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Abstract - Health professionals are the center of any 

country's health system and include health care 

providers and healthcare employees. Over 59 million 

health workers worldwide, 67 percent of whom are 

service providers. Adequate and skilled health workers 

are essential to the universal health coverage set forth in 

the objectives of sustainable development (SDGs). But 

there are still not a large number of health professionals 

required today. There is currently a dearth of precise 

operational solutions and suggestions for nations to 

adopt in order to address this issue to their own situation. 

This is especially significant because the issue is relevant 

to both developed and developing nations. Any lack of 

health care personnel is a barrier to universal coverage 

and may impede adequate access to health services. If 

such deficiencies come with an uneven distribution of 

employees, their effect may be much more severe. This 

research study examines healthcare retention. 

 

Index Terms - Rural, Retention, Human Resource 

Management, Healthcare Sectors, Hospitals, etc. 

 

I.INTRODUCTION 

 

It’s a start to come together. Together Keeping 

Progress. The success of working together – Henry 

Ford Among other resources, human resources are the 

most critical to make a difference in the performance 

of an organization. Sound Practices of human 

resources management are essential for the retention 

of efficient hospital professionals. India’s healthcare 

industry is moving forward impressively by becoming 

one of the biggest service industries. 

Healthcare in India includes not just medical 

treatment, but all elements of preventative care. It 

covers the public sector’s medical care and the private 

sector efforts. Good healthcare is thus the fundamental 

function of a hospital. This is a concern of the 

government, the local authority or the competent 

authority, since healthy people create a healthy 

country. In many nations across the world, critical 

health-human resources (HHR) shortages linked to 

high turnover rates were a worry. The impact of such 

a tendency on the rural health sector is of special 

importance; it is regarded a cornerstone in any 

successful health care system. 

Recently, human resources are utilized rather than 

limited to the conventional method as a tool to achieve 

the goals of the company. Human resources 

management is the process of bringing individuals and 

organizations together to achieve each other’s 

objectives. This has become one of the main tasks of 

every company. This includes targeted human 

resources planning, recruitment, selection, placement, 

training, development, performance evaluation, 

compensation management, incentives, employee 

incentives, social security, industrial relations, 

employee complaints, collective bargaining, staff 

records and accounts, as well as many other areas 

directly or indirectly related to human resources 

management. Rural people typically have less access 

than their urban counterparts to healthcare. Rural 

people frequently experience health obstacles that 

restrict their capacity to get the treatment they need. In 

order for rural people to have enough access, adequate 

and timely health services should be accessible and 

available. Even if sufficient provision of health care 

services exists in the community, additional variables 

have to be considered in terms of access to health care. 

Every person’s health care is the right, but lack of 

quality infrastructure, lack of trained medical staff and 

access to basic medications and medical facilities 

prevents its reach for 60% of India’s population. A 

bulk of 700 million people live in rural regions in 

terrible conditions. In view of the dismal realities, new 

methods and processes are very necessary to guarantee 

that quality and timely medical treatment reaches the 

impoverished corners of the Indian communities. 
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Despite the government’s many policies and 

initiatives, the viability and usefulness of these 

programs is dubious because of their implementation 

inadequacies. In India rural, where there are only a 

limited number of primary health centers (PHCs), 8% 

of the centers have no physicians or doctors, 39% have 

no laboratory technicians and 18% of the PHCs do not 

even have a pharmacist. 

India is also responsible for the greatest number of 

maternal fatalities. Most of them are in rural regions 

with poor maternal health. Even in the private sector, 

health care is frequently limited to family planning and 

prenatal care and is not extended to essential services 

such as work and care where adequate medical 

treatment may save lives in the event of problems. 

The rural medical training programs to address the 

lack of rural physicians in rural regions of the 

industrialized nations have proven important in 

recruiting and retaining doctors. A rural medical 

education program was described as a medical training 

program to improve the probability of maintaining its 

services once certified in rural and distant regions. The 

programs concentrate on the selection of students 

based on rural characteristics. Some programs 

combine rural selection with rural researches 

(measures to promote interest and involvement in 

community-based medicine including clinical rotation 

in rural areas) and/or post-graduate placement in home 

towns. In developed nations, the bulk of these studies 

were performed in poor countries, but most of them 

had methodological constraints.  

 

II. REVIEW OF LITERATURE 

 

A Study Entitled Managing Professionals: Exploring 

the Role of The Hospital HR Function, Mcdermott 

Keating (2011).The goal of this study is to examine the 

role of the HR function in professional and non-

professional management in the Acute Hospital 

Sector. The study finds that the human resource (HR) 

function provides mostly services to non-professional 

working groups in two of the three cases. However, in 

the third case, the effective and strategic management 

of professionals is carried out without a professional 

human resources function. The study suggests that 

HRM was practiced as the management of people and 

work, if not via the HR function. As a result, the focus 

on formal HRM structures is insufficient to detect the 

way people and especially strategically valuable 

groups and working groups are managed. 

Fastone M Goma et al (2014)In response to the key 

human resources of Zambia for health problems, a 

variety of initiatives for the recruitment and retention 

of health professionals in rural and remote regions 

have been developed. The efficacy of these methods 

had not been examined before this research. This 

research was designed to evaluate the effects on health 

workers in two rural areas of Zambia of the different 

health workers’ retention methods. Although the data 

available are somewhat limited by a small sample size 

and cross-section, the results nevertheless show that 

the many recruitment of health workers and retention 

strategies in rural Zambia seem to have little or no 

impact on maintaining health care workers in rural 

areas and highlight key problems for future 

recruitment and retention. Nineteen recruiting and 

retention policies have been established and 45 health 

professionals questioned in both districts. “The 

involvement of 0 to 80 per cent of the research 

participants in each approach was varied.’’ While the 

most effective incentive was a salary surcharge for 

health workers in rural environments, virtually no 

recruitment strategies were a major predictor of the job 

satisfaction of the health workers, of the likelihood of 

leaving or of the frequency of leaving which was 

largely explained by individual characteristics like 

age, gender and occupation. These quantitative results 

were matched with qualitative data which showed that 

current methods do not solve important issues, such as 

poor living and working circumstances, highlighted by 

health professionals in these areas. 

Nonglak Pagaiya, Lalitaya Kongkam, and Sanya 

Sriratana (2015) In Thailand, the unfair distribution of 

physicians between rural and urban regions has a 

significant effect on the access to treatment for rural 

people. In 1994, the Collaborative Project for the 

Advancement of Rural Physicians (CPIRD) rural 

education program was launched to recruit and retain 

rural doctors. The effect of CPIRD on doctor retention 

in rural regions and public health services was 

discussed in this research. The findings of the project 

assessment indicate that CPIRD physicians are more 

likely than their peers to remain in rural regions and 

the ompanc sector. For both groups, though, turnover 

has increased in recent years. The MoH needs to 

evaluate and enhance the execution of the project. 

Women were somewhat more than their male 
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counterparts. Nearly half of the regular course (48%) 

and 33% of CPIRD physicians ultimately departed the 

MoH. For CPIRD physicians, retention was 29% in 

rural hospitals, compared with 18% in regular 

hospitals. Survival curves showed significant drop 

rates for both groups after 3 years of service; however, 

the normal track rate dropped quicker for individuals. 

Multivariate Modeling of proportional hazards Cox 

showed that regular track physicians were at 

approximately 1.3 times the risk of leaving the 

countryside by CPIRD doctors. The median survival 

period in rural hospitals was forecast to be 4.2 years in 

the CPIRD group and 3.4 years in the usual course. 

The risk of quitting public service at approximately 1.5 

times the CPIRD was considerably greater for normal 

physicians. 

Mutsuddi, (2016)The efficacy of staff engagement and 

retention initiatives in healthcare companies plays a 

vital part in defining the working environment and 

patient care. HR department activities have an 

important role in improving health outcomes and 

generating good outcomes in patient care quality and 

safety. Healthcare companies must find ways to 

extend their offerings and give workers with the tools 

they need to flourish in this environment. Its goals 

should thus represent important priorities that address 

healthcare specialty, such as nursing and others. 

Employee involvement demands a commitment to 

promote a successful company and to provide the 

resources needed to be both content and efficient in 

every position. 

Ganesh, (2016)Hospitals are unlikely to thrive without 

effective HR practice for the long run since their 

activities drive and improve performance in other 

areas of the business. The healthcare system has grown 

significantly in India, especially NCT Delhi, since a 

rise in education in the health professions is part of a 

broader inflow of workers educated in hospitals and 

filling vacant jobs. One of the most difficult problems 

is the poor distribution of healthcare professionals 

throughout India, which is caused by the actions of 

both urban and rural human resources departments. In 

this environment, health organizations confront 

increased operations in many metropolitan regions, 

but restricted resources in rural places, causing 

shortages for skilled personnel. Hospitals in India 

cannot maintain appropriate human resource practices 

and HRH to fulfill patients’ needs without an efficient 

strategy. Motivation by workers is a key element of the 

performance and retention of the person; the 

underlying motivational factors must therefore be 

examined and how employees react to their jobs and 

the ompanyy. 

Mutsuddi, (2016)The commitment and retention of 

workers will need an effective human resources 

platform to increase satisfaction rates and to include 

employees in their activities. The organization’s 

success in achieving these goals requires a dedicated 

team of employees, who understand the requirements 

of the health care environment and will set clear 

targets and expectations to enhance performance. The 

success of health care organizations in this area 

demands a clear grasp of the requirements of health 

professionals and how to solve knowledge and 

personnel shortages affecting the quality and safety of 

patients. By maintaining the motivation of workers, 

they understand how their jobs fit into a broader 

company and the actions needed to achieve greater 

retention. These efforts will play a key part in creating 

a prosperous HRH environment. They will offer the 

necessary resources to ensure effective, productive 

and long-term workers fulfill their responsibilities to 

meet the requirements and objectives of their patients. 

Anna Zhu et al (2019)This study is a policy analysis 

based on key informant interviews with stakeholders 

in the Cambodian, Chinese and Vietnamese rural 

provinces, along with a comprehensive literature 

assessment. Results showed that Cambodia, China, 

and Vietnam have given financial incentives, attracted 

and retained rural health professionals and supported 

them both personally and professionally. A broader 

variety of actions and their scope linked to more socio-

economic development. The setting of the health 

system affected the results. More public hospital 

autonomy has drawn more rural primary health 

professionals to China and Vietnam. Universal 

healthcare funding schemes in China and Vietnam 

have boosted the use of healthcare services. Subsidies 

to impoverished individuals in Cambodia have given 

financial incentives to keep rural health personnel. 

However, the removal of the referral system in China 

and Vietnam led to a high degree of transferring health 

workers from basic health facilities to high-level 

hospitals while a clear definition of Cambodia’s main 

health care package governed the planning of primary 

health workers. In Cambodia and Vietnam the wealthy 

private health sector attracted more rural primary 
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health personnel, hindered implementation and 

influenced financial incentive effectiveness. 

 

III. OBJECTIVE OF THE STUDY 

 

The objective of this research study is to evaluate the 

retention of Employees in Healthcare sector in Rural 

Areas.  

IV. RESEARCH METHODOLOGY 

 

An interview questionnaire was created for health 

professionals to capture individual characteristics of 

health workers. Focus group guidelines for 

conversations with health professionals in order to 

qualitatively understand the different recruiting and 

retention methods. The tools were drawn up and tested 

using a specific healthcare professional sample. Forty-

five healthcare employees representing most 

healthcare workers working at the sampled institutions 

and about 25% of all 180 healthcare workers answered 

questionnaires in the course of an interview and took 

part in focus group discussions. 

 

V. ANALYSIS AND INTERPRETATIONS 

 

5.1 Demographic Profile 

As indicated in Table 1, most (67 percent) respondents 

were 20-40 years old and most (75 percent) had a 

professional degree or certificate as their highest 

formal education level. At about 50 percent each, men 

and women and employees from the two districts 

represented approximately the same number. Pflege 

staff were the most frequent occupation in the study, 

representing 40% of participants, followed by siblings 

at 14%. 

Table 1 Sample Characteristics 

Attribute Breakdown %) 

Gender Male 49 

Female 51 

 

 

 

Age 

60+ 0 

50-59 13 

40-49 18 

30-39 29 

20-29 38 

<20 0 

 

Education 

Missing 4 

Bachelor’s degree 9 

Professional 

certificate/diploma 

75 

Secondary school 11 

 Other 13 

 

 

Profession 

Pharmacist 1 

Nurse 40 

Midwife 14 

EHT 9 

Doctor 7 

Clinical Officer 11 

 

Table 2 Retention and Recruitment Initiative Sample 

Participation Rates 

Initiative Sample 

Participation 

Rate (%) 

Child education allowance 0 

Graduate retention allowance 2 

Rural professional development priority 2 

Top-up  7 

Doctors’ on-call allowance 7 

Remote hardship allowance 13 

professional development priority 18 

Housing rehabilitation 22 

Salary top-up 22 

Radio equipment 40 

Building water provision (bore 

hole/well) 

51 

Building electrification (solar panels) 53 

Transportation equipment (motorcycle) 55 

Housing allowance 60 

Night duty allowance 62 

Commuted overtime allowance 69 

Uniform maintenance allowance 80 

Rural hardship allowance 80 

 

The comparison of the confidence interval between 

respondents of various age groups, gender groupings, 

occupations, levels of education, revealed no 

significant variations in work satisfaction. 

The lowest p-value scheme for the prediction of work 

satisfaction via a linear regression model was the 

uniform maintenance benefit. This model has an F-

statistic 2.225 and a p-value of 0.033 and explains a 

substantial proportion of the variation in work 

satisfaction among these interviewees. Table 3 shows 

the model's coefficients and related p-values. The 

overall work satisfaction ratings for respondents 

varied between a low of 24% to 92%, with a mean 61% 

and a median of 64%. The average is less than the 

median and the bigger gap between the 25th percentile 

and the median than the 75th percentile and the median 

indicated that the data was somewhat reduced to lower 

answers, but the results were not very low. 
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Table 3 Model Coefficients. Job Satisfaction Score by 

Uniform Maintenance Allowance Participation 

Variable p-

value 

β t 

Age = 50-59 (vs. 20-29) .003 .516 3.223 

Age = 40-49 (vs. 20-29) .160 .244 1.438 

Age = 30-39 (vs. 20-29) 219 .212 1.253 

Profession = Other (vs. 

Nurse) 

.150 -.236 -1.475 

Profession = Pharmacist (vs. 

Nurse) 

.930 .013 .089 

Profession = EHT (vs. 

Nurse) 

.174 -.249 -1.390 

Profession = Clinic Officer 

(vs. Nurse) 

.179 -.242 -1.373 

Profession = Midwife (vs. 

Nurse) 

087 -.312 -1.763 

Profession = Doctor (vs. 

Nurse) 

.071 -.337 -1.868 

Gender (Female vs. Male) .042 -.462 -2.113 

Uniform Maintenance 

Allowance Participation 

(Yes vs. No) 

.166 -.237 -1.417 

(Constant) .000  4.157 

Responding gender, district and aged 50-59 are all 

significant at level a=0.05, which shows female 

respondents were less satisfied than men; in addition, 

physicians and midwives report 20% and 13% less 

than nurses; these coefficients were substantial at the 

a=0.1 level. However, participation in the universal 

maintenance allowance was not an important predictor 

in the model. 

 

Table 4 Model Coefficients. Likelihood of Leaving 

Job by Housing Allowance Participation 

Variable p-

value 

Coefficient Odds 

Ratio 

Profession = Clinical 

Officer (vs. Nurse) 

0.98 -0.04 0.96 

Gender (Female vs. Male) 0.10 1.18 3.27 

Age = 50-59 (vs. 20-29) 0.28 1.23 3.42 

Age = 30-39 (vs. 20-29) 0.12 1.35 3.87 

Housing Allowance 

Participation (Yes vs. No) 

0.16 1.02 2.77 

The plan where the greatest predictor of self-reported 

frequency of the individuals contemplating quitting 

their employment was the housing allowance, using an 

ordered logistical regression model. The model is 78% 

consistent and has a probability ratio of 0.02 p-value, 

which suggests that these independent factors are a 

significant predictor of how often respondents want to 

quit. Table 5 shows the model coefficients, odds ratios 

and p-values. 

 

Table 5 Model Coefficients. Frequency of Considering 

Leaving Job by Housing Allowance Participation 

Variable p-

value 

Coefficient Odds 

Ratio 

Profession = Pharmacist 

(vs. Nurse) 

0.21 2.83 16.87 

Profession = Midwife 

(vs. Nurse) 

0.22 1.42 4.12 

Profession = 

Environmental Tech (vs. 

Nurse) 

0.16 1.56 4.75 

Profession = Doctor (vs. 

Nurse) 

0.81 0.39 1.48 

Profession = Clinical 

Officer (vs. Nurse) 

0.53 0.86 2.38 

Gender (Female vs. 

Male) 

0.10 1.61 4.99 

Age = 50-59 (vs. 20-29) 0.28 1.16 3.18 

Age = 40-49 (vs. 20-29) 0.06 -2.13 0.12 

Age = 30-39 (vs. 20-29) 0.33 0.87 2.39 

Housing Allowance 

Participation (Yes vs. 

No) 

0.29 0.73 2.08 

None of the variables in the model is important to 

estimate the frequency with which respondents report 

quitting their employment at the a=0,05 meaning level, 

but, like the previous model, many are at or near a=0,1 

level. The model parameters show that participants in 

the housing allowance program tended to think about 

quitting their employment more frequently than non-

participants; more precisely, respondents who took 

part in this plan are approximately twice as likely to 

leave their positions as non-participants. Respondents 

aged 30-39 and 50-59 contemplated quitting their 

employment more often than those aged 20-29 years, 

while those aged 40-49 years tended to leave their jobs 

less often than those aged 20-29. Women thought they 

would leave their work more frequently than men, and 

those from all other professions thought they would 

leave their employment more often than nurses. 

 

5.2 Qualitative Analysis Results  

The major issues arising from the focus group talks in 

both districts with health professionals were that they 

were not happy with their living and working 

circumstances and that the recruiting and retention 

methods presently available were insufficient. 
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Housing, road conditions and access to 

communications and utilities were characterized as 

inadequate and health workers reported limited access 

to their children's educational prospects. Several work 

conditions issues were identified, including persistent 

shortages of personnel, supplies and equipment and 

unsanitary facilities. 

In accordance with the quantitative statistics, the rural 

hardship payment was the most effective plan to retain 

people in their work; nevertheless, they felt that it was 

inadequate. This critique has been extended to all 

financial allowances as part of the strategies, since 

they did not appear to match contemporary living 

expenses. Also consistent with the quantitative data, 

participants indicated an incomprehension of many of 

the tactics ascribed to a lack of corporate 

communication about them. They also found that the 

methods were not consistently applied and that the 

qualifying criteria were not apparent to them. 

Participants indicated that local family ties or 

approaching retirement were the primary reasons for 

their remaining in their work, rather than their 

happiness with the employment itself. None of the 

recruiting and retention tactics were satisfactorily 

explained. 

VI. CONCLUSION 

 

Health professionals are essential to the health system. 

Health workers. There is less overall demand for 

health professionals, and this is especially apparent in 

the resource-deficient nations, which are regrettably 

carrying the larger weight of illness. Results of 

quantitative and qualitative analyzes indicate that 

there is minimal connection between the recruitment 

and retention of health workers and the recruitment 

and retention of health workers. The connections that 

may exist appear less significant for the recruitment 

and retention of health professionals than the 

individual qualities and living and working 

circumstances of individual healthcare employees, 

many of which fall outside the retention and recruiting 

methods. ‘’Rural regions of the globe also 

accommodate less healthcare professionals compared 

to metropolitan areas and this is even more important 

in developing nations, making politics and actions 

vital for healthcare workers to work and stay in rural 

areas.” The suggestions focused mainly on creating 

and executing recruiting and retention methods which 

are better aligned with and reflect the reality of rural 

and remote living and working. 
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