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Abstract

To achieve Universal Health Coverage, the equal distribution of qualified human resources for
health (HRH) is indispensable to ensure the access to the quality health care. Retaining health
workforce, qualified personnel in sufficient number, in rural area is a common problem in all over
the world. Major documented determinants to influence on HRH’s retention are quite context
specific, however several common determinants are identified (Increasing access to health workers
in remote and rural areas through improved retention (WHO 2010). Objectives of the research
are 1) analyze policy interventions for the retention of health workers, its process and effects,
focused in francophone African countries, and Japan 2) identify country specific determinants at

individual level (Senegal), and contribute to the policy dialogue of human resource crisis in Africa.

1) Comparison of policy interventions. Using above-mentioned WHO framework, and House

Model developed by researchers (Fujita N et al. PLoS Medicine Dec 2011 | Volume 8 | Issue
12 | e1001146), current interventions of six countries (Benin, Brundi, DR Congo, Cote d’Ivoire,
Senegal, Togo) were analyzed. Among common determinants, financial incentives, and HRH
production outside capital city, improved working and living environment are mostly being
implemented, however linkage between production, deployment, and retention (students of
rural origin and compulsory service, social and professional support for HRH in rural area) are
not implemented. Further analysis is planned on the process, decision-making, and effects of

these interventions in selected countries (Senegal, etc.) and compare with Japan.

2) County specific determinants at individual level (Senegal). Qualitative study, consists of
in-depth interview to medical doctors and nurses who are currently working for more than 2
years in eight difficult regions defined by Ministry of Health (MOH) (total 130 people); to those
who started working but returned to urban area within 2 years (9 people). Key stakeholder
interviews and focus group discussion were also organized with 88 regional/district health
officers and governors, and 10 senior officials at MOH. Interview results are being analyzed to
identify the determinants (common or country-specific). Quantitative study is also planned

to confirm the determinants.
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Analytical framework of HRH system
development — House Model

Monitoring

REAMBIERFEIL—LT—Y
INDRETIL

HR systems responding
to health needs

Production Deployment Retention
Insti.tution Recruitment HR management
Teaching staff “ Public “ Career path
Students Private Continuous
Quality and quantity Education
fy Finance
= B
© % Legal framework
=
o Health policy, HRH policy and plan

Available human resources

Coordination

(Fujita N et al. PLoS Medicine Dec 2011 | Volume 8 | Issue 12 | e1001146)
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Interventions more than 4 Interventions 1-3 Interventions no country

countries use countries use use

A. Education A2. Health professional schools A5. Continuous A1l. Students from rural
outside of major cities professional backgrounds
development for rural
health workers

A3. Clinical rotation in rural areas A4. Curricula that reflect
during studies rural health issues
B. Regulatory B2. Different types of B1. Enhanced scope of
health workers practice
B3. Compulsory service B4. Subsidzed education

for return of service

C. Financial C1. Appropriate financial
incentives incentives
D. Professional D1. Better living conditions D3. Outreach support D4. Career development
and personal programs
support
D2. Safe and supportive working D5. Professional
environment networks

D6. Public recognition
measures

Reference: Increasing access to health workers in remote and rural areas through improved retention (WHO 2010)
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