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ABSTRACT

Job satisfaction and intention to leave one’s job are negatively associated. The brain drain of qualified and young
health professionals in Nigeria has continued at an alarmingly increasing rate. This study sought to evaluate the
extent of Nigerian pharmacists’ job satisfaction and intention to quit their current jobs. Pharmacists from three
purposively sampled states (Ebonyi, Enugu and Anambra) in the South Eastern region of Nigeria were approached
to complete the 32-item questionnaire measuring their demographic and practice characteristics as well as the
constructs of job satisfaction and intention to quit their current jobs. Responses were subjected to descriptive and
regression statistics. Statistical significance was set at p<0.05. Exactly 805 pharmacists completed the survey of
which 57.1% were males. The satisfaction rate of pharmacists in this setting was 77.2% across all states and they
expressed more satisfaction with their teammates at their workplace (89%), quality of service (85%) and work
balance (85%). Pharmacists were least satisfied with their monthly salaries (53.3%) and office environment (66%).
Nearly half of the pharmacists (47.3%) expressed the intention to quit their current jobs with a third opting to leave
the country. Female pharmacists expressed greater odds of satisfaction with their jobs than males as well as those
who were least experienced (p<0.001). However, age and the possession of a post graduate degree were
significant predictors of pharmacists’ intention to quit their jobs (p<0.001). Pharmacists in South Eastern Nigeria
were generally satisfied with their current jobs but also expressed desire to quit their jobs for another. Factors such
as age, gender and work experience significantly contributed to responses to job satisfaction and intention to quit.
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INTRODUCTION health systems in low- and medium-income
Shortage of competent health professionals is still a countries (LMICs) like Nigeria in the area of human
major constraint in the global health sector [1]. The resource. Pharmacists are an important part of the
World Health Organization (WHO) has forecasted health system providing services ranging from
that there would be an 18 million shortfall by 2030 prescription audit and filling, drug production and
which is twice the earlier estimated shortfall distribution, ~patient counselling, teaching and
estimated in 2013 [2]. There has been a consistent research and other health administrative duties.
call for a general need to sustain and strengthen the There is however still a persistent shortage of
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pharmacists in the Nigerian health system as the
population continues to grow despite attempts to
increase the number by increase the number of
pharmacy schools [3]. An increasing trend of young
pharmacists leaving the country and also leaving the
profession for other job areas is thought to be
influential in the inability to meet with the optimal
pharmacist-patient balance that is yet to be firmly
established [4].

The satisfaction with a job has been shown to be
critical in retaining a worker in the job he/she is
engaged in. Job satisfaction is defined as “the extent
to which employees have a positive affective
orientation towards employment by an organization”
[5]. It entails the fulfilment, gratification and
enjoyment that comes from work. These feelings are
largely influenced by a number of factors mainly from
the pharmacists themselves (intrinsic factors) and
the work conditions they find themselves in (termed
as extrinsic factors). More specifically, these factors
include  personal achievement, sense of
accomplishment (intrinsic) and salary, workplace
conditions (extrinsic) etc. A number of factors have
been identified to favorably influence job satisfaction
among pharmacists and they include older age [6],
income and practice type [7], job security [8] etc. Itis
also important to note that job satisfaction is also
dependent on the expectation the pharmacist or
worker has on what their job should provide [9].

It is not surprising that pharmacists globally have
been associated with high turnover rates ranging
from as much as 11% as far back at the 1980s to
20% in more recent times [10]. Younger pharmacists
are thought to be increasingly de-satisfied and are
more willing to take risks in other professions and
locations, and are thus more likely to switch away
from pharmacy. There is a published report of young
pharmacists having their preferred career choices
and actual intentions to work in non-pharmacy
related jobs on graduation [11].

There is a growing perception and unpublished
reports that there may be deteriorating quality of
work-life for pharmacists which may also be
contributing to the high brain drain of health workers
generally in Nigeria. Job satisfaction has a direct
impact on the quality of pharmaceutical services
offered by pharmacists and supposedly has a
positive impact on retention of workers in an
organization. A high intention to quit is often
associated with a high actual turn-over and this often
leads to poor continuity of care and a near collapse
of the health sector [12].

To the best of our knowledge, there are no published
literature that has explored pharmacists’ job
satisfaction in relation with their intention to quit their
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jobs in Nigeria. It is important to evaluate health care
professionals’ job satisfaction and intention to quit
their jobs so as to inform and advise specific policies
and reforms that could help curb the massive brain
drain being experienced in the country.

This study set out to achieve two objectives; first, to
evaluate the levels of job satisfaction and intention to
quit their jobs among pharmacists and secondly, to
identify factors that could influence their job
satisfaction as well as intention to quit their jobs.

METHODS

Study design

This study adopted was a cross-sectional,
prospective and multicenter survey using self-
administered validated questionnaires. The study
was conducted between April and October, 2017
within three conveniently sampled states in South
Eastern Nigeria.

Study settings

Three conveniently sampled states in the South
Eastern region of Nigeria (Anambra, Enugu and
Ebonyi state) were used for this study. These states
account for the largest number of pharmacists per
population in the South East compared to other
states in the region. All pharmacists practicing in
these three states in all practice settings such as
hospital, community, teaching and research and
administrative practice settings were included for the
survey.

The states of Ebonyi, Enugu and Anambra states are
mainland South Eastern states of Nigeria inhabited
and populated primarily by the Igho ethnic group.
These three uniquely different states are among the
5 states in South-Eastern geopolitical zones of the
country.

The three states have hospitals (public, private,
missionary), community pharmacies and pharmacy
administrative units in their various towns.

Study population

All the pharmacists in the three states that meet the
eligibility criteria during the study period were
included in the study. To be eligible to participate in
the study, fully registered and consenting
pharmacists within the states under study were
included. Intern pharmacists (in their pre-registration
training year) and NYSC pharmacists were excluded
from the survey. The three states were selected
based on convenience sampling method as they
contained the largest numbers of pharmacists in the
South Eastern region of the country. According to the
data obtained from the 2016 Pharmacists Council of



Nigeria (PCN) database, there were 120 registered
pharmacists in Ebonyi State, 407 in Anambra and
350 in Enugu State. Total population of pharmacists
eligible to be surveyed in this study from the three
states was 877.

Study instruments

The data for this survey was collected with a
structured questionnaire designed in line with the
objectives of the study. The questionnaire was
developed through extensive review of the literature.
The items of the questionnaire addressing the two
constructs (satisfaction and intension to quit) were
mostly derived from validated questionnaires used in
the previous studies [13,14]. The aggregated items
were face and content-validated among a cohort of
academic and hospital pharmacists. The final
questionnaire adopted in this study was divided into
three sections; Section one comprises of items on
pharmacists’ socio-demographic and practice
related characteristics including age, gender, marital
status, field of practice, current position, sector of
practice, experience in current workplace and unit.
Section two contains 18 items to rate different aspect
of job satisfaction derived from the study done. The
items measured job satisfaction using a four-point
Likert scale with a response option of ‘very satisfied,’
‘satisfied,” ‘somewhat satisfied” and ‘not at all
satisfied’. Although the original scale measure
satisfaction is a 7-point scale [13], for this study a 4-
point scale was used to decrease misinterpretation
and mid-point selection bias. In section three, seven
questions were used to seek answers to
pharmacists’ intention to quit their career. Questions
on thoughts of leaving, looking for new jobs within 1-
3 years and willing to accept other better job chances
if available, and what they intend to do if they quit
their current job.

Study procedure

All pharmacists eligible to participate were first
contacted by phone and appointments generated.
The questionnaire was hand delivered to
pharmacists by a research assistant/lead researcher
at the pharmacist's place of work. Participation in the
study was voluntary. The objectives of the study
were explained to eligible participants at their place
of work where data collection also took place. Data
were also collected from a handful of pharmacists
during quarterly meetings in the three states to mop
up those who had not been earlier surveyed at their
workplaces. Confidentiality and anonymity of
information provided were also assured. A maximum
time of 30 minutes for was allotted for instrument
completon to all consenting pharmacists.
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Pharmacists who were absent at their
workplace/meetings at the time of the survey were
reached again for participation before the end of the
survey.

Data analysis

All completed questionnaires were checked for
completeness and consistency of responses.
Questionnaire items were entered into the Microsoft
Excel 2018 program and coded appropriately.
Afterwards, the coded data were transferred to the
Statistical Package for Social Sciences (Version 22,
IL. USA) for descriptive and inferential data analysis.
Prevalence and distribution of the three constructs
as well as demographic details were presented as
frequencies, percentages and means as
appropriate. The predictive effect of pharmacists’
demographic and practice details on job satisfaction
and intention to quit were analyzed using binary
logistic regressions respectively. All statistical
significance observed were set at p<0.05.

Ethical approval to conduct this study was sought for
and obtained from University of Nigeria Teaching

Hospital Ethical Clearance Committee
NHREC/05/01/20088B-FWAO002458-
IRBOO002323.

RESULTS

Pharmacists’ demographic and practice

characteristics

From the three states, 877 registered pharmacists
were approached and provided the self-administered
questionnaire and 805 returned their questionnaires
after two reminders were sent, making the response
rate of 91.8%. There were more male pharmacists
(57.1%) and a greater majority of them were aged
between 31 and 50 years (63.9%). Also, only a
quarter (24.5%) of the pharmacists were single and
nearly half of them had received another degree after
pharmacy graduation (n=446, 55.4%).

From a practice perspective, hospital (40.9%),
community (32.2%), and academic (14.5%) settings
accounted for the majority of work places of these
pharmacists. More than a third (68.8%) of these
pharmacists had been working in their current
practices for more than six years, while only 44.2%
of them had been in their current unit of work for
more than 5 years. Other demographic and practice
details are summarized in Table 1.

Pharmacists’ views on satisfaction with their
jobs

The overall rating showed that 77.2% of the
pharmacists surveyed were satisfied with their



current job. Much higher proportions of them were
satisfied with the teamwork at their workplace (89%),
quality of service they provide (85%), their work
balance (85%) and the efficiency and reliability of
their superiors (83%). However, only above average
proportion of pharmacists surveyed were satisfied
with their monthly salaries (53.3%) and physical
working conditions of their offices/dispensaries
(66.8%). Overall, pharmacists were most satisfied
with their work environment and interaction with
colleagues but were least satisfied with issues
around their personal benefits. Results on
pharmacists’ job satisfaction are displayed on Table
2.

Pharmacists’ intention to quit their current jobs
Nearly half of the employed pharmacists surveyed
(47.3%) in South Eastern Nigeria reported they were
actively looking for a better job elsewhere. Over
three quarters (78.5%) of the pharmacists said they
would accept a better job offer if it came to their way.
Interestingly, 41% of the pharmacists said they were
sure they would quit their current jobs in less than
three years. A third of pharmacists actively seeking
to quit their jobs said they would leave the country,
whereas of those who will remain in the country, as
much as two-thirds (65.4%) said they would quit for
another practice setting. Overall, nearly half (47.0%)
of the pharmacists exhibited high intentions to quit
their current jobs, with a significantly higher
proportion having little or no intentions to do so
(p<0.05). Results on intention to quit are displayed
on Table 3.

Influence of pharmacists’ characteristics on job
satisfaction and intention to quit their jobs
Following logistic regression, female pharmacists
were 40% more likely to be satisfied than male
pharmacists (OR = 1.465, 95% CI (1.106-1.941), p =
0.008). Those respondents that work in
administration, surgery and in patient were 20-35%
less satisfied than those that work in outpatient (OR
= 0.205, 95% [0.164-0.622] P = 0.0001),
pharmacists who have a work experience of less
than one year were more likely to be satisfied than
those with more experience, P = 0.045.

Regarding intention to quit their current jobs,
pharmacists who were between the ages of 31-40
years had 2 times more desire to quit their job than
those within the other age groups (OR = 2.892,
95%ClI (1.093-7.656), p = 0.032), while respondents
in other departments had 3 times more intent to quit
their job than those in out-patient (OR = 3.375, 95%
cl (1.263 — 9.017), p = 0.015). Lastly, pharmacists
with post graduate degrees, those who have worked
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between 2-20 years had significantly more intent to
quit their job than their counterparts, p=0.0001.

DISCUSSION

This study assessed the practice characteristics,
level and influencing factors of job satisfaction and
intention to quit their current jobs among
pharmacists in South Eastern Nigeria.

A slight majority of the respondents were male 460
(57.1%) and majority were in the age group of 31-40
years. This finding was similar to those obtained from
workforce of pharmacists in Ethiopia which reported
a younger mean age of the pharmacists at 30.2
years and majority of the study participants (69.1%)
were male [15]. This age group represents those
who are still very new and active in their pharmacy
workplace. Also observed in this study was the
majority of the pharmacists surveyed were working
in either the hospital or community pharmacy
settings. This demonstrates the near equal
representation of the pharmacist population in both
pharmacy settings in the country. These two settings
continue to employ the greater majority of
pharmacists, though the career choices of
graduating pharmacists have been reported to
change away from them [11]. it is important to
highlight that while nearly 70% of these pharmacists
had been employed in their respective workplaces
for more than 5 years, more than half of them had
been working in the current unit within the same
period. This suggests that a substantial number of
pharmacists surveyed in this study were
experienced in their current workplace.

Pharmacists in these states were favorably satisfied
with their current jobs influenced largely by a few
factors. Majority of those who were satisfied with
their job said they were satisfied with the balance of
work and family, the quality of services they provide,
their freedom to choose how to accomplish task,
opportunities to use their abilities well, hours of work
they do daily, flexibility of work schedule etc. This
finding is similar to the report on job satisfaction
among health workers in a teaching hospital in
Northern Nigeria which reported a 71% overall
satisfaction rating [16]. Yami and colleagues in
another study among health professionals reported
that 41% of the health professionals surveyed were
satisfied with their jobs [17]. The major reasons
given in this survey for their dissatisfaction were poor
monthly salaries, lack of opportunities for
advancement lack of promotion and office
environment. Other studies reported other reasons
alongside the aforementioned such as poor
participation and interaction with team members and



Table 1: Pharmacists’ socio-demographic and practice characteristics (n=805)

Variable Frequency Percentage
Gender (n=805)
Male 460 57.1
Female 345 42.9
| Age (Years) (n=805)
<30 156 19.4
31-40 315 39.1
41-50 200 24.8
51-60 114 14.2
>60 20 2.5
Marital Status (n=805)
Single 197 245
Married 580 72.0
Widowed 28 3.5
Practice area (n=805)
Administrative 22 2.7
Community 259 32.2
Academia 117 14.5
Industry 76 94
Hospital 329 40.9
Other 2 0.2
Work Duration (Hours) (n=805)
4-6 142 17.6
7-8 444 55.2
9-11 219 27.2
Length of stay in current workplace (years)
(n=799)
Less than 1 56 7.0
2-5 188 234
6-10 224 27.8
11-20 178 221
>21 153 18.9
Length of stay in current unit (years) (n=804)
<1 162 20.1
2-5 286 35.5
6-10 152 18.9
11-20 126 15.7
>21 78 9.6
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Table 2: Distribution of responses to satisfaction items among pharmacists

system

Variable Response, N (%)
Satisfaction Not satisfied Satisfied
Work environment and interaction

Physical working condition in your office 267(33.2) 538(66.8)
Level of interaction/ teamwork 88(10.9) 717(89.1)
Hours of work you do daily 109(13.5) 696(86.5)
Flexibility of work schedule 141(17.5) 663(82.4)
The quality of contact with patients 159(19.8) 646(80.2)
Professional interaction with other members of healthcare team 226(28.1) 579(71.9)
Quality of services you provide 118(14.7) 687(85.3)
Personal Benefits

Recognition you get for good work 192(23.9) 613(76.1)
Monthly salary/allowances 376(46.7) 429(53.3)
Availability of opportunities for educational advancement 245(30.4) 560(69.6)
Job promotion process in your organization 196(24.3) 609(75.7)
The balance of work and personal /family life 118(14.7) 686(85.3)
Autonomy

Freedom to choose how to accomplish task 142(17.6) 663(82.4)
Opportunities to use your abilities well 198(24.6) 607(75.4)
Freedom to make decisions in office 164(20.4) 641(79.6)
Management relationship

Superior’s reliability and efficiency 137(17.0) 668(83.0)
Support gotten from management of institution 240(29.8) 565(70.2)
The contribution of pharmacy profession to general healthcare 191(23.7) 612(76.0)
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Table 3: Pharmacists’ intention to quit and reasons for intention to g

uit their current job (n=805)

Variable Frequency Percentage
Are you currently looking for a better job (yes) 381 47.3
Are you willing to accept better job chances (yes) 632 78.5
Do you intend to quit your present job within 1-3 years (yes) 331 411
If yes to above question, what do you intend to do? (yes)
Leave the country 99 30.3
Leave current job, but 228 69.7
e Leave to another location 65 28.5
e Leave to another pharmacy practice setting 149 65.4
e Leave Pharmacy profession 14 6.1
Why do you think you could leave?
e Personal/Family Reason 37 13.4
o Low salary 103 37.2
e Lack of advancement 42 15.2
o Inflexible work schedule 15 54
e Poor motivation 32 11.6
o Availability of other jobs 33 11.9
e  Stress only 11 4.0
o  Other reasons 4 1.4

Intention-to-Quit

High intention to
quit

Low intention to
quit

378 (47.0)

427(53.0)

166




Table 4: Multiple logistic regression of job satisfaction, intention-to-quit and socio-demographic and practice

characteristics
Variables Job Satisfaction Intention to Quit
OR, 95% ClI P OR, 95% CI P

Gender

Male Referent Referent

Female 1.465 (1.106-1.941) 0.008* 0.899 (0.680-1.190) 0.458

Age (years)

<30 Referent Referent

31-40 1.069 (0.412-2.775) 0.891 2.892 (1.093-7.656) 0.032*

41-50 1.036 (0.410-2.618) 0.941 2.308 (0.897-5.941) 0.083

51-60 0.955 (0.372-2.452) 0.924 1.187 (0.454-3.107) 0.726

261 2.312 (0.866-6.175) 0.094 0.512 (0.184-1.426) 0.200

Marital status

Single Referent Referent

Married 0.876 (0.396-1.936) 0.743 2.172 (0.977-4.828) 0.057

Widowed 0.888 (0.415-1.900) 0.760 0.804 (0.376-1.722) 0.575

Family size

1-4 Referent Referent

5-9 0.969 (0.579-1.621) 0.904 1.377 (0.819-2.316) 0.228

210 0.976 (0.590-1.614) 0.924 1.012 (0.608-1.685) 0.963

Department/practice area

Qutpatient Referent Referent

Inpatient 0.205 (0.115-0.364) 0.000* 6.941 0.000*
(3.578-13.466)

Surgery 0.287 (0.164-0.503) 0.000* 9.070 0.000*
(4.647-17.702)

Admin/store 0.346 (0.192-0.622) 0.000* 8.333 0.000*
(4.161- 16.689)

Academics 0.529 (0.216-1.292) 0.162 3.375 (1.263-9.017) 0.015*

Length of stay in current

unit (years)

<1 Referent Referent

2-5 0.238 (0.130-0.436) 0.000* 6.913 (3.614-13.225) 0.000*

6-10 0.320 (0.181-0.564) 0.000* 5.238 (2.842-9.652) 0.000*

11-20 0.249 (0.135-0.459) 0.000* 3.332 (1.740-6.379) 0.000*

221 0.524 (0.279-0.984) 0.045* 1.341 (0.669-2.689) 0.408

Length of stay in

workplace

<1 Referent Referent

2-5 0.700 (0.376-1.300) 0.259 9.691 (4.782-19.641) 0.000*

6-10 0.633 (0.409-0.980) 0.040* 5.225 (3.221-8.476) 0.000*

11-20 0.434 (0.284-0.662) 0.000* 4.206 (2.635-6.713) 0.000*

221 0.620 (0.399-0.964) 0.034* 2.192 (1.342-3.580) 0.002*
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supervisors and inadequate human power [17].
With specifics to pharmacists, the finding from this
study is in line with those obtained in a study
conducted in the United States where it reported
high job satisfaction among practicing pharmacists
[7]. Also, in the study by Seid and his colleagues.
where he assessed job satisfaction among
pharmacy professionals in South-West Ethiopia,
maijority of the respondents reported being satisfied
[18]. Other studies have reported moderate levels of
satisfacton among community and academic
pharmacists [19,20].

About half of the pharmacists surveyed in this study
expressed the intention to quit their job within the
next three years. A significant number of these
pharmacists intend to do so by leaving the country.
Only a handful of the pharmacists wanted to leave
the pharmacy profession entirely. The high
percentage of pharmacists in our study with the
intention to leave their current practice was also
reported in another study in Saudi Arabia. In that
study, well over half (61.2%) of pharmacists in a
multi-sectoral study like ours, indicated intention to
quit their jobs in Saudi Arabia [21]. This finding of our
study was however not in strict concordance with the
study conducted among academic pharmacists. In
that study, the authors assessed turnover intentions
among pharmacy faculty members in Duquesne
University Pennsylvania. Exactly 1 in every 5, i.e.,
20.7% of the respondents indicated a preference to
leave their current institution within the next 2 years.
Over 60% of those with the intention to leave their
current jobs planned to seek employment elsewhere
at another pharmacy college while the remainder
want to leave the academic setting entirely [22].
Quite ironically, with a large number of pharmacists
surveyed in this study still considering quitting their
jobs, this suggests that job satisfaction though
associated with intention to quit, is not the only factor
explaining it.

The most prevalent reasons for pharmacists seeking
to quit their jobs in this study were low salary, lack of
advancement opportunity, availability of other jobs
and poor motivation. These reasons were also cited
in other studies as pharmacists specifically
mentioned excessive work load and desire for a
change, and poor salary as reasons for leaving their
current jobs [22]. Poor salary also remained one of
the reasons given by pharmacists who had already
left their jobs [22]. Poor salary is a widely reported
predictor of intention to leave ones’ current job in
healthcare professional literature and reports have
emanated from several studies [8,23]. This present
study was conducted in Nigeria, a country with a
developing but yet poor economy. There is also a
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very little possibility of a salary upward review except
with a change in government policy. Pharmacists
might then be forced to seek greener pastures with
the knowledge that salaries will not improve in their
present jobs.

In this study, a significantly (p<0.05) higher number
of pharmacists had little or no intentions to quit their
current job and this could be attributable to the high
satisfaction with their jobs and non-availability of
other job opportunities. In a study conducted among
intern pharmacists, it highlights the immense
difficulty in getting a temporary pharmacy intern job
in Nigeria with some waiting as long as 2 years to get
a placement let alone a permanent one [24]. Very
importantly also, pharmacists working in government
owned institutions have a promotion format which
guarantees an increase in salary, a pension and stay
in work till retirement, and so such pharmacists
would rather want to hold on to their current jobs.
Male pharmacists seemed more dissatisfied than
females in this survey. This is expected because
females are not mainly the bread winners or they are
not being looked upon by the society to provide for
the family or take care of their younger ones if
unmarried. Males on the other hand, are the bread
winners and provide the major source of income and
tend to be more dissatisfied because they need a
better paid job to meet up with their responsibilities
compared to the females. This finding is in
agreement with other similar studies which reported
that female workers were found to be more satisfied
than males [25-27]. This higher satisfaction level
among females in this cohort comes despite the
lower income earmned among female pharmacists
compared to their male counterparts. This has been
labelled the “paradox of the contented female
worker” and has been explained in terms of females
having a lower market expectation [28]. However,
there are also contradicting studies showing male
employees with higher levels of job satisfaction than
females [29,30]. The highest dissatisfaction rate was
found among those within the age group of 31-40
years which implies that younger pharmacists were
less satisfied than older pharmacists. This is in
concordance with another study where older
pharmacists experienced the greatest amount of job
satisfaction [7]. This could be due to older
pharmacists’ having gathered enough experience,
are mainly in the administrative/supervisory cadre
and earn more thus tend to be more satisfied. Again,
past research has demonstrated that young
pharmacists are more likely to be disenchanted with
pharmacy practice because their expectations do not
meet real world experience and they may not find
their jobs mentally challenging [31].



Pharmacists with more than one post-graduate
degree were more dissatisfied with their jobs. This is
expected because they feel they are over qualified
for that job and tend to keep searching for a better
one because of their improved competency. In
contrast to the study conducted in 2013, pharmacists
with higher educational degrees had higher
perceived levels of job satisfaction which could be
explained in that they enjoyed higher ranks and were
most likely tenured [20].

Pharmacists who work in the hospital and those that
work in outpatient department expressed more
dissatisfaction. This has been reported in other
studies which noted that pharmacists with more
dispensing roles were always more dissatisfied than
counterparts in other non-dispensing roles [15,32].
Pharmacists who work in the outpatient department
do see more patients and so could have more
workload and experience more stress, which might
lead to less satisfaction. Sometimes unavailability of
medicine  stock from  suppliers, constant
interruptions, coworkers not doing their job,
inadequate salary and insufficient staff to handle
work load may contribute to pharmacists’
dissatisfaction. However, this finding in our study is
in contrast to the reports from a study conducted in
the US in which hospital pharmacists reported the
highest level of satisfaction compared to
pharmacists from other settings [33]. This further
posits that practice setting might have varying
influence on pharmacists’ satisfaction at work and it
might be dependent on location.

Pharmacists within ages of 31 — 40 years, who had
the least years after graduation and had least years
put into practice of pharmacy had the highest odds
of intent to quit. These sets of pharmacists also had
the highest dissatisfaction rate. This could be
attributed to the fact that they are still in the early
stage of their career and have higher tendency to
explore different jobs and opportunity and thus
higher intention to leave their organization. Findings
from other studies do not show any effect of age on
pharmacists’ likelihood to quit or stay in their jobs
[21], but results from other studies agree to this
study’s findings [33].

Poor salary was the main reason pharmacists
considered quitting their current jobs same as with
their high rates of dissatisfaction. This is in
agreement with previous studies among pharmacists
where monthly pay and income were significant
factors that determined intentions to leave their
current employment [10,22]. Other health
professionals such as nurses and physicians have
also been reported to consider their salary as
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important in their decision to quit their current jobs
[34].

Study limitations

This study was conducted in three states of the
south-eastern region of the country and the reader is
therefore cautioned not to generalize its findings to
other states within the region or other states in other
regions of the country.

Also, the reader is cautioned in concluding that
perceived intention to quit is the same as actual
quitting. While some pharmacists might actually
want to quit their current jobs, family and other
personal constraints might not allow them to even if
a better job offers itself. It is therefore a limitation in
this study that actual quitting (eventual turnover) was
not measured.

CONCLUSION

The study showed that pharmacists from South-
Eastern Nigeria were satisfied with the conditions of
their current jobs and less than half of them had
intentions of quitting their current jobs. Factors such
as age of the pharmacist, gender, work experience
in pharmacy practice and the current unit were found
to be related to pharmacists’ job satisfaction and
intention to quit. An interventional strategy such as
a policy on periodic review on salaries for
pharmacists as well as improved working conditions
is needed to address these factors that are enabling
younger and dissatisfied pharmacists to leave their
jobs and further worsen the brain drain.
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