
Wilfrid Laurier University Wilfrid Laurier University 

Scholars Commons @ Laurier Scholars Commons @ Laurier 

Southern African Migration Programme Reports and Papers 

2007 

No. 47: The Haemorrhage of Health Professionals From South No. 47: The Haemorrhage of Health Professionals From South 

Africa: Medical Opinions Africa: Medical Opinions 

Wade Pendleton 
University of Cape Town 

Jonathan Crush 
Balsillie School of International Affairs/WLU, jcrush@wlu.ca 

Kate Lefko-Everett 

Follow this and additional works at: https://scholars.wlu.ca/samp 

 Part of the African Studies Commons, Economics Commons, and the Migration Studies Commons 

Recommended Citation Recommended Citation 
Pendleton, W., Crush, J., & Lefko-Everett, K. (2007). The Haemorrhage of Health Professionals From South 
Africa: Medical Opinions (rep., pp. i-48). Waterloo, ON: Southern African Migration Programme. SAMP 
Migration Policy Series No. 47. 

This Migration Policy Series is brought to you for free and open access by the Reports and Papers at Scholars 
Commons @ Laurier. It has been accepted for inclusion in Southern African Migration Programme by an authorized 
administrator of Scholars Commons @ Laurier. For more information, please contact scholarscommons@wlu.ca. 

CORE Metadata, citation and similar papers at core.ac.uk

Provided by Wilfrid Laurier University

https://core.ac.uk/display/157835053?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://scholars.wlu.ca/
https://scholars.wlu.ca/samp
https://scholars.wlu.ca/reports-papers
https://scholars.wlu.ca/samp?utm_source=scholars.wlu.ca%2Fsamp%2F52&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1043?utm_source=scholars.wlu.ca%2Fsamp%2F52&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/340?utm_source=scholars.wlu.ca%2Fsamp%2F52&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1394?utm_source=scholars.wlu.ca%2Fsamp%2F52&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:scholarscommons@wlu.ca


the hAeMorrhAge of heAlth 
ProfessionAls froM south 
AfricA: MedicAl oPinions

the southern AfricAn MigrAtion Project

MigrAtion Policy series no. 47



The haemorrhage of 
healTh Professionals from 

souTh africa:  
medical oPinions

 



Published by Idasa, 6 Spin Street, Church Square, Cape Town, 8001, and 
Southern African Research Centre, Queen's University, Canada.

Copyright Southern African Migration Project (SAMP) 2007 
ISBN 978-1-920118-63-1

First published 2007
Design by Bronwen Müller
Typeset in Goudy

All rights reserved. No part of this publication may be reproduced or transmitted, 
in any form or by any means, without prior permission from the publishers.
Bound and printed by Topcopy, Cape Town



The haemorrhage of 
healTh Professionals from 

souTh africa:  
medical oPinions

 Wade PendleTon, JonaThan crush and 
KaTe lefKo-evereTT

series ediTor: 
Prof. JonaThan crush 

souThern african migraTion ProJecT 
2007



Dedicated to the memory  
of the late Dr Anthony Joffe



Contents� Page

exeCutive�summary� 1

introduCtion� 8

sizing�the�health�drain� 10

study�methodology� 12

health�Profile� 13

dissatisfaCtion�with�life�and�work�in�south�afriCa� 16

PrediCting�the�outflow� 20

diagnosing�the�Problem� 22

the�imPaCt�of�reCruitment� 28

emigration:�temPorary�or�Permanent?� 28

return�migration� 31

attitudes�to�government�PoliCy� 37

ConClusion�and�reCommendations� 40

aCknowledgments� 43

endnotes� 44

migration�PoliCy�series� 46

tables� Page

table�1:�number�of�southern�afriCan�PhysiCians�residing�abroad� 11

table�2:�number�of�southern�afriCan�nurses�residing�abroad� 12

table�3:�Profile�of�survey�resPondents� 14

table�4:�exPerienCe�of�survey�resPondents� 15

table�5:�levels�of�satisfaCtion�with�working�Conditions� 17

table�6:�levels�of�satisfaCtion�with�living�Conditions� 18



table�7:�ComParative�measure�of�dissatisfaCtion� 19

table�8:�most�likely�destination�of�emigration� 21

table�9:�most�likely�destination�by�raCe� 21

table�10:�Consideration�given�to�leaving�south�afriCa� 23

table�11:�aPPliCations�for�foreign�Permits� 24

table�12:�ComParing�south�afriCa�and�the�most�likely�destination� 25

table�13:�emPloyment-related�reasons�to�leave� 26

table�14:�sourCes�of�information�about�overseas�Job�oPPortunities� 29

table�15:�interaCtions�with�health�reCruiters� 29

table�16:�duration�of�emigration�and�frequenCy�of�return� 30

table�17:�PermanenCe�of�emigration� 30

table�18:�health�Professionals�with�foreign�work�exPerienCe� 31

table�19:�emPloyment-related�reasons�for�return� 33

table�20:�living�Conditions�reasons�for�return� 33

table�21:�ComParative�attitudes�of�non-migrants�and�return�� 35�
���������������migrants�on�emPloyment�Conditions

table�22:�ComParative�attitudes�of�non-migrants�and�� 36�
���������������return�migrants�on�living�Conditions

table�23:�likelihood�of�emigration�of�return�migrants�� 37�
���������������and�non-migrants

table�24:�PerCeived�imPaCts�of�PoliCy�oPtions�on�emigration� 38



� Migration�Policy�SerieS�no.�47

 �

k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k

executive�SuMMary

Thehealthsectorhasbeenespeciallyhardhitbythebraindrain
fromSouthAfrica.Unlessthepushfactorsaresuccessfully
addressed,intenseinterestinemigrationwillcontinuetotrans-
lateintodepartureforaslongasdemandexistsabroad(and

thereislittlesignofthislettingup.)Healthprofessionaldecision-making
aboutleaving,stayingorreturningispoorly-understoodandprimarily
anecdotal.Tounderstandhowpushandpullfactorsinteractindeci-
sion-making(andthemediatingroleofvariablessuchasprofession,race,
class,age,genderincomeandexperience),theopinionsofhealthprofes-
sionalsthemselvesneedtobesought.

Thispaperreportstheresultsofasurveyofhealthprofessionalsin
SouthAfricaconductedin2005-6bySAMP.Sincethereisnosingle
reliabledatabaseforallpracticinghealthprofessionals,SAMPusedthe
29,000strongdatabaseofMEDpages.Allthoseonthelistwereinvited
byemailtocompleteanonlinesurvey.About5%oftheprofessionals
wenttothewebsiteandcompletedthequestionnaire;somerequested
hardcopiesorelectroniccopiesofthequestionnairewhichtheycom-
pletedandreturned.Althoughthesampleisbiasedtowardsprofessionals
whohaveinternetaccessandthosewhowerewillingtocompleteanon-
linequestionnaire,thesamplerepresentsagoodcross-section(though
notnecessarilystatisticallyrepresentativesample)ofSouthAfrican
healthprofessionalsandoffersinsightsintotheirattitudesandopinions
aboutemigrationandothertopics.InpartnershipwiththeDemocratic
NursingOrganisationofSouthAfrica(DENOSA),SAMPalsodistribut-
edthesurveymanuallytoasampleofnursesandreceivedanadditional
�78responses.

Dataon�,702healthprofessionalswascollected.Thelargestcat-
egoryofrespondentswasdoctors(44%),followedbynurses(�5%),
dieticians/therapists(�2%),psychologists(�0%),pharmacists(7%)and
dentists(5%).Thesamplewasalmostevenlysplitbetweenmalesand
females.About70%oftherespondentswerewhite,followedbyblacks
(�0%),Indians(6%)andColoureds(3%).Thepre-dominanceofwhites
isprimarilyahistoricallegacyoftheapartheidsystemwhichwasracially-
biasedinitsselectionofhealthtrainees.About57%ofthesamplecame
fromtheprivatesector,23%fromthepublicsectorand�7%hademploy-
mentinbothsectors.Halftherespondentswereunder42yearsofage.
Justover20%wereintheirfirstfiveyearsofservicewhile26%had
twentyormoreyearsofservice.Therewasmorevariationwithinprofes-
sionsbut,ingeneral,thesampleprovidedanextremelygoodmixofpro-
fessionalsatdifferentstagesoftheircareer.

Thesurveyaskedquestionsrelatingto(a)livinginSouthAfrica,
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(b)employmentconditionsand(c)attitudesaboutmovingtoanother
country.Eachanswerwasevaluatedagainstthesetofbasicdemographic
characteristicstoseeiftherewereimportantdifferencesinresponsee.g.
didhealthsectormakeadifferenceordidgendermakeadifference?The
sevendemographiccharacteristicsanalyzedwere:sex,race,healthsector,
healthprofession,domicile,householdincomeandyearsofservice.

ThesurveyrevealedtheextremedissatisfactionofmanySouth
Africanhealthprofessionals,asentimentthatcutacrossprofession,race
andgender.Theprofessionischaracterizednotbyagroundswellofdis-
contentbutatidalwaveofunhappinessanddissatisfactionwithboth
economicandsocialconditionsinthecountry.Forexample:

• Withregardtogeneralconditionsinthecountry,therewerevery
highlevelsofdissatisfactionwiththeHIV/AIDSsituation(84%
dissatisfied),theupkeepofpublicamenities(83%),familysecurity
(78%),personalsafety(74%),prospectsfortheirchildren’sfuture
(73%)andthecostofliving(45%).Inonlythreecategorieswere
therefewerdissatisfiedthansatisfiedprofessionals:availabilityof
schooling(29%dissatisfiedversus46%satisfied),housing(30%
versus45%)and(perhapsunsurprisingly)medicalfacilities(�9%
versus57%).

• Intermsofworkingconditions,themostimportantsourceofdis-
satisfactionwastaxationlevels(58%dissatisfied,�4%satisfied)
followedbyfringebenefits(56%and�7%),thenremuneration
(53%and22%),theavailabilityofmedicalsupplies(50%and
28%),workplaceinfrastructure(50%and3�%).prospectsfor
professionaladvancement(4�%and30%)andworkload(44%
and3�%).Consistentwithwidespreadconcernsaboutsafety,as
manyasathirdweredissatisfiedwiththelevelofpersonalsecu-
rityintheworkplace.Aroundathirdoftherespondentswere
dissatisfiedwiththelevelofriskofcontractingalife-threatening
diseaseintheirwork(35%versus28%forHIV/AIDS;32%ver-
sus30%forTBand37%versus26%forHepatitisB),anextraor-
dinarilyhighpercentagewhichisindicativeoftheconditions
underwhichmanywork.

• Ononlytwomeasureswastheregeneralsatisfactionamongthe
healthprofessionals:collegialrelations(76%satisfied,5%dissatis-
fied)andtheappropriatenessoftheirtrainingforthejob(7�%
versus�4%).

• Variableswiththegreatestimpactonsatisfactionlevelsincluded
professionandsector(publicorprivate).Othervariables(e.g.
age,gender,raceandyearsofexperience)werenotsignificant.
Thehighestdissatisfactionlevelsexpressedwereasfollows:for
Workload:publicsectoremployees,nursesandpharmacists;for
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WorkplaceSecurity:publicsector,nurses,dentistsandphar-
macists;forRelationshipwithManagement:publicsectorand
nurses;forInfrastructure:publicsector,nursesandblackprofes-
sionals;forMedicalSupplies:publicsectorandpublic/private
employees;forMoraleintheWorkplace:publicandpublic/pri-
vatesectorsandnurses;forRiskofcontractingTB:publicsector;
forRiskofcontractingHIV/AIDS:nurses,doctorsanddentists;
forRiskofcontractingHEPB:nursesanddentists;forPersonal
Safety:blackprofessionals.Overall,publicsectoremployeesand
nursestendtohavethehighestlevelsofdissatisfaction.

• Incomelevelsdosignificantlyinfluencesatisfactionlevelson
somebroadissuesincludingschoolingforchildren,findinga
house,costoflivingandavailabilityofproducts.Ingeneral,the
highertheincomethegreaterthepercentagethataresatisfied.
Blackprofessionalsaremoredissatisfiedthanothersregarding
findingahouse(6�%),schoolingforchildren(52%)andaccess-
ingmedicalservicesforfamily/children(39%).Youngerprofes-
sionalsarethemostdissatisfiedwhenitcomestofindingahouse
(5�%)andnurseshavethehighestpercentagedissatisfiedwith
thecostofliving(62%).

• ComparinglifeinSouthAfricatodaywiththesituationbefore
�994,respondentsweredividedalmostequallywith35%feeling
ithadimproved,3�%thatitwasthesameand35%thatithad
deteriorated.Notsurprisingly,racehadasignificantimpactwith
over50%ofblack,ColouredandIndianrespondentsfeelingthat
lifewasbetternowthanbefore.

Insum,itisalarmingthatSouthAfrica’shealthprofessionalsfind
satisfactioninlittleexcepttheirinteractionwithcolleagues.Whiletheir
viewsoflivingandworkinginSouthAfricaareverynegative,theyhold
verypositiveopinionsaboutotherplaces:

• Whenaskedwhetherlifewouldbebetterinanumberofpoten-
tialdestinationcountriesoverseas,responseswereoverwhelm-
inglypositive.Toppingthelistofwherelifewouldbebetterwere
AustraliaandNewZealand(77%better,6%worse),followedby
NorthAmerica(77%better,7%worse)andEurope(72%better,
�0%worse).TheMiddleEastwasalsoratedhighly,particularly
bydentistsandnurses.Asmanyasahalfthesamplefeltthat
theirliveswouldbebetterthere.Therewaslittleevidententhu-
siasmfortheSouthernAfricanregionwith69%ofrespondents
thinkingitwouldbeworsetolivethere,andonly9%thinkingit
wouldbebetter.However,asmanyas30%ofblackrespondents
saidtheywoulddobetterinotherSouthernAfricancountries
thaninSouthAfrica.Asiawasviewedinamorepositivelight
thantherestofSouthernAfrica.
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• WhenaskedwheretheywouldlikelygoiftheyleftSouthAfrica
(theirpersonalMLDorMostLikelyDestination),mostselected
developedcountriesorregions.Themostpopularchoiceswere
Australia/NewZealand(33%),theUnitedKingdom(25%),
Europe(�0%),theUnitedStates(�0%)andCanada(9%).The
resultsweregenerallyconsistentacrossthedemographicvariables
althoughtheUKisamorelikelydestinationfordentists(38%)
andEuropeamorelikelydestinationforpsychologists(�7%).
OnlyblackhealthprofessionalsratedamovetoaSADCcountry
(�4%)aboutaslikelyasamovetoadevelopedcountrysuchas
Canada(�2%)ortheUnitedStates(2�%).

• Respondentswereaskedtocompareemploymentconditionsin
SouthAfricawiththoseintheirMLD.Fivefeatureswereidenti-
fiedbyover60%ofrespondentsasbetterintheMLD:workplace
security(69%),remuneration(65%),fringebenefits(63%),
infrastructure(63%)andmedicalsupplies(6�%).Otherissues
ratedbyabouthalfasbetterintheMLDincludedworkloadand
careerandprofessionaladvancement.Onlytrainingpreparation
wasratedasbetterinSouthAfrica.Hence,thereisaverygeneral
perceptionthatmostaspectsoftheworkenvironmentarebetter
intheMLDthaninSouthAfrica.

• Manyalsolistedexistingpushfactorsthatwouldpromptthemto
seekemploymentoverseas.Some72%citedinadequateremuner-
ationasareasontoemigrate.Nextcameworkplaceinfrastruc-
ture(citedby27%),educationalopportunity(25%),professional
advancement(23%),jobsecurity(22%)andworkload(�9%).

HowseriousareSouthAfricanhealthprofessionalsaboutactually
leavingthecountry?Almosthalfoftherespondentshavegivenitagreat
dealofconsiderationandonly�4%havegivenitnoconsiderationat
all.Malehealthprofessionalshavegivenemigrationmoreseriouscon-
siderationthanfemales(53%v4�%);whiteprofessionalshavegivenit
marginallymoreseriousconsiderationthanblack(45%v4�%),while
bothgroupshavegivenitlessconsiderationthanIndiansandColoured
professionals.Professionalsintheprivatesectorhaveactuallygivenit
moreconsiderationthanthoseinthepublicsector(48%v44%).And
professionalsunder30havegivenitmoreconsiderationthantheirolder
counterparts(indeed,thismeasureofemigrationpotentialdeclineswith
age).Typeofprofessionisacleardifferentiatingvariable:pharmacists(at
68%)havegivenemigrationagreatdealofconsideration,followedby
dentists(58%),physicians(48%)andnurses(46%).Placeofresidence
andlevelofincomemakelittledifference.Indeeditwouldappearthat
rampantdissatisfactionistranslatingdirectlyintoaseriousconsideration
ofleavingforalargepercentageofhealthprofessionals.



� Migration�Policy�SerieS�no.�47

 5

k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k

Aroundhalfoftherespondents(52%)saidtherewasahighlikelihood
theywouldleaveSouthAfricawithinthenextfiveyears.Thisincludes
25%likelytomovewithintwoyearsand8%withinsixmonths.About
�4%oftherespondentshadalreadyappliedforworkpermitsinother
countries.Sixpercenthadappliedforpermanentresidence,5%forciti-
zenshipandasmanyas30%forprofessionalregistrationoverseas.

Recruitersareoftenidentifiedastheguiltypartyinthe“poaching”
ofhealthprofessionalsfromdevelopingcountriesandareclearlyvery
activeinSouthAfrica.Thesurveyshowedthathealthprofessionalsget
mostoftheirinformationaboutforeignjobopportunitiesfromrecruiter
advertisementsinprofessionaljournalsandnewsletters.Healthpro-
fessionalpublicationssuchastheSouthAfricanMedicalJournaland
NursingUpdatecarrycopiousjobadvertisements,primarilyfromtheUK,
AustraliaandCanada.Manyoftheseadvertisementsareplacedbyboth
localandinternationalhealthrecruitmentagencies.Agenciesalsomake
directcontactwithhealthprofessionalsaboutemploymentopportuni-
tiesinothercountries.Nearlytwoinfive(38%)hadbeenpersonally
approached,withgreaterthanhalfofalldoctors(53%)havingbeen
contacted.However,surveyrespondentsminimizedtheroleofrecruit-
mentagencies,sayingtheirinfluencewasmarginal.Lessthanaquarter
ofrespondentshadactuallyattendedrecruitmentmeetings.Despitethis,
theroleofsuchagenciesshouldnotbediscountedashavinganimpact
onemigration.

Thesurveyalsoprovidedinsightsintothephenomenonofreturn
migration.Athirdofthesamplehadalreadyworkedinaforeigncountry
andreturnedtoSouthAfrica.AreSouthAfricanhealthprofession-
alswhohaveinternationalexperiencemoreorlesssatisfiedwiththeir
lifeandjobthanthosewhohavenooverseasexperience?Thisisan
importantissuegiventhegrowingattentionbeingpaidinternationally
toencouraging“returnmigration.”Thosewhohavelivedandworked
inforeigncountriesmighthavefoundthatconditionsarenotasattrac-
tiveasonceimagined.Certainly,thereisanecdotalevidencethatsome
émigrésreturntoSouthAfricabecausetheirexpectationsarenotmet.
Ontheotherhand,returneesmaybeinfluencedtoreturnbynostalgic
imagesofSouthAfricathatfailtoreflectcurrentrealities.Insuchacase,
thosewhoreturntothecountrymaybeevenmoredissatisfiedwithcon-
ditionsandchoosetoemigrateonceagain.

Themainconclusionsareasfollows:
• Thevastmajorityofreturnmigrantsweredoctors(63%ofthe

totaland50%ofdoctorsinthesample).Veryfewnurseshad
workedoutsidethecountry(only5%ofthetotaland��%of
nurserespondents).

• Whilelivingandworkingconditionsareamajordrivingforcein
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emigration;theydonotattractpeopleback.Peoplereturnfora
varietyoflesstangiblereasonsincludingfamily,adesiretoreturn
“home”,missingtheSouthAfricanlifestyle,patriotism,wanting
tomakeadifference,andthefactthatthe‘grassisnotasgreen’
asanticipatedontheotherside.

• Returneesaregenerallymoresatisfiedwithlivingandworking
conditionsthanthosewhohaveneverworkedinaforeigncoun-
try.Withregardtoemploymentandworkingconditions,return
migrantsarelessdissatisfiedonvirtuallyeverymeasure.Thedif-
ferenceisparticularlymarkedwithregardtoprospectsforprofes-
sionaladvancement(35%ofreturnmigrantsdissatisfiedversus
58%ofnon-migrants),incomelevels(34%versus59%)and
taxation(32%versus60%).Whenitcomestolivingconditions
inSouthAfrica,returnmigrantsaremorepositiveaboutsome
issues,especiallythecostofliving,findingsuitableaccommoda-
tionandschools,andmedicalservices.Buttheyareequallyas
negativeaboutcertainothers,especiallytheHIV/AIDSsituation
inthecountry,personalandfamilysafety,publicamenitiesand
theirchildren’sfutureprospects.Inotherwords,whileexperience
overseashassoftenedsomeattitudesaboutmanydeterminantsof
emigration,ithasdonelittletoaffectopinionsrelatedtosafetyor
perceivedhealthrisks,especiallyasitrelatestoHIV/AIDS.

• Returnmigrantsareprimedforre-emigration.Thosewhohave
returnedtoSouthAfricaarejustaslikelytoleaveagainasthose
whohaveneverleft.Forexample,�2%ofreturnmigrantssaid
theywouldprobablyleavewithin6months(comparedto6%of
non-migrants).Aboutaquarterofeach(27%and25%)saidthey
wouldprobablyleavewithintwoyears.Andaroundhalf(53%
and5�%)saidtheywouldprobablyleavewithinfiveyears.

Finally,thesurveyprovidedinsightsintotheattitudesofhealthpro-
fessionalstowardsgovernmentpolicy.TheSouthAfricangovernmenthas
movedrecentlytowardsmoreproactiveretentionpoliciesforthehealth
sector.Despitethis,thereisconsiderablescepticismamonghealthprofes-
sionalsthatconditionswillimprove.Theoverwhelmingmajority(94%)
disapprovedofthewaythegovernmenthasperformeditsjobinthe
healthsectoroverthelastyear.Thesurveyresultsreportedinthispaper
demonstratetheintensedissatisfactionofhealthprofessionalswithwork-
ingandlivingconditionsinthesectorandthecountry.Emigrationisset
tocontinueandevenaccelerate.Thepossibilitythatthehealthprofes-
sionalshortfallwillbemetbyhealthprofessionalscurrentlybeingtrained
inSouthAfricaisdisprovedbyarecentSAMPsurveywhichshowedthat
theemigrationpotentialofhealthsectorstudentsisgreaterthanstudents
inthenon-healthsector;65%indicatedtheywouldemigratewithinfive
years.
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Thelevelofdissatisfactioninthesectorissuchthatitmayseemdif-
ficultforgovernmenttoknowwheretobegin.Certainlyitcouldbegin
withitself.Therecanbefewprofessionswherepractitionersareas
unhappywiththeirgovernmentdepartment.Thereasonsforthisneedto
beaddressedandconfidencebuiltorrestored.Thehealthdepartment,in
concertwithitsprovincialcounterparts,alsoneedstoaddressworkplace
conditionsidentifiedbyrespondentsasneedingchange.Whenitcomes
tootherfactors,familyandpersonalsafetyandsecurityareratedasrea-
sonstoleave.Unlessanduntilthelevelofpersonalsecurityimproves,
healthprofessionalswillcontinuetobeattractedbycountriesthatare
perceivedtobesafer.

TheotherpolicyoptionfacingSouthAfricawouldbeforthecoun-
trytobecomearecruiterandnetimporterofhealthprofessionalsitself.
Herethereisaveryrealdilemma.Todate,theDepartmentofHealthhas
adoptedapolicyofnotrecruitinghealthprofessionalsfromdeveloping,
particularlyotherAfrican,countries.Theproblem,assomecriticshave
pointedout,isthatifSouthAfricadoesnotrecruitthem,someoneelse
will.Atleastthisway,itisargued,healthprofessionalsarenotlosttothe
regionorcontinent.Theonlywaythiswouldbenefitothercountriesisif
theyhadgreateraccesstoSouthAfricanhealthcarefacilitiesinreturn.

TherearecompellingreasonsforSouthAfricatoadoptamoreopen
immigrationpolicytowardstheimmigrationofhealthprofessionals
frompartsoftheworldthatarebeingactivelyrecruitedbydeveloped
countries.InMay2007,underitsnewquotasystemforimmigrants,the
governmentannouncedtheavailabilityof34,825workpermitsin53
occupationsexperiencinglabourshortages.Significantly,notasingle
healthprofessionalcategoryisonthedesignatedlist.Thisisclearlynot
inthecountry’sbestinterests.Thereisadecidedandgrowingshort-
ageofhealthprofessionals.Moralitymaysuggestthatano-immigration
policyisthebestonetopursuebutnocountryusesmoralityasabasisfor
makingimmigrationdecisionsandSouthAfricacertainlyisnotapplying
suchcriteriatoothersectors.Atwin-prongedstrategyisurgentlyneeded:
addresstheconditionsathomethatarepromptingpeopletoleaveand
adoptamoreopenimmigrationpolicytothosewhowouldliketocome.
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introduction

Overthelastdecade,SouthAfricahasbeenforcedtocon-
tendwithanaccelerating“braindrain”ofskills.�Political,
economicandsocialpushfactorshavepromptedamajor
exodusofskilledworkersseekinggreenerpastures.Thesocial

andeconomicimpactofthebraindrainonSouthAfricahasyettobe
fully-documentedalthoughgovernmentnowregularlyspeaksofa“skills
crisis”inboththepublicandprivatesectors.Theimpactofthebrain
drainwillundoubtedlybeexacerbatedbytheHIV/AIDSepidemicwhich
isdecimatingawholegenerationofyoung,skilledandproductivemen
andwomen.2Governmentandtheprivatesectorhavenotyetdeveloped
particularlysuccessfulretentionorreturnpolicies.Giventhatmeasures
toactuallystoppeoplefromleavingwouldbeunconstitutional,various
otherameliorativestrategiesareclearlynecessary.

Onestrategyinvolvestryingtocraftbilateralandmultilateralagree-
mentstodiscouragedestinationcountriesfrom“poaching”scareskills.
Forobviousreasons,advancedindustrialcountrieshavenotbeenpar-
ticularlyresponsivetotheseovertures.Theirefficacyinaworldofhyper-
mobilityandinstantaccesstoinformationaboutglobalemployment
opportunitiesis,inanycase,questionable.3Immigrationandgreater
investmentinskillstrainingisanotherpossibleresponse.SouthAfrica
hasemergedfromadecadeofanti-immigrationistpolicywithaJoint
InitiativeonPrioritySkillsAcquisition(JIPSA).4JIPSApromotesatwin
strategyoflocaltrainingofscarceskillsandattractingmigrantsfrom
abroad.SouthAfricaalsonowrecognizesthatworkingonthe“stickfac-
tors”isprobablythebestwayforwardintermsofretentionstrategies.
However,itisnotalwaysclearexactlywhattheseareorhow(where
theycanbeidentified)toaddressthem.Forexample,wagedifferentials
betweendevelopedanddevelopingcountriesarecommonlycitedasa
majorcauseofskillsmigration.Yetitishighlyunlikelythatthecountry
hasthewherewithaltoclosethegapinanymeaningfulmanner.

Mostobserverspredictthatthebraindrainwillcontinueoreven
accelerateinthefuture.5TheSouthernAfricanMigrationProject
(SAMP)hasdevotedconsiderableattentiontothisissueandhasdevel-
opedrigorousmethodologiesforassessingtheemigrationpotentialof
theskillsbaseofthecountry.Recently,aSAMPsurveydemonstrated
thattheemigrationpotentialofstudentsintheirfinalyearoftraining
isextraordinarilyhigh.6InthesixSADCcountriesstudied,about36
percentofstudentssaiditwaslikelythattheywouldemigratewithin6
monthsofgraduation,and52percentwithin2yearsofgraduation.In
thecaseofSouthAfrica,thefigureswere37percentand48percent.
Thesurveyshowedextremelylowlevelsofsatisfactionwithcurrentand
prospectivepersonalandnationaleconomicconditionsandconsiderable
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pessimismaboutincome,jobsatisfactionandprospectsforprofessional
advancement.

Thehealthsectorhasundoubtedlybeenhardesthitbythebraindrain
fromSouthAfrica.7Trainingprogrammesarenotkeepingpacewiththe
outflowofprofessionalsand,inanycase,newlytrainedhealthprofession-
alscannotbeexpectedtoreplacetheyearsofexperienceandpractical
skillsofthosewhoareleaving.Healthprofessionaldecision-makingabout
leavingorstayingispoorly-understood.Theskilledaregenerallystrongly
influencedintheirdecision-makingbytheexperienceandperceptionof
pullandpushfactorsmediatedincomplexwaysbyvariablessuchasage,
gender,familyties,numberofchildren,propertyownershipandsoon.8

Localpushfactorsarebothendogenous(internal)andexogenous
(external)toaparticularprofession.Endogenousfactorsinthehealth
sectorincluderemuneration,workingconditions,jobsatisfaction,medi-
calinfrastructure,safetyandriskofdisease.Exogenousfactorsinclude
politicalstability,crime,taxationlevelsandstandardsofservicedelivery.
Professionalsarealsoinfluencedbythepullfactorsthatattractthemtoa
specificcountryorplace.Pullfactorsincludetheexplosionofjoboppor-
tunitiesindevelopedandwealthierdevelopingcountriesaccompanying
globalization;agingpopulations;socialnetworkingwiththosewhohave
alreadyemigrated;andthecomparativeadvantageofdestinationcoun-
tries(intermsofsalaries,workingconditions,prospectsforprofessional
advancement,qualityoflife,educationofchildrenandsoon).9These
factorsobviouslyapplytoallskilledworkersbutworkthemselvesoutin
waysthatarespecifictothehealthsectorandindifferentwaysindiffer-
entcountries.

Tounderstandexactlyhowpushandpullfactorsandthemediating
variablesinteractindecision-making,itisnecessarytosolicittheopin-
ionsofhealthprofessionalsthemselves.SAMPhassoughttogobeyond
theanecdotalandsmallsamplesurveysthatcharacterizemuchresearch
onthistopic.Foritsnationalsurveysofskilledmigrantsandemigrants,
SAMPhasdevelopedrigorous,statistically-representativemethodologies
thatprovidegreaterinsightintohowthemembersofaprofessionasa
wholearethinkingandmakingdecisionsabouttheemigrationquestion.
Bymeasuringtheemigrationpotentialofskillsthatremaininacoun-
try,SAMPhascounteredalarmistnotionsthattheentireworkforcein
sectorssuchashealthcanandwillshortlyemigrate.Atthesametime,
SAMP’sfindingssuggestlittleroomforcomplacency.Levelsofprofes-
sionaldissatisfactionareintenseandinterestinemigrationisextremely
highinmanyprofessions.�0Unlessthepushfactorsareseriously
addressed,intenseinterestinemigrationwillcontinuetotranslateinto
departure,foraslongasdemandexistsabroad(andthereislittlesignof
thislettingup).
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Theconsequencesofthehealthbraindrainaresevere.Thevicious
cycleofhealthprofessionalemigrationhasbeendescribedasfollows:

Understaffingresultsinstressandincreasedworkloads.
Manyoftheremaininghealthprofessionalsareill-moti-
vated,notonlybecauseoftheirworkload,butalsobecause
theyarepoorlypaid,poorlyequippedandhavelimited
careeropportunities.These,inturn,leadtoadownward
spiralwhereworkersmigrate,cripplingthesystem,placinga
greaterstrainontheremainingworkerswhothemselvesseek
tomigrateoutofthepoorworkingconditions.Theultimate
resultisanincontestablecrisisinhealthhumanresources.��

Thehealthbraindrainalsorepresentsamassivesubsidyfordeveloped
countries.Thecostsoftraininghealthprofessionalsarebornebytheir
homecountry;thebenefitsofthattrainingaretransferredtothecountry
ofdestination.However,itisdebatablethatthe“subsidy”isnearlyas
highforanindividualwhogoesabroadfortrainingandthendoesnot
return.Thisisarealenoughproblemformanydevelopingcountries,par-
ticularlyifthereisanexpectationthattheindividualwillreturnorithas
inanywaysponsoredthattrainingabroad.

Sizing�the�health�drain

ThesizeandpermanenceoftheSADC(andSouthAfrican)
healthbraindrainaremattersofdispute.Itiswell-established
thatofficialSouthAfricanstatisticsundercounttheemigra-
tionofprofessionalsbyasmuchastwo-thirds.�2Destination

countrycensusandimmigrationdataprovideamoreaccuratereading
ofthenumbersofSADChealthprofessionalsabroad.Arecentstudy
bytheCentreforGlobalDevelopmentshowsthatin2000,nearly30%
(�7,000outof57,000)ofSADC-bornphysicianswereresidentoutside
theircountryofbirth(Table�).�3Thegreatestnumberoflocally-born
physiciansresidingabroadwerefromSouthAfrica(7,363oroneinfive),
followedbyAngola(2,�02),Zimbabwe(�,602),Tanzania(�,356)and
Mozambique(�,334).ThenumbersofZimbabwean-bornphysiciansout-
sidethecountryhasundoubtedlyincreasedconsiderablysince2000.

ThemajordestinationsforSouthAfrican-bornphysiciansinclude
theUnitedKingdom(3,509or35%ofthoseabroad),theUSA(�,950),
Canada(�,545)andAustralia(�,���).SouthAfricaisstillnotasbadly
offasmanyotherSADCcountries,however.Inasignificantnumberof
casestherearemorelocallybornphysiciansresidingoutsidetheircoun-
trythaninit.TheyincludeMozambique(75%),Angola(70%),Malawi
(59%),Zambia(57%),Tanzania(52%)andZimbabwe(5�%).Themajor-
ityofSADCcountrieshavefewerthan�00doctorsper�00,000people.
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OnlythetwoislandstatesofMauritiusandSeychelleshavemore.These
figurescomparewith2,560intheUSA,2,300intheUnitedKingdom
and2,�40inCanada,allofwhicharemajordestinationsforemigrating
SADCphysicians.

Withregardtothenursingprofession,approximately�0%ofSADC-
bornnurseswereoutsidetheircountryofbirthin2000(5%inthecaseof
SouthAfrica)(Table2).Thegreatestabsolutenumberofnursesabroad
arefromSouthAfrica(4,844),followedbyMauritius(4,53�),Zimbabwe
(3,723),theDRC(2,288)andAngola(�,84�).�4However,onapropor-
tionalbasis,thecountriesmostaffectedareMauritius(63%ofnurses
abroad),theSeychelles(29%),Zimbabwe(24%),Mozambique(�9%)
andMalawi(�7%).Thesearethecountriesmostlikelytobeimpacted
bynurseemigration,amovementwhichhasacceleratedsince2000.In
Zimbabwe,forexample,Chikandarecentlyconcludedthat“mostofthe
country’spublichealthsystemsaregrosslyunderstaffedandtheskeletal
staffremainingisreelingunderheavyworkloads.”�5

SouthAfricaisclearlythebest-resourcedSADCcountryinterms
ofhealth-relatedhumanresourcesbutisalsoexperiencingthebiggest
absolutedrainofhealthprofessionals.WithintheSADC,allcountries
haveunder-resourcedandunder-staffedhealthsectors.However,thedis-
tributionofprofessionals(intraandinter-country)isextremelyuneven.
Hence,somecountriesinevitablyfeeltheimpactofthelossofskillsmore
acutely,eventhoughtheactualnumbersofemigrantsmaynotbeas
high.SouthAfricaisalso,ofcourse,apotentialbeneficiaryofthebrain
drainandstandstobenefitgreatlyfromtheexodusofhealthprofes-
sionalsfromotherAfricancountries.Intermsofimpact,itpresumably

Table 1: Number of Southern African Physicians Residing Abroad
Sending 
country

Home Abroad UK USA France Canada Australia Portugal Spain Belgium South 
Africa

% 
abroad

Angola 881 2,102 16 0 5 25 0 2,006 14 5 31 70

Botswana 530 68 28 10 0 0 3 0 0 1 26 11

DRC 5,647 552 37 90 139 35 0 42 4 107 98 9

Lesotho 114 57 8 0 0 0 0 0 0 0 49 33

Malawi 200 293 191 40 0 0 10 2 1 1 48 59

Mauritius 960 822 294 35 307 110 36 1 0 20 19 46

Mozambique 435 1,334 16 20 0 10 3 1,218 4 2 61 75

Namibia 466 382 37 15 0 30 9 0 0 0 291 45

Seychelles 120 50 29 0 4 10 3 0 0 0 4 29

South Africa 27,551 7,363 3,509 1,950 16 1,545 1,111 61 5 0 0 21

Swaziland 133 53 4 4 0 0 0 1 0 0 44 28

Tanzania 1,264 1,356 743 270 4 240 54 1 1 3 40 52

Zambia 670 883 465 130 0 40 39 3 0 3 203 57

Zimbabwe 1,530 1,602 553 235 0 55 97 12 1 6 643 51

To tal 40,501 16,917 5,930 2,799 475 2,100 1,365 3,347 30 148 1,557 29

Source: see Note 14
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matterslittletoaZimbabweanruralhospitalifitsonlydoctormovesto
EnglandorSouthAfrica.

Todate,however,theAfricanbraindraintoSouthAfricahas
beenslowedbySouthAfrica’spost-�994immigrationpolicywhich,
untilrecently,hasnotfavouredtheimportationofskillsinanysec-
tor.�6Althoughthathasnowchanged,theSouthAfricangovernment
isadamantthatitwillnotdowhatitcriticizesdevelopedcountriesfor
doingi.e.poachinghealthprofessionalsfromotherAfricancountries.
Notwithstanding,thedatadoesshowthatsomeAfricanhealthprofes-
sionalsarebeingadmittedtoSouthAfrica.In200�,forexample,there
were�,557physiciansand439nursesinSouthAfricawhohadbeenborn
inotherSADCcountries.

ThemigrationofhealthprofessionalsfromSouthAfricatakesaper-
manent(emigration)andtemporary(migrant)form.Thetemporaryloss
ofskillsinvolvesmovementtoanothercountryoutsidetheregion,often
onacontractbasis.Skillsshortagesaretheinevitableconsequenceof
bothformsofmovement.Whilehealthmigrants,inparticular,retain
strongbackwardlinkages,includingremittanceflows,theirphysical
absenceforperiodsoftimedirectlydepletesthepublicandprivatehealth
caresector.

Study�Methodology

Inordertoderiveasamplepopulationforthisstudyofhealthprofession-
alattitudestoemigration,theDepartmentofHealthandtheProfessional

Table 2: Number of Southern African Nurses Residing Abroad
Sending 
country

Home Abroad UK USA France Canada Australia Portugal Spain Belgium South 
Africa

% 
abroad

Angola 13,135 1,841 22 135 12 10 4 1,639 8 11 0 12%

Botswana 3,556 80 47 28 0 0 0 0 0 0 5 2%

DRC 16,969 2,288 44 207 206 50 0 9 4 1,761 7 12%

Lesotho 1,266 36 5 6 0 0 0 0 0 0 25 3%

Malawi 1,871 377 171 171 0 10 14 0 0 0 11 17%

Mauritius 2,629 4,531 4,042 107 86 75 195 1 0 22 3 63%

Mozambique 3,664 853 12 64 0 10 0 748 2 6 11 19%

Namibia 2,654 152 18 6 0 0 4 1 0 6 118 5%

Seychelles 422 175 80 28 8 30 29 0 0 0 0 29%

South Africa 90,986 4,844 2,884 877 20 275 955 58 3 33 0 5%

Swaziland 3,345 96 21 36 0 10 4 0 0 0 25 3%

Tanzania 26,023 953 446 228 0 240 32 2 1 0 4 4%

Zambia 10,987 1,110 664 299 0 25 68 2 0 0 52 9%

Zimbabwe 11,640 3,723 2,834 440 0 35 219 14 3 0 178 24%

Total 189,147 21,059 11,290 2,632 332 770 1,524 2,474 21 1,839 439 10%

Source: See Note 14
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Associationswereapproachedfordetailsandcontactaddressesofall
practicingprofessionals.Nonewereabletoprovidereliableandup-to-
datedata.SAMPthereforeadoptedadifferentmethodofdetermininga
populationfromwhichtodrawastudysample.The29,000strongdata-
baseofSouthAfricanhealthprofessionalsmaintainedbyMEDpageswas
madeavailabletoSAMP.Allofthoseinthedatabasewerecontactedby
emailandaskedtocompleteanonlinequestionnaire.ThiswasSAMP’s
firstuseofaweb-basedinterviewingformat,anexperimentthatproved
relativelysuccessful.Emailannouncementsabouttheprojectwentout
on30November2005andagainon6February2006toallMEDpages
subscribers.Thedatacollectionphaseendedon28February2006.The
questionnaireusedfortheprojectwasdevelopedfrompreviousSAMP
skills-basedsurveysandrevisedbySAMP’sHealthProfessionalsProject
(HPP)workinggroup.

About5%oftheprofessionalscontactedwenttothewebsiteand
completedthequestionnaire;somepeoplerequestedhardcopiesorelec-
troniccopiesofthequestionnairewhichtheycompletedandreturned.
Althoughthesampleisbiasedtowardsprofessionalswhohaveinternet
accessandthosewhowerewillingtocompleteanon-linequestionnaire,
thesamplerepresentsagoodcross-section(thoughnotnecessarilysta-
tisticallyrepresentativesample)ofSouthAfricanhealthprofessionals
andoffersinsightsintotheirattitudesandopinionsaboutemigrationand
othertopics.

DENOSA,apartnerintheHPP,advisedthatmanynurseswouldnot
haveaccesstotheinternet.DENOSAinformednursesofthesurveyand
undertookthetaskofdistributingandreturningquestionnairesfordata
entry.Thenursetotalof26�includes�78nursequestionnairessubmitted
bymailoremailthatwereenteredintothedatabasemanually.

ThesurveysampleisgenerallyrepresentativeoftheMEDpagesdata-
baseintermsofhealthprofessionalcategories.Comparingthepercent-
agesforMEDpageswiththeHPPsurveydatashowsverysimilarpropor-
tionsofdoctors(44.2%v43.8%),dentists(6.4%v5.4%)andpsycholo-
gists(�0.6%v�0.�%).Dieticians/therapistswereunder-sampled,and
pharmacistsandnurseswereover-sampled.

health�Profile

Dataon�,702healthprofessionalswascollected(Table3).Thelargest
categoryofrespondentswasdoctors(44%),followedbynurses(�5%),
dieticians/therapists(�2%),psychologists(�0%),pharmacists(7%)and
dentists(5%).Thesamplewasalmostevenlysplitbetweenmalesand
females.About70%oftherespondentswerewhitefollowedbyblacks
(�0%),Indians(6%)andColoureds(3%).Thepre-dominanceofwhites
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Table 3: Profile of Survey Respondents 
N %

Health Professional 
Category

Nurse 261 15.3

Doctor 745 43.8

Dentist 92 5.4

Psychologist 172 10.1

Pharmacist 110 6.5

Dietician/Therapist 203 11.9

Other 119 7.0

Total 1702 100.0

Sex Male 868 51.4

Female 822 48.6

Total 1690 100.0

Race Black 175 10.4

Coloured 43 2.5

White 1214 71.9

Indian 108 6.4

Other 34 2.0

Not disclosed 114 6.8

Total 1688 100.0

Health Sector Public 391 23.0

Private 974 57.2

Private/Public 298 17.5

Other 39 2.3

Total 1702 100.0

Age 22-34 380 22.7

35-42 457 27.3

43-50 424 25.3

50+ 416 24.8

Total 1677 100.0

Domicile Large City 1137 67.4

Large Town 283 16.8

Small Town 199 11.8

Rural Area 69 4.1

Total 1688 100.0

Monthly Household 
Income (R)

<20,000 578 37.5

20,000-35,000 392 25.4

35,000-50,000 274 17.8

>50,000 297 19.3

Total 1541 100.0
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isprimarilyahistoricallegacyoftheapartheidsystemwhichwasracially-
biasedinitsselectionofhealthtrainees.About57%ofthesamplecame
fromtheprivatesector,23%fromthepublicsectorand�7%hademploy-
mentinbothsectors.Halftherespondentswereunder42yearsofage.
Mostrespondentscamefromcitiesorlargetowns.Thisisanimportant
weaknessofthesamplingmethod.Conditionsinruralareasforprofes-
sionalsaregenerallythoughttobeworsethaninmanyurbancentres.In
otherwordsthissurveypresentstheviewsprimarilyofurbanhealthpro-
fessionals.Thesampleisrelativelywellpaidwithover60%earningmore
thanR240,000perannum.Mostofthoseearninglesswerenurses.

Theexperiencelevelofthesamplewasnotdominatedbyanyone
group(Table4).Around22%wereintheirfirstfiveyearsofservicewhile
26%hadtwentyormoreyearsofservice.Therewasmorevariationwith-
inprofessionsbut,ingeneral,thesampleprovidedanextremelygoodmix
ofprofessionalsatdifferentstagesoftheircareer.

Table 4: Experience of Survey Respondents
Years in health sector Total

Health 
Professional 
Category

0-4 5-10 11-19 20+ N %

N % N % N % N %

Nurse 36 14.0 79 30.8 71 27.6 71 27.6 257 100.0

Doctor 147 19.7 212 28.5 195 26.2 191 25.6 745 100.0

Dentist 13 14.1 21 22.8 20 21.7 38 41.4 92 100.0

Psychologist 65 37.7 50 29.1 34 19.8 23 13.4 172 100.0

Pharmacist 12 10.9 23 20.9 23 20.9 52 47.3 110 100.0

Dietician/
Therapist

65 32.0 68 33.6 34 16.7 36 17.7 203 100.0

Other 30 25.2 42 35.3 21 17.6 26 21.8 119 100.0

Total 368 21.7 495 29.2 398 23.4 437 25.7 1698 100.0

Thesurveyaskedrespondentstoanswerquestionsrelatingto(a)liv-
inginSouthAfrica,(b)employmentconditionsand(c)attitudesabout
movingtoanothercountry.Aspartoftheanalysiseachquestionwas
evaluatedagainstthesetofbasicdemographiccharacteristicstoseeif
therewereimportantdifferencesinresponse.Thesevenvariablesana-
lysedwere:sex,race,healthsector,healthprofession,domicile,house-
holdincomeandyearsofservice.Wherethedemographiccharacteristics
madeastatisticallysignificantdifference(avalidchisquaretestand
acontingencycoefficientof0.200orgreater)inanswerstoquestions,
theyarecommenteduponintheanalysis.Whennomentionismadeof
demographiccharacteristicsitmeanstheanswerswereconsistentacross
thevariousdemographicvariables.
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Duringthecourseofthesurvey,itemergedthatathirdoftheprofes-
sionalshadpriorexperienceworkingoverseas.Thisraisesinteresting
questionsaboutwhytheyhadreturned.Italsoraisestheissueofwhether
actual(asopposedtoimaginaryandoftenidealized)exposuretoworking
andlivinginothercountriesmakesadifferencetoattitudesandopin-
ions.InotherwordsarethosewhohaveworkedoutsideSouthAfrica
moreorlesslikelythanthosewhohavenottohavenegativeattitudes
andhigher(re)emigrationpotential?

diSSatiSfaction�with�life�and�work�in�South�africa

Satisfactionanddissatisfactionwithlivingconditionsandqual-
ityoflifehaveamajorimpactonapersonorfamily’sdecision
tomigrate,soitisimportanttoassesshowcontentedhealth
professionalsarewithlifeandworkinSouthAfrica.Thesurvey

thereforeposedaseriesofquestionstogatherinformationonhealthpro-
fessionals’perceptionsofworkandlifeinSouthAfrica.

Asregardsworkingconditions,healthprofessionalsweremostdissat-
isfiedwithtaxationlevels(58%dissatisfied,�4%satisfied),fringebenefits
(56%and�7%),remuneration(53%and22%),theavailabilityofmedi-
calsupplies(50%and28%),infrastructure(50%and3�%),prospectsfor
professionaladvancement(4�%and30%)andworkload(44%and3�%).
Asmanyas4�%weredissatisfiedwiththeirlevelofpersonalsafetyinthe
workplace.�7Aroundathirdoftherespondentsweredissatisfiedwiththe
levelofriskofcontractingalife-threateningdiseaseintheirwork(35%
versus28%forHIV/AIDS;32%versus30%forTBand37%versus26%
forHepatitisB),anextraordinarilyhighpercentageindicativeofthecon-
ditionsunderwhichmanywork.Ononlytwomeasureswastheregeneral
satisfaction:collegialrelations(76%satisfied,5%dissatisfied)andthe
appropriatenessoftheirtrainingforthejob(7�%and�4%).

Verynegativesentimentswereexpressedaboutmoregeneralcondi-
tionsinthecountryincludingtheHIV/AIDSsituation(84%dissatisfied),
theupkeepofpublicamenities(83%),familysecurity(78%),personal
safety(74%),theirchildren’sfuture(73%)andthecostofliving(45%)
(Table5).Inonlythreecategories,wastheremoresatisfactionthandis-
satisfaction:theavailabilityofschooling(46%satisfiedversus29%dis-
satisfied),housing(45%versus30%)andmedicalfacilitiesforthemselves
(57%versus�9%).Theseresultsindicatemorethanagroundswellof
discontent;indeed,theysuggestatidalwaveofunhappinessanddissatis-
factionwithbotheconomicandsocialconditionsinthecountry.

Significantly,incomelevelsinfluencesatisfactiononsomeissues
includingschoolingforchildren,findingahouse,costoflivingandavail-
abilityofproducts.Thesurveyfoundthatthehighertheincomethe
greaterthepercentagethataresatisfied.Blackprofessionalsaremore
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dissatisfiedthanothersregardingfindingahouse(6�%),schoolingfor
children(52%)andaccesstomedicalservicesforfamily/children(39%).
Youngerprofessionalsarethemostdissatisfiedgroupinregardstofinding
ahouse(5�%)andnurseshavethehighestpercentagedissatisfiedwith
thecostofliving(62%).

TherespondentswerealsoaskedtocomparelifeinSouthAfrica
todaywiththesituationbefore�994.Answersweredividedalmost
equallybetweenthethreecategorieswith35%feelingithadimproved,
3�%thatitwasthesameand35%thatithaddeteriorated.Notsurpris-
ingly,racehadasignificantimpactwithover50%ofBlack,Colouredand
Indianrespondentsfeelingthatlifewasbetternowthanbefore.

Table 5: Levels of Satisfaction with Working Conditions
Satisfied Neutral Dissatisfied

N % N % N %

Remuneration 378 22.4 408 24.2 898 53.3

Fringe benefits 260 17.3 396 26.3 850 56.4

Workload 515 30.8 428 25.6 727 43.5

Relationship with 
management

544 39.8 427 31.2 397 29.0

Relationship with 
colleagues

1233 75.8 307 18.9 87 5.3

Infrastructure 826 50.1 305 18.5 518 31.4

Ability to find job 500 30.5 492 30.0 650 39.6

Job security 525 31.6 528 31.8 607 36.6

Taxation 235 13.9 473 28.0 981 58.1

Medical supplies 762 50.1 336 22.1 422 27.8

Workplace morale 641 39.3 427 26.2 561 34.4

Risk contracting 
HIV/AIDS

530 35.0 559 36.9 424 28.0

Risk contracting 
MDR TB

488 32.3 572 37.8 453 29.9

Risk contracting 
Hep B

562 37.0 568 37.4 389 25.6

Personal security 687 41.3 414 24.9 564 33.9

Education/career 
opportunities

637 38.6 430 26.1 582 35.3

Training 1201 71.1 253 15.0 234 13.9

Professional 
advancement

479 30.1 463 29.1 651 40.9

Workplace security 670 41.0 482 29.5 484 29.6
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Table 6: Levels of Satisfaction with Living Conditions 
Satisfied Neutral Dissatisfied

N % N % N %

Cost of living 418 24.5 525 30.8 760 44.6

HIV/AIDS 39 2.3 238 14.1 1413 83.6

Find house 742 44.5 419 25.2 505 30.3

School for children 650 46.3 346 24.6 408 29.1

Medical services for family 911 56.8 383 23.9 311 19.4

Personal safety 120 7.1 315 18.6 1263 74.4

Family’s safety 109 6.6 255 15.3 1298 78.1

Children’s future 136 8.7 280 18.0 1139 73.2

Upkeep public amenities 68 4.0 217 12.8 1411 83.2

Availability of products 548 32.2 569 33.4 585 34.4

Customer service 117 6.9 460 27.1 1121 66.0

ArehealthprofessionalsmoredissatisfiedwithlifeinSouthAfrica
thanotherprofessionals?Unfortunately,thereisnodirectlycomparable
dataforotherprofessionsasSAMPhasnotconductedarecentgeneral
survey.However,thereisausefulpointofcomparisonwiththedata
fromanearlierSAMPsurveyofSouthAfricanprofessionalspublished
in2002.�8Thenumberofhealthprofessionalsinthatparticularsurvey
wasinsufficientforustomakecomparisonswithinthatsurvey.Whatis
abundantlyclear,though,isthathealthprofessionalsin2006werecon-
siderablymorenegativeandpessimisticthantheprofessionalpopulation
asawhole5yearsearlier(Table6).Invirtuallyeverycategory(withthe
exceptionofcostoflivingandtaxationlevels),thelevelsofdissatisfaction
ofhealthprofessionalswitheconomicandsocialconditionsareconsider-
ablyhigher.Inonlyonecategory(medicalservices)arehealthprofession-
alsmoresatisfiedtodaythanprofessionalsasawholefiveyearsearlier.

Variableswithgreatestimpactonsatisfactionlevelsincludedprofes-
sionandsector(publicorprivate).Othervariables(e.g.age,sex,race
andyearsofexperience)werenotsignificant.Thehighestdissatisfaction
levelswereasfollows:forWorkload:publicsectoremployees,nursesand
pharmacists;forWorkplaceSecurity:publicsector,nurses,dentistsand
pharmacists;forRelationshipwithManagement:publicsectorandnurs-
es;forInfrastructure:publicsector,nursesandblackprofessionals;for
MedicalSupplies:publicsectorandpublic/privateemployees;forMorale
intheWorkplace:publicandpublic/privatesectorsandnurses;forRisk
ofcontractingTB:publicsector;forRiskofcontractingHIV/AIDS:
nurses,doctorsanddentists;forRiskofcontractingHEPB:nursesand
dentists;forPersonalSafety:blackprofessionals.Overall,however,public
sectoremployeesandnursestendtohavethehighestlevelsofdissatisfac-
tion.
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Insum,withtheexceptionoftwo“soft”measures,asignificantpro-
portionoftherespondentsweredissatisfiedwiththeircurrentemploy-
mentconditionsandprospects.Highestlevelsofdissatisfactionattached
totheeconomicsoftheirprofession(remuneration,fringebenefitsand
workload).Whilecollegialrelationsareexcellent,workplacemoraleis
not.Only40%weresatisfiedwithmorale(with34%dissatisfied).Added
totheirmoregeneraldissatisfactionwithlifeinSouthAfrica,itisnot
surprisingthatmanyprofessionalsarerestless.

Dissatisfactionwithone’sjobgenerallypromptsconsiderationofalter-
natives,includingemigration.Healthprofessionalsaregenerallythought
tobeparticularlysensitivetolevelsofremunerationandworkingcondi-
tions,probablybecausethereissuchvariabilitywithintheprofessionand
staffshortageshaveanimmediateandnegativeimpactonthosewho
remain.Respondentswerefirstaskedhoweasytheythoughtitwouldbe
tofindanotherjobintheirprofessionwithinSouthAfrica.Despitethe
factthat40%weredissatisfiedwiththeavailabilityofjobs,overhalfthe
samplethoughtitwouldbeeasytofindanotherjob.Doctors(at65%)
feltitwouldbeeasiest,followedbypharmacists(63%),dieticians/thera-
pists(59%)andnurses(56%).Themajorityofrespondentsalsothought
theiremployerswouldhaveadifficulttimereplacingthem(7�%).Those
whothoughtitwouldbethemostdifficultwerepharmacists(84%),doc-
tors(79%)andnurses(73%).Nearlyallrespondentsthoughtitwould

Table 7: Comparative Measure of Dissatisfaction
Lifestyle measure Professionals (2002) % Dissatisfied Health Prof. (2006) % Dissatisfied

Working conditions

Cost of living 71 45

Income level 37 53

Taxation level 59 58

Job availability 40 40

Security 26 29

Job advancement 30 41

Living conditions

Personal safety 66 74

Family’s safety 68 78

Children’s future 55 73

Quality of schools 27 29

Upkeep of amenities 70 83

Housing availability 21 30

Medical services 21 19

Product availability 28 34

Customer service 56 66
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bedifficulttofindsomeonewhowasmorequalifiedfortheirjob(9�%).
Inotherwords,mosthealthprofessionalsseethemselvesasbothpoten-
tiallymobileandindispensabletotheiremployers.Insuchcircumstances,
“loyalty”totheemployerislikelytohavelittleeffect.Ifthisperception
iscorrect,employerswillhavetoworkthatmuchhardertokeeptheir
disgruntledemployees.

Predicting�the�outflow

TheextremedissatisfactionofsomanySouthAfricanhealth
professionalscutsacrossprofession,raceandgender,and
thereforerepresentsaveryseriousproblem.Itisextraordinary
thatthesehealthprofessionalsfindsatisfactioninlittleexcept

collegialinteraction.Withoutdoubt,onebondingmechanismissharing
complaintsaboutthehealthsystemandthepossibilityofleaving.These
professionalsarecertainlynotchronicpessimistsastheyhaveveryposi-
tiveopinionsaboutotherplaces,particularlywhenaskedtocompare
themwithSouthAfrica.Toppingthelistofdestinationsaboutwherelife
wouldbebetterforthemwereAustraliaandNewZealand(77%better,
6%worse),NorthAmerica(77%better,7%worse)andEurope(72%
better,�0%worse).TheemergingdestinationoftheMiddleEastwasalso
ratedhighly,particularlybydentistsandnurses.Asmanyasahalfthe
samplefeltthattheirliveswouldbebetterthere.Therewaslittleevident
enthusiasmfortheSouthernAfricanregionwith69%ofrespondents
thinkingitwouldbeworsetolivethere,andonly9%thinkingitwould
bebetter.However,asmanyas30%ofblackrespondentssaidtheywould
dobetterinotherSouthernAfricancountriesthaninSouthAfrica.Asia
wasviewedinamorepositivelightthantherestofSouthernAfrica.

Thesurveyaskedrespondentstotranslatethesecomparisonsinto
potentialemigrationbehaviours.Eachwasaskedwheretheywouldbe
mostlikelygotoiftheyleftSouthAfrica(theirpersonalMostLikely
DestinationorMLD).Mostciteddevelopedcountriesorregionsastheir
MLD:Australia/NewZealand(33%),UnitedKingdom(25%),Europe
(�0%),UnitedStates(�0%)andCanada(9%)(Table7).Theresults
weregenerallyconsistentacrossthedemographicvariablesalthoughUK
isamorelikelydestinationfordentists(38%)andEuropeamorelikely
destinationforpsychologists(�7%).Onlyblackhealthprofessionalsrated
amovetoaSADCcountry(�4%)aboutaslikelyasamovetoadevel-
opedcountrysuchasAustralia/NewZealandorCanada(Table8).
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Table 8: Most Likely Destination of Emigration
No %

Australia/New Zealand 555 33.2

United Kingdom 414 24.8

United States 161 9.6

Europe 168 8.6

Canada 143 6.8

SADC 94 5.6

Asia/China 21 1.3

Africa 6 0.4

Other 109 6.5

Total 1671 100

Table 9: Most Likely Destination by Race
Black Coloured White Indian Other Not  

disclosed
Total

Australia/
New Zealand

N 22 12 446 29 12 34 555

% 14.2 28.6 36.8 26.9 36.4 29.8 33.4

United 
Kingdom

N 48 13 275 41 6 26 409

% 31.0 31.0 22.7 38.0 18.2 22.8 24.6

United 
States

N 26 4 104 7 6 11 158

% 16.8 9.5 8.6 6.5 18.2 9.6 9.5

Europe N 6 4 137 7 2 12 168

% 3.9 9.5 11.3 6.5 6.1 10.5 10.1

Canada N 18 3 97 8 4 13 143

% 11.6 7.1 8.0 7.4 12.1 11.4 8.6

SADC N 21 1 66 2 5 94

% 13.5 2.4 5.4 1.9 4.4 5.7

Asia/China N 2 12 5 1 1 21

% 1.3 1.0 4.6 3.0 0.9 1.3

Africa N 1 5 6

% 0.6 0.4 0.4

Other N 11 5 70 9 2 12 109

% 7.1 11.9 5.8 8.3 6.1 10.5 6.6

Total N 155 42 1211 108 33 114 1663

% 100 100 100 100 100 100 100

HowseriousareSouthAfricanhealthprofessionalsaboutactually
leaving?Giventhehighlevelsofdissatisfactioninthehealthprofessions,
itisnotsurprisingthatmanyareextremelyserious.Almosthalfofthe
respondentshavegivenmovingtoanothercountryagreatdealofcon-
sideration(47%)andonly�4%havegivenitnoconsiderationatall.The



the�haeMorrhage�of�health�ProfeSSionalS�froM�South�africa:�Medical�oPinionS

22

k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k

earlierSAMPsurveyofskilledSouthAfricansfoundthat,bycompari-
son,only3�%hadgivenemigrationagreatdealofconsideration,while
another3�%hadgivenitnoconsideration.

Malehealthprofessionalshavegivenemigrationmoreseriouscon-
siderationthanfemales(53%v4�%);whiteshavegivenitmarginally
moreseriousconsiderationthanblacks(45%v4�%),althoughboth
havegivenitlessconsiderationthanIndianorColouredprofession-
als.Professionalsintheprivatesectorhaveactuallygivenitmarginally
moreconsiderationthanthoseinthepublicsector(48%v44%)and
professionalsunder30havegivenitmoreconsiderationthantheirolder
counterparts(indeed,thismeasureofemigrationpotentialdeclineswith
age)(Table�0).Typeofprofessionisacleardifferentiatingvariable:
pharmacists(at68%)havegivenemigrationmostconsideration,followed
bydentists(58%),physicians(48%)andnurses(46%).Placeofresidence
andlevelofincomemakelittledifference.Insum,whilethereissome
in-samplevariation,atleast40%ofvirtuallyallsub-groupshavegiven
emigrationagreatdealofconsideration.Lessthan25%ofallsub-groups
havegivenitnothoughtatall.Rampantdissatisfactionistranslating
directlyintoaseriousconsiderationofleavingforaveryhighpercentage
ofhealthprofessionals.

Seriouslyconsideringemigrationisnotthesamethingasactually
leaving.Aroundhalfoftherespondents(52%)saiditwaslikelythey
wouldleavewithinthenextfiveyears,25%withintwoyearsand8%in
thenextsixmonths.Inotherwords,governmentandemployershave
averybrief“graceperiod”inwhichtoacttoimprovethesituationand
addressthefactorsthatmakehealthprofessionalssodisgruntled.Of
course,evenanexpressionoflikelihooddoesnotautomaticallytrans-
lateintodeparture.However,about�4%oftherespondentshadalready
appliedforworkpermitsinothercountries.Sixpercenthadappliedfor
permanentresidence,5%forcitizenshipandasmanyas30%forprofes-
sionalregistrationoverseas(Table��).Thesefigurestendtosuggestthat
likelihoodisaveryseriousmeasureofintent.

diagnoSing�the�ProbleM

Tocounterthisintentiontoemigrateitisnecessarytoaddress
thepushfactorspresentinSouthAfrica.However,giventhe
all-pervasivedissatisfactionwithsomanyelementsofliving
andworkinginSouthAfricaamongsthealthprofessionals,it

isdifficulttoidentitywhichpushfactorshavethegreatestinfluence.For
example,whileareductioninthecrimerateandanincreaseinfamily
andpersonalsecuritywouldmakehealthprofessionalsmuchhappier,
themostintensepushfactors(measuredbylevelsofdissatisfaction)are
clearlywork-related.
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Table 10: Consideration Given To Leaving South Africa
Considered moving to another country to live/work N

A great deal 
(%)

Some (%) None at all 
(%)

Sex Male 52.7 37.1 10.3 847

Female 40.5 42.0 17.5 788

Total 46.8 39.4 13.8 1635

Race Black 40.8 34.3 24.9 169

Coloured 58.5 19.5 22.0 41

White 45.2 42.3 12.5 1177

Indian 60.4 28.3 11.3 106

Other 48.4 41.9 9.7 31

Not disclosed 56.0 33.9 10.1 109

Total 46.8 39.4 13.7 1633

Health  
sector

Public 44.3 37.7 17.9 379

Private 48.4 38.8 12.8 946

Private/Public 46.5 42.6 10.9 284

Other 29.7 48.6 21.6 37

Total 46.7 39.4 13.9 1646

Age 22-34 51.9 38.2 9.9 372

35-42 49.0 38.3 12.8 439

43-50 49.6 39.2 11.1 413

50+ 36.7 43.0 20.4 398

Total 46.8 39.6 13.6 1622

Health  
professional 
category

Nurse 46.2 30.0 23.7 253

Doctor 45.4 42.7 11.9 729

Dentist 58.4 31.5 10.1 89

Psychologist 34.1 50.6 15.2 164

Pharmacist 68.0 23.3 8.7 103

Dietician/Therapist 46.6 41.5 11.9 193

Other 45.7 39.7 14.7 116

Total 46.7 39.3 14.0 1647

Domicile Large city 46.4 39.9 13.7 1106

Large town 48.9 40.6 10.5 276

Small town 46.5 36.9 16.6 187

Rural area 45.3 34.4 20.3 64

Total 46.8 39.4 13.8 1633

Monthly 
household 
income

2-20,000 45.9 37.2 16.9 1633

20,000-35,000 47.9 39.5 12.6 549

35,001-50,000 42.0 46.1 11.9 269

+50,000 44.4 42.3 13.3 293

Total 45.4 40.4 14.2 1491
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Respondentswerefirstaskedtocompareemploymentconditionsin
SouthAfricawiththoseintheirMostLikelyDestination(MLD)(Table
�2).Fivefeatureswereidentifiedbyover60%ofrespondentsasbetterin
theMLD:workplacesecurity(69%),remuneration(65%),fringebenefits
(63%),infrastructure(63%)andmedicalsupplies(6�%).Otherissues
ratedbyabouthalfasbetterintheMLDincludedworkloadandcareer
andprofessionaladvancement.Onlytrainingpreparation(35%versus
22%,with45%feelingitisaboutthesame)andcollegialrelationswere
consideredbetterinSouthAfrica.Hence,thereisaverygeneralpercep-
tionthatmostaspectsoftheworkenvironmentarebetterintheMLD
thaninSouthAfrica.

Afollowupquestionaskedrespondentstolisttheemploymentissues
mostlikelytomakethemleave(Table�3).Theissueofremuneration
cametothefore,with72%citingitasareasontoemigrate.Nextcame
infrastructure(27%),followedbyeducationalopportunity(25%),profes-
sionaladvancement(23%),jobsecurity(22%)andworkload(�9%).In
otherwords,whilethereisno“quickfix”,improvedremunerationforall
professionalswouldhaveamarkedimpactonpropensitytoemigrate.

AnotherresearchprojectbyDENOSAfoundthemajorreasonsfor
nursesconsideringemigrationincludedlackofcompetitiveincentives
inthepublicservice,workpressure,lackofprofessionalgrowthoppor-
tunities,desireforabetterresourcedworkingenvironment,escalating
crimeandtheriseofHIV/AIDS.�9Amorerecentstudyofnurseemigra-
tionnotedthatimprovingsalaries“isessentialtoaddressSouthAfrican
nurses’emigrationpotential.”20Togetnursesbackfromoverseaswould
requireconsiderablymorethanapayraise,however.

Table 11: Applications for Foreign Permits
N %

Work permit Yes 233 13.9

No 1350 80.6

In process 92 5.5

Permanent residence Yes 104 6.2

No 1513 90.8

In process 49 2.9

Citizenship Yes 88 5.3

No 1538 92.4

In process 38 2.3

Professional  
registration

Yes 505 30.2

No 1058 63.2

In process 110 6.6
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Table 12: Comparing South Africa and the Most Likely Destination
No. %

Remuneration Better in South Africa 328 20.6

About the same 233 14.7 

Better in MLD 1029 64.7

Total 1590 100.0

Fringe benefits Better in South Africa 298 19.4 

About the same 271 17.7 

Better in MLD 966 62.9

Total 1535 100.0

Workload Better in South Africa 244 15.6

About the same 484 31.0 

Better in MLD 834 53.4

Total 1562 100.0

Relationship with  
management

Better in South Africa 206 15.9

About the same 682 52.6 

Better in MLD 408 31.5

Total 1296 100.0

Relationship with  
colleagues

Better in South Africa 273 19.5 

About the same 900 64.1

Better in MLD 230 16.4

Total 1403 100.0

Infrastructure Better in South Africa 320 20.3 

About the same 271 17.2 

Better in MLD 989 62.6

Total 1580 100.0

Medical supplies Better in South Africa 293 19.7 

About the same 293 19.7 

Better in MLD 904 60.7

Total 1490 100.0

Workplace morale Better in South Africa 247 17.3 

About the same 517 36.3 

Better in MLD 662 46.4

Total 1426 100.0

Workplace security Better in South Africa 296 19.1 

About the same 190 12.3 

Better in MLD 1064 68.6

Total 1550 100.0

Career advancement Better in South Africa 320 20.8 

About the same 353 23.0 

Better in MLD 865 56.2

Total 1538 100.0
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Training preparation Better in South Africa 523 34.6 

About the same 649 43.0 

Better in MLD 338 22.4

Total 1510 100.0

Professional  
advancement

Better in South Africa 318 20.9 

About the same 428 28.1 

Better in MLD 775 51.0

Total 1521 100.0

Job security Better in South Africa 334 22.7 

About the same 489 33.2 

Better in MLD 651 44.2

Total 1474 100.0

Table 13: Employment-Related Reasons to Leave
N % of respondents mentioning issue

Remuneration 1217 71.5

Infrastructure 456 26.8

Educational/career opportunities 425 25.0

Professional advancement opportunities 396 23.3

Workplace security 371 21.8

Job security 335 19.7

Workload 316 18.6

Fringe benefits 269 15.8

Medical supplies 140 8.2

Workplace morale 135 7.9

Relationship with management 116 6.8

Risk of HIV/AIDS 107 6.3

Training 50 2.9

Relationship with colleagues 34 2.0

Other 392 23.0

Total 4778

N = 1702. Note: multiple responses allowed 

    Box 1: Why Nurses Leave

NursesconstitutethelargestprofessionalgroupinSouthAfrica’s
healthcareservices.FactorscontributingtoSouthAfricannurs-
es’emigrationwerestudiedqualitativelybyanalysingexpatriate
nurses’ responses to open-ended questions, and quantitatively
by analysing newly registered nurses’ responses to structured
questionnaires.Theseresultsrevealthatnurses’inabilitytomeet
theirphysiologicalneeds,duetoinadequateremuneration,was
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the major factor contributing to nurses’ emigration potential.
Whileimprovedsalariesmightenablemorenursestoremainin
SouthAfrica,expatriatenurseswouldnotreturntoSouthAfrica
unlesscertainesteemandself-actualisationneedscouldalsobe
satisfied.Improvingnurses’salariesisessentialtoaddressSouth
Africannurses’emigrationpotential.However, improvedwork-
ingconditions,enhancedworkplacesecurity,improvedlevelsof
jobsatisfactionandtheappointmentofnursesintocurrentlyfro-
zenpostsarealsonecessary,asisgovernmentalandpublicrecog-
nitionofthevalueoftheprofession.TheSouthAfricannursing
profession,healthcareservices,Governmentandsocietyshould
urgently address factors contributing to South African nurses’
emigrationpotential;otherwiseaseriousshortageofnursescould
causethecollapseofthiscountry’shealthcareservices.

  Source: Oosthuizen, "Emigration of South African Nurses".

Remunerationisnotsimplyanissueofsalarylevels,asonephysician
noted,pointingtohowprofessionalsintheprivatesectorwerebeing
squeezedbythemedicalaidindustry.

  
  Box 2: Emigration and Medical Aid

Iamintheprivatesectorpracticingoptometryinalowincome
area.Mymainreasonsforfindingemigrationsotemptingare:

• Ithas been the trendover thepast 5-6 years thatmedical aid
schemes generally decrease their payments to us annually, i.e.
everyyearmembersbenefitsdecrease, remainthesame,or the
medicalaidschemesstoppayingforcertainextrasthatpatients
areaccustomedto.Ourexpensesnaturallyincreasebyinflation
diligently,henceourprofitsdecrease.

• Members’ premiums also religiously increase every year. Since
themedical aid schemesaredecreasingpayments toallhealth
professionals,theyaretheonesthatarebenefiting.

• As a result of themedical aid schemespayingus lesswehave
nochoicebuttoincreaseourfeestoourcashpatientsinorder
tosurvive.Ipersonallyusedtochargeverylowratestomycash
patientsbutthisisnolongerpossible.Sothemanonthestreet
ispenalisedandthemedicalaidindustryisscoring.Healthcare
hencebecomesunaffordabletothepoorpeople.

• Pharmacists have also taken a huge knock in their payments
frommedicalaid.

• Mostspecialistsnolongeracceptmedicalaidandpatientshaveto
submittheirclaimsandpaycash.Whatthenistheuseofhaving
medicalaid?IpayR3600permonthformedicalaidformyhus-
band,daughterandI,andstillhavesignificantexcessestopay.

• Therearemanycountries,likeAustraliaforexample,thatsub-
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sidise medical expenses to their citizens. You don’t even need
medicalaid.

• Thehealthprofessionalsinthiscountryhavestudiedveryhard
toobtaintheirdegrees.Theyaregenerallyalsothepeoplethat
obtainedthebestmatricsymbolsintheirrespectiveyears.Didwe
doallofthistobestrugglinginourprofessions?
It’smytheorythatthisistheprimaryreasonfortheemigrationof
healthprofessionalsalongwiththeprospectsoflessviolence,safer
neighbourhoodsforourchildrenandalesscorruptindustry.

the�iMPact�of�recruitMent

Oneofthemajorconcernsofdevelopingcountriesiswhatthey
labelthe“poaching”ofhealthprofessionalsbydeveloped
countries.Oneofthemajormechanismsisproactiverecruit-
ingbyinternationalandlocalrecruitmentfirms.Arecent

SAMPstudyofhealthprofessionalrecruitmentnotedthatmuchofthe
internationalpolicydebateuptonowhasbeenonhowtoregulateand
mitigatetheimpactofrecruitersindevelopingcountriesthroughCodes
ofConduct.2�Theactivitiesandimpactoftheglobalrecruitingindustry
isanissueofgrowingconcern.22

Whatkindsofinteractionhavetheserespondentshadwithrecruit-
ers?Morebroadly,wheredotheygetinformationaboutjobopportunities
inothercountries?Thesurveyshowedthatrespondentsoftengetinfor-
mationfromprofessionaljournalsandnewsletters(67%),professional
associations(46%),newspapers(37%),friends(33%)andfamily(2�%)
(Table�4).HealthprofessionalpublicationssuchastheSouthAfrican
MedicalJournalandNursingUpdatecarrycopiousjobadvertisements
primarilyfromtheUK,AustraliaandCanada.Manyoftheseadvertise-
mentsareplacedbylocalandinternationalhealthrecruitmentagen-
cies.23Agenciesalsomakedirectcontactwithhealthprofessionalsabout
employmentopportunitiesinothercountries(Table�5).Nearlytwoin
five(38%)hadbeenpersonallyapproached,withdoctors(53%)con-
tactedmoreoftenthanotherhealthprofessionals.Thesurveyrespond-
entsminimizedtheroleofrecruitmentagencies,andlessthanaquarter
ofrespondentshadactuallyattendedrecruitmentmeetings.However,the
roleofsuchagenciesshouldnotbediscountedashavinganimpacton
emigrationastheycertainlyhelptocreateaclimatethatisreceptiveto
theideaofemigration.
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Table 14: Sources of Information About Overseas Job Opportunities
N %

Professional journals/
newsletters

Often 1128 66.8

Once in a while 347 20.5

Seldom 131 7.8

Never 83 4.9

Newspapers Often 618 37.2

Once in a while 530 31.9

Seldom 349 21.0

Never 166 10.0

Friends Often 660 39.2

Once in a while 557 33.1

Seldom 289 17.2

Never 176 10.5

Family Often 345 20.8

Once in a while 410 24.7

Seldom 458 27.6

Never 447 26.9

Professional associations Often 769 45.7

Once in a while 466 27.7

Seldom 257 15.3

Never 190 11.3

Table 15: Interactions with Health Recruiters
N %

Contacted by  
recruitment agency

Often 643 37.9

Once in a while 497 29.3

Seldom 167 9.8

Never 391 23.0

Personally approached 
about work abroad

Often 417 24.6

Once in a while 553 32.6

Seldom 305 18.0

Never 422 24.9

Attended recruitment 
meetings

Often 105 6.2

Once in a while 255 15.0

Seldom 256 15.1

Never 1081 63.7

Influence of recruitment 
agencies

Important role 189 11.6

Some role 311 19.1

Minor role 409 25.2

No role at all 717 44.1
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eMigration:�teMPorary�or�PerManent?

DoSouthAfricanhealthprofessionalsviewemigrationasa
temporaryorpermanentmove?Certainlytheglobalopportu-
nitiesfortemporaryemploymentoverseasareontheincrease.
Ontheotherhand,manyofthemajordestinationcountries

haveimmigrationsystemsthatencouragepermanentsettlement.While
56%oftherespondentssaidtheywouldstayawayformorethanfive
years,only��%saidtheywouldleaveforlessthanayear.Inotherwords,
themajorityarethinkingoflong-termorpermanentemigration(Table�6).

Table 16: Duration of Emigration and Frequency of Return
N %

Length of stay in most 
likely destination

Less than 6 months 86 6.1

6 months to 1 year 75 5.3

1-2 years 159 11.3

2-5 years 302 21.4

More than 5 years 789 55.9

Return to South Africa Weekly 21 1.4

Monthly 39 2.5

Once every few months 307 20.1

Yearly 767 50.1

Once every few years 331 21.6

Never 65 4.2

Aboutthreequartersofrespondents(76%)expressedapreferencefor
permanentresidenceintheirMLD.Some72%saidtheywouldwantto
becomecitizensand60%wouldwanttoretireintheirMLD(Table�7).
Allofthisindicatesthatthemajorityofhealthprofessionalemigrantsare
interestedmoreinpermanentdeparture.Thisisbroadlyconfirmedby
thefactthataspartofamovetotheMLD,abouthalfoftherespondents
arewillingtoselltheirhouse,andtaketheirsavingsandinvestments.
However,only4%saidtheywouldneverreturntoSouthAfrica(Table
�6).Asmanyas75%saidtheywouldmakevisitstoSouthAfricaat
leastonceayear.Inotherwords,departinghealthprofessionalsintendto
maintainstronglinkswiththeircountryoforigin,animportantfinding
inthelightofthegrowinginternationalinterestindiasporasasagentsof
development.24
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Table 17: Permanence of Emigration
Desired outcome Extent of desire N %

Become permanent 
resident

Large extent 768 49.3

Some extent 410 26.3

Hardly at all 161 10.3

Not at all 219 14.1

Become citizen Large extent 677 43.6

Some extent 433 27.9

Hardly at all 177 11.4

Not at all 265 17.1

Retire in most likely 
destination

Large extent 566 37.6

Some extent 332 22.0

Hardly at all 248 16.5

Not at all 360 23.9

return�Migration

Whilethefocusofthisstudyisonthereasonswhyhealth
professionalsleaveSouthAfrica,itemergedthataconsid-
erablenumberofrespondentshadalreadyworkedoutside
SouthAfricaandthenreturnedhome.Fullyathirdofthe

samplehadworkedinaforeigncountry,thevastmajoritybeingdoctors
(63%ofthetotaland50%ofdoctorsinthesample)(Table�8).Veryfew
nurseshadworkedoutsidethecountry(only5%ofthetotaland��%
ofnurserespondents).Thosewhohadworkedinaforeigncountryand
returnedtoSouthAfricawereprimarilywhite(79%)andmale(63%)
withaboutequalrepresentationfromallageandincomegroups.

Table 18: Health Professionals with Foreign Work Experience
N %

Sex Male 369 63.1

Female 216 36.9

Race Black 23 3.9

Coloured 9 1.5

White 459 78.5

Indian 34 5.8

Other 12 2.1

Not disclosed 48 8.2

Health sector Public 142 24.3

Private 304 52.0

Private/public 129 22.1

Other 10 1.7
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Age 22-34 135 23.1

35-42 160 27.4

43-50 135 23.1

+50 155 26.5

Health professional 
category

Nurse 29 5.0

Doctor 371 63.4

Dentist 33 5.6

Psychologist 40 6.8

Pharmacist 16 2.7

Dietician/therapist 63 10.8

Other 33 5.6

Domicile Large city 429 73.3

Large town 87 14.9

Small town 55 9.4

Rural area 14 2.4

Monthly household 
income

Less than R2000 3 0.5

R2000-5000 8 1.4

R5001-10,000 33 5.6

R10,001-15,000 44 7.5

R15,001-20,000 51 8.7

R20,001-25,000 66 11.3

R25,001-35,000 68 11.6

R35,001-40,000 46 7.9

R40,001-50,000 69 11.8

R+50,000 139 23.8

Not disclosed 58 9.9

Aseriesofquestionswereaskedtofindoutwhathadinfluenced
theirdecisiontoreturntoSouthAfrica.Employmentissuesidentified
byasignificantminorityincludedremuneration(mentionedby39%),
ajob(33%),careeropportunities(26%)andprofessionaladvancement
(23%)(Table�9).Inotherwords,workingconditionsarenotparticular
drawcardsexceptforthosewhoobviouslyhadwell-payingjobsorjobsto
returnto.Theonlyfactorrelatingtomoregenerallivingconditionsmen-
tionedbyasignificantproportionofthereturnees(42%)wasthecostof
living.Anecdotally,SouthAfricanswhogoabroad(especiallytoEurope)
aretakenabackbythehighcostoflivingthere.Bycomparison,South
Africamayseemlikeacheapplacetolive(Table20).

Thelargenumberof“otherreasons”indicatesamultiplicityofcom-
plexandoverlappingmotivations.Inotherwords,whilelivingandwork-
ingconditionsareamajordrivingforceinemigration;theydonotattract
peopleback.Pullfactorsmentionedincludedmoreintangiblefeelingsof
loyalty,patriotismandwantingtomakeadifference(seeBox3).These
factorsarealsoimportanttodiscouragingemigrationinthefirstplace,



� Migration�Policy�SerieS�no.�47

 33

k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k

althoughthisisonlytruetoacertainextent(seeBox4).Whilethey
increasethetolerancelevelsofhealthprofessionals,theremaycomea
timewhenlivingandworkingconditionsbecomesooverwhelmingthat
departureistheonlyoption.Perhapswhatitdemonstratesisthatifcer-
tainkeyissueschanged,e.g.remuneration,infrastructureandsecurityin
theworkplace,thedecisiontoleavewouldbelesseasilymade.

Table 19: Employment-Related Reasons for Return
Employment Issue N % of Responses 

Remuneration 226 11.8

Find job 195 10.2

Education/career opportunities 154 8.0

Professional advancement 134 7.0

Training 109 4.8

Workload 86 4.5

Infrastructure 75 3.9

Relationship with colleagues 74 3.9

Fringe benefits 64 3.3

Job security 49 2.5

Workplace morale 44 2.3

Relationship with management 33 1.7

Security workplace 29 1.5

Medical supplies 14 0.7

Other reasons 634 33.9

Total 1920

Note:N = 585. Multiple response question.

Table 20: Living Conditions Reasons for Return
Living Condition Issue N % of Respondents

Cost of living 245 17.6

Find housing 117 8.4

School for children 63 4.5

Children’s future 62 4.5

Family safety 50 3.6

Personal safety 36 2.6

Quality products available 19 1.4

Medical care 15 1.1

Fair taxation 14 1.0

Customer service 7 0.5

Quality amenities 6 0.5

Other 758 44.3

Total 1392

Note: N = 585, Multiple response question



the�haeMorrhage�of�health�ProfeSSionalS�froM�South�africa:�Medical�oPinionS

34

k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k
k

  Box 3: Existing in a Jail

I think itwouldbegood toadd if this is going to government
levelthatinsteadofmakingtheprofessionalsfeelthattheymust
exist ina“jail” thatperhaps itbepartofone’scareer,not just
training to do one year government work and one year some-
whereoverseasaspartofa ‘rotaryclub’sothattheycanmake
uptheirmindsifitreallyisworthactuallyimmigrating.I’mglad
Iwentfor4monthstotheUKbutwehavesomuchmorescope
toworkwithhereinSAandthat’swhyIcameback,besidesthe
fact(that)myfianceeatthetimeandIhadwantedtomakealife
inSA.TodayIhavebeenintheOccupationalHealthfieldfor7
yrs,havetwosmallchildrenandamquitehappywiththehome
wehavemadeforourselves.

  Box 4: Our Home

SouthAfricaisourhomeandweoweourservicestoourlovely
countryregardlessofthishoneymoonofdemocracyamongstthe
ANCofficials.I’mpatrioticandbelievethatevenifyourneigh-
bourhasallthegadgetsyoushouldnotleaveyourhousetoboard
yourneighbour’shouse,butalwaysstrivetowardsimprovement
ofyourownhouse.Asmuchasourpublichealthsituationisin
aterriblestateinplacesliketheEasternCapeduetothehoney-
moonhighlightedabove,IstillowemyworthtoSouthAfrica.I
willcontinueworkinginthiscountryregardlessoftheagencies
huntingusdownforgreenerpasturesinEnglandandotherfirst
worldcountries.Let’sjustcontinueworkingtowardsabetterSA
andremovingunnecessarypoliticalallegianceswithinhealthand
otherimportantserviceareaswithinthegovernmentsphere.

ArethosewhohavereturnedtoSouthAfricamoreorlesssatisfied
withlifeandjobsthanthosewhohavenooverseasexperience?Thisis
animportantissuegiventhegrowingattentionbeingpaidinternationally
toencouraging“returnmigration.”25Thosewhohavelivedandworked
inforeigncountriesmighthavefoundthatthepasturesarenotasgreen
asimaginedbythosewhohaveneverleft.Certainly,thereisanecdotal
evidencethatsomeémigrésreturntoSouthAfricabecausetheirexpec-
tationsarenotmet.Ontheotherhand,apositiveexperienceoverseas
maymakereturneesevenmorecriticalofconditionsinSouthAfricaand
discouragetheirreturningtothecountrytostay.

Theevidencefromthissurveysuggeststhatthefirstofthetwosce-
nariosisthemoreaccurate.Inotherwords,returneesaregenerallyless
dissatisfiedwithconditionsinSouthAfricathanthosewhohavenever
workedinaforeigncountry.Withregardtoemploymentandworking
conditions,forexample,returnmigrantsaremoresatisfiedandlessdis-
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satisfiedoneverymeasure.Thedifferenceisparticularlymarkedwith
regardtoprospectsforprofessionaladvancement(35%ofreturnmigrants
dissatisfiedversus58%ofnon-migrants),incomelevels(34%versus59%)
andtaxation(32%versus60%)(Table2�).Whenitcomestolivingcon-
ditionsinSouthAfrica,returnmigrantsaremorepositiveaboutthecost
ofliving,findingsuitableaccommodationandschools,andmedicalserv-
icesamongothers.However,theyareequallyasnegativeaboutcertain
others,especiallytheHIV/AIDSsituationinthecountry,personaland
familysafety,publicamenitiesandtheirchildren’sfutureprospects(Table
22).Inotherwords,experienceoverseashasdonenothingtochange
people’sattitudesaboutcertainkeydriversofemigration.

Doesthismeanthatreturnmigrantsareprimedforre-emigration?The
moststrikingfeatureofresponsestothisquestion(asmeasuredbythe
likelihoodofemigrationwithinacertaintimeframe)isthatthereisvery
littledifferencebetweenthosewhohaveworkedinaforeigncountryand
thosewhohavenot.Inotherwords,thosewhohavereturnedtoSouth
Africaareaslikelytoleaveagainasthosewhohaveneverleft(Table23).
Forexample,�2%ofreturnmigrantssaidtheywouldprobablyleavewith-
in6months(comparedto6%ofnon-migrants).Aboutaquarterofeach
(27%and25%)saidtheywouldprobablyleavewithintwoyears.Around
half(53%and5�%)saidtheywouldprobablyleavewithinfiveyears.

Theobviousconclusionisthatreturnmigrantsarepreytothesame
pushfactorsasthosewhohavenotyetworkedoverseas.

Table 21: Comparative Attitudes of Non-Migrants and Return Migrants on Employment 
Conditions

Worked in a foreign country

Yes No

N % N %

Find job Satisfied 180 36.3 316 29.8

Neutral 184 37.7 304 28.6

Dissatisfied 201 31.3 442 41.6

Professional 
advancement

Satisfied 125 33.5 248 23.2

Neutral 157 34.2 302 28.3

Dissatisfied 284 35.4 518 58.5

Job security Satisfied 188 36.2 332 30.9

Neutral 195 37.2 329 30.6 

Dissatisfied 186 30.9 415 38.5

Income level Satisfied 121 40.3 179 16.3

Neutral 136 33.5 270 24.7 

Dissatisfied 326 33.5 646 59.0

Fair taxation Satisfied 92 39.1 143 13.1 

Neutral 176 37.8 290 26.6 

Dissatisfied 315 32.4 656 60.3
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Table 22: Comparative Attitudes of Non-Migrants and Return Migrants on Living Conditions 
Worked in a foreign country

Yes No

N % N %

Cost of living Satisfied 165 28.0 251 22.8

Neutral 185 32.0 335 22.8

Dissatisfied 236 40.0 513 46.7

HIV/AIDS Satisfied 11 1.2 28 2.6

Neutral 79 13.6 157 14.4

Dissatisfied 490 85.2 909 83.1

Find house Satisfied 281 49.2 458 42.4

Neutral 144 25.2 269 24.9

Dissatisfied 146 25.6 352 32.6

School for  
children

Satisfied 228 48.1 419 45.8

Neutral 126 26.6 214 23.4

Dissatisfied 120 25.3 281 30.7

Medical  
services for 
family

Satisfied 322 59.1 583 55.8

Neutral 135 24.8 243 23.3

Dissatisfied 88 26.1 219 21.0

Personal 
safety

Satisfied 39 6.7 79 7.2

Neutral 117 20.0 195 17.8

Dissatisfied 428 73.3 823 75.0

Family’s safety Satisfied 35 6.1 72 6.7

Neutral 86 15.1 167 15.5

Dissatisfied 450 77.8 836 77.8

Children’s 
future

Satisfied 43 8.1 91 9.0

Neutral 93 17.6 183 18.1

Dissatisfied 392 74.3 735 72.8

Upkeep public 
amenities

Satisfied 26 4.5 42 3.8

Neutral 82 5.5 131 12.0

Dissatisfied 475 90.0 922 84.2

Availability of 
products

Satisfied 217 37.1 327 29.8

Neutral 199 34.0 364 33.1

Dissatisfied 169 28.9 408 37.1

Customer 
service

Satisfied 49 8.4 66 6.0

Neutral 157 26.9 297 27.1

Dissatisfied 379 64.7 732 66.8
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Table 23: Likelihood of Emigration of Return Migrants and Non-Migrants
Likelihood of moving Worked in a foreign country

 
Total

Yes No N %

N % N %

Within six 
months

Likely 68 12.0 60 6.0 128 8.2

Unlikely 499 88.0 943 94.0 1442 91.8

Total 567 100.0 1003 100.0 1570 100.0

Within two 
years

Likely 136 26.7 230 25.3 366 25.8

Unlikely 374 73.3 679 74.7 1053 74.2

Total 510 100.0 909 100.0 1419 100.0

Within five 
years

Likely 227 53.4 380 51.2 607 52.0

Unlikely 198 46.6 362 48.8 560 48.0

Total 425 100.0 742 100.0 1167 100.0

attitudeS�to�governMent�Policy

TheSouthAfricangovernmenthasmovedrecentlyfromhand-
wringingandmoralizingtowardsmoreproactiveretention
policiesforthehealthsector.Thesearelaidoutindetailinthe
DepartmentofHealth’s2006NationalHumanResourcesPlan

forHealth.Giventhetiming,thissurveydidnotaskhealthprofession-
alstorespondtothisplanspecificallyindetailbutdidaskforcomment
andopiniononcertainkeystrategies,someofwhichhavealreadybeen
implemented.26

Respondentswerecertainlynotatallenamouredwithgeneralgov-
ernmenthealthpolicies.Askedaboutthewaythegovernmenthas
performeditsjobinthehealthsectoroverthelastyear,94%expressed
disapproval.Blackprofessionalsgavethehighestapprovalratingat26%.
Thefourquestionsrelatedspecificallytoemigrationincluded(a)should
governmentmakeitmoredifficulttoemigrate?(b)shouldallprofessional
schoolgraduatesdooneyearofnationalservice?(c)shouldcitizensbe
permittedtoholdmorethanonepassport?and(d)shouldgovernment
increaseemigrationfees?

Withregardtothefirstquestion,only4%thoughtthatmakingit
moredifficulttoemigratewouldhaveanimpactonemigrationrates
(Table24).Asmanyas44%saidthatitwouldhavetheoppositeeffect
andactuallyincreaseemigration.Only6%feltthatrequiringallhealth
professionalstodoayearofnationalservicewouldmakethemlesslikely
toemigrate.Thevastmajority(7�%)saiditwouldmakeabsolutelyno
differencewhilenearlyaquarterthoughtitwouldincreaseemigration.27
ForcingpeopletoholdonlyaSouthAfricanpassportwassimilarlyseen
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asameasurewithnoimpactotherthan(intheeyesof36%)tomake
emigrationmorelikely.Increasingemigrationfeeswouldalsonotdeter
emigrationinanysignificantmanner.

Table 24: Perceived Impacts of Policy Options on Emigration
More likely No difference Less likely

N % N % N %

Emigrate more difficult 701 43.8 831 51.9 70 4.4

Require all one year 369 23.3 1116 70.5 98 6.2

Only one passport 563 35.6 932 59.0 86 5.4

Increase emigration fees 386 24.1 1135 70.8 81 5.1

Althoughthevastmajorityfeltthatnationalservicewasunrelatedto
emigrationpotential,overhalftherespondentsdidthinkitwasjustifi-
ableforthegovernmenttorequireallSouthAfrican-trainedprofessionals
todooneyearofcommunityserviceaftercompletionoftheireducation
andforthosewhoreceivedgovernmentbursariestocompletesomeform
ofnationalservice.Aroundathird(35%)thoughtitwasjustifiableto
requireallprofessionalstoworkinaruralorunderdevelopedareaforone
yearaftergraduation.Thisisdespitethefactthattheworkingconditions
ofjuniorhealthprofessionals(andprofessionalsmoregenerally)inthe
ruralpublicsectorwerecriticizedbymany.

  Box 5: Sleepless Nights

MydaughterisdoingComServiceandweareinfavourofthis
service.Howeverthe lackofsupervisionandethicalguidelines
for the young doctors is really bothering me and others. The
failuretofeelvaluediswhatIbelieveisdrivingmanyaway.Now
there isanti-retroviral therapy forpatientsbut tomorrowthere
maybenostock!Poormanagement–buthowdoestheyoung
doctortellthepatient?Thesecurityriskforayounggirldriving
atnightcausesparentsmanysleeplessnights.Whatofthosein
very rural areas. Exposure to HIV and the need to take anti-
retroviralsatoddtimeswithoutpropersupportandcounselling
is alarming. I have heard this from several young doctors. An
alarming incidenceof needle stick injuries. Why is this – long
hours,stress,poortechnique!

  
  Box 6: Rural Medicine

Whyruralareasarenotpopularwithdoctorsisacomplexissue
that isnot simplyaddressedbycompulsory rural service. I feel
qualifiedtocomment,asIstudiedmedicinespecificallytowork
in rural medicine, and left rural South African medicine after
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�8months.WorkingconditionsinSouthAfricanruralhospitals
areoftenappalling, includingpoorhospitalmanagement, inex-
perienceddoctorswith inadequatesupervision,poor laboratory
qualitycontrol,heavyworkload,poorequipment,limiteddrugs,
tatty conditions, poor pay, very little support from academia,
etc.FromruralSouthAfricanpublicmedicine to remote rural
Canadian public medicine is an incredible change. Excellent
hospitals,goodstaff,academicsupportviatelemedicine/phone
/ referral etc,moderndrugs andequipment, a lowerworkload,
goodpay,back-upfromconsultants,etc.Andexcellentpersonal
andfamilysafetyingeneral.

  Box 7: The Burden of Disease
Missingclinicalmedicine,andfeelingpublicspirited,Irecently
visitedadistricthospitalwithaviewtodoingpart-timesession
work.Ifoundoutthatthehourlypayissolow,itwouldalmost
be likedoingvoluntarywork.Thehospitalhadsuchabudget-
ary problem, that the superintendent was advising the doctors
at a meeting I attended, that no patient could be given more
than�0Panadoondischarge; iftheyneededmorethey’dhave
tobuyitthemselvesfromapharmacy;aheavycasualtyloadof
traumavictims,rapecases–withalltheforensicresponsibilities
toattendtoinverylittletime,aggressivetikaddicts,inadequate
drugs for HIV+ patients with secondary complications etc. I
notedthatthehospital,whichwasshort-staffed,wasonlystaffed
byveryjuniorandveryolddoctors.Indeedthegeneralworking
conditionsataDistricthospitalinacityappearedworsethanat
theruralhospitalIhadleft20yearsearlier.

  Box 8: Leaving the Public Sector

Iwasforcedoutofmyprofessionduetoaffirmativeactionand
am no longer able to practice, and feel no longer welcome, in
theSApublicsector.Iwasreplacedbyanunqualified,African
femalebyaManagerwhothoughtanypersoncoulddoanyjob
andIamnowworkinginacompletelynon-healthfield.Ihave
seennopointinapplyingforapositionwhichutilizesmyprofes-
sionalqualifications–PublicHealthandMedicalManagement
–asclearlypoliticalandAAconsiderationswillmakeitunlikely
thatIcouldobtainsuchaposition–Ithinkthereisafeelingthat
anyonecandoPublicHealthanditisnolongerrecognizedasa
medicalspecialty.Generallywearereplacedbyhealthinspectors
andnurses,butinmycaseitwaswithaBA.
Obviously after �7 years of dedicated – and in fact highly
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acclaimed–servicetothepublichealthsectorthisisdisappoint-
ingandmanypeopletellmeIwouldbebettertoreturntothe
UK–butmyoriginalmotivationstocomehereremainthesame
–adeepcommitmenttotheupliftmentandserviceoftheSouth
Africanpeople. Ihavehadtocall this“other”asyouranswers
donotallowforanykindofvocationalcalling!–isitabsentin
SA?–Idon’tthinkso.Allyouranswersimplypureself-interest,
andIdonotbelievethisissoamongsthealthprofessionals,but
sometimesthesituationdefeatsus.
Iknowofseveralotherhighlycommitteddoctors–publichealth
professionalsandotherswithdecadesofselfless,committedserv-
ice–whowereforcedoutofthepublicsectorforsimilarreasons.
Yourquestionsandanswersdonotaccommodatethem,butitis
amajorfactorcausingdoctorstogiveupandemigrate.

concluSionS�and�recoMMendationS

AccordingtotheSouthAfricanHealthReview,“by2009
SouthAfricawillneedapproximately3,200doctors,2,400
nurses,765socialworkers,765dieticians(and)��2phar-
macists.”28Thisshortfallisprimarilyaresultoftheexodus

ofestablishedandnewly-qualifiedhealthprofessionalsfromthecoun-
try.Emigrationcanbeexpectedtogrowstillfurther.Thesurveyresults
reportedinthispaperdemonstratetheintensedissatisfactionofhealth
professionalswithworkingandlivingconditionsinthesectorandthe
country.Thesurveyshowedthattheonlyelementoftheirworkthat
healthprofessionalsfindatallsatisfyingistheircollegialrelations.
Dissatisfactionishighwithvirtuallyeveryotheraspectincludingremu-
neration,taxationworkload,infrastructure,medicalsupplies,moralein
theworkplace,riskofcontractingdiseaseandpersonalsafety.Nearly
allaredissatisfiedwiththejobgovernmentisdoinginthehealthsec-
tor.Thoseworkinginthepublicsectorandnurseshavethegreatest
numberofworkplaceissueswithwhichtheyarestronglydissatisfied.In
additiontodissatisfactionregardingworkrelatedissues,surveypartici-
pantsalsohadmanyconcernsaboutlivingconditionsinSouthAfrica.
Dissatisfactionismostintensewiththelackoffamilyandpersonalsafety
andsecurity.

Thereisalwaysthepossibilitythatthehealthprofessionalshortfall
willbemetbyhealthprofessionalscurrentlybeingtrainedinSouth
Africa.However,arecentSAMPsurveycastsdoubtonthistakingplace..
Aspartofastudyofalmost�0,000finalyearSADCstudents,asub-
sampleofHealthSectorstudentswasanalysedtoseehowtheiremigra-
tionpotentialcomparedwithNon-HealthSectorstudents.29The
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emigrationpotentialofhealthsectorstudentsisgreaterthanstudents
inthenon-healthSector;65%indicatedtheywouldemigratewithin
fiveyears.Healthsectorstudentshavegivenmorethoughttomoving
toanothercountryandtheysaytheywillstaylonger.Togetherwithstu-
dentsfromothersectors,theyalsosaytheythinklifewouldbebetterin
developedcountrieslikeNorthAmericaandEurope.Theyareoptimistic
aboutgettingajobintheirfieldofstudy,andtheyconsistentlyrated
almostalltheconditionsintheirmostlikelydestinationhigherthandid
non-healthsectorstudents.Healthsectorstudentsgavemanyofsame
majorreasonsformigrationidentifiedinthisstudy:professionaladvance-
ment,levelofincome,abilitytofindajobandcostofliving.

Againstthebackgroundoftheseissues,thesurveyshowedthatmany
healthprofessionalsareseriouslyconsideringleavingthecountry.Many
thinkconditionsindevelopedcountrieswillbebetterforthemthanin
SouthAfrica.Somehavealreadytakenactivestepsregardingemigration
suchasapplyingforworkpermitsandprofessionalregistration.Themost
populardestinationsareAustralia/NewZealand,theUnitedKingdom,
Europe,theUnitedStatesandCanada.Newemigrantswouldalready
findmanySouthAfricansintheseplaces.Thelevelofdissatisfaction
inthesectorissuchthatitmayseemdifficultforgovernmenttoknow
wheretobegin.Certainlyitcouldbeginwithitself.Therecanbefew
professionswherepractitionersareasunhappywiththeirgovernment
department.Thereasonsforthisneedtobeaddressedandconfidence
builtorrestored.Thehealthdepartment,inconcertwithitsprovincial
counterparts,alsoneedstoaddressthoseworkplaceconditionsthatithas
powerover.Whenitcomestoother“external”factors,familyandper-
sonalsafetyandsecurityareprimereasonstoleave.Thisisnotconfined
tothehealthsectorbutitisalsoclearthatthejobs(andthelocations
ofthosejobs)ofmanyhealthprofessionalsmakethemmorevulnerable
thanotherprofessionals.Untilandunlessthelevelofpersonalsecurity
improves,healthprofessionalswillcontinuetobeattractedbycountries
withlowerratesofpersonal,violentcrime.

Theinterestingfeatureofthissampleisthelargenumberof“return
migrants”amongsthealthprofessionals.Thisallowssomeanalysisofthe
causesofreturnmigrationandtheimpactofthe“overseasexperience.”
Threemajorconclusionsemerge.First,themajorityofreturneeshad
leftwiththeintentionofreturningandsomecamebacktobetterjobs
andremuneration.Second,thereasonsforreturningfortherestwere
extremelyvariedandinmanycaseshadtodowithmoreintangiblefac-
torssuchaspatriotism,loveoftheSouthAfrican“lifestyle”andwanting
to“makeadifference.”Third,returningtoSouthAfricaafterastint
abroaddoesnotmakethesehealthprofessionalsanymorelikelytostay
inthefuture.Indeed,returneehealthprofessionalsexpressedonlyslightly
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lowerslevelsofdissatisfactionwithlivingandworkingconditionsin
SouthAfricathanthosewhohadneverbeenoverseas.Theyarealsojust
aslikelytoleaveagain.

Ofcourse,notallhealthprofessionalsarecontemplatingleaving.
Indeed,somemadeapointofemphasizingtheimportanceoftheir
attachmenttoSouthAfricaandtheimportanceoffamilyandkinship
tiesinkeepingthemathome.Othersmentionedtheircommitmentto
providinghealthcareintheirhomecountry.Inspiteofthepublicsector
comingunderseriouscriticism,anotinsignificantpercentageofhealth
professionalssaidtheywouldconsiderdoingvolunteerorpart-timework
inthepublicsector.Ifthecriticalareasofdissatisfaction(remuneration,
infrastructureandworkload)couldbeaddressed,thepercentagemight
evenincrease.Thiswouldseemtobeanunder-utilizedresourcethat
undertherightcircumstancesmighthelptofillthegapinthepublic
healthsector.

TheotherpolicyoptionfacingSouthAfricawouldbeforthecoun-
trytobecomearecruiterandnetimporterofhealthprofessionalsitself.
Herethereisaveryrealdilemma.Todate,theDepartmentofHealth
hasadoptedapolicyofnotrecruitinghealthprofessionalsfromdevelop-
ing,particularlyotherAfrican,countries.Theproblem,assomecritics
havepointedout,isthatifSouthAfricadoesnotrecruitthem,someone
elsewill.Atleastthisway,itisargued,healthprofessionalsarenotlost
totheregionorcontinent.However,thiscanaffordlittlecomforttothe
patientsofadoctorinMalawiorZambiawhomayfeelthatthereislittle
differenceifthedoctoremigratestotheUKortoSouthAfrica.Ifheor
shehastogo,itmightevenbearguedthatitwouldbebetterthatthey
gotoahigherpayingjobintheUK.Thatway,atleast,theremittance
flowislikelytobehigher.

ThereisnoeasysolutiontothispredicamentandSouthAfricahas
largelyavoidedactiontodatebyrefusingentrytothemanyAfrican
healthprofessionalswhowouldgladlycomeandworkinthecountry.
Thealternativestrategyhasbeentoconcludegovernment-to-govern-
mentagreements,forexamplewithCubaandIran,toprovidedoctors
fortheseverelyunder-servicedruralpublicsector.Thejuryisstillouton
thesuccessofthispolicy.Regardlessofwhetherthispolicycontinuesinto
thefuture,therearecompellingreasonsforSouthAfricatoadoptamore
openpolicytowardstheimmigrationofhealthprofessionalsfromparts
oftheworldthatareeitheractivelyexportingprofessionalsasamatter
ofpolicyorfromdevelopedcountrieswheretherearemanyprofession-
alswhostillsubscribetothenotionthatmedicineisnotaboutpersonal
enrichmentandwouldbewilling,indeedeager,tospendperiodsoftime
inSouthAfricaworkinginthehealthsector.

InMay2007,underitsnewquotasystemforimmigrants,thegovern-
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mentannouncedtheavailabilityof34,825workpermitsin53occupa-
tionsexperiencinglabourshortages.Significantly,notasinglehealth
professionalcategoryisonthedesignatedlist.Thisisclearlynotinthe
country’sbestinterestsatall.Thereisadecidedandgrowingshortageof
healthprofessionals.Theexodusisalarmingandseemssettocontinue
orevenacceleratewithsteadyorincreaseddemandindestinationcoun-
tries.Moralitymaysuggestthatano-immigrationpolicyisthebestone
topursuebutnocountryusesmoralityasabasisformakingimmigration
decisionsandSouthAfricaiscertainlynotapplyingsuchcriteriatoother
sectors.Atwin-prongedstrategyisurgentlyneeded:addressthecondi-
tionsathomethatarepromptingpeopletoattractandaccommodate
thosewhowouldliketocome,particularlyfromdevelopedcountriesor
countrieswherethereisasurplusofhealthprofessionals.
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