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Motivation: Where do doctors work?
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Where should they work?
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Physician incomes
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DCE analysis:

Supply responses to attribute changes
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Effects of rural salary bonuses

100%

50%

Baseline

Basic housing+
improved equipment

Time

Basic housing

Superior housing

Improved equipment

Rural salary bonus

100% 200% 300%

Share willing to
work in rural area



Physician Lottery
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Who enters the lottery?

• Those who did worse at medical school

• Those with federal government 
sponsorship
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Who gets to work in Addis?
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Is a job in Addis a ticket to 

success?

• Use random allocation of lottery to assess 
long-term impact of assignment to Addis

• Addis assignment does not

– increase chance of being in Addis later

– increase future wages

– increase chance of getting specialized training



• Attrition rates of high-ability doctors higher 
among lottery participants

Does the lottery destroy the 

physician labor market?
Monthly Salary (US$) by Lottery Participation and Medical School Rank
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Conclusions

• It costs a lot to get doctors (and nurses) to work 

in rural areas

– Housing might work for doctors

– Equipment seems important for nurses

• Starting in Addis does not yield large benefits for 

lottery participants

• The lottery can obfuscate information and 

induce inefficiencies in the physician labor 

market


