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Introduction

Good human resource management drives employee satisfaction 
and commitment in the organization. Satisfied and committed 
employees deliver better health care, which results in better 
outcomes and higher patient satisfaction.[1‑3]

Organizational commitment is the psychological attachment 
of  an employee to the organization.[4] There are three types 
of  organizational commitment  (i) affective,  (ii) continuance, 
and (iii) normative commitment. Affective commitment relates 

to an employee’s emotional attachment to the organization and 
its goals. Continuance commitment shows cognitive attachment 
between an employee and his or her organization because of  the 
costs associated with leaving the organization. Finally, normative 
commitment refers to typical feelings of  obligation to remain 
with an organization.[5]

Studies have shown that employee’s commitment to the 
organization can aid higher productivity.[6‑8] It is also an important 
attitude for evaluating employees’ intention to quit or remain 
with a cumulative contribution to the organization.[8,9] Employees 
with more affective commitment are found to be motivated 
to higher levels of  performance and make more meaningful 
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contributions than employees who express continuance or 
normative commitment. They indicated that staying with the 
organization was something they wanted to do.[10] Organizational 
commitment is an important issue to achieve higher quality 
health care services and is linked to the job satisfaction among 
providers.[6] Organizational commitment is a major concept in 
the understanding of  employee’s behaviors at workplace. Hence, 
it is useful for the organization to consider human feelings and 
attitudes. There is a growing evidence to confirm the impact 
of  organizational commitment as an outcome variable in an 
organization.[11‑13] Therefore, a lack of  commitment among the 
staff  can be harmful to the organization, resulting in poorer 
performance and higher costs.[14]

Along with organization commitment (OC), intrinsic motivation 
of  workforce is also important. Motivation at work is the 
perception of  a link between efforts and rewards. People are 
motivated by what they regard as likely impact of  their action. 
Individual examines the prospect of  rewards that might arise 
from different courses of  action and decide to act in the way that 
is most likely to be successful and produce the greatest reward 
for them personally.[15]

Physician satisfaction and motivation at workplace have 
been found to be strongly correlated with the quality of  care 
delivered.[16] High physician satisfaction is also likely to result in 
a good outcome for patient’ health care. Over the years, it has 
been seen that our health care workers are not satisfied with their 
professional lives. An unhappy or frustrated mind definitely tries 
to show his dissatisfaction on his patients.[17]

In recent time, the importance of  motivated human resource in 
the health sector is increasingly realized by policy makers in the 
international organizations. Contractual character of  employment 
under the National Rural Health Mission in India is now being 
associated with an increasing number of  problems. Renewal of  
contracts, poor service conditions, no increments, high turnover 
rate, reluctance to send them for longer skill‑based training, and 
unnecessary and retrogressive hierarchy between the contractual 
and the permanent staffs are some of  the problems reported in 
the Common Review Mission Reports.[18,19]

For last two decades in India, contractualization of  human 
resource is in practice. What is commitment level of  such staff  
working on contract? How much human resource in the health 
sector is motivated? If  we do not understand these issues and 
keep on reinforcing contractual model of  human resource, 
there is a possibility of  bigger threat and challenges: That 
is what we are facing for human resource for health. Before 
contractual model of  human resource is fully institutionalized, 
there is a need to develop a scientific perspective of  this model. 
Keeping these issues in consideration, the present study was 
undertaken to empirically investigate the assessment and 
relationship between organizational commitment and intrinsic 
motivation of  the Primary Health Care providers (HCPs) in 
New Delhi, India.

Materials and Methods

Study was conducted in the Primary Urban Health Centers 
of  Delhi in 2013 among the regular and contractual medical 
officers  (MOs), auxiliary nurse and midwife  (ANMs), and 
pharmacist and laboratory technicians  (LTs)/laboratory 
assistants  (LAs) using multistage simple random sampling 
design. Sample size of  333 primary HCPs includes MO (101), 
ANMs  (114), pharmacists  (85), and LTs and LAs  (33) under 
regular and contractual provisions. The sample size was calculated 
on the basis of  10% of  the cadre strength for each category of  
personnel. Data were collected using the pretested structured 
questionnaire of  8 items for OC and 34 items for job satisfiers. 
Intrinsic job motivation was assessed by 6‑item tool of  modified 
Warr et  al.[20] Data were analyzed by using SPSS version 18 
developed by IBM Corporation and appropriate statistical tests 
such as one‑way ANOVA, independent t‑test, and regression 
analysis were applied. In the study, 0.05 level of P  value is 
considered statistical significant.

Reliability of  OC and intrinsic motivation instrument was calculated 
by Cronbach’s alpha score which is 0.649 and 0.678, respectively. 
Content validity of  scale was established by experts in the field area.

Results

OC is a psychological state that binds the individual to the 
organization. It is measured in the study by eight statements of  
commitment to the organization. Responses to statements are 
recorded in the form of  agree and disagree. Score 0 is loaded to 
response disagree and score 2 is loaded to response agree. The 
mean score of  OC and standard deviation (SD) are calculated 
for regular and contractual groups.

Majority of  regular HCPs are in age group of  35 years and above. 
The age of  contractual HCP is <35 years. Job experience of  the 
regular staff  is more than 10 years whereas majority of  contractual 
staff  is having <5 years of  experience in the study population.

The level of  OC of  entire study population across different 
age groups shows statistically significant difference (F = 23.95; 
P  =  0.000). Findings show relatively more OC in older age 
group. It appears that HCP gradually internalizes the realities 
of  organization and their reactions to adversities decline 
gradually with age and more committed to the organization. 
This speculation is fully supported when data were analyzed 
on experience span of  workforce. The OC of  entire study 
population across different job experience shows significant 
differences  (F =  47.80; P  =  0.000). However, gender and 
educational qualification do not show any significant difference 
in job satisfaction (P > 0.05) as shown in Table 1.

These findings emerged when OC data were analyzed by pooling 
both regular and contractual staff. In order to get a comparison 
between regular and contractual staff, findings suggested that 
regular staff  is relatively more committed than contractual staff.
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The mean score for OC for entire regular staff is 1.6  (SD: 0.39) 
and contractual staff is 1.3  (SD: 0.45) which has statistically 
significant difference in OC (t = 5.57 and P = 0.00). OC score among 
regular and contractual MOs is 1.7 (SD: 0.22) and 1.4 (SD: 0.22), 
respectively, with t = 7.13 and P < 0.001. Similar findings were 
observed among regular and contractual ANMs and LAs/LTs with 
significant differences (P < 0.001). Regular staff was more committed 
to the organization than contractual staff as shown in Table 2.

All the three districts under study in New Delhi show significant 
OC differences among regular and contractual staff  as P < 0.001 
as shown in Table 3. This denotes that OC is almost same across 
all the districts among regular as well as among contractual staff. 
Conditions related to OC do not have any significant differences 
in the districts among all categories of  regular as well as in 
contractual HCP [Table 3].

Different types of  HCP under regular categories such as regular 
MOs and regular ANMs, regular ANMs and regular pharmacists, 
and regular MOs and regular pharmacists showed no significant 
differences as P > 0.05. Similarly, the study found no significant 
differences for OC of  different categories of  contractual staff  
among themselves as P > 0.05.

The mean OC of  regular male and regular female HCP was not 
significant. Similarly, male and female contractual HCP showed 
no significant difference in job satisfaction as P > 0.05.

The detailed results of  OC for different variables between 
regular and contractual HCPs are given in Table 4. The mean 

score of  OC for regular HCP is 1.6 (SD: 0.39) and contractual 
is 1.3 (SD: 0.45), indicating contractual HCPs are less committed 
to the organization in comparison to regular (P = 0.000). In both 
regular and contractual HCPs, none of  them have a significant 
difference in emotional attachment with the organization and feel 
part of  family in the organization as P > 0.05. Contractual HCPs 
do not feel proud to work in the present organization for rest 
of  their career, and this is significantly low in contractual staff  
in comparison to regular HCPs (t = 5.61; P = 0.000) [Table 4].

Type of  job whether regular or contractual alone explains 44.7% 
of  variance in the organizational commitment of  HCPs at 
significance level of  0.01 level (R2 = 0.447; β = 0.669; P = 0.000). 
Duration of  job  (experience) of  HCPs explains 29.0% of  
variance in OC (R2 = 0.290; β = 0.538; P = 0.000). Salary and 
allowances, job security, working environment, appreciation of  
work, and career growth explains 16.9% of  variance in OC of  
HCPs (R2 = 0.169; P = 0.000).

Other predictors of  OC are training in job, independence at 
workplace, physical working conditions, pensionable job, and 
children education facilities in the organization. These entire 
factors have a positive correlation with OC of  HCPs (P < 0.05). 
The findings strongly suggest that the mode of  entry of  employee 
and privileges in the organization contribute substantially to 
the OC.

Intrinsic job motivation is defined as the degree to which a job 
holder is motivated to perform well in his work because of  his 
inner drives. It is measured in this tool with the response in the 

Table 1: Background profile and mean score of organizational commitment of regular and contractual health care 
providers in the Primary Urban Health Centers

Characteristic 
under study

Regular HCP (n=118) Contractual HCP (n=215) Total study population (n=333)
n Mean (SD) n Mean (SD) n Mean (SD) Significant

Age (years)
<25 3 1.5 (0.57) 49 1.4 (0.19) 52 1.4 (0.19) F=23.95

P=0.000**
(one‑way ANOVA)

25-35 23 1.8 (0.23) 117 1.4 (0.19) 140 1.5 (0.23)
35-45 48 1.8 (0.16) 49 1.4 (0.22) 97 1.6 (0.29)
>45 44 1.8 (0.19) Nil Nil 44 1.8 (0.19)
Total 118 1.8 (0.19) 215 1.4 (0.21) 333 1.5 (0.26)

Sex
Male 54 1.8 (0.20) 65 1.4 (0.21) 119 1.6 (0.28) t=1.891

P=0.06 (NS)
(t‑test)

Female 64 1.8 (0.18) 150 1.4 (0.19) 214 1.5 (0.25)
Total 118 1.8 (0.19) 215 1.4 (0.20) 333 1.5 (0.26)

Qualification
Under graduate 42 1.8 (0.13) 69 1.4 (0.18) 111 1.6 (0.25) F=0.809

P=0.44 (NS)
(one‑way ANOVA)

Graduate 61 1.8 (0.21) 125 1.4 (0.21) 186 1.5 (0.27)
Postgraduate 15 1.7 (0.22) 21 1.4 (0.17) 36 1.5 (0.25)
Total 118 1.8 (0.19) 215 1.4 (0.20) 333 1.5 (0.26)

Experience (years)
<5 11 1.7 (0.26) 171 1.4 (0.20) 182 1.4 (0.21) F=47.800

P=0.000**
(one‑way ANOVA)

5-10 14 1.8 (0.22) 39 1.4 (0.18) 53 1.5 (0.26)
10-15 38 1.8 (0.17) 4 1.2 (0.18) 42 1.7 (0.24)
>15 55 1.8 (0.18) 1 1.6 (nil) 56 1.8 (0.18)
Total 118 1.8 (0.19) 215 1.4 (0.20) 333 1.5 (0.26)

**Significant at 0.01 level. NS: Nonsignificant; HCP: Health care providers; PUHCs: Primary Urban Health Centers; SD: Standard deviation
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form of  agree or disagree. Disagree is give 0 score, and agree 
response is give 2 scores. Mean scores with SD are calculated 
for regular and contractual HCPs in the study population and 
are shown in Table 5. Mean score of  regular HCPs is 1.7 and 
contractual is 1.6 both are more than 1.0  (mean of  score) 
indicating that intrinsic motivation is high in both groups but 
intergroup difference is significant (t = 2.38; P < 0.05) [Table 5].

Intrinsic motivation of  various categories of  regular HCPs such 
as MOs, ANMs, pharmacists, and LAs/LTs among themselves is 
not significant (P > 0.05). However, contractual providers show 
significant difference among themselves (F = 3.537; P = 0.016). 
Post hoc Tukey’s test revealed that contractual MOs are more 
motivated than the contractual ANMs.

There is a significant difference for intrinsic motivation between 
various categories of  HCPs such as MOs, ANMs, pharmacists, 
and LAs and LTs (F = 5.508; P = 0.001). Further post hoc Tukey’s 
was applied to see which group has more IM which revealed that 
entire MOs in the study have higher IM than entire ANMs and 
difference was significant (P < 0.01).

Different age groups revealed no significant difference for 
intrinsic motivation  (F = 1.479; P = 0.220). Similarly, gender 
wise no significant difference in intrinsic motivation (t = 1.330; 
P = 0.184). There was significant difference in IM for education 
level; graduates HCP were more motivated than undergraduates 

HCP (F = 3.503; P = 0.05). Older HCP were more motivated 
than younger group (F = 3.464; P = 0.01).

Type of  job whether regular or contractual along with 
experience  (duration of  job) and age of  HCPs explains only 

Table 2: Comparative mean score of organization 
commitment among different categories of regular and 

contractual health care providers in the Primary Urban 
Health Centers

Category Regular 
HCPs

Contractual 
HCPs

t (t‑test) P

n Mean (SD) n Mean (SD)
Medical officers 30 1.7 (0.22) 71 1.4 (0.22) 7.13 0.000**
ANMs 30 1.8 (0.15) 84 1.4 (0.19) 10.52 0.000**
Pharmacists 55 1.8 (0.19) 30 1.4 (0.21) 7.47 0.000**
LAs/LTs 3 1.9 (0.10) 30 1.4 (0.19)
Total 118 1.6 (0.39) 215 1.3 (0.45) 5.57 0.000**
**Significant at 0.01 level. HCP: Health care providers; ANM: Auxiliary nurse and midwife; LAs: Laboratory 
assistants; LTs: Laboratory technicians; PUHCs: Primary Urban Health Centers; SD: Standard deviation

Table 3: District‑wise comparative mean score of 
organization commitment among entire regular and 

contractual health care providers in the Primary Urban 
Health Centers

District Regular 
HCPs

Contractual 
HCPs

t (t‑test) P

n Mean (SD) n Mean (SD)
D1 48 1.8 (0.20) 89 1.4 (0.42) 8.91 0.000**
D2 24 1.7 (0.15) 55 1.4 (0.24) 7.73 0.004**
D3 46 1.8 (0.14) 71 1.4 (0.20) 11.67 0.000**
Total 118 1.6 (0.39) 215 1.3 (0.45) 5.57 0.000**
**Significant at 0.01 level. HCPs: Health care providers; PUHCs: Primary Urban Health Centers; 
SD: Standard deviation; D1, D2, and D3 are three different districts under study

Table 4: Comparative mean score of different variables 
of organization commitment for entire regular and 

contractual health care providers in the Primary Urban 
Health Centers

Organization commitment 
statements

Mean (SD) t (t‑test) P
Regular 
HCPs

Contractual 
HCPs

I have strong sense of  
belonging to this organization

1.8 (0.47) 1.5 (0.84) 4.78 0.000**

I can proudly tell the name 
of  this organization to others

1.8 (0.50) 1.5 (0.83) 4.23 0.000**

I would feel proud to work 
in this organization for the 
rest of  my career

1.6 (0.75) 1.1 (0.99) 5.61 0.000**

I feel emotionally attached to 
my organization

1.3 (0.93) 1.2 (0.97) 1.33 0.183 (NS)

Working for other 
organization will not give me 
benefits which I have here

1.2 (0.98) 0.9 (1.00) 2.23 0.026*

I don’t intend to leave this 
job in near future voluntarily

1.5 (0.83) 1.3 (0.93) 2.01 0.045*

I feel “part of  family” here 
in my organization

1.4 (0.89) 1.3 (0.95) 1.48 0.140 (NS)

I owe a great deal to my 
organization

1.8 (0.47) 1.5 (0.80) 4.13 0.000**

Total 1.6 (0.39) 1.3 (0.45) 5.57 0.000**
*Significant at 0.05 level; **Significant at 0.01 level. NS: Nonsignificant; HCPs: Health care providers; 
PUHCs: Primary Urban Health Centers; SD: Standard deviation

Table 5: Comparative mean score of different variables 
of intrinsic motivation for entire regular and contractual 

health care providers in the Primary Urban Health Centers
Intrinsic motivation 
statements

Mean (SD) t (t‑test) P
Regular 
HCPs

Contractual 
HCPs

I feel sense of  personal 
satisfaction when I do my 
job well

1.8 (0.5) 1.5 (0.8) 4.01 0.000**

I take pride in doing my job 
well as I can do

1.8 (0.4) 1.6 (0.7) 3.21 0.001**

I look back on the day’s work 
with a sense of  my job done 
well

1.6 (0.7) 1.4 (0.8) 1.95 0.051*

I try and keep on thinking 
the ways of  doing my job 
effectively

1.7 (0.6) 1.8 (0.5) 1.20 0.231 (NS)

I feel unhappy when my work 
is not up to my standards

1.6 (0.7) 1.6 (0.7) 0.51 0.606 (NS)

My opinion of  myself  goes 
down when I do my job badly

1.6 (0.7) 1.5 (0.8) 1.30 0.194 (NS)

Total 1.7 (0.3) 1.6 (0.4) 2.38 0.018*
*Significant at 0.05 level;**Significant at 0.01 level. NS: Nonsignificant; PUHCs: Primary Urban Health 
Centers; HCPs: Health care providers; SD: Standard deviation
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4.5% of  the variance in the intrinsic motivation of  HCPs at a 
significance level of  0.05 (R2 = 0.045; P = 0.05).

All the respondents were asked to give responses for job 
satisfier and dissatisfier from already listed 34 factors in the 
questionnaire. Some of  the variables in the list were: Physical 
working conditions, salary and allowances, appreciation 
of  work, career growth/promotion, encouragement for 
well‑accomplished job, recognition and appreciation of  
work, independence/flexibility in the job, and openness in 
the relationship at working place, etc. Score 0 was given to 
dissatisfier factor in the organization among the list, and score 2 
was given to satisfier factor. Mean score and SD were calculated 
for regular and contractual HCPs. Mean score of  satisfier in the 
regular group is 1.2 and contractual group is 0.8. Contractual 
group have more dissatisfier and difference is significant as 
P < 0.01 as shown in Table 6.

Pearson correlation coefficient between OC and intrinsic 
motivation showed no relationship  (r  =  0.056; P  =  0.306). 
Pearson correlation coefficient between satisfaction factor and 
OC is significant (r = 0.386; P = 0.01) indicating that satisfied 
workforce is more committed to the organization. There is 
no association between intrinsic motivation and job satisfier 
factor  (r  =  0.067; P  =  0.221). This means if  providers are 
satisfied in the organization it does not mean that they will be 
motivated also.

Discussion

OC of  HCPs is dependent on age. HCPs having older age have 
significant higher OC. Providers who are at senior positions and 
have experience of  more than 15 years are more committed 
to the organization in comparison to less experienced staff  
and difference is statistically significant. These finding were 

Table 6: Comparative mean score of different satisfaction factors among entire regular and contractual health care 
providers in the Primary Urban Health Centers

Satisfaction factor Mean (SD) t (t‑test) P (t‑test)
Regular Contractual

Physical working conditions 1.0 (1.0) 0.9 (1.0) 0.71 0.477 (NS)
Salary and allowances 1.3 (0.9) 0.2 (1.0) 11.67 0.000**
Appreciation of  work 1.3 (0.9) 1.2 (0.9) 1.01 0.311 (NS)
Subordinates respect your authority 1.5 (0.8) 1.3 (0.9) 2.38 0.018**
Career growth/promotion 0.7 (0.9) 0.3 (0.7) 3.69 0.000**
Chance of  obtaining new skills 0.8 (0.9) 0.8 (0.9) 0.38 0.698 (NS)
Encouragement for well‑accomplished job 1.0 (1.0) 0.8 (0.9) 1.41 0.159 (NS)
Facility of  tea and coffee 0.4 (0.8) 0.4 (0.8) 0.53 0.593 (NS)
Working environment 1.2 (0.9) 1.1 (0.9) 0.66 0.509 (NS)
Way discipline is imposed 1.3 (0.9) 1.1 (0.9) 2.00 0.046*
The way insecurity is created about the job 0.6 (0.9) 0.2 (0.6) 4.22 0.000**
Transparency in recruitment/selection 1.0 (1.0) 0.9 (0.9) 1.14 0.251 (NS)
 Facility of  housing loan 0.9 (1.0) 0.1 (0.5) 8.28 0.000**
Children education assistance facility 1.2 (0.9) 0.1 (0.5) 11.11 0.000**
Cooling facility in summer 0.7 (0.9) 0.3 (0.7) 3.48 0.001**
Heating facility in the winter 1.0 (1.0) 0.6 (0.9) 3.36 0.001**
Facility of  residential accommodation 0.9 (1.0) 0.1 (0.5) 7.59 0.000**
Maternity and paternity leave provisions 1.5 (0.8) 0.4 (0.8) 12.69 0.000**
Provident fund/gratuity 1.3 (0.9) 0.1 (0.5) 13.27 0.000**
Openness in the relationship at working place 1.5 (0.8) 1.4 (0.8) 0.811 0.418 (NS)
Facility of  drinking water in the dispensary 0.4 (0.8) 0.4 (0.8) 0.22 0.822 (NS)
Facility of  electricity in the dispensary 1.5 (0.8) 1.4 (0.9) 1.47 0.142 (NS)
Working time 1.9 (0.3) 1.9 (0.4) 0.72 0.469 (NS)
Recognition and appreciation of  work 1.3 (0.9) 1.3 (0.9) 0.25 0.802 (NS)
Opportunity to test own ideas in work 1.1 (0.9) 1.1 (0.9) 0.61 0.538 (NS)
Opportunity to do job without fear 1.2 (0.9) 1.0 (1.0) 1.96 0.051*
Opportunity to do job without compulsion 1.4 (0.9) 0.9 (1.0) 4.22 0.000**
Opportunity to do job without threat 1.4 (0.8) 1.0 (1.0) 4.08 0.000**
Independence/flexibility in the job 1.3 (0.9) 1.1 (0.9) 1.69 0.092 (NS)
Grievance redressal mechanism 1.0 (1.0) 0.6 (0.9) 3.62 0.000**
Job security 1.7 (0.6) 0.2 (0.6) 20.12 0.000**
Opportunity to learn new skills 1.0 (1.0) 0.9 (0.9) 1.44 0.149 (NS)
Opportunity for trainings 1.2 (0.9) 1.1 (0.9) 1.13 0.257 (NS)
Job clarity 1.6 (0.78) 0.8 (0.9) 8.20 0.000**
Total 1.2 (0.4) 0.8 (0.3) 8.20 0.000**
*Significant at 0.05 level; **Significant at 0.01 level. NS: Nonsignificant; PUHCs: Primary Urban Health Centers; SD: Standard deviation
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supported by a study conducted by Khanifar et  al.[21] and 
Mosadeghrad and Ferdosi[22] in Iran. Different education level 
and gender show no significant difference in OC levels of  health 
providers and similar results were reported in a study conducted 
in Iran hospitals.[22]

Meyer et al. reported that binding forces of  commitment are 
experienced as a mindset (i.e., a frame of  mind or psychological 
state that compels an individual toward a course of  action).[5] 
In the study, there is a significant difference for OC between 
regular and contractual providers in primary health care 
system. Similar finding of  poor organizational commitment 
was reported by Bernhard‑Oettel et  al.[23] and Mosadeghrad 
and Ferdosi[22] in Iran. Commitment is dependent on the type 
of  job (regular or contractual) and experience of  providers in 
the organization. In both the groups in present study none 
have a high emotional attachment with the organization and 
they do not feel part of  family in the organization therefore 
affective commitment is very low. The study has revealed a 
positive relationship between job satisfaction and OC. These 
findings are supported by Abraham and Herzberg theory 
indicating that satisfied workforce will be more committed 
to the organization.[24‑26] Entire HCPs have high intrinsic 
motivation, and regular staff  is more motivated than contractual 
staff. There is no relationship between job satisfaction factors 
and intrinsic motivation. This means human resource may be 
motivated but they are not satisfied from the work culture of  
the organization. These findings differ from an earlier study 
conducted by Kavanaugh et  al. which reported that low job 
satisfaction leads to low motivation.[27,28] Findings are also 
against the theory of  Abraham[24] and Herzberg.[25]

Conclusion

From the findings and discussion, it is concluded that intrinsic 
motivation and organizational commitment of  contractual 
employees is lesser than the permanent employees in the 
organization. This is a serious issue of  concern for health managers 
and policy makers of  Indian health care system. Contractual 
staff  has more dissatisfiers in the organizations comparatively. 
This would lead to reduced efficiency and effectiveness of  the 
organization. Therefore, it is suggested that appropriate changes 
are required in the predictors of  organizational commitment and 
factors responsible for satisfaction in the organization. Changes at 
policy level are suggested to include the entire factor responsible 
for commitment and satisfaction of  human resource in the 
policies and practices of  human resource management to keep 
the contractual human resource motivated and committed to the 
organization for fruitful results in the health care system of  India.
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