
International Journal of Research and Innovation in Social Science (IJRISS) |Volume V, Issue XII, December 2021|ISSN 2454-6186 

 

www.rsisinternational.org Page 341 
 

Establishing the Influence of Financial Rewards on 

Retention of Health Workers in Bushenyi District, 

Uganda 
Dr. Benard Nuwatuhaire, Mubehamwe Janan 

Valley University of Science and Technology, Uganda 

Abstract: This study sought to establish the influence financial 

rewards on retention of health workers in Bushenyi District. The 

study adopted cross-sectional and causal-comparative research 

designs using a questionnaire and interviews on a sample of 135 

respondents. Data analysis was carried out at univariate, 

bivariate level and multivariate levels. Univariate analysis 

involved descriptive statistics that were frequencies, percentages, 

means and standard deviations.  Bivariate and multivariate 

analyses involved correlation and regression analyses 

respectively. Descriptive results revealed that retention of health 

workers (mean = 3.99) was good, the financial rewards of 

salaries/ wages (mean = 2.84) were fair but allowances (mean = 

1.87) were poor. Financial rewards of salaries/ wages 

programmes (β = 0.341, p = 0.000 < 0.05) had a positive and 

significant influence on retention of health workers but 

allowances (β = 129, p = 0.132 > 0.05) had a positive but 

insignificant influence on retention of health workers. It was 

concluded that salary/ wages programmes are imperative 

financial rewards for retention of health workers than 

allowances. Therefore, it was recommended that the government 

of Uganda should offer health workers salaries and wages that 

attract their retention.  
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I. INTRODUCTION 

mployee retention is very paramount for organisational 

success. This is because hiring staff is not an easy 

process. Hiring new employees is time costing because it is 

essential to get them ready to face challenging tasks and 

adjust to the requirements of the organisation (Katuramu, 

Byarugaba & Mugizi, 2016). Therefore, the good functioning 

of any organisation is determined by the stay of its key 

employees (Das & Baruah, 2013). With healthcare which is an 

industry which needs 100% competency unlike any other 

industry, departing  employees  take with them the valuable 

knowledge and expertise gained through experience making 

retention of health workers very imperative (Kavita & Matta, 

2013). In this study, it was conjectured that motivational 

strategies influence retention of health workers. 

II. THEORETICAL REVIEW 

The Social Exchange Theory (SET) by Homans (1958) and 

Blau (1964) will inform this study. SET postulates that the 

rewarding reactions of others in a social exchange over time 

leads to mutually and rewarding transactions creating 

relationships (Cropanzano & Mitchell, 2005). Therefore, SET 

suggests that when a person rewards another person, 

reciprocity is expected from the other party as a future return  

(Chiu & Ng, 2013). Humans socially interact such that they 

maximize benefits and limit costs leading to positive 

outcomes such as high job performance (Holthausen, 2013). 

Therefore, the social interactions amongst individuals are an 

exchange of goods that can be both material and non-material 

(Calhoun, Gerteis, Moody, Pfaff &Virrk, 2012). The social 

exchange relationship rests on the norm of reciprocity. The 

reciprocal exchange social interaction grows stronger when 

the parties involved are ready to provide resources treasured 

by the other.While employees treasure beneficial treatment 

such as financial rewards, career development and 

recognition, employers seek to stay on their jobs(Wikhamn& 

Hall, 2012). Retention is outcome indicating the employee’s 

perception of the exchange quality from the employing 

organisation in a reciprocal relationship (Chiu & Ng, 2013). 

SET indicates that exchanges such as financial rewards, career 

development and recognition are reciprocated by employees 

with staying on their jobs. Therefore, SET was the basis for 

relating motivational strategies and health workers retention. 

III. REVIEW OF RELATED LITERATURE 

Financial Rewards and Retention of Workers 

There are a number of scholars (Adzei & Atinga, 2012; 

Akhtar, Aamir, Khurshid, Abro & Hussain, 2015; Haider, 

2015; Kajungu & Mugisha, 2015; Nyaga, 2015; Pillay, 

2009;Sarmad & Malik, 2016; Terera & Ngirand, 2014; 

Tessema & Soeters, 2006; Willis-Shattuck et al., 2008) that 

have related financial rewards and retention of workers. Adzei 

and Atinga (2012) sought to establish the impact of financial 

and non-financial incentives on motivation and retention of 

health workers in Ghana’s district hospitals. Their regression 

results revealed that financial incentives positively and 

significantly influenced motivation and health workers 

intention to remain on their jobs. Akhtar et al. (2015) 

investigated the relationship between total rewards and 

retention in higher education institutions in Pakistan. Their 

regression analysis revealed that rewards including pay had a 

strong positive influence on total retention. Haider (2015) 

examined the human resource (HR) practices that promoted 

employee retention in the telecom sector of Pakistan. 

E 
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Regression analysis revealed that compensation had a positive 

relationship with employee retention. 

Kajungu and Mugisha (2015) examined the relationship 

between remuneration and retention of health workers in a 

rural district setting in Ibanda District in Uganda. Their 

correlation results showed a significant relationship between 

remuneration and retention of health workers in rural health 

centre. All remuneration factors including pay level, 

allowances and merit pay revealed a significant relationship 

with retention of health workers. Nyaga (2015) sought to 

determine whether private schools in Kenya were utilising 

non-financial rewards as a competitive advantage in retraining 

their employees. Descriptive results indicated that financial 

rewards did not motivate employee retention. financial 

rewards only attracted employees but employees continued to 

transfer from one school to another after 5 years due to the 

need for growth and the threat of losing the job in future 

especially in private institutions. Guaranteed Remuneration 

was offered as an attraction mechanism and employees 

viewed the same as the primary factor in their decision to join 

but not to retain them. 

Pillay (2009) carried out a comparative analysis on work 

satisfaction of professional nurses in South Africa. The 

findings revealed that monetary rewards namely performance 

bonuses, reasonable salaries and remuneration for scarce skills 

increased employee retention. Accordingly, nurses viewed 

salary as the main source of dissatisfaction which often 

resulted to high employee turnover. Sarmad and Malik (2016) 

analysed the influence of Motivation and compensation on 

employee retention in the public sector oil and gas selling 

organizations in Pakistan. Their regression analysis showed 

that compensation positively and significantly influenced 

retention of employees. 

Terera and Ngirand (2014) explored the impact of rewards on 

job satisfaction on employee retention among nurses in South 

Africa.  Using correlation, their findings revealed that 

compensation has a positive significant association with 

employee retention. Tessema and Soeters (2006) investigated 

challenges, prospects of HRM in developing countries testing 

the HRM-performance link in Eritrean civil service. Their 

correlation results revealed that there was a positive 

correlation between compensation practices and employee 

retention. Voluntary turnover was high among those 

employees who valued high monetary rewards as part of their 

compensation package. Willis-Shattuck et al. (2008) carried 

out a systematic review on motivation and retention of health 

workers in developing countries. The findings revealed that 

motivational financial rewards influenced retention of 

employees. Financial initiatives to improve motivation were 

effective in helping retention. 

The literature above shows that scholars have expended 

significant effort to relate financial rewards and retention of 

workers. However, gaps emerge at contextual and 

methodological levels. At contextual level, most studies (e. g. 

Akhtar, Aamir, Khurshid, Abro & Hussain, 2015; Haider, 

2015; Sarmad & Malik, 2016) were carried out in the Asian 

context. For those studies carried out in Africa (e.g. Kajungu 

& Mugisha, 2015; Adzei & Atinga, 2012;Nyaga, 2015; Pillay, 

2009; Terera & Ngirand, 2014; Tessema & Soeters, 2006), 

only one study by Kajungu and Mugisha (2015) was carried 

out in the Ugandan context hence lack of comprehensive 

analysis of the study problem in Uganda. At methodological 

level, the study by Willis-Shattuck et al. (2008) was a 

systematic review and not empirical. These gaps made it 

necessary for this empirical study in the context of Uganda to 

seek to establish the influence of financial rewards on 

retention of health workers in the context of Uganda. 

IV.  METHODOLOGY 

The study used the cross-sectional and causal-comparative 

research designs. The cross-sectional research design involved 

studying the whole population or its subset is seeking 

information about a research problem on what is going on at a 

particular point in time (Olsen & Marie, 2004). Using the 

cross sectional design the researcher was able to collect data 

quickly, easily and cheaply because limited time is spent in 

the field (Gravlee, Kennedy, Godoy & Leonard, 2009). On the 

other hand, using causal-comparative research design, the 

researcher determined if a cause effect relationship existed 

between the independent and dependent variables (Ellis & 

Levy, 2009). Therefore, using the causal-comparative research 

design, the researcher examined how motivation strategies 

influenced/ affected retention of health workers using 

regression analysis (Williams, 2011).  

Methodology  

The study adopted a mixed research design using both the 

quantitative and qualitative approaches but with the 

quantitative approach as the dominant one. The quantitative 

approach helped in testing hypotheses to make statistical 

inferences while the qualitative approach supplemented the 

quantitative one by providing detailed information 

(Guetterman, Fetters & Creswell, 2015). Thus, the researcher 

was able to draw statistical inferences and carry out an in-

depth analysis. 

Sample size determination and sampling method 

The sample size of the study was 148   determined 

purposively  by Krejcie and Morgan (1970). For each 

category of the respondents, the sample was determined using 

proportionate sampling.  The sample size determined is 

presented in table 1.  

Population 
Category 

Target 
Population 

Sample 
Sampling 
Procedure 

Doctors 3 3 Purposive 

Medical Officers 32 19 Simple random 

Midwives 22 13 Simple random 

Nurses 190 113 Simple random 

Total 247 148  

Source: BDLG (2017) 
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Data Analysis 

The researcher carried out data processing after the data had 

been collected. The processing of quantitative data involved 

coding, entering the data into the computer using the 

Statistical Package for Social Sciences (SPSS 24.0), 

summarising them using frequency tables to identity errors 

and editing them to remove errors. Data was analysed at 

univariate, bivariate level and multivariate levels. At 

univariate level, data analysis involved calculating descriptive 

statistics that were frequencies, percentages and means. At 

bivariate and multivariate levels, correlation and regression 

analysis were respectively carried out to analyse the 

relationship between the independent and dependent variables. 

This produced results required for generalisation of the 

findings.  

V. RESULTS AND DISCUSSION 

Table 2: Respondents Background Characteristics 

Item Categories Frequency Percent 

Sex of the 
Respondents 

Male 63 47.7 

Female 69 52.3 

Total 132 100.0 

Age Groups 

Up to 30 years 49 37.1 

31-40 years 62 47.0 

41-50 years 21 15.9 

Total 132 100.0 

Highest levels of 

education attained 

Certificate 42 31.8 

Diploma 69 52.3 

Bachelors Degree 14 10.6 

Postgraduate  
Qualification 

7 5.3 

Total 132 100.0 

Experience as a 

health worker 

Less than 5 years 55 41.7 

5  - 10 years 49 37.1 

10 years and above 28 21.2 

Total 132 100.0 

 

The results on sex category showed that the larger percentage 

(52.3%) was of females with =males being 47.7%. 

Nevertheless, the population of the respondents was almost 

equal with the difference being 5%. This means the data 

collected was representative of both gender groups. Regarding 

age groups of the respondents in years, the results showed that 

the larger percentage (47.0%) was of the respondents were 

those between 31-40 years followed by 37.1% who up to 30 

years and those between 41-50 years were 15.9%. This means 

that most of the respondents were above 30 years.  It was thus 

believed that the respondents gave reliable data basing on 

their ages that gave them enough experience in the health 

sector.  

The results on highest levels of education attained by the 

respondents, the larger percentage (52.3%) of the respondents 

had diplomas, 31.8% had certificates, 410.6% had bachelor 

degrees and 5.3% had postgraduate qualifications. These 

results suggested all the respondents qualified to work as 

health workers; therefore, they were able to provide 

appropriate responses. With respect the number of years the 

respondents had worked in the health sector, the larger 

percentage (41.7%) had worked in the health sector for less 

than 5 years, 37.1% had worked with in the health sector for 

5-10 years and 21.2% for 10 years and above. The results 

suggested that the larger percentage 58.3% of the respondents 

had a working experience of more than five years. Therefore, 

they ably provided appropriate data on the study problem. 

 

Findings on the Dependent Variable:  Retention of Health Workers 

Table 2: Descriptive statistics for Retention of Health Workers 

Retention of Health Workers F/% SD D U A SA Mean St Dev 

It matters that I am working  as a health 

worker and not any other 

F - - 7 77 48 
4.20 0.90 

% - - 5.3 58.3 36.4 

I see a future for myself within in the health 

service 

F - - - 77 55 
4.42 0.49 

% - - - 58.3 41.7 

If I wanted to do another job or function, I 

would look first at the possibilities within the 

health service 

 7 7  69 49 
4.12 1.03 

 5.3 5.3  52.3 37.1 

Within the health service my work gives me 

satisfaction 

F 20 28 - 49 35 
3.39 1.45 

% 15.2 21.2 - 37.1 26.5 

If it were up to me, I would definitely be 

working as a health worker for the next five 
years 

F - - - 69 63 
4.48 0.50 

% - - - 52.3 47.7 

Even if I received an attractive job offer from 

another organization, I would still continue 

working in the health service 

F 21 13 7 35 56 
3.70 1.49 

% 15.9 9.8 5.3 26.5 42.4 
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The work I am doing in the health sector is 

very important to me 

F - - - 69 63 
4.48 0.50 

% - - - 52.3 47.7 

I am planning on working in the health sector 

for a longer period 

F 7 7 34 56 28 
3.69 1.03 

% 5.3 5.3 25.8 42.4 21.2 

I have only had my mind on this job only 
F 28 14 34 42 7 

2.89 1.25 
% 22.4 11.2 27.2 33.6 5.6 

I love working as a health worker 
F - - 7 76 49 

4.32 0.57 
% - - 5.3 57.6 37.1 

If I could start over again, I would still choose 

to work  as a health worker 

F 7 - 7 55 56 
4.22 0.98 

% 5.6 - 5.6 44.0 44.8 

 

The results in Table 2 on whether it mattered that the 

respondents worked as health workers and not any other 

showed that cumulatively the majority percentage (94.7%) of 

the respondents agreed and 5.3% were undecided. The mean = 

4.20 was close to code four which on the five-point Likert 

scale used to measure the items corresponded to agreed. This 

suggested that the respondents strongly agreed. Therefore, the 

results meant that the respondents indicated that they loved 

working health workers. The low standard deviation = 0.48 

suggested that the responses were normally distributed. With 

respect to whether the respondents saw a future for themselves 

within in the health service, all the respondents agree with 

(58.8%) agreeing and 41.7% strongly agreeing. The mean = 

4.42 and the standard deviation = 0.49. The high mean 

suggested that the respondents agreed while the low standard 

deviation meant that there was limited dispersion in the 

responses.  

As to whether if the respondents wanted to do another job or 

function, they would look first at the possibilities within the 

health service, cumulatively the majority percentage (89.4%) 

of the respondents agreed and 10.6% disagreed. The mean = 

4.12 suggested that the respondents agreed although the high 

the standard deviation 1.12 suggested variation in the 

responses. Despite the high standard deviation, the mean close 

to four corresponded with agreed. This suggested that the 

respondents indicated that if they wanted to do another job or 

function, they would look first at the possibilities within the 

health service. With respect to whether within the health 

service the work gave them satisfaction, cumulatively the 

majority percentage (63.6%) of the respondents agreed and 

36.4% disagreed. The mean = 3.39 close to three 

corresponded with undecided or the average (fair) and the 

high standard deviation = 1.45 suggested that the responses 

were dispersed. This suggested within the health service the 

work gave the respondents fair satisfaction.  

As to whether if it were up to the respondents, they would 

definitely be working as health workers for the next five 

years, all the respondents agreed with 52.3% agreeing and 

47.7% strongly agreeing. The mean = 4.48 close to four 

corresponded with agreed while the low standard deviation = 

0.50 meant there was no variation in the responses. Therefore, 

if it were up to me, I would definitely be working as a health 

worker for the next five years. With respect to whether even if 

the health workers received attractive job offers from other 

organisations, they would still continue working in the health 

service, cumulatively the majority percentage (68.9 %) of the 

respondents agreed while 25.7% disagreed and 5.3% were 

undecided.  The mean = 3.70 was close to four which 

corresponded agreed although the high standard deviation = 

1.49 suggested dispersion in the responses.  The results thus 

suggested that even if the health workers received attractive 

job offers from other organisations, they would still continue 

working in the health service.  

Relating to whether the work the respondents were doing in 

the health sector  was very important to them, the results 

showed that all the respondents agreed with 52.3% agreeing 

and 47.7% strongly agreeing. The mean = 4.48 was close to 

four which corresponded with agreed indicated the 

respondents agreed and standard deviation = 0.50 was low 

suggesting normality of the results. This implied that the 

respondents indicated the work they were doing in the health 

sector was very important to them. As to whether the 

respondents were planning on working in the health sector for 

a longer period, cumulatively the majority percentage (63.6%) 

of the respondents agreed while 10.6% disagreed and 25.8% 

were undecided. The mean = 3.69 close to four which 

corresponded with agreed indicated the respondents agreed 

but high standard deviation = 1.03 indicated that the responses 

were varied. Nevertheless, the results meant that the 

respondents were planning on working in the health sector for 

a longer period.  

In relation to whether the respondents had their minds on their 

job only, cumulatively the larger percentage (39.2%) of the 

respondents agreed while 33.6% disagreed and 27.2% were 

undecided. The mean = 2.89 close to three which 

corresponded with undecided and high standard deviation = 

1.26 indicated the respondents were undecided. This meant 

that the respondents indicated that their minds were largely 

not on their job only.  With regard to whether the respondents 

loved working as health workers, cumulatively the majority 

percentage (94.7%) of the respondents agreed with 5.3% 

undecided. The mean = 4.32 was close to four and the low 
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standard deviation = 0.98 pointed to limited variation in the 

responses. The high mean meant that the respondents loved 

working as health workers. 

As to whether if they could start over again, the respondents 

would still choose to work as health workers, cumulatively the 

majority percentage (94.4%) of the respondents agreed while 

5.6% strongly disagreed. The mean = 4.22 close to four 

indicated that the respondents agreed. The low standard 

deviation = 0.98 suggested that the responses were close. 

Therefore, if they could start over again, the respondents 

would still choose to work as health workers. To establish the 

overall mean and standard deviation, an average index for 

retention of health workers for the 12 items was calculated. 

The results on the same were as shown in the histogram below 

(Figure 4.1) describing the normality of the responses.  

 

Figure 1: Histogram for Retention of Health Workers 

The results in figure 1 show that a high mean = 3.99 was 

obtained suggesting that retention of health workers was good. 

On the other hand, the low standard deviation = 0.627 

suggested that the responses were not varied. The normality of 

the responses is also indicated by the normal curve. Therefore, 

the data obtained on retention of health workers could be 

subjected to linear correlation and regression and appropriate 

results obtained.  

To provide explanation to descriptive statistics data above, 

qualitative data was collected using an open response question 

item in the questionnaire survey and interviews. The open 

response question item in the questionnaire survey required 

the respondents to give their summary opinion on employee 

retention in the health sector. Several related responses were 

given describing the opinions of the respondents on retention 

of health workers. For instance, one respondent stated; “We 

keep on our jobs but unhappy. There should be an effort to 

make sure that the health worker is given good 

accommodation, salary enhancement and good working 

environment.”  Another respondent sated, “Most health 

workers keep on the job because for instance many of us on 

this health centre we have worked for more than 10 years 

although with a lot of perseverance.”  Also, another 

respondent stated, “Many health workers have remained on 

their job in government facilities because they also work in 

private health units in order to supplement their income.” 

However, one respondent stated, “Most health workers keep 

drop out of public survive to private sector service.”  The 

views presented above showed that largely health workers 

stayed on their jobs but persevering hard conditions and 

serving in private health units to support themselves 

financially.  

In interviews, views related to the above were given.  One 

interviewee said; 

Generally, health workers at this facility have been 

here longer that 2 years and some have been here for 

over 14 years. Only 4 health workers left because 

they went for further studies without study leave and 

3 left for better jobs. Therefore, out of 33 health 

workers only in the last 2 years have left which is a 

ration of a proximately 80.0%.  

In agreement with the above, another respondent stated, “The 

retention of health workers is still high because of the 

relatively good standing of the profession in the country and 

fair pay compared to counterpart workers in civil service.”  In 

agreement with the above, another interviewee stated; 

A few health workers leave because of the 

unemployment situation in the health sector in the 

country. The private sector where the health 

workers would go pays less than civil service. 

Instead many health workers part-time in private 

health units or have their side drug shops and 

clinics from which they supplement their income.   

The information above shows that retention of health workers 

was high. This information was consistent with the descriptive 

statistics data which showed that retention of health workers 

was good. Therefore, retention of health workers in Uganda 

was still high.  

VI. FINDINGS ON THE MOTIVATION STRATEGIES 

Motivation strategies which are the independent variables (IV) 

were conceptualised as comprising financial rewards, career 

development and recognition. The results on the same follow 

basing on the study objectives.  

Financial Rewards on Retention of Health Workers in 

Bushenyi District 

Financial rewards were measured using two constructs that 

were salary/ wage programmes and allowances. The results on 

the same follow here under. 

Salary/ Wage Programmes:  This construct comprised the 

first component of financial rewards The construct was 
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studied using five items The results on salary/ wage programmes were as presented in Table 3 

 

Table 3: Descriptive statistics for Salary/ Wage Programmes 

Salary/ Wage Programmes F/% SD D U A SA Mean St Dev 

I am paid a regular monthly basic salary/ 

wage 

F - 7 - 83 42 
4.21 0.70 

% - 5.3 - 62.9 31.8 

My salary/ wages are proportionate to my 

work effort 

F 35 34 7 49 7 
2.70 1.35 

% 26.5 25.8 5.3 37.1 5.3 

My salary/ wages are equitable with those of 
colleagues 

F 21 41 14 42 14 
2.90 1.30 

% 15.9 31.1 10.6 31.8 10.6 

My salary/ wages afford me basic needs 
F 28 62 7 35  

2.37 1.09 
% 21.2 47.0 5.3 26.5  

Payments to me are related to my 

performance effort 

F 42 63 13 7 7 
2.05 1.06 

% 31.8 47.7 9.8 5.3 5.3 

 

The results in Table 3 on whether if the respondents were paid 

regular monthly basic salaries/ wages, cumulatively the 

majority percentage (94.7%) of the respondents agreed and 

5.3% disagreed. The mean = 4.21 suggested that the 

respondents agreed and the low standard deviation 0.70 

suggested the responses were not dispersed. Therefore, the 

respondents were paid regular monthly basic salaries/ wages. 

With respect to whether salaries/ wages were proportionate to 

work effort, cumulatively the larger percentage (52.3%) of the 

respondents disagreed while 42.4% agreed and 5.3% were 

undecided. The mean = 2.70 just below three corresponded 

with undecided or the average (fair) and the high standard 

deviation = 1.55 suggested that the responses were dispersed. 

These results suggested within to a lesser extent salaries/ 

wages were proportionate to work effort. 

As to whether salaries/ wages were equitable with those of 

colleagues, cumulatively the larger percentage (47.0 %) of the 

respondents disagreed while 42.4% agreed and 10.6% were 

undecided.  The mean = 3.20 was close to three which 

corresponded with undecided meaning that fairly, salaries/ 

wages were equitable with those of colleagues. However, the 

high standard deviation = 1.30 implied dispersion in the 

responses. As to whether salaries/ wages afforded the health 

workers basic needs, cumulatively the majority percentage 

(68.2%) of the respondents disagreed while 26.5% agreed and 

5.3% were undecided. The mean = 2.37 close to 2 which 

corresponded with disagreed indicated that the respondents 

disagreed and high standard deviation = 1.03 indicated that 

the responses were varied. The high mean suggested that the 

respondents indicated that salaries/ wages could afford them 

basic needs. 

In relation to whether payments to the health workers were 

related to their performance effort, cumulatively the larger 

percentage (78.5%) of the respondents disagreed while 10.6% 

agreed and 9.8% were undecided. The mean = 2.05 close to 

two which corresponded with disagreed and high standard 

deviation = 1.06 indicated the respondents were undecided. 

This meant that the respondents indicated that payments to 

them were not related to their performance effort.   To find out 

the overall mean and standard deviation, an average index for 

salary/ wage programmes for the 5 items was calculated. The 

results on the same were as shown in the histogram below 

(Figure 2) suggesting the normality of the responses.  

 

Figure 2: Histogram for Salary/ Wage Programmes 

The results in figure 4.1 show that a high mean = 2.84 was 

obtained suggesting that salary/ wage programmes was fair 

because the mean was close to the code 3 for undecided or 

average. On the other hand, the low standard deviation = 

0.815 and normal curve implied that the responses were 
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normally distributed. Therefore, the data obtained on salary/ 

wage programmes could be subjected to linear correlation and 

regression and appropriate results obtained.  

For explanation purposes, qualitative data was collected on 

salaries and wages using an open response question item in 

the questionnaire survey and interviews. The open response 

question item in the questionnaire survey required the 

respondents to give a brief comment on the adequacy of 

salaries or wages they received at the health centres and how 

this influenced their retention. The respondents gave several, 

responses but were all related. For example, One respondent 

stated, “If my salary can be improved to meet my family and 

personal needs, I would be motivated to keep on my job. A 

fair salary will make me not to want to leave my job.” 

Another respondent remarked, “Salaries should be enhanced 

for good retention of health workers in service. I would only 

leave if I get a job opportunity giving me a higher salary.” In 

agreement with the above, another respondent posited, “The 

salary is low but regularity of my pay makes me remain on the 

job. Since I also have the opportunity to use my salary to get 

salary loans, I continue to work.” Also, another respondent 

remarked, “I am under paid in relation to my workload. 

However, I have not left because I have not got a better 

paying alternative job.”  

In the interviews, the interviewees also gave responses related 

to the above. For instance, one interviewee said;  

Depending on the level of training, salaries 

influence retention at work. Nurses, clinical 

officers are retained while anaesthetics, doctors 

and public health dental officers are difficult to 

retain because of low pay. They hold several jobs 

as a time making them volatile and some are easily 

employed into projects in the health sector which 

really pay very well.  

In relation to the above, another interviewee remarked;  

For the lower cadre staff the salaries are low but 

their retention is low. However, whereas for the 

senior staff such as doctors the pay is relatively fair, 

their retention is low because there many 

opportunities for them in health projects that 

remunerate lucratively and so their retention is low.  

Further, another interview sated;  

Whereas the government has made effort to increase 

the salaries of health workers, they are still are low. 

However, most health workers especially the lower 

level of nurses and midwives retention remain high 

not because of salaries but because of other factors 

such as limited opportunities that attract them.  

The views presented above show that salaries were low except 

for the senior health workers whose salaries were relatively 

higher. However, the low salaries did not largely affect 

retention because of other factors like limited opportunities. 

Therefore, salaries and wages were low but retention 

remained high. This fining concurred with the descriptive 

statics which indicated that salaries and wages were fair but 

retention was high.  

Allowances: This construct comprised the second component 

of financial rewards (IV1). The construct was studied using 

seven items (Appendix B). The results on allowances were as 

presented in Table 4.5.   

Table 4: Descriptive statistics for Allowances 

Allowances F/% SD D U A SA Mean St Dev 

I get extra pay or prizes for exceeding 

performance targets 

F 76 49 - 7 - 
1.53 0.76 

% 57.6 37.1 - 5.3 - 

I receive regular allowances besides my 
salary 

F 48 63 7 7 7 
1.95 1.05 

% 36.4 47.7 5.3 5.3 5.3 

I get responsibility allowances 
F 62 21 14 28 7 

2.22 1.37 
% 47.0 15.9 10.6 21.2 5.3 

I am offered extra pay for additional tasks 

undertaken 

F 83 21 7 14 7 
1.80 1.25 

% 62.9 15.9 5.3 10.6 5.3 

I am paid when I do work during holidays, 

weekends and after working hours at this 

health unit 

F 118 7 7 - - 
1.21 0.70 

% 89.4 5.3 5.3 - - 

Allowances I receive are satisfactory 
F 90 35  7 - 

1.42 0.75 
% 68.2 26.5  5.3 - 

My health unit offers me accommodation 

benefits 

F 42 13 7 49 21 
2.95 1.55 

% 31.8 9.8 5.3 37.1 15.9 
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The results in Table 4. on whether health workers got extra 

pay or prizes for exceeding performance targets cumulatively 

showed that the majority percentage (94.7%) of the 

respondents disagreed and 5.3% agreed. The mean = 1.53 

suggested that the respondents disagreed and the low standard 

deviation 0.76 suggested the responses were not dispersed. 

Therefore, the health workers did not get extra pay or prizes 

for exceeding performance targets. With respect to whether 

the health workers received regular allowances besides their 

salaries, cumulatively the majority percentage (84.1%) of the 

respondents disagreed while 10.6% disagreed and 5.3% were 

undecided. The mean = 1.95 close code 2 mean that the 

respondents disagreed. The high standard deviation = 1.05 

suggested that the responses were dispersed. With the low 

mean, the results suggested health workers received regular 

allowances besides their salaries. 

As to whether the health workers got responsibility 

allowances, cumulatively the majority percentage (62.9%) of 

the respondents disagreed while 26.5% agreed and 10.6% 

were undecided.  The mean = 2.22 was close to 2 which 

corresponded disagreed meant that the respondents indicated 

that they did not get responsibility allowances. However, the 

high standard deviation = 1.37 implied dispersion in the 

responses. As to whether the health workers were offered 

extra pay for additional tasks undertaken, cumulatively the 

majority percentage (79.8%) of the respondents disagreed 

while 15.9% agreed and 5.3% were undecided. The mean = 

1.80 close to 2 which corresponded with disagreed indicated 

that the respondents disagreed and high standard deviation = 

1.03 indicated that the responses were varied. The high mean 

suggested that health workers were not offered extra pay for 

additional tasks undertaken.  

Regarding whether health workers were paid when they did 

work during holidays, weekends and after working hours at 

their health units, cumulatively the majority percentage 

(94.7%) of the respondents disagreed and 5.3% were 

undecided. The mean = 1.21 close to one which corresponded 

with strongly disagreed suggested that the respondents 

disagreed. The low standard deviation = 0.70 suggested that 

the responses were normally distributed. The results implied 

that health workers were not paid when they did work during 

holidays, weekends and after working hours at their health 

units.  As to whether allowances health workers received were 

satisfactory, cumulatively the majority percentage (94.7%) of 

the respondents disagreed and 5.3% were undecided. The 

mean = 1.42 close to one which corresponded with strongly 

disagreed suggested that the respondents disagreed. The low 

standard deviation = 0.75 suggested that the responses were 

normally distributed. The results implied that the allowances 

health workers received were not satisfactory.  

With respect to whether health units offered health workers 

accommodation benefits, cumulatively the larger percentage 

(53.0%) of the respondents agreed while 41.6% disagreed and 

5.3% were undecided. The mean = 2.95 close to three 

corresponded with undecided or the average (fair) and the 

high standard deviation = 1.55 suggested that the responses 

were dispersed. The average mean suggested that fairly, 

health units offered health workers accommodation benefits. 

To establish the overall views of health workers perception of 

their allowances, an average index for allowances for the 7 

items was calculated. The results on the same were as shown 

in the histogram below (Figure 3) suggesting the normality of 

the responses.  

 

Figure 3: Histogram for Allowances 

The results in figure 3 show that a low mean = 1.87 was 

obtained suggesting that there were no allowances because the 

mean was close to the code 2 which corresponded with 

disagreed. On the other hand, the low standard deviation = 

0.744 and normal curve implied that the responses were 

normally distributed. Therefore, the data obtained on 

allowances could be subjected to linear correlation and 

regression and appropriate results obtained.  

Besides the descriptive statistical data, qualitative data was 

collected on allowances. The question for open responses in 

the questionnaire survey required the respondents to give their 

summary opinions on the adequacy of allowances they 

received and how they related to their stay on the job. Several 

related responses were given pointing to the lack of 

allowances. For instance on respondent stated, “I do not 

receive any allowances and if there any, performance would 

increase hence staying longer on the job.” Another respondent 

remarked, “More allowances should be given to help me solve 

my basic needs and improve my welfare. If more allowances 

to be given I would never think of leaving my job.”  In 

relation to the above, another respondent indicated, “It is not 

good all the time to use your small salary but if you get any 

allowance, it motivates you to remain on your job.  I strongly 

recommend that there should be allowances for health 

workers.” 
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In the interviews, one respondent stated, “Retention allowance 

for doctors has improved their retention. Other allowances in 

the health sector are general and have no significant impact on 

retention.” Another interview said, “Doctors unlike the other 

health workers have been given retention allowance and 

indeed the regularity of doctors of health centres has 

increased. The commitment of doctors has increased and their 

likely retention.” In another interviewee, the respondent 

remarked, “There not special allowances for the cadre health 

workers which affects their performance because much of the 

time they are financially stressed. However, for the doctors a 

retention allowance has been offered and this has increased 

the morale of health workers.”  Overall, the responses given 

above suggest that there were no allowances for cadre health 

workers and only doctors received retention allowances. 

Nevertheless, the respondents indicated that if allowances 

were given, retention of health workers would be high. The 

finding that there were no allowances concurred with 

descriptive statistics which indicated that allowances given 

were poor.  

Correlation of Retention of Health Workers on Financial 

Rewards 

To establish whether there was a relationship between 

financial rewards and retention of health workers, hypothesis 

test was carried out on the first hypothesis to the effect that 

financial rewards have a significant influence on retention of 

health workers. The hypothesis comprised two sub hypotheses 

to the effect that salary/ wage programmes have a significant 

influence on retention of health workers, and allowances have 

a significant influence on retention of health workers. The 

results were given as in Table 5. 

Table 5: Correlation Matrix ofCorrelation of Retention of Health Workers on 
Financial Rewards 

 

Retention of 

Health 

Workers 

Salary/ 

Wage 

Programmes 

Allowances 

Retention of Health 
Workers 

1 0.333** 0.108 

 0.000 0.230 

Salary/ Wage 
Programmes 

 1 -.051 

  .565 

  132 

Allowances 
  1 

   

**. Correlation is significant at the 0.05 level (2-tailed). 

The results in Table 5 suggest that only one aspect of financial 

reward, namely salary/ wage programmes had a positive 

significant relationship with retention of health workers (r = 

0.333, p = 0.000 < 0.05) while allowances (r = 0.108, p = 

0.230 > 0.05) did not. Therefore, at the preliminary level the 

first sub hypothesis to the effect that salary/ wage programmes 

have a significant influence on retention of health workers 

was accepted while the second sub hypothesis to the effect 

that allowances have a significant influence on retention of 

health workers was rejected. 

Regression Model Retention of Health Workers on Financial 

Rewards   

At the confirmatory level, to establish whether financial 

rewards influenced retention of health workers, hypothesis 

test was carried out on the second hypothesis to the effect that 

financial rewards have a significant influence on retention of 

health workers. The hypothesis comprised two sub hypotheses 

to the effect that salary/ wage programmes have a significant 

influence on retention of health workers, and allowances have 

a significant influence on retention of health workers. The 

results were given as in Table 6. 

Table 6: Regression Model for Financial Rewards and Retention of Health 

Workers 

Financial Rewards 

Standardised 

Coefficients Significance 

(p) 
Beta (β) 

Salary/ wages 

programmes 
0.341 0.000 

Allowances 
Adjusted R2 = 0.113 

F   = 8.900, p = 0.000 

0.129 0.132 

a. Dependent Variable: Retention of Health Workers    

The results in Table 6 show that financial rewards namely; 

salary/ wages programmes and allowances explained 11.3% 

of the variation in retention of health workers (adjusted R
2
 = 

0.113). This means that 88.7% of the variation was accounted 

for by other factors not considered in this model. Only, one 

financial reward, namely; salary/ wages programmes (β = 

0.341, p = 0.000 < 0.05) had a positive and significant 

influence on retention of health workers, however, allowances 

(β = 129, p = 0.132 > 0.05) had a positive but insignificant 

influence on retention of health workers. This means the sub 

hypothesis to the effect that salary/ wage programmes have a 

significant influence on retention of health workers was 

accepted while the sub hypothesis to the effect that allowances 

have a significant influence on retention of health workers 

was rejected. 

VII. CONCLUSION 

It was concluded that Salary/ wages programmes are 

imperative financial rewards for retention of health workers 

than allowances. This is when there are fair basic regular 

salaries/ wages that are proportionate to work effort and 

equitable with those of colleagues in contrast to virtually 

inexistent allowances that are unsatisfactory.  

Recommendation 

The government of Uganda should offer health workers 

salaries and wages that attract their retention. The salaries/ 

wages should be regular, proportionate to work effort and 

equitable with those of colleagues.  
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