MPH5135 Health Systems in Developing Countries
Research Proposal
Out-migration of health workers in low and middle income countries: what can be done?
The movement of people from one place to another influences society with the distribution of healthcare workers around the world being a major problem for nearly all health systems globally (Ranson et, al 2010). The health workforce shortage is estimated to exceed 4.3 million across the world (Observer OECD 2010) with more than 65 million people in 2000 being economically active outside their country of birth (Stilwell et al, 2004). The number of people that live outside their country has doubled since 1965 with 65% of all economically active migrants are ‘highly skilled’ and have moved from a low or middle income country to high income country (Stilwell et al, 2004). 
Out-migration of health workers from low and middle income countries is therefore an important topic because poorer countries often lose their high education workforce (Stilwell et al, 2004) and therefore suffer from staff shortages, lower morale among the remaining health care staff and a reduced quantity and/or quality provision of health services (Buchan 2008). When significant numbers of health practitioners and overall workforce leave source countries, countries that finance their education lose the return of their investment, mortality and morbidity rates dramatically increase and the whole system can come close to collapse if a country has a fragile health system (The World Health Organisation (2010). As their skills and competences are often specialised or in such short supply world wide, low income countries have difficulty retaining highly skilled workers (Stillwell et, al 2004).
Buchan (2008) claims that there is little international standardisation of migration-related documentation, which means which is difficult to compare levels of general migration across countries (Buchan 2008). With poor quality available data, it is difficult to assess the balance between temporary and permanent migration or the flow of health workers migrating out of low and middle income countries, (Buchan 2009). Buchan (2009) claims that there are numerous problems with the current availability of data on the migration of health professionals. These include, the evidence is incomplete for any one country, the evidence is not compatible between countries and there is limited collation of data on cross-border flows of physicians and nurses. Buchan (2009) continues to claim that ‘data is incomplete and not readily available in a format that would facilitate policy-related assessment’ (Buchan 2009)
The World Health Organisation ranked a number human resources research questions to prioritise the most pressing heath system issues in low and middle income countries (World Health Organisation 2010). Ranking as the fifth highest priority in this survey was the need to determine the degree and effects of out-migration of health workers from low income to higher income countries (World Health Organisation 2010). While the WHO referenced between 26 and 31 literature reviews on this topic, which suggests that this is a relatively highly researched area, they identified that this problem was highly researched in high-income countries and globally, however little had been done on specific examples from specific low and middle income countries. It is therefore important to research out-migration of health workers from a variety of specific countries in low and middle income countries can build an evidence base that can be delivered to public-health researchers and policy makers to analyse the magnitude of this problem, analyse and compare cross-country results and reduce the negative effects of out-migration in the long-term. 
1. What is currently known about the issue (identify gap)
The health resources situation is dire in many countries. Many island states in the Caribbean and Pacific as well as Mozambique, Angola, Sierra Leone, Tanzania and Liberia in Africa have expirations rates of doctors above 50% (OECD 2010). This means that there are there are as many doctors born in these countries working in countries as working in their home country (OECD 2010). Prior to research completed in 2004 by Sitwell et al, (2004), there had been no important research undertaken on out-migration since the 1970s (Sitwell et al, 2004). At this period there were only 6% of physicians and 5% of nurses living outside their country of birth. However, those economically active outside their country of birth continue to rise (Sitwell et, al 2004) and those in high income countries continue to receive health workers at an alarming rate (Serour 2009). Up to 20% of physicians working in Australia, Canada and USA come from other countries (Serour 2009)
The reasons why health workers migrate (i.e. the push and pull factors) has been widely researched (OECD 2010). The World Health Organisation (2010) claims that workers migrate to pursue greater job satisfaction and career opportunities, better quality management and governance as well as to move away from political instability, war and the threat of violence in the workplace (World Health Organisation2 2010). Pull factors encourage the migration out of ‘source countries’ through low pay, poor working conditions, lack of resources to work efficiently, limited education opportunities, the impact of HIV/AIDS, unstable or dangerous work environment and economic instability (Buchan 2008). According to Buchan (2008), overcoming out-migration involves increasing the ‘satisfaction gap’ of individuals within the health system by providing better working conditions, providing better employment opportunities (i.e. rising salaries, working conditions and career opportunities), providing new technology, providing education and training, increasing the specialization of health services (Buchan 2008; OECD 2010). In 2010, action has been taken to better protect migrant workers as well as minimising the negative impact of out-migration of health personnel for the source countries through creating a code of practice on the international recruitment of health personnel (OECD 2010). This demonstrates the importance of addressing out-migration through extensive research in the future.
2. How would you propose to answer the question?

a. What would you try out?
Future research must focus on the dynamics of international mobility, migration and recruitment including individual motives and the approaches of governments to manage, facilitate and attempt to limit the outflow of health workers in low and middle income countries and the inflow of health workers into high income countries to improve retention and management of the workforce. A number of questions must be addressed to create an agenda to change to ensure that source and destination countries develop policy and build an evidence base on this topic. It is important to build the evidence base on international and national migration flows (i.e. of health workers) and to monitor and compare trends to come up with standardised international standards. A number of questions need to be asked including:  
· What types and numbers of (how many) workers are leaving?
· What is the destination of the country outflow?
· What proportion of outflow is permanent compared and what proportion is temporary?
· How much outflow is going into health sector related employment in comparison to non-health related destinations?
· What is the size of the outflow of other sectors within the countr
· What is the impact of outflow?
· Why are health workers leaving?
· How should flows be monitored? 
· What are the training capacities of each country?
· What are the concerns of international migration of health workers?
3. What are the main causes and consequences of destination and origin countries?
4. How important is international cooperation in addressing the widespread scarcity of health workforce?
a. What intervention would you implement?

5. Have incentives and contracts to motivate staff to stay in the country 
6. Cost-containment policies (such as control of entry into medical school and closure of hospital beds

7. Increase training rates for doctors and nurses

8. Ways to monitor migration understandings its trends and flows globally and nationally

9. Buchan 2008. There is virtually no published research on the impact of bilateral agreements or codes of pratice in the health sector onr on other related policy interventions
10. Most research ahs focused on the trends and impat of out-migration in African

11. Additional Research Specifics
Survey

· Research on gender, education level and skill level that are being lost to recipient countries

· Financial costs 

· Assess the trends in and impact of health workforce migration

· Number per occupation and qualifications leaving source countries and entering by source countries (OECD 2010) 

· Work location of leavers (OECD 2010)

· Geographical distribution

· Differences of rural/remote to urban migration

· Determine whether working conditions and health management, providing better equipment and facilitating professional development

· Set up global recommendations

· Address concerns related to international migration of health workers

· The lack of research and evaluation is a major policy constraint ( must share experiences and contribute to improving the evidence base in using these interventions and evaluation of their effects (Buchan 2008)

· Interdepartmental agreement and collaboration within national governments so that finance , regulatory, oversees aid, health and immigration authorities
· Buchan (2008) claims that is best to examine the motives for moving and their career plans in collaboration with professional associations, registration bodies and trade unions or by using structured focus groups.

The global society must monitor migration, understand its trends and flows, provide motives for migration and manage the aims, feasibility and appropriate management of migration. As a result this would improve an availability of data on migratory flows of health professionals to monitor how the trends and flows can be more effective.
a. What indicators or measures

There should be a minimum data set to track international flows attained from professional registers, censuses and work permits. From these there should be two main indicators for assessing the relative importance of migration and international recruitment including
· The trends in outflow of workers from the country to other countries as an actual number 
· The actual number of international health workers in the country at any point of time
· Expatriation Rates
b. Type of study

c. Control group needed???
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Notes

Planning, Policy Development and Intersectoral Collaboration
Regulatory Mechanisms

Training

Organisational Mechanisms

Expand education and training capacity so that countries can be self-sufficient and overcome the dependent foreign health personnel to fill domestic needs
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