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ABSTRACT
Background: Retention of clinical laboratory professionals is the action of public health system to

encourage employees to stay and maximize their period of employment in the health facilities. This
can be done via different policies and practices which let the employees stay for a longer period in
an organization. Evaluating retention strategies in the public health facilities and studying the
corresponding determinants steps forward to retain these professionals in their current position.
Objective: To assess the retention mechanisms of clinical laboratory professionals and associated
factors in selected public health facilities of Addis Ababa, Ethiopia in 2022

Methods: Cross-sectional study design was employed among 36 selected health facilities 282
medical laboratory professionals using quantitative data collection and additional 36 one of the three
staff (medical directors, CEOs, and human resource managers) for qualitative approaches from
January 01-March 31, 2022.Data were collected using a structured questionnaire and in-depth
interviews. The quantitative data was coded, entered, and cleaned; using SPSS version 20 statistical
packages such as frequencies, percentages, mean, and standard deviation were used. The qualitative
data from the in-depth interview was categorized and discussed thematically. Binary logistic
regression was also employed to identify significant factors which affect the retention of medical
laboratory professionals in public health facilities of Addis Ababa

Results: The finding of the study revealed that only 30.5% of the respondents were willing to stay in
their current position in the public health facilities of Addis Ababa. About 196 (69.5%) of the
respondents were seemed to leave their job if they get some more benefits from other companies.
Positive and significant Pearson correlation coefficients between the medical laboratory
professionals’ retention and the independent variables were founded. The findings from the binary
logistic model also revealed that salary and benefits, job satisfaction, professional development,
training and working environment have significant effect on the retention of medical laboratory
professionals.

Conclusion: The results obtained from the quantitative analysis revealed that there is a low rate of
retention of the medical laboratory professionals in public health facilities of Addis Ababa. It can
also be concluded that working on salaries and benefits, employees job satisfaction, professional

development and, training and working environment can retain the clinical laboratory professionals

in their current position in the public health facilities.

Keywords: Retention, Turnover, Job satisfaction, clinical laboratory professionals, public health
facilities, Addis Ababa
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1. INTRODUCTION

1.1. Background
Human resources are one of the most important assets of healthcare providing organizations that

enable them to achieve the desired objectives (1). Medical laboratory professionals are among the
most important building blocks of healthcare organizations. Therefore, organizations should fulfill
all units of the health system by hiring appropriate professionals and retaining experienced and
skillful professionals. Organizations invest a lot in their employees for familiarizing with the service,
improving their knowledge and skills especially on newly recruited and hired employees. Turnover
of health professionals not only affects the proper functioning of the health system but also reduces

the health service outputs and creates a shortage of professionals in the system (2).

The turnover and shortage of qualified medical laboratory professionals is becoming a common
challenge of health systems particularly in developing counties (3). A case study in East Africa
revealed that the high turnover of laboratory personnel is one of the major challenges that affected
the provision of good laboratory services in low-resource settings (4). This shows that there is a poor
retention strategy for laboratory professionals the healthcare organizations. Also, the contribution of
the clinical laboratory in overall health services is not well considered (5). Laboratory professionals
play a vital role in patient care, providing health care practitioners with the results of laboratory
analyses that are used to help diagnose and treat patients effectively. The study further explained that
effects of the shortage of workers in the clinical laboratory department not only affect those working
within these departments but also affect those working in other departments within health care. The
clinical laboratory provides approximately 80% of the information that health care practitioners use
to make decisions regarding patient care and treatment (6). Also, most developing countries are not
aware of the shortage of laboratory professionals affecting the clinical laboratory and the reasons
behind this shortage (7).

Shortage of labor affects a laboratory’s ability to meet physician demands for accurate test results,
which can affect patient safety and in turn, result in an increased patient length of stay (8). The issue
of shortages in laboratory professionals is negatively affecting the delivery of quality health services.
Therefore, improving the retention of laboratory workers contributes to the provision of quality

health services since it builds up competencies, optimizes team relations, and strengthens the



relationship of health workers with local communities. Several factors are influencing the decision of
health workers to stay in or leave their posts. Among these are low pay, uncomfortable working
environment, poor career structure, lack of opportunities for graduate training, poor living condition,
and lack of positions in leaderships of the facility for deciding on laboratory-related issues purchase

of consumables and equipment (9).

One strategy to address the shortage of medical laboratory professionals is to encourage retention
staff in the workplace. This approach not only increases the number of staff but capitalizes on the
retention of the knowledge and expertise of experienced senior professionals. Furthermore, retention
of current staff reduces the costs associated with hiring and training new employees. The need to
retain in the workforce is not unique to the clinical laboratory profession but is important to many
organizations in which hiring newly graduated professionals. Retention of existing employees is as
important as the recruitment of new ones. Attracting a committed employee is only part of the
equation and retaining them is the other part. As mentioned above, the shortage of medical
professionals in public health facilities is a need to study the retention practices of medical
laboratories (10). A cross-sectional study which was conducted in 2021 in Yeka sub-city of Addis
Ababa revealed that 61% of the health professionals have the intension to leave their jobs. The most
revealing associated factors are dissatisfaction with payment, and rewards, unhappy with working

environment, lack of participation in decision making regarding their own profession (11).



1.2. Statement of the Problem

There are many studies and literatures on the retention of health workers in public health facilities of
Ethiopia including in Addis Ababa (12). During the conduction of this study, though several studies,
literatures, and journal articles on health workforce retention strategies in public health facilities
have been reviewed, only a few are found on the retention of medical laboratory professionals in
public health facilities of Addis Ababa (13).

The findings of these studies showed that most laboratories of public health facilities in Addis Ababa
are challenged not only by the high turnover of trained and skilled laboratory professionals but also
by the demotivated staff. High turnover of laboratory professionals’ results in a shortage of
laboratory staff which in-turn compromises the quality of services due to increased workload. These
studies indicated that the associated factors of turnover are dissatisfaction with payments, rewards,
workload, and unhappy with the work environments. The evaluation report of Strengthen Laboratory
Management towards Accreditation (SLMTA) revealed that most laboratories of public health
facilities of Addis Ababa are unable to meet the criteria of accreditation. One of the factors that
mainly affected the success of the program is the turnover of trained professionals and poorly
motivated staff (14).

A similar study conducted in seven countries of Sub-Saharan African by the University of Maryland
has found that “Effective implementation and sustainability of quality laboratory programs rely on
the development of appropriate staff retention strategies. Assessing the factors responsible for job
satisfaction and retention is crucial for focusing on specific interventions aiming at improving the

overall impact of health programs (15).

Staff retention strategies are needed to sustain quality laboratory program. Poor retention of
laboratory professionals leads to a high turnover of experienced staff and results in a shortage of
workforce in health care. It also affects the view of newly employed staff for the profession and
leads to tasks shifting to other streams. Therefore, the objective of this study is to assess the retention
of laboratory professionals and associated factors in public health facilities of Addis Ababa. The
study explored associated factors that affecting the retention practices of medical laboratory
professionals by the health facilities and synthesized recommendations to be implemented by the
health system of Addis Ababa.



Many studies have identified different factors that influence the decision of health workers to leave
their current health facilities (16). Other researchers have also identified the magnitude of turnover
of laboratory professionals and associated factors in public health facilities. They have indicated the
shortage of laboratory professionals in health facilities and its consequence on the health services.
But the concern this study was to evaluate the retention mechanisms of public health facilities to
retain laboratory professionals on their jobs and those factors influencing the retention activities. As
mentioned above the retention mechanisms for laboratory professionals working in public health
facilities of Addis Ababa was not indicated on the reviewed studies. Therefore, the intention of this
study is to fill this gap in the study area by conducting assessment of the current retention
mechanisms for medical laboratory professionals in public health facilities of Addis Ababa,

Ethiopia.



1.3. Significance of the Study

The clinical laboratory professionals play a crucial role in overall health service delivery systems.
Beyond assisting physicians in the detection, diagnosis, and treatment of diseases, they have a great
impact on the quality of the overall services healthcare. Therefore, to provide quality health services,
the laboratories should be manned by qualified, motivated, committed, and stable laboratory
professionals. However, the review of literatures and many studies show that the turnover of
laboratory professionals in public health facilities of Addis Ababa is high. Therefore, the underline
factors behind the turnover of employees should be assessed and documented for developing
intervention strategies. This study aims to provide important information on factors influencing the
retention of medical laboratory professionals in the study area. It showed that factors associated with

the turnover that help to indicate the way forward for addressing the problems.

In addition, the finding of the study will create opportunities for further study by other researchers in

the future.



2. LITERATURE REVIEW

2.1. Retention of Medical Laboratory Professionals in Public Health Facilities

The shortage of clinical laboratory and retention problems has been the major challenge in the health
sector. Globally, the shortage of health workers was estimated at about 7.2 million which could
increase twofold in the next few decades. The shortage of health professionals has many negative
implications on the quality and sustainability of healthcare services (17). Retention of medical
laboratory professionals remains a common challenge of public health facilities, especially in
developing countries. This deficit is aggravated by increased disease burden and becoming higher in

Africa, particularly sub-Saharan countries.

The finding of a study conducted in North Carolina indicated that the number of laboratory
employees leaving the profession exceed the number of new graduates entering to study the
profession making the retention of employees essential. Low salary payment is the most important
factor for poor retention of medical laboratory professionals (18). Similarly, a study conducted in
Ghana revealed that a turnover intention of clinical laboratory professionals is significantly
influenced by their overall level of commitment to their organizations. It was also revealed that
continuance commitment, as well as normative commitment, contributed significantly to the

prediction of medical laboratory professionals’ turnover intentions (19).

Assessment report on human resources of health care in Northern Kenya revealed that medical
laboratory professionals are among poorly retained health professionals of Kenya (20). The problem
of poor retention is prominently observed in developing countries like Africa. For example, a study
conducted in Sub-Sahara Africa indicated that the sustainability of laboratory systems in Africa is
also threatened by an acute shortage of medical laboratory professionals who have left the continent

for a variety of reasons (21).

Health facility managers often experience loss of highly skilled, competent, and experienced
employees as these workers search for better benefits and attractive work environments (22).
Another study indicated that 65.5% of laboratory professionals working in public hospitals of
Ambhara regional state had an intention to leave their current jobs. Dissatisfaction with the provision

of educational opportunities, low payments and benefits, lack of recognition and poor working



environments, high workloads and low affective commitments were factors significantly associated

with the intension to leave jobs (23).

2.2. Factors that Influence the Retention of Medical Laboratory Professionals
Employees are the most valuable assets of organizations. In most cases, organizations are not

concerned for the employee. One thing that, organizations should do regarding their employees is to
know the turnover intention of employees and the factors leading to it. A study conducted in Mara
Technology University revealed organizational commitment, job characteristics, promotion
opportunities, pay level and rewards, and job satisfaction factors are directly related to turnover
intentions (24). All these factors indicate that organizations should think about developing a staff
retention strategy. Job satisfaction and professional development are important factors for staff

retention.

Poor retention of employees affects the continuity of healthcare and raises the potential for turnover
of remaining employees who suffer stress and burnout from taking on the additional burden of
workloads. A study conducted in India revealed that the working environment, supervisor support,
training, and professional development are important factors that influence an employee’s
organizational commitment. The study further indicated that organization provisions for training
facilities to improve employee’s skills which are linked with promotion and financial benefits

contribute to retention of staff (25).

The findings of a study conducted in hospitals of Kenya revealed that leadership style, remuneration,
training promotion influenced health workers’ retention in public health facilities. The study further
identified that the non-monetary factors like lack of recognitions affect the retention of employees
(26). A survey conducted in Nigeria revealed that a lack of professional development is a major
factor in leaving their previous jobs. The study found that a professional development opportunity is

the most important factor for current job satisfaction and retention staff (27).

In Ethiopia the magnitude of turnover of the medical laboratory is high. A study conducted in
Bahidar revealed that the prevalence of laboratory professionals’ attrition from public health
facilities is 32.3%. Low salary payments and dissatisfaction with working environments are the
associated factors for attrition of the laboratory professionals (28). Similarly, a study conducted in a

referral hospital of Gonder indicated that the intension of the turnover of laboratory professionals is

7



9.2% (29). A study conducted at Jimma University on retention factors of primary health care
providers revealed that Job satisfaction and professional advancements are factors positively
affecting the retention of an employee. Employees who attained their professional advancements are
3.5 times more likely retained than those not advanced. Similarly, the retention level for those

professionals who satisfied at their job is 5 times higher than those unsatisfied at their jobs (30).

Implementation of effective and sustainable laboratory program requires qualified and committed
staff and the development of appropriate staff retention strategies. Understanding and identifying the
factors responsible for employee job satisfaction and retention is curtailing for interventions aim to

improve the laboratory services in the health care facilities.

One of the major challenges facing organizations is retaining existing employees. Retaining
employees will help in the long-term growth of an organization and will also add to their goodwill.
However, the most difficult task faced by an organization today is retaining as well as satisfying
employees. Even though many researchers have identified the different factors around employee
retention and job satisfaction, but still, much scope remains for more exploration in the field of
employee retention and influencing factors like compensation practices, leadership, and supervision,
career planning and development, alternative work schedule, working conditions, flexible working
hours (31).



2.3. Research Questions

1. What retention strategies for medical laboratory professionals are being used in public health
facilities of Addis Ababa?

2. Is the influence of poor retention of laboratory professionals on the overall healthcare
recognized by public health facility managers?



2.4. Conceptual Framework of the Study
The conceptual framework which is used for this study was originally developed by Henderson and
Tulloch in 2008, for explore motivation and retention factors for health workers in Pacific countries.
This framework was further adopted by the World Health Organization (WHO) in 2010. The
framework consists of three major factors: personal reasons, policy reasons, and organization or
work reasons. These three major factors further divided into six sub-components. The framework
helps to explore the financial and nonfinancial factors influencing the decision of the employee to
stay or leave the current organization. Of the six sub-components, three of them were adapted to this
study. These are:
1. Financial related aspects include:
e Salary, benefits, and risk allowances consist of responsibility, extra duty, and on-call
allowances.
e Other benefits such as a pension, free medical services, and burial expenses
2. Career and development related factors that include:

e Access to continuing education opportunities.

e Monitoring and supervision include support from senior health workers and management.

e Training and professional development

e Promotion for senior positions

3. Working and living condition includes:

e Working environment such as the condition of health facility building, water, and sanitation

e Availability of technologies such as equipment, medicine, and supplies

e Housing condition includes connection to water, sanitation, electricity/solar power, internet
services for professional networking.

e Countries facing a shortage of health workers use this framework to identify the underlying
reasons for the shortages, determine what motivates health workers to remain in the health
sector, and evaluate the incentives required for maintaining a competent and motivated health
workforce (32).

e To this end, the framework is adopted for this study since it helps to identify factors
influencing the retention of employees. It also helps to organize the ideas and the analysis of
factors influencing health workers' decision to leave or stay in the current health facility (33).

10



Background variables

e Age

* Sex Dependent variable

e \Work experience or service year
Intention to remain in current

e Educational level

organization.

Independent variables
(Retention)

e Salary and benefits

eTraining
eProfessional development

eJob satisfaction

e Working environment Source: Henderson and Tulloch, 2008

Figure 1. A conceptual framework for analyzing the factors related to the retention of laboratory
professionals in public health facilities of Addis Ababa, 2022.
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3. Objectives

3.1 General Objective

The overall objective of the study is to assess the retention mechanism of medical laboratory

professionals and associated factors in selected public health facilities of Addis Ababa, 2022.

3.2 Specific Objectives

1. To assess medical laboratory professionals’ retention level in selected health facilities of
Addis Ababa, Ethiopia

2. To assess the medical laboratory professionals’ retention mechanisms in their duty working
in health facilities of Addis Ababa, Ethiopia.

3. To identify factors that influence the retention of medical laboratory professionals who are

working in public health facilities of Addis Ababa.

12



4. MATERIALS AND METHODS

4.1. Study Area

This study was conducted in the 36 public health facilities of Addis Ababa, Ethiopia. Addis Ababa is
the capital city of Ethiopia. According to the 2022 Ethiopia metro area population estimation, the
total population of Addis Ababa is more than 5.2 million (34). Administratively, the city is divided
into 10 (ten) sub-cities and 116 Woredas. In the city, there are more than 98 public health centers
and 6 public hospitals that provide healthcare services for the community at large. According to
2018, Addis Ababa Health Bureau (AAHB) reports more than 800 medical laboratory professionals

are working in these public health facilities (35).

4.2. Study Design and Period

A facility-based cross-sectional study was used to assess the retention mechanism of medical
laboratory professionals working in public health facilities of Addis Ababa using both quantitative
and qualitative data collection methods that were used in selected health facilities during January 01-
March 31, 2022.

4.3. Population

4.3.1. Source Population
The source population (N) for the quantitative study was all public health facilities laboratory

professionals which are found in Addis Ababa city and the source population for the qualitative
research was all medical directors, CEO, and human resource who have been working at the public

health facilities.

4.3.2. Study Population

The study populations were medical laboratory professionals, and facility management personnel
(one of the three personnel facility medical directors, CEO and human resource managers) who are
currently working in the public health centers and hospitals of Addis Ababa.

13



4.4. Inclusion and Exclusion Criteria
4.4.1. Inclusion Criteria

e Laboratory professionals with one and above service years and who are working in public
health facilities.

e Permanently hired laboratory professionals who are working in the health centers and hospital
for one year and above.

e For management personnel, one of the three staff (medical director, CEO and human resource

managers) who has basic information about the health facility.

4.4.2. Exclusion Criteria

e Contract hire

e Free service staff

4.5. Study Variables
4.5.1. Dependent Variable

Level of retention of the medical laboratory professionals

4.5.2. Independent Variables

Age, sex, educational level, service year of laboratory professionals, job satisfaction, working

environment, training, professional development, salary, and benefits.

14



4.6. Measurements and Data Collection

4.6.1. Sampling Size Determination
The sample size is calculated by using the formula for estimating a population proportion. Due to a
lack of similar study in public health facilities of Addis Ababa, in this formula, a 5% marginal error

is assumed, confidence interval of 95%, and 50% of proportion as shown below.

_ZZXpX(l—p)
= =

No
Where ny, = sample size
Z = 95% confidence interval which is expressed as 1.96
e= the precision error (0.05)
p = the proportion of retention (0.5)
Then sample size needed for this study is calculated as:

~(1.96)? x 0.5 % (1 — 0.5)

Mo = (0.05)2
_0.9604 284
©0.0025

Since the sample is taken from a small population (N= 764, i.e., < 10, 000) the required minimum

sample size is obtained from the above estimate adjusted by using finite population correction.

Ny

no
1+N

n =

384

- 384
1+m

= 256

On the sample size, 10% is added for non-response rate, i.e., 26 so that the required sample size (n)
IS n=282
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The sample size for the qualitative part: one of the three staff (medical director, CEO or human
resource managers) of selected health facility was selected purposively and hence 36

representatives were included in the study.
4.6.2. Sampling procedures and sampling techniques

To ensure representation, all public health facilities of Addis Ababa were included in sampling
frame. Then by using simple random sampling, 30 public health centers (3 health centers from each
sub-city and all (6) public hospitals) totally 36 public health facility were selected for the study. The
name of selected hospitals is Zewditu memorial hospital, Minlik hospital, Yekatit 12 hospital, Gandi
memorial hospital, Ras- Desta Damtew memorial hospital and Tirunesh Beijing General hospital).
Using English alphabet from A-F for hospital and for each health center Arabic number H1- H30
labeled. Therefore, all public health facilities in the ten sub-cities have had an equal chance of
probability being selected. Also, list of health care providers working in public health centers and
hospitals were collected from Addis Ababa city administration health bureau for proportional
allocation of sample sizes for sub cities and hospitals. A stratified sampling technique with
proportional allocation was used to allocate the sample size of each sub-city and hospital. First, by
taking the sub-city as strata the sample size of each sub-city was allocated proportionally by using

proportional sample size allocation formula.

_ nXxn;
o =—x
Where:
n, = sample size of each sampled health center and hospital
n = total sample size

n; = number laboratory professional of each sampled health center and hospital

N = total number of laboratory professionals in ten sub — cities of Addis Ababa

Furthermore, the sample size of each selected health center and hospital were allocated
proportionally. For the quantitative data collection, the sample size was allocated proportionally
based on the number of clinical laboratory professionals working in each selected health center and
hospital by using probable population allocation formula. Finally, by using simple probability

sampling method, a total of 282 respondents of clinical laboratory professionals were selected from
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all selected public health centers and hospitals of Addis Ababa. Also, the respondents of qualitative
data from all sampled health centers and hospitals were identified by using purposive sampling
method. In this case, the respondents of qualitative data, were medical directors of health centers,
chief of executive officers, and human resource managers (one of the three who is working in the
facility and know the detailed facts of the facility) included in the study. For the qualitative data

collection, a face-t-o face in-depth interview questionnaires was employed.

| Public health facilities in Addis Ababa city administration |

| 10 sub—orties ] [ E public hospitals ]
!
[ %8 health cantars ]
Al nelea el
Randomly selected
|
[ 3 health centers from each sub-city ] [ & hospimls ]
I
[ Total number of clinical laboratary professionals = 256 | | Tetal nurmbBrrs oF modiesl aberatory

professionals =154

| Uzcd proporticonal allocation |

v - — l R E— S — E— —
0L L] AL acin [AE53]  bog HC1Y HLaz 15:e ..55 rH—l H H H H H
47 L= Iz ET=1 | [ TS W) HLZU £33 4025 e k
4 HeE 1= RIS P T s weep | _Hc2a HcT ] - ——

| | 24 | 29 0 25 27 24
17 Ekd ch 1 13 5 . iR *F

| Il -
16 w| |35 1z
| it 'x| 15 - T | ] 18 . Lz 1 — /
\. ;
T

102 respondents
\l- 282 respomdents |

| 13 respondents l

Figure 2: Diagrammatic representation for sampling health facilities and respondents of quantitative
data from health centers and hospitals of Addis Ababa, Ethiopia, 2022
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4.6.3. Data Collection Procedure

A structured self-administered questionnaires were developed and used for quantitative data
collection. The employed version of questionnaires were an English language since all participants
were health professionals and able to manage the questionnaire. Therefore, Amharic version was not
used for the data collection. Prior to the data collection, the data collectors and supervisors trained on
the data collection tools. The data collection tools were pre-tested by laboratory professionals
currently working in public health facilities. These health facilities, one hospital, and one health
center were selected from Bishoftu town, Oromia region. Bishoftu town is located about 40kms from
Addis Ababa. Since Bishoftu town has no major socio-demographic variation with Addis Ababa, it
is selected for the pilot study. Laboratory professionals with different qualifications are found in
most public health facilities of Bishoftu town. The nature of healthcare, the workload to laboratory
staff, and living conditions are nearly like that of Addis Ababa city. Ones the validity of the
questionnaires were ensured, it was distributed to sampled laboratory professionals who participated
in this study during January 01- March 31, 2022. Also, the qualitative data were obtained by a face-t-
o face in-depth interview of medical directors, CEOs, and human resource managers working in all
selected public health centers and hospitals of Addis Ababa. For this purpose, a structured in-depth

interview questionnaires were used for capturing qualitative data collection.

4.6.4. Data Quality Assurance

To ensure the quality of data, the questionnaires were submitted to the Advisors commenting on the
contents and relevance of each item. The questionnaires were pre-tested by laboratory professionals
currently working in two public health facilities (one hospital and health center) in Bishoftu town,
Oromia region. The data collectors and supervisors were trained on the aim of the study, data
collection procedures, confidentiality, and how to ensure the quality of data. During the data
collection period, supervisors were undertaking to follow and supervise the data collection
procedures in each sample site. To minimize the discrepancy of data, the collected data in each site

was reviewed daily. Finally, the collected data was reviewed and checked for its completeness.
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4.7. Data Analysis, Measurement, and Interpretation

The quantitative data from the questionnaire was coded, entered, and cleaned, by using SPSS version

20 statistical packages such as frequencies, percentages, mean, and standard deviation were used. To

test for the associations of the outcome variables against the independent variables, correlation

analysis as well as linear logistic regression were employed accordingly the p-value and odds ratio

were computed and interpreted. For the qualitative study, data from in-depth interview

questionnaires was categorized accordingly to main thematic areas manually. The findings are

presented in narratives in triangulation with the quantitative results. The responses are transcribed

for every individual separately. Finally, the findings are categorized and analyzed thematically.

4.8. Operational Definitions

1.

Employee retention: Employee retention is a process in which the employees are
encouraged to remain with the organization for the maximum period. It is a strategy put in
place by an organization to retain its employees and reduce turnover (36).

Retention scaling: A set of new incentives schemes focuses on making encouraging and an
individual employee more engaged with his or her jobs to improve employees’ retention
rates. It is best pricing scheme in terms of worker retention is based on punctual bonuses paid
whenever the workers reach predefined objectives (35).

Turnover: is usually expressed in terms of that an employee leave the current organization
and join another organization for various reasons, among which the main reasons as
dissatisfaction with the current jobs, low pay, lack of incentives, uncomfortable working
environment.

Turnover Intention: Turnover intention is defined as an employee’s plan to leave his or her
current institution within a certain period due to various factors like dissatisfaction on salary,
carrier development opportunity, work environment condition, work overload and other
personal factors.

Job satisfaction: The state of an employee being satisfied with his/her current job.

Work environment: characterized by a comfortable working area which include

relationships with colleague, supervisor, and other staffs of the facility.
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4.9. Ethical Considerations

The research was reviewed and approved by the departmental research and ethics review committee
(DRERC) of the medical laboratory sciences, school of allied health sciences, College of Health
Sciences, Addis Ababa University. Before starting data collection, ethical and support letter were
obtained from Addis Ababa Health Bureau, Public Health Research and Emergency Directorate,
permission from selected public health centers and hospital management was obtained to conduct the
study. After permission is obtained, laboratory professionals were informed about the aim of the
study. They were also asked whether they are voluntarily participating or refuse from participation.
The discussion was made to clarify any issues related to the study. The data collectors were well
oriented on how to maintain the privacy and confidentiality of study participants. Those who are

voluntary were invited to participate in this study.

4.10. Dissemination of Results

The finding of the study was submitted to Addis Ababa University, College of Health Science
Department of the medical laboratory after final defense for the partial fulfillment of Masters’
Degree in Clinical Laboratory Sciences (with a specialty in Laboratory management and quality
assurance). The result of the study is to be disseminated to Public Health Research and Emergency
Directorate. In addition, the finding is also to be presented at annual conferences of professional

societies. The manuscript will be submitted to peer-reviewed journals for publication.
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5. RESULTS

5.1. Descriptive Analysis of Socio-demographic Characteristics
The total number of medical laboratory professionals included in this study was 282. The result

given in Table 1 reveals that 162 (57.4%) respondents were male.

Table 1: Summary of Demographic Characteristics and Retention

Variables Categories Frequency Percent
Gender Male 162 57.4
Female 120 42.6
21 -25 25 8.9
26 -30 69 24.5
Age Group 31-35 90 31.9
36 — 40 34 121
41 — 45 44 15.6
> 45 20 7.1
Married 158 56.0
Single 105 37.2
Marital Status Divorced 12 4.3
Widowed 7 2.5
Diploma 75 26.6
Education Level BSc 189 67.0
MSc 18 6.4
Lab head 32 11.3
Current Position Quality officer 23 8.2
Safety officer 23 8.2
Lab personnel 186 66.0
Other 18 6.4
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Most of the respondents considered in this study were aged between 31 and 35 years which are 90 in
number (31.9 %). The number of the medical laboratory professionals who are married is 158
(56.0%) which is the highest as compared to the number of the respondents with other marital
statuses (Table 1). The descriptive analysis results presented in Table 1 show that majority of the
respondents, 189 (67.0%) are BSc. degree holders. Only 18 (6.4%) of the respondents were MSc.
degree holders while the rest 75 (26.6%) were diploma holders. The medical laboratory
professionals included in this study, had been asked about their current position. Most of the
respondents (66.0%) responded as they are serving in the lab personnel position.

Data on working experience of the respondents was collected. The minimum work experience of the
respondents was 1 year, and the maximum was 29 years. The average work experience was found to

be 9.05 years with standard deviation of 4.79 years.

5.2. Retention Rate
The descriptive analysis result presented in Table 2 showed that only 30.5% of the respondents are

willing to stay in their current position in the public health facilities of Addis Ababa. About 196
(69.5%) of the respondents are seemed to leave their job if they get some more benefits from other

companies.

Table 2: Summary of retention rate

Yes 86 30.5

Retention (intention to No 196 69.5
stay in the current

Total 282 100.0

public health facility)
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5.3 Descriptive Analysis of Independent Variables
5.3.1 Salary and Benefits and Job Satisfaction

The responses of the medical laboratory professionals on the different feature of salary and benefits
as summarized in Table 3. The table indicates that the number of medical laboratory professionals
who agreed and strongly agreed on ‘fair payment and compensation in comparison with the

professionals’ experience and qualifications’ is 21.2%.

Table 3: Summary of Salary and Benefits and Job Satisfaction

Salary and Benefits Frequency Percent

| am fairly paid and compensated in comparison  Disagree Strongly and Disagree 208 73.8

with my experience and qualifications Not Sure 14 5.0

Agree and Strongly Agree 60 21.2

| am satisfied with the benefits and allowance  Disagree and Strongly Disagree 214 75.9

. s T Not Sure 23 8.2

policies of the health facility Agree and strongly agree a5 159

| am satisfied with the compensation | get and | ~ Disagree and Strongly Disagree 143 50.7

: : . ‘hili Not Sure 59 20.9

think it matches with my responsibility Agree and Strongly Agree 30 8.4

Job Satisfaction

I am happy with my work responsibilities Disagree and Strongly Disagree 44 156

Not Sure 11 3.9

Agree and Strongly Agree 227 80.5

I am satisfied with various activities in the  Disagree and Strongly Disagree 65 23.0

PR : Not Sure 51 18.1

laboratory, and | love participating in them Agree and Strongly Agree 166 589

| am satisfied with the leaders in my workplace  Disagree and Strongly Disagree 89 31.6

s Not Sure 45 16.0

as positive role models Agree and Strongly Agree 148 52.4

I am happy with the recognition and rewards for ~ Disagree and Strongly Disagree 172 61.0

: : Not Sure 17 6.0

my works and contributions Agree and Strongly Agree 93 33.0

I am comfortable with the planned competency  Disagree and Strongly Disagree 67 23.8

: Not Sure 34 12.1

assessment result executed a yearly basis Agree and Strongly Agree 181 642

| am satisfied with the given right to put forward  Disagree and Strongly Disagree 80 28.4
my opinions

Not Sure 49 17.4

Agree and Strongly Agree 153 54.3

These respondents believe that they are fairly paid and compensated in comparison with their
experience and qualifications. The number of respondents who disagreed and strongly disagreed on
this statement is 208 (73.8%). These respondents believe that they are not fairly paid and

compensated in comparison with their experience and qualifications. The rest 17 (6.0%) of the
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respondents were not sure about whether they are fairly paid and compensated in comparison with

their experience and qualifications or not.

214 (75.9%) of the respondents strongly disagreed and disagreed with the benefits and allowance
policies of the public health facilities of Addis Ababa. Only small number of the respondents agree d
and strongly agreed with the benefits and allowance policies of the health facilities of Addis Ababa.
Among the 282 medical laboratory professionals in public health facilities considered in this study,
143 (50.7%) of the respondents strongly disagreed and disagreed with the compensation they get,
and they think that it doesn’t match with their responsibility.

Table 3 illustrates summary of the job satisfaction of the respondents. Among the 282 respondents,
227 (80.5%) are happy with their work responsibilities and 44 (15.6%) are not happy with their work
responsibilities. The rest 11 (3.9%) of the respondents were not sure with about their happiness in
their work responsibilities. 23% of the medical laboratory professionals included in this study are not
satisfied with various activities in the laboratory and they don’t love participating in them. 166
(58.9%) of the respondents are satisfied with various activities in the laboratory and they love
participating in them. The rest 51 (18.1%) are not sure about their satisfaction with the various

activities in the laboratory and their love participating in them.

89 (31.6%) of the 282 respondents are not satisfied with the leaders in their workplace as positive
role models and 148 (52.5%) are satisfied with the leaders in their workplace as positive role models.
The rest 45 (16.0%) are not sure about their satisfaction with the leaders in their workplace as
positive role models. 172 (61.0%) of the respondents are not happy with the recognition and rewards
for their works and contributions and 17 (6.0%) are not sure about their happiness with the
recognition and rewards for their works and contributions. The rest 93 (33.0%) of the respondents

are happy with the recognition and rewards for their works and contributions.

Among the 282 respondents, 67 (23.8%) are not comfortable with the planned competency
assessment result carried on a yearly basis. 34 (12.1%) of the respondents are not sure about whether
they are comfortable with the planned competency assessment result carried on a yearly basis or not.
The rest 181 (64.2%) of the respondents are comfortable with the planned competency assessment
result carried on a yearly basis. 80 (28.4%) of the 282 medical laboratory professionals in public

health facilities of Addis Ababa are not satisfied with the given right to put forward their opinions.
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49 (17.4%) of the respondents are not sure about their satisfaction with the given right to put forward
their opinions. Most of the respondents, 153 (54.3%), are satisfied with the given right to put

forward their opinions.

5.3.2 Professional Development, Trainings and Working Environment
Among the 282 medical laboratory professionals in public health facilities of Addis Ababa, 50

(17.7%) are not comfortable with their actions in the laboratory in a professional manner. 42 (14.9%)
of the respondents are not sure whether they are comfortable with their actions in the laboratory in a

professional manner or not.

127 (45%) of the respondents believe that they are not growing professionally since they started
working in the public health facility of Addis Ababa. Among the 282 respondents, 43 (15.2%) are
not sure whether they are growing professionally since they started working in the public health
facility or not. The rest 112 (39.7%) of the medical laboratory professionals believe that they are
growing professionally since they started working in the public health facility of Addis Ababa.

As it can be seen from Table 4 that more than half of the medical laboratory professionals included
in this study (51.4%) believe that fairness is practiced all the time in the implementation of training
policy for the health workers. In the other hand, 91 (32.3%) the medical laboratory professionals do
not believe that fairness is practiced all the time in the implementation of training policy for the
health workers. The rest 46 (16.3%) of the respondents are not sure whether fairness is practiced all
the time in the implementation of training policy for the health workers or not. Among the 282
respondents, 95 (33.7%) are not satisfied with the training by the health facility for their current job.
38 (13.5%) of the respondents are not sure about their satisfaction with the training by the health
facility for their current job. The rest 149 (52.8%) of the respondents are satisfied with the training
by the health facility for their current job.

The number of the respondents who are not satisfied with the working environment of the health
facility is 124 or is 44% of the total respondents. 35 (12.4%) of the respondents are not sure about
their satisfaction with the working environment of the health facility. The rest 123 (43.6%) are

satisfied with the working environment of the health facility.

128 (45.4%) of the respondents said that the workload in the public health facilities of Addis Ababa

is not manageable. 39 (13.8%) of the respondents are not sure about the manageability of the
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workload in public health facilities of Addis Ababa. The rest 115 (40.8%) of the respondents said
that the workload in the public health facilities of Addis Ababa is manageable.

Table 4: Summary of Professional Development, Trainings and Working Environment

Professional Development Frequency = Percent

I am comfortable with my actions in the laboratory in a Bisagree and Strongly 50 17.7
. isagree

professional manner Not Sure 22 175

Agree and Strongly Agree 190 67.4

I am growing professionally since | started working in Bisagree and Strongly 127 45.03
. T isagree

this faCIIIty Not Sure 43 15.2

Agree and Strongly Agree 112 39.7

Trainings

Fairness is practiced all the time in the implementation B!sagree and Strongly 91 32.3
.- . isagree

of training policy for the health workers Not Sure 6 163

Agree and Strongly Agree 145 51.4

| am satisfied with the training by the health facility for Bisagree and Strongly 95 33.7
. isagree

my current job Not Sure 38 135

Agree and Strongly Agree 149 52.8

Working Environment

| am satisfied with the working environment of the B!sagree and Strongly 124 44.0
.- isagree

health facility Not Sure 35 12.4

Agree and Strongly Agree 123 43.6

The workload is manageable Disagree and Strongly 128 45.4
Disagree

Not Sure 39 13.8

Agree and Strongly Agree 115 40.8

I have the supplies | need to do my job well and safely B?Sagree and Strongly 87 30.9
Isagree

Not Sure 40 14.2

Agree and Strongly Agree 155 55.0

I have the equipment | need to do my job well and B!sagree and Strongly 74 26.2
- - isagree

effICIentIy Not Sure 30 10.6

Agree and Strongly Agree 178 63.1

| feel a good interpersonal relationship Disagree and Strongly 49 17.4
Disagree

Not Sure 32 11.3

Agree and Strongly Agree 201 713

| am satisfied with the job location Disagree and Strongly 76 27.0
Disagree

Not Sure 32 11.3

Agree and Strongly Agree 174 61.7

I am satisfied with work relationships with the people Bisagree and Strongly 60 21.3
Isagree

around me Not Sure 22 7.8

Agree and Strongly Agree 200 70.9
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Among the 282 respondents, 87 (30.9%) said that they have no the supplies they need to do their job
well and safely. 40 (14.2%) of the respondents are not sure about the availability of the supplies
they need to do their job well and safely. The rest 155 (55.0%) witnessed the availability of the
supplies they need to do their job well and safely.

Among the 282 medical laboratory professionals, 74 (26.2%) said that they have no the equipment
they need to do their job well and efficiently. 30 (10.6%) of the respondents are not sure about
whether they have the equipment they need to do their job well and efficiently or not. Most of the
respondents (63.1%) believe that they have the equipment they need to do their job well and
efficiently. 49 (17.4%) of the 282 medical laboratory professionals do not feel a good interpersonal
relationship. 32 (11.3%) of the respondents are not sure about their feeling in the interpersonal
relationships in the public health facilities. The rest 201 (71.3%) of the respondents feel a good

interpersonal relationship in the public health facilities of Addis Ababa.

Moreover, 76 (27.0%) of the respondents are not satisfied with the job locations of the public health
facilities of Addis Ababa. 32 (11.3%) of the respondents are not sure about their satisfaction with
the job locations of the health facilities. The rest 174 (61.7%) of the respondents are satisfied with
the job locations of the public health facilities of Addis Ababa. 60 (21.3%) of the respondents are
not satisfied with the work relationships with the people around them. 22 (7.8%) of the respondents
are not sure about their satisfaction with the work relationships with the people around them. The
rest 200 (70.9%) which are more than half of the total respondents are satisfied with the work

relationships with the people around them.

5.4. Analysis of the Detailed Interview
Detailed interview was conducted with 9 medical doctors, one CEO and one human resource

director. The respondents have asked about different issues in their health facilities.

5.4.1 Causes and Effects of Laboratory Professionals’ Turnover
The respondents have been asked about the causes of turnover of medical laboratory professionals in

public health facilities of Addis Ababa. The respondents gave the following responses. Workload,
low income, lack of respect by the organization leader and government. Lab professionals are
engaged in routine lab activities not involved in any management position starting from ministry
level to health facility level which is similar to the like pharmacy professions (MD2, MD 5 and MD
9).
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According to CEO 1, upgrading/changing to other different departments is one of the causes of the
laboratory professionals’ turnover. Lack of attention to medical laboratory services by policy makers
and upper management levels is another cause of laboratory professionals’ turnover (MD 1, MD 7).
Medical laboratory professionals’ turnover affects service delivery in which patient service
incompleteness occurs (MD 1). Shortage of lab personnel is also the cause of laboratory

professionals’ turnover as MD 8 said.

The third medical doctor (MD 3) interviewed has been working for 11 years in the facility and for
five years in the medical director position. The medical director said that laboratory work naturally
needs mobility so that it is tedious. Most of the services in the health center need the laboratory
service. Therefore, the medical laboratory professionals’ attrition makes the public health service
difficult. The medical laboratory professionals are changing their professions to other professions.
Based on the interview with some of the higher management of the public health facilities, The
medical laboratory professionals are changing their profession to economics, pharmacy, health
officer, accounting, merchant, mph, medical doctor, management health management service,

accelerated medicine, etc.

The fourth medical director asked about the causes of the causes of laboratory professionals’
turnover, answered that lack of laboratory professionals, absence of risk payments and the behavior
of the job are the reasons for laboratory professionals’ turnover. The laboratory professionals’
turnover affected service delivery at the health facility in such a way that decrease in laboratory

service exposes the patients for unnecessary expense so that customer satisfaction decreases (MD 4).

The interviewees have been asked about the effects of laboratory professionals’ turnover on service
delivery. CEO 1 said that losing experienced professionals affects service quality. Laboratory
professionals’ turnover decreases customers’ satisfaction (MD 8, HR 1). As stated by MD 5, it
results in patient service incompleteness/affect the types of services that the patients must receive
and shortage of manpower. It needs additional cost to train and orient new staffs about the services
as indicated by MD 9. Laboratory professionals’ turnover affects service delivery because trained

and competent staff are leaving the lab and it increase workload to the remaining lab staffs (MD 7,
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HR 1). Laboratory professionals’ turnover has highly affected service delivery at the health facility

since it is an information source for confirmed case management (MD 2).

5.4.2. Ensuring a clean and safe working environment

The respondents of the detailed interview were asked to explain how the ensure clean and safe
working environment in their health facilities and respond as follows. We ensure clean and safe
working environment by consulting lab safety officers and infection prevention comments of health
center, assess risks and plan to control to minimize the risks (CEO 1, MD 4). MD 5 also said that
there must be standard building or enough spaces and rooms for lab services, and they work hard on
it. Clean and safe working environment is maintained by discussing with the laboratory safety
officer and providing the inputs needed (MD 3).

According to MD 7, they ensure clean and safe working environment in their health facility by using
standard guidelines of international laboratory to minimize the workload, allocating adequate
financial resources and minimize political related issues. Renovation of lab service rooms and
availing training for staffs are ways being used in health facilities to ensure clean and safe working
environment (MD 9, MD 8). HR 1 also said that they keep clean and safe working environment by
Providing appropriate training, monitoring, and providing sufficient e safety equipment. According
to the MD 2, they ensure a clean and safe working environment for medical laboratory professionals

by budget allotment for this purpose and working together with the professionals.

5.4.3 Hiring and retaining medical laboratory professionals
Public health facilities of Addis Ababa are experiencing difficulties in hiring and retaining medical

laboratory professionals. MD 1 said that “Addis Ababa city health bureau invites candidates by
announcement, then professionals who passed will be allocated to the regarding public health
facilities. We hire employees using the delegate city health bureau.” MD 5, MD 7, MD 9 CEO 1
and HR 1 also supported this that Addis Ababa health facility hires the medical laboratory

professionals. The public health facilities can only propose how many new staff are needed.

MD 2 told the researcher that he is experiencing difficulties in hiring and retaining medical
laboratory professionals. The public health facility sometimes hires employees by its own and by the
city health bureau invitation.
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5.4.4 Training and development for medical laboratory professionals
MD 1 the public health facility doesn’t practice coach and mentoring with medical laboratory

professionals. The medical director explained that training and development for the medical
laboratory professionals are important opportunities to have information and knowledge. The next
question raised to the medical director 1 was ‘how does the health facility practice continue
professional development for its employees?’ and he answered employees upgrade their profession

by their own investment as well as the gate given from the city health bureau.

Training is an opportunity to have information and knowledge which is very important to improve
quality of services (MD 7, MD 8). Trainings are also important to assure the technical skills of staff,
enhance employee performance and boost productivity, decreases employee turnover, improve
service delivery, and improve lab quality (MD 9, HR 1, MD 5). Training provides /equips the
professionals with new and advanced knowledge, so helps to improve work outputs. It is a capacity
building, backbone for medical laboratory profession by upgrading laboratory related experiences
(HR 1).

The fourth medical director said that the health facility he is working in, practices coach and
mentoring with medical laboratory professionals. Trainings are important to introduce new things
and to train laboratory professionals about a new laboratory machine. Continual professional
development is not started for the health facility yet. It works only for hospitals (MD 4). Regional
and sub city lab mentors’ mentor the health facilities (MD 5, MD 8§, MD 9, CEO 6). Laboratory
professionals started applying and getting trained 1ISO 15189 international standard (MD 5).

Continual professional development is given with selected hospitals and by the help of city health
bureau some professional gain CPD (MD 9). MD 7 also said that there is no professional
development plan because we are not preparing professional training activity plan at health
institution levels. Our facility is CPD center so that it provides training of interview as well as

external personnel / professionals. So, it will develop professional skill, MD 8 said.

5.4.5 Strategies to retain medical laboratory professionals.
The interviewed personnel explained that there are no retention strategies that their public health

facilities use to retain medical laboratory professionals (MD 1, MD 2, MD 5, MD 7, MD 8, CEOQ 1).

The salary structures and allowances have no role in retaining the medical laboratory professionals,
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he said. Duty hour benefits are used by his health facility for the retention of medical laboratory
professionals. The duty rate that the medical laboratory professionals participate in a month is better

than other employees which might be taken as retention strategy (MD 2).

Some public health facilities of Addis Ababa use some retention strategies to retain medical
laboratory professionals. These include applying good communication with lab heads and lab
personnel, allowing leaves at appropriate time, refreshment training ,minimizing workloads and
recognitions, providing chances for professional development or creating educational opportunities
for lab staff, ISO 15189 standard facilities assessed and by their result we give for professional
monetary reward and give the recognition, Encouragement (incentives at the end of year ) and
Recognition (certification for best performance ) punishment (for poor performance ) (MD 6, MD
9, HR 1).

5.4.6 Challenges in retaining laboratory professionals and solutions

The challenge faced by the medical director in retaining laboratory professionals is that other
employees in the public health facility need equal treatment as the medical laboratory professionals
(MD 1). The challenges that the public health facility is facing in retaining laboratory professionals
is that the facility can do nothing by its own as a facility (MD 2). Lack of laboratory professionals,
the laboratory professional assigned to the emergency unit being one and lack of laboratory office
are the main challenges that the health facility is facing (MD 3, CEO 1). The medical director said
‘the solutions to these challenges are, increase the number of laboratory professionals, assign more
than one laboratory professional to the emergency unit, separate the laboratory office from the health
facility’s main building and setup it in its own building.’

Absence of clear job description for diploma, BSc, masters is another challenge (they do the same
work) and budget constraint are some challenges faced by health facilities (MD 7, MD 5). The other
challenges of retaining medical laboratory professionals are no home allowance, no risk allowance,
no satisfactory monitory fee, rigid structure which do not allow for flexibility to motivation, absence
of continual education problem and very low salary payment especially for lab worker (MD 5, MD
8, MD 9).

The solutions to overcome challenges in retaining medical laboratory professionals include special
treatments for the professionals or benefiting packages might help in simplifying this challenge, add
number of personnel in night and day duty of health center, renovate laboratory rooms for better

work environment, having a clear job description for lab personnel, set or review the salary, set
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attractive duty fees, set/review professional risk allowance, make good professional structure and
integrated government support (MD 2, MD 7, MD 9, CEO 1, MD 8, HR 1). MD5 also said that
‘starting from ministry of health, there should be responsible body who could ask for laboratory
professionals and the ministry should understand laboratory is a pillar for health system and provide

necessary motivational tools and treated as other departments at least parallelly.’

5.5 Correlation Analysis of Independent Variables and Employees’ Retention

Correlation analysis was conducted to examine a linear relationship between employee retention
strategies and the retention of medical laboratory professionals in public health facilities of Addis
Ababa. Pearson correlation coefficients between the independent variables and employees’ retention
were computed and their significancy was tested. The findings of the correlation analysis are
presented in Table 5. The Pearson correlation coefficient (r) values between all independent
variables (salary and benefits, job satisfaction, professional development, training and working
environment) and the medical laboratory professionals’ retention indicate positive linear relationship
between the independent variables and the professionals’ retention (Table 5). All correlation
coefficient values are greater than zero which imply positive linear relationship between the

independent variables and the medical laboratory professionals’ retention.

In addition to the positive linear relationship, the result of the correlation analysis presented in Table
5 depicts a significant linear relationship between the independent variables and the medical
laboratory professionals’ retention. The table shows that there is significant (since all p-values are
less than 0.05) positive relationship between the given independent variables and the medical

laboratory professionals’ retention.
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Table 5: The results of the correlation analysis

Retention

Salary and benefits Pearson Correlation .600**

Sig. (2-tailed) .000
Job satisfaction Pearson Correlation AT79%*

Sig. (2-tailed) .000
Professional Pearson Correlation 357**
development

Sig. (2-tailed) .000
Training Pearson Correlation .362**

Sig. (2-tailed) .000
Working Environment ~ Pearson Correlation 406**

Sig. (2-tailed) .000

The highest correlation (0.600) is between salary and benefits and the medical laboratory
professionals’ retention as compared to the other independent variables. The weakest correlation
(0.357) is between professional development and the medical laboratory professionals’ retention as

compared to the other independent variables.

5.6 Result of the Binary Logistic Regression

The correlation between each of the independent variables (Salary and benefits, job satisfaction,
professional development, training and working environment) with the dependent variable
(Retention of medical laboratory professionals) has been done with the Pearson correlation analysis.
Here, binary logistic regression is employed to see the type and magnitude of the relationship
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between all the independent variables and the dependent variable (retention). To identify the

associated factors for medical laboratory professionals’ retention, both bivariate and multivariable

binary logistic analyses were employed. The findings from the bivariate analysis showed that the

five independent variables (salary and benefits, job satisfaction, professional development, training

and working environment) were found to be statistically and significantly associated with medical

laboratory professionals’ retention (Table 6).

Table 6: Results of the binary logistic regression

Variables COR (95% CI) P-value | AOR (95% CI) P-value
Salary and Benefits 5.236 (3.503,7.825) .000 3.475 (2.116, 5.706) .000
Job Satisfaction 10.358 (5.393, 19.892) .000 5.143 (2.204, 12.002) .000
Professional development | 2.820 (1.968, 4.040) .000 1.858 (1.104, 3.129) .020
Training 2.692 (1.911, 3.794) .000 1.659 (1.080, 2.548) 021
Working Environment 7.357 (3.973,13.624) .000 5.677 (2.504, 12.871) .000

The result of the binary logistic regression revealed that all the employee retention strategies have

significant effect on the retention of medical laboratory professionals in public health facilities of

Addis Ababa. The variable salary and benefits are found to have significant effect on the probability

of retention with p-value of 0.000 which is less than 0.05. The odds ratio of salary and benefits is

3.475 which implies that for every increase in salary and benefits, the odds of retention increase by a

factor of 3.475.

Job satisfaction is also significant factor with p-value=0.000 and odds ratio of 5.143. The odds

ratio, 5.143 depicts that for a unit increase in job satisfaction, the odds of retention increase by a

factor of 5.143. The next significant factor is professional development with odds ratio equal to

1.858 and p-value of 0.02. This indicates that for a unit change in professional development, the

odds of retention changes by a factor of 1.858. Training and working environment have also

significant effect on the retention of medical laboratory professionals with p-values of 0.021 and

34




0.000, respectively. The result of the odds ratio implies that a unit change in trainings changes the
odds of by a factor of 1.659. A unit increase in working environment increases the odds of retention
by a factor of 5.677.

6. DISCUSSION

The aim of this study is to understand retention rate and associated factors affecting retention of
medical laboratory professionals in public health facilities of Addis Ababa. The findings of a
research conducted by (37) indicated that job stress, job satisfaction, job security, work environment,
motivation, wages, and rewards among others, are some reasons for employees to leave their
workplaces. Employee turnover has a huge impact on an organization due to the costs associated
with employee turnover and can negatively impact the productivity, sustainability, competitiveness,
and profitability of an organization (38). In this study, 282 medical laboratory professionals in public
health facilities of Addis Ababa were considered to examine the retention rate and associated factors

affecting the medical laboratory professionals’ retention.

Among the 282 medical laboratory professionals included in this study, most of the respondents are
men. Among the 282 medical laboratory professionals considered in this study, most are young
adults. The findings of the descriptive analysis also revealed that most of the respondents are married
as compared to the other marital status groups. The education level of the respondents depicted that
most of the medical laboratory professionals are BSc degree holders as compared to other education
level groups. Most laboratory professionals in the public health facilities of Addis Ababa are
working in the lab personnel position. Although there is high variation in the experience of medical
laboratory professionals in public health facilities of Addis Ababa, on average, the professionals are

well-experienced with an average work experience of 9.05 years.

The descriptive analysis on retention indicated as there is high intention of medical laboratory
professionals to leave their current job which means they are not happy with their current jobs. Only
30.5% of the medical laboratory professionals said that they are willing to continue working in the
public health facility in the future. Pearson correlation analysis was conducted to see the relationship
between independent variables and the medical laboratory professionals’ retention. The results of the
Pearson correlation coefficient indicated that there is a positive linear correlation between all the

independent variables and medical laboratory professionals’ retention. The test also confirmed the
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significance of the positive linear relationships. This implies that improving these employees’
retention strategies will increase the retention of medical laboratory professional in public health
facilities of Addis Ababa.

The results obtained from the binary logistic regression revealed that salaries and benefits have
significant effect on retention of medical laboratory professionals. This implies that improving
satisfaction of medical laboratory professionals will improve their retention the public health facility.
This finding is consistent with the one obtained by (39) which examined that committed practitioners
believe that salaries comparable to nurses are needed to improve retention of staff. In addition to this
the authors got respondents who said that being appreciated by hospital administrators, nurses, and

physicians would also contribute to improved retention (40).

Descriptive analysis to each attribute of the independent variables was done using frequencies and
percentages. The results obtained from the analysis revealed that most of the medical laboratory
professionals disagreed and strongly disagreed on ‘fair payment and compensation in comparison
with the professionals’ experience and qualifications. Most of the medical laboratory professionals
are not satisfied with the benefits and allowance policies of the public health facility of Addis
Ababa. A high number of respondents included in this study were not satisfied with the

compensation they get, and they that think it matches with their responsibility.

The findings obtained from the detailed interview revealed that most of the public facilities in Addis
Ababa are not able to hire employees by their own. There were no retention strategies used to retain
medical laboratory professionals in most of the public health facilities which might contribute to
high medical laboratory professionals’ turnover. Some public health facilities use retention strategies
including, applying good communication with lab heads and lab personnel, allowing leaves at
appropriate time, refreshment training, minimizing workloads and giving recognitions, providing
chances for professional development, or creating educational opportunities for lab staff and
certifying good performers. The interviewed top-level management members witnessed as there is
high medical laboratory professionals’ turnover. Medical laboratory professionals are changing their
profession to other professions like, economics, accounting, public health officer, etc. The
interviewed medical directors of the public health facilities suggested special treatments for the
professionals or benefiting packages, adding number of personnel in both night and day duty,

renovate laboratory rooms for better work environment, having a clear job description for lab
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personnel, set or review the salary, set attractive duty fees, set/review professional risk allowance,
make good professional structure and integrated government support as solutions for the high

medical laboratory professionals’ turnover.

Based on the results obtained from this study retention of medical laboratory professionals in the
public health facilities of Addis Ababa are found to be affected by the professionals’ job satisfaction
in the health facility. This finding depicted that an increase in the job satisfaction of the medical
laboratory professionals increases their retention to stay in their current health facilities. This finding
is in line with the findings of (41). Haso et al. assessed factors affecting retention of primary health
care workers of public health centers in Jimma zone, Oromia region, and southwest of Ethiopia and
found that job satisfaction and professional advancements were factors positively affecting retention
of the respondents (42). Professional development and trainings are other significant determinants of
medical laboratory professionals’ retention. These strategies contribute much to retain medical
laboratory professionals in the public health facilities. Providing fair professional development and
trainings for medical laboratory professionals increases their retention to stay in the public health
facilities. This result is equivalent with the findings of (43). The authors found that most of the
medical laboratory professionals included in their study indicated that professional
development/training opportunities are very important factors for satisfaction at their current job as
well as retention (11, 37, 40). Pallangyoand and Hanai, in their study, examined, the influence of
training and development on employee retention in the banking industry of Tanzania and using
binary logistic regression analysis, they demonstrated that training and development was
significantly influencing employee retention (44).

Working environment is also found to be significant factor which affects retention of medical
laboratory professionals in the public health facilities of Addis Ababa. Working hard in improving
the working environment of the health facility helps to retain medical laboratory professionals.
Making workload manageable, providing sufficient supplies and equipment to conduct laboratory
activities, and creating good interpersonal relationships are among the helpful mechanisms to retain
medical laboratory professionals in public health facilities of Addis Ababa. The findings of this
study are in line with a study conducted by (45) in which working environment significantly
influences employees’ retention and work environment attributes (responsibility for the job and bank

reputation) have also significant influence on employees’ retention (44).
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A study conducted by (46) suggested that training and development, recognition/reward for good
performance, a competitive salary package and job security are variables which are crucial in
influencing the employees’ decision to either leave or remain in an organization (39). This coincides
with the findings of the current study. Fairly pay and compensate the medical laboratory
professionals in comparison with their experience and qualifications, preparing benefits and
allowance packages, Fair implementation of training policy for the health workers and give
continuous trainings might help the public facilities of Addis Ababa to retain medical laboratory
professionals.

In general, the findings of the study revealed that working environment, job satisfaction and salary
and benefits, respectively have highest effect on retention of the medical professionals as compared
to trainings and professional developments. Working to increase the work satisfaction of the
medical laboratory professionals in public health facilities of Addis Ababa helps much to retain the
professionals. An increase in the comfortability of the working environment also results a high
increase in the retention of the medical laboratory professionals in public health facilities of Addis
Ababa. Salary and benefits also take the third place in contributing for retention of the medical
laboratory professionals. Providing salaries, benefits and allowances which are equivalent to the
qualifications and experience of the medical laboratory professionals helps the health sector to
reduce the high attrition of the professionals. The other two variables (professional development
and trainings) have also significant and positive effect on the medical laboratory professionals’

retention.
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7. STRENGTH AND LIMITATION OF THE STUDY

7.1 Strength
¢ The finding of the study lays benchmark information on retention mechanisms and may

encourages for future study.

7.2 Limitation
e This study was conducted only in the public health facilities of Addis Ababa and did not

illustrate all clinical laboratory professionals in the country.
e For the qualitative data collection, it was not possible to address all medical directors and CEO
of sampled health centers and hospitals of Addis Ababa
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8. CONCLUSION AND RECOMMENDATION

8.1. Conclusions
The main purpose of this study was to assess the retention of medical laboratory professionals and

associated factors in the public health facilities of Addis Ababa. To address the objective of the study,
282 medical laboratory professionals in public health facilities of Addis Ababa, were selected and the
data obtained from these respondents was analyzed using both descriptive and inferential data analysis
methods. The findings obtained from both analyses revealed that, on average, most of the medical
laboratory professionals in public health facilities of Addis Ababa are intending to leave their jobs for

the different reasons.

The detailed interview also revealed that majority of health facilities has no special retention strategies
to retain medical laboratory professionals. The professionals’ turnover is affecting the service quality in
the health facilities and decreasing customers’ satisfaction. Lack of risk allowances, absence of
comparable salary and benefits equivalent to the professionals’ education and experience and high

workload are some causes of medical laboratory professionals’ turnover.

Although, on average, most of the medical laboratory professionals are satisfied with most of their job,
professional development, training and working environment attributes, they are not satisfied with some
attributes of these variables, especially on salaries and benefits. Based on the descriptive analysis, most
of the medical laboratory professionals are not happy with the salary and benefits of the public health
facilities. They believed that they are not fairly paid and compensated in comparison with their
experience and qualifications, and they are not satisfied with the benefits and allowance policies of the
health facility. This might be the root cause for the low retention rate of the medical laboratory

professionals in public health facilities of Addis Ababa.

The Pearson correlation analysis revealed that there is positive and significant linear relationship
between the independent variables and the dependent variable (retention). The findings obtained from
the binary logistic regression model revealed that salary and benefits, job satisfaction, professional
development, training and working environment have positive and significant effect on the retention of
the medical laboratory professionals in public health facilities of Addis Ababa. This implies that these
variables contribute much to the variation in the retention of the medical laboratory professionals in
public health facilities of Addis Ababa.
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8.2 Recommendations
The findings of this study revealed that there is high attrition of medical laboratory professionals in

public health facilities of Addis Ababa. Salary and benefits, job satisfaction, working environment,
professional development and trainings are found to have significant effect on the medical laboratory
professionals’ retention. Therefore, the researcher recommends the health sector consider
competitive salaries and benefit packages which are equivalent to the qualifications and experiences
of the medical laboratory professionals. The sector should also work on creating good working
environments by well-equipping the laboratories, supplying materials needed in laboratory activities

and distributing manageable workloads, etc.

The retention of the medical laboratory professionals can also be improved by preparing guidelines
in which the professionals can grow professionally since they started working in public health
facilities, ensuring fairness in the implementation of training policy for the medical laboratory
professional and preparing recognition and rewards for the works and contributions that the medical
laboratory professionals did, etc. In general, working hard in different dimensions, preparing
retention strategies, and applying them in the public health facilities will help the health sector to

retain its medical laboratory professionals.
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10. APPENDIXES

Appendix A: Questionnaire
Information Sheet

Addis Ababa University Medical Faculty, School of Medical Laboratory Sciences. Dear Participant,
my name is Andnet Garedew, postgraduate student at Addis Ababa University, School of Medical
Laboratory Sciences; I am going to conduct a study on laboratory professionals’ Retention and
associated factors in selected public health facilities of Addis Ababa. | planned to distribute data
collection tools to laboratory professionals working in these public health facilities. The objective of
this study is to collect basic information on the level of retention of laboratory professionals working
in public health facilities in Addis Ababa. The information you provide will be used as an input for
further detailed study in the same or related topics in Addis Ababa University. The study will
identify gaps and challenges and will provide recommendations for intervention strategies by facility
managers to address the turnover problems. If you decide to participate, | will guarantee that there is
no influence related to the study, but you are kindly requested to provide all relevant information
based on the checklist. |1 cannot guarantee, however, that you will receive any benefits from this
study. Any information that is obtained in connection with this study and that can be identified with
you will remain confidential and will be disclosed only with your permission or as required by law.
Your name will not be written on the questionnaire or be kept in any other records. Your
participation is voluntary, and you are free to withdraw your consent and to discontinue participation
at any time without consequence. Your participation or not, do not have any influence on your
position or responsibilities in your health facility. The questionnaire may take about 20-30 minutes.
For the successes of my study, you are kindly requested to respond genuinely and voluntarily. Your
signature below indicates that you have read the information above and have decided to participate

in the study.
Thank you for your participation.
Contact address of the Pl

Mobile: 0911115892
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Consent form

I here by giving my consent to provide accurate information about the

retention level of medical laboratory professionals’ status based on the data collection tools
provided. | understand there is no problem within my position in the health facility by participating
in this study at the beginning as well as at the end of the study. | believe that the result of the study
will help to recommend possible retention interventions that contribute retain the laboratory
professionals in the health facilities. The improvement recommendation will be based on the
findings and recommendations of the study and it can be implemented to the participant laboratories

primarily and to the nation in general.

Participants name: Signature Date

QUESTIONNAIRE

Addis Ababa University
College of Health Sciences
Department of Medical Laboratory Sciences

Questionnaire on Assessment of Retention of Laboratory Professionals and Associated Factors in
Public Health Facilities of Addis Ababa, Ethiopia

Instruction

1. The respondents of the questionnaire are all laboratory professionals who are willing to
participate in the study during this period.

2. Each study participant should fill the questionnaire separately and discussion is not allowed.

3. “Circle”; the letter of choice you think is correct from the given choices.

4. The purpose of this study is only for academic purposes. Therefore, confidentiality will be

given high emphasis.
Part I: Socio-demographic characteristics of the participants

1. Sex:- [__]Male [ ] Female
2. Age: - (in years)
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A.20-25YB.26-30YC.31-35YD.36-40Y E.41-45Y F. Above 45 years.

3. Marital status

profession

(year)?

education?

position?

A. Married  B. Single  C. Divorced D. Widowed

How long have you been in the laboratory
Your level of

A. Diploma B.BSc C. MSc D. Other (Specity)
Your current

A. Lab head B. Quality officer C. Safety officer

E. other (Specify)..............

Part 11: Retention Factors

D. Lab personnel

You are kindly requested to choose how you feel about the level of retention factors from the given

alternates. The following questions are developed only for research purposes. The researcher has no

intention to represent this information negatively in his research paper. The information will be kept

confidential. For the following questions, respondents should be kindly asked to indicate whether
they Strongly Agree (SA), Agree (A), Not Sure (NS). Disagree (D), Strongly Disagree (SD).

Strongly
Disagree
(SD)

S.no Descriptions

Disagree

(D)

Not
Sure
(NS)

Agree
(A)

Strongl
y Agree
(SA)

Salary and Benefits

1 | feel that 1 am fairly paid and compensated in
comparison with my experience and

qualifications

2 I am satisfied with the benefits and allowance

policies of the health facility

3 | am satisfied with the compensation | get and |
think it matches with my responsibility
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Job Satisfaction

4 I am happy with my work responsibilities

5 | am satisfied with various activities in the
laboratory, and I love participating in them

6 | am satisfied with the leaders in my workplace
as positive role models

7 I am happy with the recognition and rewards
for my works and contributions

8 I am comfortable with the planned competency
assessment result carried on a yearly basis

9 | am satisfied with the given right to put
forward my opinions
Professional Development

10 |1 am comfortable with my actions in the
laboratory in a professional manner

11 |1 am growing professionally since | started
working this facility
Trainings

12 | Fairness is practiced all the time in the
implementation of training policy for the health
workers

13 I am satisfied with the training by the health

facility for my current job

Working Environment
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14 | I am satisfied with the working environment of
the health facility

15 | The workload is manageable

16 | | have the supplies | need to do my job well and
safely

17 | | have the equipment | need to do my job well
and efficiently

18 | I feel a good interpersonal relationship

19 | I am satisfied with the job location

20 | | am satisfied with work relationships with the
people around me.

21 | Overall, do you intend to continue working in Yes No

this health facility in the future
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Appendix B: Detailed Interview Questions

Part I11: Interview Questions
Introduction

Thank you for agreeing to participate in this study. Your comments are important. This interview is

informal.

Purpose

I am completing my master’s thesis at Addis Ababa University, College of Health Sciences,
Department of Medical Laboratory Science. The study seeks information on the retention practices
for medical laboratory professionals in public health facilities. This interview is a major part of the

data collection for my study, and | am extremely interested in your input and comments.
Procedures

The interview will last about 25-30 minutes. | will be audio taping as well as taking notes. You may
stop the interview at any time. | would like to make you aware that by participating in this interview,

your informed consent is confidential.

What is your position in the organization?
Could you, please tell me briefly your role in the organization?
How long have you been in this position?

How long have you been at this facility?

o > N

What are the causes of laboratory professionals’ turnover? Do you think that such causes are
avoidable?

6. How has laboratory professionals’ turnover affected service delivery at the health facility?

7. How do you ensure a clean and safe working environment for medical laboratory professionals?
8. Are you experiencing difficulties in hiring and retaining medical laboratory professionals?

9. Briefly explain the hiring and selection process at your facility.

10. Does the facility practice coach and mentoring with medical laboratory professionals?

11. Explain the importance of training and development for medical laboratory professionals?

12. How does the health facility practice continue professional development for its employees?
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13.

14.
15.
16.

17.
18.

In your facility, is there a laboratory professional that has been changed his/her profession? If
your answer is yes, to what kind of profession does he/she changed?

What retention strategies does your facility use to retain medical laboratory professionals?

Do salary structures and allowances play a role in retaining medical laboratory professionals?
Explain some benefits used by your health facility for the retention of medical laboratory
professionals?

What challenges you are facing in retaining laboratory professionals?

In your view, what will be the possible solutions for those challenges?

Would you like to add anything else to this interview?
Thank you again for your time. My contact information is: Mobile phone 0911115892,

E-mail; gandnet24@gmail.com
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