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Abstract 

The recruitment, retention and migration of highly skilled health professionals is of 

growing global concern because of its impact on health systems in both developing and 

developed countries. These global changes in the health workforce include physicians 

moving from rural to urban areas within a country or from one country to another.  

Pakistan has the leading number of physicians working in the United States, the United 

Kingdom, Canada and Australia even though it faces a shortage of physicians. The reasons 

have not been identified and evaluated in-depth within the Pakistani context. To date much 

of the available health workforce research in South Asia is based on quantitative 

techniques, with far fewer studies using qualitative methodologies to explore the health 

workforce. This is one of the first studies in South Asia, and especially in Pakistan, to use a 

qualitative research design to study the physician workforce. The purpose of this study is 

to explore the perceptions of Pakistani physicians regarding their career decision to remain 

in their country, migrate abroad or resettle back into their country after working abroad for 

some time. 

 

This qualitative study employed phenomenology as the research design. Thirteen Pakistani 

physicians characterised as ‘stayers’, ‘leavers’ and ‘resettlers’ were interviewed via 

telephone to explore the perceptions of Pakistani physicians regarding their career decision 

to remain in their country, migrate abroad or resettle back into their country after working 

abroad for some time.  

 

The results of this study show a dynamic nature of the physicians’ career decision-making 

depending on their constant weighing of complex personal, family, professional and 

societal factors. Furthermore, the study also revealed that the majority of the Pakistani 
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physicians would rather stay or resettle back into their country because of their perceived 

better quality of life in Pakistan compared to overseas and the overall satisfaction and 

fulfilment that they receive in their country. However, they also identified certain systemic 

factors that compel them to go abroad and discourage those physicians who wanted to 

come back from resettling into their country. These factors are a perceived lack of 

government commitment to health and the lack of a viable human resource policy and 

strategy in the health care industry, a lack of quality postgraduate training and career 

structure, lower salaries and the recent surge of personal insecurity related to gradual 

societal degradation with its negative reflections of corruption and professional misconduct 

in medicine.   

 

To develop a sustainable health care system, Pakistan needs to invest in health and other 

social sectors as a priority. Furthermore, there is an urgent need for the development of an 

effective health human resource strategy that provides for the right opportunities and 

support for its medical workforce, especially in rural areas and for those doctors wishing to 

return back to their country.  
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