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ABSTRACT

Introduction:- Now a days, there is a shortage of four millioaltteworkers globally. The
situation is especially acute in Africa, which ®2n% of the world’s burden of disease yet
has only 3% of the global health workforce. Eth&fs one of 57 countries in the world with
a critical shortage of health workers. .

Objective:- To assess the effects of work factors on affectiveamitment of government
health care providers in eastern shoa and Adae@atzone, Oromia region ,2010 .
Methods;- A facility based cross-sectional study with a tnsiage stratified SRS technique
was employed . Self administered structured quaséime and interview guide were used to
collect data & SPSS was a statistical soft warartalyze the data. Principal component
analysis was with Varimax rotation were used. Sqbsetly, factor score was calculated and
correlations, and a stepwise multiple linear regjmsanalysis was performed.

Results: There was a strong positive correlation betwa#active commitment_1 and
intrinsic factors of work_1 (r=0.60, p<0.01), ersic factors factor of work _1 (r=.61,
p<0.01) Being working in hospital decrease theiiecfve commitment by B= -1.165,
p<0.000 as compared to those working in health. p&nilarly, those health workers who
were general practionners (B= 0.305, p<0.000),theattension (B= 0.437, p<0.000) and
other type of health professionals (B=0.697, p<P)0O@ere committed as compared to all
type of nurses. As there are a decrease in worlleEsatisfaction level with extrinsic factors
of work_1, extrinsic factors of work_2, leads toianrease in health workers commitment
level by ( B=.202, p<0.000,) and (B=.231, p<0.008spectively.

Conclusions: Except age marital status, educational level,iseryear and monthly income
of health works that had a negative effect on heatirkers affective commitment_1 the rest
factors do have a positive effect on workers commarits. Moreover, being working in
hospital, being general practionners, health extenand other type of health profusions,
earning a monthly income of 885-1636 birr, irmgrnfactors of work 1, extrinsic factors of
work_1 & extrinsic factors of work become stronggictors of health workers affective
commitment_1.

Recommendations:Policy makers in the ministry of health shouldisevtheir policy to
bring some improvement on the extrinsic factorsvofk, such as, salary, fringe benefits, and
the incentives system, of health care organizations

Keywords:- Health workers affective commitment, Job satisfext work factors
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1. INTRODUCTION

1.1. Background

Organizational commitment (OC) is an importgsychological construct that has been
studied for more than four decades. Meyerd aherscovitch (2002), defined

commitment as the incentive that sustaindine of behavior towards one or more
objectives. It has been also theorized tleathmitment is a multidimensional construct
with various antecedents, correlates, and epuences across various dimensions
(Meyer, J.P. & Herscovitch, L. 2001).

Organizations are social systems where human res®w@are the most important factors for
effectiveness and efficiency. Organizations carsumiceed without their employees ‘efforts
and commitment (Lok P, Crawford J (2003). Committnaats as a moderator between
employee’s and organization in organizational cleafigousef, D. A. 2000) .Committed

employees who feel organizational ownership prodgaality products and services with
customer satisfaction internally and externallyh@kon, R. S. 1993) . Since commitment

engages emotional energy and attention to thenicfUID. 1998) .

Organizational commitment has three main facetfectife, continuance, and normative,
each with its own underlying “psychological statg®eyer & Allen, 1997). Affective
commitment refers to the emotional bond and ithentification the employee has with
the organization. For the employees, the positimebide enhanced feelings of devotion,
belongingness, and stability (Meyer, Allen & Smitl®93).

Thus, this study aims at assessing the effect ok iactors on affective commitment of

government health care provider in eastern shwdaAalama special zone.
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1.2. Statement of the problem

Though workforce is crucial for the organizatiogtniproductivity and performance, there is
a shortage of four million health workers globalline situation is especially acute in Africa,

which bears 24% of the world’s burden of diseasehgs only 3% of the global health

workforce. Of the 57 countries that fall below theeshold density of 2.5 health workers per
1,000 people, 36 are in Africa (WHO, 2006).

For this reason, it is widely acknowledged thaticefis health workforce is insufficient and

will be a major constraint in attaining the MDGsw#ses M, et al.2003). The World health
report (WHO, 2006), has shown that, in generalptes with fewer than 2.3 doctors, nurses
and midwives per 1000 people fail to achieve an 860&Werage rate of measles
immunization, or the presence of skilled birth adt@nts during childbirth. This has a major

impact on infant and maternal mortality.

Even if the HRH situation varies by country, a rangf factors including worsening
socioeconomic conditions in much of sub-Saharaicafrincreasing mobility and migration
of health workers and the absence of strategiesain and retain adequate supplies of

appropriate health workers, contributes to theuasodrain ( Ogenna Manafa et al .2009).

In addition to brain drain, there is also turnogéstaff which contributing for the shortage of
health staff in Sub-Saharan Africa. Among the nwusrantecedents to turnover have been
examined, employee satisfaction and commitmentnoftenerge as the best predictors
(Griffeth, R.W., Hom, P.W. and Gaertner, S. 200803, S.J. 1997). This is appropriate as
human capital may be the most critical strategimponent (Roepke, R. 2000) and the most
direct route to enhance organizational effectivenéStewart, T.A. 1997). Moreover,
employee commitment could possibly be the only anable competitive advantage for

many organizations (Wooldridge, A. 2000).

As far as the Ethiopian situation is concernedicalgh one of the HSDP policy objectives
was the development of human resources, the ireieakhe number of health professionals
registered in 2004/2005 as compared to 1996/19%tilislow to assure an effective and

equitable provision of health care throughout tbhantry. In 2004/2005 there were 46,000
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health workers in Ethiopia (against 37,000 in 19967), yet, with a population of about 70
million people (Danila Serra, Pieter Serneels aragiis Lindelow, 2008). This implies,
shortage of staff in Ethiopia has always beenaalitiHealth worker/population ratios, for
example are 3 to 4 times lower than even East &fretandards (Lindelow et a |, 2005).

According to the FMoH, (2006/07) statistics , tb&at number of available human resources
for health and availability during 2nd year of HSDPand its ratio indicate as flow: total
number of all physicians was 1,806 the ratio touydajoon is 1:42,706, total number of
specialists are 974 with the ratio to populatiod:i9.055, General practitioner total of 832
with the ratio to population is 1:92,548, healtfiagr total of 792 with the ratio to population
is 1:97, 222, Nurses BSC and diploma total of 18 \4th the ratio to population is 1:4;250,
midwife senior a total of 1,023 with the ratiogopulation is 1:76,086, pharmacists a total of
178 with the ratio to population is 1:432,584 ,phacist technology a total of 1,023 with
the ratio to population is 1;75,286, environmeritahlth a total of 1,109 with the ratio to
population is 1:69,546, lab technicians and teabgiets a total of 1,816 with the ratio to
population is 1;42,400 and HEW a total of 24,57thwhe ratio to population is 1:3,134.
When this number is compared with HSDPII (2002/@336), it indicates the presence of a

great gap in number of health professionals.

In addition to the limited availability of quaéd and well trained health workers, there
are at least three other challenges regardingaghunmesources for health in Ethiopia; they
are: (i) the potentially low satisfaction and mation of health workers, (i) the
geographical imbalances in the distribution ofltmesorkers; and (iii) the high likelihood
for health workers’ to migrate abroad (Danila SeReeter Serneels and Magnus Lindelow,
2008).

Therefore, this study focuses on health workersgyaworkforce for any countries growth
and development which is designed to answer thie lgagstions related to the above issues
and contributing a lot on the alleviation of theoaé problems in the country particularly in

the study area related to health workers.
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2. LITERATURE REVIEW

2.1. Literatures and theories

Hang and Finsterbusch (1987) as quoted in Ukaeglaed that building and sustaining
effective and productive organizations is r@r@quisite for achieving economic, social
and political development. Attracting employeés an organization, retention of
committed employees to their organization, goll satisfaction are outcomes of good
human resource management. Employees join, anthaenio work, for an organization as
long as their needs are reasonably satisfied. Wodting condition results in abandonment
of organizations by employees (Christian, Ukaegd02 p. 298).

In this part, literatures regarding motivation thes, equity theories and commitment be
seen. Since the theoretical basis for this papdéne theories of Hertzberg, more emphasis
will be given for a broad discussion of this motigaal theory. Similarly, organizational

commitment will broadly be reviewed.
2.1.1. Review of Motivation Concepts

2.1.1.1 Frederick Hertzberg - Hygiene Theory

Hertzberg's two factor theories was based onwieer research that he carried out on about
two hundred accountants and engineers in 1959.objextive of the interview was for the

accountants and engineers to recall what they titocrgated satisfaction and what created
dissatisfaction at work. The ones that createdfsation, he called motivators while the ones

that created dissatisfaction he called hygieneantanance factors.

The resulting Motivators are as follows:-AchievemerRecognition, Work itself,

Responsibility, Promotion and Advancement, Prospectgrowth. On the other hand, the
hygiene factors that were identified were: CompBoiicy and administration , Supervision,
Relationship with Supervision, Work Conditions, &&s, Relationship with Peers |,

Personal Life , Relationship with Staff , Statush Security .

Herzberg believed that the motivators can creabe gatisfaction but the hygiene factors

cannot. Rather, the hygiene factors if taken cdrean only play a preventative role i.e.
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preventing existing satisfaction from declining ahgb they themselves cannot improve
satisfaction. Hertzberg called his research “hygigheory as the concept is derived from the

principles of hygiene, which is that hygiene onlgys a preventative role and is not a cure.

Thus, managers should not be complacent in thinkivay once the hygiene factors are
tackled the staff would have been motivated. Irsteshat it simply means is that the
condition is now right for the motivators to be &pg to achieve a positive result the hygiene
factors should be taken care of first. This cleatpws that consideration of both factors is
important (Dr Prince Efere .2005).

This model will be used to assists in clarifying tbomplex issue of motivation for health
workers .The theory distinguishes between motigatattors (or 'satisfiers’) that are intrinsic
to the job and the primary causes of job satisfact@nd dissatisfig@vhich Hertzberg also calls
'hygiene factors'jhat are extrinsic to the job and the primary eausf job dissatisfaction, or
"unhappiness on the job". Job satisfaction and glésatisfaction are not opposites.
Motivating factors lead to job satisfaction. Thalssence leads to lack of job satisfaction.
Dissatisfies determine the level of job dissatistac(Herzberg F. 2003.P.87-96).

The relevance of Hertzberg’s theory for Human ResssiManagement (HRM) is the need
to clarify whether the problem being addressedamiy one of job satisfaction or one of job

dissatisfaction, and then to select the approppatsonnel management strategies.

2.1.1.2. Research made on health workers to testtiteerg’s theory

Marjolein Dieleman et al. (2006) adopted Hertzbertyvo-factor theory and assessed the
utility of the theory for health workers to explaig the match between motivation and
performance management of health sector workensguskploratory qualitative survey

followed by quantitative survey in Mali. The resukhow that, apart from salaries, issues

related to responsibility, training and recognitsmored above average for health workers.
Hence, Marjolein Dieleman et al. (2006) study pded support for the two-factor theory

and, Hertzberg’'s model could be a useful way aikimg about the two types of motivation
and for selecting appropriate strategies to addhesa in health workers.
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2.1.3. Equity Theory

Inequity has both structural and specific composie8tructural inequity refers to a belief by
workers that a general discrepancy exists betweermount of effort they commit to their
work and the rewards offered by the organizati@n the other hand, specific inequity
refers to situations where employers reward txific workers on the basis of criteria un
related to the work. And also the specifiorkers on the basis of criteria unrelated to
employee performance and productivity. Some of ghdicularistic criteria include blood

relationship, friendship or gossip (Tansik et 8980).

2.1.4. Organizational Commitment

Meyer and Allen (1997) defined organizational commeitt as: A psychological state that
characterizes the employee’s relationships withofganization and has implications for the
decision to continue membership in the organizatMeayer and Allen (1997) differentiated
organizational commitment into three component$ective, continuance and normative

commitment.

Affective commitment refers to employees’ percemiof their emotional attachment to their
organization and its goals (Meyer JP,et al.20@nployees with high affective attachment
to organization have strong motivation to con-ttéto the organization goals because they
see them as theirs (Shore LM, Tetric LE. 1991). thailance commitment represents
cognitive attachment between employees and thejanizations because of the costs
associated with leaving the organization (MeyereirRyl.2002; Kate and Masako 2002). It is
based on the assumption that individuals do neel@a organization if they would lose their
benefits (Murray LP, Gregoire MB, and Downey RG.19%lemployees believe that fewer
work opportunities exist outside their organizatipthe perceived costs of leaving current
organizations will be higher, and they will devel@p stronger sense of continuance

commitment to their organizations (Meyer JP, e1883).

Finally, normative commitment refers to typical lfiegs of obligation to remain with an

organization. (Meyer JP, et al.2002). It is basedaa ideology or a sense of obligation;
employee feels obligated to stay with the orgammabecause it is the moral and right thing
to do. Factors that may influence the level of naiveacommitment are education, age and

related factors (Kate and Masako 2002).Normativenradment could be based on

6|Page



organization investment in an employee who thetsfaémoral’ obligation to stay with the
organization, based on employee’s social or cultuwams and believes that one should be

loyal to one’s organization.

2.1.4.1. Relationship of Job satisfaction and orgaational commitment

The links between organizational commitment andgatisfaction are complex and it is not
clear whether satisfaction is a precursor to commeiit or whether commitment influences
one’s level of satisfaction. The dominant viewhe titerature supports the causal precedence
of satisfaction over commitment (Mueller CW, et B394; Gaertner S.1999; Landsman MJ.
2001) and has been consistently reported by stubas a positive association among the
two (Knoop R. 1995; Al-Aameri AS.2000; Ingersoll Glsan T, Drew-Cates J, et al. 2002).
There is also evidence indicating that high levafl€ommitment to the organization cause
job satisfaction (Vandenberg RJ, Lance CE.19920dlIDB.2003).

As studies point out, organizational commitment ingglications for both the employees and
organizations (Goulet, L.R. et al. 2002; Subranranidl. and Mia, L. 2001; Kacmar, K.M.,
et al. 1999; Boselie, P., et al. 2001; Mullins, .L1996). In individual sense, committed
individual will be more eligible to receive intrilesrewards, job satisfaction and better
relationships with colleagues, and extrinsic rewaklmbnuses and awards. Moreover, satisfied
workers have been found to be more committedorganizations, have more favorable
attitudes towards work and the organization, tartwee conscientious, to be more likely to
help co-workers, to have greater willingness tooremnethical behaviors, and to be less

likely to leave their jobs than dissatisfied wok@Reichheld and Sasser, 1990).

In terms of organizational implications, since #maployees’ commitment is seen reversely
associated with absenteeism, turnover and comiegtéawork, this will impact the overall
performance of the organization. On the other harekn the organizational environment is
perceived as good, satisfaction level increaseslasiles to leave the organization decreases
(Boselie, P., & Wiele, T.V.D.2001).
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2.1.4.2. Research made on health workers Organaai Commitment and Job
satisfaction

A cross-sectional study done on the relationshifwéen job satisfaction, organizational
commitment and turnover intention among hospitapleyees indicates the mean score of
affective, (3.86 + 1.12) (Ali Mohammad Mosadeghratal. 2008). Also, an exploratory
study done on determinants and consequences dhheatker motivation in Georgia and
Jordan hospitals revealed that, the mean scogergdral organizational commitment ( 3.26
and 3.48) respectively (Lynne Miller Francoaet2004). According to Ali Mohammad
Mosadeghrad .et.al. (2008) study, A significant etédhces were obtained between
employees’ organizational commitment and their tahrstatus, age and years of work
experiences, and salaries received (P, 0.03). Ardrésults of the simultaneous multiple
regression model indicate that organizational, adpgob and individual factors overall
explained 44.7% of the variance in employees’ omgdional commitment. A cross sectional
study done on health workers in Egypt shows , ttital mean score percent of job
satisfaction was (56.8+17.5) and relationship wathleagues (81.3+19.6) represented the
domain with highest percentage of satisfaction, levhe domain of salaries/incentives
represented the lowest satisfaction (16.2+14.7injr& Gamal Abdel-Rahmanl, 2008). This
finding again supported with an exploratory stuaynel in Georgia with the mean score of
(3.47, 3.23, & 3,) and Jordan (3.39, 3.04 &2.38spectively (Lynne Miller Francoaet.al.
2004). In addition, findings from the Second wavyeadCohort Study of Young Ethiopian
Doctors and Nurses shows, about 80% of thdthhearkers are unsatisfied (20%) or

completely unsatisfied (about 60%) with thedalary.

2.1.4.2. Effect of Organizational Commitment on Tnwver and Performance

Meyer et al .(1989) explain that, organizatioo@nmitment has been stimulated largely
by its demonstrated negative relation to turno@ammitted employees have been found to
be less likely to leave an organization thdnwse who are uncommitted . Because
turnover can be costly to organizations, cament is generally assumed to be a
desirable quality that should be fostered in emgésy( pp.152-156).

Moreover, according to Meyer et al (1989), orgatareal commitment correlates positively

with individual and group level of perform&nand they concluded that, employees
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who are committed to the organization tend to perfat a higher level than those who are
not (p.152).Balfour and Wechsler (1991) claim tlmgher levels of performance and

productivity result when employees are committedtiie organization, take pride in

organizational membership, and believe in itglg and values (pp. 355-167).

2.1.5. The effect of work Factors on organization@bmmitment

According to Kate and Masako (2002), individual ardanizational factors may influence
the level of affective commitment. Individual fadoinclude factors such as personality,
values orientation, education or age, while orgational factors include believing that

employee’s roles and job goals are clearly defimebdraceive management support.

Hence, figure 1 is a theoretical framework whichsviiast adopted from relevant literature
done before and adapted in to local situation faax the variables of affective commitment
as well as use of Herzberg’s two factor theoryxpl&n the variables of work factors and
show the effect of those work factors on healthkeos affective commitment. The factors
were: individual factors (eg, age, etc), intrinfactors, extrinsic factors and equity factors.
According to the researches revised earlier, tlandéwork also shows the impact of

organizational commitment on turn over and proauigti

Hertzberg found that, when people are satisfigl their jobs, they are concerned about the
environment in which they work. Upon satisfactiasf these hygiene or maintenance
factors, Hertzberg contends, that workers ¢hen be motivated by the content of
work, such as opportunities for achievemetat, ePut somewhat differently, if hygiene
factors are not fairly satisfied, people wahd not to be interested in the challenges of a
more responsible job (Herzberg, F., Mausner, BS8yderman, B. B. 1959). Moreover, the
relationship of satisfaction with pay to organieal commitment is quite straightforward.
To the extent the job allows for adequate financ@hpensation, a linear and positive
relationship between satisfaction with pay andyanizational commitment would be
observed ( O'Reilly, C. A, & Chatman, J. 1986).
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JOB

Affective
SATSFACTION

commitment

Equity
factors

Socio
demographic
factors

Figure 1.Conceptual framework of the study among geernement health workers in
eastern shoa and Adama special zones from Marct'11% to March 30"

2.2. Significant of the study

In the context of rapid population growth and irasiaeg attrition and migration, changing the
health human resource situation in Ethiopia requioé only drastic changes in workers
number but also requires increasing performanceettisting work force and decreasing
turnover, attrition and migration of health workehsough improvement of the motivation,

job satisfaction and commitments level of themsuae the effectiveness and efficiency of

health care organizations.

Despite of its importance, there is however, attieair studies on organizational commitment
in the Ethiopia’s health care organization. MoreoVigtle is known about the relationship
between workers factors, job satisfaction and dmgdéional commitment in the country

particularly in the study area.
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Therefore, the study is vital that:

» It fills the existing knowledge gap regarding orgational commitment, satisfaction, and

the factors of work which involve in the public fteanstitution of the area.

* It also provides an insight on the relationship thfose factors with health workers’
commitment in those health care organizationthedresult will also be important to
create awareness on the part of the health managemehose health institution about
the most determinant variables that can influetite commitment level of the health

workers .

* Furthermore, the study will add to the existiibgratures and may serve, as additional
source for reference and itwill also sea® a spring board for other researchers
who want to conduct detailed research on the issue.

l1|Page



3. OBJECTIVE

3.1. General

To assess the effect of work factors on affectisenmitment of government health care

providers in eastern shoa and Adama special zoomia region, from March®{' to March
30" 2010.

3.2. Specific

1.

o gk wN

To describe the satisfaction and/or dissatisfadiewel of health workers based on each
work factors.

To measure the overall job satisfaction of healbinkers

To explain the overall job satisfaction level usthgir socio- demographic characteristics
To describe the commitment level of public healtirkers.

To assess the relationship between each work faatat affective commitment.

To identify predictors of health workers affecte@mmitment.
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4. METHOD AND MATERIALS

4.1. Study area and period

This study was conducted in Eastern Shewoa and Adgoecial zone. Eastern shewoa zone
is one of the zones of Oromia region with 13 woesed&ithin these woredas there are a
total of 55 health centers. From these health centaly 27 of them are providing service
to the community properly .The rest 33 of the Heaknters are opened nearly and not yet
start to provide service. Together, there are 38Hlth posts that located in the rural part of
the zone. Within these institution, there exist03Zpermanent health workers with
different professions .This includes 44 HO, 328rses, 33 pharmacy technicians , 40
laboratory technicians, 660 health extension warleerd 58 other type of health workers.
Adama special zone is also one of the zones iméfg®n where the study was conducted.
In this zone, there is only one public hospitaledlAdama teaching and referral hospital
and there are also four health centers with twthem being functional. In this zone, there
exist 159 health workers with different professionkese are: 4 environmental technicians,
2 x- ray technician, 12 specialist, 11 health @ffs; 8 pharmacist/ druggists, 20 laboratory
technicians and 102 different nurses. The study ezaslucted from March®1to March
30" /2010.

4.2. Study design

A facility based cross sectional study design wapleyed.
4.3. Population

4.3.1. Source population

For quantitative part, all health workers workimgthe public health facilities of the study
zones were considered as the source populationsinFdepth interviews, heads of the
health centers and Chief Executive Officers (CE@ghe hospitals in the zones

4.3.2. Study population

For the quantitative part, sampled health workerdhe government health institutions

who were fulfilling the inclusion criteria were iluded in the study.
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During the in depth interviews, heads of the heakhters and CEOs of hospitals were

involved.

4.3. 2.1. Eligibility criteria

4.3.2.1.1. Inclusion

For quantitative part, health workers who had bserving for 6 month or more in the
government health institution and who were permaeeamloyee of that organization . For
in depth interview, head of health center and CleDisospital who served in that position

at least for 6 month or more and holds at leaptodia in the field of health.

4.3.2.1.2. Exclusion

A seriously ill and mentally disabled health workerthe government health institutions

were excluded from the study.

The assumption is that longer time duration of merwill probably increases knowledge
about the organization and helps the respondenfartably forewarned comments about
the situations at their organizations. Besides|thegorkers in government health facilities
have to complete the prohibition period (6 montéjoe they are considered as permanent

employees of the organizations.
4.4. Sampling

4.4.1. Sample size Determination
For quantitative study,
The sample was calculated using the following fdenfor estimation of single population
proportion.
2
i T d 2
Where; n= Sample size.

z.,,,= 95 % confidence (1.96)

P = Proportion; P=50 % for Affective Commitmentadrder to get maximum sample
size, since there is no similar study done in thdysarea.

d = Desired precision (5 %).

n= 384.16

l4|Page



Though the sample size required for the study w&8é, the total number of health
professionals found in two zones were 1381 whicless than 10,000, therefore, by using
population correction formula, the total samplesizquired was 300.
ni
ni

1+—
N

nf =

Where
N= Total number health workers /Source populatiothe study area
ni = Initial sample size calculated

nf= Final sample size to be calculated

Then, the final sample size required using the tdanbecome

nf=—"" - = 384 /1+384/1362 = 384/ 1.2819 = 299.55 =300

1+
N

However due to design effect of the study, thewated final sample size was multiplied by
two and adding anticipated non response 10%, tia¢ fequired sample size was
300 *2 =600 + 60 = 660

For qualitative study

A total of 16 heads of government health facilitieat were working in different area were

involved.

4.4.1. Sampling Technique

For the quantitative part of the study, a multigstatratified random sampling technique
was employed and purposive sampling for qualitatiae collections.

4.4.2. Sampling Procedure

For quantitative part, first the health institutsowhich were found in both zones were listed
with name and stratified with the criteria of lewdl service delivery. There were only 27
primary health care units (PHCU) and 1 hospital alhprovide service properly to the

community. Sixty percent of PHCU were selected gisBRS technique. Therefore in
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addition to Adama referral hospital, the study uaddd 17 PHCUs that named as ;Awash
Melkassa , cheffe donsa , Adulala ,Wonji Kuruft8hewoa Alemtena, Walnchity, Doni ,
Algea , Mojo, Magi , Qoqga, Bote, Methara, Batuatna, Geda , Bulbula , health centers
together with their 5 satellite health posts wereolved. Finally, all health workers who

employed in the above health institutions beconeestindy subjects.

| East shoa and Adama special zone l

4

I List of Government H. institutions I

4

Stratification of HIS based on their ‘

level of service delivery

{ I

28-PHCU 1-HOSPITAL
I 17-Primary Health Care I 1-HOSPITAL

- _J/

| Selecting (0% HIS BY SRE l

I All Health Workers I

Figure 2.Schematic presentations for the sampling rpcedure of the study among
government health workers in eastern shewoa and Adaa special zones from March ¥
to March 30™ ,2010
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Furthermore, all in-depth interview participantsrevg@urposively selected and included in

the study.
4.6. Data collection procedure

4.6.1. Personnel

For the gquantitative study a total of 8 data catlex and 4 supervisors were involved after
two days intensive training. The data collectorsevegrade 12 complete who can speaks
both ‘Oromiffa & Amharic 'and had previously beenvolved in similar activities. These
individuals were responsible to gather quantitatila¢a from the health workers at their
post of service delivery. The 3 supervisors wegdaha nurses chosen from those health
facilities not included in the study. They had apensibility of supervision and facilitation
of data collection. In addition to the above indwals, the principal investigator was also
involved in interviewing of heads of health institun and provision of training for data

collectors and supervisors.

4.6.2. Instrument

A self-administered questionnaire was distributedhé¢alth workers who were included on
the final sample at their respective post of sendelivery. The instrument was adopted
from literature done on previous study (Ukeagbu)®0Oand adapted in to local context.

The instrument consists of 4 parts which were:

1°". Socio demographi@art that consists of 11 questions which were méanto collect

personal information related to individual identiitlye age, sex, marital status, professional
class, residence (urban /rural), income and wonkedaence. | chose these characteristics
based upon a review of related literature and msid®ring of its importance from our set

up context.

2P Intrinsic factors of work question which measure the degree of wurlsatisfaction/
no satisfaction level with 6 items. All items oftiimsic factors were prepared on a likert
scale where respondents were asked to indicatestrmngly they agree or disagree (on a

scale of 1 to 5)
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3RP Extrinsic factors of work that measures the degree of worker disfatiion/ no

dissatisfaction level with 10 items. All items wepgepared on a Likert scale where
respondents were required to indicate how strotiydy agree or disagree (having a scale
ranging from 1 strongly disagree to 5 strongly ayre

4™ Perception of equityscale which measures employee’s perceptions ¢enfsi These
were prepared according to Tansik et al.( 1980baktions that all of the items were
prepared on a Likert scale where workers were askesthow how strongly they agree or
disagree (having a scale ranging from 1 strongdagiiee to 5 strongly agree) . The items
were meant to assess workers perception regardanghealth care manager whether or not

the managers are treating workers with in an eglatanequitable way.

5™, organizational Commitment scaléhese variables were measured using Meyer and
Allen’s (1997) affective Organizational Commitmeficale, which contains six-item
components to examine the degree of workers setigfaand /or dissatisfactions with the
intrinsic factors of work, extrinsic factors of wogrand equity factors of work. It is
designed to measure emotional attachment of everkwith their organizations ,
intension to stay with the health care orgatin or leave ,willingness to exert high
level of effort on behalf of the organization aricdbeg belief in and acceptance of values
and goals of the organization. Each of the questwwere prepared on a Likert scale where
workers were asked to indicate how strongly thenea@r disagree (having a scale ranging

from 1 strongly disagree to 5 strongly agree).

Moreover, to let respondents express their opiniopen ended questions were also used to
request them to list conditions in their organiaatiwhich they found attractive and
unattractive and the responses from the open eqgdedtions were used to support the

result obtained from related quantitative findings.

4.6.2.1. Reliability

Reliability was assessed before any analysis whikkhecalculating Cronbach’s coefficient
alpha for all likert scale questions. Cronbach’phal for the intrinsic factors of work,
extrinsic factors of work and affective commitmectle were computed and well exceeded

0.7 (Table-4), according to the criterion suggedigdNunnally, J.C. (1978). However, all

18|Page



items of equity factors of work deleted from funtlaalysis due to lack the above suggested

criteria.

For qualitative survey, a semi-structured intervigmide which was adopted from similar
studies done before and adapted in to local sdnawas used to clarify some of the

important issues relevant to the study and to yehié finding from the health workers.

Finally, both of the instruments which were oridipgrepared in English were translated in
to ‘Amharic”. Translation of original English langge version of the questionnaire into
‘Amharic” was accomplished through a multi-stagansiation and back translation

procedure with the help of the two language experts
6.7. Operational definition and variables of the stdy

4.7.1. Variables

The following variables which were adapted fronfetiént literatures were used to measure
the satisfaction/dissatisfaction of employees withrk factors and to measure their

commitment level.

4.7.1.1. Dependent
0 Affective Commitment

4.7.1.2. Intermediate variable
0 Job satisfaction

4.7.1.3. Independent
0 Socio demographic factors
O Intrinsic factors of work

Recognition, achievement, work itself, increasedpomsibility, Growth and
development
0 Extrinsic Factors of work

Salaries, Promotion, Job security, Fringe benefpportunity for training,
Company policies, Quality of technical supervision

0 Equity factors of work
Structural inequity, Specific inequity
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4.7.2. Operational Definition

4.8.1. Affective Commitment-is defined as the health workers emotional attesft to
their health care organization that, workers sthpmdentifies with the goals of the health
care organization and desires to remain a parh@forganization. To decide whether the
workers are committed or not, mean was calculatetithose mean scoreless or equal to 3,
was categorized as low affective commitment, ams$ehscore above 3.01 as grouped high
affective commitment.

4.8.2. Job Satisfaction Is defend by the degree that how well the heedite organization
meet the work contents and context. To decide veratie workers are satisfied or not, the
mean score of each of the work factors were summpdand divide by their number of
factors and those mean scores less or equalwas3categorized as low satisfactions and
those score above 3.01 as grouped highly satisfied.

4.8.3. Work factors; - are motivational factors which affects ones satisba level with
his/her job.

4.8.4.Motivation :-Motivation is the driving force within indiduals health workers that
drive them physiologically and psychologicallygursue one or more goals of health care
organization to fulfill their needs or expectations

4.8.5.Intrinsic factors of work :- intrinsic elements of the job which are fastarelated

to the actual content of health work, such as

Recognitiort-Acknowledgement that contributions have been lwaine effort and that the
effort has been noted and appreciated.

Responsibility: - actuation of new duties and responsibilitia8)ex through the expansion
of work or by delegation.

Advancement-opportunity to improve one’s health care orgatirel position as a result
of health work performance.

The work itself:-opportunity for self expression of health workpessonal satisfaction, and
challenge.

Possibility of growth:-opportunity to increase health workers knowledged develop
through health work experience.

N.B. To decide that weather or not workers satisfieith wieir intrinsic factors of work, mean
for each items were calculated and for the resds lor equal to 3 it was decided as not

satisfied with intrinsic factors of work.
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4.8.6.Extrinsic Factors of work:-extrinsic factors of health work are factors alements
associated with the health work environmenthsas :

Salary- adequate wages, salaries and fringe benefitealtthworkers

Job security:- health care organization grievance proceduresanibrity privileges.

Working conditions — is adequate heat, light, ventilation, and haditsealth work.

Status— privilege, job titles, and other symbols of ramd position of health workers.
Company policies — The policy of the health care organization ahé fairness in
administering those policies of health care oizgtion.

N.B To decide that weather or not workers satisfietth wiktrinsic factors of work, mean for
each items were calculated and for the result tgssequal to 3, it was decided as not
dissatisfied with extrinsic factors of work. Ifinoconsidered otherwise .

4.8.7. Equity factors of work:- will be defined in terms of defining in equitytwo ways:
Structural inequity:- refers to a belief by health workers that a gdnéiscrepancy exists
between the amount of effort they commit tkeir work and the rewards offered by
the health care organization. Decision was madgalpulating mean and for the result less or
equal to 3 then it can decided as workers disgadistith structural inequity.

Specific inequity: - refers to situations where heath care organizatimanagers reward
specific workers on the basis of criteria unrelat@dvorkers performance and productivity
with some of the particularistic criteria includedd relationship, friendship or gossip.
Decision was made by calculating mean and for #seilt less or equal to 3 then it can
decided as workers dissatisfied with specific ingqu

4.8.8. Above degree;Those health workers who had additional degree i professions

like specializations or masters degree

4.11. Data quality management

Quality of data was maintained through careful glesitranslation, and retranslation and
pretesting of the instrument. Moreover, it was adssured through provision of proper

training for collectors and supervisors, close sugen of data collectors and checking for

the completeness of the questionnaires.
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4.11.1. Pretest

Pre-test was conducted on 5% from the total sasipkerequired on health workers found
in health facilities not included in the currentidy before the major data collection was
employed. Consequently, modification was made goaronducting of the whole study.

4.12. Data analysis

4.12.1. For quantitative

All data were coded, entered and analyzed usingsthgstical package for the Social
Sciences (SPSS) version 16 and the missing valees @hecked prior to further statistical
analysis for its completeness and rejection wasenfad those questionnaire >20% missed

items.

Appropriate statistical procedures were used f@aing the data. Mean score as a measure
of central tendency was used to show where therhamf responses concentrate i.e. if the
mean value less or equal to 3 then it was considaselower mean value if not it was
considered otherwise. Chi-square test was emplaégedssess the difference in between
group. Subsequently, Principal Component Analy§eSAs) with Varimax rotation were
used to determine the number of factors undeglyihe items that measure intrinsic factors

of work, Extrinsic factors of work and Affective mmnitment to calculate factor .

Finally, correlation was done to assess strengthdinection of associations in between each
of work factors including socio-demographic factdirsdependent variables) and affective
commitment (dependent variable). After that, gwiee multiple linear regressions was
made for those significant variables to indentifiegictors of health workers affective

commitment.

4.12.2. For qualitative

The collected data from the in-depth interview wast transcribed in to verbatim;
summarize and similar ideas were brought togethieally, it was analyzed and interpreted
manually, and then findings were used to suppe@rigthantitative findings
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4.13. Ethical consideration

The proposal was submitted to the ethical commitgedimma University for ethical

review and clearance. After permission was obtgirgport letters written by the
University was submitted to all concerned bodiethi study area. Prior to the initiation
of the data collection, written informed consentswabtained from health service
organizations and verbal consent from the studyest Finally, the study participants
were assured about the confidentiality of the imfation they provided and to maintain

confidentiality, the names of the subjects wereregistered on the questionnaire.

4.14. Dissemination plan

After everything else, the finding will be presetht® Jimma University, college of public
health and medical science, (JUCPHMS). Subsequertpy of the whole research will
be submitted to JUCPHMS and disseminated to focaicerned stakeholders like: to the
Oromia regional health beurou and to East shwoafataina special zonal health office.
At last, attempts will be made to present it orestific conferences and publish it on

scientific journals.

23|Page



5. RESULT

5.1. Socio demographic characteristics of the respondest

A total of 573 respondents participated in the gtgving a response rate of 86.03%. Of
these participants, 417 (72.8%) were female witlanmage of (28 6.76) with a range of (
19-54) year. Majority of these respondents, 1792%), were from health posts that, 347
(60.6%), were married. There was different typ&exdlth professionals category participated
in the study, nurses accounting to the largest gtagm, 240 (41.9). Additionally, these
participants do have a diverse level of educatidwa@kground; certificate, diploma, degree,
and above degree which accounts 188 (32.8), 243)(4225 (21.8) and 15 (2.6%),
respectively. The average service year of the redgruts was 5 (s.dev.5.8). As a result, two
hundred five (35.8%) participants have a monthgpme of less than or equal to 667 birr and
37 (6.5%) of participants had monthly income ranigesveen 1637-2240 birr as shown in
the Table -1.

Table 1. Socio demographic characteristics of govement health care provider in east
shewoa and Adama special zone, 2010

S. Variable No(%) S. Variable No(%)
No No
Age 2 Sex
1 Less than 20 7(1.2) Male 156(27.2)
21-24 207(36.1) Female 417(72.8)
30-34 183(31.9) Total 573
25-29 46(8)
35-39 78(13.7)
40-44 41(7.2)
45-49 9(1.6)
50 and above 2(0.3)
Total 573
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3 Marital Status 4  Monthly Income

Single 206(36) < or =667 205(35.8)
Married 347(60.6) 668-884 106(18.5)
Divorced 15(2.6) 885-1636 169(29.5)
Widowed 5(0.9) 1637-2240 37(6.5)
Total 573 > or=2241 56(9.8)
Total 573
5  Location 6 Educational Level
Urban 251(43.8) Certificate 188(32.8)
Rural 322(56.2) Diploma 245(42.8)
Total 573 Degree 125(21.8)
Above Degree 15(2.6)
Total 573
7  Service Year 8 Professional category
1-5 year 415(72.4) Specialist Doctor 15(2.6)
6-10 year 59(10.3) General Practitioner 23(4)
11-15 year 56(9.8) Health Officer 34(5.9)
16-20 year 33(5.8) All type of Nurse 240(41.9
21-25 year 4(0.7) Pharmacist & Druggist  33(5.8)
26-30 year 4(0.7) X-ray /Radiology 6(1)
30-35 year 2(0.3) Technicians 4(0.7)
Total 573 Environmental Health 34(5.4)

Laboratory Technicians 179(31.2)
Health Extension worker 5(0.9)
Others 573
Total

9  Type of health facilities

Hospital 164(28.6)

Health centers 230(40.1)

Health post 179(31.2)
Total 573
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5.2. Satisfaction and/ or Dissatisfaction based on eaetork factors

5.2.1. Intrinsic factors of work

As table -4 indicated that, 488 (85.2%) respondevese highly satisfied with intrinsic
factors of work (4.0_+0.81). Regarding each items, workers were alssfisal with
achievement (3.4 +.64), work itself (3.8 + 1.12), recognition (4t10.95), responsibilities
(4.3 + 0.7), advancement (4@¥4) growth and development (3.5 + 1.28) (table-2)

Table 2. Intrinsic factors of work among governmenthealth care provider in the eastern

shoa and Adama special zone .2010

N

o 01~ W

Work Factors  S.Disagre Disagree Indifferent  Agree S.Agree =z SD

D

=

No(%) No(%) No(%) No(%) No(%)

Achievement 119(20.8%) 118(20.6%)  14(2.4%) 95(%4.6 227(39.6%) 3.4 1.64
Work it self 27(4.7%) 73(12.6%) 40(7%) 282(49.2%) 151(26.4%) 3.8 1.12
Recognition 12(2.1%) 46(8%) 16(2.8%) 282(49.2%) (3TP%) 4.1 0.95
Responsibility 3(0.5%) 18(3.1%) 5(0.9%) 314(54.8%) 233(40.7%) 4.3 0.70
Advancement 46(8%) 111(19.4%)  75(13.1%) 19033 (% 151(26.4%) 4.3 0.74
Growth & 46(8%) 111(19.4%)  75(13.1%) 190(33.2%) 151(26.4%) .5 31.28

Development

5.2.2. Extrinsic factors of work

Regarding extrinsic factors of work, 303 (52.9%)rkeys were less dissatisfied with (3.1

+

1.2) as shown in table -4. They did, however, egprgreatest dissatisfaction in their salary (

2.5 +1.67), their fringe benefit (2.7 %56), promotion and salary increment (2.7.50),
the incentive systems (2.8 143) and Opportunity for outside training (2.9144) (Table

3). Moreover, the open ended questions also redehht, a large proportion of workers

expressed their dislike for the incentive eyst of their health care organizations, which

they regarded as poor. Many respondents oresdi lack of promotion, poor salaries

and poor fringe benefits as aspects of their omgdinins policies and practices which they

most disliked.

26|Page



Table 3.Extrinsic factors of work among governmentealth care provider in the eastern

shoa and Adama special zone .2010

S.N

Work Factors S.Disagre Disagree Indifferent  Agree S.Agree =z SD
D
Q
No(%) No(%) No(%) No(%) No(%) >
Salary 244(42.6%) 126(22.0%)  10(1.7%)  51(8.9%) 2(24.8%) 25 1.67
Fringe Benefits 156(27.1%) 197(34.4%) 16(2.8%)64(11.2%) 144(24.6%) 2.7 1.56

Promotion and Salary 163(28.4%) 180( 31.4%) 31(5.4%) 91(15.9%) 18H%) 2.7 15
Increment

Job Security 94(16.4%) 105(18.3%)  35(6.1%) (399%) 140(24.4%) 3.3 144
Health managemer 94(16.4%) 135(23.6 %)  45(7.9%) 150(26.2%)  269) 3.2 147
welfare consideration

The Incentive System 123(21.5%) 184(32.1%)  27(4.7%) 146(25.5%) 93(16.2%) 2.8 1.43
Opportunity for 131(22.9%) 129(22.5%)  26(4.5%) 206(36%) 81(14.1%) .9 2 1.44
outside training

Opportunity for in- 68(11.9%) 149(26.0%)  25(4.4%) 178(31.1%)  153(26.7%3.4 1.41
house training

Post employment 58(10.1%) 96(16.8%) 58(10.1%) 177(30.9%)  184(32.1%)8.6 1.35
Security

Relationship with Co- 49(8.6%) 44(7.7%) 7(1.2%) 233(40.7%)  240(41.9%) 4 231

workers

5.3. Overall job satisfaction of health workers

As far as the finding for job satisfaction withntent and/or context of work concerned, 355
(62%) health workers of the two zones were higlalyséed ( 3.51 _+0.93) as shown on
Table -4 .
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Table 4.Mean score reliability coefficients and les of factors for each scales of work
factors and affective commitment, East shoa and Adaa special zones, March 9 to
March 30", 2010.

S.N Factors No Cronbach's Mean S.D Level of factor No(%)
of Alpha value
items value
1 Intrinsic factor of 6 0.819 4.0 0.81 Highly satisfied 488 (85.2)
work scale Less satisfied 85 (14.8)
2 Extrinsic factor of 10 0.947 3.11 1.2  Highly dissatisfied270(47.1)
work scale Less dissatisfied 303 (52.9)
3 Equity factors of 5 0.426 3.25 0.70 345 (60.2)
work scale 228 (39.8)
Over all job satisfaction 3.51 0.93 Highly Satisfied  355(62)

Less Satisfied 196(34.2)

4 Affective 0.962 3.32 1.4  Highly Committed 488 (85.2)
commitment 6 Less Committed 85 (14.8)

5.4. Socio- demographic characteristics and Overall jolsatisfaction

Cross tabulation was made in between the meamlbyay satisfaction score and the socio-
demographic characteristics of health workers as@yaificant associations was observed,;
type of health facility (X=284.9, p value <0.001), location of health fiagil(X*> =141.7, p
value <0.001), professional category *£253.7, p value <0.001), sex %(%53.1, p value
<0.001), marital status <56.8, p value <0.001), educational level at £216.8, p value
<0.001), income at (X=227.4, p value <0.001), age *(X126.1,p value <0.001) and service
year of respondents at {¥105.4,p value <0.001). Thus, 210 (99.5) healbist pand
132(66.7) of health centers and 275(85.4) workeme vesides in the rural part of the area
were highly satisfied with their content and contek job. Moreover, 212 (99.1) health
extension workers, 309(74.1) female, 197(56.8) mdyr169(82) single, 203(99) and
26(70.3) of workers who earn monthly income of <@ and in between 1636-2241birr
per month were highly satisfied with their job.dddition, 18(94.7) of health workers whose
age was less than 20 and 312(78.4) range betwee30,2322(65.8) who served the
institutions 1-5 years were also highly satisfiathwheir job (Table-11, annex).
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5.5. Affective commitment

Four hundred eighty eight (85%) workers of the omes were highly committed to their
health care organization (3.32.4) (Table -4). Similarly, they were also scordx\ae the
expected middle value for all constructs of affeettommitments (Table 5). In line with, the
open ended questions also revealed that, a signifisroportion of respondents do seems
keenly committed to their organizations. Majoritlytbe respondents admitted that they do
have strong desire to spend the rest of their canethis organization, and do not have an
intention to leave their organizations if they fdyobs elsewhere. And even, would not leave

their profession and join other organizations.

The interview conducted with the health care marsagé the health institutions revealed
that, health workers of the two zones know the godl values of their organizations properly
due to the application of the new strategies cadlB® (Business processing re-engineering).
This strategy creates an opportunity for governnieraith workers to understand and make
them committed towards achieving the goals andcatibgs of organizations in a different
ways. As one manager said that,...now days the applied new strategy obligates every
worker to know the goals and objectives of thegamizations so as to be member of the
organizations. In addition, training was given ind#dferent time to increase the awareness
level of health workers towards the goals and diijes of their health care organization
since the time of the application of the stratébyus, this and other thing helps workers to

know the goals and objectives of this organizatios...

As most of health care managers agreed that thhealkers seems to be willing to exert
additional efforts to perform activities whiclvere important for the development of
their institutions . As one manager said <<health professionals came to government
health care organizations, one for serving the camity with his/her professions and the
other is to participate on different activities whiexist in their organizations based on their
interest. And even everybody is aware about thieiegys early before they came. When |
come to ours workers, they are willing to exertadglitional effort on behalf of organizations
growth and developments. This was shown by viethigig interest to be heads of different
unit in the health institutions, participating oleardination of health workers affairs, being
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will to consult patients politely and willing to seipport each others through preparation of

workshop and other.>>

The interview with the managers also revealed tiatkers turnover through resignations
was not frequent and they have a strong desireetcabmember of their health care
organizations for a long period of time. This maglphus to confirm workers commitment
level for their health care organizations. Even ommnagers said << we assess our
workers commitment level through assessment afwhidingness to stay. If most of them are
willing to stay, we will say that they are willinfnot otherwise. For instance, assessment
done in our organizations workers for the past twears revealed that, majority of them do
have a consistent willingness to stay. The othey that we used to evaluate our workers
commitment level was by doing patient and staffisfettion survey. This bilateral
assessment would have been helped us to depictcthremitment level. For instance, the
patient satisfaction survey done in our set upth@r past 2 years revealed that 87% and staff
satisfaction survey become 89%. This may tell as thorkers were effectively performing
their work in a way that customers can accept. ltey not been committed, there would be

an observation of a reverse finding on both ofabgessments.>x
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Table 5.Affective commitment among government hedit care provider in the eastern

shewoa and Adama special zone .2010

No

Work Factors S.Disagre Disagree Indifferent  Agree S.Agree =z SD
[¢]
=
No(%) No(%) No(%) No(%) No(%)
Intention to stay 161(28.1%)  113(19.7%)  10(1.7%) (12%6%) 217(37.9%) 3.1 1.72

Willingness to exert  70(12.2%) 118(29.6%)  30(5.2%) 175(30.5%) 180(31.4%3.5 1.42
high levels of efforts

on behalf of the

organization;

Accepting the values 105(18.3%) 131(22.9%) 23(4%) 166(29%) 148(25.8%) 2 31.49
and goals of an

organizations

Feeling of 103(18%) 115(20.1%)  31(5.4%) 178(31.1%) 146(25.5%8.3 1.47
emotionally attached

Feeling of bright 110(19.2%)  98(17.1%) 24(4.2%) 164(28.66%) 177(30.9%3.4 1.53
future

Strong sense of 77(13.4%) 123(21.5%) 17(3%) 164(28.6%) 192(33.5%) .5 31.47
belongingness

5.6. Socio- demographic characteristics and Affective comitment

Statically significant associations was observedhbietween the mean overall commitment
score and the socio-demographic characteristi¢eealth workers; type of health facility
(X? =375.7, p value <0.001), location of health fagil (X*> =256.6, p value <0.001),
professional category (X261.6, p value <0.001), sex X74.209, p value <0.001),
marital status (X=44.264, p value <0.001), educational level &£X41.2, p value <0.001),
income at (X =254.2, p value <0.001), age 2(¥182.7,p value <0.001) and service year of
respondents at (X=152.5,p value <0.001). Therefore, 211(100%) heptist, 131(66.2%)
health center, 287(89.1%) rural 214 (100%) healttension and 4(100%) other type of
health workers were highly committed. . In line lwit296(71%) female, 179(51.6%),
married, 159 (77.2%) single 217 (99.1%) certificablder, 22 (59.5) who got 1637-2240
birr/ month, 63(59.4%) who got less than 667 bitdnth, 303(76.1%) whose age in between
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21-30, 18(94.7%) whose age less than 20 and 310@j%f health workers who had service

year of 1-5 were highly committed to their heathecarganizations.

5.7. Factor Analysis

To decide whether or not factor analysis was udefuihe data, the KMO and Bartlett’'s’ test
was computed and the following results were obthinEhe KMO measures of sample
adequacy test for intrinsic factors of work, exdrmn factors of work and affective
commitment was 0.759, 0.918 and 0.925 respdgtiwbich was greater than 0.5 that
75.9%,91.8% and 92.5% of the variance in the bégawas due to the underline factors. In
addition, Bartlett’s’ test of Sphericity also doawed the chi- square value become 1572.25, 15
df and P- value of 0.000 for intrinsic factors obnk, 5874.49, 45 df and with P- value of
0.000 for extrinsic factors of work and 4197, 15adfl P- value of 0.000.This indicated that,
the variables were unrelated and therefore undait structure detection. Hence, factor
analysis was useful for the data.

5.7.1. Intrinsic factors of work

Results presented in the table-8 shown in aingxone factors called intrinsic factors of
work_1, extracted from the 6 items concerninginsic factors of work. Further more, as
the figure -3 for the scree test also suggestet ithaas possible to extracts up to one factor.
This factor accounted for 56.31% of the variancehie score (Eigenvalues = 3.38) and
consisted all of the items for the intrinsic fastaf work which had a common interpretation

of how much workers were satisfied with these fexto

Eigenvalue
i

Figure 3. The scree test of intrinsic factors of wid items Eastern shwoa and Adama
special zones, March % to March 30", 2010
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5.7.2. Extrinsic factors of work

The PCA in the Table-9 shown in annex-1 providés@factor solution from the 10 items
in the initial analysis, (Eigenvalues = 6.8 and)1&s the figure -4 for the scree test also
suggested that it was possible to extracts up toféetors. The scree test show a clear break
between Eigenvalues 1 and 2 and 3.The break bet®/eaed 4 was not clear and it was then
decided to analyse 1 and 2 factor that explain§%%f the variability in the original 10

variables.

Following extraction, factors were rotated so amke interpretations easier and the rotated
component matrix was obtained to determine whal eddhe components represents .The
first factor called as extrinsic factors _1 coteisof items (salary, Fringe benefit, The
incentive system, promotion and salary ) whicd hkacommon interpretation of how much
workers were dissatisfied/not dissatisfied with theancial incentive systems of an
organizations , whereas items (Post employmenti$gend Relationship with co-workers )
loading on the second factor called for extrinsictérs of work 2, also described workers
dissatisfaction/no dissatisfaction level with namhcial incentive system of an organization

Eigenvalue

=
¥}
u
I
0
o
=
[}
10
5
o

Component Number

Figure 4. The scree test of extrinsic factors of whk items Eastern shwoa and Adama
special zones, March % to March 30", 2010Gc

5.7.3. Affective Commitment

As the results presented in the Table -10 shiomannex -1 , after PCA was made, one
factor which is called as affective commitment _&swextracted from the 6 items
concerning affective commitment of health workdénsaddition, as the figure-6 for the scree
test also suggested that it was possible to estrgetto one factor. This factor accounted for
84.54 % of the variance in the score (EigenvaluBsl¥and consisted all of the constructs of

33|Page



affective commitment which had a common intergretaof how much workers were

emotionally attached with their health care orgatans

Eigenvalue
i

1

T T T T T T
A = = a4 = =]
Component Number

Figure 5. The scree test affective commitment itemSastern shwoa and Adama special
zones, March # to March 30", 2010.

5.8. The relationship between health professionals chaceristics, WFs & ACS

The correlation coefficients table-6 shows the treteship between socio demographic
factors, work factors and workers affective comneitrin which indicates how important

certain job factors were to the respondents.
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Table 6. Pearson’s Correlation between socio-dem@phic factors, all work factors

and affective commitment using factor score for th study done on government health

workers in Eastern shoa and Adama special zones. 2D

13

S. Variables 1 2 3 4 5 6 8 9 10 11 12
N
(0]
1 Type of HF
2 Location of HF
71
3 Profession
58% 390 1
4 Age
S67  -60% -39 1
5 Sex 1
A5% 5% 0wk o
6 Marital status
-33% .30  -19%  50% 01 1
7  Educational
ST6% BT LGBF A8 47 16 1
level
8 Service year
SBB* L 4QF .33k 82k 0% 407 30% 1
9 Income
T3 2% BOM B0 ATH 30% 76 467 1
10 Intrinsic factors
BO% ABY 3TH 41% 1% 17 B 33%  53m 1
of work_1
11 Extrinsic
B6F  BTH 3Q% 4O 32%  24%% GG A1 51 43w 1
Factors of
work 1
12 Extrinsic factors
A4R B4R 20% L AQKF 28R 13% 37 S30%  -40%  BI¥ 1
of work 2
13 Affective
B4R 73R A4R L 2% AOR - 31 - 2% SB2% L BB* B2%F  G2%F B xx ]

commitment 1

** Correlation is significant at 0.01 levels
* Correlation is significant at 0.05 levels

Findings from the correlations test in Table-6 am@ocio demographic variables and

affective commitment_1 of health workers indicateatt there was a strong positive

correlation between type of health facility (r=.§4%0.01), location of health facility (r=.73,

p<0.01), with affective commitment_1 whereas, psefenal category (r=.44, p<0.01), and

sex (r=.40, p<0.01) have a moderate positive asgoni with health workers affective

commitment _1. On the other hand, age (r=-.62, @x@01), educational level (r= -.62,

p<0.01), and income (r= -.65, p<0.01) have a stromgative association with affective

35|Page



commitment_1. Similarly, service year (r=-.520@1), and marital status(r=-.31, p<0.01),

have a moderate and weak correlation with workiéestve commitment_1 respectively.

There also exist a moderate positive correlatiotwéen intrinsic factors of work_1 with
extrinsic factors of work _1 and extrinsic factat work 2 (r=.43, p<0.01 and r=.51,
p<0.01) respectively. This reveal that, the pneseof low level of dissatisfaction with
extrinsic factors of work, may also lead to imn their higher levels of satisfaction
with intrinsic factors of work. Moreover, the imsic factors of work 1 had a strong
positive correlation with affective commitment r£@.62, p<0.01) .This illustrate that, the
higher the satisfaction of health workers with imgic factors of, the higher will be their

affective commitment to their health care organizes .

There was a strong positive correlation betweenreit factors of work _1 with affective
commitment_1 (r=.61, p<0.01) and a moderate p@s#ssociation between extrinsic factors
of work_2 and affective commitment _1 (r=.52, p<0.0 This indicates that, the lower the
dissatisfaction of workers with extrinsic factorsveork, the higher will be theirs affective

commitment level.

In short, correlation analysis done in between aabemographic factors and affective
commitment of workers revealed that, location odltrefacility, type of health facility ,
professional category and sex of health workersahaabsitive effect on government health
care providers affective commitment . Whereas, ageijtal status, educational level, service
year and monthly income of health workers had aatveg effect on workers affective
commitment. Moreover, the correlation done in bemventrinsic factors of work 1 that
represents (Achievement, recognitions, respongipivork itself, growth and development),
extrinsic factors of work 1 (salary, the incentisygstem, opportunity for outside training,
promotion and salary increment) with affective coinment _1 revealed that, the variables
had a positive effect on workers affective committse

36|Page



5.9.  Predictors of health workers affective commitment

A stepwise multiple linear regression was madetaedverall model become significant at
adjusted R square =81.1; F (8,564) = 58.164, p08dL and the following variables were
identified as a predictors of workers affective comment (Table-7).

Being working in hospital decrease their affectteanmitment by( B= -1.165, p<0.0001) as
compared to those working in health post. Sinylatiose health workers who were general
practionners (B= 0.305, p<0.0001), health extengidm 0.437, p<0.0001) and other type of
health professionals (B=0.697, p=0.002) were comechias compared to all type of nurses.
Additionally, the model describes that, as there ardecrease in dissatisfaction level of
health workers with extrinsic factors of work 1 ttha@presenting (Salary, the incentive
system, opportunity for outside training, promotiand salary increment) and extrinsic
factors of work _2 (Post employment security anthiRenship with co-workers), leads to an
increase health workers commitment level by ( B32,2<0.0001,) and (B=.231, p<0.0001)
respectively. Moreover, as workers satisfactiorellevith intrinsic factors of work 1 that
representing (Achievement, recognitions, respolisipi work itself, growth and
development) increases, then, their affective camemt will also increases by (B= .076,
p=0.027). Finally, the model explains that, siadnealth workers who earn 885 - 1636 birr
/ month were more committed by (B=0 .155, p=0.088)compared with those below 667
birr/month(Table-7).
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Table 7. Multiple Regression Results with affectivecommitment as the Outcome

Variable and socio demographic factors and work faors as predictors, for the study

done on government health workers in Eastern shoanad Adama special zones. 2010

Adjusted R*=81.1
F (8,564) = 58.164
P-value= .000

Model Unstandardized Standardized  t Sig. 95%
Coefficients Coefficients Confidence
Interval for B
B Std. B Lower Upper
Error Bound Bound
(Constant) .095 .038 2472 .014 .019 .170
Hospitals -1.165  .057 -.527 20.329 .000 -1.277 -1.052
General 305 086  .076 3.549 000 136 474
practlonners
Health extension 437 .066 213 6.642 .000 .308 .566
Others 697 223 .058 3.127 .002 .259 1.134
Extrinsic factor of 202 026 202 7.938 .000 .152 .253
work_1
Extrinsic factorof - 530 31 231 7.367 .000 .169 .292
work_2
nirnsic factors of - 76 025 076 3.037 .002 .027 .125
work factor 1
Income b/n 885- 155 052  .071 3.000 .003 054 .257
1636
2 R?=81.13

Predictors: (Constant), Hospitals, Professions General practimHealth extension , others type of professiBr#jnsic

factor of work factor _1, Extrinsic factor of wof&ctor _2 , Intrinsic factors of work _1, , Incerb/n 885-1636.

Dependent Variables: Affective commitment _1

38|Page



6. DISCUSSIONS

This study attempted to shed light on an imporissiie for health care organizations today,
which is health workers affective commitment. Thealy examines the effect of work factors
on affective commitment of government health careviger's affective commitment in
eastern shoa and adama special zone, oromia re@gonMeyer and Allen (1997) defined,
affective commitment as employees’ perceptions hafirt emotional attachment to their
organization and its goals. Accordingly, healthrkeoss of the two zones do have strong
desire to spend the rest of their career in tbeirent organization rather than in other
organization they know. This shows that, tHmslieve there are no other better working
places for them other than their current jolorddver, respondents expressed that they feel
a bright future with their current organizationslahey would remain in the current job. This
finding is consistent with prior cross-sectionaldst done among hospital employees of Iran,
where the mean score of affective commitment, (3.8612) (Ali Mohammad Mosadeghrad
.et.al. 2008). Again this finding was supportedhwan exploratory study done in Georgia
(3.26) and Jordan (3.48) hospital (Lynne Miller ir@aet.al. 2004). Even this finding was
supported by the in-depth interview done with Hea#trvice managers of the study area.

Cross tabulation was made in between health wod@s® demographic characteristics and
their affective commitment level to depict the gnrese and absences of association. The
result point out that, there was a significantetéince in between health workers affective
commitment to their health care organizations wytbe and location of health facility, age,
monthly income, service year, educational levegrital status, sex and professions (P, .000).
This finding was in line with a cross sectionaldstudone in Iran in which a significant
differences were obtained between employees’ ozginnal commitment and their marital
status, age and years of work experiences, andesalaceived (P, 0.03) ( Ali Mohammad
Mosadeghrad .et.al. 2008) .

As the result obtain from the stepwise multipleeéin regressions model shown, the socio
demographic, intrinsic and extrinsic factors of kayverall explains 81.13 % the variance in
health workers affective commitment. When thisilesompared with similar study done in
Iran, the simultaneous regression model indicated, torganizational, social, job and

individual factors overall explained 44.7% of thariance in employees’ organizational
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commitment (Ali Mohammad Mosadeghrad .et.al. 2008 predictor variables identified in

my study were similar with that finding.

The difference on the two models may be due tddbethat, the existence of difference on
the socio demographic characteristic of respondaristh countries which may leads for the
model to be inflated. Moreover, adding of a fewdictor variables from the Hertzberg's

theory used in this study and the discrepancy oysved data analysis may be the possible

explanations.

According to Hertzberg theory, the variablegr fintrinsic factors are the primary
causes of satisfaction, they are intrinsic to jtte because they relate directly to the real
nature of the work people perform . He alsodwdd that the motivators can create job
satisfaction but the hygiene factors cannot. Ratther hygiene factors if taken care of can
only play a preventative role i.e. preventing @rgtsatisfaction from declining though they
themselves cannot improve satisfaction (Dr PrinfereE.2005). Accordingly, the study was
assessing the satisfaction and /or the dissatisfalgvel of health workers in terms of each
job content, context and in general as well. Asfthding shows, workers of the two zones
were highly satisfied with the overall work factas well as with intrinsic factors of work,
but responsibilities that their job provide to therare scored highly (4.3, + 0.70) . Similarly
they were less dissatisfied with extrinsic factofswork of which relationship with co-
workers had the dominant mean value _(4,23) whereas, salary(2.7 +1.56), the incentive
system (2.5 +1.67) and fringe benefit (2.8 +1w8Je scored less . Also, this finding were
in line with, a cross sectional study done on theabrkers in Egypt, which shows the total
mean score percent of job satisfaction was (56.&}1@nd relationship with colleagues
(81.3+19.6) represented the domain with highesteygage of satisfaction, while the domain
of salaries/incentives represented the lowestfaatisn (16.2+14.7 ) ( Amira Gamal Abdel-
Rahmanl, 2008). This finding again supported witheaploratory study done in Georgia
with the mean score of (3.47) for intrinsic factofavork, (3.23) for extrinsic factors of work
and (3) for overall job satisfaction level, anddin (3.39) for intrinsic factors of work,
(3.04) for extrinsic factors of work , & (2.37) fowerall job satisfaction level (Lynne Miller
Francoaet.al. 2004) . In line with the above, fingd from the Second wave of a Cohort Study
of Young Ethiopian Doctors and Nurses shows, ab80% of the health workers are

unsatisfied (20%) or completely unsatisfied ofab 60%) with their salary.
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It has been consistently reported by studies thate exists a positive association between
job satisfaction and organizational commitment (&moR. 1995; Al-Aameri AS.2000;
Ingersoll G, Olsan T, Drew-Cates J, et al. 2003.aAresult, committed individual will be
more eligible to receive intrinsic rewards, jobisarction and better relationships with
colleagues, and extrinsic rewards, bonuses anddaw@omparable with this, this study also
confirmed the existence of a positive associationbetween health workers affective
commitment and satisfaction with intrinsic and sidic factors of work. Therefore, the
higher for workers satisfaction with intrinsic fact work, the higher will be their affective
commitment and the lower for workers dissatisfattdth extrinsic factors, the higher will

be their affective commitment.
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7. STRENGTH AND LIMITATIONS OF THE STUDY

7.1. Strengths

The present study had a number of strengths, imgud

The use of theories that helped as a standaragtoss the finding with respect to it .

= The use of both qualitative and quantitative meshafddata collection.

= Have a good coverage and representative sincelitdes different cadres of health
workers at different level health care organization

= The use of factor analysis for all likert scale sfians so as to determine the most

pertinent factors for further analysis.

7.2. Limitations

Since the study conducted after the applicatiorthef new strategies called BPR and

during the time of election, that may induce sodesirability bias.
= The study did not include other health workers wiook in NGO of the two zones.

= Generalization of the finding was difficult espdigidor the small group of health

professionals.
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8. CONCLUSION AND RECOMMENDATIONS

8.1. Conclusion

It is true that a trained, skilled, motivatedtisfeed and committed man power plays a great

role to achieve health related MDGs and cregatan country with a middle income

economy. The role played by health workers splgcialvery important in this regard by

producing healthy and productive man power. As alteit is required to maintain well

qualified and committed health workers who contigbfor the success of the organizations.

Having this in mind, it is important to diuthe level of health workers commitment,

and the factors of work that determine orgaioral commitment . Based on the findings

and the analysis, the following major conclusiorsevdrawn: Health workers

=  Were highly satisfied with intrinsic factors of vkoparticularly with the responsibility
they got from their job.

= Were less dissatisfied with overall extrinsic fastof work but highly dissatisfied with
their monthly salary, fringe benefit, and the intbem system, and promotion and salary
increments.

= Of the zones satisfied with their job content andantext.

=  Were highly committed to their health care orgatiizes.

* In hospital were less satisfied and committed

= In the rural area were highly satisfied and coneditt

= Who hold certificate were highly satisfied and coitbeal.

= Achievement, recognitions, responsibility, workeif, growth and development, salary,
the incentive system, opportunity for outside tiragp promotion and salary increment ,
Post employment security and relationship with arykers, location and type of health
facilities, workers professions category , and gelkealth workers have a positive effect
on health workers affective commitment. Where as agnarital status, service year,
educational level and monthly income of health veoskdo have a negative effect on
workers affective commitment.

= Being hospital workers, being general practionndiealth extension and others
professional like (community health agent) , Bal#éhe incentive system, opportunity
for outside training, promotion and salary incremerPost employment security and
Relationship with co-workers, achievement, recogns, responsibility, work itself,
growth and development, and monthly income in batween 885-1636 were predictor

of workers affective commitment .
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8.2. Recommendations

Creating a conditions in which workers to see ightr future in their workplace and to
make them to develop a sense of belongingbt@s$iseir organizations , are very crucial for
health care organizations development. Based ofirtimgs and the analysis the following

recommendations are forwarded:

Policy makers in the ministry of health should isev their policy to bring some
improvement on the extrinsic factors of work, swad) salary, fringe benefits, and the
incentives system, of health care organizationsdsgessing the level of those factors

availability in each organizations.

Federal Ministry of health as well the oromia regib health beurou should encourage
further studies to be held on the areas on the igwt what makes health workers to be more

satisfied and committed to their health care orgations and make things to be sustainable.

Oromia regional health beurou should invest inltimg term goal of workers in a form of
training particularly for the outside one in ordelincrease the quality of service through it.

The oromia regional health beurou and the zonalthheaffice should work hard on
maintaining the already began strategy called BRRResit had a positive outcome on

improving workers commitment.

Eastern shoa and Adama special zones health cgenipations should work hard to
maintain the rewards that health workers got frdrairt health care organizations like ;
achievement, recognition, responsibilities, chrglag work, growth and development that

the health workers in a sustainable way .

Researchers /any interested subjects should usaitrent finding and further exploring the
underlinereasons for why working in hospital decreases wsrikemmitment as compared
with those working in the PHCU. They should alsdHar looking for the underline reasons
that, general practionners and HEW are more corachiis compared to others type

professionals.
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10 ANNEX-I

10.1. Questionnaire

Dear participants

| am working together Wathma Tenkolu who is a graduate

student currently at the Jimma University Colleg@ublic health and Medicine Department
of health planning and health service managemaatt ik will conducts research for the
completion of his Masters in public health. Thegmose of the study is to examine the effect
of work factors on public health workers affecte@mmitment in east shewoa and Adama

special zone oromia region.

The survey takes 30 minutes to complete all questiand has five sections which asks
about: Personal information, Intrinsic factors adriy Extrinsic factors of work, and Equity

factors of work and commitment factors of your arigation.

Please complete all the following items as cargfals possible using the rating scales
provided. And in the mean time, | would like to @&syou that confidentiality will be strictly
secured throughout the study. All your informatieii be numbered and your name will not
be used. Your answers to any of the questionsnetlbe given to anyone else and no reports
of the study will ever identify you. If a report césults is published, only information about
the total group will appear. Please answer all tjipres to the best of your ability so this
survey can be used for this research.
To guarantee anonymity and confidentiality, pleake not write your name or other
identifying marks on the questionnaires. Your iggration in this study is voluntary and is
important for the success of this Study.
Are you willing to participate in this study? []Yes

[1No

If yes? Please go to next page

Thank you in advance for yourntaipation!
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Q.CODE. No.

A.QESTIONNARES TO BE FILLED BY HEALTH WORKERS AT TH E POST

Part — | Background Information

CODE ITEM OPTIONS
Q101 | Type of facility 1. Hospital 2.Health Centre 3.Healtst
Q102 District
Q103 Facility location 1. Urban 2.Rural
Q104
Your profession 1.Specialist doctor
2.General Practitioners
3. Health officer
4. Nurse Midwife
5.Public/Clinical Health Nurse /
6.Pharmacy Technician
7.X-ray technicians
8..Health Extension
9..Health promoter
10..0Other(specify )
Q105 Current position in your work
Q106 Age
Q107 Sex 1. Male
2. Female
Q108 Marital status 1.Single 2.Married 3.Divorced 4.widwed
5.other
Q109 Educational level 1.Certificate
2.Dipiloma
3.Degree
4.Above degree
Q110 Service year with in the public health
organization
Q111 Income 1..<667 birr 2.668 to 884 birr  .885 to 1636 hirr

4.1637 to 2240

5.>2241
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General Directions for the next parts

a. In parts where written responses are required,splgaovide your written response
briefly in the blank space provided.

b. Where the questions require ranking (form stroragyee to strongly disagree) please

rank the choices by putting a tick marg.(.

Part —II Intrinsic Factors of work
Please put a tick markJY in front of the following items indicating the Vel of your

agreement or disagreement regarding the followignisic content of work in your health
institution

Disagree(2) Strongly
disagree(1)

CODE ITEM Strongly Agree(4) Indifferent(3)
Agree(5)

Q201 |1 am satisfied with the type ¢
work | perform since it provide
me with  Opportunity  for
achievement

Q202 || am satisfied with the type ¢
job | perform since it is
challenging work

Q203 | The job provides with stron
feeling of responsibility since
I am positively influencing
other people's lives (patients ,
colleagues) through my work
Q204 | The job provides me wit
strong feeling of responsibilit
since | am contributing to the

[

society
Q205 || am satisfied with the type ¢
job | perform since, | an

serving patients .
Q206 | The type of work | perform
provides me with opportunity fg
personal growth angd
development

=

Qzo7Please state the reasons why you get the abowedad satisfying or dissatisfying
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Part —Ill Extrinsic content of work

Please put a tick markV) in front of the following items indicating the el of your

agreement or disagreement regarding the followkigrsic content of work in your health

institution

CODE

ITEM

Strongly Agree(4) | Indifferent(3) = Disagree(2) | Strongly
disagree(1)

Agree(5)

Q301 | | am satisfied with the salary

Q302 | | am satisfied with the fringe benefits
like medical expense, education fee
coverage etc.

Q302 | Promotion and salary increment gare
satisfactory

Q303 | | am satisfied with the job security

Q304 | The health management of the
organization cares for workers welfarg

Q305 | | am satisfied with the incentive system

Q306 | There is opportunity for outside training

Q307 | There is opportunity for in-house
training

Q308 | | am satisfied with the post employment
security ( in the form of pension or
provident fund)

Q309 | am satisfied with the relationship with

co-worker’s in the work place

Q310If you choose disagree in any of the abovestdttease give your opinion why?

Q311Is there any other thing that you want to
add?
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Part —IV perception of equity

Please put a tick markV) in front of the following items indicating the el of your
agreement or disagreement regarding your percepfiequity in your health institution.
CODE | ITEM Strongly | Agree(4) | Indifferent(3) @ Disagree(2) Strongly

Agree(5) disagree(1)

Q401 | Management of the

organization treats a
employees equally.
Q402 | Workers expected to do

too much work for
small pay.
Q403 | The relatives of health

managers receive better

benefit and faster

promotion.

Q404 | Gossipers get favorers
from health managers.
Q405 | Other  public  health

organizations pay mor

than | earn for thg
same type of job or

other jobs which requir

11%

the same qualificatio

—

with that of mine.

Q406If you choose disagree in any of the abovestdttease give your opinion why?

Q407Is there anything that you want to
add?
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Part -V Commitment
Please put a tick mark/Y in front of the following items indicating thevel of your

agreement or disagreement regarding your Committogydgur health institution.
CODE ITEM Strongly Agree(4) | Indifferent(3) = Disagree(2) Strongly

Agree(5) disagree(1)

Q501 |1 would be very happy t
spend rest of my career |n
this organization.

(=)

Q502 | | really feel as if this
organization’s problems are
my own.

Q503 | | feel like "part of my
family" at my organization

Q504 |1 feel "emotionally attached

to this organization

Q505 | This organization has great
deal of personal meaning for

me

Q506 | | feel strong sense of
belonging to my

organization

Q507If you disagreed that you would be very happyspend rest of your career in this
organization, will you change your professioratmther? Yes

No
Q508 If you choose yes, why and what type asfjanizations and jobs are your

preferences

Q509Please list conditions in your organizationalihjou found attractive and unattractive.

Attractive

Unattractive

Please check to make sure you have answered all tipgestions andreturnthe
guestionnaires to the marked manila envelope on yowlinical unit.

Thank you for completing the Questionnaire
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B.INTERVIEW PREPARED FOR MANAGERS /SUPERVISORS AT T HE PUBLIC
HEALTH SERVICE DELIVERY SYSTEM

Purpose: This interview is prepared for managers /Superns health workers working at
the different managerial levels of health care pizgtion to find out the commitment level of
their workers and the factors that affect committrafnworkers for their organization. The
result of this interview will be used to supplem#re data gathered from the questionnaire in
the analysis.

1. Do you think health employees of the health camgawoization properly know the
vision, mission, goals and values of the healthitutgon and strive to achieve them
effectively? How can you justify?

2. Do you think that health workers are willingnesseteert high levels of efforts on

behalf of the health organization? Can you juStifow?

3. Are they willing to engage on the following actieg that are important for the
development of their organization by spending etitne?
* Are they willing to be head of different unithealth institution? How
* Are they willing to coordinate health workers affaHow? In what affairs
* Are they willing to consult or handle for every neatof patients politely? How
would you Describe it ?
* Are they willing to teach each other or preparekshop for supporting their

subordinates? What kind? How this happened?

4. Do you think workers have a strong desire to be eanber of your health care

organization? How can justify?

5. What is the level of movement from and in to yotgamization? What do you think
the reasons?

6. Do the workers stay working in your organization limng period of time? How can
justify? Why do you think this happened?
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10.2. Different Tables and Figures of the result

Table 8.Factor Loadings for intrinsic factors of wak items Eastern shwoa and Adama
special zones, February %t to March 30", 2010

S.No Items Factor

Loading
Q201 Achievement 0.749
Q202 Work it self 0.703
Q203 Recognition 0.719
Q204 Responsibility 0.780
Q205 Advancement 0.712
Q206 Growth & Development 0.772
Extraction Method: Principal Component Analysis a.1l components extracted

Table 9.Varimax Rotated Factor Loadings for extrinsc factors of work Items Eastern

shwoa and Adama special zones, Feburary‘to March 30", 2010.

S.No Items Factor
loading
1
2
Q301 Salary 928  .190
Q302 Fringe Benefits 905 244
Q303 Promotion and Salary Increment 906 .255
Q304 Job Security 581 561
Q305 Health management welfare consideration 578 604
Q306 The Incentive System .833 .373
Q307 Opportunity for outside training 731 491
Q308 Opportunity for in-house training 552  .698
Q309 Post employment Security 339 822
Q310 Relationship with Co-workers .065 .864
Extraction method: Principal component Analysis Rotation methods: Varimax with Kaiser Normalizations

a. Rotation converged in 3 iterations
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Table 10. Factor Loadings affective commitment Iters, Eastern shwoa and Adama

special zones, February % to March 30", 2010.

S.No Items Factor
Q501 Intention to stay 0.877
Q502 Willingness to exert high levels of efforts on bélof the organization; 0.884
Q503 Accepting the values and goals of an organizations 0.932
Q504 Feeling of emotionally attached 0.955
Q505 Feeling of bright future 0.938
Q506 Strong sense of belongingness 0.929
Extraction Method: Principal Component Analysis a.1l components extracted
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Table 11 .Comparison of the overall job satisfactio and affective commitment level using the socioednographic characteristics of

government health care providers in Eastern shoaral Adama special zone, March® to March 30" .2010

S.No | Socio-demographic Type Satisfaction level X? PV Socio-demographic Type Commitment level X PV
High(Mean) Low(Mean) High(Mean) | Low(Mean)
NO (%) NO (%) NO (%) NO (%)
1 Type of health Health post 210(99.5) 1(0.5) 287.9 .000 Type of | Health post 211(100) 0 375.7,  0.000]
facility Health center 132(66.7) 66(33.3) health Health center 131(66.2) 67(33.8)
Hospital 35(21.3) 129(78.7) facility Hospital 3(1.8) 161(98.2)
2 Location of health | Rural 275(85.4) 47(14.6) 141.7 .000 Location pRural 287(89.1) 35(10.9) 256.6)0 0.0001]
facility Urban 102(40.6) 149(59.4) health Urban 58(23.1) 193(76.9)
facility
3 Profession category  Others 4 (100) 0 253.8 .000 ofeBsion | Others 4(100) 0 261.6| 0.0001
Laboratory 25(73.5) 9(26.5) category Laboratory 9(26.5) 25(73.5)
Environmental 2(50) 2(50) Environmental | 3(75) 1(25)
Health 212(99.1) 2(0.9) Health 214(100) 0
extension extension
X-ray 1(16.7) 5(83.3) X-ray 1(16.7) 5(83.3)
All Pharmacy 18(58.1) 13(41.9) All Pharmacy | 17(54,8) 14(45.2)
All Nurse 91(42.5) 123(57.5) All Nurse 72(33.6) 142(66.4)
Health officers 19(67.9) 9(32.1) Health officers | 19(67.9) 9(32.1)
General 3(13) 20(87) Gengral 5(21.7) 18(78.3)
practionners practionners
Specialist 1(13.3) 13(86.7) Specialist 1(6.7) 14(93.3)
Doctors Doctors
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Sex Female 309(74.1) 108(25.9) 53.1 .000 Sex Femal 296(71) 121(29) 74.209 0.0001
Male 68(43.6) 88(56.4) Male 49(31.4) 107(68.6)
Marital Status Widowed 3(60) 240) 56.8 .000 Madrit Widowed 0 5(100) 44.264 0.0001
Divorced 8(53.3) 7(46.7) Status Divorced 7(46.7) 8H3,
Married 197(56.8) 150(46.7) Married 179(51.6)| 68(48.4)
Single 169(82) 37(18) Single 159(77.2) 47(22.8)
Educational Level Above Degree 2(13.3) 13(86.7) .216 .000 Educational | Above Degree| 0 15(100) 241.2  0.000
Degree 45(37.8) 74(62.2) Level Degree 32(26.9) 87(73.1)
Diploma 113(51.4) 107(48.6) Diploma 96(43.6) 124(56.4)
Certificate 217(99.1) 2(0.9 Certificate 217(99.1) 2(0.9)
Income birr / >2241 12(21.4) 44(78.6) 227.4 .000 Income >2241 7(12.5) 49(87.5) | 254.2 | 0.0001
Month 1637-2240 26(70.3) 11(29.7) 1637-2240 22(59.5) 15(40.5)
668-884 67(63.2) 39(36.8) 668-884 49(29) 120(71)
<667 203(99) 2(1) <667 63(59.4) 43(40.6)
Age >51 1(50) 1(50) 126.1 0.000 Age >51 0 2(100) 182.7 | 0.0000
41-50 16(40) 24(60) 41-50 7(17.5) 33(82.5)
31-40 30(26.3) 84(73.7) 31-40 17(14.9) 97(85.1)
21-30 312(78.4) 86(21.6) 21-30 30376.1 95(32.9)
<20 18(94.7) 1(5.3) <20 18(94.7) 1(5.3)
Service year >21 6(60) 4(40) 105.4 .000 Service | >21 5(50) 5(50) 152.5 .000
16-20 9(27.3) 24(72.7) year 16-20 3(9.1) 30(9.9)
11-15 12(21.4) 44(78.6) 11-15 3(5.4) 53(94.6)
6-10 28(47.5) 31(52.5) 6-10 24(40.7) 35(59.3)
1-5 322(65.8) 196(34.2) 1-5 310(74.7) | 105(38.8)
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