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Abstract

Research motivation: The current study seeks to establish the trends in physicians’ dual practice and
present existing knowledge gaps that need to be filled based on studies done in other contexts.
Research Design/methodology: The desktop research review approach was used in the investigation.
This entailed a thorough evaluation of publications on practitioners' DP. To establish the feasibility of
the problem for investigation, 3 selection processes were conducted on the topic under investigation.
Main findings: Thus, premised on the foregoing results, the present research believes that an
investigation of dual practice is important and beneficial in order to expand on the stream of
information accessible. Furthermore, the study should seek an in-depth investigation of dual practice
because the study found that dual practice has negative consequences on the health care system. This
results in the reduction in workforce in the public sector and cases such as poor primary healthcare
seem to scale up. There is no agreement on the overall results of moonlighting in the healthcare industry
and, likewise, no single and easy solution to the issue of whether this profession should be governed by
the ministry of health. In a nutshell, the argument revolving around dual practice is still unclear and
unsatisfactory on whether to allow it or disallow it. Its disadvantages have been commonly raised by
many researchers, to affect the public healthcare delivery, therefore, requiring further investigations.
Despite the above, dual practice in the health sector attracts the most interest because it seeks the eye
of all the relevant stakeholders to work together to ensure the balance between public and private
health care provision. Contributions to Practice: This is a preliminary investigation in Kenya that
other writers from Sub-Saharan Africa might utilize as a foundation for subsequent research. The study
's conclusions might help create legislation in the area of regulating agreements for doctors in DP. The
present approach is ineffective, nonstandard, and inconsistent because implementation is left to
independent clinics. The data will aid in the development of a management framework for the rates of
DP and the parameters that contribute to it in Kenya.
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Introduction

Dual practice (DP) is a common phenomenon in
which public representatives labor both inside
and beyond the governmental domain. Private
employment may be done inside or outside
governmental establishments, but it is done for
personal gain or as part of a profit-sharing deal
with the appropriate state entity. DP is prevalent
among, but not limited to, the healthcare
practitioners; instructors, professors,
government defense personnel, and potentially
any paid specialist may do private work
alongside their state job. Nevertheless, DP in the
healthcare system piques the most attention
since it addresses a global concern that may be
exceedingly expensive, is fundamentally
unreliable, and relies on the supply of expert care
(Bloom et al. 2008). Besides, with the high
ranking of the latestgovernment financed
attempts to enhance healthcare quality
(Ravishankar et al. 2009) and flourishing study
attention in human assets for medical care
(Ranson et al. 2010), public practitioners,
particularly practitioners, have paid close focus
to DP (Kiwanuka et al. 2011).

DP is prevalent in nations with varying levels of
growth and socioeconomic position, political
systems, and population and healthcare issues.
The UN (where it is uncommon) and Canada
(where it is technically prohibited) are 2
different outliers, although overt or covert DP is
frequent even in countries or nations where it is
formally prohibited. The prevalence of DP in the
medical industry varies greatly; in certain
countries, most of the general populace
practitioners also operate commercially, whilst
in others, only leading practitioners or experts do
that (Garcia-Prado & Gonzalez, 2011). Reports of
healthcare worker behaviors in a number of
South and East Asian countries indicate DP by
practitioners throughout the area (Garcia-Prado
& Gonzalez, 2011). Nevertheless, there is very
little proof of its effectiveness. Their fear is that
DP will limit health-care accessibility, reliability,
and efficacy, yet there are both philosophical and
pragmatic arguments why DP may be beneficial
altogether.

DP is common in many medical care regimes. The
phenomenon has received recognition in
conjunction with debates concerning its harmful
influence on government medical care service.
The prohibition or limitation of DPis often
proposed. Socha (2010) analyzed and
extensively evaluated scientific and

philosophical results on DP and its consequences
for public health care delivery. The researcher
stated that scientific information on the influence
of DPon medical care delivery is limited.
Nevertheless, philosophical investigation
demonstrated that DP might have both beneficial
and harmful consequences. The author found
that more study was necessary to determine why
practitioners partake in DP and if the prospective
expenditures of DP outweighed the
expenses/costs of implementing DP (dual
practice) limits.

Privately-owned firms control a large and rising
portion of the medical support providing sector.
For example, in forty emerging nations, fifty-five
per cent of doctors engaged in the commercial
domain, and twenty-eight per cent of medical
system facilities were commercial facilities
(Ferrinho et al., 2004). Asia accounted for more
than sixty per cent of private industry inputs to
medical funding and is the region of the globe
where the business industry traditionally plays a
major contribution. For instance, in Malaysia, the
percentage of clinicians in the commercial sector
rose from forty-three per centin 1975 to seventy
per centin 1990. In Indonesia, fifty per cent of the
clinics are independently owned and operated.
Thailand's commercial medical bed occupancy
increased from five per centin 1970 to seventeen
per centin 1989.

Conversely, DP in the medical field piques the
most attention since it addresses a global issue
that may be exceedingly expensive, is
fundamentally unexpected, and implies the
availability of expert care. According to studies,
permitting physicians to practice simultaneously
is expensive and has a detrimental influence on
the efficiency of government medical services
(Gonzalez et al.,, 2018; Vejdani, et al., 2020). The
growing DP and departure of medical personnel
endangers the medical program's efficacy
(Gacevic et al, 2018).This is linked to
consequences such as physician burnout, which
is linked to self-reported medical mistakes and
completely undermines the provision of
quality care. Physician job discontent is linked to
lower client experience (Rathert et al, 2018).
Having allowed DP may also offer to lessen
clinical long waiting periods or enhance health
care accessibility, particularly for
poor residents/members of the public. However,
the public-private interplay may have
opportunity schemes to cut operating hours,
divert service users/patients to personal health
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centers robbing the public hospitals of the public
income and quality of care (Moghri, 2017).

However, theoretically, dual practice might bring
both positive and negative effects. Thus, there is
need for further research as to why physicians
are engaged in dual practice and whether
potential costs of dual practice outweigh the
costs of enforcing restrictions on dual practice.
Chen et al. (2016) revealed that 63.0% of the
respondents supported dual practice. Medical
staff who belonged to the surgical department or
held positive belief of dual practice were more
willing to participate in dual practice. Likewise,
the practice could lead to the transfer of expert
knowledge (knowledge spill over) from the
private sector since they have enough financial
resources to acquire sophisticated technology
(Barnett et al.,, 2020; Moghri et al., 2017).

Thus, given the two possible outcomes, dual
practice tends to rely on the policy
recommendations of the given health system.
That s, there is no consensus on the net effects of
dual practice in the health sector, and there is no
unique and simple answer to the question of
whether this practice should be regulated. These
are open questions that continue to be debated
by health economists, health policy researchers,
and policy makers (Garattini & Padula, 2018; Xu
et al,, 2022). The lack of consensus forms the
background of the current paper.

Statement of the problem

Medical DPis a regular occurrence, with clear
consequences for practitioners' labor
availability, quantity of national healthcare
output, and effectiveness of medical care
operations  (Garattini & Padula, 2018;
Mahendradhata et al., 2017; Moghri, 2017; Xu et
al, 2022). Dual practice consequences for
government medical care are given special
consideration. The reality that a physician offers
medical services both in the government and
non-government sectors is the primary cause of
contention in the governance discourse, as the
presence of doctor DPis regarded to be in
conflict with the ideal labour force structures
pertaining to the labour contracts. As a result, the
necessity for legislative mechanisms governing
medical DPis frequently emphasized (Khim,
2020). The socioeconomic research on medical
DP and its implications for the state healthcare
system is immature and sparse. According to the
research, DPhas both beneficial and bad
consequences on universal healthcare, and
determining the net impact is challenging
(Pouliakas, 2017).

Several negative impacts of dual practice have
been pointed out including absenteeism
(Pouliakas, 2017) and shirking during official
work hours. To that extent, patients are forced
into the private sector by dual practitioners
preferring private work. To promote private
care, the behaviour has led to the alteration of
quality of care or processing hours (Khim, 2020;
Muhudhia, 2017; Xu et al.,, 2022). Other effects of
DP include inadequate delivery of services in the
government domain with instances of recurrent
and debilitating physicians’ demonstrations,
unrestricted or downright misappropriation of
goods from government institutions, or misuse of
public  service, care professionals, or
infrastructure for privatized customers (Ongori,
2019; Waithaka et al.,, 2020). There is a dearth of
information regarding how information from DP
overflows affect productivity (Barnett et al,
2020; Glied & Hong, 2018, Moghri et al., 2017).

During the ending year of 2011 and ending year
of 2012, Kenya saw two large countrywide
physicians’ strikes, both of which resulted in
tragic deaths and economic disruption
(Muhudhia, 2017). By the start of 2015 and
thought the first quarter of 2017, several
individuals succumbed or became disabled as a
result of a lack of accessibility to healthcare
(Masika, 2017). Likewise, many individuals were
obliged to pursue medical treatment from
private entities, assuming significant budgetary
liabilities. Even during demonstrations, medical
professionals advocated for more pay, a healthier
workplace climate, advancements, and enough
facilities. The examples highlight a distinct aspect
in Kenya's medical system that necessitates such
research. A managerial framework/model was,
thus, essential for achieving an equilibrium
between the private and public medical fields.

Additionally, there is little empirical data
available in the Kenyan setting for the technique,
raising many questions even though it has drawn
both good and unfavorable criticism. For
example, Khim et al. (2020) studied doctors in
Cambodia, Bayat et al. (2018) examined Iranian
healthcare experts, and Atinga (2021) examined
uninsured clinics in Ghana; as a result, the
conclusions from these studies could not be
extrapolated to other African nations, creating a
contextual gap. Iran served as the setting for the
Bayat et al. (2018) investigation. This
investigation thus exhibits a conceptual flaw
since, according to others, it does not consider
religion in its whole. The present investigation
bases its analysis of the effects of clinicians'
DP on the medical industry on this principle. The
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research aims to add/contribute to the body of
knowledge about how DP of both government
and commercial physicians affects the Kenyan
healthcare framework, in order to advance to the
national conversation about these issues and
their assessment, administration, management,
and evaluation.

Literature Review

Russo et al. (2018) aimed to comprehend
physicians' DP and the motivations behind their
dual employment. Following the methodological
procedures of Arksey and O'Malley and the
PRISMA criteria, the investigation reviewed
caregivers' DP. The survey found that amongst
the cited motivations for partaking in these
behaviors were the chance to enhance a meager
wage, but also discontent with the primary
employment and the versatility given by various
work-holding situations.

In their 2018 study, Bayat et al. sought to
understand the scope and character of dual
practice participation among Iranian medical
experts, employing survey polls to gather
information from healthcare professionals at 925
clinics in Iran. Particularly in full-time regional
experts, Iran healthcare experts were observed
to have a rather significant degree of DP.
Nevertheless, they are completely outlawed and
obtain additional compensation for working full-
time; stringent laws and monetary support alone
may not be sufficient to eradicate DP in
professionals, and it now must be remedied in
accordance with the circumstances of each
region and its specific countries.

Drawing on a healthcare-based investigation of
483 doctors at 10 government institutions in 4
regions of Vietnam, Do and Do (2018) examined
the impact of DP for public clinic doctors in that
country. Nevertheless, the plurality of double-
working clinicians, according to the survey, said
that they would be prepared to leave up their
private practices provided certain requirements
were satisfied, including an increment in their
base pay or non-cash perks. This paper highlights
the considerable obstacles to DP, especially its
potential monetary costs and consequences on
accessibility to and the effectiveness of medical
care.

Khim et al. (2020) evaluated the DP of doctors in
Cambodia. Nearly 50% of the participants work
multiple jobs. Clinicians who work in both the
public and private domains are more satisfied
with their remuneration than those who solely
work in the public sector. Our study of UHS

trained doctors revealed a high rate of
simultaneous  employment ownership in
Cambodia, which adds to the conversation as
crucial data that may be applied to significant
transformation.

In all 3 dimensions of the 3 categories,
simultaneously working doctors, as per Atinga
(2021), valued private clinics more than public
institutions, leading them to participate in DP.
Leadership qualities, administration, and
favourable = workplace circumstances in
privatized as opposed to governmental
institutions had a significant impact on the
patient-centeredness and dedication to client
experience of simultaneously working doctors.
In privatized institutions, psychological capital
had a significant impact on simultaneously
working doctors/dual  practitioners' client
satisfaction, but not on government venues.

Chenet al.(2016) investigated variables
impacting medical personnel and outpatients'
perceptions of DP in China. The research sought
to investigate the perceptions and acceptability
of DP among hospital personnel and outpatient
care, as well as the elements that influence
individuals’ perceptions. According to the
report's results, 63 percent of participants
endorsed DP. Medical professionals who worked
in the surgery section or who believed in
DP were more inclined to engage. Furthermore,
the public relations operations of DP and the
HRM framework/system of clinics were
significant variables influencing health facility
personnel attitude. According to the findings of
an aftercare assessment, 44.5 percent of
participants stated that DP may make it easier to
visit a specialist. Furthermore, demographic
variables impacted AFTER-CARE/outpatients’
perceptions  considerably.  Because  the
investigation was done in China rather than
Kenya, generalizing its conclusions to the Kenyan
setting was impracticable.

Abera, Alemayehu, and Herrin (2017)
investigated the effect of DP among clinicians
in Ethiopia. A cross-sectional research study
employing mixed techniques was done in 6
regionally comparable government hospitals.
From 31 doctors and 449 individuals, 90.3
percent were involved in some form of DP, 51.6
percent owned commercial clinics beyond the
government institution, 16.1 percent operated
part-time in commercial hospitals, and 22.6
percent in the public hospitals. Monetary
augmentation was the key motivation given by
100 percent of the clinicians for participating in
DP. Doctor preservation in the government

Kirathimo MURUGA and Tatjana VASIL]JEVA, Journal of e-health Management, DOI1:10.5171/2023.935166



Journal of e-health Management

sector was one of the beneficial consequences of
DP from the views of both management and
doctors. 20.3 percent were recommended from a
private hospital just previous to their present
admittance cyclical while 19.8 percent were

redirected by health staff in government
facilities.
Methodology

Steps in Literature Review

The desktop research review approach was used
in the investigation. This entailed a thorough
evaluation of publications on practitioners' DP.
To establish the feasibility of the problem for

investigation, 3 selection processes were

conducted on the topic under investigation.
Identification and Searching process

This is the initial step, which included the
preliminary recognition of all publications from
various data sets that were founded on DP. The
initial scan was performed in a generalized
manner by examining the papers by topic,
synopsis, and their keywords. A subsequent scan
focused on fully accessible papers on the topic of
doctors’ DP. A total of studies that were studied
totalled to three hundred and thirty (330)
articles. The Web of Science data base was not
accessible to the researcher due to limitations in
the rights to the database and as such the
researcher opted to not pursue that direction.

Table 1: Searching process

First Search -Overall search in Article title, Second Search -Full available
Abstract, Keywords publications
Physician’s Physician’s Physician’s DP

Data base DP Physician’s DP performance DP performance
SCOPUS N/A N/A N/A N/A
Science Direct 2,252 936 318 143
EBSCO 10 15,757 4 1,535
Sage journals 10 7107 7 0
Google scholar 16,600 17,000 N/A N/A
Emerald insight 96 68 1 1
Total 18,968 40,868 330 1,679

Source: (Research Survey Data gathered on 30th August 2019).

Filtration Process

Elimination of ®

e Duplicates Linguistic check
o T X A
® e
- The study took an approach The selected literature was
ﬂﬁiﬁoﬁchﬂ Iilsmﬂ]igil:s_ of English literature since it then zorted and only
this ensured onkv umi ﬂg studies is common globally; thus joumnals wers meluded. This
¥ umg the focus was on dual was done according to the

for unique review

practice m English langnage

ABDC and ABS lists.

Fig 1: Filtration process (by the authors)

Source: (Research Survey Data gathered on 30th August 2019).
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The screening procedure was carried out based
on the articles' currency (2014 to 2019). This
subsection describes the method used by the
research to analyze the research. The
investigator evaluated the publications to
remove repetitions, ensuring that only original
investigations were examined. Because English
language is widely used around the world, the
investigation focused on DP in English. The
reviewed publications were considered once the
collected material was filtered. This was carried

out in accordance with the ABDC and ABS
listings.

Selection Process

Following the screening, the 3rd (third) phase
involves selecting completely accessible articles.
Restricting the material to just completely
available journals produced precision and
enabled the author to concentrate on papers
relating to DP, which were divided into top key
terms as described in Figure 2.

Top Key words
Key Words
20 18
15
10
6
5 4 4
0
dual practice Moonlighting Multiple job holding Physician Dual
Practice

Fig 2: Top keywords (by the authors)

Source: (Research Survey Data gathered on 30th August 2019).

The author found thirty-two publications
were acceptable for evaluation after doing an
extensive exploration using the leading key
terms. The investigation delivered the data in
tables and figures which were analyzed
employing Excel spreadsheet techniques.

Findings: What Makes Physicians’ Dual
Practice Research Promising?

Total Publications by Year

The research aims to determine the overall
quantity of articles on the topic of study from the
year 2002. The emphasis, nevertheless, was from
the year 2014 to the year 2019. The results were
reported in fig 3:
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Period of Research

30
25
20
15
10

Fig 3: Annual publications based on the analyzed key words

Source: (Research Survey Data gathered on 30th August 2019).

According to the entire amount of study
evaluated, the majority of the publications
(thirty) on DP were undertaken in 2017, while

Sum of Times Cited by Year

The study sought to further look into the key
word analysis of “Physicians’ dual practice” in

twenty-seven of them were undertaken in 2018.
The plurality of the research was conducted
between 2013 and 2018, showing that the issue
is still relevant in the present era.

different data bases based on the sum of times
cited by year.

Number of times cited

24
25 17
20 13 13
15 9 9
10 4 5 4
1 1 1 2 1 lll 2
3 O X O 0 O O NIV VYU B>, LAWY
' A L T VIS
I S S S S X S S N N N SN MO

Fig 4: Sum of Times Cited by Year

Source: (Research Survey Data gathered on 30th August 2019).

noted that most of the articles were most cited
between 2013 and 2018.

The findings revealed that the majority of the
articles under survey were most cited in the year
2017 (24) and 2018 (17). Generally, the study
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Number of publications
Number of publications Conference
Proceedings Proceedings
Papers 1%
3%
Doctoral
dissertation
3%

Fig 5: Number of publications

Source: (Research Survey Data gathered on 30th August 2019).

According to the examination of the number of
papers  published with regard tothe
principle/main phrases, the bulk of the research
(ninety-three per cent) were research papers
posted/published on multiple journal websites.
Furthermore, the survey noted that 3 percent of

the papers were both conference manuscripts
and doctorate dissertations, whereas just 1
percent were conferences’ hearings. This implies
that research on DPadds significantly to
scholarly understanding regarding DP and so
appears to be a relevant topic for discussion.

Geographic origin of key studies on Physicians’ dual practice

Sub saharan
Africa
31%

South America
4%

North America
10%

Europe
1%

Australia
6%

England
3%

Fig 6: Geographic origin of key studies on Physicians’ dual practice

Source: (Research Survey Data gathered on 30th August 2019).

The findings indicated that the majority of the
studies (58%) have been carried out in the Sub-
Saharan and Asian region that is 31% and 27%
respectively, while 10% of them have been
conducted in the North American region, while
6% have been conducted in Australia. This

proves the need of studies to be carried out in
low and middle earning countries of which most
are situated in the Sub-Saharan and Asian region.
These findings are in line with those of Hipgrave
and Hort (2014) whose study was based in South
and East Asia. Their study noted that, if properly
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controlled, DP can increase healthcare
accessibility, the breadth of treatments available,
and physician experience. Conversely, poorly
governed DP could have a detrimental impact on
government health-care availability, quality,
effectiveness, and equality, since physicians
frequently want a blend of government and
privatized practice that optimizes their pay and

Historical Trends in Dual practice Research

Trends in Dual practice Research

other advantages. This is an indication that the
subject under dual practice has been of
significance to many of these countries and since
Kenya is one of the countries, this warrants more
research on the same subject in order to
contribute to solving the problem surrounding
the practice especially in the heath sector.

Trends in Dual practice Research

~

[\

2014 2015 2016

B dual practice ™ Moonlighting

4 4
2 2 2 2 2
Il 1 Il Il
0

Multiple job holding

2017 2018 2019

Physician Dual Practice

Fig 7: Trends in Dual practice Research

Source: (Research Survey Data gathered on 30th August 2019).

Over the period the studies were researched, the
study found that Dual practice was the most
researched in 2012 and 2014. Multiple Job
holding was likewise found to be the most
researched subject between 2017 and 2018.
From 2017 to 2019, the subject under study was
mainly dual practice. It was likewise noted that
Multiple Job Holding

physicians’ dual practice surfaced in 2017. Thus,
based on the findings, it can be deduced that the
subject of dual practice is a relevant topic that
keeps on gaining prominence over the years
warranting further studies on the same subjectin
the current year (2019).

Multiple job holding

2006 2010 2011 2012 2013

y =0.0983x + 1.9957
R?=0.113

2015 2016 2017 2018 2019

Fig 8: Trends in Multiple Job Holding

Source: (Research Survey Data gathered on 30th August 2019).

From the trend analysis done based on the
subject ‘multiple job holding’, it was discovered
that there has been an upward trend as indicated

by a positive beta value of 0.394. However, it was
noted that in the year 2019, there were no
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studies done on the same subject, thus

presenting a gap that needs to be filled.

Dual Practice

Dual Practice

BN Bn mn sls

2006 2010 2011 2012 2013

2014 2015

y =0.2534x + 1.1047
R2=0.2033

2016 2017 2018 2019

Fig 9: Trends in Dual Practice

Source: (Research Survey Data gathered on 30th August 2019).

From the trend analysis done based on the
subject ‘Dual Practice, it was likewise noted that
there has been an upward trend in the research
done on the subject. Since the current study
focused on studies since the year 2014, the study
noted the majority of the articles were done in
the year 2014 indicated by 6 journal articles,
followed by 2017 with 5 articles. In the year
2019, only 2 articles have been researched on

based on the subject under review. This warrants
more studies in the same area in order to fill the
existing gap.

Published Empirical Research

The study sought to investigate the
methodologies used by the studies under

research. The findings were presented in the
figure below:

Research Method Used

31.9%

15.3%

==L
CNONONON
OO OO

8.3%
= 42% 140 [ 42
D - -

20.8%
11.1%

¥ & &

&
F§

Fig 10: Research methods used

Source: (Research Survey Data gathered on 30th August 2019).
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It was revealed that the majority of the studies
that were done based on the subject ‘dual
practice’ used the descriptive research design
(31.9%). This was followed by other methods
that were used represented by 20.8%, while
cross-sectional design was noted to be used by
15.3% of the studies. This means that the
majority of investigations on DP have recognized
the significance of explanatory study
methodology. The conclusions are congruent
with the findings of Nassaji (2015), who
recognized descriptive study architecture as a
credible strategy for exploring particular themes
and as a forerunner to larger quantitative
investigations. Although there are some
legitimate issues regarding statistical
significance, provided the scientist understands
the limits, this sort of experiment is a useful
scholarly instrument. This research focuses on
what happened rather than how or why it
happened. As aresult, evaluation and assessment
procedures are frequently utilized to obtain
statistical findings/information (Gall et al,
2007). In such investigations, information may
be obtained subjectively but is frequently
objectively evaluated using counts, percentages,
probabilities, or other probabilistic approaches
to determine correlations. However, subjective
research is more methodical and frequently
necessitates a thorough gathering of information
from numerous perspectivesto gain a better
knowledge of specific respondents' ideas,
emotions, and perspectives. A qualitative study
analyzes knowledge in a comprehensive way,
including the use of content and narrative to
expound to the outcomes of a particular survey.

Research Gaps

The gap produced by variations in contextual
features is known as the contextual gap. Fiallos
Rivera (2014), for example, focused on dual
practice in the setting of the Emergency
Department. Although the results emphasize
precision, the research focus that extends
beyond the Emergency Department/unit of any
one medical care provider remains unresolved.
Adebo (2013) demonstrated that having several
occupations had no detrimental medical
consequences for producers. This is a beneficial
discovery for farmers, and the study may have
consequences in other situations as well. As a
result, the present research tries to generalize
the DPin the medical industry, particularly in
Kenya.

Geographical gaps are knowledge gaps that take
into account future opportunities or absent
scientific material in a geographical region which
has not previously been investigated. Abera,
Alemayehu, and Herrin (2017), for example,
were geographically centered on North Ethiopia,
therefore, although providing factual data on the
incidence of DP, the conclusions were
determined to be restricted in bounds and
require generalization to apply to other adjoining
nations. This was due to the fact that the
investigation only ever used four hundred and
forty-nine (449) individuals in the 6 Ethiopian
study facilities.

Paina Bergman (2014) sought to advance the
application of systems thinking in healthcare
sector by exploring dual practice and its
management in Kampala, Uganda. Given the
close link and share of a lot of characteristics
between Kenya and Uganda, the findings of the
study provide applicable findings to be
embodied. However, there are some economic
and political variations between the two
countries which warrants a study to be done
specifically in Kenya in order to ascertain the
link. Considering the proximity of relationship
and shared traits of Kenya and Uganda,
Bergman's (2014) results offer appropriate
conclusions to be incorporated. Nevertheless,
there are significant institutional and
socioeconomic differences between the 2 nations
that necessitate research conducted exclusively
in Kenya to determine the relationship. Ologbon
(2017), on the other hand, chose 100
participants as the population of measurable
elements, which is far too little to be extrapolated
to Nigeria, let alone another neighboring country.
The present research therefore recognizes the
methodological problem and tries to fill in the
discrepancy to tackle the dilemma on a broader
scale.

The methodological gap is the difference that
appears as a consequence of constraints in the
study methodology and processes. Zhang and Liu
(2018) used a cross-sectional approach to target
136 major institutions throughout 31 states and
2498 doctors. To acquire meaningful and truthful
facts about DP, the analysis unit was suitable.
Unfortunately, the research did not clarify
whether either quantitative or qualitative data
would be used. Furthermore, no supplementary
information was used to enhance the findings. As
aresult, the research lacked rigour and, to a large
part, reveals pathways in skewed outcomes.
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Similarly, using an experimental approach, it can
be seen in the research by Schubert et al. (2017)
that the utilization of trials misses to
discuss/analyze descriptive info/data, which
needs subject answers to be given exactly as they
are. This is due to the fact that experimentation
includes the modification of an autonomous
factorvis a vis the predicted variable, which may
jeopardize the originality of a study. Although
being driven by a descriptive study design, Kadri
(2016) sought all doctors specialized and/or
licensed in the United States to date . Because the
exact figure was not stated, the investigation had
a constraint in the extent of its observational
unit. Additionally, considering the benefits of
using mixed approaches in researching, Aziz'’s
(2015) work was seen as a model for how to
properly examine dual practice. Nevertheless,
the investigation's sample was far too small (18
medical healthcare professionals) to merit
quality/robust scientific investigation and
generalization of the conclusions to the full
community.

A conceptual gap occurs when there is a
mismatch between the patient's cognitive
representation of the program and how the
system really functions. For example, the results’
idea of Njiru’s (2013) study varied from the
current investigation in that the target was
overall personnel productivity, but the present
analysis concentrates on DP. Aziz et al.’s (2015)
study was also focused on health professionals'
workplace  conditions and  employment
contentment. Scientifically, the investigation
provided a method for how the medical care
industry might enhance medical employees'
contentment by changing their working
circumstances. The results, nevertheless,
revealed no indication of how the factors
contribute to DP.

Paina (2014) concentrated solely on government
health personnel. This excludes the contribution
of private health care professionals in the
industry. Laschinger, Zhu, and Read (2016)
developed an in-depth and supply-side
perspective to doctor engagement in medical
care departments. Nonetheless, the results might
have been useful if they had been slanted in favor
of their point of view on DP. Because dualism has
a detrimental impact on individual productivity,
Schauer  (2018) observed that well-
implemented regulations can  dramatically
reduce dualism and imbalances while increasing
welfare and performance. Unfortunately,
because the research misses to confront dualism
in the medical area, it is deemed too generic to
give concrete conclusions.

Discussions, Conclusions and

Recommendations
Trends in Research on Dual Practice

According to the literature study, the bulk of the
research was published and referenced between
2013 and 2018, showing that the issue is still
relevant in the present century. According to the
data, the majority of the papers on doctors'
DP were from prestigious journals released on
multiple publication portals. This demonstrates
the patient's legitimacy in the eyes of numerous
researchers. Furthermore, the research study
offers proof as to why the particular topic under
evaluation is important in the African
perspective, asmost of the research
findings were from the Sub-Saharan regions.

A pattern supported the preceding by revealing
that, within the time period studied, numerous
writers expressed worries about DP. This was
based on an upward pattern in the keywords of
the research from 2012 to 2019. Thus, based on
the findings, it can be deduced that the subject of
dual practice is a relevant topic that keeps on
gaining prominence over the years warranting
further studies on the same subject in the current
year (2019). The study also discovered that
descriptive research design was the most
popular method for surveying studies on dual
practice. This is because descriptive research
focuses on what happened rather than how or
why it happened. As a result, observation and
assessment procedures are frequently utilized to
obtain survey data (Gall et al., 2007). These
investigations may capture information
subjectively, but they are frequently statistically
examined using numbers, proportions, ratios, or
other statistical approaches to identify
correlations. Quantitative investigations in
descriptive analysis enable scholars to portray
the research findings in an easier
and understandable way. Inferential data
analysis to find repeating patterns, trends, or
theories, followed by description and
interpretation of such groups, is how qualitative
research gathers knowledge.

Conclusions

Thus, premised on the foregoing results, the
present research believes that an investigation of
dual practice is important and beneficial in order
to expand on the stream of information
accessible. Furthermore, the study should seek
an in-depth investigation of dual practice
because the study found that dual practice has
negative consequences on the health care
system. This results in the reduction in
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workforce in the public sector and cases such as
poor primary healthcare seem to scale up. There
is no agreement on the overall results of
moonlighting in the healthcare industry and,
likewise, no single and easy solution to the issue
of whether this profession should be governed by
the ministry of health. In a nutshell, the argument
revolving around dual practice is still unclear and
unsatisfactory on whether to allow it or disallow
it. Its disadvantages have been commonly raised
by many researchers, to affect the public
healthcare delivery, therefore, requiring further
investigations. Despite the above, dual practice in
the health sector attracts most interest because it
seeks the eye of all the relevant stakeholders to
work together to ensure the balance between
public and private health care provision.

Recommendations

e This is a preliminary investigation in
Kenya that other writers from Sub-
Saharan Africa might utilize as a
foundation for subsequent research.

e The study's conclusions might help
create legislation in the area of regulating
agreements for doctors in DP. The
present approach is ineffective,
nonstandard, and inconsistent because
implementation is left to independent
clinics.

e The data will aid in the development of a
management framework for the rates of
DP and the parameters that contribute to
it in Kenya.
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