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One piece of the puzzle to solve the human resources for health
crisis
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This special theme issue of the Bulletin of
the World Health Organization focuses on
retention of health workers in rural and
remote areas. Globally, half of the population lives in rural areas but they are only
served by less than a quarter of all doctors
and less than a third of all nurses. Therefore, providing people in rural areas with
access to well trained health workers is a
global challenge. It is critically important
to succeed in this, particularly in the 57
low- and middle-income countries that
are already plagued with critical shortages
of health workers.1
The cover of The world health report
2006 shows a Ghanaian doctor, working
in a remote health post in his country.
He is smiling as he ministers to a sick,
undernourished child. This is a poignant
portrait of a hero, serving in a remote rural
area, smiling as he goes about his duties.
But the truth is that, while we may still
have heroes who unselfishly opt to serve
in poor areas, there are fewer and fewer
of them who stay to do so. The majority
of health workers migrate from the rural
areas to the cities; and more and more
leave poor countries for more attractive
jobs abroad. While countries continue
to rely on extraordinary individuals to
care for their poor populations, they must
make it easier for these heroes to thrive
as they serve in remote and rural areas.
Otherwise, the shortages in these areas
will never be solved.
In response to this, the World Health
Organization (WHO) has established a
programme of work to “increase access to
health workers in remote and rural areas
through improved retention”,2 with three
strategic pillars: (i) building the evidence;
(ii) developing policy recommendations
from the evidence; and then (iii) supporting countries in implementing the
recommendations and evaluating their
impact. This special theme issue is part of
the research efforts to harvest the current
knowledge on this critical matter.3 The
evidence-based recommendations, which

are the first of its kind, were produced
with the support of a large international
group of experts and policy-makers. They
will be officially issued in July 2010 but
some of the papers presented in this issue
have come out of the year-long consultative effort.4–9
The key messages illustrated by papers in this issue and also reinforced by
the WHO expert group are as follows:
There is no one single-bullet solution
to this problem. Interventions in education, regulation, financial incentives and
personal and professional support all have
the potential to provide a part of the solution. A “pipeline-to-practice” approach
to education for rural practice seems
promising, particularly if medical schools
embrace a social accountability framework to make them more responsible to
communities.10 Compulsory service as a
method for rural recruitment is widely
used but rarely evaluated.4 Contracting
systems are explored by some countries
such as Senegal,7 while others focus on
professional development to reduce feelings of isolation, as in Norway.8
Rural retention strategies must be
applied in mutually reinforcing combinations or “bundles”. They also take
a relatively long time to yield results.
Chile’s Rural Practitioner Programme
is a case in point. Peña et al. present an
assessment of a five-decade programme,
which linked financial incentives with
education opportunities and personal
support strategies to increase the recruitment and retention of physicians in rural
areas in Chile.11
Effective retention strategies must
respond to both the needs of the population and the expectations of health
workers. Understanding the preferences
of health workers for working in a rural
area is essential in developing appropriate
strategies. Three research papers in this issue present the findings of “discrete choice
experiments” used to elicit preferences
of either students or health workers for

rural work.12–14 Contingency valuation
methods such as these are increasingly
used by researchers in this field as they
have the potential to be a powerful tool
for policy-makers in guiding the choice of
most appropriate interventions.
Monitoring and evaluation should
be built into the design and implementation of rural retention interventions.
Challenges to conduct evaluations in
this field, as in many others in health
systems, are notorious. Acknowledging
these challenges, Huicho et al. propose
a conceptual framework to guide policymakers in monitoring and evaluation of
rural retention interventions, with four
dimensions, clear indicators and key
questions.5 Building on that framework,
Dolea et al. provide an extensive review
of existing evaluations of rural retention
strategies and identify the gaps in evaluative research in this field.6
Context matters and external factors
influence to a great extent the success
or failure of rural retention strategies.
In a perspective, Haji et al. explore the
potential of decentralization to lead to
better health workforce recruitment,
performance and retention in rural areas
through the creation of additional revenue for the health sector and better use
of existing financial resources.9
These efforts are only a part of
WHO’s broader approach to addressing
health workforce development. Work
is being done on developing a global
code on the international recruitment of
health personnel that will be deliberated
on in the 63rd World Health Assembly
this year. It is linked to the work to scale
up the education and production of
the various categories of health workers
and it is informed by work to build the
strategic information needed to improve
governance of the health workforce, both
globally and in countries. ■
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