A [ TR R ESE 20110 4F 5 H 55 4 5245 5 1]

RiFHX RS FFERE D& AN RHARIIEIRIELR

x| g
AFEAFFEIEREHRF S XK
[# Z)AIRBT —AFREN BT LAMHBE PEARGELIER, ZELALAEAR G THE
BAEI 0 B & A, B R 573 ) T E K 2 AR B A TRBOR A ZAA R TAFRFGF
W, EREBRERNTRI ARG K EG T LR, A LE— WA TR T HFFRAR g af T AA
HRR, LR R HR ZAEA R BF] Fode M TR,
[ A4 ZAA N TR K35 2, RADRR; BER
PE £ RI2  LAARAE A doi: 10.3969/]. issn. 1674-2982.2011. 05. 004

pull

100191

Attraction and retention of health workers in remote rural areas: a conceptual framework
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[ Abstract] This paper raises a conceptual framework to study the attraction and retention of health workers in
remote and rural areas. This framework puts health workers’ job preferences as the key determinant of their job
choices, while at the same time, it also analyzes the influence of labor market dynamics and compulsory rural service
policy. As China is in a critical stage of its health system reform, the author wishes this analysis will help to raise the
awareness of policy makers and researchers on the importance of health human resources.
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