MPH5135 Health Systems in Developing Countries
Research Proposal
A Cross-Sectional Study Comparing the Causes of Out-Migration of Health Workers in Low and Middle Income Countries
The international migration of skilled health workers from low and middle income countries has created a ‘brain drain’ in low and middle income countries (Ranson et, al 2010; Serour 2009). The number of people living outside their country of birth has doubled since 1965 (Stilwell et al, 2004) creating a global shortage and an uneven distribution of health human resources worldwide (The World Health Organisation 2010). As the capacity of the global health workforce depends highly upon the availability, appropriate distribution and the retention of an adequate number of health workers, it is increasingly becoming difficult for low and middle income countries to retain adequate amounts of workers to maintain a flourishing health system (The World Health Organisation 2010). 
In 2010, The World Health Organisation formed a ranking system to prioritise the most pressing heath system issues in low and middle income countries (World Health Organisation 2010). The degree and effects of out-migration of health workers from low income to higher income countries ranked as the fifth highest priority in this survey, demonstrating its importance (World Health Organisation 2010). While past research has focused on the push and pull factors associated with out-migration and the consequences that contribute to the reduction of the capacity of already vulnerable health systems (i.e. the loss of the highly educated workforces, staff shortages, reduced quality and/or quantity of health services as well as a reduction in morale among the remaining healthcare services) (Buchan 2009), The WHO identified that out-migration research was done predominantly in high-income countries and globally with little work being done in specific low and middle income countries (World Health Organisation 2010). Buchan (2009) reinforces this statement by claiming that the evidence supporting out-migration is incomplete for any one country, is not compatible between countries, there is limited collation of data on cross-border flows and data is ‘not readily available in a format that facilitates policy related assessment’ (Buchan 2009). 
Method
This research proposal is a population-based cross-sectional study that aims to compare the phenomenon of out-migration of health workers from countries with high and low expatriation rates. As a cross-sectional study, this research proposal will observe the patterns and trends associated with the amount of out-migrants and their intentions at a particular period time (Schoenbach 2009). Three countries (i.e. Barbados, Dominica and Fiji) will comprise the intervention group to be compared to the control group (i.e. Bolivia, Cuba and Botswana). From a 2000 expatriation study, Barbados, Dominica and Fiji had the worst doctor and/or nurse expatriation rates in the world with more health professionals working abroad than being retained in these source countries. Bolivia, Cuba and Botswana in contrast, measured favorably in their ability to retain workers (OECD 2010). 
The research proposal hypothesizes that intentions and motivations of health workers migrating from a country with poor health workforce retention are different to countries wishing to migrate from countries with high workforce retention. The study aims to 1) measure and compare the quantity of health workers planning to migrate from countries with low and high expatriation rates 2) Determine and compare demographic trends of health workers intending to migrate from low and middle income source countries 3) Measure and compare the primary motivations for people leaving low and middle income countries and 4) Measure and compare the incentives considered important in the retention of health workers in low and middle income countries (Grainger and Nakervia 2001). A number of indicators will be used to measure the outcomes of the study and explore the overall impact of out-migration on respective health systems. Health worker density (i.e. the number of doctors, nurses and other health professionals per 1000 people) will be used to determine the amount health workers within specific countries, the balance equation will determine the quantity of health workers leaving source countries (Kinfu et al, 2006) and important demographic indicators (such as the age, gender, qualifications and skill-mix) will be used to determine and compare factors associated with health workers and their intention to leave source countries (Stilwell eta, al. 2004). 
. 
Intervention
All health workers applying for visas or work permits to leave Barbados, Dominica, Fiji, Bolivia, Cuba and Botswana will be asked to participate in this study. As this research paper measures these migrants at a particular point of time (i.e. when the health workers from these countries initiated plans to leave their respective health systems), it is not necessary to attain large numbers of participants as results will be weighted and averaged with the consequent analysis (Schoenbach 2009). The first step of collecting information includes a literature review from previous census data, professional registers and human resource journals to determine the dynamics of health workforce and to evaluate the information already collected on international health worker migration. The literature review also provides an opportunity to facilitate, disseminate and share related information and to determine the rates and trends of out-migration in the past (OECD 2010). A formal interview will then be conducted to all people applying for a working visa from the source countries with a questionnaire divided into two parts. 
The first part of the questionnaire will explore socio-demographics information about migrants leaving the source countries. Questions will be asked in relation to the age distribution, gender distribution, current human settlement ecosystem (i.e. rural or urban), educational qualifications (i.e. highest attained educational level), occupation prior to leaving the source country (i.e. current role in the health system such as practitioner, health planner etc.) and preferred occupation in destination country (Stillwell at al, 2004). The initial questionnaire will gain an awareness of the current role of migrants, whether or not they will be joining the health sector in the destination country and the health system skills (i.e. occupational skill-mix) that are being lost to out-migration (Buchan 2009).
The second part of the interview will ask questions related to the financial and non-financial incentives that may influence the migrant’s decision to continue working in the health system. Questions will be asked to determine whether the possible migrants would be enticed by financial incentives (i.e. better-paid programs, pension, allowances for accommodation, travel, childcare, clothing or medical needs), whether they could be persuaded by conditional services (such as working in better paid programs for the government) or whether temporary visas would reduce long-term retention in destination countries to encourage skilled professionals to work oversees on a rotational basis and therefore minimise long-term losses to health workers over the long-term. The out-migrating participants will be questioned relating to whether they would remain in the source country if offered non-financial incentives such as educational opportunities (i.e. study leave, the provision of better training), better working conditions or career development opportunities (i.e. flexible working hours, study leave, planned career breaks, recreational facilities or more responsibility, leadership or job satisfaction), better management and governance, more political stability (i.e. war), holidays or better living conditions (i.e. greater hygiene, infrastructure and resources). The questionnaire will conclude by asking whether migrants would agree to work in source countries for a number of years if benefits were provided (Stilwell et al, 2004). A cross-sectional analysis will then be conducted to provide information on the characteristics and statistical relationships between the intervention and control group (Schoenbach 2009). This analysis will compare results related to the demographic and socioeconomic determinants related to the intentions of health workers leaving source countries. The analysis will also calculate the potential financial and non-financial losses that may occur to the health system when health workers leave source countries (Stilwell et al, 2004; Schoenbach 2009).
Conclusion
This research proposal demonstrates the difficulties of retaining health workers in low and middle income countries to measure the factors that determine the intentions and motivations that contribute to health workers leaving source countries. This provides a means for health planners to implement the most cost-effective incentive packages to retain health workers in the future. The results of the study will provide an opportunity for low and middle income countries to develop a more strategic approach towards regulating the flow of health workers between countries. Information related to the out-migration of health workers in low and middle income countries and the incentives that increase their retention are important factors to create global strategies to regulate migration, both internationally and nationally. This information is important to ensure that migration databases and the regular exchange of information between countries is strengthened to promote better monitoring of health workers entering and leaving countries as well as determine the necessary incentives to ensure that the global brain drain is reduced in the future.  Due to the difficulties in getting complete and reliable statistics on this topic, future research is needed to accurately measure the full extent of health professional migration from low and middle income countries and their reasons for doing so (Rada et al, 2009). With this information and further research related to out-migration of health workers from low and middle income, a census of global health worker migration can be created to monitor the international flow of human resources within the global health system.
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