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Background  
Universal access to a qualified, skilled, motivated and equitably distributed health 
workforce is pertinent for the delivery of quality health services needed to achieve 
national health sector goals and sustainable development goals. However, there remains 
a shortage of health workers attributed to health workers’ choices of not taking up 
postings due to the characteristics of workplace locations, amongst other factors. This 
study sought to understand the factors influencing primary healthcare workers’ choice of 
workplace locations in Nigeria. 

Methods  
This study applied a qualitative research design. We interviewed 41 primary healthcare 
workers, including nurses, midwives, and community health practitioners, in Bauchi and 
Cross River States in Nigeria. The interviews elicited responses on the important issues 
that health workers consider when thinking of taking up or staying in a work location. 

Results  
We found that the working conditions, living environment and human resources for 
health (HRH) management practices influence the choice of work location amongst 
health workers. For working conditions, the quality of facilities, workload concerns, the 
scope of practice and community support were suggested as important factors. The living 
environment, specifically the availability of quality housing or an allowance to pay for 
quality accommodation, availability of transport facilities, and quality schools for 
children’s education were suggested as important factors. Lastly, the HRH management 
practices linked to supportive management, remunerations, career advancement and 
continuing education were highlighted as central factors. 

Conclusions  
Our study highlights the importance of work location to health workers. In practice, there 
is a need for policymakers and health planners to gain and apply contextual evidence on 
factors influencing health workers’ choice of workplace locations in health and HRH 
planning and management. This is pertinent in designing and implementing tailored 
interventions for ensuring the equitable distribution of health workers. 

Universal access to qualified, skilled, motivated and eq
uitably distributed health workforce is pertinent for the de
livery of integrated people-centred health services needed 
for achieving national health sector goals and sustainable 
development goals.1‑3 However, there remains a shortage 
of health workers which is projected at 10 million by 2030,4 

which is more prominent in Africa5 and rural and remote 
areas.6 Health worker shortages are limiting the functional
ity of the health systems, and the achievement of set goals 

at global, national and sub-national levels.6 Several fac
tors have been suggested to result in the shortage of health 
workers, including low production of health workers, weak 
human resources for health (HRH) planning and manage
ment practices, and emigration.2 Furthermore, these short
ages have been attributed to health workers’ choices of 
not taking up postings or staying in the locations they are 
posted. Some suggested reasons are preferences for oppor
tunities that will lead to improved professional outcomes 
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through opportunities for furthering education, being pri
oritized for in-service training, and to enhance clinical 
skills.7 Understanding the contextual issues driving the 
choice of workplace location by health workers is pertinent 
in designing and implementing tailored interventions for 
attracting and retaining health workers, thereby ensuring 
the equitable distribution of health workers. 
Nigeria is striving to achieve universal health coverage 

(UHC) through primary healthcare revitalization by ensur
ing equitable access to quality health care services.8,9 This 
can only be achieved by improving access to and equitable 
distribution of qualified, skilled and motivated health work
ers. However, evidence on factors influencing the choice of 
workplace location, which is important in formulating in
terventions (including incentives) for ensuring attraction 
and retention of health workers in Nigeria is limited.10‑13 

This highlights the need for further evidence on the contex
tual meanings placed on workplace location choices based 
on health workers’ experiences which is pertinent for devel
oping evidence-based policies and incentives for strength
ening Nigeria’s health system.8,9,14,15 This study, therefore, 
adds to available evidence from the view of primary health
care workers who work at the entry point into Nigeria’s 
health system. This study sought to understand the factors 
influencing primary healthcare workers’ choice of work
place locations. 

METHODS 
STUDY DESIGN AND SETTINGS 

This study applied a qualitative research design16 with the 
consolidated criteria for reporting qualitative research 
(COREQ) used to guide the reporting (see Online Supple 
mentary Document ).17 

This study was conducted in Bauchi and Cross River 
States in Nigeria. Bauchi State is located in the North-East 
region of Nigeria consisting of 20 local government areas 
(LGA). It has a high burden of diseases and a projected pop
ulation of over 6 million.18 Cross River State is located in 
the South-South region, and has 20 LGAs and a projected 
population of more than 4 million.18 

RECRUITMENT 

A purposive sampling method was employed to recruit re
spondents in Bauchi and Cross River States of Nigeria. El
igibility for participation was dependent on being a nurse, 
midwife or community health practitioner (community 
health officer (CHO), community health extension worker 
(CHEW) or junior community health extension worker 
(JCHEW)) providing health services at primary health care 
centres in any of the local government areas. The tentative 
respondents were selected from a list of potential intervie
wees drawn by the gatekeepers – leadership of the primary 
health care development agencies in both States. Forty-one 
respondents (16 from Bauchi State (BAU) and 25 from Cross 
River State (CRS)) were approached physically in their 
workplaces using a participant information sheet and re
quested to participate in the study. All approached key in

formants agreed to participate in the study and were inter
viewed. 

DATA COLLECTION 

The investigators developed a semi-structured interview 
guide following a review of the literature. Semi-structured 
interviews were conducted by the two investigators (SCO 
and CN) between August and October 2018 to ensure con
sistency in questioning and immersion in the data collec
tion process. The investigators are experienced and trained 
qualitative researchers. The interviews aimed to under
stand the factors influencing health workers’ choice of 
workplace locations focusing on factors that may either at
tract or retain health workers in postings. The guide used 
for the interview elicited responses on the important issues 
that health workers consider when thinking of a work lo
cation. Following initial questions, the interviewers asked 
probing questions to gain further insights into how each 
mentioned factor influenced their choices. By applying a 
semi-structured qualitative approach, respondents de
scribed their perspectives within 40 to 60 minutes until sat
uration was achieved19 with no new themes or perspec
tives evolving. All interviews were conducted in English and 
recorded using a voice recorder with notes also taken. 

DATA ANALYSIS 

The interviews were transcribed verbatim for analysis with 
respondents anonymised. Analysis of transcribed data was 
managed using the NVivo software®. Two investigators 
(SCO and CN) applied the principles of a phenomenological 
analysis process by gaining a holistic impression of the 
information by reading all transcripts, categorising pieces 
of meanings (themes) and coding them, condensing the 
meanings of the themes; and synthesizing the descrip
tions.20,21 SCO and CN analysed the interview transcripts 
independently and reached a consensus on the final themes 
and descriptions. 

RESULTS 

The analysis identified three major themes that were appar
ent as factors influencing health workers’ choice of work
place locations. The themes included: (i) working condi
tions, (ii) living environment, and (iii) HRH management 
(see Figure 1). 

WORKING CONDITIONS 

QUALITY OF FACILITIES 

The quality of facilities, in relation to the availability of 
needed medical equipment and spaces, was important to 
both the health service provider and the patients that visit, 
and this influences the choice of work locations for health 
workers. 
The health workers reported that based on their expe

rience, health facilities in rural areas often do not have 
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Figure 1. Main- and sub-themes of the factors       
influencing health workers’ choice of workplace       
location in Nigeria.    

needed medical equipment for quality service delivery 
when compared to those in urban areas. 

“From what I saw during my postings in the rural area, 
the provision of equipment is less in the rural area than 
what we have in the urban area.” - CRS 1, CHEW 

According to the respondents, health workers are reluc
tant to accept postings to health facilities that are not well 
equipped. This is because the standard determines if pa
tients will attend the facility and they can deliver quality 
services without being faced with avoidable risks of infec
tion. 

“The standard of the health facility is important to both 
the health worker and to the clients coming in. If the stan
dard of the facility is not up to the expectation of clients, 
they will not come. For the health worker, trying to impro
vise puts you at risk. So, I will not go to a facility that does 
not have equipment.” - BAU 11, CHEW 

Respondents indicated that the facilities in urban areas 
often have appropriate medical equipment compared to the 
rural ones and this ensures health worker safety and proper 
service delivery. In contrast, the lack of relevant medical 
equipment, which is prominent in rural areas, results in 
health workers improvising whilst delivering health ser
vices. 

“A health worker will be exposed to more hazards in a 
rural area than in the urban area because while working 
there, those in the rural area improvise a lot more than 
those in the urban area, because, at times, the needed fa
cilities or equipment will not be there.” - CRS 15, CHO 

The health facilities in the urban areas were reported to 
receive more attention from the government and partners. 
This ensures that they have medical supplies and equip
ment, and the designated and apposite spaces for delivery 
of health services. In contrast, the health facilities in the 

rural areas were often not in line with the government in
frastructure standards resulting in the allocated spaces for 
service delivery not being suitable. 

"What differentiates the facilities in the rural area and 
that of the urban area is the government pay more atten
tion to the ones in the urban area, they get more equip
ment and space to provide health services. In the rural 
ones, the facilities are small with different services pro
vided in the same space." - BAU 9, CHEW 

To gain needed experience on how to deliver quality 
health services, health workers in rural areas often leave 
rural postings for urban ones and often strive not to return 
to rural postings. This is continually reducing the availabil
ity of skilled health workers needed to deliver health ser
vices to the rural populace. 

“The reason a health worker would want to move out from 
the rural community to the urban one is to have more 
experience because in the rural area you don’t have the 
equipment to deliver good health services.” - BAU 3, CHO. 

WORKLOAD CONCERNS 

Most respondents indicated that the workload of health 
workers is higher in rural areas when compared to the ur
ban areas and this also influences the choice of work loca
tion for health workers. 

“The workload is very high in the rural area because we 
are very few. In some facilities, only one person provides 
services 24 hours a day.” - BAU 8, CHEW 

The health workers further highlighted that the high 
workload is mainly due to inadequate staffing to address 
the patient’s needs. This often results in health workers 
having to take most of or all the shifts in a bid to ensure 
that health services are provided to clients. 

“Actually, in the rural area, the working population or the 
workforce is less as compared to the urban area. If you go 
to some facilities, you have just two health staff and they 
are expected to run morning, afternoon and night shifts.” 
- CRS 22, Nurse 

Inadequate staffing was also mentioned as limiting 
health workers in rural areas from taking time off for leave, 
training or further studies. This was indicated to be due 
to the absence of another health worker to provide needed 
cover. According to the respondents, the health workers in 
the urban areas have more opportunities to enhance their 
education and skills due to the availability of other health 
workers to provide cover in health service delivery. 

“Those in the urban have more opportunities because if 
you go to the urban area, they have many hands to do the 
work and if you go to upgrade your capacity, it would be 
easier for you. You won’t be tied down because someone 
is there to replace you but if you go to a rural area when 
you are two, you will find it difficult to leave the facility.” - 
CRS 12, CHO 
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Respondents further highlighted that due to the avail
ability of various categories of health workers in the health 
facilities in urban areas, the workload is reduced. 

“If you go to the rural area, sometimes there is no man
power there. So, you discover that in the rural areas, the 
people there are suffering. But here in the urban area, they 
have lots of manpower for different roles.” - BAU 7, CHO 

SCOPE OF PRACTICE 

The scope of services provided in settings also influences 
health workers’ choice of workplace location. The respon
dents stated that the scope of services they provide is 
guided by pre-service education and in-service training, 
scheme of delegation and directives by supervisors or se
nior colleagues. 

“We work based on the scheme of delegation, our training 
and what we are told.” - BAU 7, CHO 

In rural areas, the scope of the activities conducted by 
cadres is often dependent on their numbers as well as the 
availability of other cadres. The scope of services provided 
in rural areas is broader due to the absence of other cadres 
needed to deliver health services and experienced col
leagues who can perform services requiring experience and 
critical care. This encourages some health workers in need 
of some autonomy to choose to work in rural areas as 
against urban areas where the scope is reported to be con
fined to roles based on pre-service training. 

“Some health workers prefer to work in rural areas so they 
can deliver services that other health workers are sup
posed to, mainly because it gives them satisfaction to pro
vide additional services that they are not primarily sup
posed to.” - CRS 22, Nurse 

On the other hand, the health workers also indicated 
that some health workers also prefer urban facilities to al
low them to provide more specialized services or learn spe
cialized skills and experience. 

“People move to the urban area to gain more experience 
from older colleagues and other health workers.” - BAU 6, 
CHEW 

COMMUNITY SUPPORT 

Respondents stated that health workers often obtain infor
mation on whether the community members seek services 
from a health facility or rely on services provided by other 
sources including faith-based and traditional attendants. 
Additionally, they also learn of the prevailing cultural prac
tices and norms that guide health service-seeking behav
iour. Knowledge of these informs the choice of workplace 
location. 

“There are some villages where people don’t like going to 
their health facilities due to one belief or the other.” - BAU 
11, CHEW 

The prevailing community acceptance practices were 
also indicated as an important aspect that health workers 

consider as they do not often take up or stay in postings 
where acceptance levels are poor as these impacts nega
tively on health service provision and utilization. 
Also, the respondents indicated that the community’s 

level of involvement in the health facility management 
process through the community development committees 
was important to them. According to the health workers, 
the level of participation indicates the extent of support 
they would receive from community members whilst pro
viding health services. 

“I will also like to know if the community are participating 
in the facility management.” - CRS 20, CHEW 

The health workers stated that community participation 
is usually higher in rural areas. Also, where health workers 
are accepted, the community members ensure that they are 
comfortable and have the needed conducive environment 
to deliver health services. 

“Community support in the rural areas is higher and they 
always tend to see how the health workers will be com
fortable. When the health workers have any problem, the 
community people come together and agree on how to 
help these health workers.” - BAU 8, CHEW. 

LIVING ENVIRONMENT 

HOUSING 

All respondents reflected that the availability of housing 
(or “accommodation” as often called in the study setting) 
is critical in workplace location choice in both rural and 
urban areas. The presence and availability of accommoda
tion within the health facility premises (often referred to 
as “quarters”) is a predominant factor. According to the re
spondents, its absence results in health workers having to 
convert some space within the health facility into a resi
dence. 

“Accommodation is one of the problems especially if the 
person is posted to a facility where there are no quarters 
or if the quarters are filled up. The person may end up 
sleeping in the facility.” - CRS 21, CHO 

Many suggested that the availability of good quality 
housing in rural facilities attracts health workers because of 
the associated cost savings in paying to rent quality accom
modation in urban areas which is expensive. 

“I believe if housing is provided, definitely, health workers 
would like to stay in a rural area. Accommodations in ur
ban areas are quite expensive.” - BAU 6, CHEW 

The respondents also stressed the importance of being 
paid a housing allowance which is done to enable health 
workers to rent an accommodation. In practice, however, 
the payment of this allowance is not consistent, resulting 
in health workers not getting quality residences. 
Many stressed the need for government to target health 

workers in rural areas for payment of a housing allowance 
to enhance their ability to rent quality houses. According to 
them, this should be implemented for all health workers in 
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rural areas as the quarters are often not of sufficient quality 
for the health workers and their families. 

TRANSPORTATION 

The respondents suggested that some health workers prefer 
commuting to work, thus making the availability of suitable 
transportation mechanisms an important factor. The rea
sons suggested to result in the aforementioned include the 
urge to stay with family, the absence of housing within fa
cilities, and to safeguard the health workers’ mental health. 

"We usually check the time it will take us to go to work and 
return home to our families, because we need to also ded
icate time to attend to our family needs." - CRS 7, CHO 

Additionally, how safe the transportation routes to 
health facilities are was reported by many respondents as 
vital in accepting postings and being at work to deliver 
health services to the populace. This was highlighted to 
also be a contributory factor to the absenteeism of health 
workers who do not reside within health facilities. 

“I will not accept a posting to a facility where the roads 
are not safe for me to travel to work and return home 
when I finish my shifts.” - CRS 14, CHEW 

CHILDREN’S EDUCATION 

The importance of the health workers’ children accessing 
quality education was stressed by the married women re
spondents. They highlighted that the quality of public 
schools in rural areas is inferior and this informs their pref
erence for private schools which are often expensive. 

“The rural areas usually do not have affordable good 
schools, and this is why most of us do not want to go and 
work there.” - CRS 20, CHEW 

Furthermore, they indicated that private schools are of
ten not also available in most rural areas and this influ
ences their choice of wanting to take up and stay in rural 
postings. 

"It is important to me that my children attend good 
schools and so if they are not available, I will not want to 
stay in the facility." - BAU 8, CHEW 

HRH MANAGEMENT 

SUPPORTIVE MANAGEMENT 

The respondents reported a general dissatisfaction with the 
lack of supportive management of policymakers and health 
managers. They highlighted that the effort being put into 
delivering health services within the current context of the 
health system was not acknowledged. The importance of 
appreciation of the health workers’ contributions by supe
riors was stressed to be important to health workers. 

"The management does not understand and appreciate 
what we pass through to provide health services. When 
they appreciate it formally or informally, it motivates us." 
- CRS 9, Midwife 

Similarly, respondents indicated that the work relation
ships with supervisors and superiors are often not cordial, 
and this also affects the choice of work location. They high
lighted the importance of a friendly work environment in 
motivating health workers to take up and stay in work loca
tions. 

“Then in the relationship between bosses and subordi
nates, there are some subordinates who like to work in an 
atmosphere where the supervision is friendly.” - BAU 13, 
CHO 

They also indicated the importance of a supportive man
agement process, highlighting that the health workers are 
inclined to take up and stay in postings where they actively 
participate in co-creation, decision making and programme 
implementation. 

“Recognition, allowing people to suggest and giving them 
opportunities to be themselves and be contributing to 
whatever programmes are being implemented gives people 
satisfaction.” - CRS 18, CHEW 

In highlighting the resultant effects of a weak supportive 
mechanism on the health system performance, the current 
lack of quality service delivery data was stated. 

"The authority doesn’t carry out supervision that was why 
there is no accurate health service data." - BAU 15, Nurse 

Additionally, the respondents attributed the reported 
sub-optimal quality of health service delivery in rural areas 
to the weak supportive systems. 

“The supervisors do not regularly go and check the activ
ities of the workers in rural areas, so the quality of health 
care provision is better in the urban area.” - BAU 12, 
Midwife 

IMPROVED REMUNERATIONS 

All respondents stated that salaries were an important fac
tor for health workers and efforts should be made to pay 
health workers’ salaries promptly as against the current 
practice whereby health workers are owed their pay for sev
eral months. They also highlighted the need for improved 
salaries to reduce the migration of health workers to other 
sectors and to other countries. 
Also, an increase in the salary paid to the health workers 

posted to rural and remote areas, compared to those work
ing in urban areas, was suggested as important in attracting 
and retaining them. 

"The health workers in the rural areas should be paid 
more than those in the urban areas to motivate them to 
stay." - CRS 17, Nurse 
"The health workers in the urban areas have access to 
many social facilities than the ones in the rural areas. 
So, it’s only appropriate that the ones in the rural areas 
should be paid more salary." - BAU 2, Nurse 

Respondents also specified the need for additional mon
etary incentives, beyond basic salaries, to attract and retain 
health workers in rural and remote areas. They indicated 

Understanding the factors influencing health workers’ choice of workplace locations: a qualitative descripti…

Journal of Global Health Reports 5



that this is pertinent in ensuring that availability and ac
cess to qualified and skilled health workers needed for de
livery of quality health services. 

“There should be something extra that should entice peo
ple to go to rural areas. You see those people hanging 
around in urban areas, if there is any rural package, you 
will see them running back to the rural areas.” - BAU 9, 
CHEW 

CAREER ADVANCEMENT 

According to the respondents, the prospects of career ad
vancement play a critical role in the choice of workplace 
location. One important aspect mentioned by the respon
dents was the importance of promotions being imple
mented promptly. 

"The authorities should be promoting us when due. They 
usually delay promotion exams and implementation of 
promotion." - CRS 18, CHEW 

Also, the need to make health workers’ service duration 
in the rural areas count during promotion exercises was 
suggested to be made a strong consideration. Specifically, 
the health workers suggested that the number of years 
needed to participate in promotion exercises be reduced for 
those serving in rural and remote postings. This, they sug
gested, would further enhance the attraction and retention 
of health workers in these areas. 

"If they could reduce the number of years for promotion 
for those in rural areas, it will encourage them to stay 
there and also attract other health workers." - CRS 4, 
Midwife 

Respondents also stated that to ensure equitable man
agement of health workers, the government should put 
mechanisms in place to ensure periodic rotation for all 
health workers to rural and urban areas, thereby making 
rural service compulsory for all health workers. 

CONTINUING EDUCATION 

Gaining further knowledge through in-service training and 
post-graduate education was suggested by all respondents 
as pertinent to the delivery of quality health services. The 
respondents reported that workplace locations in urban ar
eas are preferred as this avail an opportunity to undertake 
post-graduate education mainly due to proximity to train
ing institutions, and this also increases prospects for 
growth within the public service. 

"Those in urban areas have a better opportunity to study 
more than us in the rural areas and this makes them get 
promoted before those in rural areas." BAU 12, Midwife 

Another enabling factor mentioned was the presence of 
other health workers to provide cover during absences in 
the urban areas which is not the case in facilities located in 
rural areas. 

"Now if a health worker in a rural area wants to go to 
school, there is going to be just one staff left to run the 

shifts. So that alone will be a barrier. But if you go to the 
urban area where you have up to five staff in some facili
ties. If one wants to go to school, the other ones can ad
just." CRS 14, CHEW 

Respondents stated that the prospect of an opportunity 
to participate in in-service trainings sponsored by the gov
ernment or partners is limited for health workers in rural 
settings with those in urban areas being given preference. 

"Those in the urban area benefit more from attending 
trainings than those in the rural area. Most times they 
forget the health workers in the rural areas and we don’t 
benefit from trainings." CRS 22, Nurse 

DISCUSSION 

We aimed to understand the factors influencing the choice 
of work locations amongst primary healthcare workers in 
Nigeria and the underlying drivers of the choice processes. 
We applied a qualitative approach because it allowed for the 
gaining of rich descriptions of the factors which are impor
tant in developing tailored policies and strategies to im
prove the equitable distribution of health workers. The re
spondents comprised of the highest proportion of cadres 
providing health services at the primary level of care in 
Nigeria (nurses, midwives and community health practi
tioners) to gain a diverse view pertinent to HRH planning 
and management. 
Our study found that the working conditions influences 

the choice of work location to a great instance. Quality of 
facilities was reported as a key factor that influences health 
workers’ choices. With facilities in urban areas having bet
ter medical equipment and infrastructure in most parts of 
Nigeria,22 this plays a key role in the skew in health worker 
distribution in favour of the facilities in urban areas. Be
yond medical equipment and apposite spaces being perti
nent for quality service delivery, another perspective raised 
was their importance in encouraging clients to visit health 
facilities to seek health services and ensuring patient and 
health worker safety. These are key and have been high
lighted as vital for quality service delivery23 as their ab
sence deters the use of health services by clients.24,25 An 
important perspective gained from this study is the internal 
migration of health workers from health facilities in rural 
areas to urban ones to gain skills and experience, with a re
duced likelihood of returning to the rural area. This further 
highlights the need for facility standards to be set and ad
hered to across rural and urban areas. This will contribute 
in ensuring that needed experience can be obtained in fa
cilities in urban and rural areas. Additionally, compulsory 
posting of health workers to health facilities in rural and 
urban areas whilst in service can be institutionalized. 
The varied staffing levels in rural and urban areas were 

also suggested to be a factor influencing the choice of work 
location in relation to concerns about the workload to be 
faced and the scope of tasks that can be performed. The 
finding that workloads are often not matched to staffing 
levels has been reported within the study setting26‑30 and 
is consistent with the literature.31,32 With the impact of 
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high workloads and the broader scope of practice felt more 
in rural areas, with some health workers providing services 
all through the day, and not taking time off for leaves and 
other career enhancement activities, policymakers should 
ensure mechanisms for apposite staffing are instituted. The 
conduct of periodic staffing needs assessments and the use 
of the evidence for redistribution of health workers will play 
a huge role in ensuring equitable distribution of workloads 
to existing health workers. Equally, ensuring the availabil
ity of all pertinent staff categories would also ensure pro
fessionalism, apposite quality service delivery and reduced 
workloads on available health workers. In instances where 
health workers are expected to deliver health services be
yond their pre-service training, measures should be put in 
place to ensure they are trained and mentored to ensure 
quality health service provision. 
Cultural practices and norms were reported by respon

dents as affecting health-seeking behaviour and services 
utilization as has been evidenced in other countries.33 Re
lated to this are the community participation and accep
tance practices which health workers consider. Strong com
munity participation is critical for the delivery of integrated 
people-centred health services34 and resultant improved 
population health outcomes.35 Community acceptance is 
also important as reported by the respondents because it 
reassures health workers that they will be supported by the 
community. Our findings indicate the need for policymak
ers and health planners to strengthen community involve
ment in health sector priority setting and implementation 
as it contributes to the achievement of health sector goals 
and health worker attraction and retention. This can be 
achieved by ensuring a bottom-to-top planning of health 
strategies and the involvement of community representa
tives in national level planning actions. 
We found that the choice of workplace locations is influ

enced by the living environment obtainable by health work
ers. Specifically, the availability of quality housing or an 
allowance that is sufficient to pay for a quality accommoda
tion, availability of transport facilities that are not far from 
places of current residence and are secure for frequent trav
els, and quality schools for children’s schooling were sug
gested as important factors. This finding aligns with the lit
erature on the importance of social amenities in ensuring 
attraction and retention of health workers.13,36,37 Whilst 
the provision of social amenities is beyond the control of 
the health sector, our finding highlights the importance of 
the health sector to factor in housing in its health infra
structure plans or housing allowances in lieu. They should 
also advocate for transport routes through health facilities 
to ease transport needs for health workers and clients, and 
the inclusion of building quality schools in national and 
sub-national development plans. 
The respondents mentioned that the implementation of 

effective HRH management practices, which often vary in 
rural and urban areas, are critical factors that influence 
the choice of workplace locations amongst health workers. 
Weak supportive management was specified with emphasis 
made on leadership not appreciating work being done 
within prevailing circumstances, work environment not be

ing cordial, and non-involvement of everyone in co-cre
ation, decision making and programme implementation. 
Health workers also stated that salaries should be paid 
along with increased packages for health workers posted to 
rural and remote areas. Similarly, the importance of prompt 
implementation of promotion was indicated with sugges
tions for special considerations for health workers in rural 
areas. Of keen interest to health workers was fair treatment 
with mandatory rotation to rural and urban areas for all 
health workers, and access to further education opportu
nities. HRH management processes have been widely re
ported to be weak at various levels due to various reasons. 
All these are negatively impacting on health worker at
traction, motivation and retention.38‑41 There is a need to 
streamline HRH management processes by improving the 
capacity of HRH managers at various levels in leadership 
and management, and ensuring that equal opportunity and 
fair treatment principles ensue. 
Our study has some limitations. The study was con

ducted in two States in Nigeria which suggests that the ex
tent to which the findings can be generalized to Nigeria is 
limited. However, the States are located in the northern and 
southern parts of the country and we feel our findings high
light pertinent factors influencing the choice of workplace 
location taking into account the dynamics in these two ge
ographical locations. Still, further research in other States 
is recommended. Secondly, we did not collect information 
on the demographic characteristics of respondents and use 
this to compare views based on age, gender, length inser
vice, and marital status. This was done deliberately as we 
intended to gain a general understanding. We recommend 
further research considering this to determine if views vary 
based on the aforementioned dynamics. 

CONCLUSIONS 

Our study highlights the importance of work location to 
health workers. Furthermore, it indicates the need for pol
icymakers and health planners, at all levels of the health 
system, to gain and apply contextual evidence on factors 
influencing health workers’ choice of workplace locations 
in health and HRH planning and management. This is per
tinent in designing and implementing tailored interven
tions for attracting and retaining health workers, thereby 
ensuring the equitable distribution of health workers. 
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