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Introduction
There has been a long-standing global problem of inequitable access to healthcare in rural areas 
compared to urban areas.1 A large contributor to this problem is the shortage of healthcare 
workers in rural areas.1 In 2014, 52% of the global rural population did not have access to 
healthcare because of inadequate staffing, compared to 24% in urban areas.2 Globally, the 
maternal mortality ratios are about three times lower in urban areas than in rural areas; there is 
a higher rate of incomplete immunisation, and breast cancer is diagnosed at a more advanced 
stage in rural areas than in urban areas.2 The African continent also suffers from this disparity 
in the distribution of healthcare workers, with 75% of the Tanzanian population being rural 
dwellers, served by 26% of their doctors.3 

South Africa faces the same challenge of inequitable health access between urban and rural 
areas. Provinces with smaller rural populations have a significantly higher number of doctors 
per capita than provinces with predominantly rural populations.4 Although 43% of South 
Africa’s population lives in rural areas, only 12% of doctors work in these areas.4,5 The 
disparity in healthcare access and quality between rural and urban areas can be evidenced by 
indicators such as the infant mortality rate. In 2007, the South African urban infant mortality 
rate was 43.2 per 1000 live births, while in rural areas it was 71.2 per 1000 live births.6 Case 
fatality for children < 5 years-old with severe acute respiratory illness was higher in rural 
areas than in urban areas.7

In response to this challenge, the South African National Department of Health has implemented 
several strategies to improve access to healthcare by attempting to improve human resources. 

Background: Staff shortages in rural areas have led to unequal healthcare access in South 
Africa. The compulsory community service programme aims to address this disparity; but to 
be effective, it must encourage doctors to remain in rural facilities beyond their service periods. 
Identifying factors that influence their decisions to stay is crucial for developing strategies to 
improve rural doctor retention. The aim is to describe the important factors influencing 
Western Cape community service doctors’ choice of whether they will seek employment in 
public rural practice.

Methods: An observational cross-sectional study with correlational analysis was conducted 
using an internet-based questionnaire. This study was conducted on community service 
doctors who were employed in the Western Cape in 2022.

Results: Eighty-six doctors participated, with 8% intending to work in rural practice in 2023 
and 21% considering it in the future. Significant factors associated with rural practice intentions 
included rural upbringing (6.5 times more likely), rural internship placement (7.7 times more 
likely) and rural community service (3.5 times more likely). Key influences were personal 
safety, job satisfaction and mental health.

Conclusion: The proportion of doctors considering rural practice remains low. Policy revisions 
should focus on preferentially enrolling medical students with rural backgrounds and placing 
community service doctors in rural areas, alongside efforts to create safe, satisfying work 
environments that support mental health.

Contribution: This study enhances the understanding of retaining healthcare professionals in 
underserved rural areas, addressing primary healthcare challenges in the African context.

Keywords: community service; rural; primary health; district health; employment; public 
practice; Western Cape; physician.
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Some of these strategies include the Human Resources for 
Health Strategy for the Health Sector: 2012/2013–2016/2017 
(which suggests making more senior posts preferentially 
available in rural areas and re-establishing the generalist 
doctor as part of the PHC team), compulsory community 
service, increasing the number of healthcare workers trained 
and providing provincial bursaries to trainees.4,5

In 1998, South Africa introduced a compulsory 12-month 
community service period for all newly qualified doctors in 
the year following the completion of their internship training. 
In subsequent years, the programme was expanded to 
include dentists, nurses and other healthcare workers. The 
programme aimed to improve health services and help 
young healthcare workers with their professional 
development.8 In a review of the first 15 years of this 
community service programme, it was found that there has 
been a significant increase in rural placements, and now the 
programme ensures that around 8000 new healthcare 
workers enter the public service in their community service 
year.8 However, poor retention of staff following their 
community service means that this programme is yet to 
address the needs of the rural areas sustainably.8

Given the global nature of this problem, there is a significant 
body of research exploring factors related to health staff 
retention in rural areas. In both higher-income and lower-
income settings, several key factors emerge repeatedly in the 
research literature.3,9,10,11,12,13,14,15,16,17,18,19 These factors can be 
divided into broad categories, including demographic, 
financial, professional or career, working and living 
conditions, as well as personal and social factors.9,20 A 
systematic review has found that men were more likely to 
serve rural communities, and most studies showed older 
doctors were more likely to work in rural areas.9

There have been some recent South African publications on 
rural health staff retention. A small qualitative study of 10 
rural doctors in Limpopo found that hospital infrastructure, 
accommodation, continued education, specialist support, 
career progression, remuneration, management and 
community relationships are all significant factors.20 In a 
quantitative descriptive study conducted in three rural 
Northern KwaZulu-Natal Hospitals, 68.5% of doctors had 
burnout. This burnout was a significant deterring factor from 
their continued practice at these hospitals.21 This is 
comparable to the rest of sub-Saharan Africa, where 81% of 
rural healthcare workers were found to be burned out.19 High 
rates of depression and anxiety were also found among 
doctors in this area, and this was associated with a higher 
likelihood of planning to leave employment in the public 
service completely.21 In other South African studies, staff 
satisfaction and financial considerations were also found to 
influence staff retention and quality of health service 
provision in both urban and rural facilities.13,14

The 15-year review of the compulsory community service 
year for South African healthcare workers found that while 

the programme had managed to ensure more young doctors 
are deployed to rural or underserved institutions, the number 
of doctors planning to remain in rural practice did not 
increase and remained at approximately 15%.8 About 50% 
hoped to specialise, by training in predominantly urban 
centres, while the small number hoping to emigrate declined 
over the 15 years.

Although studies have been conducted to explore factors 
affecting doctors’ decisions to work in rural practice, there is 
currently insufficient quantitative data to explain these 
factors. Furthermore, there are even fewer studies on factors 
that influence the career decisions of community service 
doctors specifically.20 The aim of this study was to describe 
quantitatively the important factors influencing Western 
Cape community service doctors’ choice of whether they will 
seek employment in public rural practice.22

Research methods and design
Study design
This was an observational cross-sectional study with a 
correlational analysis of community service doctors working 
in the Western Cape in 2022.

Setting 
This study took place in the Western Cape province of 
South Africa. In the 2001 census, 9.6% of the population was 
classified as rural.23 The province’s district health management 
is divided into the Metro and Rural Health Services, with the 
Metro Health Services covering the City of Cape Town 
District, and Rural Health Services encompassing the 
remaining five districts. There are urban centres within the 
five rural districts. Therefore, for this study, rural healthcare 
institutions are defined as those in which the employees 
receive a rural allowance, and not whether the institution is 
under the management of Rural Health Services. Institutions 
receiving rural allowance include those identified by the 
National Executive as ‘rural development nodes’ as well as 
those classified as ‘rural’ during the bargaining of government 
and public service unions in 2004.24 

Study population
There were 207 community service doctors working in the 
Western Cape in 2022, and they were invited to participate 
through the Department of Health Human Resource official 
responsible for community service doctors provincially. 

Sample size
Based on a prior study on community service doctors in 
South Africa, 15% of these doctors planned to work in a 
rural setting at the completion of their year.8 Based on 
these estimates, it was calculated that a sample size of 101 
would be required to achieve a 95% confidence interval 
and a 5% margin of error. This would amount to a response 
rate of 48.8%.

https://www.safpj.co.za


Page 3 of 9 Original Research

https://www.safpj.co.za Open Access

Sampling
An attempt was made to invite the entire study population to 
participate to minimise sampling bias. Multiple reminders 
were sent to minimise non-responses. To reduce response 
bias, an informed consent section was provided, which 
emphasised that participation was anonymous and would 
not disadvantage the participant in any way. A Likert scale 
based on level of importance instead of ‘agree or disagree’ 
was used to avoid acquiescence bias. Of the 207 email 
invitations sent, 5 were not delivered to the recipients. Of the 
202 invited participants, 97 opened the questionnaire, 
amounting to a response rate of 47.5%. Consent to participate 
was not given by five participants, and one respondent was 
excluded because they were not a community service doctor 
in the Western Cape in 2022. Moreover, five participants did 
not complete the demographics section of the questionnaire 
and were also excluded. This left a total of 86 complete 
participant records. 

Data collection
A self-administered, internet-based questionnaire was 
developed using REDcap software. It included multiple-
choice and binary questions for demographic information, 
Likert Scale questions assessing the importance of different 
factors and a final open-ended question to include factors 
not included in the questionnaire. These factors were 
derived from those highlighted in existing international 
literature as well as those elicited in the qualitative study 
done in Limpopo, along with further additions by the 
researcher.3,8,9,10,11,12,13,14,15,16,17,20,21 

The questionnaire was validated by an expert panel of three 
family physicians with experience in research and rural 
practice, a senior family medicine registrar with a rural 
employment history, as well as a community service doctor 
in a rural hospital. A pilot study was performed on the 
community service doctors working at Helderberg Hospital 
in 2022 using the email distribution and reminder strategy as 
intended for the main study. The pilot participants were 
asked to complete the same questionnaire 2 weeks apart to 
assess similarity in responses. A feedback form was 
completed by participants to assess time, question clarity and 
how well they felt their responses represented their actual 
feelings and thought processes. Two of the questions were 
adjusted based on participant feedback.

Data collection commenced in December 2022 and was 
completed in March 2023. An email was sent to the 
community service doctors notifying them of the study and 
its potential value in improving the appeal of working in 
rural hospitals in the future. There was a link to the survey 
attached for those who wished to participate.

Data analysis
The data were captured from REDcap onto the Statistical 
Package for Social Sciences version 29.0 used for analysis. 
Data were then checked and analysed by the primary 

investigator with the assistance of the research supervisor 
and a biostatistician. Descriptive statistics were used for 
categorical data which were reported as frequencies. 
Numerical data were reported using medians and 
interquartile ranges or means and standard deviations 
depending on their distribution. To determine the statistical 
significance of the association between a demographic factor 
and future career in rural areas, the Fisher’s exact test was 
used for 2 × 2 tables and the Chi-square test for the unbalanced 
tables. Forward stepwise binary logistic regression was then 
used with a 10% cut-off to assess the association between the 
statistically significant associated demographic factors 
(P < 0.05). The model used to achieve this was tested using 
the Omnibus test and the Hosmer and Lemeshow test and 
was shown to be good (p = 0.746). For the Likert scale data, 
the mean of the answers was determined and ranked. Further 
analysis was conducted by sorting the individual Likert 
questions into groups based on the broader topics in the 
questionnaire. The cumulative mean of the questions in each 
category was then calculated. A basic narrative description 
was made of the data acquired in the final open-ended 
question.

Ethical considerations
An application for full ethical approval was made to the 
Stellenbosch University, Health Research Ethics Committee 
and ethics consent was received on 06 October 2022. The 
ethics approval number is S22/07/121. Permission to conduct 
the study was also granted by the Western Cape Department 
of Health. All participants gave informed consent as 
described in the methods. Each online questionnaire was 
anonymised with a unique identifier. Data were stored in a 
password-protected file on REDCap and on OneDrive.

Results
Demographics of the participants
Table 1 summarises the participants’ characteristics. The 
majority of the participants were female (80.2%) and English-
speaking (60.5%). The median age of participants was 28 
years (Interquartile Range [IQR]: 26 to 30). 

Choice of future employment
Only 8% of participants were planning to remain in public 
rural practice in 2023, while 21% of participants indicated 
that they would consider it in the future. Thirty-six per cent 
of participants were certain that they would not consider 
rural practice and the other 43% were unsure whether they 
would consider working in public rural practice (Table 2).

Association between participants’ demographic 
characteristics and the intention to work in 
public rural practice
Being placed in a rural area for community service and a 
rural upbringing were the only demographic factors found to 
have a statistically significant association with planning to 
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work in public rural practice in 2023. In addition, growing up 
in a rural area and being placed in a rural area for internship 
and community service were found to have a statistically 
significant association with planning to work in public rural 
practice sometime in the future. 

Based on Table 3, the statistically significant factors were 
further analysed for association using binary logistic 
regression. This confirmed that there was statistical 
significance in the association between rural upbringing and 
exposure during community service to an intention to work 
in rural practice in 2023. These associations, as well as rural 
exposure in internship, confirmed intention to work in rural 
practice in the future (see Table 4).

Factors influencing participants’ decision to 
work in public rural practice
Participants were asked to rank 39 factors based on their 
importance in deciding whether to work in public rural 
practice. The ranking used a Likert score of 1–5. Ten of the 
participants did not complete all of the Likert questions. 
For this reason, each question was analysed based on the 
total number of responses to it. The 39 factors that 

participants ranked by importance as influencing their 
decision are shown in Figure 1. The ranks are determined 
by their mean scores.

Participants rated ‘crime and personal safety’ as the most 
important factor in their decision whether to work in rural 
areas or not, with a mean Likert score of 4.65. This was closely 
followed by ‘job satisfaction’ and ‘my mental health’ both 
with mean scores of 4.56. The least influential or important 
factors were rural upbringing (1.81), bursary obligations 
(1.86), rural exposure in internship (2.42) and rural exposure 
in community service (2.69). Of the participants, 9 grew up in 
rural areas and their mean score for the influence of ‘rural 
upbringing’ was 3.125. The 10 participants who had rural 
exposure in internship had a mean score for the influence of 
‘rural exposure during internship’ of 3.0. There were 27 
participants who had rural exposure in community service 
and their mean score for the influence of ‘rural exposure 
during community service’ was 3.92. Therefore, those who 
had rural exposure did attribute more importance to these 
factors than those who did not.

The most influential category was ‘expected working 
conditions’ and the least influential was ‘financial 
considerations’ (see Figure 2).

Free format question
 Several factors which had not been covered in the Likert 
scale questions were identified. The two most frequently 
mentioned were proximity to family and proximity to an 
airport. Others included a preference for private practice, 
work-life balance, role models in rural practice, and religious, 
cultural, or lifestyle considerations. 

Discussion
A study on compulsory community service for doctors in 
South Africa showed that 15% of community service 
doctors between 2000 and 2014 considered rural practice 
for the future.8 Our study shows a similar trend of interest, 
with 8% considering rural practice in 2023 and 20.9% 
considering it sometime in the future. This seems to 
suggest that any efforts in the last decade to encourage 
doctors to consider public rural practice have made 
minimal impact.1,2,4,5,17

Our study sample consisted of a predominance of Afrikaans 
and English-speaking community service doctors in the 
Western Cape. All, but four, participants were first language 
English or Afrikaans speakers with only three IsiXhosa-
speaking participants. A study of medical officers in the 
Western Cape showed a similar language distribution, with 
52.6% speaking Afrikaans and 44.2% speaking English.25 
However, this distribution is not representative of the general 
population of the Western Cape. In 2016, 46.6% of the 
Western Cape’s population spoke Afrikaans as their home 
language, 19.6% spoke English and 31.1% spoke IsiXhosa.26 
This may suggest a need for more isiXhosa-speaking doctors 

TABLE 1: Demographic characteristics of participants (N = 86).
Variable Category n %

Gender Male 17 19.8
Female 69 80.2

Age (years) 26–30 73 84.9
31–35 11 12.8
35–40 2 2.3

Home language Afrikaans 30 34.9
English 52 60.5
isiXhosa 3 3.5
Other 1 1.2

Marital status Single 38 44.2
Married 43 50.0
Life partner 4 4.7

Dependants Yes 14 16.3
No 71 82.6
Unknown 1 1.2

Dependant type Children 10 11.6
Parents 4 4.7
Siblings 3 3.5
Other relatives 2 2.3
Other 2 2.3

Place of origin (country) South Africa 85 98.5
Foreign national 1 1.2

Place of origin (urban or rural) Urban 77 89.5
Rural 9 10.5

Rural exposure in undergraduate studies - 75 87.2
Rural exposure in internship - 10 11.6
Rural exposure in community service - 27 31.4

TABLE 2: Participants’ plans to work in public rural practice in the future (N = 86).
Variable Category n %

Participants’ plans to work in public 
rural practice in 2023

Yes 7 8.1
No 79 91.9

Participants’ plans to work in public 
rural practice in the future

Yes 18 20.9
No 31 36.0
Unsure 37 43.0

https://www.safpj.co.za
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in the Western Cape public service, and this need is partly 
being addressed by the incorporation of isiXhosa (and 
Afrikaans) training in the undergraduate curricula of 
both the University of Cape Town and Stellenbosch 
University.27

Of the participants, 43% were married and 4% had life 
partners, which raises the question of whether consideration 
of a life partner is an important factor. In fact, the 
importance of ‘Factors influencing the quality of life of my 
partner’ yielded a mean score of 4.4 (very important to 
extremely important). Although only 10% of the 
participants had children, the ‘Factors influencing the 
quality of life of my children’, was ascribed some 
importance (3.81). Parenting and life partner-related 

factors were also found to be influential in a study on the 
retention of medical officers in the Western Cape district 
health services.25 In this study, being unable to live with 
their life partner had a statistically significant association 
(p = 0.04) with leaving the district health services.25 In a 
follow-up qualitative study, prioritising childcare was also 
a notable and important factor in determining retention in 
district health services.28 It  is important to note that these 
studies did not measure whether the factors influenced 
decisions for or against rural employment, but all rather 
suggest that consideration of family is important to career 
decisions in general.

The large proportion of participants with undergraduate 
exposure to rural medicine (89.5%) suggests that training 

TABLE 3: Significance of association of variables to future plans to work in rural practice (Bivariate analysis).
Variable or category Proportion of category with plans to  

work in public rural practice in 2023 
p-values Proportion of category with plans to work in 

public rural practice sometime in the future
p-values

n % n %
Gender
Male 2 28.6 0.620† 5 27.8 0.340†
Female 5 71.4 13 72.2
Home language
Afrikaans 4 57.1 0.170‡ 7 38.9 0.206‡
English 2 28.6 9 50.0
isiXhosa 1 14.3 2 11.1
Other 0 0.0 0 0.0
Marital status
Single 4 57.1 0.290‡ 6 33.3 0.550‡
Married 2 28.6 11 61.1
Life partner 1 14.3 1 5.6
Dependants
With dependants 2 28.6 0.320† 3 16.7 0.980†
Without dependants 5 71.4 15 83.3
Place of origin (country)
South African citizen  7 100.0 1.000†  18 100.0 1.000†
Foreign national 0 0.0 0 0.0
Origin (upbringing)
Rural  3 42.9 0.020†** 5 27.8 0.007†
Urban 4 57.1 13 72.2
Rural exposure in undergraduate studies 
No exposure 0 0.0 0.590† 3 16.7 0.692†
Some exposure 7 100.0 15 83.3
Rural exposure in internship 
No exposure 5 71.4 0.190† 12 66.7 0.005†
Some exposure 2 28.6 6 33.3
Rural exposure in community service 
No exposure 1 14.3 0.003†** 7 38.9 0.004†
Some exposure 6 85.7 11 61.1

†, Fisher Exact test used.
‡, Chi-Square test used. 
**, Significant values.

TABLE 4: Association between statistically significant factors for future work in rural areas using binary logistic regression.
Factor Likelihood of choosing to work in public rural practice in 2023 

compared to those with urban exposure (95th CI) 
Likelihood of choosing to work in public rural practice in the future 

compared to those with urban exposure (95th CI) 

Likelihood 95% confidence 
interval

p Likelihood 95% confidence 
interval

p

Rural upbringing 6.6 0.986–44.261 0.05 6.5 1.3–32.7 0.02

Rural exposure in internship N/A N/A N/A 7.7 1.6–36.5 0.01

Rural exposure in community service 14.1 1.500–129.500 0.02 3.6 1.1–12.0 0.04

CI, confidence interval; N/A, not applicable.
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institutions are generally trying to expose their students to 
rural practice. This has been a widespread strategy globally 
which has shown some association with increased 
willingness to consider post-training placement in rural 

practice.18 However, for this study’s participants, this 
exposure does not seem to be a significant factor in their 
decision-making as it was ranked 30th out of 39 factors. On 
the other hand, a rural upbringing or rural internship or 

FIGURE 1: Importance of factors influencing decisions to work in rural areas.
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community service did show significant association with 
intention to work in rural practice. This supports a 
conclusion that while rural exposure is important, a rural 
upbringing is more significant than exposure during 
undergraduate training.12,17,18

The findings that rural upbringing promotes retention in 
rural practice support another strategy used in South Africa, 
namely, to train more doctors from rural and other 
underserved areas with the hope that they will return home 
to work.29 A specific example of this is offering medical 
training in Cuba to black students from disadvantaged 
communities.29 Only 10.5% of participants of this study grew 
up in rural areas. So increased efforts to recruit rural medical 
students are needed. 

In this study, the participants subjectively ranked their 
rural upbringing as having low importance in their career 
decision. However, this demographic factor was 
significantly associated with a choice for future rural 
employment. A possible explanation for this ostensible 
contradiction may be that social ties such as family and 
community are tacitly or unconsciously significant in 
making this decision. This was demonstrated in studies on 
the migration of young adults from rural areas in Senegal 
and Europe.30,31 In the Senegalese study on migration, the 
decisions of young adults to stay in rural areas were 
influenced by family ties as seen by the positive association 
between being married and having children with decision 
not to migrate from their rural home.30 This may also 
explain the association between a rural internship and 
community service and future rural employment. Based 
on the Likert scale questions, the five least influential 
factors in this study include financial incentives (rural 
allowance), rural exposure during community service 
year, rural exposure during medical internship training, 
bursary obligations, and rural upbringing. The South 
African National Department of Health’s strategies to 
improve equitable access to healthcare human resources 
rely on these factors.4,5 For example, the Human Resources 
for Health Strategy for the Health Sector: 2012/2013 – 
2016/2017 proposes the extension of rural exposure during 

training, creation of more posts and training of more 
healthcare workers.5 Other strategies include providing 
provincial financial support to trainees through bursaries 
and creating more training opportunities for people from 
underserved areas.4,5,29

The most influential factor in this study is crime and 
personal safety. However, this factor will have to be 
explored further as it is not clear from our study if crime 
and safety were a factor that was drawing people out of 
rural practice or making rural practice preferable. 
Furthermore, this question is not resolved in the current 
literature. A 2021–2022 survey found that more house 
break-ins occurred in rural areas, and most assaults 
occurred in ‘non-metro’ or non-urban areas.32 However, 
people in rural areas feel safer walking at night than their 
urban counterparts, although this feeling of safety in rural 
areas is on the decline.29

The next two most influential factors are job satisfaction 
and mental health. A systematic review of healthcare 
workers in sub-Saharan Africa showed that 81% of 
physicians at rural district hospitals in South Africa had 
experienced burnout.19 However, it is unclear whether the 
level of burnout in rural healthcare workers is higher than 
in urban healthcare workers. An American study found no 
difference in burnout between urban and rural family 
practitioners, while a Japanese study showed higher levels 
of burnout in rural hospital physicians.33,34 Factors 
associated with high levels of burnout included career 
dissatisfaction, heavy workload, work environment and 
inadequate staffing.33,34 The category in our study which 
had the highest average score was ‘Expected working 
conditions’. These are therefore important factors in the 
South African context and a good area to focus 
interventions for staff retention.

Conclusions
This study found that despite strategies to promote a 
choice of career in underserved areas, the proportion of 
community service doctors considering working in public 
rural practice has not significantly increased (20%). The 
only demographic factors shown to have a significant 
association with an intention to work in public rural 
practice sometime in the future were a rural upbringing, 
having done internship and community service in rural 
areas. The most important factors influencing community 
service doctors’ decisions on where to work in future 
included concerns for personal safety and security, job 
satisfaction and their mental health. The practical 
implication of this is that a revision of strategy on the part 
of policymakers should be considered, and areas of focus 
should be promoting safe, satisfying work environments 
which are protective of staff mental and psychological 
well-being while continuing to preferentially enrol medical 
students with a rural upbringing and prioritise placing 
community service doctors in rural areas. 

FIGURE 2: Importance of factors influencing decisions to work in rural areas by 
category.
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Based on the study findings, the following recommendations 
are proposed: 

•	 Implement strategies that promote safe, satisfying 
working environments in rural hospitals to improve 
retention of doctors in public rural services. 

•	 Institutions need to take the mental and psychological 
well-being of their employees seriously and should 
consider interventions to promote mental health and the 
prevention of burnout.

•	 Continued preferential selection of medical students 
from underserved rural areas by medical schools.

•	 Preferential placement of interns and community service 
doctors in rural institutions by the National Department 
of Health. 

•	 Expand this study to a national level to provide meaningful, 
evidence-informed, national policy guidance. This larger 
study sample should yield more precise results and 
improve their generalisability. 

•	 For any future similar study, review the questionnaire to 
consider the additional factors raised in the final open-
ended question.

•	 A concurrent qualitative study may help to understand, 
in more nuanced detail, how to engage with the significant 
factors highlighted in our study.

Limitations
The optimal response rate was not reached in this study. The 
small sample size and even smaller proportion of those 
considering careers in rural public practice in 2023 make 
identifying statistically significant associations difficult. 
Selection bias cannot be excluded, and non-response and/or 
volunteer bias affects this study’s generalisability in the 
Western Cape.

This study would not be generalisable to the rest of the 
country as it was performed in the Western Cape, which has 
a unique health system as well as population and urban-rural 
characteristics. 

The high proportion of female participants may represent a 
higher tendency for female participants to respond to 
research surveys, thereby affecting the representativeness of 
the sample.35,36,37 However, this predominance may also be 
because of more female community service doctors being 
employed than male community service doctors. 
Unfortunately, the proportion of female community service 
doctors in the study population is not known.29,30,31

Lastly, the way the questionnaire was phrased did not specify 
if the factors were influencing people towards or away from 
rural or urban practice. It also did not separate or differentiate 
factors influencing retention at any facility from those 
influencing retention in rural facilities. Therefore, although 
the questionnaire identified important factors, further 
clarification on how they influence the decisions is still 
needed. 
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