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ABSTRACT: Health systems are dynamic and multifaceted. Therefore, their improvement requires the input of many
stakeholders. Decision makers depend on recommendations from health economists, managers and public health researchers,
among others. Another crucial stakeholder is health care providers (HCP). Health care providers are at the forefront of health
services and often act as the critical link between patients and health systems. In developing countries, the input of HCPs is
important, particularly since health systems and infrastructure may be weak, fractured and disconnected from those that they
serve. Here, we solicited the recommendations of physicians to improve their motivation. The willingness of HCPs to suggest
and implement these changes is highly dependent on their motivation. Additionally, these recommendations are a good
indicator of the existing gaps or problems in health systems, which is also of importance for decision makers. A sample of 360
physicians (equal males and females) was selected by stratified random sampling from primary, secondary and tertiary health
care facilities in the Lahore district of Pakistan. A semi-structured, pretested questionnaire was used. We included 12
recommendations taken from the literature and local experts’ and physicians’ opinions to include in this module of the
questionnaire. Physicians were asked to mark and rank the three most important recommendations they would suggest to
improve their overall motivation. Response scales ranged from 1- Ineffective to 4- Very effective. Physicians reported the
improvement in salary and remuneration systems as the most important recommendation to increase their motivation (78.6%).
This was relatively more important to male physicians as compared to female physicians, possibly because males are generally
responsible for the financial support of their families in this region. The improvement of physical working conditions was the
second most important recommendation selected by physicians from nearly all health facilities (48.2%). This finding was
relatively more obvious in public setups, especially among female physicians. Better training and professional experience was
the third most important recommendation (32.2%), particularly among those working in primary and secondary setups. This
emphasizes the gap in training, supervision and higher qualification opportunities available in these settings. Incentives other
than salary such as transportation, housing and childcare assistance (25.7%) were also reported as an important
recommendation relatively more often among females, possibly due to their family and childcare obligations. The creation of a
fair recognition and rewards system for good performance (25.1%) was likewise important for physicians but more common in
tertiary setups. The non-financial incentives of recognition and appreciation of good performance may, in certain situations,
be relatively more important. The recommendations of physicians in this study highlighted some critical issues in the existing
health system in Pakistan. Salaries, working conditions and other non-financial incentives were reported the most frequently.
However, improvements in working conditions and incentives such as the provision of childcare, implementation of recognition
and rewards systems and improvement of supervision can be undertaken even at district or local levels. Managers,
administrators and policy makers need to be attuned and willing to tackle these issues.
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1. INTRODUCTION:

Human resources are considered as “the heart of the health
system in any country” [1, 2]. They are “the most important
aspect of health care systems” [3] and arguably “a critical
component in health policies” [4]. There is a consensus that
despite their importance, human resource has been a
neglected component of health-system development in low-
income countries [5]. In the years to come health care
providers will face increasing pressures to provide cost-
effective, quality health care built around the needs of
patients and their communities [6]. The volume of quality
work expected from otherwise competent staff are not always
forthcoming [7, 8]. The provision of functioning equipment,
medical supplies, drugs and adequate funding for programme
implementation are not enough to guarantee high-quality care
services without the involvement of motivated staff. Success
in achieving Millennium Development Goals, particularly
those related to quality of care and human resource crisis,
will not just depend on faster economic growth and the flow
of resources, but on the ability and motivation of HCP to
translate those resources into quality services.

In the struggle against various global health crises, less
attention has been paid to the people who actually deliver
health care. In addition, human resource shortage and low
staff motivation have also been found critical predominantly
in developing countries [9]. Exploring recommendations to
improve health care worker motivation at the lowest possible
level in primary setups to those in tertiary care hospitals may
assist to better respond to future needs with a clear, evidence-
based vision. It may be difficult to understand how to fulfil
every provider’s needs and motivational determinants but it is
possible to identify common factors. Quality improvement is
a continuous process and if the provider’s motivation
determinants are identified, the process of quality of care will
be improved. Literature related to health care providers in the
context of motivation is markedly scarce in Asia [10]. The
scope of this study was to explore the experiences of health
workers working in the health care facilities in Lahore
district, Pakistan, in terms of their motivation to work,
satisfaction and frustration, and to identify areas for
sustainable improvement to the services they provide. The
study included private tertiary setup health care workers who
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mostly work only in private setups and those in the public
sector in order to have a better understanding in both sectors
and to make recommendations for provider’s motivation and
quality of care improvement. This study did not include
private primary and secondary setups due to the lack in
accessibility of information and regulation procedures.

2. MATERIALS AND METHODS:

The larger study consisted of three parts. The description and
results of some part of te study has been published [11] while
other sections of the study will be submitted for publication at
a later date. The scope of presented results in this article
relates to important recommendations to improve motivation
in physicians’ perspective. This part of the study had two
sections; First section with potential interventions list, which
might improve motivation to work at health facility and how
effective each statement could be in physicians’ opinion,
mark by placing the number that best corresponds to their
answer, using the Likert scale. Scale ranged from 1-
Ineffective to 4- Very effective. In second section physicians
were asked to report three most important recommendations
from the list in their perception. Potential interventions list
was made after thorough relevant literature review that
initially identified 16 interventions. Later to limit bias and
incorporate technical and local opinions, human resource
experts and physicians were consulted for feedback and list
was then revised to have 14 interventions (13 from the given
list with one additional intervention suggestion). Pretesting
with 30 physicians in non-study health facilities with similar
settings in Lahore to evaluate and improve the list was done.
Pretesting helped to ensure that all relevant recommendations
were included. Following the pre-test stage, two experts, each
from the field of human resource management, hospital
management and psychometrics, reviewed the final list. To
involve the study population perspective two local physicians
(one male and one female) also gave their feedback. They
were individually asked to judge the recommendations for
suitability, simplicity, consistency and comprehensiveness.
They were also asked about the list as a whole in terms of
appearance, sequence and completion time that lead to final
list of 12 interventions (11 from the given list with one
additional intervention suggestion). The objective was the
identification and removal of unclear, overlapping, and
irrelevant recommendations.

For the survey, a stratified random sample of 360 physicians
was selected from total of 1406 physicians working in study
health facilities. Equal numbers of male and female
participants were chosen at each stratum. The health setups
represented in the study included all of the public primary
and secondary health facilities. The two tertiary facilities (one
private and one public) employing the largest number of
physicians were also included. All registered medical
practitioners from the PMDC working in the study health
facilities at the time of recruitment were eligible for the
study. The selection of respondents was based on the latest
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lists of physicians working in study health facilities. These
were obtained from the local authorities before the
conduction of study. Informed consent form was used and
formal ethical and official approvals were taken from relevant
authorities.

3. RESULTS:

This section contains physicians’ responses to potential
interventions that might improve HCP’s motivation to work.
Their opinion about how effective each intervention could be
being graded according to a scale. Scales ranged from 1-
Ineffective to 4- Very effective. All proposed interventions
had most of the responses in very effective to moderate
effective. Three most important recommendations from the
proposed interventions list in their perception by all
physicians, in different setups and by gender are given in
tables 1-3. Physicians reported the improvement in
remuneration systems as the most important recommendation
to increase their motivation (78.6%). This was relatively
more important to male physicians as compared to female
physicians. The improvement of physical working conditions
was the second most important recommendation selected by
physicians from nearly all health facilities (48.2%). This
finding was relatively more obvious in public setups,
especially among female physicians. Better training and
professional experience was the third most important
recommendation (32.2%), particularly among those working
in primary and secondary setups. Incentives other than salary
such as transportation, housing and childcare assistance
(25.7%) were also reported as an important recommendation
relatively more often among females, possibly due to their
family and childcare obligations. The creation of a fair
recognition and rewards system for good performance
(25.1%) was likewise important for physicians but more
common in tertiary setups. The non-financial incentives of
recognition and appreciation of good performance may, in
certain situations, be relatively more important.

Table 1: Recommendations to improve motivation by physicians
Responses Frequency (n) (%)

1. Improve remuneration system with more stable
h N P 266
income, though not necessarily a high income

2. Improvement in physical working conditions like

All availability of clean drinking water, better hygienic 163 48.20

physicians and safe working conditions

3. Assist in improving professional skills through
training, guidance and feedback from management 109 32.20
and supervisors

1. Improvement in physical working conditions like

78.6%

the availability of clean drinking water, better 15 50%
Primary hygienic and safe working conditions
physicians | 2. Improve remuneration system with more stable
h N P 13 43.30
income, though not necessarily a high income
3. Auvailability of better and more updated equipment 12 40%
1. Improve remuneration system with more stable
h N P 15 53.69
income, though not necessarily a high income
2. Improvement in physical working conditions like
Secondary the availability of clean drinking water, better 14 50%
physicians hygienic and safe working conditions

3. Assist in improving professional skills through
training, guidance and feedback from management 12 42.99
and supervisors
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Table 2: Recommendations to improve motivation — Public and
Private tertiary setups

Responses Frequency (n) (%)
1. Improve remuneration system with more stable 156 80%
. income, though not necessarily a high income
Public 2. Improvement in physical working conditions like the

tertiary
physicians

availability of clean drinking water, better hygienic 109 55.3¢
and safe working conditions
3. Assist in improving professional skills through
training, guidance and feedback from management 60 30.8°
and supervisors
1. Improve remuneration system with more stable
b N A 37
income, though not necessarily a high income.
Private 2. Develop a system of rewards and recognition for
! h 31
tertiary good performance and achievements
physicians | 3. Assist in improving professional skills through
training, guidance and feedback from management 29 11.49
and supervisors

14.6°

12.29

w

Table 3: Recommendation to improve motivation — Male and

female
Responses Frequency (n) (%)
1. Improve remuneration system with more stable 145 86.8%

income, though not necessarily a high income
2. Improvement in physical working conditions like

Male the availability of clean drinking water, better 70 41.9%
physicians hygienic and safe working conditions
3. Assist in improving professional skills through
56 33.5%

training, guidance and feedback from management
and supervisors

1. Improve remuneration system with more stable
. N . 121
income, though not necessarily a high income

2. Improvement in physical working conditions like

70.7%

Female the availability of clean drinking water, better 93 54.4%
physicians hygienic and safe working conditions
3. Assist in improving professional skills through
53 31.0%

training, guidance and feedback from management
and supervisors

4. DISCUSSION

Public health systems require effective human resource
management for quality health system performance [12]. This
part of the study aimed to identify potential recommendations
that may improve physicians’ motivation in their
perspectives. Overall findings of this part of the study showed
that physicians reported improvement in the remuneration
system as the most important recommendation to improve
their motivation. It was relatively more important to male
physicians as compared to female physicians possibly
because males are usually responsible for the financial
support of their families in this society. Literature shows that
explicitly using policy focus on financial incentives have
been considered (43,44). Additionally, there is also a
consideration of effectiveness of performance-related pay in
public sector contexts of developing country (45). Financial
incentives can be considered as vital for employee motivation
[13] but they are mostly one factor among many [14, 15]. In
contrast, there is also evidence that money is rarely the most
important motivator [16, 17].

Improvement in physical working conditions were the second
most important recommendation selected by the physicians in
almost all setups also highlighted by health workers in
literature [18]. It was observed that this finding was relatively
more obvious in public setups, especially among female
physicians. Better training and professional experience was
the third most important recommendation. It was more
important to physicians working in primary and secondary
setups. A possible reason could be the lack of training,
supervision and higher qualification opportunities. Improved
motivation and satisfaction has also been associated with
training and higher qualification opportunities [19, 20].
Incentives other than pay such as childcare assistance for
physicians and assistance for health and social problems like
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flexible working hours for mothers, paid leave, transport and
housing, were also reported as an important recommendation
to improve physicians' motivation. Other incentives were
relatively more important in public setups, particularly among
primary physicians. A reason for this could be that their
BHUs are usually far from the main city, which translates
into more time going to, from and at work. Females also
emphasized the importance of this recommendation relatively
more often than male physicians. This could be due to the
expected family and social responsibilities of females in this
society.

Recognition and reward system for good performance was
relatively more important for physicians working in tertiary
setups as they usually deal with more specialized fields and
complicated cases. Additionally, tertiary care physicians are
usually overburdened with high patient turnover with less
pay. Performance relation in such context has also been found
in relevant literature [14, 21, 22]. Therefore, recognition and
appreciation of their good performance may be a relatively
more important motivator for this group. In addition,
feedback systems [13, 23], target setting processes [13, 24],
and other apparently minor changes to the functioning of the
performance measurement system [25] can also motivate
employees. Lack of appropriate resources has also been
associated with motivation in other studies [26, 27]. The
availability of resources such as better and more updated
equipment was relatively more important to physicians
working in public setups, and, in particular, those working in
primary and secondary setups. This is possibly due to the
availability of fewer resources in these settings.

Importantly, although employee motivation is a significant
element of health systems performance, it is largely
understudied [7]. Limited studies on the issue shows that little
attention has been paid particularly in developing and poor
countries [28]. In Pakistan, thousands of physicians have
migrated in last few years [29]. Low motivation can be the
major pushing factor in this context [30]. Not enough is
currently known about which determinants of motivation are
most important to different cadres of workers in developing
countries [7, 31, 32]. The recommendations of physicians in
this study highlighted some critical issues in the existing
health system in Pakistan. Salaries, working conditions and
other non-financial incentives were reported the most
frequently. However, improvements in working conditions
and incentives such as the provision of childcare,
implementation of recognition and rewards systems and
improvement of supervision can be undertaken even at
district or local levels. Managers, administrators and policy
makers need to be attuned and willing to tackle these issues.
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