their children to halsp#ther than accessing care from

alternative places.

On cultural values and beliefs, male parents wetechto be the major decision makers
while seeking health care services for the undessfi The study identified traditional
healers and religion being important factors deteimy access and utilization of health
care services. It agreed with charlotte et al 284d Abubakar et al 1023 studies that
these acts as barriers to accessing care althbigvas as a reported case; done by other
community members but not the respondents. Charoms fraditional healers and the
role of prayers for religion were pointed out, #®raative approaches used in when a
child was sick. In this study, it was noted thdigien did not act as a barrier to access
care per se, but that it was an additional supfmrtthe parents. Use of alternative
medicines which included herbs was also mentiongpe@ally in treating febrile
illnesses. However, this seemed to deter peopl® faccessing care from health care

facilities although not to a great extent.

Although not included in the objectives, severifyillmess came out as a very important
factor while deciding to seek health care. Majowtythe respondents said that they
would observe the child first when iliness is lessere while will be prompt in seeking

care if the child’s condition is perceived to beere.
5.4 Conclusions of the study

The study identified similar factors as those ageanentioned in existing literature;
economic factors, quality of care and cultural ealand beliefs. Exit of medical research
projects did not seem to have an impact on the@faes compared to those identified in
normal life situation. However, the study confirmidt the participating community’s
experiences on the benefits when participatindhenstudies increase their importance as
they compare their experiences before and afteestteof the project. Therefore, studies
tend to have the potential of impacting on accédsealth care services by participating

communities due to the removal of benefits browditut by research project.
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5.5 Recommendations
The following recommendations are made based oregearch findings.

Economic factors determine access and utilizatiohealth care services post medical
research. To reduce this impact, government shensgdre implementation of removal of
user fees health policy in primary level faciliti@he other way can be bringing services
closer to the community by scaling up outreachesvel$ as putting up more primary

level facilities to reduce transport costs so asnoourage access and utilization of

recommended care.

On quality of care, staff attitude seemed to haeenbaffected positively by the

interaction with trial staff and trainings provideldiring the trial. This ceased to be a
factor considered when accessing care after thieoe#ie trail. Whenever possible, trials
should be integrated in existing government hezdiie facilities to encourage interaction
of trial and government staff and as well as ineltlite government staff in training as it
leads to improved and sustained positive attituddalth providers.

On cultural values and beliefs, fathers were idextito be very key in making decisions
regarding access of care for the under fives. Tp ingprove the uptake of care for under
fives, it would be important to put up measuregnoourage fathers to make health care
access for their under fives a priority.

5.6 Suggestion for further studies

This study focused on determinants of access dlzhtibn of health care services post-
medical research. It is evident from this study thare are major effects when a research
exits from the community in low income settings,iethimpact on the livelihoods of
communities. This study therefore recommends aystode carried out on the socio-

economic impacts upon the removal of research gije
5.7 Contribution to body of knowledge

The study brought in new knowledge on an area wheriterature was accessed on the

topic. This brought in important insights which nteged to be explored further.
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APPENDICES

Appendix 1: Letter of transmittal
Betty M. Kalama
University of Nairobi-Mombasa campus
July 2014

To whom it may concern.
Dear Sir/Madam,
RE: PERMISSION FOR DATA COLLECTION

| am a student of the University of Nairobi pursyiMaster of Arts in Project Planning
and Management. The purpose of this letter isé& geur permission and participation

when carrying out data collection for my Researabjeet.

My Research Title is ‘Factors influencing access atilization of health care services

post medical research: A case of Malaria vacciaéitr Ganze County’'.

The information | shall gather is purely for acadepurposes and will be treated with

utmost confidentiality.
Your assistance will be highly appreciated.

Yours Faithfully,

Betty M. Kalama

Reg. No: L50/82199/2012
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Appendix 2: Questionnaire

SECTION

1: RESPONDENT DETAILS

PARTICIPANT | EDUCATION | AGE (DOB) | GENDER

MAIN OCCUPATION

SECTION 2: ACCESSAND UTILIZATION OF HEALTH CARE SERVICES

1. How many of your children were involved in the KEMRalaria vaccine projeet
None/l, 2, 3, etc
2. Am interested to know the kind of services you ased at Madamani dispensary for

your under five year old child since January traary

a. What services were you seeking at the facilitytfat particular child (tick

appropriately)

Regular check-up (e.g. growth monitoring)

Febrile condition (e.g. fevers, coughs etc)

iii. | Vaccination

iv. | Malaria

v. | Severe/chronic condition (e.g. pneumonia etc)
vi. | Others (specify)

b.

During that visit, what costs did you incur to asx¢he services (probe and

tick appropriately)

Registration fee

Consultation fee/user fee

Purchase of book

iv. | Purchase of medicine bottle
v. | Diagnostic tests

vi. | Drugs

vii. | Transport

viii.| Food for you and the child
ix. | Others (specify)

c. What was the source of the fund? (probe and tickapiately)

Self
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il Spouse

iii. Other family member (Relative)

iv. | Borrowed from friends/neighbour

V. Others (specify)

d. For this particular visit, who did you consult prio accessing health services

for that child (probe and tick appropriately):

i. | Nobody
ii. | Child’s father

iii. | Mother (in law)

iv. | Father (in law)

v. | Friend/ Neighbour

vi. | Others (specify)

3. What factors would you normally consider prior tw@ssing health services from a

health facility? (Probe for each and tick resporaseges/no)

Yes | No

I. Severity of disease

ii. | Distance and time to the nearest facility

ii. | Availability of staff during your visit at the fdily

iv. | Number of staff at the facility

v. | Availability of drugs

vi. | Availability of diagnostic tests

vii. | Cost of services

viii. | Hours of service at the facility

ix. | Waiting time at the facility before being seen

X. | Staff attitude towards you and your child
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Appendix 3: Participants FGD T ool

| ntroduction:

As you may be aware, KEMRI carried out a projectif@ last few years in this

community on malaria vaccine which ended in Jantl@isyyear. You are participating in

this discussion because your child was involvethexmalaria vaccine trial. As | have

informed you a few minutes ago, | would like toadiss with you about what used to

happen during the project and after the projecttargkt your views about this study.

This is important because it will help us in futgptanning for studies in the community.

This discussion has been divided into 4 sections.

1. In this ' section, | would like you to tell me a little libout the research project

(vaccine trial) that your children were involvedsimce the time you allowed

them to take part in the projedt#®dw long were your children involved in the

study, what used to happen to the children durimggstudy (check for-free listing:

Kind of services you used to access (diagnostideeEs and taking vitals,
drugs, vaccines, free treatment, 24 hour accessdlbh care, free referrals
to Kilifi Hospital, transport to HF, meals, vacciaehedule).

who paid for the services

waiting time, staff handling and attitude (pick @y differences between
MOH and KEMRI staff for follow up)

regular visits to clinic and home visits by FWs

2. Now that the trial has ended, what has changeering of health care services for the

child? Probe for any changes in the following aspec

What changes are you experiencing on the kindrofes provided in
Madamani dispensary since the project enfeay changes on diagnostic
services and taking vitals, drugs etc)
What costs do you incur when accessing care fronfnitfals, transport,
drugs, tests referrals etc)

i. Who pays for the services
How long do you wait before being attended to (timeéore meeting HW
and total time used in the HF)
Staff

i. How has the number of staff changed in the HF

ii. how do the staff handle your child
How do community members relate to you as a fotmrparticipants in

relation to health care
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- Are there any other changes
a. You have talked about -------- changes, what do tjank brought about
these changes? (probe for what brought the chdaogkferentiate from
those brought about by the end of the trial andehbat would have
happened despite the end of the trial)
b. How do you feel about these changaggheral question
3. We would like to talk about your decisions on sagkiealth care for your child
now that the project has ended
a. Where do you seek for health care; and why? (Cfeckame HF,
different HF, alternative medicine)
b. Apart from HF, where else do you seek for help wiyeumr child needs
care (when ill, need preventive services etc)
c. What factors do you consider when deciding on segkealth care for
your children from hospital(Probe for points beldwot mentioned)
i. Severity of disease
ii. Who is the decision maker
lii. Cost of service
iv. Availability of service including drugs, staff, testc (look out for
staff attitude)
v. Distance/Time to nearest HF
vi. Waiting time before being served by the HW andltimae spent
at HF
4. |would like to get your opinions about how to gdjects in the community.
- How did you know about the end of the study?
- What suggestions do you have on how to end sidiEavIRI1 projects

- Do you have any questions about the study or ikmudsion
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Appendix 4: Non-participants FGD tool

| ntroduction:

As you may be aware, KEMRI carried out a studyafdew years in this community on

malaria vaccine which ended in January this yeau &re participating in this discussion

because you were present during the study peridéfier and therefore are familiar

with what happened during the study and after. Aavie informed you a few minutes

ago, | would like to discuss with you about whatdito happen during the project and

after the project and to get your views about shisly. This is important because it will

help us in future planning for studies in the comityu This discussion has been divided

into 4 sections.

1. In this £'section, | would like you to tell me a little ibout the research project

(vaccine trial) that some children were involvegeaxsally since the time they

were allowed to take part in the project. What useldappen to the children

during the study (check for-free listing:

Kind of services they used to access (diagnostidces and taking vitals,
drugs, prevention, free treatment, 24 hour acaekealth care, free
referrals to Kilifi Hospital, transport to HF, mealaccine schedule)

who paid for the services

waiting time, staff handling and attitude (pick @y differences between
MOH and KEMRI staff for follow up)

regular visits to clinic and home visits by FWs

2. Now that the trial has ended, what has changeering of health care services for

children age 5 years and below? Probe for any @saimgthe following aspects

What changes are you experiencing on the kindrofees provided in
Madamani dispensary since the project en¢eay changes on diagnostic
services and taking vitals, drugs etc)
What costs do you incur when accessing care fronfnitfals, transport,
drugs, tests referrals etc)

i. Who pays for the services
How long do you wait before being attended to (timeéore meeting HW
and total time used in the HF)
Staff

i. How has the number of staff changed in the HF

ii. how do the staff handle your child
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How do you relate with community members whosedtan participated
in the project now that the project has ended?

Are there any other changes

You have talked about -------- changes, what do tjxnk brought about
these changes? (probe for what brought the chdaogbferentiate from
those brought about by the end of the trial and¢htbat would have
happened despite the end of the trial)

How do you feel about these changes after the stadhe to an end?

3. We would like to talk about your decisions on saghkiealth care for your child

now that the project has ended

Where do you seek for health care; and why? (Cherckame HF,
different HF, alternative medicine)
Apart from HF, where else do you seek for help wiaur child needs
care (when ill, need preventive services etc)
What factors do you consider when deciding on segkealth care for
your children from hospital (Probe for points beldwot mentioned)
i. Severity of disease

ii. Who is the decision maker

lii. Cost of service

iv. Availability of service including drugs, staff, testc (look out for

staff attitude)

v. Distance/Time to nearest HF

5. l'would like to get your opinions about how to gdjects in the community.

- How did you know about the end of the study?

- What suggestions do you have on how to end sidEavIR | projects

- Do you have any questions about the study or ikmudsion
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Appendix 5: IDI Tool
Health care providers
1. Get overall views on the changes to access tothealt after the exit of the malaria
vaccine trial.
2. Explore factors that contribute to access to hezdtk for the under five children after
the malaria vaccine trial, including challenged thay currently experience.
3. Getting views and opinions on how best to enddri@alminimize any negative effects
Introduction:
As you may be aware, KEMRI carried out a studyafdew years in this community on
malaria vaccine which ended in January this yeau are participating in this discussion
because you were a health provider during the ghedpd and after and therefore are
familiar with what happened during the study artdrah terms of health care provision.
As | have informed you a few minutes ago, | wouke ko discuss with you about what
used to happen during and after the project ag@gtgour views about this study. This is
important because it will help us in planning foture studies in the community. This
discussion has been divided into 4 sections.
1. Tell me a little bit about how you were involvedtire research project (vaccine
trial) as a health provider?
5 minutes
* What kind of support/roles were you playing for thal?
* What kind of support were you as a provider andthdacility receiving
from the trial?
2. Now that the trial has ended, what has changegring of health care service
provision in Madamani Dispensary? Both positive aadative effects
25 minutes
- Effects on health providers and facility?
Check out for: Number of staff, availability quedd service
providers e.g. doctors, workload, availability aftigs/other
services, financial support (salary top-ups), trpog support
(referrals, supplies), infrastructure and equipment
- Effects on study participants?
Check out for: Health care costs (transport, fooser fees, and
other medical cost), speed of services (hoursmiceand
availability of providers), availability of speciakd services
(diagnostic tests), close monitoring (follow-ups)
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- Effects on general community/facility users in sagkealth care at the
dispensary?
Check out for: Transport support, availability aluds and other
services, speed of services etc
- Any other changes....
- What changes have been introduced in the healéhsystem since
January? (prompt for removal of user fees, freeemat care etc)
- What'’s your overall feeling about the changes yantioned?

3 Based on the changes/effect on participants mesdiabove, as a provider what
do you think are the key factors parents/guardadrchildren would consider
NOW prior to accessing health care services infdasity? (Probe for and ask
for reasons to be specified)

i. Severity of disease

ii. Cost of service

iii. Availability of service including drugs, staff, teetc (look out for staff
attitude)

iv. Distance/Time to nearest HF (linked to transport)

v. Any other....

6. As we conclude | would like to get your views/susfins on how to end KEMRI
projects in the community/for future similar stusi?e
i. How did you know about the end of the study?

ii. What suggestions do you have on how to end sirdiavIRI projects

iii. Do you have any questions about the study or ik=udsion

49



