Journal of Multidisciplinary Healthcare

Dove

ORIGINAL RESEARCH

Turnover Intention and Its Associated Factors
Among Health Extension Workers in lllubabora
Zone, South West Ethiopia

Keno Melkamu Kitila'
Dereje Alemayehu Wodajo
Tilahun Fufa Debela®
Berhane Megerssa Ereso®

2

ICollege of Health Science, Mettu
University, Mettu, Ethiopia; 2College of
Health Science, School of Public Health,
Mizan Tepi University, Mizan Aman,
Ethiopia; Institute of Health, Faculty of
Public Health, Department of Health
Management and Policy, Jimma University,
Jimma, Ethiopia

Correspondence: Keno Melkamu Kitila
College of Health Science, Mettu
University, Mettu, Ethiopia

Email qannoo63@gmail.com

Background: The efficiency and quality of a health service can be compromised by turn-
over intention. Employees who intend to leave their job may identify themselves in the form
of withdrawal, being predisposed to lateness, absenteeism, and declining participation. This
study aimed to determine the level of turnover intention and to identify factors associated
with turnover intention among health extension workers in the Illubabora zone.

Methods: A facility-based cross-sectional study with quantitative and qualitative methods of data
collection was conducted on 125 randomly selected health posts. All health extension workers in
the sampled health posts (n = 245) and 6 key informants were included from February 21 to
April 20, 2020. Multiple linear regression models were used to indicate the association between
dependent and independent variables. The data obtained from the in-depth interviews were coded,
categorized then thematized manually, and supplemented with quantitative data.

Results: The prevalence of turnover intention of health extension workers was 52%. The
turnover intention was highest among service length >10 years (34.4%), level IV educational
status (30.5%), married health extension workers (61.7%), and age category 26-30 years
(40.6%). Statistically significant variables were motivation (f=—2.801; 95% CI —5.097, to
—0.505), high workload (B=—3.35; 95% CI —6.038, to —0.661) and career structure (B=
—3.452; 95% CI —6.267, to —0.638).

Conclusion: Overall, the magnitude of health extension workers’ turnover intention of their
current job was high. Among variables, high workload, lack of motivation, and limited career
structure were a significant predictor of turnover intention. Therefore, an amendment of the
career structure and overtime payment should be made to retain health extension workers.
They should be encouraged to perform only health sector tasks. Providing transportation is
another important mechanism to reduce the workload.
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Introduction
Health extension programs are embedded in societies, rendering preventive services
for communities. Besides community prevention services, the Health Extension
Package also provides health post-based basic services, including preventive health
services such as immunization, family planning and curative health services such as
first aid and treatment of malaria and intestinal parasites. Case referral to a health
center is also provided when more complicated care is needed.'

In Health Sector Development Program II, the Ethiopian Federal Ministry
(FMOH) aimed to achieve the Accelerated Expansion of Primary health care
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Coverage, through a Health Extension Package.” The
majority of Health Extension Workers (HEWs) were 10th
grade complete and had an additional one-year training on
16 Health Extension Packages that are implemented in
four areas of care. At the end of the Health Sector
Development Program II, HEP Evaluation Study, the
monthly salary has a slight variation from region to region
ranging between Birr 530 (about USD 45) and 760 (about
USD 63) with the majority getting Birr 670 (about USD
56).> Evidence from the Oromia region showed that
among HEWs deployed in the period of Health Sector
Development Program II and III, 7.2% left their job.*

The government of Ethiopia has made great efforts to
improve HEWs’ knowledge gaps and competency through
in-service training and upgrading to level 4 (diploma),
allowing the transfer of HEWs, which was impossible at
the start, and a new salary structure was created following
their level of training.” Despite these efforts, a qualitative
study done in 2015 in Bale Zone indicated some commu-
nity health workers left their jobs totally.®

Turnover, a behavior of completely leaving, represents
a significant cost in work force management and mainte-
nance of the current labor force.” The first negative results
of worker turnover are the doubtlessly high cost related
with replacing a departed employee.® The costs associated
with recruiting, selecting, and training new employees are
always very high,” so companies always want to increase
their professional employees’ commitment and their
knowledgeable employees’ retention. The second impact-
ful negative effects of employee turnover are the disrup-
tion of organizational function, such as decreased
performance and unfulfilled daily function.'®

Turnover has been predicted by turnover intention in
former studies.'" Intention to leave refers to an employee’s
expressed intention of leaving their current job in the near
future,12 which is meaningful, because it somewhat
reflects the nature of the employers’ organizational
management.'*'* Employees who consider quitting their
current job decline participation in a job, manifesting their
intention with lateness, absenteeism, avoidance behavior,
and lowered performance with a low commitment level.
Also, turnover intention negatively affects the quality of
the work carried out.'?

It is known that workers’ turnover intention can be
highly costly for an organization; thus, minimizing worker
turnover intention is crucial for human resource personnel
and managers. Based on literature review, workforce
shortages are not only due to the production of health

professionals; they are influenced by various factors,
such as attraction towards better salary, improved financial
benefit, good educational opportunity, professional devel-
opment opportunities, separation from spouse and chil-
dren, personal health problems, workplace rules and
regulation, inadequate resources for work, organization
location and comfortable working conditions. Based on
practicability the study focused on some variables categor-
ized into personal, push and pull factors.'®

In Ethiopia, turnover intention studies have now been
conducted on different categories of health workers, such as
nurses, midwives, laboratories, health officers, pharmacy,
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environmental health, and general practitioners.

Similar studies were conducted specifically on nurses.*> >
In addition turnover intention of anesthesia professionals
was also conducted.?® To the best of our knowledge, there
has been no research conducted on health extension workers
in the study area, and it is rare at the country level. So, this
study would help eclucidate the specific needs of health
extension workers in particular contexts and inform the
design of more effective HRH interventions.

In 2015, the Ethiopia Health Transformation Plan indi-
cated that equity in healthcare delivery and guaranteeing
the availability of health care to all is the first among the
four agendas.’ This could be delivered when Health
Extension Workers are committed and stable in their work-
place. Therefore, this study aimed to determine magnitude
of turnover intention and to identify factors associated
with turnover intention among HEWs in the Illubabora
zone. The study findings will be used by different
levels of government to develop effective human resource
management strategies that will reduce HEWs’ turnover
rate.

Materials and Methods

Study Setting and Period

The study was conducted from February 21 to April 20,
2020,
[llubabora is one of the zones in the Oromia Region in

in the Illubabora Zone, Southwest Ethiopia.
Ethiopia and is located about 600 kilometers from Addis
Ababa, the capital city of Ethiopia. It is bordered on the
North by East Wollega zone and Benishangul-Gumuz
region, on the east by Jimma Zone, on the south by
South nations, Nationalities, and Peoples Region, and on
the west by Kelem Wollega Zone. In 2020, the Illubabora
Zone had a total of 13 districts and one town administra-
tion. It had two hospitals (one general and one district
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hospital), 519 rural health extension workers, and 260
rural health posts.

Study Design
Facility-based cross-sectional study designs with quantita-
tive and qualitative data were employed.

Population

Source population

The source population was all Health Extension Workers
who have been working in rural health posts of Illubabora
Zone, Ethiopia.

Study Population and Recruitment Criteria

The study population for quantitative data was all Health
Extension Workers who have been working in sampled
rural health posts of Illubabora Zone. Health extension
workers who had at least 6-month work experience were
included in the quantitative strand of the study. Health
extension cadres, who act as health post managers, were
included for a qualitative strand of the study. Health exten-
sion workers who were not found during the data collec-
tion period due to annual leave, maternity leave, or due to
some other social problems were excluded.

Sample Size Determination and Sampling Procedure
Out of 260, a random selection of 125 health posts was
made, which was 48% of the health posts in the zone. The
health posts randomly selected from the zone list were
identified from six districts in the zone. They were
Mettu, Alee, Hurumu, Bure, Bacho, and Yayo districts.
All Health Extension Workers in sampled health posts
who fulfilled the eligibility criteria (245) were included
in the study because the Health Extension Workers in
a single health post are less than four in number. Six
Health Extension Cadres who had the most work experi-
ence were included purposely in the qualitative strand of
the study since they could provide detailed information.

Study Variables
Dependent variable: Turnover intention

Independent variables

Socio-demographic variables: Age, marital status, edu-
cational status, service years.

Personal factors: Departure from spouse and children,
personal health problem, lack of infrastructure for chil-
dren’s education, family members’ related problem, unable
to follow workplace rules and regulation, working as

a HEW is a difficult job, friends/relatives changing job,
an expectation not fulfilled from present job.

Push factors: Low salary, a high workload in the cur-
rent workplace, limited/no career development opportu-
nity, poor working conditions, inadequate resources for
work, lack of motivation, and bad behavior of boss.

Pull factors: High salary, career advancement/promo-
tion, organization is located in a good region/city, more
financial benefits, better resources for work, good organi-
zational support, less workload, and higher education
opportunities.

Operational Definition and Measurement
Turnover intention: The employee’s intent or predisposi-
tion to leave the work which one is presently employed in,
and look forward to finding other work soon. It was
measured by a five-point Likert scale of strongly disagree,
disagree, neutral, agree, and strongly agree and assessed
using four items; “I plan to leave this Work as soon as
possible, Under no circumstances would I voluntarily
leave this Work, I would be reluctant to stay in this
Work and I plan to stay in this Work as long as possi-
ble”.The scale was reliable with Cronbach’s alpha 0.936.
Respondents were considered to have turnover intention
for the job when the total score (agree/strongly agree) was
greater than the percent mean for the subscale.

Data Collection Procedure and Tool

The quantitative data were collected by self-administered
structured questionnaire which was adapted from another
study on factors affecting turnover intention: a case of
university teachers in Pakistan.'® The questionnaire con-
sists of socio-demographic, personal factors, pull factors,
push factors, and turnover intention questions. Each item
except for in the socio-demographic section have a five-
point Likert-type scale (ranging from 1= strongly disagree,
2=disagree, 3=Not sure, 4=agree, S=strongly agree).
Dimensions of factors affecting turnover intention
included personal factors (eight items), pull factors (eight
items), and push factors (seven items). Four questions
were prepared to measure turnover intention. The inter-
view guide was used for qualitative data collection through
probing of health extension workers and cadres following
the information they had provided. The qualitative data
were collected at a favorable time and place for the

interviewee.
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Data Quality Control Measures
Quantitative Part

Orientation was given for one day including a pre-test for
facilitators on the objective of the study and technique of
data collection by the principal investigator. The pre-test
was conducted on 5% of the study participants, that was
not included in the study (in Haluu districts), and based on
the results necessary modification was followed. The ques-
tionnaire was modified based on pre-test and expert opi-
nions to improve the readability, and thus it has face
validity. Completeness and consistency of data were
ensured every day during data collection.

Qualitative Part

To become acquainted with the situation, to test for mis-
information, and to build trust, long-lasting engagement
with IDI participants took place, and adequate time was
invested. Participants who were prepared to offer data
freely and genuinely willing to take part were involved
in the study. Transferability was assured by describing the
behavior and experiences of the participants with their
context so that the behavior and experiences become
meaningful to an outsider. Dependability and conformabil-
ity were assured through transparently describing the
research steps taken from the start of a research proposal
to the development and reporting of the findings. The
interviews took place in an isolated room where partici-
pants could talk while free from any person who can
directly or indirectly influence their career. The records
of the research path were kept throughout the study.

Data Analysis

Quantitative Part

To ensure data quality, the data were entered using Epi-
data 3.1 and exported to SPSS version 22 for analysis. The
frequency distributions were re-checked for more errors
and summarized and organized using appropriate descrip-
tive measures and tables. For analysis, dummy variables
were created for independent variables, and summation of
dependent variable subscales taken as a continuous vari-
able. Those independent variables with P-value less than
0.25 during bivariate linear regression analysis were
entered into multiple linear regression analysis. To identify
determinants of health extension workers’ turnover inten-
tion for the job, multiple linear regression analysis was
done. A significance level of 0.05 was used in all cases.
The assumptions in multiple linear regressions (linearity,
normality, and multicollinearity) were checked. Prevalence

of turnover intention was calculated by percent mean using
the following formula:

Actual value

—Potential minimum
%100

Percentage means score = - -
Potential maximum

—Potential minimum

Qualitative Part

The qualitative tape-recorded data were transcribed into
Afan Oromo then translated to English. Accordingly, each
text was read again and again carefully and then codes
were generated. Data relevant to each code were collected
together. Then codes were grouped through constant com-
parison of concepts, like with like, into three major
themes. It was checked whether the themes worked with
the coded extracts.

Ethical Approval and Consent to

Participate

Ethical clearance and approval to conduct the research
were obtained from Jimma University Institute of health,
Ethical Review Board. The official letter was written to the
[llubabora Zonal health office by Jimma University and
consequently, the Illubabora Zone health office wrote to
each selected district health office. Before the interview,
each respondent was told about the aim of the study, and
the possible benefit from the study. Participant informed
consent included publication of anonymized responses,
and this study was conducted in accordance with the
Declaration of Helsinki. Respondents were assured that
they have a full right to refuse to participate whether at
the beginning or the middle of the interview without any
their
Confidentiality was secured by informing them that they

negative  connotation  on future  service.
are not asked to mention their name on the questionnaire
and also they are told that their responses will not in any

way be linked to them.

Results
The Socio-Demographic Characteristics

of Respondents

Out of the planned 245 health extension workers, all of
them took part in the study, making the response rate
100%. The mean age of the respondents (+ SD) was
30.58 + 5.26 years. 175 (71.4%) of the respondents were
level IV, while 70 (28.6%) were level III. Among respon-
dents, 160 (65.3%) were married and 43 (17.4%) were
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divorced. Among the respondents, 84 (34.3%) had work
experience of more than 10 years and 71 (29%) respon-
dents had 6-10 years of experience (Table 1).

Magnitude of Turnover Intention

Fifty-two percent of Health Extension Workers had turn-
over intention. The turnover intention was highest among
HEW with service length greater than 10 years (34.4%)
followed by those who had served 6-10 years (30.5%).
According to the educational status category, 91 (30.5%)
and 31 (69.5%) of level IV and III participants had turn-
over intentions, respectively. Turnover intention linked
with marital status was 14.8% for single, 61.7% for mar-
ried, 21.1% for divorced, and 2.3% for widowed. From the
overall turnover intention, highest prevalence of turnover
intention was in the age category 26-30 years (40.6%)
followed by 31-35 years (25%), 20-25 years (17.2%),
3640 years (14.1%), and above 41 years (3.1%).

Sociodemographic Predictors of Health

Extension Workers’ Turnover Intention

Among the four variables, age was a candidate for multi-
variate analysis. Health extension workers with age 3640
years had a 0.656 average decrease in turnover intention

Table | Socio-Demographic Characteristics Among Health
Extension Workers in Health Posts
Southwest Ethiopia, April 2020

of lllubabora Zone,

Socio-Demographic Frequency Percent (%)
Age
< 24 years 25 10.2
25 to 29 years 96 39.2
35 to 39 years 42 17.1
2 40 years 8 33
Educational status
Level V 175 714
Level Il 70 28.6
Marital status
Married 160 65.3
Divorced 43 17.6
Single 38 15.5
Widowed 4 1.6
Service Years
>0 years 84 343
6—-10 years 71 29.0
3-5 years 50 204
1-2 years 33 13.5
<| years 7 2.9

when compared with age category 25-29, and those with
age above 40 years had a 0.656 average decrease in turn-
over intention when compared with age category 25-29
years (Table 2).

Personal Factors

The significant variables at bivariate analysis, among push
factors, were health problems, children’s education, health
extension being a difficult job and expectations not ful-
filled. Health extension workers who strongly disagreed in
health problem as their reason for turnover intention had
an average of 3.352 decrease in turnover intention score
compared with those who agreed. But concerning health
extension workers, those who strongly agreed on the
absence of good educational opportunities for their chil-
dren as their reason for turnover intention had an average
1.919 increase in turnover intention score compared with
those who disagree, and likewise, those who were strongly
agreed on health extension being a difficult job had an
average 2.079 increase in turnover intention score when
compared with those who agreed. Health extension work-
ers who strongly disagreed in their expectation not fulfilled
had a 3.424 unit reduction in turnover intention score
compared with those who strongly agreed (Table 3).

Pull Factors

Three pull factors were significantly associated with
bivariate linear regression. These are high salaries, career
advancement, and higher educational opportunities.
Among health extension workers who agreed that they
were attracted to high salary had an average 3.391 increase
in turnover intention score when compared with those who
disagreed, and those who strongly agreed that they were
attracted to high salary had an average 2.900 increase in
turnover intention score when compared with those who
disagreed. Health extension workers who strongly agreed
to being attracted to carecer advancement had a 2.706
increase in turnover intention score compared with those
who agreed. On contrary, the health extension workers
who strongly disagreed to being attracted to higher educa-
tional opportunities had a 6.609 unit decrease in turnover
intention compared with those who strongly agree

(Table 4).

Push Factors

Five push factors were significantly associated with bivari-
ate linear regression. These are poor incentives, inadequate
resources, and high workload, a lack of motivation, and
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Table 2 Association of Socio-Demographic Characteristics and Turnover Intention Among Health Extension Workers’ in lllubabora

Zone, Oromia Regional State, Southwest Ethiopia, April 2020

Unstandardized Standardized 95.0% CI for B
Coefficients Coefficients
Variable (n = 245) B Beta Sig. Lower Bound Upper Bound
Age
<24 1111 0.070 0316 —1.067 3.290
25-29
30-35 0.040 0.003 0.967 —1.857 1.937
3640 —0.656 —0.043 0.043* -2.778 1.466
>40 —0.451 -0.014 0.004* —3.775 4.677
Educational status
Level llI 0.397 0.031 0.630 -1.223 2018
Level IV
Marital status
Single -0.392 —0.024 0.709 —2.457 1.673
Married
Divorced 1.237 0.081 0.216 -0.728 3.203
Widowed 3.069 0.067 0.298 -2.723 8.861
Service year
<5
6-10 0313 0.024 0.736 -1.510 2.136
>10 0.218 0.018 0.805 —1.524 1.961

Note: *Significant at P-value <0.05.
Abbreviation: Cl, confidence interval.

a lack of career opportunities. Health extension workers
who were neutral in poor incentive had a —2.251 average
decrease in turnover intention when compared with those
who strongly agreed. And those who were agreed in poor
incentive hada —3.014 average decrease in turnover inten-
tion when compared with those who strongly agreed.
Health extension workers who disagreed in inadequate
resource had a —2.201 average decrease turnover intention
when compared with those who agreed. Those who were
neutral for inadequate resources had a —2.223 average
decrease in turnover intention when compared with those
who agreed. Health extension workers who strongly dis-
agreed in high workload had a —3.221 average decrease in
turnover intention when compared with those who
strongly agreed; and also those who disagreed with the
high workload had a —2.243 average decrease in turnover
intention when compared with those who strongly agreed.
Health extension workers who strongly disagreed in lack
of motivation had a —3.482 average decrease in turnover
intention when compared with those who strongly agreed.
Health extension workers who disagreed in lack of

motivation had a —3.283 average decrease in turnover
intention when compared with those who strongly agreed.
Health extension workers who disagreed in limited career
opportunity had a —3.155 average decrease in turnover
intention when compared with those who strongly agreed.
Those who were neutral in lack of career opportunity had
a —3.499 average decrease in turnover intention when
compared with those who strongly agreed (Table 5).

Multivariate Analysis

The final model was constructed using backward linear
regression. Multivariate analysis was undertaken and those
with a P-value less than 0.05 were taken as predictors as
shown below. Among those predictors, lack of motivation,
high workload, and lack of career opportunity was statis-
tically significant associations under multivariate analysis
(Table 6).

Health extension workers who were neutral in lack of
motivation had an average 2.801 decrease in turnover
intention score when compared with those who strongly
agreed; and those who were agreed in lack of motivation
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Table 3 Personal Factors Associated with Intent to Leave Among Health Extension Workers in Health Posts of lllubabora Zone,
South West Ethiopia, April 2020

Unstandardized Standardized 95.0% ClI for B
Coefficients Coefficients
Variables (245) B Beta Sig. Lower Bound Upper Bound
Health problem
Strongly disagree -3.352 —0.143 0.033* —6.432 -0.272
Disagree -1.010 -0.067 0.340 -3.091 1.071
Neutral 0.008 0.000 0.995 —2.308 2325
Agree
Strongly agree 1.185 0.090 0.211 —0.675 3.044
Family problem
Strongly disagree 0.271 0.013 0.853 —2.604 3.145
Disagree —1.489 -0.097 0.183 —-3.684 0.706
Neutral -0.846 -0.048 0.499 -3.310 1.617
Agree 0.147 0.012 0.876 -1.707 2.002
Strongly agree
Children education
Strongly disagree —1.154 —0.058 0.402 —3.863 1.556
Disagree
Neutral —1.416 —0.082 0.247 -3.820 0.988
Agree -0.277 -0.019 0.794 -2.362 1.808
Strongly agree 1919 0.149 0.049* 0.010 3.828
Difficult job
Strongly disagree —0.021 —0.001 0.986 —2.407 2.365
Disagree 0.214 0.014 0.848 -1.981 2410
Neutral 0.425 0.027 0.716 -1.875 2724
Agree
Strongly agree 2.079 0.153 0.043* 0.062 4.096
Spouse live other area
Strongly disagree 0.242 0.013 0.852 -2.314 2798
Disagree
Neutral -0.188 -0.012 0.873 -2.510 2.133
Agree 0.474 0.034 0.648 —-1.571 2519
Strongly agree 1.451 0.102 0.173 —0.638 3.540
Organization rule
Strongly disagree 0.335 0.019 0.782 —2.046 2717
Disagree —-1.199 -0.085 0.245 -3.223 0.826
Neutral
Agree -0.533 -0.039 0.592 -2.492 1.425
Strongly agree 1.498 0.071 0.302 —-1.353 4.349
Friends are changing job
strongly disagree —0.767 —0.048 0.496 —2.983 1.448
Disagree
Neutral —1.431 -0.097 0.177 -3.515 0.653
Agree —-0.973 —0.068 0.349 -3.016 1.071
Strongly agree 1.726 0.093 0.180 —0.801 4.253
Expectation not fulfilled
Strongly disagree —3.424 -0.154 0.026* —6.430 -0.418
Disagree —1.660 —0.114 0.126 -3.789 0.468
Neutral -1.093 -0.072 0.329 -3.295 1.108
Agree —1.428 -0.109 0.152 -3.383 0.528
Strongly agree
Note: *Significant at P-value <0.05.
Abbreviation: Cl, confidence interval.
Journal of Multidisciplinary Healthcare 2021:14 https: 1615
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Table 4 Pull Factors Associated with Intent to Leave Among Health Extension Workers in Health Posts of lllubabora Zone, South
West Ethiopia, April 2020

Unstandardized Standardized 95.0% ClI for B
Coefficients Coefficients

Variables (245) B Beta Sig. Lower Bound Upper Bound
High salary

Strongly disagree —-0.309 —0.020 0.768 —2.372 1.754

Disagree

Neutral 2.066 0.120 0.079 —0.237 4.370

Agree 3391 0.252 0.000* 1518 5.264

Strongly agree 2.900 0.149 0.027* 0.332 5.467
Career advancement

Strongly disagree 0.396 0.017 0.799 —2.659 3.450

Disagree —0.271 -0.017 0.809 —2.48l 1.940

Neutral 0.986 0.062 0.367 —=1.162 3.133

Agree

Strongly agree 2.706 0.198 0.005* 0.825 4.587
Good organizational location

Strongly disagree —0.205 -0.010 0.884 -2.971 2.560

Disagree

Neutral —0.713 —0.049 0514 —2.861 1.436

Agree 1.005 0.072 0.344 —1.085 3.095

Strongly agree 0.799 0.056 0.459 —-1.325 2923
Financial benefit

Strongly disagree 1.848 0.105 0.159 —0.731 4.428

Disagree

Neutral 0.448 0.032 0.686 -1.731 2,628

Agree 1.222 0.087 0.271 —0.958 3.401

Strongly agree 1.193 0.084 0.287 —1.008 3.395
Better resources for work

Strongly disagree -0.110 —0.006 0.936 —2.800 2.579

Disagree -1.314 —0.093 0.231 —3471 0.842

Neutral -1.029 —0.069 0.370 —3.286 1.228

Agree

Strongly agree —0.185 —0.014 0.862 —2.273 1.903
Good organization support

Strongly disagree 0.925 0.047 0.503 —1.794 3.644

Disagree 0.045 0.003 0.967 —2.096 2.186

Neutral —0.511 —0.034 0.647 —2.707 1.685

Agree

Strongly agree 0.782 0.057 0.453 —1.268 2.833
Less work load

Strongly disagree 0.226 0.013 0.858 —2.263 2716

Disagree —0.254 -0.017 0.827 —2.536 2.028

Neutral —-0.470 —0.031 0.681 -2.720 1.781

Agree

Strongly agree —0.025 —0.002 0.981 —2.071 2.022
High educational opportunity

Strongly disagree —6.609 —0.236 0.000%* —10.162 —3.057

Disagree —-1.514 —0.101 0.137 -3514 0.485

Neutral -1.309 —0.080 0.235 —3.475 0.858

Agree —-0.908 —0.063 0.358 —2.849 1.034

Strongly agree

Note: *Significant at P-value <0.05.
Abbreviation: Cl, confidence interval.
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Table 5 Push Factors Associated with Intent to Leave Among Health Extension Workers in Health Posts of lllubabora Zone, South

West Ethiopia, April 2020

Unstandardized

Standardized

95.0% ClI for B

Strongly agree

Coefficients Coefficients

Variables (245) B Beta Sig. Lower Bound Upper Bound

Low salary
strongly disagree —1.365 —0.044 0.504 2.654 —1.365
Disagree —1.434 —0.074 0.286 1.208 —1.434
Neutral —0.991 —0.066 0.358 1.126 —0.991
Agree —0.163 —-0.013 0.856 1.612 —0.163
Strongly agree

Poor incentive
Strongly disagree —1.251 —0.056 0411 1.740 —1.251
Disagree —1.593 —0.101 0.167 0.671 —1.593
Neutral —2.251 —0.161 0.032%* —0.198 —2.251
Agree -3.014 —0.230 0.003* —-1.060 -3.014
Strongly agree

Poor working condition
Strongly disagree —1.047 —0.064 0.385 1.324 —1.047
Disagree —0.973 —0.068 0.372 1.170 —0.973
Neutral
Agree —0.186 —0.013 0.861 1911 —0.186
Strongly agree —0.475 —0.029 0.691 1.876 —0.475

Inadequate resources to work
Strongly disagree —2.025 —0.115 0.111 0.469 —2.025
Disagree —2.201 —0.156 0.039* —0.116 —2.201
Neutral —2.223 —0.151 0.044* —0.065 —2.223
Agree
Strongly agree —0.798 —0.054 0.467 1.360 —0.798

High work load
Strongly disagree -3.221 —0.182 0.010% —0.769 -3.221
Disagree —2.243 —0.149 0.042* —0.079 —2.243
Neutral —-1.572 —0.097 0.177 0713 —-1.572
Agree 0.749 0.057 0.446 2,682 0.749
Strongly agree

Lack of motivation
Strongly disagree —3.482 —0.194 0.004* -1.093 —3.482
Disagree —3.283 -0.217 0.002%* —1.225 —3.283
Neutral —2.700 —0.146 0.031* —0.245 —2.700
Agree —1.542 =0.111 0.114 0.372 —1.542
Strongly agree

Bad behavior of boss
strongly disagree 0.132 0.007 0.920 2.706 0.132
Disagree —0.484 —0.035 0.658 1.668 —0.484
Neutral 0.847 0.063 0.430 2.961 0.847
Agree 1.017 0.066 0.388 3335 1.017
Strongly agree

Limited career opportunity
Strongly disagree —-1.610 —0.079 0.232 1.037 —-1.610
Disagree —-3.155 —0.186 0.006* —0.899 —-3.155
Neutral —3.499 —0.189 0.005* —-1.061 —3.499
Agree —-1.039 —0.078 0.259 0.769 -1.039

Note: *Significant at P-value <0.05.
Abbreviation: Cl, confidence interval.
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Table 6 Final Predictors of Turnover Intention Among Health Extension Workers in lllubabora Zone, Oromia Regional State,
Southwest Ethiopia, April 2020

Unstandardized Standardized 95.0% CI for B
Coefficients Coefficients
Variable (n = 245) B Beta Sig. Lower Bound Upper Bound
Lack of motivation
Strongly disagree 2.032 0.091 0.304 —1.858 5.922
Disagree —1.349 —0.085 0.286 —3.837 1.139
Neutral —2.801 —0.200 0.017* —-5.097 —0.505
Agree —2.359 —0.180 0.018* —4.309 —0.410
Strongly agree
High work load
Strongly disagree —-3.350 —0.189 0.015*% —6.038 —0.661
Disagree —1.586 —0.105 0.154 -3.772 0.600
Neutral —1.356 —0.084 0.282 —3.837 1.125
Agree 0.951 0.073 0.327 —0.960 2.863
Strongly agree
Limited career
opportunity
Strongly disagree —1.300 —0.064 0.366 —4.132 1.531
Disagree —-1.092 —0.064 0.381 —3.543 1.360
Neutral —3.452 —0.187 0.016* —6.267 —0.638
Agree 0.273 0.021 0.776 —-1.615 2.161
Strongly agree
Note: *Significant at P-value <0.05.
Abbreviation: Cl, confidence interval.
had an average 2.359 decrease in turnover intentions when null. Generally 1 can say we are demoralized”

compared with those who strongly agreed. In in-depth
interviews, most of the health extension cadres stated
that lack of overtime payment, weak rewarding system,
having to travel a long way on foot to reach the commu-
nity on an uncomfortable road, degraded health post infra-
structure and inaccessibility of utilities such as water and
electricity are among reasons that demotivate health exten-
sion workers. One health extension cadre with the age of
40 said that

We did our work day and night but nothing is being paid
for what we did during the night/over time which is paid
for other health professionals, and also currently the
rewards system which had been given for those who did
outstanding performance is paralyzed. (Participant 3)

Another interviewed health extension cadre of 36 years old
said that “Working in rural health post is boring because
we walk a long way on foot to reach the community in the
difficult road” (participant 2). Besides, “ currently health
posts are degrading, accessibility of water and electricity is

(participant 5).

Health extension workers who strongly disagreed with
high workload had an average decrease of 3.350 turnover
intention score when compared with those who strongly
agreed. In in-depth interviews, all respondents stated that
a high work load remarkably increases health extension
worker’s turnover intention. The health extension workers
were obliged to execute different sectors’ tasks other than
those in the health sectors, as a result, there would be an
elevated workload on the existing health extension worker.
A worker with the age of 38 clarified that

. we did other sector task other than health sector task
like, agricultural tasks (distributing fertilizer, digging dam
etc.), education sector tasks, political task (collecting
members’ premium) which makes us very bored. Even
there is a time when we go through the health tasks
totally ... (Participant 1)

Health extension workers who were neutral in lack of
career opportunity had a 3.452 units decrease in turnover
intention score when compared with those who strongly
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agreed. Most of the health extension cadres also com-
plained about career structure. They replied that there
was no career advancement for health extension workers
which left their growth unchanged. Due to this fact, they
intended to leave this job. One health extension cadre of
40 years old stated that: “We have limited steps to grow
into like teachers of similar service years’. They grow
every two years but we ... ” (Participant 6)

Discussion

The study assesses turnover intention and factors affecting
rural Health Extension Workers of Illubabora Zone.
According to this study the overall magnitude of turnover
intention among HEWs was 52%, suggesting that more than
half of Health Extension Workers intended to leave their
current job. This finding was higher than a study conducted
in China which shows 29.1% of rural HEWs intended to
leave.?’ The possible explanation might be the difference in
the study area. This study area might have poor access of
electric utility, roads and safe water which forces them to
leave their job. In contrary, this finding is lower than a study
conducted on Chinese village doctors which indicates
63.2%of them intended to leave.?® This variation might be
due to differences in the educational qualification. In the
previous study, educational qualification included masters
and above whereas in this study the maximum educational
status was level IV (diploma). For this reason, they might
have a high job opportunity and this encourages their inten-
tion to leave their job as compared with HEWs.

In this study lack of motivation was associated with the
turnover intention of the current job. Health extension work-
ers who were neutral (not sure) about their lack of motivation
had an average 2.801 decrease in turnover intention score
when compared with those who strongly agreed to lack of
motivation. Those who agreed in lack of motivation had an
average 2.359 decrease in turnover intention score when
compared with those who strongly agreed. This finding is
consistent with a study conducted in Jimma Zone.?® This
might be due to employees who are motivated being com-
mitted and linked passionately to the organization’s goals and
strategies which might result in intention to stay in their
current work. This finding will help different levels of gov-
emnment structure to develop a plan about motivation to
enhance retention of HEWs. Furthermore, the study stretches
guidelines to HR practitioners to give prime attention to
motivation as they assist in retaining the talent. Like any
other health professionals, to enhance their motivation,
HEWs should earn overtime payment to motivate them.

The proclamation of Ethiopia labor force grants overtime
payment for those doing over eight hours per day.*”
Vehicles should be provided by a responsible government
body to solve the long-distance challenge of health posts’
catchment areas. Moreover, renovation of degraded health
posts along with installing water and electricity accessibility
is necessary together with motivating through a practical
reward mechanism those who do outstanding work.

Health extension workers who strongly disagreed that
they had high workload had an average 3.350 decrease in
turnover intention score as related to those who strongly
agreed that they had a high work load. Health extension
workers often needed to work too much compared with
other professionals. As mentioned by qualitative finding
the reason might be HEWs were obliged to execute differ-
ent sector’s tasks other than those of the health sector.
A high workload might reduce job performance and
adversely influence workers’ health. A crisis in providing
highquality, safe health care and in excessive turnover
might be the consequence of a high workload.>' If some
HEWSs quit the job due to work overload, then those who
stay in position will encounter even more work, and thus
lead to the stronger intention of leaving their job. So
decreasing the workload is the proposed solution. Then in
our case avoiding workload from other sectors needs to be
considered. To avoid workload from other sectors the gov-
ernment should attempt to encourage them to only work on
the Health Extension Program and to address another sec-
tor’s tasks via the respective government structure.

Lastly, health extension workers who were neutral (not
sure) in the limitedness of their career opportunities had an
average 3.452 decrease in turnover intention score when
compared with those who strongly agreed to their limit-
edof career opportunities. This might be due to employees
who are pessimistic about the career growth opportunities
offered are motivated, which in turn leads to higher com-
mitment and lower turnover intention. As a result evidence
of the study suggests amendment of career structures
would have a critical role in reducing turnover intention
of health extension workers.

Limitation of Study

The self- administered questionnaire employed for data
collection might result in potential missed values. But, to
overcome this drawback, the respondents were explained
the purpose and relevance of their response appropriately
by which the investigators had reduced almost all the
potential limitation.
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Generalizability

The potential generalizability of the evidence generated by
this study to other settings should be considered because
of the study setting, context, methods, and limitations
described in this study.

Conclusion

Overall, the health extension workers’ turnover intention
working in Illubabora Zone was high, which can greatly
affect primary health care. The significant variables of
turnover intention were lack of motivation, high workload,
and limited career structure. Our results could serve as
a reference for institutional and policy measures aimed at
preventing or controlling health extension workers’ turn-
over intentions. Strategic responses are needed to control
turnover at health posts and guide human resource man-
agement. Amendment of career structure and overtime
payment should be made to retain HEWs. In addition to
encouraging HEWs to working only on health sector tasks,
providing transportis a good way to reduce the workload.
Renovating health posts, building the necessary infrastruc-
ture and a practical reward mechanism should be imple-
mented to increase motivation and lower turnover
intention among health extension workers.
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