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ABSTRACT

Background: Globally, there is a rising shortage of healthcare workers, especially among doctors and nurses, potentially impairing quality of care provision. In Nigeria, this deficient workforce is further worsened by job dissatisfaction and brain drain. This study was aimed at assessing the determinants of job satisfaction and retention among medical doctors and nurses in public hospitals. 
Methods: Cross-sectional study design and systematic random sampling was conducted among medical doctors and nurses working in the two main public hospitals in Calabar Southern Nigeria. Data was entered and analyzed using statistical package for the social sciences (SPSS) version 25. Chi-square and independent t-test were employed as inferential statistics, with p value set at 0.05. 
Results: Two hundred and eighty-seven (287) subjects were studied. The mean age was 36.12±7.7 years ranging from 22 to 59 years. The overall level of job dissatisfaction was 49.5%, comprising 60.2% and 42.0% for doctors and nurses, respectively. Approximately a quarter of respondents (23.3%) were considered to be high retention risk. Younger age, male gender, having less than 10 years of employment duration, suboptimal remunerations and poor occupational environment, were associated with job dissatisfaction and higher retention risk (p<0.05). 
Conclusions: Approximately half of medical doctors and nurses are dissatisfied with their job, with attendant high retention risk. Improved funding of the public health sector is recommended, towards containing this challenge, within the context of worsening brain drain of skilled workers from developing to more developed countries. Further studies among private sector, non-urban settings and lower level of health facilities is recommended. 
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INTRODUCTION
Globally, there is a shortage of health workers, with population growth causing increase in pressure on the already deficient number of skilled health workforce.1 Previous studies have found association between job satisfaction and improved productivity, implying potential challenge of impairment in quality of health care provided due to workforce deficiency.2,3 Perhaps due to their direct contact and management of patients by medical doctors and nurses, their level of job satisfaction and attitude towards retention remains essential.4 In particular, their level of job satisfaction has been reported to be directly proportional to the quality of care they provide.5,6 
While job satisfaction is mainly determined by level of remuneration and availability of enabling working environment, retention is additionally dependent on facilitation of brain drain.7 Globally, mortality due to recent COVID-19 pandemic, may have significantly reduced healthcare workforce, especially in more developed countries. This challenge may have worsened the menace of brain drain of healthcare workers from developing to more developed countries. Unfortunately, in most developing country settings, when skilled healthcare workers emigrate due to brain drain, there is lack of proportionate replacement, therefore leading to burnout of the remaining workers.8 This burnout contributes to further worsening of job dissatisfaction and the cycle of non-retention continues. In other words, the ‘pull’ effect of need for skilled workers in developed countries, coupled with the ‘push’ effects of burnout and other local factors, may be central to level of job satisfaction and non-retention in developing country settings. 
Unfortunately, there is paucity of literature on job satisfaction and retention among healthcare workers in the oil-rich Niger-Delta region of Nigeria. Most previous studies conducted in other regions focused on one cadre of healthcare workers. 
This study was conducted among both doctors and nurses, across diverse levels of health facilities in Calabar, Cross River State. Better understanding of the pattern of job satisfaction and retention, is key for improved allocation of healthcare resources, especially when there is already existing scarcity. Considering need for evidence-based improvement in strategies for recruitment and management of healthcare personnel, findings from this study, makes significant contribution to existing but sparse literature.
Methods
Study design
A cross-sectional descriptive design was used to conduct the study beginning in mid-June 2022 through August 2022. 
Study setting
This study was conducted in the University of Calabar Teaching Hospital (UCTH) and the Federal Neuro-Psychiatric Hospital (FNPH). At the time of study, the total number of doctors and registered nurses working in both facilities was found to be 423 and 656 respectively with 376 doctors and 539 nurses working in the University of Calabar Teaching Hospital and 47 doctors and 117 nurses working at Federal Neuro-Psychiatric Hospital. Medical doctors in were ranked at different levels including House Officers, Medical Officers, Residents (Registrars and Senior Registrars) and Consultants while Nurses were ranked at levels such as Interns, Nursing Officers, Senior Nursing Officers, Principal Nursing Officers, Assistant Chief Nursing Officers and Chief Nursing Officers.
Eligibility
All consenting doctors and nurses working in the selected public hospitals, who were present at the time the study, were eligible to participate. Those who had worked for less than 6 months were ineligible.
Sample size
Total sample size was 310 after factoring in a non-response rate of 10%. The sample size was calculated using the Cochran formula for quantitative variable in cross sectional study.
Sampling technique
Multistage sampling technique was employed in recruiting respondents for this study. In the first stage, a non-probability purposive sampling technique was used to select the hospitals included in the study: The University of Calabar Teaching Hospital (UCTH) and the Federal Neuro-Psychiatric Hospital (FNPH). The General Hospital was excluded as its staff were unavailable due to strike action as at the time of research. In the second stage, a stratified random sampling technique was used to capture the right proportion of doctors and nurses across both hospitals to be studied. One hundred and eight (108) and fourteen (14) doctors were surveyed from UCTH and FNPH respectively while one hundred and fifty-four (154) and thirty-four (34) nurses were surveyed from UCTH and FNPH respectively. Third stage: a systematic random sampling technique was employed to select respondents using an alphabetically arranged list of staff retrieved from the hospital administrative offices. 
Instrument
The tool for data collection was a semi-standardized, pretested, questionnaire. Pretesting was carried out among eligible doctors and nurses within the Nigerian Navy Hospital, Calabar. The questionnaire was adapted from questionnaires used in similar studies and validated assessment tools such as the Benjamin Rose Nurse Assistant Job Satisfaction Scale (BRNAJSS). Retention risk was also assessed among respondent as low-risk (e.g. low chance of emigrating) or high-risk (e.g. high chance of emigrating).
Data collection
The questionnaire was interviewer-administered. At each selected department of the selected hospitals, the team sought permission and assistance for the research purposed and eligible participants were administered questionnaires. Consent was gotten from participants and interviews conducted for persons who gave consent. Completed questionnaires were inspected to detect errors, omissions and completeness on the field.
Data analysis
Questionnaires were manually sorted and coded before entry into the computer for cleaning and eventual statistical analysis using statistical package for the social sciences (SPSS version 23). Data analyzed was presented using tables and charts. Chi square was used to test for statistically significant associations between independent categorical variables and dependent variables. The level of significance was set at 0.05.
Ethical consideration
Ethical approval was obtained from the Research and the Ethics Committee of the University of Calabar Teaching Hospital. Written and informed consent was sought for and obtained from participants before data collection. Voluntary participation, privacy and confidentiality were communicated and practiced throughout the research process.
Results
Complete data was obtained from two hundred and eighty-seven (287) participants comprising doctors (44.1%) and nurses (58.9%), with response rate of 92.6%. The mean age of respondents was 36.12±7.7 years ranging from 22 to 59 years. Most respondents were female (69%), married (68.6%), Christians (99.7%) and had been employed for 10 years or less (78.4%) (Table 1). Two hundred and forty-seven (86.1%) of respondents were from the University of Calabar Teaching Hospital while 40 (13.9%) were from the Federal Neuro-Psychiatric Hospital.
Overall level of job dissatisfaction among respondents was 49.5%, with significantly higher proportion among doctors compared with nurses (Table 2). Respondents were most satisfied with the way their colleagues pitched in and helped one another (84.3%), and least satisfied with their rate of pay (18.5%) (Table 3). A total of 74.9% had previously considered working abroad, while 28.9% and 32.4% were currently seeking job opportunities abroad and considered quitting their job, respectively (Table 4). A high proportion of respondents (23.3%) were considered to be high retention risk with significantly higher proportion of doctors (40.7%) compared with nurses (Table 5). Poor salary, unfavorable working conditions, insecurity, poor quality of practice and inadequate opportunities to career progress, were highlighted as challenges that would prompt them to consider emigrating by 96.9%, 83.3%, 79.4%, 65.9% and 58.9% of respondents respectively. Being male, a medical doctor, being employed for under 10 years, were identified as factors associated with job dissatisfaction and high risk of not retaining their jobs (p<0.05) (Table 6).
Table 1: Sociodemographic characteristics (N=287).
	Variable
	Frequency
	Percent (%)

	Age groups (in years)
	

	<30
	74
	25.8

	31-40
	152
	53

	41-50
	44
	15.3

	>50
	17
	5.9

	Sex
	
	

	Male
	89
	31

	Female
	198
	69

	Marital status
	
	

	Single
	89
	31

	Married
	197
	68.6

	Separated
	1
	0.3

	Religion
	
	

	Roman Catholic
	92
	32.1

	Orthodox
	77
	26.8

	Pentecostal
	116
	40.4

	Islam
	1
	0.3

	Others
	1
	0.3

	Profession
	
	

	Doctor
	118
	44.1

	Nurse
	169
	58.9

	Hospital
	
	

	UCTH
	247
	86.1

	FNPH
	40
	13.9

	Duration of employment (years)
	

	<10 
	225
	78.4

	>10 
	62
	21.6


Table 2: Level of job satisfaction across professions (N=287).
	Profession
	Satisfaction status, n (%)
	Total, n (100%)

	
	Dissatisfied
	Satisfied
	

	Doctor
	71 (60.2)
	47 (39.8)
	118 (100)

	Nurse
	71 (42.0)
	98 (58.0)
	169 (100)

	Both (total)
	142 (49.5)
	145 (50.5)
	287 (100)



Table 3: Level of job satisfaction (N=287).Continued.

	Satisfaction item
	Satisfied N(%)
	Dissatisfied N (%)

	Your working conditions?
	118 (41.1)
	169 (58.9)

	The way your colleagues pitch in and help one another?
	242 (84.3)
	45 (15.7)

	The recognition you get for your work?
	146 (50.9)
	141 (49.1)

	The amount of responsibility you have?
	202 (70.4)
	85 (29.6)

	Your rate of pay?
	53 (18.5)
	234 (81.5)

	The way this hospital is managed?
	82 (28.6)
	205 (71.4)

	The attention paid to suggestions you make?
	124 (43.2)
	163 (56.8)

	The amount of variety in your job?
	168 (58.5)
	119 (41.5)

	Your job security?
	115 (40.1)
	172 (59.9) 

	Your benefits and allowances?
	85 (29.6)
	202 (70.4)

	The amount of time you have to get your job done?
	179 (62.4)
	108 (37.6)

	The teamwork between members of your department?
	235 (81.9)
	52 (18.1)

	The attention paid to your observations or options?
	172 (59.9)
	115 (40.1)

	The information you get to do your job?
	205 (71.4)
	82 (28.6)

	The supplies you use on the job?
	60 (20.9)
	227 (79.1)

	The amount of hours you have to work?
	164 (57.1)
	123 (42.9)

	The way employee complaints are handled?
	70 (24.4)
	217 (75.6)

	The feedback you get about how well you do your job? 
	128 (44.6)
	159 (55.4)


Table 4: Attitude towards retention and retention risk (N=287).
	Retention Item
	Frequency
	Percentage (%)

	Considered quitting present job? 
	
	

	Yes
	83
	28.9

	No
	204
	71.1

	Previously considered working abroad? 
	
	

	Yes
	215
	74.9

	No
	72
	25.1

	Currently seeking job opportunities abroad?
	
	

	Yes
	93
	32.4

	No
	194
	67.6

	Consider working abroad in the future?
	
	

	Yes
	229
	79.8

	No
	58
	20.2

	Previously written any foreign licensing exam?
	
	

	Yes
	33
	11.5

	No
	254
	88.5

	Retention risk level
	
	

	Doctors
	
	

	High risk
	48
	40.7

	Low risk
	70
	59.3

	Nurses
	
	

	High risk
	19
	11.2

	Low risk
	150
	88.8

	All
	
	

	High risk
	67
	23.3

	Low risk
	220
	76.7


*Statistically significant
Table 5: Factors associated with satisfaction status (N=287).
	Variable
	Satisfaction status, n (%)
	Total, n (100%)
	Chi-square/Fisher’s (p value)

	
	Dissatisfied
	Satisfied
	
	

	Age groups (in years)
	
	
	
	

	<30
	33 (44.6)
	41 (55.4)
	74 (100)
	0.004*

	31-40
	88 (57.9)
	64 (42.1)
	152(100)
	

	41-50
	18 (40.9)
	26 (59.1)
	44 (100)
	

	>50
	3 (17.6)
	14 (82.4)
	17 (100)
	

	Sex
	
	
	
	

	Male
	52 (58.4)
	37 (41.6)
	89 (100)
	0.420

	Female
	90 (45.5)
	108 (54.5)
	198 (100)
	

	Marital status
	
	
	
	

	Single
	47 (52.8)
	42 (47.2)
	89 (100)
	0.473

	Married
	95 (48.2)
	102 (51.8)
	197 (100)
	

	Separated
	0 (0.0)
	1 (100)
	1 (100)
	Continued.


	Religion
	
	
	
	

	Roman Catholic
	47 (51.1)
	45 (48.9)
	92 (100)
	0.079

	Orthodox
	46 (59.7)
	31 (40.3)
	77 (100)
	

	Pentecostal
	48 (41.4)
	68 (58.6)
	116 (100)
	

	Islam
	1 (100)
	0 (0.0)
	1 (100)
	

	Others
	0 (0.0)
	1 (100)
	1 (100)
	

	Tribe
	
	
	
	

	Efik
	47 (50)
	47 (50)
	94 (100)
	0.490

	Ibibio/Annang
	39 (54.9)
	32 (45.1)
	71 (100)
	

	Ejagham
	12 (37.5)
	20 (62.5)
	32 (100)
	

	Igbo
	31 (46.3)
	36 (53.7)
	67 (100)
	

	Others
	13 (56.5)
	10 (43.5)
	23 (100)
	 

	Profession
	
	
	
	

	Doctor
	71 (60.2)
	47 (39.8)
	118 (100)
	0.002*

	Nurse
	71 (42.0)
	98 (58.0)
	169 (100)
	

	Duration of employment (years)
	
	
	
	

	<10 
	118(52.4)
	107 (47.6)
	225 (100)
	0.04*

	>10 
	24 (38.7)
	38 (61.3)
	62 (100)
	


*Statistically significant
Table 6: Factors associated with retention status (N=287).
	Variable
	Retention status, n (%)
	Total, n (100%)
	Chi-square/Fisher’s (p value)

	
	Low risk
	High risk
	
	

	Age groups (in years)
	
	
	
	

	<30
	53 (71.6)
	21 (28.4
	74
	0.289

	31-40
	115 (75.7)
	37 (24.3)
	152
	

	41-50
	38 (86.4)
	6 (13.6)
	44
	

	>50
	14 (82.4)
	3 (17.6)
	17
	

	Sex
	
	
	
	

	Male
	53 (59.6)
	36 (40.4)
	89
	<0.001*

	Female
	167 (84.3)
	31 (15.7)
	198
	

	Marital status
	
	
	
	

	Single
	63 (70.8)
	26 (29.2)
	89
	0.256

	Married
	156 (79.2)
	41 (20.8)
	197
	

	Separated
	1 (100)
	0 (0)
	1
	

	Religion
	
	
	
	

	Roman Catholic
	73 (78.3)
	20 (21.7)
	92
	0.41

	Orthodox
	60 (77.9)
	17 (22.1)
	77
	

	Pentecostal
	87 (75)
	29 (25)
	116
	

	Islam
	0 (0)
	1 (100)
	1
	

	Others
	1 (100)
	0 (0)
	1
	

	Tribe
	
	
	
	

	Efik
	76 (80.9)
	18 (19.1)
	94
	0.331

	Ibibio/Annang
	57 (80.3)
	14 (19.7)
	71
	

	Ejagham
	21 (65.6)
	11 (34.4)
	32
	

	Igbo
	48 (71.6)
	19 (88.4)
	67
	

	Others
	18 (78.3)
	5 (21.7)
	23
	 

	Profession
	
	
	
	

	Doctor
	70 (59.3)
	48 (40.7)
	118
	0.001*

	Nurse
	150 (88.8)
	19 (11.2)
	169
	

	Duration of employment (years)
	
	
	
	

	<10 
	163 (72.4)
	62 (27.6)
	225
	0.001*

	>10 
	57 (91.9)
	5 (8.1)
	62
	


*Statistically significant

Discussion
This study aimed to evaluate job satisfaction among health workers, specifically doctors and nurses. The majority of respondents in the study were young, with many between 31-40 years of age. This may be due to the prevalence of resident doctors, interns, and nursing officers in the hospitals assessed.9,10 Also, the male to female ratio was 1:2, likely due to the high number of female nurses.11 This is similar to findings in other local studies, such as one in Ogun state, South Western Nigeria, where the majority of health workers were female.12 However, in Kano, Northern Nigeria, a predominantly Muslim state, the majority of health workers were male, likely due to restrictions on women's employment.13
This study found high proportion expressing low satisfaction due to poor working conditions, low pay, and limited career opportunities. Similar results were found in previous studies in Enugu and Ekiti State, as well as in other African countries like Egypt and South Africa.14-17 However, studies in Tanzania and Malawi showed higher satisfaction rates, possibly due to better working conditions.18 The high prevalence of job dissatisfaction may impact health care quality and lead to turnover and brain drain, highlighting the need for action from government and hospital administrations.
This study also aimed to assess job retention attitudes, with high proportion of doctors found to be at risk of not retaining their jobs, possibly due to brain drain, poor funding, and unfavorable policies.19 Similar findings were seen in River State.20 If this attitude remains unchecked, it could lead to severe public health implications such as brain drain, burnout, and increased morbidity and mortality among workers and decreased health care quality for patients. Age, profession, nurse’s level, and department were found to be significantly associated with overall satisfaction. Younger workers were more likely to be dissatisfied due to high expectations for their future, work environment, and rewards. Older doctors reported higher job satisfaction than younger ones, possibly due to their adaptation to work environments over years of practice.21,22 Longer job tenure was associated with increased job satisfaction, but lower age was also found to be associated with job satisfaction in a local study.23,24 Increased pressure on older workers to meet financial demands can lead to job dissatisfaction. Long-term recruitment challenges may arise if job dissatisfaction among younger workers is left unchecked. This could lead to recruitment challenges and a workforce crisis. 
Compared with nurses, doctors are more likely to be dissatisfied with their jobs, possibly due to high expectations. Nurses, on the other hand, tend to be more satisfied.25 Another study found that doctors and nurses in Northern Nigeria were satisfied with their jobs, possibly due to lower cost of living.13 If doctors remain dissatisfied, it could lead to negative consequences for the public health care system. Bivariate analysis revealed that male doctors and nursing officers with less than 10 years of experience were at high risk of not retaining their jobs. Two-fifths of male essential health workers were found to be at high risk of quitting for work abroad due to financial and security pressures. This is consistent with a study in Ethiopia,26 but differs from studies in Tanzania and South Africa.18 A multinational study may provide further insight into these disparities. A significant number of respondents have foreign colleagues who encourage them to seek job opportunities outside the country, with low salaries and insecurity being the major challenges. Peers migrating from rural to urban settings help their rural counterparts set up accommodation and businesses.27 The poor salary paid to health workers is a major reason for migration to developed countries.28 Insecurity within the country prompts many respondents to consider emigration. A study on Iraqi doctors shows that over half of the doctors surveyed were looking for jobs elsewhere after their working environment became unsafe due to violence.29 Life remains of optimum value regardless of setting, so the attitude towards retention in an unsafe environment is unsurprising.
This study has notable limitations that are worthy of note. Firstly, the cross-sectional design employed, implies that causality may not be inferred. Also, other non-occupational factors that may influence job satisfaction and retention were not assessed. For instance, worsening socioeconomic situation, including deterioration in the value of the national currency (Naira), may be an independent determinant of job dissatisfaction and eventual brain drain in many developing country settings. Yet, findings from this study makes significant contribution to literature current state of job satisfaction and retention among medical doctors and nurses as key healthcare workers. 
COnclusion 
There is high burden of job dissatisfaction and high retention risk among doctors and nurses, with poor remuneration, unfavorable working conditions and longer duration of employment as key determinants. There is urgent need for policy makers to improve the welfare and working conditions of health care workers towards containing brain drain of skilled healthcare workers to more developed countries. Further studies among private sector, non-urban settings and lower level of health facilities is also recommended.
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