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POLICY CONTEXT POLICY CONTEXT 
Many rural and remote communities worldwide experience a shortage of health workers, high levels of staff 
turnover and significant problems in recruiting new health workers. Various measures involving direct financial 
and non-financial incentives have been implemented to retain existing health workers. However, there have been 
few rigorous evaluations of the effectiveness of retention measures and incentives in improving the length of stay 
of health workers. This study examines what sorts of retention strategies and incentives have been implemented 
to entice health workers to remain in practice in rural and remote areas and whether they have improved the 
retention of health workers and reduced avoidable turnover in rural and remote areas. 
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