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Background: The national competency assessment (NCA) is a strategy with the objective 
of creating a competent, motivated, adaptable and innovative workforce in Ethiopia. 
However, of all the students that had taken the NCA, below average students had passed 
the assessment in the study settings. Therefore, this study aimed to assess the level of 
academic achievements of health extension students (HESs) and identify the influencing 
factors that contribute to the failure of HESs on NCA in the study settings.
Methods: An institution-based cross-sectional study complemented with qualitative meth
ods was conducted from 18th to 27th January 2019 of a sample of 186 level III health 
extension students in Regional Health Science Colleges. A self-administered structured 
questionnaire and focus group discussion guiding tool were used to collect the data. The 
data were checked for completeness, coded and entered into EPI info version 7.1.0 and 
exported to SPSS version 20 for analysis. Bivariate logistic regression analysis was done to 
assess the association between each independent variable and the outcome variable with 
p<0.25. Multivariable analysis was done to control the influence of potential confounding 
variables and to identify influencing factors. The significant level was declared at p<0.05.
Results: A total of 186 study subjects were involved in the study with a response rate of 100%. 
Of the total participants, only 31.7% of students passed the national competency assessment. 
After adjusting for covariates, fathers’ education level, fathers’ occupation, and students’ English 
language understanding were significantly associated with the passing of the NCA.
Conclusion: Students’ competency in the NCA is below average. Therefore, the health 
science colleges should give due attention to the inclusion of the English language as a unit 
of competency. The regional government and stakeholders should give priority to paternal 
awareness about the health extension program. Follow-up studies are recommended explor
ing other influencing factors related to the NCA.
Keywords: HESs, NCA, DHSC, Ethiopia

Introduction
Education is the cornerstone for the nation’s economic, cultural, scientific, and 
social development.1,2 Furthermore, both private and public universities, colleges 
and schools have a greater role in the production of an educated society.3 In 
Ethiopia, the Regional Health Science Colleges have been playing a role in produ
cing mid-level and high-level professionals since before the expansion of govern
mental universities and private colleges.4,5
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The Health Extension Program (HEP) was launched by the 
Federal Ministry of Health (FMoH) in 2003. Its goal is to 
improve health outcomes in Ethiopia by targeting households 
and communities.6 Moreover, the HEP incorporates a package 
of basic and essential promotive, preventive, and curative 
health services according to the principles of primary health 
care to improve family health status with the active participa
tion of both households and the community.7,8

The national Technical and Vocational Education and 
Training (TVET) strategy was developed and replaces an 
older version adopted in 2002. The strategy, with the 
objective of creating a competent, motivated, adaptable 
and innovative workforce in Ethiopia, is contributing 
a lot to poverty reduction and social and economic devel
opment by facilitating demand-driven, high quality tech
nical and vocational education and training, relevant to all 
sectors of the economy, at all levels and to all people. 
Following this, there is considerable expansion in TVET 
institutions in Ethiopia, both in terms of public spending 
and increased provision by private institutions.9,10

The students’ academic performance plays a vital role in 
creating qualified manpower for the country that is responsible 
for the country’s economic and social development. Student’s 
academic performance is affected by the assessment tool, 
psychological, socioeconomic, personal and environmental 
factors.1,11,12 Though there is a scarcity of information regard
ing students results in the national competency assessment 
(NCA), unpublished reports of five consecutive academic 
years in Dessie Health Science College (DHSC) showed that 
less than half (with a range of 24% to 41.37%) the students who 
took this competency assessment passed (DHSC, 2014–18, 
Annual academic performance reports, unpublished). Reports 
from the rest of the four Regional Health Science Colleges 
(RHSCs) showed similar phenomena.

However, studies are limited to the status of and asso
ciated factors of the quality of the NCA in developing nations, 
including Ethiopia. This study identified the gaps regarding 
the incompetency of health extension students (HESs) in the 
Amhara region. Therefore, this study was aimed to assess the 
level of academic achievements of the NCA and its influen
cing factors among the HESs of RHSCs in Amhara national 
regional state (ANRS), Ethiopia.

Methods
Study Setting
There are about twenty-three RHSCs in Ethiopia. The five of 
them are Dessie, Bahir Dar, Debre Birhan, Teda, and Debre 

Tabor RHSCs found in ANRS, Ethiopia. All colleges have 
been enrolling level III health extension students since 2004. 
The colleges are public academic institutions and are using 
harmonized curricula. The selected RHSC is Dessie Health 
Science College (DHSC) which is located in Dessie City 
administration, ANRS, 401 km far away in the northeast of 
Addis Ababa (the capital city of Ethiopia). The College has 
been training different middle level and high level health 
professionals. It has been giving trainings in 
a multidisciplinary approach; namely; Comprehensive 
Nursing, Midwifery, Health Extension, Anesthesia, 
Emergency Medical Technician, Medical Laboratory, 
Pharmacy, Radiology and Health Information Technology.

Study Design and Period
An institution based cross-sectional study complemented 
with a qualitative study was conducted in RHSCs, ANRS, 
Ethiopia, from January 18 to 27, 2019.

Population
The reference population was all level III health extension 
students (2018/19 enrolled) who attended at the five 
RHSCs. The study population was all level III HESs 
(2018/19 enrolled) who attended DHSC.

Sample Size Determination and Sampling 
Procedures
The RHSCs are almost similar in capacity and even their 
students came from similar socio-cultural backgrounds. Due 
to such similarities, based on the experts’ recommendation 
(just as a rule of thumb), one (20%) of the five Colleges was 
selected using a simple random sampling method. That is the 
Dessie Health Science College. All 186 level III HESs of 
DHSC were included in the study (Figure 1).

Data Collection Process
For a quantitative study, a self-administered questionnaire 
was used to collect the data. The questionnaire was pre
pared in the English version and translated into the 
Amharic version and translated back to the English lan
guage. Data collectors were hired for this particular study 
to attain the quality of data. Six data collectors and three 
supervisors participated in the data collection process. 
Training with the objective of the study and how to fill 
the structured questionnaire during the data collection was 
given to data collectors and the supervisors for one day 
before the data collection. The investigators with two other 
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supervisors supervised the data collection procedure. The 
filled questionnaires were checked for completeness by the 
investigators and/or the supervisors on a daily basis.

For the qualitative one, three focus group discussions 
(FGD) in each group, involving ten students, were con
ducted. Semi-structured guiding questions were prepared 
by referring to different qualitative related academic issues 
to lead the discussion. To have adequate data and informa
tion to reach saturation, note-taking and audio recording 
were employed during data collection.

Operational Definitions
National competency assessment (Ethiopia): Nationwide 
assessment, which is evidence-based information gathered 
to prove competency. The process may be applied to an 
employable single unit of competency, a cluster of relevant 
units of competency or all units of competency in a full 
national qualification.

Pass with NCA: a candidate who got 18 out of 36 with 
a knowledge test and showed satisfactory skill levels.

Fail with NCA: a candidate who got either under 18 
out of 36 with the knowledge test and/or not satisfied with 
the skill levels shown.

Data Management and Analysis
For quantitative data, the data were checked for its com
pleteness, coded and entered into EPI info version 7 and 
exported to SPSS version 20 for analysis. Descriptive and 
summary statistics were carried out. Binary logistic regres
sion was performed to see the association of academic 
performance with socioeconomic characteristics, institu
tional factors and family related factors. Explanatory vari
ables which had a significant association with academic 
performance at p<0.25 in the bivariate logistic regression 
were entered in a multivariable logistic regression model. 
Multivariable logistic regression was done to control con
founding factors and to get a less biased estimation of the 
association between explanatory and outcome variables. 
Adjusted odds ratio (AOR) with 95% confidence intervals 
was estimated to assess the strength of the association, and 
the statistical significance level was declared at p< 0.05.

Qualitative data were analyzed manually, which involved 
coding, examining, comparing and categorizing the data and 
writing the findings. Finally, qualitative data were presented by 
triangulating with quantitative findings. The information was 
presented in narrations using well-said word-by-word exam
ples of the study participants as illustrations.

Regional Health Sciences Colleges (RHSCs)

Debre Birhan RHSC 
(#165 students)

Bahir Dar RHSC 
(#180 students)

Dessie RHSC 
(#186 students)

Debre Tabor 
RHSC (#149 

students)

Teda RHSC 
(#173 students)

Simple random sampling 

Dessie RHSC (#186 
students)

Figure 1 Schematic diagram for assessing the status of academic achievements and its influencing factors among HESs of DHSC, ANRS, Ethiopia.
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Results
Quantitative results
Socio-Demographic Characteristics of Respondents
A total of 186 HESs were included in the study with 
a response rate of 100%. Among the study subjects, 76 
(40.9%) were Orthodox Christian and 110 (59.1%) were 
Muslim religion followers. Of the study subjects, 36 
(19.4%) were in the age group of 15–19 years and the rest 
150 (55.1%) were in the age group of 20–25 years and their 
mean (±SD) age was 20.16 (±0.9) years. The majority of 
respondents, 184 (98.9%) were Amhara in ethnicity, 167 
(89.8%) single, 179 (96.2%) have no child, and 167 (89.8%) 
from a father with the occupation of farmer (Table 1).

National Competency Assessment-Related Variables
Of the total participants; only 59 (31.7%) students passed 
the national competence assessment (Figure 2).

On the basis of reasons for their failure; 17 (9.1%) 
students reported that there are assessor related problems 
that can be considered as reason to fail and 88 (37.1%) 
study participants explained the incompatibility between 
the national competence assessment and the given training 
as the main reason to fail in the NCA. However, more than 
half of the respondents (69.4%) agreed upon the presence 
of NCA (Table 2).

Professional Satisfaction and Educational 
Background-Related Variables
Of the total participants; more than half (51.1%) of the 
participants were not interested in their profession, and 
half (50.5%) of the participants believed that the 

Table 1 Socio-Demographic Characteristics of HESs of DHSC, 
ANRS, Ethiopia

Demographic Characteristics Frequency Percentage

Age group

15–19 36 19.4

20–25 150 80.6

Religion

Orthodox Christian 76 40.9
Muslim 110 59.1

Residence (precollege)

Urban 41 22

Rural 145 78

Marital status

Single 167 89.8
Married 14 7.5

Divorced and windowed 5 2.6

Household head of the family

Father 146 78.5

Mother 29 15.6
Husband and relatives 11 5.9

Father educational status
Not read and write 56 30.1

Read and write 90 48.4

Primary and above 40 21.5

Mother educational status

Not read and write 86 76.2
Read and write 89 47.8

Primary and above 11 5.8

Father occupation

Farmer 167 89.8

Merchant 11 5.9
Governmental employee 8 4.3

Mother occupation
Farmer 168 90.3

Merchant 11 5.9

Governmental employee 4 2.2
Housewife, NGO and daily laborer 3 1.6

Family income in ETB
1000 and below 68 36.6

1001–2000 75 40.3

Above 2000 43 23.1

Figure 2 NCA result among HESs of DHSC, ANRS, Ethiopia.
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community was not respected for their profession. Of the 
total participants; only (15.1%) of respondents never prac
ticed in a re-demonstration beyond their observation dur
ing the session. The majority of students (91.9%) did not 
get any academic advice from their respective advisors. 
About 73.1% and 87.1% of participants never knew about 
the presence of a tutorial class and had never attended 
tutorial classes respectively (Table 3)

Factors Associated with National Competency 
Assessment
To evaluate the association between each exposure vari
able and the dependent variable, a bivariate logistic regres
sion analysis was done with OR and 95% CI. In the 
bivariate analysis; students’ parental education and 

occupation, students’ own income level and students’ abil
ity in the English language were found to be potential 
candidate variables for the second regression model.

In the multivariable logistic regression analysis; stu
dents’ parental education and occupation and students’ 
ability in the English language were significantly asso
ciated with the academic achievement of NCA. The odds 
of passing the NCA among students whose fathers can 
read and write was 3.2 times higher compared to those 
whose fathers cannot read and write (AOR = 3.17, 95% 
CI: 1.33, 7.62). Moreover, the odds of passing the NCA 
among students whose fathers attended primary school 
were 3 times higher compared to those whose fathers did 
not attend primary school (AOR = 2.91, 95% CI: 
1.02, 8.32).

Students with merchant fathers were 7 times more 
likely to pass the NCA as compared to those whose fathers 
were farmers (AOR = 6.99, 95% CI: 1.41, 34.55). The 
likelihood of passing the exam among students who could 
understand lessons with the English language were 7.5 
fold more reported as compared to those who could not 
understand (AOR = 7.54, 95% CI: 2.99, 19.56) (Table 4).

Qualitative Results
Three FGD groups, each involving ten students, discussed 
the importance of the NCA and its impact on the students’ 
knowledge, attitude and practice towards the NCA perfor
mances and further in the workplace later on.

The 21 year-old-student said that “ . . . I think it is 
important. If there is no NCA, we cannot attend the class . .  
. ” . . . “the reasons why we failed in the national compe
tency assessment are lack of training in skill gaps and 
institutional model exam at the college level that may 
capacitate our ability to pass the national exam . . . ”. 
Another 23-year-old health extension student explained 
that;

. . . even if there are some differences in the composition of 
the assessment, it is important. Because this may initiate 
the students’ careful preparation mostly for the practical 
exam, but the assessment technique should be balanced for 
all candidates . . .. 

The majority of students concluded that the national 
competency assessment is necessary. However, they com
plained about the assessment delivery system. They extre
mely disliked the computer-based examination as one 
explained;

Table 2 NCA Result and Related Issues Among HESs of DHSC, 
ANRS, Ethiopia

NCA-Related Variables Frequency Percentage

Reasons for failure in NCA

Fear of NCA 58 45.7

Knowledge gap 27 21.3
Skill gap to demonstrate 17 13.4

Computer skill gap 49 38.6

Assessor’s related 17 13.4
Language barrier 91 71.7

Incompatible NCA with the given 
trainings

88 69.3

Conditions needed to pass the NCA
Paying attention for class 108 58.1

Hard reading 90 48.4

Getting tutors 77 41.4
Re-demonstration 93 50

Study in groups 108 58

Confidence in NCA

Very confident 73 39.2

Confident 90 48.4
Not confident 19 10.2

Not very confident 3 1.6

Support presence of NCA

Yes 129 69.4

No 57 30.6

Reasons not to support presence of 

NCA
Not measurable exam 4 2.2

Bias 48 25.8

Incompatible NCA with the given 
trainings

6 3.2
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. . . it is not fair and balance for all students; for some 
bodies it may be easy, and for most of us it is very hard to 
do. Because most of us are not familiar with the new 
system and even with computer manipulation. 

A 20-year-old student said that;

. . . theoretical assessment by computer is so difficult, 
especially; in the matching part all the possible alterna
tives in the column ‘B’ should be visible. We also com
plain about the handling of the assessors who are making 
frighten, shortening the given time and harsh type of 
insulting. 

Another 19 years old said “ . . . for most of us, under
standing the English language is difficult, so the college 
should prepare the tutorial class for us”.

On the other hand, the groups raised synergistic per
ceived frustrations at their work post-education. They 
explained as “ . . . being a health extension worker is 
very tiresome, marginalized work, everybody is not 
respecting our profession.” They said “ . . . we are not 
interested in our profession. As per the experiences of 
our friends who have been assigned in the working area, 
we will be working loaded with other government activ
ities like leading farmers development army and one to 
five groups, collection of the loan, agricultural activities, 
arbitration, and so on, . . . and the communities disrespect 
us and called us, like 'የአር ዳኛ - Yar Dagna'”.

A twenty-two-year old student said that;

Table 3 Satisfaction-Related Characteristics Among HESs of 
DHSC, ANRS, Ethiopia

Variables Frequency Percentage

Interest in Health Extension 

profession

Very interested 30 16.1
Interested 61 32.8

Not interested 79 42.5

Not very interested 16 8.6

Reasons for being uninterested
Dissatisfaction with the profession 14 7.5

Low salary 32 17.2

The profession is not family favourite 26 14
Community not respect the 

profession

94 50.5

Less chance of upgrading 89 47.8
The profession is tedious 59 31.7

Grade 10 EGSLCE* result
2.00–2.28 91 48.9

2.43–2.57 77 41.4

≥2.71 18 9.7

Grade 12 ESLCE** result

Took Grade 12 ESLCE 53 28.5
<300 19 35.8

≥300 34 64.2

English language understanding ability

Understand well 5 2.7

Understand 113 60.8
Difficult to understand 56 30.1

Cannot understand 12 6.5

Study hour per day

30 minutes - 2 hours 84 45.2

3–5 hours 95 51.1
6 hours and above 7 3.8

Re-demonstration hour per day
Never re-demonstrate 15 8.1

30 minutes- 2 hours 156 83.8

3 hours and above 15 8

Knowing the presence of advisor

Yes 61 32.8
No 125 67.2

Academic advice from the advisors
Yes 15 8.1

No 171 91.9

College rule and regulation had 

negative influence on academic 

performance
Yes 15 8.1

(Continued)

Table 3 (Continued). 

Variables Frequency Percentage

No 171 91.9

Negative impact of peer pressure on 
academic performance

Yes 17 9.1

No 169 90.9

Know presence of tutorial class

Yes 50 26.9
No 136 73.1

Attended tutorial class
Yes 24 12.9

No 162 87.1

Notes: *Ethiopian General Secondary Leaving Certificate Examination. **Ethiopian 
Secondary Leaving Certificate Examination.
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. . . mostly fresh teachers were assigned to us and had 
a lack of knowledge and skill in some area of subjects, 
especially subjects that need practice. Some instructors 
underestimate us as we don’t know anything, and they 
come to class without any preparations. 

Discussion
This study revealed that only 31.7% (95% CI: 25.4%, 
36.3%) of students passed the national competency assess
ment. The students’ father's education status and occupa
tion, and students’ English language understanding ability 
were significantly associated with their academic achieve
ments in the NCA.

The health extension students’ academic achievement, 
surprisingly, was too small and incomparable with other 
students’ academic performances in the study settings. It is 
lower than a study done at Debre Birhan Health Science 
College, Ethiopia.13 The difference might be due to dis
similarities between study subjects across departments. 
That means this study considered only health extension 

students (who are all females), however, the comparable 
one included all departments irrespective of their sex. 
Even though comparable studies are lacking in similar 
study subjects, as our professional's suggest, students’ 
language barrier and low academic background might 
contribute to this low academic performance. The 
Ethiopian Ministry of Education/TVET Agency in colla
boration with the Ministry of Health may need to revise 
the media of instruction and admission criteria.

The result of this study showed that students from 
educated families (particularly fathers) were more likely 
to pass the NCA than those who came from uneducated 
families. The more their families were educated, the better 
the students’ academic performance was reported. This 
finding is supported by studies focusing on factors affect
ing female students’ academic performance in higher edu
cation done in Bahir Dar University, Ethiopia and Private 
Colleges of Bangladesh.14,15 The possible reasons could 
be that fathers who are educated can support their daugh
ters’ efforts in the learning-teaching process, starting from 

Table 4 Factors Associated with the Status of NCA Result Among HESs of DHSC, ANRS, Ethiopia

Variables Status of NCA Crude OR (95% CI) AOR (95% CI)

Pass Fail

Father education

Cannot read and write 10 (5.4%) 46 (24.7%) 1 1
Read and write 33 (17.7%) 57 (30.6%) 2.66 (1.19, 6.0)* 3.19 (1.33,7.62)**

Primary and above 16 (8.6%) 24 (12.9%) 3.07 (1.21,7.79)* 2.91 (1.02, 8.32)*

Mother education

Cannot read and write 21 (11.3%) 65 (34.9%) 1 1

Read and write 35 (18.8%) 54 (29%) 2.01 (1.05, 3.84)* 1.38 (0.58, 3.27)
Primary and above 3 (1.6%) 8 (4.3%) 1.16 (0.28, 4.78) 0.53 (0.08, 3.40)

Father occupation
Farmer 50 (26.9%) 117 (63%) 1 1

Merchant 8 (4.3%) 3 (1.6%) 6.24 (1.59, 24.5)** 7.0 (1.41, 34.55)*

Government employee 1 (0.5%) 7 (3.8%) 0.33 (0.04, 2.80) 0.20 (0.02, 1.87)

Mother occupation

Farmer 49 (26.3%) 119 (64%) 1 1
Others+ 10 (5.4%) 8 (4.3%) 3.04 (1.11, 8.15)* 3.27 (0.25, 42.39)

Own income
0–500 33 (17.7%) 82 (44.1%) 1 1

501–750 12 (6.5%) 31 (16.7%) 0.96 (0.44, 2.10) 0.86 (0.35, 2.08)
>750 14 (7.5%) 14 (7.5%) 2.49 (1.10, 5.78)* 3.53 (0.96, 12.95)

English language ability
Understand 52 (28%) 66 (35.5%) 6.87(2.90, 16.27)** 7.55(3.00, 19.57)**

Not Understand 7 (3.8%) 61 (32.8%) 1 1

Notes: *p<0.05, **p<0.01, +house wife, Government employee and Merchant, NGO and daily laborer.
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primary school to higher education in academic issues and 
other aspects which need an easy understanding of the 
education environment. It is important to consider “basic 
education for all citizens” as it might play as a key factor 
for all types of events.

Students who came from merchant families were more 
successful with their academic performance than those 
who came from farming families. This result is consistent 
with the finding of a study done in Bahir Dar University, 
Ethiopia that showed family income has its own impact on 
students’ academic performance.15 It could be due to the 
differences in family income which might impact on var
iations of parents’ occupation. Also, the level of awareness 
between merchant and farmer parents towards education in 
supporting their daughters may lead to this variation. So, it 
is important to increase parents’ wage at the community 
level through region-wide development.

Students who had an ability to understand the English 
language as a medium of instruction had better academic 
achievements as compared to those who had less language 
skill. This is supported by ideas expressed in the FGD 
sessions. Similar to this finding, a study done in Nigeria 
showed that competence in the required English language 
was determining the students’ academic performance.16,17 

It is also supported by another study done at the Be nadir 
University, Malaysia which found that communication 
skill was among the identified factors that promote aca
demic performance.18 It is clear that the English language 
is the medium of instruction for higher education trainings. 
It is also in line with the studies done in the United 
States19 and Saudi Arabia,20 in which students who had 
reported high levels of self-perceived English language 
proficiency had high levels of performance. So, those 
who have good English language understanding can 
understand points being discussed by the teacher in class 
and read and understand what is written in different lecture 
notes and references. Also communication skills matter to 
understand and answer questions asked during the period 
of the assessment. This may enforce the respective col
leges and other concerned governmental organizations to 
revise the curricula on how the students’ language barrier 
can be reduced.

The FGD sessions showed that participants expressed 
their ideas on the importance of NCA towards the stu
dents’ academic efforts to work hard. However, they 
complained about the representativeness of the assess
ment tools, assessors and way of assessment that might 
contribute to their failure to pass the exam. They counted 

also a lack of training in skill gaps and the institutional 
model exam at college level, computer-based examina
tion, misconduct of some assessors, lack of preparation 
among some instructors, and the language barrier as 
a bottleneck for their poor academic performances. The 
students hated their profession because they were 
expected to perform so many activities in their work 
rather than their major duties. They perceived them
selves as a marginalized worker group. This might have 
policy implications towards the revision of HEP.

This study is limited in its cross-section behavior that 
could not consider the cause and effect relationship. Due 
to resource limitation, the study was conducted in one fifth 
of the colleges and that may lack in representing the exact 
phenomenon among all RHSCs.

Conclusions
This study concludes that the proportion of students pas
sing the NCA is below half and low. The students’ father's 
education status and occupation, and the students’ English 
language understanding ability were significantly asso
ciated with their academic achievements in the NCA. 
Therefore, the RHSCs and the respective ministries should 
give due attention to the inclusion of English language as 
a unit of competency or changing the media of instruction 
with the local language; the government and other stake
holders should give priority to paternal awareness towards 
the benefit of HEP at lower levels. Furthermore, prospec
tive studies at wider settings are recommended for explor
ing more potential factors related to the students’ academic 
performance in the NCA.
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