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Although approximately one half of the
global population lives in rural areas,
these people are served by only 38%
of the total nursing workforce and by
less than a quarter of the total physicians’ workforce. At the country level,
imbalances in the distribution of health
workers are even more prominent, in
both developed and developing countries.1,2 Without local access to well
trained and motivated health workers,
it is unlikely that communities will
have access to important primary health
care services to respond to priority
health needs and to achieve the Millennium Development Goals.3–5
Health workers have always
tended to move in search of better living and working conditions, improved
salaries and opportunities for professional development, be it within their
own country, from rural to urban
areas, or from public to private sector;
or from one country to another.6 The
effect of these movements can be devastating in countries or settings where
there is an absolute shortage of health
workers.4 Moreover, when developed
countries recruit health workers from
developing countries to fill vacant
positions in their own rural areas, the
situation is exacerbated.7
While the international recruitment of health workers can be
addressed through non-binding legal
instruments, such as codes of practice
or bilateral agreements, for the intracountry migration of health workers
there are other types of policy instruments that countries can use to retain
health workers where they are most
needed. Several calls for action have
further highlighted the importance of
this issue and the necessity to address
the inequitable distribution of health
workers within countries.2,6–9
In this context, WHO has recently launched a programme of work

to support countries to increase access
to health workers in remote and rural
areas through improved retention.10
The programme consists of three strategic pillars: building the evidence base,
supporting countries to implement
and evaluate effective strategies, and
producing evidence-based recommendations to improve retention of health
workers in remote and rural areas. An
important part of this programme is
the work on expanding the knowledge
base and the evidence on effective
strategies and policies that countries
can use to address the issue of inequitable distribution of health workers in
remote and rural areas.
Much is known already about the
factors that influence health workers’
choices of location and their decisions to go to, stay in or leave these
areas.8,11–13 However, there is very
little evidence on specific operational
solutions and recommendations that
countries can adapt to their specific
context in responding to this challenge;
in particular evidence is lacking on the
design, implementation and evaluation
of these strategies.9
Broadly speaking, countries have
put in place four main types of strategies to address this issue: educational
interventions, such as the “rural pipeline” (targeted recruitment from rural
areas), or continuous professional development support; regulatory interventions, such as loan repayment schemes,
compulsory service requirements; financial incentives, such as salary increases,
or different types of allowances; and
interventions that address the working
and living environment, such as supportive supervision, improved human
resources management systems, reducing social isolation through tele-health,
professional networks and wider rural
development schemes.10

Often the various retention
schemes are proposed without a baseline study to understand the factors
that influence health workers’ decisions
to go to, stay in or leave remote or rural
areas. Sustainability is another critical
element that needs to be considered,
both from a financial and a time perspective. Many interventions start as
pilot experiments in a region or district,
frequently driven by specific donor
initiatives, with little capacity for scaling
up or for sustaining the interventions
for the longer term. The most effective
interventions do not work in isolation, hence the need for a combined or
“bundled” approach that addresses the
multiple aspects of education, recruitment and management. And finally,
evaluations of impact and effectiveness
of different strategies are still lacking.
In this context, authors are invited
to submit articles as a contribution to
a special theme issue that will explore the challenges of health worker
retention in remote and rural areas.
Papers should aim at filling the gaps
in the current knowledge on costs of
implementing rural retention strategies
and incentive schemes, and the extent
to which context influences the design,
implementation and the impact of various strategies. Innovative methodological papers that examine the monitoring
and impact evaluation of various strategies are also encouraged, in particular
with a view to understanding the
long-term effects and sustainability of
retention strategies.
Manuscripts on any of the
above topics should be submitted to:
http://submit.bwho.org by 1 October
2009. ■
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