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ABSTRACT 

Background and Objective 

Since independence the efforts have been to strengthen the health 

infrastructure, its accessibility and coverage. The human resources for health 

have been an important determinant for system but it has received significance 

recently. Even government expenditure on health has remained at not more 

than 1% of Gross Domestic Product which is very less as compared to world 

standard. Now the biggest challenge is the shortage of skilled human resource 

for health at all levels in the healthcare delivery system. The article aimed at 

understanding the current status of human resources for health and initiatives 

adopted to deal with existing shortage and to highlight factors leading to 

further shortage and to bring to notice the use of talent management strategy 

as a retention tool. 
 

Review Methodology 

The review used descriptive research design using secondary sources from 

journals-articles using key words. The study also used exclusion and inclusion 

criteria to select the articles. The study was done using extensive review of 

literature on health sector, health workforce, its availability and scarcity due to 

attrition/emigration in India. The critical review helped in setting objective for 

the study.  
 

Findings 

The review of articles provided insight into the current status of health workforce in India. The earlier studies 

emphasized that gap between demand and supply of human resource for health is mainly due to increasing 

population and burden of diseases. Studies have now identified other factors leading to further shortage as 

attrition/emigration of skilled health workforce. Most of the initiatives are mainly directed towards increasing 

supply of human resources for health to deal with the scarcity and less emphasis to control attrition. Few 

studies highlighted the use of talent management strategy to deal with the challenges of attrition and 

emigration that helps in retention and controlling further shortage.  
 

Recommendations and Conclusion 

The study provided insight into factors further leading to scarcity of human resources for health as 

attrition/emigration, which has received attention lately and more needs to be done for initiatives and policies 

to control attrition/emigration. It highlighted talent management strategy is used as effective retention tool 

by organizations across the world to deal with attrition/emigration. The study recommends study and 

analyses use of the talent management practices as effective retention tool for human resources for health in 
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India. This needs comprehensive study of talent management practices useful in controlling 

attrition/emigration and promoting retention decision of employees. 
 

Keywords: Human Resource for Health, Attrition, Emigration, Talent Management   
 

INTRODUCTION 

Human Resources for Health are most important 

component of Health system.1 The healthcare 

industry faces many challenges and the utmost 

challenge is the shortage of healthcare professionals 

in rural as well as urban areas. The desired health 

outcome cannot be achieved without sufficient 

efficient health workforce and this shortage will lead 

to decrease in quantity and quality of healthcare 

services, increased healthcare cost, decline in service 

coverage to remote areas and accessible only to 

those who can pay or afford it. The challenge of 

scarce health workforce received significance 

recently and expenditure on health human resource 

has started but issue is government expenditure on 

health has remained at not more than 1% of Gross 

Domestic Product which is very less as compared to 

world standard.2  
 

The purpose of article is firstly to understand the 

current status and initiatives adopted to deal with 

existing shortage of human resource for health, 

secondly to highlight factors that are leading to 

further shortage by increasing attrition or emigration 

and lastly to review aims to bring to notice the use of 

talent management as a strategy that will help to 

control outflow of trained and efficient health 

workforce. 
 

REVIEW METHODOLOGY 

Extensive review of literature was done to identify 

journals-articles on health sector, health workforce, 

its availability and attrition in rural as well as urban 

areas. Electronic searches were conducted in Search 

Database engine like the International Journal of 

Human Resource Management, Taylor and Francis 

group, Indian Journal Medical Research, Indian 

Journal of Medical Sciences, Indian Journal of Public 

Health, Journal of Family Medicine and Primary Care, 

BIO Med Central-human resource for health, Springer 

Science, Journal of Health Management, SAGE 

Publications, Journal of Medical Education. Websites 

like Google Scholar, OECD, World Health Statistics, 

and various websites of ministries were also searched 

for further information. The search used keywords 

like healthcare, healthcare sector, health workforce, 

human resource for health, health professionals, rural 

health centres, public health, medical college, 

hospitals, doctors, physicians, attrition, talent 

management, scarce health workforce, availability of 

human resource for health, acquisition, training and  

development of health workforce, work 

environment, work hours and work load. Only English 

language was considered for the search of articles. 
  
The review included articles that had studies on 

physicians’ availability, distribution, and training, 

attrition, emigration and  retention in rural or urban 

areas from both developed and developing countries, 

and covering doctors, nurses, ANMs and medical 

colleges, nursing institutions. The review excluded 

studies on health infrastructure in detail, fund 

management, working of health centres in rural as 

well as urban areas, incentives of working in remote 

inaccessible areas. All titles and abstracts found in 

the search were screened by the reviewer. The 

articles were selected based on inclusion and 

exclusion criteria for the search.  All the articles 

obtained from search database that were not as per 

inclusion criteria were deemed as not eligible and 

discarded. The findings of these articles highlighted 

the link between shortage of health workforce and 

attrition and emigration, talent management and 

retention. The study presented government 

measures in brief and a better understanding of 

attrition, emigration factors and talent management 

practices. 
 

FINDINGS AND DISCUSSIONS 

The Indian healthcare sector consists of both public 

and private sector. The dominance is of private sector 

due to increase in private spending on development 

of healthcare services and facilities as compared to 

government expenditure.3 The current total health 

expenditure is 4% of GDP (Gross Domestic Product) 

where Government expenditure has been less than 

1% of GDP and the major contribution is from private 

sector which is approximately 3% of GDP.2  
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Key Challenges 

The review of articles on healthcare scenario in India 

brings to focus the current healthcare system and 

available resources. It highlights the challenges faced 

by the healthcare industry of burden of diseases, 

scarce health human resources and increasing 

attrition/emigration. The review brought to light that 

consequence of failure to retain human resource for 

health may lead to higher healthcare cost and further 

increase in out of pocket expenditure, increased time 

of service delivery, decrease in quality and coverage 

of service, increase in hiring and training cost and 

decrease in motivation to live in the organization.  
 

Burden of Diseases 

India is undergoing demographic and health 

transition. Life expectancy has increased (currently it 

is 65 years) and also the diseases of aging and 

lifestyle. 38% of deaths are due to communicable 

diseases, maternal, pre-natal and nutritional 

disorders and non-communicable diseases account 

for 42% of all deaths.4 Injuries and ill-defined causes 

constitute 10 per cent of deaths each. Out of top 10 

causes of death, Ischaemic heart disease was the 

leading cause of death, killing 1215.4 thousand 

people in 2012.5 The healthcare sector has to deal 

with challenges of funding, infrastructure and the 

most critical is the availability of skilled manpower.  

 

 

 

 

Human Resources for Health 

In India the health workforce serving is meager in 

number as compared to developed nations and the 

available data on physicians’ density in India per 1000 

of population is 0.702 only. The availability of doctor 

is in the ratio 1:1500 in urban areas and one doctor for 

2500 people in rural areas which is quite low as 

compared to USA where they have 1 doctor for 250 

people.6 A recent data on female physicians also 

brings to notice that only 17% of doctors in India are 

female and out of these only 6% female doctors are 

serving in rural areas which mean only 2 female 

doctors available for 10,000 female patients. The 

male-female composition of health workforce is just 

reverse in the case of Nurses and ANMs i.e. female 

are more in number as compared to male. The 

density of Nurses in India is 1.3 per 1000 of population 

where the OECD average is 9.1 per 1000 of 

population. The density of Physicians, Nurses and 

ANMs (Auxiliary Nurse Midwives) was 13.4 in 2005 as 

against the benchmark of 25.4 workers per 10,000 of 

population. If we consider NSSO (National Sample 

Survey Organization) data7,on unqualified Physicians 

(Self-reported as doctors in Census of India but was 

found with incomplete formal medical education and 

training in NSSO) then this number of density will fall 

to 1/4th of the benchmark. The total healthcare 

workforce consists of allopathic doctors (31%), nurses 

and midwives (30%), pharmacists (11%), practitioners 

of ayurveda, yoga and naturopathy, unani, siddha, 

and homoeopathy (9%) and others (9%).8  

Table 1 Manpower Requirement in Rural Primary Healthcare Institutions in India  

Category of Manpower Requirement for 

Census 1991 

In Position 

(30 June 2000) 

Number 

Sanctioned 

Posts Needed 

(Gap) 

Specialists at CHCs 22348 3741 6579 18607 

Doctors at PHCs 22349 25506 29702 3157* 

Health Educators 22349 5508 6534 16841 

Pharmacists 27936 21077 22871 6859 

Lab Assistants 27936 12709 15865 15227 

X-ray Technicians 5587 1768 2137 3819 

Nurses/ Midwife 61548 17673 22672 43785 

Health Assistants- Male 22349 22265 26427 84 

Health Assistants- Female 22349 19426 22479 2923 

Health Workers- Male 134108 73327 87504 60781 

Health Workers- Female 156457 134086 144012 22371 

Source: Developed from GOI: 2008.
9
  

*indicates surplus and has not been added to Gap 
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Job Factors

Policies and 
infrastructure 

facilities

Recognition 
and 

motivation

Work Culture, 
working 

conditions

Opportunities 
within and outside 

organisation

Personal, Socio-
economic 

factors

 

The table indicates the gap in demand and supply of 

manpower at all levels in the rural health facilities. 

The manpower data of private health practitioners 

working in hospitals, dispensaries, clinics in both rural 

and urban areas are not recorded properly so difficult 

to arrive at exact figures.10 But the higher cost of 

health services and high demand for health 

manpower in urban areas highlight the gap. 

 

The initiatives have been undertaken but mainly to 

increase the supply of human resources for health in 

the organization and less emphasis on action plans to 

control exit of well trained and qualified doctors from 

the organization in the way of attrition (leaving one 

organization for other organizations within the same 

nation) or emigration (accepting opportunities to 

work in other nations). It is widely accepted that 

losing a trained, well-educated and experienced 

employee causes more harm and cannot make for 

this loss by hiring a new candidate. 

 

Attrition 

The exit of human resource for health from the 

organizations takes place in the form of attrition and 

emigration. Attrition is the gradual reduction in the 

number of employees in the organisation through 

retirement, death or resignation. It is also termed as 

employee turnover. The matter of concern is when 

the employee leaves the organisation voluntarily11 for 

other reasons than completion of his tenure. The 

decision to attrite may be influenced by reasons like 

dissatisfaction from the existing system, 

infrastructure, policies, culture, environment, growth 

opportunity and socio-economic factors. High rate of 

attrition in hospital staff members have become the 

toughest concern of hospital administrators and 

human resource department heads as it influences 

organisational efficiency.12 The review highlighted 

the main factors that influence the decision of an 

employee to leave organization or country are 

personal, organizational and job oriented that 

includes career aspiration, socio-economic status, 

organizational policies, work environment, growth 

opportunities, role clarity, autonomy, compensation 

and recognition.13 The studies have found that it is 

not easy decision14 to leave the workplace as it 

disrupts the normal set up. Hence need is to assess 

the attrition factors or probable reasons of leaving 

the organization and develop strategic action plans 

to retain them.  Figure 1 displays the main attrition 

factors as vicious circle. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 1 Attrition Factors 
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Emigration 

The other form of exit of skilled health workforce 

from the organizations and country is Emigration. 

Emigration of employees means employees leaving 

their own country to work in other countries for 

better prospects. Indian physicians going to Australia, 

US and UK forms highest number of immigrant 

physicians making us biggest exporter of health 

professionals. Emigration data has been illustrated in 

Figure 2. As per WHO report, Indian physicians 

constitute the second largest immigrant physicians in 

Canada.1  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 2 Emigration 
Source: DIOC-E database, 2012, http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3926986/ 

 

S Nandkumar in his book ‘What’s up Doc’,15  

summarises ideology of brain drain. It highlights the 

perception of greener pasture in the form of 

attractive pay packages, better training 

infrastructure, better education system who are 

aspiring for higher education, organised and 

corruption free government system and a sense of 

achievement influence the decision. The emigration 

factors have been highlighted in the Figure 3. 

 

Fig 3 Emigration Factors 
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Consequences 

There is a need to pay attention towards the 

emerging issues of healthcare industry as the 

consequences can be huge. The millennium 

development goals would be far from achievement. 

The implications of attrition and emigration will lead 

to further shortage of qualified healthcare 

professionals leading to increase in workload, 

decrease in quality of care and costly healthcare 

services.16 The challenge is exit of health workforce 

which is not limited to emigration but from rural to 

urban locations, public to private sectors of well 

qualified and well trained professionals.17 The lack of 

suitable organizational policies and retention 

strategy will have an effect on doctors’ motivation 

leading to poor health service delivery quality. The 

healthcare service delivery time will increase due to 

less manpower to attend to patients. The cost of 

providing health care services will increase leading to 

less health coverage to all.10 Already costly secondary 

and tertiary care will become more inaccessible for 

the poor. Doctors to population ratio will worsen and 

less number of doctors will be available for the huge 

population.10  

 

The consequence of attrition/emigration is increased 

healthcare cost, high rate of out of pocket 

expenditure, decrease in quality and coverage of 

patient care, increase in personnel cost of hiring and 

training, decrease in motivation and satisfaction of 

existing workforce. The personnel cost will increase 

as the hiring and retaining will need more 

investment. The commitment to increase the health 

status of its people and achieve millennium 

development goal for health for all have given way to 

plans, policies, projects to improve infrastructure and 

increase availability of human resources for health in 

rural as well as urban areas. The actions were mainly 

directed towards increasing supply of trained health 

workforce at all levels by opening colleges and 

extensive training. 

 

Strategic Initiatives by Government  

As per National Health Profile 2015, under 12th Plan 

approved outlay of Rs. 3265 crores was allocated for 

Human Resource for Health in which Rs. 2000 crores 

is for strengthening of Nursing services, Rs. 65 crores 

for up gradation of pharmacy colleges, Rs. 1200 

crores for creation and strengthening of Paramedical 

Institutions. Rs. 829 crores was allocated for up 

gradation of medical colleges (P G Seats).6 The 

review of selected journal articles on human resource 

for health provided insights into the existing situation 

in the healthcare sector. The healthcare 

organizations have analyzed closely that keeping 

sufficient number of efficient manpower will help to 

achieve the health targets of the nation and will 

ensure sustainability of the healthcare organizations. 

The numbers on availability and shortage of trained 

human resource for health have put government and 

organizations in action. Government is putting 

efforts to increase the supply of health workforce 

under various policies, plans and programs like 

education and training initiatives with the main focus 

on rural health scenario. India has approximately 270 

medical colleges and 28158 doctors graduate every 

year.18 271 teaching institutions for ANMs, 1312 

offered degree in the general nurse midwifery, 580 

offered bachelor's degree in nursing, and Master’s 

degrees in nursing offered by only 77 institutions in 

2006.19  

 

NRHM (National Rural Health Mission)20  recognizes 

that well trained and motivated HRH can help in 

achieving the health outcomes. Under NRHM key 

areas for action have been identified to meet the 

objectives of coverage, motivation and competence. 

The key areas identified for action are adequate 

number, required skill mix, suitable remuneration, 

work environment, skills training, leadership, 

entrepreneurship and support system. Government 

emphasized on opening of medical colleges, hiring, 

training and development of AYUSH practitioners in 

allopathic medicine to serve in Primary Health 

centers as front line care provider in rural areas. 

Review of article on rapidly growing healthcare 

organizations21 brought to light practices like hiring 

of graduates and providing them in-house training to 

develop them as nurses and support staff. 

 

The initiatives mentioned above works with the aim 

of providing minimum healthcare services to all so 

emphasize on availability of sufficient manpower but 

the action plans are limited to control exit which is 

motivating to stay is limited to few financial 

schemes22 that are poorly implemented. The need is 
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to tap the factors of attrition/emigration and frame 

strategic action plan in form of talent management 

to overcome the difficulty of further shortage of 

health manpower due to increased exit from 

organizations or nation (attrition/emigration). 

 

Talent Management as a strategy 

The first approach to solve HRH scarcity issue has 

seen action in the form of policies and practices to 

increase the supply of health workforce to decrease 

the gap between demand and supply of HRH. Now 

the need is to give impetus to second approach which 

emphasize on controlling the outflow of trained 

health workforce from rural to urban areas, from 

public to private sector and migrating to other 

nations. Researchers highlight the need to 

understand the reasons behind increased 

outflow/exit of employees by giving impetus to 

attrition, emigration and retention factors in 

healthcare organizations. They identified the factors 

of attrition and emigration and suggested 

implementation of suitable talent management23 

practices as retention strategy to solve the problem 

of increased outflow of the employees.  

 

Talent Management performs the same functions as 

that of human resource management but does it 

faster and ensures right person is in the right job at 

the right time.24 Talent management has its roots in 

the behavioural school of thought in strategic human 

resource management and falls in the staffing 

domain.25 The talent management practices include 

activities like recruitment, selection, training and 

development, compensation administration and 

performance management. The organizations need 

staffing efforts to focus its efforts towards talent 

attraction and retention at enterprise level.26 

 

Sustainability and competitive strategy assess the 

market opportunities; identify talent as per the 

market analysis. In talent pool strategy27 they design 

and implement policies that assess the knowledge, 

skill and attitude of employees which helps in 

identification of talent. This data is used to design 

performance management system for appraising the 

employee. They conduct compensation surveys to 

design the attractive and competitive compensation. 

A study provided insights into how the talent pool is 

being adapted and shaped by the recruitment 

strategies of hospitals to obtain a competitive 

advantage, such as establishing their own schools, 

developing extensive training programs and 

identifying alternate sources of recruitment as part of 

talent management initiatives.27 It is important to 

evaluate the existing talent management processes 

from time to time and mould them according to the 

changes in business environment. With increased 

career alternatives, poor retention strategies and 

increased emigration/attrition there is a need to go 

beyond the currently practicing boundaries of human 

resource management in Indian healthcare 

organizations and adopt talent management strategy 

along with organization strategy to obtain benefits.28 

 

The studies brought to light that retention policy 

should be given due importance and status of core 

policy and considered as an investment rather than 

cost. They recommended implementation of Talent 

Management Strategy as the most effective tool to 

retain employees. The talent management practices 

may help to acquire, engage, motivate, satisfy and 

retain health workforce29 as illustrated in Figure 4. 

Studies have put emphasis on development of 

specific education and training programs and 

implementation of talent management strategy to 

acquire, develop and retain HRH. Skill enhancement 

training and development would pave the path of 

growth, use of both financial and non-financial 

incentives30 and ample infrastructure facilities, 

healthy work culture and environment will help to 

satisfy workforce and promote their retention. 

 

The other form of exit of skilled health workforce The 

Indian healthcare sector consists of both public and 

private sector. The dominance is of private sector due 

to increase in private spending on development of 

healthcare services and facilities as compared to 

government expenditure. As per OECD Health 

Statistics 2015, current total health expenditure is 4% 

of GDP (Gross Domestic Product) where Government 

expenditure has been less than 1% of GDP and the 

major contribution is from private sector which is 

approximately 3% of GDP (National Health Account 

2004-05).  
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Fig 4 Talent Management – Strategy and Practices  
 

RECOMMENDATIONS 

The studies have provided the insights on the issues 

and highlighted the recommendations that may help 

in developing and maintaining sufficient health 

workforce. The initiatives have been undertaken by 

Government by opening of more medical colleges, 

promotion of AYUSH industry, emphasis on training 

of Support Staff to form the front line care provider 

under various plans like NRHM, NHM and 12th Five 

Year Plan. It was suggested in few studies to develop 

human resource for Health Research, Recruitment of 

Retired Professionals, Skill enhancement training, 

collaboration of Healthcare with University for 

specific courses designed to cater specific need of 

workforce requirement like nurses, paramedical, 

health insurance staff.21 There is a need to develop 

professionals more at primary service delivery level to 

provide minimum healthcare to all at reasonable 

cost.  

 

Talent management practices may be incorporated 

by organisations as strategic plan to control attrition 

and retain talent and try to reverse migration.31 The 

need is to put emphasis on training, career planning, 

education, development and work life balance. 

Surveys32 at regular intervals may help in analysing 

the level of satisfaction of the employees from the 

organisation policies and practices and redesign if 

necessary. Building an image of employee friendly 

organisation may help in attracting and retaining 

them. Emphasis on infrastructure development and a 

mix of financial and non-financial incentive schemes 

may be incorporated. Increase in investment in 

healthcare is needed to improve conditions of work, 

environment, culture and climate. 

 
SCOPE FOR FUTURE RESEARCH 

Studies provide ample information on rural health 

scenario and government employed doctors, nurses 

and ANMs but less account is available on urban 

health issues and data on Health workforce employed 

and working conditions in the private sector.The 

different Government Health Programs have tried to 

cater to the problem by increasing the supply of 

human resource for health through various health 

programs, opening of colleges, etc. But there is a 

need for concrete policy for controlling the exit of 

employees. A better understanding and identification 

of real attributes of attrition/emigration is needed 

and use of talent management strategy as a 

successful tool to attract, acquires, develop and 

retain the human resource for health. 

 
CONCLUSION  
Emerging economy & growing population cannot 

deal with scarcity of health workforce. Continuous 

assessment of the gap in demand and supply is 

required. Government have taken initiatives to 

increase the supply of human resource for health with 
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emphasis on hiring and training to develop health 

workforce aimed at providing minimum health 

coverage to all. The need is to plan to increase supply 

of Human resource for Health along with concrete 

policy33 to control attrition and emigration as hiring 

new employees cannot fill the vacuum in similar way 

as trained and culturally adapted employees. In depth 

study is required to understand and identify Talent 

management strategies as most effective tool for 

acquisition and controlling attrition/emigration in 

both rural as well as urban areas. 
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