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Analysis on working intention in rural areas and its influence factors of medical students in

western medical colleges from the perspective of urban and rural comparison
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School of Public Policy and Administration, Xi’an Jiaotong University, Xi’an Shaanxi 710049, China

[ Abstract] This paper intends to analyze the working intention in rural areas and its influence factors of medical
students. A random sampling method was used to select the sample for the study. This investigation was conducted on
the medical students of grade 3 to 5 in undergraduate medical schools, junior medical colleges and technical seconda-
ry medical schools from 10 western provinces. The methods of exploratory factor analysis, chi-square test, one-way
ANOVA and binary logistic regression analysis were used to make the data mining. As per the results of this study,
52.1% of the sample medical students have the working intention in rural areas. The working intention of the medical
students with rural hukou (56.4% ) is significantly higher than that of the medical students with urban hukou (42.
7% ). The influencing factors mainly include hukou, basic conditions of working unit, core conditions of working u-
nit, gender, type of medical college, family income level, and major. In conclusion, to further expand the recruit-
ment number and scope of medical students with rural hukou, and to promote the working intention in rural areas of
medical students to be translated into practical working behavior, improving the core conditions of medical institutions
in rural areas, and loosening and lower the recruit standards and conditions to some extent when hiring the new medi-

cal workers should be viewed as some of the strategies to use.
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