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ABSTRACT

Job satisfaction among dental surgeons is a considerable affair in current where present
civil service dental surgeons have been suffering dissatisfaction on their job and junior
dental surgeons are losing interests in performing civil services. The objective of the
study was to explore the job satisfaction among civil service dental surgeons from
medical service and public health department in Mandalay region. A cross-sectional
descriptive study design with both quantitative and qualitative methods of data
collection using pretested and self-administered questionnaires was carried out during
October 2019. Study populations were civil service dental surgeons. Altogether 47
dental surgeons from department of medical service and 55 from public health
department responded the questionnaires. The qualitative approach with 2 key
informant interview and 11 in depth interview were followed after initial analysis of
the quantitative data. The overall job satisfaction mean score of dental surgeons in
Mandalay region found to be 3.59 out of 6. There was a significant association
between age of the respondents, relationships with supervisors, relationships with co-
workers, achievement of reward or recognition and job satisfaction of dental surgeons.
The results illustrated that the most influencing reason for the majority of the dental
surgeons to join the civil service was career development especially to become
specialists. Thematic analysis from qualitative results expressed that dissatisfaction on
current pay scale and government housing, limited chance for career development
from both of departments. Inappropriate leadership, insufficient supporting for
working condition, poor defined role and responsibility were observed from the public
health department. In addition, management structure of the public health dentistry,
relevant leadership, improving supply chain for working condition, guarantee of
improved socio-demographic status and effective human resources management might
likely to increase the job satisfaction of dental surgeons. Results could also be used to
uncover ways to improve dentists’ working environment, to address the policy to
improve the current level of job satisfaction among dental surgeons, and to inform

health care reform.
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CHAPTER (1)

INTRODUCTION

(1.1) Background Information

Job satisfaction is defined as the extent to which an employee feels self-
motivated, content and satisfied with his or her job. Job satisfaction emerges when an
employee feels he or she is having stability of job, career development and a
comfortable balance of work life. This implies that the employee is having
satisfaction at job as the work meets his or her expectations of the individual(Zigu,
2011).

From the information of Census in Myanmar 2014, there are 51.41 million
population in the country. Among them 30 % of total population live in urban area
and the rest are in rural area. In 2014, there was only 3695 dentists (MOH, 2014) in
Myanmar. Dentist population ratio in Myanmar is 1:14,000 when in most of the
industrialized countries, there is 1:2,000 dentist population ratio(“WHO | Oral health
services,” 2019). So dental health workforce is below the WHO recommended
standard and is not sufficient to cover the oral health services of whole population.
This express the limitation of number of dental surgeons for our country and need the
government policy to generate more human resources of dental health workforce.

In Myanmar, the Ministry of Health and Sports (MOHS) performs the major
player as governing agency not only for provision of comprehensive health care
services but also regulation of other healthcare services such as private department of
medical service, private clinics, private dental clinic, NGOs, INGOs and ethnic
health organizations (EHOs) including private laboratories and private pharmacy.
MOHS is responsible for deploying of health personnel with the aim for delivering
the quality health services through the whole population of the country. Considering
the changes on demographic, epidemiological and socioeconomic trends both
nationally and globally, it is essential to contract efficient and competent human
resources for health for providing quality health care services to the entire population

in the country(Than-Tun-Sein, et al, 2014).



Job Satisfaction is defined as the feeling of fulfillment or a sense of
accomplishment in which an employee achieves the feeling derives from his or her
job. Job satisfaction is an appraisal result that causes one to attain their job values
and personal dignity or meet out their basic needs and expectations. It indicates in
determining, to which extent a person likes or dislikes his or her job(Surbhi S, 2017).

When the employee realizes that his job facilitates them in achieving the needs
and values, directly (by fulfilling their tasks and duties) or indirectly (by the
incentives, career development and facilities obtained), his attitude towards the job
and organization becomes positive. Otherwise it represents the difference between
employee’s expectations and the experience he or she derives from the job. The
wider this gap, the more the employee suffer the dissatisfaction(Surbhi S, 2017).

In Myanmar, inadequate numbers of dental surgeons are present to cover the
oral health services of entire population. Significant progress in country population
has not been meeting the dental health resources and numbers of dental health
professionals especially in people who are living in rural area. The dental surgeons
are the vital role in performing the efficient, quality and safety of dental health
services of health care system. Job satisfaction of dental surgeons is crucial in
determining of quality dental health care, improvement of job performance and
raising of dental health status. It is important to prevent turnover rate of dental
surgeons. Increase rate of turnover and absenteeism are associated with job
satisfaction. And next there is highly positive correlation between job satisfaction
and organizational capacity to provide quality services and patient satisfaction.

This regular survey and monitoring the determinants on the job satisfaction of
dental healthcare professionals should be regularly carried out because it is one of
the major factors in human resources management for strengthening the healthcare
system of our country to provide the quality dental health services, to enhance
productivity of health workforce and to improve the overall dental health status of

community.

(1.2) Problem Statement
On the way of Universal Health Coverage, human resource is one of the
elementary issues in health system building block. Being efficient, effective, quality,

fair and equally distribution of human resources is a vital role in retention of health



workers in the civil service to improve the health status of the country. Sustainably
and systematically organizing the human resources of dental surgeons is essential to
the awareness of community about oral problems, primary oral health care services
and oral health status of the country.

Job satisfaction among dental surgeons is a considerable affair in current
where present civil service dental surgeons have been suffering dissatisfied on their
job and junior dental surgeons are losing interests in performing civil services.
Although there are few surveys upon assessing job satisfaction among health staff in
Myanmar, the number of surveys was conducted in Myanmar was relatively too lower
compared to those throughout the world. More to the point, there is no study upon the
job satisfaction of dental surgeons in our country. In order to achieve better service
outcome, organizations of other countries usually conduct the study on job
satisfaction among dental surgeons.

The problems of brain drains and attrition of dental surgeons more occur in
our country in these years. It is noticeable point that there are both push and pull
factors for joining civil service. When the push factors is influent over the pull factors,
it may lead a serious negative consequences on human resource shortage within
MOHS. It will consequentially emerge a negative impact on overall services delivery
system of MOHS and if the consequences cannot be resolved in time, may effect
heath status of the public and complicated social, economic and political impacts may
be resulted. Devoid of adequate health workforce, road to the achieving of UHC by
the year 2030 was still so far away.

Improved deployment strategies and working conditions, incentive systems,
inter-professional collaboration, continuous professional development opportunities
and career pathways tailored in order to enhance both capacity and motivation for
improved performance are considerable important index tools for better human
resource for health management towards optimization of the health workforce to
accelerate progress towards UHC and the sustainable development goals. It also
requires making the best possible use of limited HRH resources, and ensuring these
resources are employed strategically through adoption and implementation of
evidence-based health workforce policies tailored to the national health system
context at all levels. (WHO, 2016).

The observed findings from this study intend to contribute the information

how to inspire, how to motivate, how to manage, how to retain and how to build the
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culture for listening feedback of dental surgeons from civil services and how to
prohibit the dental surgeons turnover and absenteeism.

Furthermore, there is no studies of human resources of dental surgeons in
Myanmar compared to other areas of study although the retention of civil services
dental surgeons is one of the problems of health workforce in strengthening health
system. This study could be the initial step for further nationwide development to
identify more information and underlying events for higher human resources

management system in MOHS.

(2.3) Justification

It is important to study whether dental surgeons are satisfied or dissatisfied,
committed or not committed in their civil services because it had been proven that
dental surgeons who were much more satisfied would more likely to show positive
thoughts, feelings, and actions towards their jobs (Puriene et al., 2007). As a
consequence, it would increase their career commitment. Also it is essential to study
the relationship between job satisfaction and career commitment because this might
lead a huge benefit equally to civil services dental surgeons, MOHS and oral health
status of community.

Weakness in human resource management for dental surgeons could lead to
more attrition of them and brain drain. Dental surgeons who were committed with
their career might take pride in considering himself and would have positive attitude
on their jobs. And if this satisfaction factors such as good working conditions, good
interpersonal relationships, good supervision by supervisors, better policies and
administration, better pay and security, reward, achievement, recognition and career
development would be given to dental surgeons by MOHS, this would be beneficial
for civil service dental surgeons. If this study shows that job satisfaction and work
related factors are correlated, MOHS would only need to address these factors and
that is job satisfaction to enhance both capacity and motivation for performance
improvement of dental surgeons. This is the considerable important point for human
resource for health to optimize the activities of preventive dentistry towards
promoting the oral health status of community.

Moreover, there is no study upon assessing the job satisfaction of dental

surgeons in our country to stay in civil service work. Mandalay region was purposely



chosen to get enough sample size because it has highest numbers of civil service
dental surgeons than other states and regions except Yangon region.

Out of that, when MOHS had divided into department of medical service and
department of public health in 2014, there were two categories of dental surgeons who
were working in department of medical service setting and public health setting such
as school health. These two departments could have different provision of resources,
working conditions and job description. This study would like to find out the
frustrations and job dissatisfaction of the dental surgeons in the civil service whether
medical service or public health and would like to suggest corrective measures for

promoting job satisfaction and retention of dental surgeons in civil service.



CHAPTER (2)

LITERATURE REVIEW

(2.1)Definition of job satisfaction
Job satisfaction is defined as the extent to which an employee feels self-

motivated, content and satisfied with his or her job. Job satisfaction emerges when an
employee feels he or she is having stability of job, career development and a
comfortable balance of work life. This implies that the employee is having
satisfaction at job as the work meets his or her expectations of the individual(Zigu,
2011). Job Satisfaction is defined as the feeling of fulfillment or a sense of
accomplishment in which an employee achieves the feeling derives from his or her
job. Job satisfaction is appraisal result that causes one to attain their job values and
personal dignity or meet out their basic needs and expectations. It indicates in

determining, to which extent a person likes or dislikes his or her job.(Surbhi S, 2017)

Job satisfaction was expressed varies definition from person, to person also
even for person from time to time. And an evaluation, of the job and the environment
surrounding, the job by the employee" .In general It is also can be defined as;
employee feelings, about has the job. Generally, job satisfaction can be defined as
"the difference between the amounts of rewards workers, receive and the amount they
believe they should receive". Job satisfaction has been defined and measured both as a
global concept with multiple dimension or facts. In general, overall job satisfaction
has been defined as a function of the perceived relationship between what one wants
from ones job and what one perceived it as offering.(Locke, 1969)

(2.2)Importance of job satisfaction

Job satisfaction of dental surgeons has been linked to many variables,
including dropout, turnover, absenteeism, productivity, etc. It is prominent because a
person’s commitment, belief and attitude may impact his or her behavior and

performance.

Benefits of job satisfaction among dental surgeons are;

= Reduce Turnover.
* Increased Productivity.

= Increased Patient Satisfaction.



= Reduce In-service Absenteeism.
= Supports to Earn Higher Revenues.
= Satisfied In-services Desire to Handle Pressure

Researches which have concluded about job satisfaction had concluded that
there was a significant relationship between satisfaction of job and performance of the
dental surgeons. There were two basic aspects of satisfaction and performance, and
they were inverted to each other. Some assumes that satisfaction directs to

performance, while another assumes performance directs to satisfaction.

In event, we say if someone is happy with their job they will show
performance better, but to be satisfied, they have to show performance in their job to
achieve that satisfaction. Higher Job Satisfaction brings more productivity, low
employee turnover, decrease absenteeism and supports to create better working

environment, faster and sustainable development.

Turnover can become one of the highest costs lead to the human resources
management. Maintaining dental surgeons support to create preferable environment,
and helps it easier to recruit quality capability and saves cost. Someone is more
tendency to be rapidly seeking for other work when they suffer less satisfaction;

whereas, someone who is satisfied with their work is low likely to do job searching.

Regardless of job title and salary grade, civil service who describe high job
satisfaction tend to obtain higher productivity. When a person is happy with their job,
they concentrate well and they give attention to their works. They are likely to see
themselves accountable and responsible for getting the department goals which makes
them happy. When one of the team member displays higher productivity, it is

reasonable for other team members to try to raise productivity at the desired level.

If the civil service dental surgeons are satisfied with their job then they can
give better performance and we know that the results of services are dependent on the
basis of the given service of the dental surgeons. If results are increased,
automatically it will lead to increase health status. When civil service dental surgeons
feel MOHS has their best interests at heart, they often support its missions and work
hard to achieve its objectives. In the situation, job satisfaction and the level of

retention of that civil service was increased. It is reasonable that satisfied workers



may miss work due to illness or personal matters, while unsatisfied workers are more

likely to take “mental health” days.

When workers are .satisfied with their jobs they may be more able to attend
work whenever they have a cold; however, when they are dissatisfied with their job,
they are more likely to call in ill whenever they are well enough to attend work. If
there is no amount of motivation or training would support, unless and until

individuals develop a feeling of retention and loyalty towards their organizations.

Workers waste half of their time struggling with their counterparts or dealing
issues with them. Satisfied workers are the happy workers who willingly support their
fellow workers and collaborate with the organizations still during emergency
situations. Their organizations comes first for them, everything else later. They do not
go to work just for money because they really consider for their organizations and
trust in its objectives and goals. Rather than wasting their time in gossiping and
staying around what they believe in doing productive job eventually benefit for the
organizations. They gain pride in representing their organizations and have to work
hard to assure more revenues for the organizations. Workers who are joyful with their
jobs participate willingly in training programs and are ambitious to learn new
technologies, software which would conditionally support them in their professional
career. Satisfied workers accept challenges and deal although in the worst of
circumstances. Worker satisfaction is of utmost importance for workers to remain
happy and also drive their level Dbest(“https://iedunote.com/importance-job-
satisfaction,” 2017).

Satisfied workers are the ones who are loyal towards their organizations and
attach to it still in the worst situations. They do not work out of any coercion because
they aim of taking their organizations to a new level. Workers need to be passionate
towards their job and passion comes only when workers are satisfied with their work

and organizations.(Zigu, 2011)

(2.3) Determinants of job satisfaction

Workers spend most of their time in organizations. So, a number of work
related factors determine job satisfaction of the workers. Organizations can raise job
satisfaction by formulating and implementing the work related factors. The work

related determinants of job satisfaction may be salary, working conditions, nature of



work, organizational level, job content, career development, opportunities for
promotion, work team and leadership style(Francise, 2012).

Salary is the amount of award employee expects from the work. It is an
equipment of fulfilling the needs. Everyone expects to obtain a commensurate award.
The salary should be reasonable, equitable and fair. A feeling of equitable and fair
recognition leads to job dissatisfaction.

The nature of work has significant association with the job satisfaction. Jobs
involving skills, abilities, challenges, intelligence and reasonable scope for freedom
cause the workers satisfied on the job. A feeling of boredom, poor job description,
failures and frustration cause job dissatisfaction.

Workings conditions are important to motivate the workers. Good workings
conditions provide sense of security, comfort and encouragement. Weakness in
working conditions give a situation that health is in hazard.

Job content involves the factors such as appreciation, responsibility,
improvement, achievement etc. Jobs containing diversity of tasks and less repeated
lead to greater job satisfaction. Jobs with poor content delivers job
dissatisfaction. High level jobs are seen as dignity, authority, esteemed and
opportunity for self-control. Workers doing at higher level jobs leads to greater job
satisfaction than the lower level jobs.

Opportunities for promotion is a reward in the life. Promotion gives more
salary, accountability, authority, freedom and status. So, opportunities for promotion
decide the level of satisfaction to the workers. Group existence in organizations is a
common happening. It is a natural phenomenon of human to relate with others. This
characteristic leads to formation of work groups at the job. Isolated workers unlike
their works. The work group exerts an incredible influence on the satisfaction of
dental surgeons. Satisfaction of an individual depends on the relationship with the
team members, group cohesiveness, group dynamics and his own desire for
affiliation.

Styles of leadership also determines the level satisfaction on the job.
Democratic style of leadership promotes job satisfaction. Democratic leaders enhance
friendship, mutual respect and warmth relationships among the workers. On the other

side, workers working under authoritarian leadership style deliberate low level of job



satisfaction. Job satisfaction associates with the psychological factors. Therefore,
personal factors determine the job satisfaction of the workers(Francise, 2012).
Personal determinants that influence the job satisfaction might be personality,
age, education and gender differences. Individual psychological factors determine the
personality. Conditions like attitudes, perception and learning determine the
psychological situations. So, these conditions establish the satisfaction of
individuals. Age is an important determinant of job satisfaction. Younger age workers
with higher strength levels are more likely to get more satisfied. When workers grow
older, ambition levels increase. If they are unable to obtain their ambition fulfilled,
they suffer dissatisfied. Level of education supports an opportunity for developing
one’s personality. It promotes individual wisdom and process of evaluation. High
educated workers have persistence, rationality, logical and thinking power. So, they
can read the situation and positively appraise it. The gender and race of the workers
determine job satisfaction. Women are more likely to be satisfied than men although

they are worked in small jobs(Francise, 2012).
(2.4) Theory of job satisfaction

Relating with job satisfaction, there are theories which have explored about it
from the different points of views. Among them, I would like to present Herzberg’s
motivation theory based on two types of factors. These factors are dissatisty
(maintenance or hygiene) and satisfiers (motivational). Dissatisfied factors include
organizational policy and management, wage, supervision, working environment,
interpersonal relationships, status, safe and security, and personal life. But, dissatisfies
are not motivators. The satisfiers are motivators and so that associated with job
content. They include the factors like reward, achievement, recognition, challenges,
development, responsibility and improvement in the job. Their presence produces
sense of satisfaction(Hassard and Teoh, 2013).

Quality of supervision, salary, physical working conditions, company policies,
relationship with others and job security are called the maintenance factors. Their
existence will not motivate workers, but they must be present. Indeed, they support an
almost neutral perception among the workers of an organization, but their absence or
withdrawal causes dissatisfaction. Opportunities for promotion, opportunities for
personal development, appreciation, responsibilities and authority are called

motivation factors. Satisfiers or intrinsic or (motivational) factors, such as

10



development, recognition, responsibility, and success seem to be associated with job
satisfaction. Dissatisfied workers tended to mention hygiene or extrinsic
(maintenance) factors, such as supervision, salary, organization policies, and working
conditions. The counterpart of satisfaction is not dissatisfaction. Removing
dissatisfying factors from a job does not necessarily happen the satisfaction of
job(Hassard and Teoh, 2013).

Job dissatisfaction factors are independent and different from job satisfaction
factors. Leaders who eradicate job dissatisfaction factors may not cause about
motivation. When hygiene factors are suitable, workers will not be satisfied; neither
will they be dissatisfied. To motivate people, emphasize intrinsic factors rewarding

that are related to the work itself or to impacts directly de from it.
(2.5) Role of Government

The Ministry of Health and Sports is the major player in the health sector as a
governing agency, besides it is also a provider of comprehensive health care.
However, many key players played increasing roles with the evolving political and
administrative circumstances. Before user charges were introduced as a cost sharing
in 1993, the government used to be the main source of financing, with provision of
services virtually free. Since then the main source of finance came from household
out-of-pocket payment. The health system comprises a pluralistic mix of public and
private systems both in financing and provision. The Department of Health, one of the
seven departments of MOHS, is the service provider and also takes the regulatory
functions of the Ministry in protecting and promoting the health of the country’s
population. The National Health Plan remains an integral part of the comprehensive
national development plan. The government has started to bring forward to introduce
formal social protection in the country and MOHS is in the process of piloting and
introducing some community-based and demand-side approaches as interim measures
while the Social Protection System is in the developmental stage. Human resources
for health are limited, although the recruitment of doctors, nurses and midwives have
been expanding since the early 1990s, but have not yet reached the indicative
benchmark of 2.28 doctor, nurse and midwife per 1000 population(Than-Tun-Sein, et
al, 2014).

Firstly, training more staff is necessary in many countries, given that more

than 100 countries lack enough professional health workers if the ILO’s access deficit
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indicator is used to set the threshold for density per 1000 population(WHO, 2019).
However, increasing the numbers is not enough to provide culturally appropriate,
acceptable care to communities and to address the effective coverage gap. Expanding
the supply, participation and availability of health workers also involves making
informed decisions about the selection process of trainees, the location, content and
mode of training, and the development of appropriate skills for individual staff and
effective skill mix across multidisciplinary teams. “More staff” only becomes “better
staff” when there is sufficient and targeted funding to make secure the right
investment in the development of competencies and skills over the longer term.

Second, recruiting more staff is often necessary but not sufficient to improve
access for underserved communities. Ensuring availability also requires planning to
promote the accessibility, acceptability and quality dimensions — ensuring appropriate
distribution of geographic and sector combined with financial and non-financial
incentives to direct and retain staff where they are most required and to motivate them
to be responsive and productive(WHO, 2019).

“More staff” only becomes “better care” when effective and strategic local
management and an enabling “positive practice” environment are supported by
context specific, evidence-based, responsive and fully funded HRH policies that are
notified by labor market analysis and relate to defined community needs(WHO,
2019).

Thirdly, only by addressing deep-rooted health system constrictions — health
workforce limitations being prominent among them — will countries be able to achieve
their health objectives. Doing so will require sustainable investments, including
consideration of recurrent cost budgets for staffing, continuous education, and
incentives, and a policy focus over a longer period. There is a risk, however, that
systemic HRH challenges will take second place to “quick wins” or “vertical”
programs (e.g. immunization or single-disease control initiatives). This is a
governance issue for global health; it requires international solidarity to recognize and
act on the available evidence. There are no effective shortcuts for decision-makers:
without strategic policies and funding to achieve a skilled and motivated workforce,
other investments in the health system will not give the expected outcomes or may
even be wasted. Investment in other key elements of the health system will also be

necessary, as even the most motivated and skilled health worker needs essential
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supplies, equipment, infrastructure and financing mechanisms to provide quality

care(WHO, 2019).
(2.6)Related studies on job satisfaction

The study was conducted in Lithuanian at 2007 not only to investigate the
level of overall job satisfaction among Lithuanian dentists but also explore the
satisfaction with different work environmental factors and their affect to overall job
satisfaction.  Reduction of working hours, work organization, overall job
management, and work environment satisfaction with income, professional evaluation
and appreciation which realizes one’s capabilities and talents had positive impacts on
job satisfaction. Negative impacts on job satisfaction are social security, personal
time, time for family, low income and work load. The researchers of this study had
concluded that Lithuanian dentists experienced high level of overall job satisfaction.
Postgraduate studies, not limited possibility ways for professional development has
most positive impact for dentists’ overall job satisfaction(Puriene et al., 2007).

In Australia, the study was designed to measure job satisfaction among
registered clinical dental surgeons in order to explore issues which may influence
retention and recruitment of dental surgeons in clinical practice in 2005. The most
three satisfaction factors reported by dental surgeons were the autonomy,
relationships with colleagues and resources dimensions. The dimension of autonomy
defined the independence of action which included dealing with outside reviewers,
having power into important decisions and treating patients according to own best
clinical judgment. The relationships with colleagues associated with job satisfaction
in relationships to other dental surgeons both personally and in the culture of practice
setting. The dimension of resources measured job satisfaction with the facilities and
material were used for clinical practice. The less satisfaction points were
compensation and administrative responsibilities. The compensation was assessed by
items relating to satisfaction with total remuneration package, at the same time
administrative responsibilities addressed satisfaction with paperwork requirements
and the amount of administrative work to be done. This study was concluded that
offering dental surgeon’s competitive pay, potential to achieve personal growth,
flexible hours and defined career pathways are important issues to recruit and retain

the dental surgeons in Australia. (Luzzi et al., 2005)
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The job satisfaction study of early and midcareer dental surgeons in China
working in Beijing’s large, metropolitan dental school was conducted in 2017. The
goals of this study were to investigate the level and distribution of job satisfaction
among early and mid-career Chinese dental surgeons working in the public
department of medical service, to identify differences in satisfaction related with
demographic and practice included 170 dental surgeons (64-male, 106 female).

The questionnaires included 38 instrument items describing in the Chinese
Dentist satisfaction surveys also gathered information about the demographic and
practice characteristics of the subjects, including gender, date of birth, hometown
(rural or urban area), highest education, specialty training status, years of practice, and
working hours per week. The work environment factors included perception of staff,
income, professional relations, professional time, and delivery of care, patient
relations, personal time, professional environment, respect, and stress. Professional
relations, helpful staff, and respect were the most satisfied factors, although lack of
personal time, low income, and heavy stress were the least satisfied factors. Overall
job satisfaction showed a high correlation with respect, delivery of care, income, and
patient relations. The study was concluded that the issues such as policies defining the
standard of dental care and increasing dental surgeons’ income need to be made;
strategies improving respectful working environment and reducing stress should be
addressed to improve the job satisfaction.(Cui et al., 2017)

This cross-sectional study was designed among 66 registered dentists in
Srikakulam, India to measure the level and distribution of job satisfaction of
registered dental practitioners and to explore the factors associated with it in 2015. .
The questionnaire consists of six parts which are socio demographic data, in relation
to staff, income, professional relations, professional time and overall job satisfaction
among the dental practitioners. The most satisfying aspect was income and the least
satisfying aspect was staff. Overall satisfaction increased with age. Male practitioners
showed less satisfaction with staff, income, and overall satisfaction and more
satisfaction in professional relations and time. Job satisfaction was found to be more
in practitioners with postgraduate qualification. This study suggested that patient
relations, perception of income, personal time, and staff are the important factors for

job satisfaction among dentists. (Kaipa et al., 2015)
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In Myanmar, there was no study explored the job satisfaction among dental
surgeons.

A study was conducted about job satisfaction of faculty members of medical
and medical allied universities in Mandalay region. Job satisfaction levels were
49.51% satisfied, 37.75% mixed and 12.75% dissatisfied. There was association
between job satisfaction and sex, ownership of housing, marital status, spouse
occupation, number of children, rank and duration of service. There was also
association between salary, income expenditure balance, type of job, recognition and
over workload and job satisfaction.(Thae-Thae-han-Htwe, 2016)

A cross sectional study was carried out among medical doctors in Hinthada
district to assess the job satisfaction in 2016. Among 82 medical doctors, 54.9% had
job satisfaction and 45.1% were dissatisfied. There was association between job
satisfaction and age, sex, education, rank, total service years, family income and
service years in current department. There was on association between marital status,
presence of children, current department, spouse occupation, income expenditure
imbalance, and type of housing, native and job satisfaction. The factors such as
willingness of attend next degree and willingness to transfer were not associated with
job satisfaction. Low salary, over workload, prolong working hours, non-professional
tasks, no recreation time, community complaints, no safety and security in work,
transfer policy and promotion policy were major dissatisfaction factors. The
participants satisfied about career development, career enjoyment, good relationship,
community participation, freedom to decide work and giving health education, touring
and performing health services within community.(Kyaw-Moe-Tun, 2016)

A study which was conducted in 2017 assessed perception on working for
civil service, job satisfaction and future career commitment among assistant surgeons
in teaching department of medical service of University of Medicine 1, in Yangon.
The results showed that only 3.4% of the respondents were satisfied with their jobs
meanwhile 43% of the respondents were dissatisfied. Over half of the respondents
(53.7%) were neither satisfied nor dissatisfied (ambivalent) concerned with job
satisfaction. There was no statistically significant association between socio-
demographic characteristics and job satisfaction except income. There are significant
associations between work-related factors such as type of department of medical

service, number of 24/ night duties, bed occupancy status, working relationships,
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satisfaction on clinical training and job satisfaction status. There is a significant
association between job satisfaction status of the respondents and their career
commitment on the civil service.(Saw-Win-Htike, 2017)

There are many variables in assessing job satisfaction. From the studies above:
it was formed to be different issues in some international references, the reasons for
job satisfaction, some for low salary and high work load, some for lack of autonomy
in dental surgeons. By reviewing literature I found a lot of influencing factors that
determine the job satisfaction of dental surgeons in civil service. By exploring
relevant factors, this study might give enlightenment in making civil service dental

surgeons to be satisfied with their jobs in future.
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CHAPTER (3)

OBJECTIVES

(3.1) General Objective
To explore the job satisfaction among in service dental surgeons in Mandalay

region

(3.2) Specific Objectives
1. To find out the level of job satisfaction by types of the department
among dental surgeons in Mandalay region
2. To determine the factors influencing job satisfaction among dental
surgeons in Mandalay region
3. To explore the underlying reasons for job satisfaction of dental

surgeons in Mandalay region

(3.3) Research Questions
1. Are the dental surgeons satisfied with their job?
2. Which factors influence job satisfaction among dental surgeons?

3. What are the underlying reasons of job satisfaction?
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CHAPTER (4)

METHODOLOGY

(4.1) Study Design
A cross-sectional descriptive study was carried out with both quantitative and

qualitative methods (mixed method).

(4.2) Study Period

The study was carried out from September to December 2019.

(4.3) Study Area
The study was conducted in civil service dental surgeons who were assigned

in Mandalay region.

(4.4) Study Population
Dental surgeons from Mandalay region who had been in the civil service for at

least six months and give informed consent were included.

(4.5) Sample Size Determination
All dental surgeons from Mandalay region who had been in the civil service

for at least six months and give informed consent were included.

(4.6) Sampling Procedure
Mandalay region was purposely selected because it has 23 townships and 7
districts to get enough sample size and it had the highest dental surgeons than other

states and regions except Yangon region.

The respondents for in depth interview were selected according to the
dimension such as gender, service years, marital status, between public health
department and department of medical service, between graduated and post graduated.
The respondents for key informant interview were selected one from assistant director
from public health department and one from junior consultant dental surgeons or

senior consultant surgeons.
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(4.7) Data Collection Methods and Tools

Data was collected by using pre-tested structured self-administered
questionnaires. Before data collection, pretest was done among dental surgeons in
Yangon General Department of medical service to clarify the interpretation. The
words used in questionnaires were carefully revised to be relevant. Questionnaires
included the following sections.
1. Part One - Socio demographic characteristics and work related factors of
respondents
2. Part Two - Job satisfaction survey according to 6 point Likert scale

The survey question was adapted from job satisfaction survey, Department of
Psychology, University of South Florida (Spector, 1994). Level of job satisfaction

was classified according to scoring of the job satisfaction survey.

For the qualitative data, IDI and KII was conducted according to guidelines.
Each session of IDI and KII lasted between half to one hour. The researcher acted as

both an interviewer and note taker during interviewing.

(4.8) Data Management and Analysis

After data collection, daily checking of the data was done for completeness
and consistencies. Data was systematically collected and entered into SPSS version
22. For continuous data, mean and standard deviation was calculated and expressed in
frequency and percentages for categorical data.

Scoring for job satisfaction was given, summed up and categorized into
satisfied, ambivalent and dissatisfied according to Spector job satisfaction survey
guideline and scorings.

The negatively worded items should be reverse scored. Below are the reversals
for the original item score in the left column and reversed item score in the right. The
rightmost values should be substituted for the leftmost. This can also be accomplished
by subtracting the original values for the internal items from 7. Negatively worded
items are 2, 4, 6, 8, 10, 12, 14, 16, 18, 19, 21, 23, 24, 26, 29, 31, 32, 34, and 36.

For the 36-item total, possible scores range from 36 to 216. And the ranges
are -

1 36 to 144 for dissatisfaction
(7 145 to 216 for satisfaction
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Association between socio-demographic and work related factors and job
satisfaction was tested by Fisher's exact test.
For qualitative study,

In depth interview with assistant dental surgeons and key informant interview
with Assistant Director , Junior Consultant Surgeon and representatives was
conducted after the quantitative study to explore the participant’ opinion on job
satisfaction. The interview guide was developed based on systematic review of
previous relevant studies on this particular area and also consultation with respective

professionals to be able to understand the gap around this issue.

(4.9) Ethical Considerations

The objective of this study was explained to each respondent and only those
who gave informed consent to participate in this study were included in the study.
Confidentiality and privacy is strictly maintained. Qualitative participants were also
asked for permission to record the interview before IDI and KII. The recordings were
kept under strict confidentiality. Ethical approval was obtained from the Institutional

Review Board of University of Public Health, Yangon (UPH-IRB-2019/MPH/36).

21



CHAPTER (5)

FINDINGS

(5.1) Socio-demographic characteristics of the respondents

Table (5.1) Distribution of respondents according to their posted department of
medical service/ department (n=102)

Townships Frequency Percentage (%)
Department of medical
service/Public Health

Department of medical 45 44.1
service
Public Health Departments 57 55.9

Table (5.2) Socio-demographic Characteristics of the respondents (n= 102)

Characteristics Frequency Percentage

Age

25 and less 8 7.8
26 to 30 47 46.1
31 and above 47 46.1
Gender

Male 70 68.6

Female 32 31.4
Marital Status

Single 54 52.9

Married 48 47.1
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Table (5.2) Socio-demographic Characteristics of the respondents (n= 102)

(cont.)
Characteristics Frequency Percentage
Type of residence
Government housing 37 36.3
Own house 49 48
Rented 16 15.7
Father’s occupation
Government 8 7.8
Non-government 48 47.1
Dependent 6 59
Retired 21 20.6
Passed away 19 18.6
Mother’s occupation
Government 8 7.9
Non-government 26 25.5
Dependent 41 40.2
Retired 22 21.6
Passed away 5 4.9
Spouse occupation(n=48)
Government 23 22.5
Own business 10 9.8
Company staff 4 39
Dependent 10 9.8
Education Status
BDS 90 88.
MDSC 11 10.8
Diploma 1 1.0
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Table (5.2) Socio-demographic Characteristics of the respondents (n= 102)
(cont.)

Characteristics Frequency Percentage

Role in Family
Breadwinner 36 353
Not breadwinner 66 64.7

Extra earning jobs

None 33 32
General Practice 57 55.9
Family business 5 4.9
Own business 7 6.9

Monthly Income

275,000 4 4.4
278,000 to 500,000 52 57.1
Above 500,000 35 38.5
Rank

AS/DO 92 90.2
JCS/AD 6 5.9
SCS 4 39

AS/DO - Assistant dental surgeon/ Dental Officer

JCS/ AD - Junior Consultant Surgeon/ Assistant Director
SCS - Senior Consultant Surgeon

BDS - Bachelor of Dental Surgery

MDSC - Master of Dental Science

Each groups of the respondents of age 26 to 30 and above 30 were 46.1%. The
least was the group of under 26 had only 8 (7.8%) of the total respondents. The male
respondents consisted 68.6% and female consisted of 31.4%. The findings stated that
52.9% of the respondents were single and the rest were married. Among the
respondents, only 36.3% stayed in government housing and 48%. Only 15.7% were
living in rented houses. Majority of the fathers’ occupations of the respondents
(47.1%) were from non-government sector and the 40.2% of mothers were dependent.

Only 7.8% in fathers and in mothers were government servants. Spouse had 22.5% of
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government servants and which is the most populated group. Most of the respondents
88.2% were bachelor degree and only 10.8% were post graduated. The breadwinner
were 36% of the respondents. More than half of respondents (55.9%) had general
practice as extra earning job. The respondents 57.1% had between 278,000 and
500,000 kyats. Only 4% had 278,000 kyats per month. Majority of the respondents 92
% were assistant dental surgeons of dental officer level. Only 5.9% and 3.9% were

assistant director and senior consultant surgeons.
(5.2) Work related Factors

Table (5.3) Work related Factors (n=102)

Items Frequency Percentage

Service years
1 to 5 years 78 76.5
Above 5 year 24 23.5

Most influencing reason for joining

government service

Own interest 45 44.6
Image/ Prestige 3 3.0
Outside influences (parents, family 14 13.9

and friends )

Career development as master degree 39 38.7
Desire to resign

Yes 11 10.8

No 91 89.2
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Table (5.3) Work related Determinants (n= 102) (cont.)

Items Frequency Percentage
Having balance workload
Yes 82 80.4
No 20 19.6
Interpersonal relationships with
supervisors
good 39 38.2
fair 62 60.8
not good 1 1
Interpersonal relationships with
co-workers
good 61 59.8
fair 40 39.2
not good 1 1
Having recognition from your
department
By money or any material 2 2
Giving authority 22 22.2
Recognition speech 39 394
No recognition 36 36.4
Having permission of causal
leave easily
Permit easily 82 80.4
Never Permit easily 20 196
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Table (5.3) Work related Determinants (n= 102) (cont.)

Items Frequency Percentage
Plan to transfer
Yes 27 26.5
No 75 73.5
Plan to study for further
degree
Yes 77 75.5
No 25 24.5

Current department is

native town
Yes 38 373
No 64 62.7

Satisfaction of current

working infrastructure and

facilities
Satisfied 60 58.8
Dissatisfied 42 41.2
Having safe working
condition
Yes 87 86.1
No 15 14.9

Among the respondents, 78(76.5%) had 1 to 5 service year and 24(23.5%) had
over 5 service years. Nearly half of the respondents 44.1% were from department of
medical service and 55.9% from the public health department. Most of the
respondents 89.2%did not want to resign from the job. Majority of the respondents
82% had balance workload between work and home. Among the respondents 60.8%
had fair relationship with their supervisors and 38.2% had good relationship. Among
the respondents 59.8% had good relationship with their supervisors and 39.2% had
fair relationship. The findings expressed that 36.4 % of the respondents did not
receive recognition from their supervisors 39.4% received recognition from their
supervisors. Most of the respondents 80.4% had balance of the workload between

work and home and the rest 19.6% did not have. Most of the respondents 80.4% were
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permitted easily of causal leave in urgent condition and the rest 19.6% did not have.
Most of the respondents 73.5% had plan to study for further degree and 24.5% did not
have. Among the respondents 62.7% were assigned in native town and 37.3% were
not. Among the respondents 41.2% had not satisfied current working infrastructure
and facilities. The findings expressed that 86.1 % of the respondents mentioned that

their working condition were safe and security.

3%

Image/ Prestige

Outside influences such as parents, family and friends
m Career development as master degree

= Own interest

Figure (5.1) The most influencing reason for joining the government service
Most of the respondents 44.6% described that reason to enter the government

service was their own interest and 38.7% said due to the career development. Outside
influences was the reason for 13.9% of the respondents and 3% of respondents for

prestige.
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90%

40% 40%
! I I
inappropriate low salary irrelevant work insufficient support

leadership

Figure (5.2) Reasons for desires to resign
The respondents mentioned that if they quitted from government service, the

reasons were inappropriate leadership, low salary, irrelevant work and insufficient.
The insufficient support was 90% of the reasons of the quit. Low salary, irrelevant

work were 40% of the reasons and inappropriate leadership was 30%.

Dental nurses & ward servants 10%

Infrastructure 13%

Dental chair 15%

Instrument 18%

Figure (5.3) Infrastructure and facilities needed



The requirements to perform the dental procedure which were dental nurses,
ward servants, infrastructure such as dental clinic, office room, dental chair,
instruments and materials. The instruments was stated 18% and it was the most
suggested factor. Dental chair, infrastructure and dental nurses were described 15%,

13% and 10% respectively.

(5.3) Job Satisfaction among the respondents

m dissatisfied ® ambivalent = satisfied

Figure (5.4) Job satisfaction level of the respondents
Majority of the respondents 72.5% were ambivalent with their jobs meanwhile

18.6% of the respondents were satisfied and 8.8% were dissatisfied concerned with

their jobs.

Table (5.4) Job Satisfaction score among the respondents (n=102)

Department of Public health

medical service department

(n=45) (n=57)

Mean job satisfaction score 130.09 128.67
Minimum score 61 160
Maximum score 101 151
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75.4%

70.9%
22.2%
15.8%
6.9% 8.8%
Department of medical service Department of public health

m Satisfied ™ Ambivalent ™ Dissatisfied

Figure (5.5) Job satisfaction level of the respondents by types of departments
Among the respondents from the medical service, 22.2% said that satisfied

with their jobs, 70.9% were ambivalent and 6.9% were dissatisfied concerned with
their jobs. Meanwhile only 15.8% of the respondents were satisfied with their jobs,
75.4% of the respondents were neither satisfied nor dissatisfied (ambivalent)
concerned with their jobs and 8.8% were dissatisfied among public health dental

surgeons.

(5.4) Association between variables and job satisfaction
Table (5.5) Association between socio-demographic characteristics and job
Satisfaction (n=102)

Job satisfaction status
No (%) P value

Satisfied Ambivalent Dissatisfied

Age
25 and less 2(25.0) 4(50.0) 2(25.0)
25 t0 30 7(14.9) 39(83.0) 12.1)  0.05%*
31 and above 10(21.3) 31(66.0) 6(12.8)
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Gender

Male

Female
Marital Status
Unmarried

Married
Type of residence
Government Housing

Own house/ Rented

Father’s occupation
Government
Others

Mother’s occupation
Government
Others

Spouse occupation(n=47)
Government
Others

Education Status
BDS
MDSC/ Diploma

Role in Family
Breadwinner
Not breadwinner

Extra earning jobs
None
General Practice/ Other
business

Monthly Income
275,000 to 500,000
Above 500,000

15(21.4)
4(12.5)

10(18.5)
9(18.8)

5(13.5)
14(21.5)

2(25.0)
17(18.1)

1(14.3)
18(18.9)

5(21.7)
4(16.7)

17(18.9)
2(16.7)

8(22.2)
11(16.7)

4(12.1)

15(21.7)

12(21.4)
4(11.4)

51(72.9)
23(71.9)

39(72.2)
35(72.9)

27(73.0)
47(72.3)

4(50.0)
70(74.5)

5(71.4)
69(72.6)

16(69.6)
18(75.0)

65(72.2)
9(75.0)

25(69.4)
49(74.2)

27(23.9)

47(68.1)

39(69.6)
29(82.9)

4(5.7)
5(15.6)

5(9.3)
4(8.3)

5(13.5)
4(6.2)

2(25.0)
7(7.4)

1(14.3)
8(8.4)

2(8.7)
2(8.3)

8(8.9)
1(8.3)

3(8.3)
6(9.1)

2(6.1)

7(10.1)

5(8.9)
2(5.7)

0.184

1.00*

0.338

0.132*

0.809*

0.891*

1.00*

0.79

0.39

0.371*
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Rank

AS/DO 17(18.5) 67(72.8) 8(8.7)  0.876*
JCS/AD 1(16.7) 4(66.7) 1(16.7)
SCS 1(25.0) 3(75.0) 0

*Fisher exact value

**Fisher exact value p<0.05

There was no statistically significant association between socio-demographic
characteristics and job satisfaction except age of the respondents was significantly

associated with job satisfaction.

Table (5.6) Association between works related factors and job satisfaction
(n=102)

Job satisfaction status
No (%) P value

Satisfied Ambivalent Dissatisfied

Service years
1 to 5 years 15(19.2) 56(71.8) 7(9.0) 1.00*
Above 5 year 4(16.7) 18(75.0) 2(8.3)

Most influencing reason to

join government service

Own interest 13(28.9) 28(62.2) 4(28.9) 0.414*
Image/Prestige 0 3(100) 0
Outside influences 1(7.1) 12(85.7) 1(7.1)
Career development 5(12.8) 31(79.5) 3(7.7)

Current departments
Department of medical service  10(22.2) 31(68.9) 4(8.9) 0.717

Public health department 9(15.8) 43(75.4) 5(15.8)
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Desire to resign

Yes
No

Interpersonal  relationships

with supervisors.
Good/friendly
fair/acceptable
not good

Interpersonal  relationships

with co-workers.
Good/friendly
fair/acceptable
not good

Recognition from department
Recognition
No recognition

Having balance workload
Yes
No

Having permission of causal

leave easily
Permit easily
Never permit easily
Plan to transfer
Yes

No

0

19(20.9)

14(35.9)
5(8.1)
0

17(27.9)
2(5.0)

0

16(25.4)

3(7.3)

16(19.5)

3(15.0)

18(18.2)

1(33.3)

5(18.5)

14(18.7)

10(90.9)

64(70.3)

24(61.5)
49(79.0)

1(100)

41(67.2)
32(80.0)
1(100)

44(69.8)

30(76.9)

59(72.0)

15(75.0)

72(72.7)

2(66.7)

20(74.1)

54(72.0)

1(9.1)

8(8.8)

1(2.6)
8(12.9)
0

3(4.9)

6(15)

3(4.8)

6(15.4)

7(8.5)

2(10)

9(9.1)

2(7.4)

7(9.3)

0.252%*

0.0027%*

0.01**

0.02%**

1.000*

0.622*

0.953
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Plan to study for further

degree

Yes

No

Current department is native
town

Yes

No

Satisfaction of current
working infrastructure and
facilities

Satisfied

Dissatisfied

Having safe working

condition
Yes

No

13(16.9)

6(24.0)

8(21.1)

11(17.2)

13(21.7)

6(14.3)

17(19.5)

2(14.3)

58(75.3)

16(64.0)

27(71.1)

47(73.4)

41(68.3)

33(78.6)

62(71.3)

12(85.7)

6(7.8)

3(12.0)

3(7.9)

6(9.4)

6(10.0)

3(7.1)

8(9.2)

0

0.542%*

0.874

0.52

0.701*

*Fisher exact value

**Fisher exact value p<0.05

There are significant associations between work-related factors such as

relationship with supervisors, relationship with coworkers, reward or recognition from

the department and job satisfaction status.
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(5.6) Qualitative findings on job satisfaction of civil service dental surgeons

Table (5.7) Characteristics of study participants in KIl and IDI

No  Age Gender Department Service Remark
Years

1 50 Male Public Health 20 years KII'1

2 59 Male Medical Service 32 years KII2

3 26 Male Public Health 1 year IDI 1
10 months

4 26 Male Medical Service 3 years IDI 2

5 26 Male Public Health 2 years IDI 3
7 months

6 30 Male Medical Service 3 years IDI 4

7 32 Male Public Health 2 years IDI 5
10 months

8 27 Male Public Health 2 years IDI 6

9 25 Female Public Health 1 year IDI 7
9 months

10 35 Female Medical Service 7 years IDI 8

11 27 Female Public Health 2 years IDI9
7 months

12 28 Female Public Health 3 years IDI 10

13 25 Female Medical Service 1 year IDI 11
11 months

Age of the participants ranged from 25 to 59 years with the mean age of 32.7
years. All participants were single except one who was married. Civil service dental

surgeons from both medical services and public health department of Mandalay
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region were recruited in this study. Mean duration of service was 6.4 years with the
minimum of 1 year and maximum of 32 years.

The main themes of the job satisfaction from the interview are

1. Role and responsibilities

2. Opinion with regards to job satisfaction

3. Reasons for quitting and retaining in in-service

4. Suggestions to improve job satisfaction of dental surgeons

37



Figure (5.6) Thematic mapping of job satisfaction
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Theme (1) Role and responsibilities

All of the participants from medical service department said that they are
assigned in the OPD dental ward and they had to provide treatment to the patients
who come to OPD. One of the participants had finished post graduate training and she
said she had to deal with some specialized cases concerned with her subjects rather
than minor cases. On the other hand, in public health department, dental surgeons
mentioned they were firstly assigned in this post and they had not been oriented
concerned with their role and responsibilities. So they felt frustrated with their work
and unclear job description. As a public health dental surgeon, they didn’t receive any
instructions from supervisors. They expressed their feeling associated with not having

role and responsibilities in their work.
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“It is not quite ok without precise job description. | have to do all the
things on my own. Although it is a good thing, it would be more
effective if there is a precise guideline or plan. Now, | don’t feel like

my efforts are not that effective.....

(Dental surgeon from department of public health)

One participant said that he has to deal with both clinical side and public
health. He was satisfied with the work and results of his job from clinical but not in
public health. He assumed that jobs done in public health were not effective for public.

He had no support team to do his tasks for effective preventive measures.
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“I think I could not do much in the field of public health. As | have no
team or support for my work, | have to ask for help from midwives and
LHVs from the sub centres | went. To be frankly, our work is just
yearly for show. We could only provide services like extraction of
deciduous teeth but not cover for the effective preventive measures.”

(Dental surgeon from department of public health)

One of the participants voiced that dental surgeons from public health
performed the jobs which were not concerned with dental surgeons such as attending
ceremony and meeting. Although they were assigned at officer level, they were not
provided even with furniture like desk and table.
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“In some townships, there is no infrastructure for public health like
clinic room. The dental surgeons have to work chaos like attending
ceremonies and meetings that are not the job for them. They could not
provide office room for officer level. To be truth, they have no

willingness to provide even one table.”

(Dental surgeon from department of public health)

Theme (2) Opinions regarding on job satisfaction
(2.a) Management

Almost all of the participants from public health equally mentioned that they
had not been instructed with precise policy to them what should they do, which
supplies they would be provided. Townships public health activities were different
from each other. They had been working with their own perspective without having
uniform guidelines from the ministry. Also in the school health activities, the ministry
didn’t fully support them concerned with the treatment procedure and preventive
measures for the school children. In Medical service, the participants moderately

satisfied with their management in dental ward.

One participants pointed that in service dental surgeons from public health
department have no guidelines, producer and instructions from ministry. They had to

work on their own.
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“There is no precise guidelines or policies for dental surgeons in
public health department. We have to work depending on the

situation.”

(Dental surgeon from department of public health)

A dentist from public health expressed that the ministry assigned nearly 300
dental surgeons to the public health departments in all townships. But the ministry had
not exactly instructed about their role and responsibilities. There was no target set for

dentistry field like which targets must be achieved within a specified timeframe.
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“About 300 dental surgeons were added to fill up the organization
structure, but there is no precise role and responsibility for them and
we have to work according to the situation. As there is no
organization’s vision or policy, we are in the middle of nowhere

although we are doing our best.”

(Dental surgeon from department of public health)
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“There should be a separate budget line for dental care. Right now,
TMO took the authority for the budget and as they are not familiar
with the dental procedures, it is quite difficult for them to purchase the
instruments and materials, even for maintenance procedure. They just
buy the new ones without even doing maintenance and that is wasting
of our national budget.”

(Dental surgeon from department of medical service)

(2.b) Leadership

Some participants described that their supervisors were TMO in the
townships, also above TMO was District medical officer and both of them were not
dental surgeons. And their superiors, state and region medical officers were not dental
surgeons as well. The ones who supervised the dental surgeons in every steps of flow
chart in administration were not dental surgeons. There was only one director in
dentistry who was outside the flow chart of administrative level in public health.
There should be more dental surgeons in every administrative level to provide
effective guidelines, instructions and feedbacks to the dental officers in all townships
who would understand the nature of work of dentistry. On the side of medical
services, the two participants described management system of their ward was fair.
The supervisors gave the authority to them for the treatment decision and made good

interaction with all assistance dental surgeons.
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“They don’t know much about dental health and they even said that

oral health was not that important. So there is no one who can lead for

the dental healthcare like supplying materials. If there were some

dental surgeons at AD level in at least distinct and regional level, they

can lead and improve our dental field.”

(Dental surgeon from department of public health)

One of the KII mentioned that attitude of senior consultant surgeons and junior
consultants is also critical matter in working condition. They should be the good
leader who have responsibility to take care of and to protect the juniors. To create the
healthy working environment, both of the attitudes of superiors and juniors were

important.
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“The attitude of SCS and JC is quite important. As good leaders, they
should protect their juniors. It is important for both juniors and

seniors to go along very well.”
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(Dental surgeon from department of medical service)

(2.c) Working condition

Nearly all participants illustrated that they do not have enough instruments and
human resources such as dental nurses and ward servants for the needed treatment
during community tour and school health activities. When they went for touring, the
department did not provide for transportation, they had to arrange transportation
themselves. One participant mentioned that he had to use his own money to buy the

needed instruments to run the treatment procedure.

A participant said that she could not do as much as she could in her work
because of human resource shortage. If possible, she wanted to give full coverage of

dental health to all villages in her assigned township.

One IDI respondent from medical services expressed that TMO did not
support basic materials to treat the patients. TMO gave excuse on the lack of patient

flow but actually, patient flow was scanty because of insufficiency of basic materials.
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“It is a vicious cycle between no patient flow and no supply for
materials. Patients went back as we could not provide basic service
and they are making excuse for this. If only they provide all the
materials and instruments sufficiently, there would also be patient
flow.”

(Dental surgeon from department of medical service)
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One KII respondent said that the department of medical service just gave the
budget to repair the instrument but not for purchase. So he arranged to buy needed
instruments and materials for serving better treatment by asking donation from

patients.
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“We have to use the old instruments by repairing them. We could not
afford to buy new ones. But we get back the charges for repairing
them. Therefore, we have to collect donation fund from the patients to
buy instruments for treatment. We only got dental chair form the
ministry, nothing else.”

(Dental surgeon from department of medical service)

One participant described that he had too much workload to provide coverage

of dental health for the villages’ schools.
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“There is no sufficient human resources for public health, except for
only one dental surgeon. | could not cover for the whole township all
by myself. During the school health season, | could only work in urban
schools and could not go to rural areas. There is so much workload as
there are many schools.”

(Dental surgeon from department of public health)

(2.d) Salary

All of the participants complained about their low salary. Most of the
participants said the salary should be at least 5 lakhs per month and some wanted
between 5 lakhs and 10 lakhs. And all desired government accommodations because
they could not afford the wage to rent house out of their salary. One participant from
KII said one of assistant dentist ran own clinic and other take support from rich
parents because they could not survive with salary alone.

One participant mentioned that officers from other ministries obtained
accommodation government housing, despite of their ministry didn’t provide housing

even in same level.
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“The current salary is quite low and even among the government staff,
some departments provide accommodation and it is not ok if there is

no provided accommodation. Other departments could provide
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accommodation for officer level, not like here. So, the salary is not
enough”.

(Dental surgeon from department of public health)

One participant from department of medical service said that she would not
serve in own clinic, if the salary was enough. She wanted to serve with her time,
strength and mental power in the department of medical service but government

financing system could not provide that salary.
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“From my point of view, if the department of medical service could
provide us with good salary, | would not work other private part-time
job. 1 will devote all my time and effort for the improvement of the
department of medical service. But we could not blame anyone for
such a low salary. We have to accept the situation of our country.”

(Dental surgeon from department of medical service)

(2.e) Career choice

Most of the participants decided to join civil service due to the desire to attend
M.D.Sc training. Some gave reasons which were the influence of their parents. Others
had entered because of pride and self-interest of in service life regardless of salary.

One explained that she could not afford to established clinic so she joined.
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A participant had desire which she didn’t want to talk about fees with the
patients. In service life, she was not necessary to talk about money between the
relationships with the patients. She was fond of these feelings with neglect of money

during providing treatment.
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“l like the feeling of providing treatment for those unaffordable
patients, not hunting for money. Here we get salary from the
government, not from the patients. So there is no financial relationship
between patients and me. I like that.”

(Dental surgeon from department of medical service)
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“My reason for joining the civil service is that | believe | could work
for the sake of others. And I have a plan to attend MSc.”

(Dental surgeon from department of medical service)

(2.f) Career development
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Almost all of the participants said that they aimed to sit for M.D.Sc exam but
the amount of selected persons is very scanty. They desired to increase the number of
post graduate students selected for each year. They also requested to conduct the
training programs in state and region or Nay Pyi Taw for the professional

development every quarterly or annually.

One pointed out that there should be discussion or trainings to contribute

information, for if they could not attend M.D.Sc, there were no career development.
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“There should be a training or continuous dental education by
organizing all the dental surgeons at least once a month. If not, some
did not get about the information and got no training. Attending MSc
is the only option for our career development.”

(Dental surgeon from department of public health)

General practitioners had advantage to attend the trainings from abroad. It cost
around 50 lakhs to 100 lakhs. In service dentists couldn’t afford fees and had not
enough time to attend these trainings. This might lead to great gap between general
practitioners and in services. The ministry should arrange these trainings for in service

to develop dentistry field.
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“The pros for those who are not government staff is that they can
afford to attend some foreign training which cost for around 50 lakh to
100 lakh. As this is lifelong learning, there would be great difference
between them and the in-service dental surgeons who could not invest
their time and money in this. Government should do some planning for
them.”

(Dental surgeon from department of medical service)

The ministry should also arrange trainings for specialists. When the specialists

had developed, the professional of dentistry would be developed.
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“It would be better if the central department provides training for
specialists. We need to try for the improvement of dental specialist
area.”

(Dental surgeon from department of medical service)

(2.9) Relationship with supervisors, colleagues and patients

Most of the participants expressed that they have good relationship with
supervisors, colleagues and patients. A few participants said they had relationship

problems with their supervisors and other staff in their working environment.

There was also communication gap between the supervisors and dental

surgeons.
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“l don’t have any communication with TMO. It is just the
communication gap between us, not like we are not getting along very
well.”

(Dental surgeon from department of public health)

Negotiation is a key factor in relation between supervisors, colleagues and
patients. Everybody had their own perspectives and there might be little
misunderstandings between relationships. But negotiation might resolve these
problems.

There were problems with the supervisors in their department of medical
service but had good relation with community.
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“There is no relationship problem in working environment except with

the supervisor (TMO). | can communicate very well with the
community/ patients because | don’t have any hesitation if there is
something I could do for them.”

(Dental surgeon from department of medical service)

One participant expressed that he had relationship difficulties in working
environment of his township. The leader of township could not handle well with the
relationships problems between staff in his department.
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“Compared with other department of medical service, the relationship

situation among the staff in our department of medical service is quite
fragile and everyone watches each other’s step. TMO understands that
situation very well, but he could not handle this problem very well. He
could not decide what to do every time something came up as there are
grouping and attacking each other.”
(Dental surgeon from department of public
health)

(2.h) Family support

Most of the participants described that they could not support their family with
in-service salary. They could only afford little financial support for their parents like
once or twice a year during traditional festivals. One could support his parents
regularly from the income of his own clinic. Another took financial support back from
her parents during the shortage of money.

They had only enough income for the expenditure of themselves.

oy

Q CQ < < o oc
“(7?03633’)3?3908(7) 3260020032QNNEODY IDIPEGOIQCIN: COIM

°

N

o3 < e~ N . S .
oo LOD 6‘[&@'3 3908m0 SQSOCG@U)'.) 0)0qu€333qu0§0

Bo

le]

05600059 ecq%ogz egeq:e@:eqsemo q%seoeq:aaog(ﬁcmo

[

00000 &E6 o0&
ST I ? ﬂ i’

“I could not support my family both financially and for their health.

The salary is just enough for my personal expenditure.”
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(Dental surgeon from department of public health)

Theme (3) Reasons for quitting and retaining in service
(3.a) Reasons for quitting

The participants mentioned different facts that might be the reasons if they
resign the job. Some expressed salary was the main reason for quitting. Some pointed
that they were not instructed by proper guidelines and provided with necessary
support in their working condition. They would quit if they suffered from depression
for no career development and lost their ability in the limited working condition.
Renting the house due to the lack of the government housing might also be one of the
factors to quit from in service.

Absence of proper job description, supportive factors, and human resources

might be the factors for quitting.
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“ would resign within one or two years if the working condition is

still

like this; no job description, no well-planned department structure, no
support, and no guideline.”

(Dental surgeon from department of public health)

He frustrated on his role in working condition. If neither money nor pride

could be received from in service, he would quit.
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“The main reason to resign is that there is no role for a dental
surgeon and they don’t appreciate our effort. So, | feel like I’m useless.
Also, we could not survive with such a low salary. Therefore, we would
still work if there is something that can motivate us in terms of prestige
or money. If not, there is nothing valuable for us.”

(Dental surgeon from department of public health)

(3.b) Reasons for retaining

The participants responded different perception about the reasons for
retaining. One expect good leader with negotiation skills to be able to retain in the
job. He have requested to transfer next post in which he expected open-minded
supervisors who might have habit of negotiation. One wanted to provide primary

dental health care to the community as she could.
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“If there were 1000 population in this township, | could provide HE
and treatment for about at least half of them. This is the reason why |
am still here. The main reason is | would like to provide primary
health care.”

(Dental surgeon from department of public health)

Theme (4) Suggestions to improve job satisfaction
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Most of the participants suggested that management of supporting system of
dental instruments and materials are essential things. The provider firstly should ask
for the required materials list from each townships. The lists might be varied from one
township to another. And the provider should understand the nature of dental

instruments and materials.
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“Although they are providing some dental instruments, only 50% of
them are appropriate to use. They should provide what we really
need.”

(Dental surgeon from department of medical service)

Assistant director posts of dental surgeons should be assigned above the
townships level.
The dental surgeons from public health desired responsible person who can provide
instructions and feedbacks for dental performance. If there were AD above townships
level, they will understand the situation and nature of working condition and from

them reported to TMO and DMO. This would lead to the sound leadership system.
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“We send monthly work-done report to central but don’t get any
feedback on this. We don’t know who is responsible for department. In
fact, 1 don’t think there is no dental department or in-charge in public
health. Although there is one AD at distinct level, he doesn’t have any
authority to give commands. | think AD is the highest rank in dental
department™

(Dental surgeon from department of public health)

Public health dental job has many tasks to contribute dental health knowledge
and dental associated diseases to the community. The community still needed to
advocate the basic dental practice, correct tooth brushing method which is critical and

fundamental factor for the prevention of dental diseases.
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“There are so much to do to improve the community dental care.
Since the past, awareness on dental health among the community is
quite low and there are very few people who actually know the correct
tooth brushing method. Therefore, we have to start with the children
although we also need to do much for the adults.”

(Dental surgeon from department of public health)
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They advised that long term plan which contains targets, visions and missions

for basic essential treatment preventive programs should be established.
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“We should have a strategic plan for long-term in which all the goals
and yearly targets should be set, like we will provide HE services and
other basic essential treatment for the first three years. We will
emphasize more on the preventive care for the second three years and
like this.”

(Dental surgeon from department of public health)

Nowadays the expensive trainings are continuously emerged. General

practitioner could afford that but in service had barriers in both financial and time.

The gap of these situation might be broadened. So ministry should increase the

number of master students and the community become more dependent on

government department of medical service.
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“These days, there are so many expensive training courses which are
affordable for general practitioners but government staff could not
afford in terms of money and time that would create a big knowledge
gap between them. Therefore, the best solution for this is to increase
the number of MSc students. Government should also plan such
trainings for career development.”

(Dental surgeon from department of medical service)

They did not expect travel allowance and medical benefit like NGO, INGO.

They only desired more salary than now they got and the government housing.
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“We don’t expect very much like travel allowance and medical benefit
allowed for NGO staff. To be truth, we even didn’t know that the rights
we should have. How to say... one who has never had chocolate does
not know the taste of it. And we government staff never get that
entitlement.”

(Dental surgeon from department of medical service)
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One voiced that the role in the job is important matter to get job satisfaction. If

the ministry established the definite role for public health dental surgeons, they would

keep away from the demotivation in their job regardless of salary and M.D.Sc matter.
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“If there is no precise role and responsibility in public health
department and any kind of reward like appreciation for our effort, we
will become disappointed and think of other job opportunities like
general practitioner. |1 am really afraid of such thoughts. If there were
training for continuing education, we as young active people would be
satisfied in our work even with low salary and not passing MSc
entrance exam.”

(Dental surgeon from department of public health)
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CHAPTER (6)
DISCUSSION

This was the first study exploring about the level of job satisfaction among
civil service dental surgeons in Mandalay region. The initial goal of the study is to
inquire the level of job satisfaction of dental surgeons from medical services and
public health department according to the types of departments. There were 47 dental
surgeons from medical service and 55 dental surgeons from public health department
in Mandalay region. The mean job satisfaction score of dental surgeons from public
health department was lower than the dental surgeons from medical services. The
diversity and differences of management system, leadership style, nature of work and
working environment could be occurred and analysed between these two types of
departments. Age of the respondents, relationship with supervisors, relationships with
co-workers and reward or recognition from the working environment were

significantly associated with job satisfaction of civil service dental surgeons.

The mean total score of the job satisfaction was 3.59 out of 6 likert scale.
Compared with the study conducted in Lithuanian, the present study showed lower
job satisfaction mean score(Puriene et al., 2007). In this study, mean score of job
satisfaction of dental surgeons was low compared with study conducted in China(Cui
et al., 2017). This findings was also lower than the study conducted in Srikakulam,
India(Kaipa et al., 2015). This might be due to the different sample design, different

sample size and the difference of private and public dental surgeons.

In the study conducted in Lithuanian, the findings showed that increasing age
has a significant positive impact on dental surgeons’ overall job satisfaction(Puriene
et al., 2007). In also this study, age is significant associated with job satisfaction. But
in the study of South Korea, age is not associated with job satisfaction(Jeong et al.,

2006).

Two studies carried out in China and India indicated that female had higher
job satisfaction than male dental surgeons(Cui et al., 2017b)(Kaipa et al., 2015). But
other study conducted in United Kingdom(Gilmour J et al, 2005). Reported that male
dentists had more job satisfaction than female dentists. In this study, mean score of

male dentists was higher than female, age is not significant factor for job satisfaction.
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The mean score of job satisfaction between unmarried and married dentists is
nearly equal so marital status was not influenced the job satisfaction. In study
conducted in Srikakulam, India, overall satisfaction was higher in those practitioners
who were married when compared to those who are unmarried and the difference was
found to be significant(Kaipa et al., 2015). The job satisfaction score of dental
surgeons who lived at own house was higher than the score of dental surgeons lived in
government housing and rented house. But there is no significantly association
between types of residence and job satisfaction. The mean job satisfaction score of
dental surgeons whose father’s occupation was government service and dependent
was lower than the dental surgeons whose father’s occupation was self-employed. The
mean job satisfaction score of dental surgeons whose mother’s occupation was
government service was lowest among the other groups. Among the dental surgeons
who had married, score of dental surgeons who spouse was dependent occurred as the
lowest score compared with any other types of occupation. However father, mother

and spouse’s occupation was not significantly influenced the job satisfaction.

One study in Srikakulam, India overall satisfaction was compared between
qualifications, it was found that those who had postgraduate qualification had a higher
mean level of overall satisfaction when compared to those who did not have a
postgraduate degree(Kaipa et al., 2015). There was no statistical significance in
satisfaction between those with postgraduate qualification and those without. In also
this study, the dental surgeons who had postgraduate qualification had a higher mean
level of overall satisfaction when compared to those who did not have a postgraduate
degree. But there was no statistical significance between these groups. In qualitative
findings of these study, majority of the respondents expressed that to get the
postgraduate qualification was the main reasons to enter the civil service. In a study
done in a teaching department of medical service in 2012, over half of the respondents
also stated the career development was the main reason for them to enter the civil

service(“May-Thewl-Hla-Shwe,” 2012).

There was little score difference between the dental surgeons of breadwinner
and non-breadwinner. In the study conducted seven teaching department of medical
service under university of medicine (1), the respondents who had extra earning job
was significantly associated with job satisfaction(“Saw-Win-Htike,” 2017). Also in

this study, the dental surgeons who had own business was higher job satisfaction
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score than who worked general practice and did not have extra earning job. But there
was no statistical significance in satisfaction between them. According to the
qualitative findings, majority of the respondents could not support their family
because they barely stand with just salary. One respondent voiced that he supported
his family due to the income from the general practice. Two respondents were being
provided financial support from their family. One participant from department of
medical service commented on salary that she wouldn’t serve own clinic, if the salary
was satisfied. She wanted to serve with her time, strength and mental power in the

department of medical service but there was financial difficulties of country.

Dental surgeons who were senior consultant surgeons were observed higher
satisfaction levels when compared to those of assistant director or junior consultant
surgeons and assistant dental surgeons or dental officer. However statistically

significant was not occurred between the job satisfaction and rank of the participants.

In this study, the job satisfaction mean between 1 to 5 service years and more
than 5 years were nearly equal. Job satisfaction was not depend on service years of the
respondents. One study in India pointed that dental practitioners who had clinical
experience between 1 and 5 years were found to have higher satisfaction levels when
compared to those having an experience of more than 5 years. However, there was no
significant difference in satisfaction levels regarding clinical experience(Kaipa et al.,

2015).

Among the reasons to enter civil service, the score of the participants who
entered the civil service due to the career development obtained the highest scores
than the respondents due to the outside influence, image and own interest. From the
point of view of statistics, the reasons was not association with job satisfaction. In two
studies of teaching department of medical service in Yangon, career development was
the main reason for entering civil service(“May-Thewl-Hla-Shwe,” 2012) (“Saw-
Win-Htike,” 2017).The findings from the qualitative approach also described that
almost all of the respondents aimed to attempt entrance of master degree. Both of the

KII pointed out that most of the juniors had the goals for post-graduation nowadays.

The satisfaction score from the public health dental surgeons was low when
compare to these scores from department of medical service. Reasons of low satisfied

factors in public health sector were explored in qualitative findings. These reasons
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were uncertain role and responsibility, management error, inappropriate leadership
and insufficient supporting in working condition. Public health dental surgeons were
limited in their ability to offer services and treatments. But there was no significantly
associated between job satisfaction and types of departments. In a study conducted in
Australia, comparing aspects of job satisfaction among private and public dentists,
public dentists reported lower mean scores for four of the 10 dimensions of job
satisfaction, namely autonomy, resources, relationships with patients and

compensation(Luzzi et al., 2005).

. In the aspect of relationship with supervisors, dental surgeons who had good
relationship with their supervisors were satisfied more than who had fair and poor
relationship. There was statistically significant between relationships with supervisors
and job satisfaction. In qualitative study, some respondents mentioned that
relationships problems and communication gap with their supervisors and other staffs
in their working environment. And then in the aspect of relationship with co-workers,
dental surgeons who had good relationship with their co-workers were satisfied more
than who had fair and poor relationship. There was also statistically significant
between relationships with supervisors and job satisfaction. A study performed in
Australia described that the relationships with colleagues dimension measured
satisfaction with relationships with other dentists both personally and in the practice

setting.(Luzzi et al., 2005)

The mean satisfaction score among dental surgeons who received recognition
was higher when compared to those who had not received recognition. Therefore
there was statistically significant of job satisfaction concerned with recognition. In
study conducted in India, higher job satisfaction score was influenced by recognition
from working environment(Jain et al., 2008). Another study in China, reward and

recognition is one of the significant factors for satisfaction(Cui et al., 2017).

The satisfaction score was not differ concerned with workload, transfer and
safety working environment. But in a study was conducted in teaching department of
medical service in Yangon, over workload and safety working environments were
statistically significant associated with job satisfaction(“Saw-Win-Htike,” 2017). The

satisfaction score was occurred difference in the factors such as permit causal leave,
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further study and native town. However these was no statistically associated with job

satisfaction.

The mean job satisfaction score was lower in dental surgeons who dissatisfied
with infrastructure and material compared to who satisfied with infrastructure and
material. But there was no significantly association. In qualitative study, almost all of
the participants illustrated that they have no enough instruments and materials for the
needed treatment during community tour and school health activities. So they suffered
demotivation for prohibiting in their ability to offer services and treatments. But a
study was conducted in Australia expressed that resources dimension of facilities and

materials was one of the most satisfaction factors(Luzzi et al., 2005).
Strengths

1. This study applied mixed methods of quantitative and qualitative
study.

2. The findings in this study would want to address to the authorities
related to the level of job satisfaction of dental surgeons from medical
services and public health department and the observed data could be
used for improving dental services and dental health status of
community.

3. This study expressed the hardships, desires and struggles of dental
surgeons in real working situation and stated considerable factors for

effective human resource management.

Limitation

1. The study was done in Mandalay region so the perception on job

satisfaction might be varied in other state and regions.
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CHAPTER (7)

CONCLUSION

The job satisfaction level of dental surgeons serving as civil services from
medical service and public health department was low in Mandalay region. Salary,
promotion, relationships with supervisors, relationships with co-workers and
recognition were least satisfied factors. Besides these factors, lack of role,
inappropriate leadership, weakness in management, insufficiency of supportive
working condition, lack of training for career development were found out in

qualitative approach.

The job satisfaction level of dental surgeons from the public health department
was lower than the dental surgeons from medical service. Both of the dental surgeons
from two departments had the same problems concerned with salary, family support
and career development. But the dental surgeons from the public health department
had faced many difficulties in the job such as role and responsibility, leadership,
management and working condition were observed in both quantitative and

qualitative findings.
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CHAPTER (8)
RECOMMENDATIONS

The leadership set-up should be reconsidered in the dentistry. The dental
surgeons should be in the senior posts of MOHS managing the effective
process of treatment and preventive measure activities and the supply chain of
dental instruments and materials thus promoting dental health activities and
services.

The management structure of the public health dentistry should be revised for
the improvement of working condition of the dental procedure and to increase
the awareness and the status of the oral health of the community.

Dental teams including dental nurses, dental assistants and workers who would
help dental surgeons should be setup for public health dental activities.

Career development is the critical factor for the improvement of dental
profession. Reforming the rules and regulations concerned with the post
graduated exam to select more post graduated students with the intention of
specialist development. Furthermore sustainable and regular training should be

conducted according to the state and region and at the central level.
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ANNEXES

Annex (1) Operational Definitions of Variables

No Name Operation definition Measurement
scale
1. Age Age at last birthday (completed age) Ratio
2. Gender Acquired identity for male or female Nominal
3. Father’ Current Occupation of Father Nominal
occupation
4. Mother’ Current Occupation of Mother Nominal
occupation
5. Spouse’ Current Occupation of Spouse Nominal
occupation
6. Marital status Married or not Nominal
7. | Family’ income | Approximated monthly income of the Ratio
family
8. | Rolein family | Dental surgeon who support their family Nominal
with the money he/she earns
9. | Extra earing job Another work other than public Nominal
department of medical service and
health department such as general
practice, own business or others
10.| Monthly income | Approximately total monthly income Ratio
11. Salary Fixed compensation paid regularly for Ratio
services
12. Reward/ Appreciation by words or with objects Nominal
Recognition from working environment because of
working hard and success
13.| Department of | Current working department Nominal
medical service
or public health
14.| Service year Total year of service they served
15.| Relationship Interpersonal relationships between Nominal

superiors, colleagues, juniors and other

70




non-doctor health workers

16.

Job Satisfaction

Satisfaction of current job assessed by 6
point Likert Scale
Scoring system is as follow,
36 to 108 ------ Dissatisfaction
109 to 144-----Ambivalent
145 to 216----- Satisfaction
The survey questions covers 9 portions
including pay, promotion, supervision,
benefits, rewards, operation conditions,
co-workers, nature of work and
communication

Ordinal

17.

Safe working
environment

Perception towards their safety and
protection when under threats in hostile
situations

Nominal

18.

Infrastructure

The basic needs such as buildings,
transport, water and power and supplies

Nominal

19.

Facilities

The equipment, basic health staff and
drug necessary for dental health
services

Nominal
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Annex (2) Informed Consent Forms (Myanmar and English)
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Annex (2) Informed consent form (English and Myanmar)
Institutional Review Board
University of Public Health, Yangon (UPH-IRB)
Ministry of Health and Sports
Republic of Union of Myanmar

Informed Consent Form

Name of Principle Investigator - Dr. Aung Myint Lwin

Name of Organization - University of Public Health, Yangon

Title of the Study - Job Satisfaction among Dental Surgeons
in Mandalay Region

PART (A)

1. Introduction

I am a post graduate students from University of Public Health, Yangon. This
study is being conducted with in-service dental surgeons in all of the townships in
Mandalay region. I would like to give you information and invite you to be part of
this research.

2. Purpose of the research

To fulfil the Master of Public Health requirements, I am now conducting this
research as part of the curriculum. The aim of the research is to assess the factors
influencing the job satisfaction among dental surgeons and to explore the underlying
reasons of job satisfaction. The resulted information and data can be used to address
the policy for human resource management of dental surgeons.

3. Types of research intervention

In this research, self-administered questionnaire for quantitative aspect, KII
and IDI for qualitative aspect was used as the data collection tools.

4, Participant Selection

You are being invited to take part in this research because you are in service
dental surgeons working in Mandalay region.

5. Voluntary Participation

Your participation in this research is entirely voluntary. It is your choice
whether to participate or not. You can withdraw from this study and stop participating

during the process even if you agreed earlier.
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6. Procedure

We are requesting you to help us to identify factors influencing job
satisfaction of dental surgeons. If you agree to participate, data collection was
conducted by self-administered using structured questionnaires and it will take about
20 minutes. You do not have to answer any question or take part in the discussion if
you feel the issues are too personal or if talking about them makes you uncomfortable.
The information recorded is confidential, and no one else except investigators will
have access to the information documented in your questionnaires.

7. Risks and Discomforts

There was little risk by participating in this research. You may feel
uncomfortable while answering the questions but as the questionnaires was asked
privately and it is less likely to happen. However, if you feel uncomfortable at any
time during answering, you can stop answering and quit from your participation.

8. Benefits

Participating in this research will not directly benefit to you but it is likely to
help us find the answer to the research question. There may not be any benefit to the
society at this stage of the research; the findings of the study will contribute to
implement policies for human resources management of dental surgeons.

9. Incentives

You will not be provided any incentives to take part in the research.

10. Confidentiality

I will not be sharing information about you to anyone outside of the research.
The information collected from this research project was kept private. Any
information about you will have a number on it instead of your name. Only the
researcher will know what your number is.

11. Sharing the Results

The research knowledge was shared publicly through seminar or published so that
professionals of interest or health care program implementers or policy makers are
able to learn and apply as necessary. Anyhow the confidential information will not be
shared.

12. Right to refuse or withdraw

You do not have to take part in this research if you do not wish to do so, and

choosing not to participate will not affect your rights and advantages in any way. You
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may stop participating in the answering the questions at any time that you wish

without being affected.

13. Who to Contact

If there are any questions before, during and after the study, you can directly
contact the investigator Dr.Aung Myint Lwin via mobile phone 09-402524131.

This proposal has been reviewed and approved by Institutional Review Board,
University of Public Health, Yangon, (IRB-UPH) which is a committee whose task is
to make sure that research participants are protected from harm. If you wish to find
out more about the Committee, contact the secretary of the committee at University of
Public Health, Yangon, No. 246, Myoma Kyaung Street, Latha township, Yangon,
11131. Office Phone +95 1395213, 495 1395214 ext: 23/25.

Part (B)
Consent form

I have been invited to participate in research about “Job Satisfaction among
Dental Surgeons in Mandalay Region”.

I have been informed clearly about this study. I understand that I am one of the
in-service dental surgeon in Mandalay region and I am eligible to participate in this
study. I have been informed that the risks are minimal. I am aware that there may be
no benefit to me personally. I consent voluntarily to be a participant in this study and
understand that I have the right to withdraw from the research at any time without in

any way affecting my future.

Name of participant ...

Signature of participant ...

Date
( day/ month/ year)

Name of researcher ...,

Signature of researcher ...

Date
(day/ month/ year)
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Annex (3) Questionnaires (Myanmar and English)

No need to write down your name.
Please choose only one answer for multiple-choice questions

Part One. Questions about Socio-demographic Characteristics and Work-related
Determinants

Part one. Socio-demographic Characteristics

No ltems

1. | Age (completed year)
cre C
(9p5(Gs 30005

2. | Gender (0qps/o)
Male (0q)22)

Female (o)

3. | Marital status (335600:)8@61:39@@39@@)
Unmarried (C\l?cgorg)

. oc C
Married (3906002C

2
e

Divorced (3%5@00980@)

Widowed (633:3/6033:6)

4. | Type of current residence
(005§ cs03Ea c5336343 2)
§l S$OQCEP C§I032q)|:32023
Government Housing
[y C C < cC o¢
(0§006:326500C/ 0§000:3566)0)
Own House
QO CcOC OC, QO o¢c o¢C
(02030CT6/ ©202:00C356)
Rented
(@B8¢oz/ [gEomeannd)
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5. | Permanent address

(39@005: e§q8c88®o - [%Hcﬁ?é o%é:/@é§cﬁ)

6. | Family members
o] C C
@OD’JJ)POC 3’36613908(7)

C
cQOO(MN

7. | Father’s occupation (098390?(333(738)
Government (mo%:qo%ooéz)

t L
Self-employed ((T%OS(?&C\?(SC%:)
Dependent ( 399%)
Retired (0CoC®22)

Passed away (Oro)d%qg%)

8. | Mother’s occupation (895330?6330%5)

[o] < C
Government (329360§0063)

L
Self-employed (0%05(3&\380%:)
Dependent ( ?95{))
Retired (0CoCo23)

Passed away (GBOSC?‘%")

9. | Spouse occupation (36ecodEGMD :39(\38390%8)

Own business ( (Y%(lc)é:)(%&?(?)c%:)
Company staff ((‘)?cgcve)o%ooéz)

Dependent ( $8L)
Others (39@:):)
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10.

Education Status
BDS

MDSC

PHD

Diploma

Others

11.

Role in Family (
Breadwinner

o] C o C
( 6200:903C 3600 0CEEEPCYIN)
Not Breadwinner

o C C
(32600 0CEEHPEYR GLIOD)

12.

Extra earning jobs

(@[gozo€egaeonn mapd)
None ( G%’l)
General Practice (39@5690:9%:)
Family business (8:13’3:03 C\P(Q)C%:)
)

Own business (Or%ogé:) C\Dcc)c%:

13.

C
¢
L
Monthly Income (m@é 0868)

14.

Rank (epop:)
AS/MO
JCS/AD

SCS
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Part two. Work related determinants

No. Items
15. | Service years (C\P&)J(YS)
16. Which of the following is the most influencing reason for you to
enter the government service? (Please choose only one answer)
C < c C [o] c O [\ TN N
33@396@@9 sfaooooe@og 32RO OCa$ Ga:qloog(ﬂwcon
Own interest (o%os)d]oémzeoooe@of;)
. C N
Image/ Prestige (Qmomow§e@og)
Outside influences such as parents, family and friends
(820 o30dossa :39@3°3308<3§ 8:8:0)
0P08%:Q SROREN (QO3Q:EQ
Career development as master degree
(03,098 02055¢/ @(gnie000 Zgéanesze(03o¢)
Others (39@:):) If present, mention it
17. | Current department of medical service/ departments
cOo < C C
QONONG|O00§ COB:ER0ICEHEID GO
18. | Do you want to resign from work due to displeasure of work?
NSRS Q . N Q NS Q___¢
C\Poce?ogcsgaocee@ﬁeﬂooe@og 3OPORMG§ SOOI
Yes
No
19. | If YES please give your reason

@cpﬁogcf)sﬁ aocgﬁwéan%d]m sae@oéz[gqjcﬁcﬁ G@D(ﬂn
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20.

To which type of job do you want to change after resignation?

300S0g5(Gz0lon ©p5a0pia0r603 e[goéiadardadEadolongpda
2093 ° 2P g ° O G ¢ ot
General practice ((73&3(%8@@0:9%:)
Own business (0’0305(38 C\?(C)c§z)

Q
Company (02gcw)

Others (39@3:)

21.

The interpersonal relationships with supervisors.
NSRS <, Q 9. .S 8 ¢..¢ S o T
a8c§eglanoyts mooaday(3:a¢ crdegig sondadea:aed

soéef 2(ge
Good/friendly qé:%cg.:eog:emo&:g%tﬂoop_s
fair/acceptable (':)?e%ao(ﬁaéeq: @03(3]33&5

not good 39@08@@@(5]

22.

The interpersonal relationships with coworkers.

QS8 c, & ¢ QQ & . Q
cc§iglaonls crdesdSaBEundypiad

cC _C C C o c C
moc§sgcaomaoeqzsacoT 20&eN 33@0

L
Good/friendly C:&seg2eag:emnEaggoloopd
fair/acceptable {)?%900%@6@6‘[: @o%(ﬂooé

not good 3990866@(5]

23.

Have you got rewards/ recognition from your department?
C Q C Q C

2oéen Go8% 393339900@@ a?:ﬂ:[;jgg% qd]oocoozu

By money or any material

ege(03:/ 3[gosogpd:

Giving authority
co¢c ¢ C

63E5¢ coxfgts

Recognition speech

SﬁSCT{"I_S(Dm’JSG@D@éS
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No recognition

33332605 6[g|0l

24.

Do you have balance workload between work and home?

oQ Q.S e, Q 02 c0:280] .
320FCYOKE §):3CP0 QIOOPI IY|EOKCOIOCI:

Yes
No

25.

Do you ever had have permission of causal leave easily in urgent

condition?
C (o] c C O C C C C
20C :raeq:eong; POESOOMWO QICYIC IO ON$ 3CRUI0OM

o

C C "l
§5902:3¢ 600120l
Permit easily
FAQOSM 602010005

8 it ° >
Never permit easily

39(}?05(7)(7& @GOS(.S]

26.

Do you have plan to transfer?
C < C c ¢ Q c o ']
G@DC:G&OO’JO@OO@ZG@O’JCGW 320320D §|0la0co:I

Yes
No

27.

Do you have plan to study for further degree?
N < C ¢ ¢ Q ¢ o

9R3.098005000568 38305 §oloocooz

Yes

No

28.

Is current department / department of medical service your native?
oozgoooo%oqle§eooo Ga?epooé 20&e @03 o?orc)o']oomosu
Yes

No
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29. |In general, your opinion on satisfaction of current working
infrastructure and facilities (drug & equipment).
C\)(ﬁ?ls@&?&ogcc‘, 5016333 39@@539@@090839@@(3
FGCODDIANVPI:QP23E0] 20EEN GLOMD :DG:D’JOOD"S@@E
At et (B PR °
Satisfied (Gq§5wé)
Dissatisfied (eeor{ﬁ&ﬂ)
30. | Ifnot satisfied, please describe needed infrastructure and facilities
C [o] '] Q C ° C 9 C
G(QI@O%@QO (08) C\?S’BOGOD’J 39@@9 S’DG&)’J(DSDES:?Q
N Corine Q 0@ 3
326000MIM VPPAQND GWI|Y4O
31. | Do you think your working environment is safety?

Sl NSRS c g, g Q e((eQ ¢ N
0Ca C\POCﬁ%gC OCT)O§°O?_|CODE QP[éLO)CDSHGIOD@U?
3o02q0loocwo:.

Yes
No
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Part two. Evaluation of job satisfaction

G(Y.Hsl@ﬁ@léj 338(313 (DE@EQI(TSS@GOT 39%8@5&:)2 @%EG S 0(‘8’3%33@38 (%ESGOQL;]II

>

PLEASE CIRCLE THE ONENUMBER | © £ >_ %25
FOREACH QUESTIONTHATCOMES | £ 5 £ £ § £
CLOSEST TO REFLECTING YOUR g g § 2 § >
OPINION s o & g £ S
L o o S o 8
ABOUT IT. 25 3 2 L g
2 o 0O g <

A A <

1 I feel I am being paid a fair amount for the 123 456

work I do.
(g%f)ooé m(ﬁﬁsg@8§§sgeaﬂgewa

2 | There is really too little chance for promotion

on my job.
cc ﬁ C C o2, S C Co
Oalt?()@ 33(\)008C 61’.')&%0}61§398(}33C\)69

L L

309§ §p520l:0loopdI

3 | My supervisor is quite competent in doing
his/her job.

88@ﬁmc¥3§1 @:@8330330%5
croe c [ c (o]
aospo§[_9::oap_o 33@§c90c§30330§qp:0?
C c c
QP0GS0ICEPORC

396@%3961@39?]88%@&)33% @f»cﬂwéu

4 I am not satisfied with the benefits I receive.
cOo C [}
QOMOQ IR0 §§)6§6200

(o] cC O O C [o]
sgqloss[gmooo? 35026607506 eﬂcﬂu

)

5 When I do a good job, I receive the
recognition for it that I should receive.

Case/Procedure 00903 G(D’.)E:g%go
L L

c00&&0on 39@° 02006 O0D20EE0D
Iy °Q{| ° ? T 5
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e0q1:399839905(g| q§joopdH

Many of our rules and procedures make
doing a good job difficult.

CouSenSa & & QO
0)&&{'8:;@%330)81]000381”}?’)

0C. & _ ox N o 9
OPAOCE:FQPCIOQC IMICROCERIQO|.?

@5@@35&339_5"
L

I like the people I work with.

C O [\ C C ¢ o¢ C
coadgopdesigle codesdadundeps
(800§l 2089(q)I F(goiawans) 0

Q Q '] Q
OIS0

I sometimes feel my job is meaningless.
ooé]ooé’log?: C\)cﬁﬁolsga?&gl

C N [o] c O
QPOG§E|POPOED FOYIVIB)0D

o C
oo)ozqo’loa@u

Communications seem good within this
organization.

00 0 Q¢ ¢ <,
e@ogcgoc§agcsgogco

N ¢ <
(Y.ZWSQDGGISO.?(IDGH{PSS’B@'JS

C o ¢ C < <
&)O’D&)GQSOD@ G(DDC:go?&)eO’)

L

0as06Cloopdi

10

Raises are too few and far between.
oo[§c <, < C°j
C0e0%[gEa339> PRS0
c C c C
chalelylovioblopslavlvolaviobk @owgug

Q '] Q
ooCO OD&II

11

Those who do well on the job stand a fair
chance of being promoted.

[ SR&2E4) 9. ¢
8p:3188° 9505EREClon epogichiq

N

o
O
L
Q N Q. .. ¢ SlooaS
(BGQggSQGGloﬂODeUL) ooCO OD@II

12

My supervisor is unfair to me.
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Ce C@o < cc T
moo§saoqoo§ 933[2 (2]?03960

N C o
394{P°§@°0|? ﬁlmg’) GQOOOOO(S]II

13

The benefits we receive are as good as most
other organizations offer.

C o C 00 O
com§Earde 88a§esean
307]:35(godgp:0pS :8eevrodean

Eoggqgmeaoséhqul NGO §\§
Q C C C o0o¢
6802neaBgP:z¢ cod(godlm q§dceonn
(¢] C C Q
307]:35(godgpea¢ 30pon&:dl:
coolig&oopdun co&[gedclaopdi

14

I do not feel that the work I do is appreciated.

ce N C
?OC\POG§GZD’JSQC\POSDGOT

o3

C

zﬁ:quzsgogaa(j;m@pap_gug eém:qd]n

2 3

15

My efforts to do a good job are seldom
blocked by red tape.

Q C C o C N
ECVCDI:320620D C\)OG):CUO@@S
T L Tt

@LS$®§(§E{PSG@O§

QS8 N N QN .8
QROCHIAPOBIOICEPOYC I9NNVTIIQIARK/E

[e3le03.64920p3 [gdcloogn

16

I find I have to work harder at my job
because of the incompetence of people |
work with.

2 3

17

I like doing the things I do at work.
0Q & N Q. T
B60POCIOICE§EEID IJOPOQRIEO

Q o) '] <
SOEIDIMYFOOI0IORVII
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18

The goals of this organization are not clear to
me.

03(0B:go38 qpbesiq>0§:T7Cqpio0Rd

0Q C c c N Q ’]
@@@@CU&C ﬂCSC\)CSﬁGﬂO I

19

I feel unappreciated by the organization
when I think about what they pay me.

C O C.. 9
Q)(Y)ﬂG]_Ga?GOD’J C\DO)’JSQG@’DCS(YL)

< Q "l 00 _Q T C Q¢
OR02:00I00 ©0Y 360l DMNIVCED

3826/ 0§[05e5086 00882000z
33332605(g|[gE:0§07 d022q3l0p5

20

People get ahead as fast here as they do in
other places.

c o NP C ¢ Q0 ¢
QOMOEIAVOC$:gCORC OV
training/skill/procedure gz C\Pf)géor(éor%
oofgpresepapiss oppdlon §8oqEgdgo

o] <
Q§cloopSi

21

My supervisor shows too little interest in the
feelings of subordinates.

Q C Co (N C

020085 soepo§iTroogs
N C C ﬁ Q Co N
QOME320M COODD’J:({PSG] ®U)9®'383{§C

o

(2] QO CG °3960T80c3080)3°6
(Y{I @JLQ{P° °

mcg%@é:cﬂzdbaéu

22

The benefit package we have is equitable.
00 O [y C L SonS C
66002000 E$EIOD CPOCHIYCORC

c O N C [o]
QOMOPOC§:YCH 6§60

0. @ e .. Q _SQ ¢ €@
39(7{"_039 ODE{PJTB m@e,,?goo@a

oo

N

ODDORéﬁ'gD Sl?l&)é()? ooéd]oagn

23

There are few rewards for those who work
here.

2

3
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24

I have too much to do at work.

< o o C o o]
saoﬁqp.,@ooeooo Bdgp:ad
c

C C cC ¢Co C O
des6o0(g¢ 330832005 3B

é@o:e§qo'boén

25

I enjoy my coworkers.
c O C

C N C C C <
QPOG(SD(Y?C(Q(Y)Q{"L?Q GQC\POQPOGIOD&?D

C C < c
saaocc[gemoczg§cﬂoa@||

26

I often feel that I do not know what is going
on with the organization.
00 _Q 5/ <,
060) 680:)/G$303C3

Q

Gé&)é&gggqg)éﬂﬁg @OSGOTG;?DO&Q(Y?

623360200l 0E qusdal 302:8010025
20lopglod §usésl Seo:dcloopdi

27

I feel a sense of pride in doing my job.
<

CQ Q < e.Q Q
Setvevioaiceiavitioniovlels slon]epenieniobien)

é@o:qd]oopéu

28

I feel satisfied with my chances for salary
increases.

coo>308°[§860°[§5°é 882005
25(9FCOFC98)8C 0P

c C C [ Je) c
3g¢ae0sgp: 30R05 eysS8cloopdi

29

There are benefits we do not have which we
should have.

(e} Q.00 O Q Q
Q)OOﬂSQQPO? GGOB 6130(;3380?

QR@GODD GQCYSILSSQ[QOSE{PZ (C\DO)’.)I O&D?é

(9}

m[gosagiancepgp:) 03 vqdl

30

I like my supervisor.

88a cocf)gol@:@éoﬁ oooo%é
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aospo%@:eﬁ C\?(SG@DE?G{I’.)SS’BGOT

C CQ "l N
DDGZD’J(T{' §\®QD(Y)GO OD@II

31

I have too much paperwork.

o cC _C C C c C

§eoocpSciqp: (00g0d00008:(gpdegcs)
c c C C

30g§gP0pdwr codlaopdi

2

3

32

I don't feel my efforts are rewarded the way
they should be.

Q00 Q C ¢ O ¢ <
68@[2@33%08@@9?@ “i(Y)O’)@GODD

O o C [o] C o
30):502:3¢ §§20p5 07 ©denzalN

33

I am satisfied with my chances for
promotion.

88a qoog:o%s@&é%gqa)pé

39@539(\)58({]’3239%)(78 G(Y{Iz?(sgd]i)oéll

3

4

5

34

There is too much bickering and fighting at
work.
cp&c%:g&s&;og&: 39630839@(8%)6{]’32@5

< ¢ O ¢co ¢ (9] o
Bgsaacys Fod3ade(gosdgqp:

C

30g§qPE(gozes20p5Lr colaloopdil

3

4

35

My job is enjoyable.
co ¢ C [y
Q0540 C0B0EP0$ID0LD

®20096MIs08 comaEz0la0oSN
$ NY$0¢ )

2

3

36

Work assignments are not fully explained.
[e) e} C N C o < cc ﬁ
06CR0§ERY IAVOYDIZPORMD MRKOE
Co Q N o o C
02009 39[(__7'3:3900009 QPECODNMNEID

Q. S, c@ QomnS e 3 6602
ﬂCoC\DCoDDC C\DGo&;éGOo? DaO? @qﬂ.()ll

94




Annex (4) Distribution of respondents according to their posted departments

Township/District Department of Department of
Medical Service Public Health

Mandalay Region

Mandalay District
Aung Myay Tharzan - 2
Tsp

Chan Mya Thar Si - 2
Tsp

Pyi Gyi TaGon Tsp )
Patheingyi Tsp
Amarapura Tsp
Mahar Aung Myay -
Tsp

Chan Aye Thar Zan -
Tsp

N NN

—

Pyin Oo Lwin Tsp
Kyauk Se Tsp
Meikhtilar Tsp
Yameithin Tsp
Nyaung Oo Tsp
Kyauk Pa Daung Tsp

— N W = R

Wun Dwin Tsp
Moe Gok Tsp
Thabeik Kyin Tsp
Sint Guu Tsp

Madaya Tsp
Tada Oo Tsp
Nga Zon Tsp
Sint Kai Tsp
Myit Thar Tsp
Ma Hlaing Tsp
Pyaw Bwe Tsp

W N NN N = NN = = = N = N DN DN W BN

(O I T O e O S

MyinGyan Tsp

Taung Tha Tsp
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Thar Zi Tsp

Nwar Htoo Gyi Tsp
Mandalay general
hospital

Mandalay 300 bedded
hospitals

10
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Annex (5) Grant Chart
Tentative starting and expected completion date

Proposal starting date - 1 September, 2018
Expected date of completion - 4 week of September

Tentative period of duration - 16 weeks

IR 28 RSN R4 T B28 RSN R4S BTN B28 RSN R4S NI 28 RSe 4

* *
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Annex (6) Curriculum Vitae

Name

Date of Birth

Gender

NRC No.

Nationality

Religion

Marital Status
Academic Qualification

Designation

Contact No

Address

Research Experience

Dr. Aung Myint Lwin

3.3.1991

Male

9/AMaZA (N) 023062

Myanmar

Buddha

Single

B.D.S

Officer (Dental Health), Sint Gu Township
Public Health Department

09402524131

19 street, 87 -88 street, Aung Myae Thar San
Township, Mandalay

Perception and wusage of pre-packed food

products label information among the housewives in

Pathein Township
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