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Incentives Study of Health Workers to Under—Served Areas in Western China

Preface

The deficiency of health workforce in poor rural areas of western China has long drawn attentions
from Chinese government and international organizations. It is highly important to study the hu—
man resources for health, particularly in poor areas, to generate more evidence for reasonable
and equitable resources allocation in order to satisfy the health care needs of local population.
In 2009, supported by the World Health Organization (WHO), Management School of Ningxia
Medical College initiated a research project on “Job Satisfaction Based Incentives to Attract and
Retain Qualified Health Workers to Under—Served Areas in Western China”. The main objec—
tives of this study were to explore the incentivizing factors to attract and retain rural health pro—
fessionals from five aspects, i.e., individual factors, job satisfaction, natural environment, pol-

icy influence and socioeconomic context.

In this study, 8 counties in 4 provinces/autonomous regions in western China have been select—
ed, which are, Xiji and Tongxin county in Ningxia autonomous region, Xunyi and Zhen’an
county in Shaanxi province, Yijinhuoluoqi and Liangcheng in Inner Mongolia, and, Daozhen
and Zheng’ an county in Guizhou province. A total of 828 rural health workers, 415 males and
413 females were included in the questionnaire survey. Besides, personal in—depth interview

were also conducted amongst 20 key policy makers and 90 health professionals.

As the main output of the project, this book was compiled based on the research findings of the
study in order to disseminate and scale up the knowledge and experience learned from the pro—

ject.

Overview
There are 11 chapters in this book, which can be further divided into two parts, the Chinese
part and English translated part. Chapter 1 to 5 of the Chinese part respectively present the

findings in four sampled provinces/autonomous regions, from the following perspectives, 1) lo—
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cal cultural and socioeconomic context and natural environment; 2) basic information of health
workers; 3) quantitative analysis of incentives; 4) qualitative analysis of incentives; 5) discussion
and recommendations. Chapter 6 integrated the research findings of each province/ autonomous
regions based on which further discussion and policy recommendations were made. The English
part of this book was correspondingly translated from each chapter of the Chinese part. Finally,
the protocol of this project illustrating the research design, survey instruments, etc., has been

enclosed for readers’ reference.
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