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Abstract

Background The Saudi Arabian Vision 2030 encompasses the Health Sector Transformation Program (HSTP), an initia-
tive aimed at enhancing the accessibility, affordability, and quality of healthcare, with a strong emphasis on patient-
centered care. To achieve this vision, the government has been providing training to Primary Healthcare (PHC) centers
on patient-centered care, recognizing that spending quality time with patients is crucial for making informed clinical
decisions. Therefore, it is essential to evaluate provider satisfaction with the quality of services they provide and assess
the impact of organizational factors on care quality. This study represents the first comprehensive assessment of job
satisfaction among PHC providers in the Eastern region of Saudi Arabia. It seeks to gauge job satisfaction among PHC
providers and explore its associated impact on the quality of care they deliver.

Methods This study employed a quantitative cross-sectional design. Data were collected using a modified version

of the Job Satisfaction Survey (JSS), supplemented by three newly added dimensions. Additionally, questions address-
ing general characteristics were incorporated into the survey instrument. Data analysis involved calculating frequen-
cies and percentages for univariate analysis, employing t-tests for comparisons between two groups, and utilizing
ANOVA for comparisons among multiple groups (bivariate analysis).

Results A total of 143 PHC providers took part in this study. Of these, 48% reported high satisfaction, while the rest
were either dissatisfied or neutral. PHC providers were highly satisfied with supervision (17%, N=94). On the other
hand, they were dissatisfied with contingent rewards (3%, N=15). There was a significant difference found

between the intention to leave the job (yes, no) and job satisfaction scores (mean (SD)= 83.58 (16.174) vs. mean
(SD)=101.64 (16.209),p-value < 0.001). There were also significant relationships between general characteristics

and the dimensions such as co-workers, promotion, responsibility, nature of work, operating procedure, and commu-
nication (p-value< 0.05).

Conclusion The main findings of this study suggest that PHC providers working in PHC centers in the Eastern region
were satisfied with their work, especially with supervision and patient care. However, the findings also revealed

that there are many areas of the job of PHC providers that require planned reform, such as contingent reward

and communication. Furthermore, intention to leave the job was significantly related to job satisfaction score and all
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the dimensions. The study findings will help policymakers and the Ministry of Health to develop an employee
engagement and satisfaction program to track the PHC providers'levels of satisfaction.

Keywords Job satisfaction, Primary HealthCare (PHC), Patient-centered care, Quality of care, Health Sector

Transformation Program (HSTP)

Introduction

Primary HealthCare (PHC) centers are important
because they are the first point of interaction between
community members and healthcare services [1, 2]. The
Saudi Arabian 2030 vision includes the Health Sector
Transformation Program (HSTP), which is designed to
improve healthcare accessibility, affordability and quality
while emphasizing patient-centered care [3]. To achieve
this, the government is providing training to PHC cent-
ers on patient-centered care, as time spent with patients
is key for proper clinical decisions. Therefore, assessing
provider satisfaction with the quality of services they
provide and the impact of the organization on care qual-
ity is important [4, 5].

Job satisfaction is “the feeling of pleasure and achieve-
ment that you experience in your job when you know
that your work is worth doing or the degree to which
your work gives you this feeling” [6]. There are number
of reasons why job satisfaction is important in the work
environment, this is because of high job satisfaction level
will result in increase productivity, increase employee
loyalty, increase customer satisfaction, and decrease
employee turnover [6-9]. Few studies assessed the job
satisfaction among healthcare providers working in PHC
centers in Saudi Arabia. Most of these studies were con-
ducted in different geographical areas in the Kingdom of
Saudi Arabia: Riyadh, Jazan, Jeddah, and a comparison
between Jeddah and Eastern region. The literatures were
conducted from 1999 to 2020, this era demonstrated the
change in job satisfaction of physicians and nurses in
PHC centers in the Kingdom of Saudi Arabia. Each study
was concerned with measuring the job satisfaction level
of physicians and/or nurses by using online question-
naires as a data collection method [10-12].

Several studies identified the factors affecting PHC
providers’ job satisfaction working in PHC centers. These
studies were mainly for physicians and/or nurses. They
found that most factors influencing physicians’ job dis-
satisfaction were lack of incentives, especially financial,
lack of essential medical equipment, and lack of admin-
istrative support. Additionally, the community and other
physicians with different specialists consider family phy-
sicians as an inferior specialty[7, 13]. While for nurses
was poor staffing, management practices, low salary
and financial incentives, low improvement opportuni-
ties, and lack of care supplies [10]. These studies reveal

that physicians and nurses face obstacles in their working
life. Therefore, these incentives that lead to decreasing
job satisfaction levels should be addressed and resolved.
On the other hand, the factors that affect physicians’ and
nurses’ job satisfaction. For physicians, job satisfaction
increases when working within teams, such as taking
place with mass vaccination, providing health educa-
tion, social support, infection control, and environmental
health. Moreover, it was also found that the highest level
of satisfaction was noticed toward the nature of work,
freedom to make the clinical decision, spending more
time with patients, and not having additional admin-
istrative work [10, 14]. While, for nurses, was the influ-
ence of their co-workers [14]. Therefore, these incentives
that help in increasing job satisfaction levels should be
encouraged and promoted.

Each study was concerned with evaluating the job sat-
isfaction level of physicians and/or nurses used an online
questionnaire as a data collection method [14—16]. The
questionnaire consists of two parts; the first concerns the
socio-demographic data, and the second contains ques-
tions about the possible factors that could affect physi-
cians’ job satisfaction. Accordingly, this study seeks to
gauge job satisfaction among PHC providers and explore
its associated impact on the quality of care they provide.
Specifically, it aims to ascertain the factors which influ-
ence job satisfaction, and the correlation between job
satisfaction and the likelihood of leaving one’s job. In
addition, this study used a modified version of the JSS.
There were eight dimensions used from JSS, which were:
payment, promotion, supervision, operating procedures,
contingent rewards, co-workers, communication, nature
of work. In this study there were three newly added
dimensions, which were: responsibility, patient care, and
social life. These new dimensions were used to measure
their impact on job satisfaction.

Methods

Study population

The study was undertaken in PHC centers in the East-
ern region of Saudi Arabia using quantitative cross-sec-
tional study. The target population was PHC providers
(physicians, nurses, allied healthcare workers, and pub-
lic health professionals) working in PHC centers in the
Eastern region of Saudi Arabia. Administration staff were
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excluded from the study, as they do not provide direct
healthcare services to patients.

Sample size

The sample was recruited using a convenience sampling
strategy. The study’s sample size was calculated using the
following formula: n=72"2 * p * q / d*2, where n is the
sample size, Z is the z-score for a 95% confidence level
(1.96), p is the estimated proportion of PHC providers
who are likely to meet the inclusion criteria (50%), q is
1-p, and d is the margin of error (10%). This calculation
resulted in a minimum sample size of 94 PHC provid-
ers. This study reached 143 PHC providers who actually
provide healthcare services to patients. The study’s sam-
ple size was calculated using the Calculator.net website
[17], the population size of PHC providers in the Eastern
region was 3,611.

Data collection methods

The study’s questionnaire was consists of three sections,
the first section was an introduction to the question-
naire that contains the study objective, study setting,
target population, and the researchers’ contact infor-
mation (Supplementary Table S2). As well as an explicit
consent statement. The second section was adapted from
JSS with few modifications. There were eight dimen-
sions used from JSS, which were: payment, promotion,
supervision, operating procedures, contingent rewards,
co-workers, communication, nature of work, and in this
study, there were three newly added dimensions which
were: responsibility, patient care, and social life. The JSS
is a well-established instrument that had been repeat-
edly investigated for reliability and validity [11]. The par-
ticipant responses were collected using 5-domain Likert
scale ranging from “strongly agree” to “strongly disa-
gree” as follows: [5] strongly agree, [4] agree, [3] neutral,
[2] disagree, and [1] strongly disagree. The third section
contains general questions which are gender, age, mari-
tal status, educational level, specialty, years of experience,
salary range, travel time to the PHC center, shift period,
working hours, thought of leaving the job during the last
two years.

Procedure and timeline

A web-based questionnaire was distributed to the partic-
ipants through social media platforms such as LinkedIn,
twitter, WhatsApp and emails. The data collection pro-
cess was taken place from February 2023 to April 2023.

Analysis

This study start with a descriptive analysis of the partici-
pant characteristics and satisfaction domains, using uni-
variate analysis for frequencies, mean and percentages.
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In addition, bivariate analysis using t-test and ANOVA
that was applied depend on the variable type after assess-
ing study normality. Moreover, a multilinear regression
model was applied to identify the factors that corelated
with overall satisfaction score All of these tests were con-
ducted through SPSS version 29, in 95% confidence inter-
val level.

Ethical considerations

Ethical approval from the Institutional Review Board at
Imam Abdulrahman bin Faisal University, Dammam
was obtained prior to the conduction of the study (IRB-
UGS-2023-03-057). In addition to an explicit approval
from participant to take part in the research and use
their data for publication purposes. Written informed
consent to participate in the study was obtained from all
participants. All human procedures were performed in
accordance with the guidelines of the Declaration of Hel-
sinki of 1975.

Results

Sample profile

Out of 276 participant received the questionnaire only
143 (52%) completed the questionnaire. Table 1 showed
that most of the respondents’ specialties were physi-
cians (n=60, 42%) followed by nurses (n=57, 39.9%). The
majority of respondents were female (n=110, 76.9%),
aged between 31 and 40 (n =74, 51.7%), married (n=105,
73.4%). Most of the respondents held a bachelor’s degree
(n=75, 52.4%), and received a monthly salary of 10,000
to 20,000 (=81, 56.6%), with years of experience
equal to or more than 10 years (n=80, 55.9%). Most of
the respondents worked for 8 h (n=141, 98.6%), in the
morning shift (=131, 91.6%), and the time that is taken
from home to PHC center is 16 to 35 min (n=45, 31.5%).
45.5% (n=65) thought of leaving their job in the past 2
years.

Relation between general characteristics and perceived
job satisfaction

Using bivariate analysis the relation between job satis-
faction and general characteristics. No significant differ-
ences were found between perceived job satisfaction and
the general characteristics, which were: gender, age, mar-
ital status, education level, specialty, years of experience,
salary range, time taken from home to PHC centers, shift
time, and working hours (p-value >0.05, Table 1).

Relation between general characteristics and job
satisfaction dimensions

Tables sl in the supplementary section represented
bivariate analysis results between general characteristics
and job satisfaction’s dimensions.
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Table 1 Distribution of general characteristics with mean of the
perceived job satisfaction score N=143

N (%) Mean (SD) Testvalue P-value
Gender
Male 33(23.1) 97.7(20.7) -1.528 0.129
Female 110 (76.9) 92.1(17.7)
Age
21-30 33(23.1) 96.1(17.2) 1492 0.229
31-40 74 (51.7) 909 (19.1)
>41 36 (25.2)  96.3(18.1)
Marital status
Single 27(189) 945(175) 0.140 0.869
Married 105 (73.4) 93.4(19.2)
Divorce / Widow 11(7.7) 91.0(15.0)
Education Level
Diploma degree 47 (329) 968 (16.1) 1610 0.204
Bachelor's degree 75(524) 927 (20.2)
Postgraduate (Master 21 (14.7) 885 (16.5)
/ PhD)
Specialty
Physician 60 (42.0) 94.6(19.1) 1.767 0.156
Nurse 57(39.9) 946 (15.6)
Allied healthcare® 18(12.6) 92.3(18.9)
Public health 8(5.6) 793(28.1)
Years of experience
<=1 14(9.8)  90.1(194) 0.193 0.901
2-5 24(16.8)  92.9(19.9)
6-9 25(17.5) 94.6(21.3)
>=10 80(55.9) 938(17.2)
Salary range
<10,000 26(182) 920(216) 0.245 0.783
10,000 - 20,000 81(56.6) 944 (17.2)
>20,000 36(25.2) 923(19.3)
Time from home to PHC centers
0-15 43(30.1) 928(20.5) 0282 0.838
16-35 45(31.5) 93.6(19.7)
36-55 34(23.8) 92.0(14.0)
>55 21(147)  96.6 (18.9)
Shift Time
Morning 131(91.6) 935(180) 0454 0.636
Afternoon 3.0 102.0 (30.1)
Evening 9 (6.3) 90.2 (23.1)
Working Hour
8 hours 141(986) 935(183) 0.533 0.595
12 hours 2(14) 86.5 (36.1)

2 Lab technician, Radiologist, Pharmacist

Based on the post hoc analysis physicians had signifi-
cant higher satisfaction score of promotion dimension
compared with allied health and public health specialist
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(Mean=6.68 vs. 5.11 and 4.38 respectively, p=0.002,
Table Supplementary S1).

PHC providers with diploma degree had significantly
higher satisfaction score of operating procedures dimen-
sion compared with PHC providers with bachelor’s
degree (Mean=6.96 vs. 5.85 respectively, p=0.01, Table
Supplementary S1).

Single PHC providers had a significantly higher satis-
faction score of co-workers dimension compared with
divorce/ widow PHC providers (Mean=10.22 vs. 8.36
respectively, p=0.045). Physicians had significantly a
higher satisfaction score of co-workers dimension com-
pared with nurses (Mean=10.03 vs. 8.79 respectively,
p=0.012). PHC providers who work<=1 year have sig-
nificant higher satisfaction score of co-workers dimen-
sion compared with PHC providers who work>=10
years (Mean=10.71 vs. 9.08 respectively, p=0.02, Table
Supplementary S1).

PHC providers with diploma degree had significantly
a higher satisfaction score in communication dimension
compared with PHC providers with postgraduate (mas-
ter/ PhD)(Mean=3.77 vs. 2.9 respectively, p=0.011%
Table Supplementary S1).

PHC providers who work 8 h a day had significantly
higher satisfaction score of responsibility dimension
compared with PHC providers who work 12 h a day
(Mean=28.04 vs. 5.5 respectively, p=0.007*, Table Sup-
plementary S1).

Patient care dimension, social life, supervision dimen-
sion and contingent rewards dimension were not statisti-
cally significant with participants’ general characteristics.

Intention to leave the work

Table 2 showed that there was an overall a significant dif-
ference found between intention to leave (yes, no) the job
and job satisfaction scores (mean (SD)=283.58 (16.174)
vs. mean=101.64 (16.209) respectively, p-value < 0.001**).
This significant relationship was present for all the
dimensions.

Overall job satisfaction score

Table 3 showed that the overall PHC providers’ job sat-
isfaction was 48% (strongly agree and agree) compared
to 27% (strongly disagree and disagree). PHC providers
were highly satisfied with supervision 17%. N=94. On
the other hand, PHC providers were dissatisfied with
contingent rewards (20%, N=285). There was strong
correlation between perceived and actual satisfaction
scored, the more the employee rank the perceived satis-
faction was satisfied they were more likely to be actually
satisfied with their work. This was more likely offered to
the supervisor dimension (with mean of satisfaction 10
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Table 2 The relation between job satisfactions dimensions and
intention to leave the job

Dimensions Yesn=65 Non=78 Testvalue P-value
mean (SD) mean (SD)

Pay dimension 562.1) 6.7 (1.7) -3.564(141) 0.001
Promotion dimension 5.3 (2.0) 6.6 (2.0) -3.885(141) <0.001
Supervision dimension 13.7 (3.8) 18.0 (4.0) -6.552(141) <0.001
Contingent rewards 27(1.1) 35(1.1) -4564(141) <0.001
Operating procedures 5.1 (1.7) 7120 -6.245(141) <0.001
Co-workers 9.0 (2.5) 9.8 (2.0) -2.192(141)  0.030
Nature of work 13.7 (3.6) 174 (2.7) -6.748 <0.001
communication 3.1(1.2) 3.7 (1.0 -3497 0.001
Responsibility 77014) 82(1.2) -2.189(141) 0.030
Patient care 124 (3.1) 13.8(3.5) -2496(141) 0.014
Social life 53(20) 69(1.8) -4.948 <0.001
Total job satisfaction 836(16.2) 101.6(16.2) -6.640 <0.001

when they are actually disagree compared with mean of
20 when they actually agree).

Multilinear regression model showed a statistical sig-
nificant relation between specialty, participant from
public health have lower satisfaction score compared
with physicians (p value 0.016, Table 4). Additionally,
years of experience had a significant relation with sat-
isfaction (6—9 year have significant higher satisfaction
score compared with less than 1 year, p value 0.03). Par-
ticipant with intention to leave job have a significant
lower satisfaction score compared with participant with
no intention to leave their job at PHC centers.
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Study limitations

This is the first study that assessed all PHC providers’ job
satisfaction in PHC centers in the Eastern region. Due
to the uniqueness of PHC providers, their work difficul-
ties, and the long working hours, the response rate was
52%. This might reduce the generalizability of the study.
However, this study exceed the minimum estimated
sample size, which was 94 PHC providers. Additionally,
this study focused only in one region, it would be bet-
ter to conduct it nationally. The data collection method
used in this study was a self-reporting questionnaire as
most used methods to collect data based on our litera-
ture review. However, the self-reporting questionnaire
leaves it up to the participants to interpret the questions.
This may decrease the reliability of responses because of
misinterpretation of some questions. Despite these limi-
tations, the findings of the study provide an important
contribution to the existing body of knowledge.

Discussion

Measuring job satisfaction among PHC providers is
important, as it may directly influence patient satisfac-
tion and the quality of their health care. Additionally,
high job satisfaction levels lead to increased productivity,
employee loyalty, customer satisfaction, and decreased
turnover.

The main finding in this study suggests that PHC pro-
viders working in PHC centers in the Eastern region were
satisfied with their work. Especially, with supervision,
patient care, nature of work, responsibility. This was dif-
ferent than in other regions where only one-third of the
PHC providers were satisfied with their work [4, 18, 19].

Table 3 Distributions of participant agreement level and job satisfaction domain

Perceived satisfaction dimensions Actual satisfactions F value P value

Strongly Disagree Disagree Neutral Agree Strongly Agree

N=13 N=12 N=33 N=64 N=21

Mean(SD) Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Payment 43(22) 6.6 (1.5) 56(1.8) 6.6(1.7) 7121 6.372 <.001
Promotion 42(16) 54(1.8) 59(2.0) 6.1 (1.9) 75(2.5) 5913 <001
Supervision 96(2.9) 12.5(4.0) 15.0(3.4) 173 (3.6) 19.8(3.3) 22939 <.001
Rewards 1.6 (0.6) 1.8(1.0) 3.0(1.0) 3.6(0.8) 3.8 (1.1) 20.465 <.001
Procedures 3.9(1.5) 43(1.3) 56(1.6) 6.9(1.8) 7.8 (2.0) 17814 <.001
Coworkers 84 (3.5) 8.6(1.8) 9.0(1.8) 99(2.1) 9.7(23) 2.386 0.054
Communication 25(1.5) 26 (1.0 34(1.0) 36 (1.0 4.1(1.1) 7.135 <.001
Responsibility 72(1.8) 79(13) 74(1.0) 82(1.2) 89(1.1) 6.321 <.001
Patient care 73(3.2) 12.8(1.8) 126 (2.2) 14.1 (2.8) 15.1(3.2) 20.54 <.001
Social relationship 3.1(1.3) 3.8(1.7) 57(1.6) 69(14) 7.8(1.8) 31.01 <.001
Nature of work 95(2.8) 11.8(3.3) 144 (2.0) 174 (2.0) 18.8 (2.3) 55457 <.001
Total perceived satisfaction 61.5(12.5) 78.0(11.8) 87.4(11.1) 100.4(12.5) 110.2(15.8) 41.11 <001
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Table 4 Multivariable linear regression model between total perceived satisfaction score and related factors
General characteristics Beta Test value Pvalue Confidence Interval
Lower Bound Upper Bound

Gender

Male 1.00 (ref)

Female 0.072 0.886 0378 -3.904 10.226
Age

21-30 1.00 (ref)

31-40 0.28 1.88 0.062 -0.645 25171

>41 -0.13 -1.32 0.189 -11.971 2394
Marital status

Single 1.00 (ref)

Married 0.104 0.998 0.320 -4.262 12.934

Divorce / Widow 0.026 0.289 0.773 -10.642 14.286
Education Level

Diploma degree 1.00 (ref)

Bachelor's degree -0.105 -0.923 0.358 -12.206 4444

Postgraduate (Master / PhD) -0.044 -0401 0.689 -13.506 8.952
Specialty

Physician 1.00 (ref)

Nurse -0.027 -0.216 0.830 -10.441 839

Allied healthcare -0.105 -1.174 0.242 -15.695 4.006

Public health -0.209 -2437 0.016 -30.343 -3.145
Years of experience

<=1 1.00 (ref)

2-5 0.113 0.847 0.399 -7418 18.51

6-9 0327 2.136 0.035 1.16 30.556

>=10 0403 1918 0.057 -0475 30.362
Salary range

<10,000 1.00 (ref)

10,000 - 20,000 -0.062 -0.605 0.547 -9.837 5.234

>20,000 -0.024 -0.2 0.842 -11.216 9.161
Shift Time

Morning 1.00 (ref)

Afternoon 0.053 0.684 0.495 -12.828 26.368

Evening -0.025 -0.319 0.751 -13.871 10.025
Working Hour

8 hours 1.00 (ref)

12 hours -0.041 -0.528 0.598 -30.593 17.709
Intention to leave

Yes 1.00 (ref)

No 0477 6.145 <.001 11.971 2335

Bold font for statical significant value stated for a value less than 0.05 or 0.01

It could be suggested that leadership have a strong influ-
ence in employee satisfaction [4, 20], and this domain
have high satisfaction score among the study population.

Despite the overall high levels of satisfaction reported
by PHC providers in our study, several areas for

improvement were identified, including contingent
reward, communication, operating procedures, and
promotion. These findings are consistent with national
and international studies, which have also found that
reward and promotion are essential elements of physi-
cian and nurse satisfaction, particularly in emotionally
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and physically demanding environments such as
patient-centered care [4, 14, 21].

In our study, we could not find any relationship
between general characteristics such as gender and age
group and job satisfaction. Similarly, in the literature,
gender, age groups, nationality, or marital status, have no
relation with satisfaction sore [4, 19]. While other soci-
odemographic factors, have potential positive relation-
ship with satisfactions these were years of experience,
and specialty [22, 23]. Work-related difference might be
the leading factors for employment satisfaction thus work
stability.

In our study we measure job satisfaction by eleven
dimensions and there were six dimensions that have a
significant relation with the general characteristics. These
are, the co-workers dimension has three influencing fac-
tors. Starting with years of experience the study found
that PHC providers who work less than one year have
a highest satisfaction mean score compared with those
who worked 6 to 9 year or more than 10 years. Further-
more, single PHC providers have the highest satisfac-
tion mean score compared with married and divorced
or widow PHC providers, as supported by the literature
[22].

Our study discovered that physicians reported high
job satisfaction due to the collaborative teamwork they
experienced in PHC centers, which provided them with
valuable support from their co-workers. This corrobo-
rates previous findings; It was found that nurses in PHC
centers were satisfied due to mutual respect and commu-
nication from physicians, as well as the friendships they
developed [14]. Additionally, physicians working in PHC
centers in Switzerland reported satisfaction due to the
supportive work environment [12, 15].

Most respondents in the present study were satisfied
with rewards and promotions because their efforts were
acknowledged, and they had the chance for promotion.
However, other studies suggest that most physicians in
PHC centers were dissatisfied with rewards and fringe
benefits, due to difficulty in obtaining financial incentives
[11]. It was found Chinese PHC physicians were dissatis-
fied with job reward and perceived lack of career devel-
opment or promotion in technical titles [24]. Therefore,
though our respondents were satisfied with promotion
potential, further effort is needed to monitor employee
satisfaction.

Regarding our study, we measured some new dimen-
sions such as responsibility and operating procedures.
The study found that allied healthcare specialties were
more satisfied with the policies and procedures in the
PHC centers which influence the way they carry out
their job tasks in better way. Alongside, physicians were
satisfied with their responsibility for their work, and
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they feel that their role in PHC centers has an impact
on public health prevention. This is can be justified that
the quality of work in terms of rules and regulation is
an important factor to attain employee satisfactions
[25-28].

PHC providers were intending to leave their jobs have
lower job satisfaction than those who stay, suggesting
better patient care as there it was proved that there is
a correlation between job satisfaction and patient sat-
isfaction [9, 29]. In Jeddah and Riyadh it was confirm
this, stating that maladapted physicians cannot provide
optimal care [7, 30]. Patient-physician relationships can
affect turnover rates, as they are an essential element
in job satisfaction [31]. Primary healthcare workers
are especially vulnerable to violence in the workplace
and this can lead to job dissatisfaction and intention
to leave [32]. Job satisfaction is essential for quality
healthcare delivery in PHCs. That is why policy mak-
ers should measure job satisfaction regularly. In this
study, PHC providers in Eastern region were generally
satisfied with their job, although satisfaction differed
depending on the specialty. Those who are more sat-
isfied are less likely to leave, improving the quality of
health care services.

Conclusion

This study provides a comprehensive assessment of
job satisfaction among PHC providers in the Eastern
region. Our findings reveal that while providers gener-
ally expressed satisfaction with their work, there is room
for improvement in several areas, including contingent
rewards, communication, operating procedures, and
promotion. These findings highlight the importance of
addressing these concerns to enhance job satisfaction
and potentially improve the quality of care provided in
PHC centers.

Although this study offers valuable insights into job
satisfaction among PHC providers, it is important to
acknowledge its limitations. The study’s cross-sectional
design limits our ability to establish causal relationships
between job satisfaction and other factors. Additionally,
the study’s reliance on self-reported data may introduce
some bias. Future research should address these limita-
tions by employing longitudinal designs and utilizing
objective measures of job satisfaction and other variables
of interest. Despite these limitations, our findings pro-
vide a foundation for further research and policy inter-
ventions aimed at enhancing job satisfaction among PHC
providers. Addressing the identified areas of concern
could contribute to improved quality of care, reduced
provider turnover, and a more robust healthcare system
in the Eastern region.
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