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ABSTRACT
Introduction: This study was planned to assess the correlate of
job motivating and de-motivating factors with the actual situation
among male health workers (MHWs) in rural Karnataka.
Methodology: A cross sectional study design was adopted. From
Karnataka state, six districts were selected for the study by adopting appropriate sampling methodology. Out of the total subcenters in those selected districts, 49 were selected based on
confirmation of position of Male Health Workers at the sub centers. Those MHWs were interviewed by using a structured interview schedule. Data was analyzed using Microsoft excel 2007 and
SPSS v.16 software.
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Results: Stable job and income was addressed as job motivational
factor in 87.8% of MHWs. Convenient location with proper connectivity of SC was motivating factor for nearly 70% Of MHWs.
Majority (95.9%) of MHWs were considering sense of achievement and recognition as job motivation factor irrespective of their
working years.
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Conclusion: A moderate discrepancy was found between job
motivating and de-motivating factors with the actual situation.
Hence, there is huge scope and need to explore those factors with
some multi centric studies.
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INTRODUCTION
The healthcare infrastructure in the rural areas
consists of a three-tier system based on population norms. The Sub-Centre (SC) is the most
peripheral and first contact point between the
primary health care system and the community.
The Multipurpose Health Workers' (MPHWs)
scheme forms the most peripheral category of
health staff in the existing health services structure. Each Sub-Centre is required to be manned
by at least one Auxiliary Nurse Midwife (ANM)
/ Female Health Worker and one Male Health
Worker (MHW).

The health workforce has been identified as the
key to effective health services.1 However, workforce shortages are the most commonly reported
staff-related problem in health care, especially in
resource-constrained countries.2 Health worker
job satisfaction, which can be defined as 'the
attitude towards one's work and the related
emotions, beliefs, and behaviour', results from
complex interactions between on-the-job experience, organizational environment, and motivation. Job satisfaction is a complex function of a
number of variables. A person may be satisfied
with one or more aspects of his/her job but at
the same time may be unhappy with other things
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related to the job. Job satisfaction is inextricably
linked to motivation, and both involve cognitive,
affective, and behavioural processes, with worker motivation commonly understood as the
reason why workers behave as they do towards
achieving personal and organizational goals.
Neither job satisfaction nor motivation is directly
observable, but both have been identified as
critical to the retention and performance of
health workers.3-5 Some authors contend that the
main determinant of health sector performance is
health worker motivation, and while resource
availability and worker competence are necessary, they are not sufficient.6
Variety of factors acts as the job motivational and
de-motivational factors for health care staff.
Those factors affect their dedication regarding
professional behaviour and deviate them to find
out some alternate ways to get job satisfaction.
Consequently there is a considerable attrition of
skilled health manpower. Developing countries
are not utilizing considerable resources and
missing opportunities to improve the health of
their populations. Non availability of health
manpower is an obstacle to health improvements, especially for poor people who lack
alternatives.7
Several other studies and surveys carried out all
over the country have revealed that the performance of the health workers particularly that of
the males, has fallen short exponentially of the
level of expectation, which intern affecting the
satisfactory levels of the stckholders.8,9,10 Until
recently, lack of skilled health manpower has
received much less attention from development
thinkers and policymakers. However, for many
people, a country’s success at economic and
social development will be defined by whether it
can improve the quality of these day-to-day
transactions between the public and those delivering public services.7
The current push is to shift high impact interventions to lower cadres of skilled and unskilled
workers to optimize the accessibility and efficiency of health services. Promoting engagement
of health care workers at both at the community
and facility level remains central to this initiative,
as it contributes to higher quality of care, increased productivity and lower rates of attrition.
Variety of factors act as job motivational factors
for health workers, but if the salaries and working conditions are unsatisfactory, health workers
are likely to find ways to compensate for this. In
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Herzberg's theory these are called "factors for
dissatisfaction (dissatisfiers)".11
With this background this study has been
planned with the following objective to correlate
the job motivating and de-motivating factors
with the actual situation among male health
workers (MHWs) in rural Karnataka
METHODOLOGY
Period of study: This study was conducted for a
period of 2 months. Initial 2 weeks were utilized
for extensive literature search and designing and
finalization of interview schedule. Next one
month was utilized for data collection, data entry
and quality check. Data analysis and write up
were done in last two weeks.
Study design: A cross sectional study design
was adopted for this study.
Sampling methodology: Karnataka is divided
into 30 districts and 4 administrative divisions.
But according to health indicators state has been
divided in 3 categories, “Category A”, “Category
B” and “Category C”. Category A contains 4
districts, Category B has 19 districts and C contains 7 districts. By Purposive sampling 2 districts were selected from each category A, B and
C. Thus a total of 6 districts were selected for the
study namely Udupi and Kodagu from Category
A, Davanagere and Shimoga from Category B
and Koppala and Raichur from Category C.
From the list of the enumeration of all Primary
Health Centers (PHCs) in the selected districts,
SCs were selected based on confirmation of
position of male health workers at the sub centers. It was planned to interview 8 MHWs from
each district. Total 49 SCs were attached with 22
PHCs were selected across these six districts.
Thus a total of 49 Male Health Workers posted in
these sub-centers were interviewed to find out
the correlates of job motivating and demotivating factors with the actual situation.
Tools and Techniques: A predesigned structured interview schedule was used to assess the
factors for job motivation and their relation with
the actual situation. At the outset the PHC medical officer was contacted and explained about the
purpose of the study.
Analysis of data: Data was analyzed using
Microsoft excel 2007 and SPSS v.16 software.
Appropriate tables were generated and inferences were drawn.
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RESULTS
Table 1: Stability of job and income vis a vis
per capita income
PCI
< 3600
>3600
Total

Stable job and income
Yes (%)
No (%)
23 (79.3)
6 (20.7)
20 (100.0)
0 (0.0)
43 (87.8)
6 (12.2)

Total (%)
29 (100.0)
20 (100.0)
49 (100.0)

x2= 4.715, df= 1, Fisher's Exact= 0.34

Mean PCI of study Subjects was 3607.9± 2067.2.
Stable job and income was addressed as job
motivational factor in 43 (87.8%) of MHWs.
Although out of those 43 MHWs, 53.5% had PCI
below the average PCI of studied MHWs, yet
they were motivated by stable job and income.
All MHWs who were not motivated by stability
of job and income was getting salary below the
average PCI of studied MHWs.

Table 2: Updating knowledge via regular trainings of SC staff
Factors

System of regular training
of SC staff
Yes (%)
No (%)
Regular training and updating knowledge
Yes
40 (88.9)
5 (11.1)
No
4 (100.0)
0 (0.0)
Chi square
x2= 0.495, df= 1, FE= 0.641
Inadequate knowledge to perform tasks
Yes
17 (100.0)
0 (0.0)
No
27 (84.4)
5 (15.6)
Chi square
x2= 2.958, df= 1, p = 0.106
Total
44 (89.8)
5 (10.2)
FE=Fisher's Exact

Attended at least one workshop/
training in the last quarter
Yes (%)
No (%)

Total

39 (88.9)
6 (11.1)
3 (75.0)
1 (25.0)
x2= 0.408, df= 1, FE= 0.472

45 (100.0)
4 (100.0)

15 (88.2)
2 (11.8)
27 (84.4)
5 (15.6)
x2= 0.135, df= 1, p = 0.537
42 (85.7)
7 (14.3)

17 (100.0)
32 (100.0)
49 (100.0)

Table 3: Effect of location and connectivity of SC on job motivation
Factors

Time taken to reach PHC (minutes)
Total (%)
<30 minutes (%)
≥30 minutes (%)
Conveniently located sub center with proper connectivity and has good transportation
Yes
16 (47.1)
18 (52.9)
34 (100.0)
No
4 (26.7)
11 (73.3)
15 (100.0)
Convenience in commuting
Yes
18 (47.4)
20 (52.6)
38 (100.0)
No
2 (18.2)
9 (81.8)
11 (100.0)
Total
20 (40.8)
29 (59.2)
49 (100.0)

Chi square test

x2= 1.792, df= 1,
p = 0.181
x2= 3.008, df= 1,
p = 0.083

Table 4: Working years vis a vis working environment and sense of achievement and recognition
Factors

Working as MHW since (years)
≤5years (%)
>5 years (%)
Non conducive working environment
Yes
6 (50.0)
6 (50.0)
No
14 (37.8)
23 (62.2)
Sense of achievement and recognition
Yes
20 (42.6)
27 (57.4)
No
0 (0.0)
2 (100.0)
Total
20 (40.8)
29 (59.2)

Regular training and updating knowledge was
motivating factor among 45(91.8%) MHWs. Out
of those 45 MHWs 40 had a system of regular
training at Sub centre. Four (9.1%) MHWs had a
system of regular training at their SCs, yet this
factor could not motivate them for job. Besides
having the system of regular training at their SCs
(44), inadequate knowledge to perform tasks was

Total (%)

Chi square test

12 (100.0)
37 (100.0)

x2= 1.792, df= 1,
p = 0.181

47 (100.0)
2 (100.0)
49 (100.0)

x2= 1.438, df= 1,
Fisher's Exact= 0.345

de-motivating 38.6% of MHWs. As much as 42
(85.7%) MHWs had attended at least one workshops/training in the last quarter, out of those
majority (92.8%) were considering regular training and updating knowledge as job motivating
factor, but one third (35.7%) of them had complained Inadequate knowledge to perform tasks
as job de-motivating factor.
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Convenient location with proper connectivity of
SC was motivating factor for nearly 70% Of
MHWs. Out of those who were motivated by this
factor nearly half had to travel more than half an
hour to reach SCs. Out of those MHW for whom
convenient location and proper connectivity was
not a job motivational factor, 73.3% were actually
travelling more than 1 hour daily for their job.
Overall more time factor to reach SC (≥30 Min)
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was de-motivating for 20 (40.8%) MHWs. Conducive working environment was motivating 37
(75.5%) of MHWs. Out of those MHW who had
complained of non conducive working environment, 50% were working in the same SC since
more than 5 years. Majority (95.9%) of MHWs
were considering sense of achievement and
recognition as job motivation factor irrespective
of their working years.

Table 5: Effect of SC coverage area on job motivation
Factors

Population covered
≤5000
>5000

Workload is heavy
Yes
12 (31.6%)
26 (68.4%)
No
5 (45.5%)
6 (54.5%)
Community complains of non-availability of services
Yes
2 (50.0%)
2 (50.0%)
No
15 (33.3%)
30 (66.7%)
Community complains of inadequate supplies
Yes
3 (13.0%)
20 (87.0%)
No
14 (53.8%)
12 (46.2%)
Total
17 (34.7%)
32 (65.3%)

Heavy workload, community complains of nonavailability of services and inadequate supplies
were de-motivating factors for 77.5%, 8.2% and
46.9% MHWs, respectively. Heavy workload was
the main complaint in SCs which were serving
more than 5000 population (68.4%). Continuous
complaints by community regarding inadequate
supplies were de-motivating factors for nearly
one third (62.5%) of the MHWs who were working in SCs which were serving more than 5000
population. A significant (p <0.05) association
was observed between de-motivation with
continuous community complains of inadequate
supplies and population served by the SC.
DISCUSSION
India faces a major challenge regarding its ability
to provide and retain an adequate, competent
health workforce in the right mix to provide
health care especially in rural areas where services are most needed. There are varieties of
attraction and retention motivators for health
care workers in rural areas. In the present study
stable job and income, regular training, updating
knowledge, sense of achievement and recognition were found as major job motivating factors
in majority (>80%) of MHWs. Convenient location with proper connectivity of SC and conducive working environment were motivating
nearly half of the study subjects. Heavy work-

Total

Chi square test

38 (100.0%)
11 (100.0%)

x2= 0.725, df= 1,
p = 0.395

4 (100.0%)
45 (100.0%)

x2= 0.450, df= 1,
Fisher's Exact= 0.432

23 (100.0%)
26 (100.0%)
49 (100.0%)

x2= 8.968, df= 1,
Fisher's Exact= 0.003

load, community complains of inadequate supplies and inadequate knowledge to perform
tasks were major job de-motivating factors for
MHWs. This supports the findings of previous
studies which identified attraction and retention
motivators for rural work such as sociodemographics, career advancement opportunities, working and living conditions, availability
of equipment and supplies, effective and efficient
support systems, career development opportunities, better living and family support systems.12-19
But the findings of present study are contrary to
the findings of David HP et. Al. (2010)20 in which
motivating factors like "good working relationships with colleagues" (96%), "training opportunities" (92%), and environmental factors, such as
having "tools to use skills" (92%), and "good
physical conditions" (93%) were found more
important than income (76%).
Despite an increase in spread of private sector,
security of future in terms of stability in job and
income as a major motivating factor represents a
kind of magnetism towards government jobs.
Updating knowledge through regular refresher
trainings and workshops is very necessary to get
rid of the sense of inadequate knowledge to
perform task at community level. A collaborative
study by WHO and NIHFW21 using a sample of
trained health workers in north Indian states
found that it is necessary to use innovative
training methodologies, refresher training to the
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trainers as well as all health functionaries every
year and orientation/induction training for the
new staff. The study by Gupta, Khan and Patel
(2001)22 indicated that the lack of initial training
and serious in performing integrated tasks has
put the male health workers in quandary about
their roles, job responsibilities and the area of
jurisdiction. The training of health function arise
was found to be far from satisfactory. In a hurry
to increase manpower, the focus was on quantity, and as a result, the quality remains unattended. Thus improvements in training
opportunities for skill development and uninterrupted supply of drugs and equipment for
effective use of existing professional skills have
the greatest promise to raise health worker
satisfaction
Daily loss of time in travelling for the job due to
non-conveniently located sub center or poor
connectivity is found as de-motivating factor
among MHWs. These kinds of problems are
difficult to resolve.
Non conducive working environment point outs
the organizational culture. Training and motivation of supervisory personnel to promptly recognize good work, and foster an environment
that encourages autonomy will improve health
worker satisfaction and motivation and create a
sense of achievement and recognition among
them.
In the present study nearly two third of subcentres were serving more than 5000 population,
which is quite high as per the population norms
for the sub-centre. These kinds of situations
create the problem of heavy workload which can
impede the ability of the worker to provide the
best quality care and can be a dissatisfier for the
job and ultimately can affect the overall sustainability of the health system in the face of an
increased shortage of health workers.
CONCLUSION
Addressing exponential rural health manpower
shortages will require the development of a
comprehensive, evidence based rural health
manpower improvement strategy that incorporates a coordinated approach, involving partnership with a range of stakeholders by enhancing
the job motivating factors and reducing the job
de-motivating factors among health care personals. Thus, the current study makes an important
contribution to the literature in finding the
determinants of job satisfaction among MHWs
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built upon evidence from the findings. Besides
that there is a scope and need to explore those
factors with some multi centric studies.
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