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[ Abstract] Objective: To understand the outflow trend of the health workforce at township health centers in
2012 and to provide references for making the health workforce stable. Methods: A survey was conducted in 5219
township health centers through stratified sampling. The quantity, structure, and channel of outflow personnel in
2012 were analyzed. Results: The overall rate of outflow took on an increasing tendency in eastern, middle, and west-
ern china. The outflow personnel were mainly staff with a junior college or secondary technical school degree, and
they were mainly 25 to 34 years old. Meanwhile, flow to superior agencies and at the provincial level is 47. 3% and
93. 6% , respectively. Conclusion: The proportion of outflow of health workers with highly educated background is
higher, and measures are needed to maintain stability and introduce high-quality talent. The proportion of health
workers flowing to superior agencies is also higher, which means that more appropriate policies are need. The outflow
of health workers is uneven across different regions. Investment in less developed and remote areas should also be in-

creased.
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