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Analysis on the influencing factors of medical graduates’ intention to work in township hospital
CHEN lie-ping, ZHENG Jin-huan, LIN Xiu-quan
School of Public Health, Fujian Medical University, Fujian Fuzhou 350004, China

[ Abstract] Objective: This paper is to analyse the influencing factors of medical graduates’ intention to work in
township hospital and to provide scientific basis for government and school to make policy about human resource for
health in rural area. Methods: Questionnaire was used to investigate medical graduates’intention to work in township
hospital from medical schools in Fujian province in 2009. Binary logistic regression was adopted to explore the influen-
cing factors. Results; The study finds that major, English level, dwelling place, expected salary and cognitive degree
of rural health resource have influence on graduates’ intention to work in rural . The one with a rural background,low
expectation, knowing rural health human resource better is more likely to work in township hospital. Suggestion: The
study recommends that recruiting medical students from rural areas based on the local need, giving rural oriented educa-
tion by commission, at the same time, directing the medical students to establish right employment outlook.
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