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International experiences and implications of attraction and retention of health workers in ru-

ral areas
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[ Abstract] Shortage of human resources for health (HRH) is a common problem in many countries. This paper
synthesizes existing evidence in literatures to review and analyze four types of interventions to solve this problem.
These measures include; educational interventions, compulsory interventions, financial incentives, and management
and supportive interventions. The paper raises that (1) careful design and justifications should be considered in the
selection of effective bundles of interventions; (2) monitoring and evaluation should be strengthened in four dimen-
sions, including attractiveness, recruitment, retention and performance of health workforce and health system; (3)
context issues should be paid sufficient attention in selection and implementation of these interventions. These inter-
national experiences have potential implications for China. Financial incentives and educational interventions should
be prioritized in China’ s current policy context; but reducing the disparity between rural and urban areas remain the

final solution to solve the problem of HRH shortage in rural areas.
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