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INTRODUCTION
Medicine is considered to be a noble profession in 

our society. Doctor’s undergo five years of rigorous un-
dergraduate training in Pakistan, which determines their 
success in careers. Making career isn’t that simple as 
after undergraduate training period, doctors have to do 
postgraduate training requiring eighty working hours 
per week. So it is not unusual for the doctors to have 
high expectations, most of which revolve around high 
income and a better quality of life1.

The increasing rates of migration of doctors from 
underdeveloped countries to more advanced countries, 
called “brain drain” has been recognized as a major is-
sue for both the recipient and donor countries. Litera-
ture has highlighted four countries as major recipients 
which includes Australia, Canada, United kingdom and 
United States of America where almost 25% of the doc-
tors are international medical graduates (IMG). Pakistan 
is one of the leading sources of these international 
medical graduates2. Almost all underdeveloped coun-

tries are challenged by worker shortage, salary issues, 
mal-distribution and unsatisfactory work conditions3. 
Certain push factors of donor countries and pull factors 
of recipient countries have been found. The two most 
important push factors in Pakistan were found to be low 
salary and lack of quality training in home country4. Pull 
factors of the recipient countries such as better training 
opportunities, higher standards of living, good practice 
conditions and quality research conditions have been 
found to be very important5. Annually 1150 doctors em-
igrate and almost 570 stop working for different rea-
sons. Future anticipated shortfall for Pakistan range be-
tween 57,900 and 451,102 doctors in 20206, which can 
have serious consequences. Pakistan being a develop-
ing country is already trying to cope with a burden of 
various serious diseases and loss of intellectual doctors 
and educational investment will put enormous pressure 
on already vulnerable system.

The subject of economic migration of doctors has 
received intensive attention, yet little is known about 
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ABSTRACT
Objective: To describe Pakistani doctors’ career intentions, future practice lo-
cations and their satisfaction with work conditions in home country and also, 
the factors behind leaving and staying in the country.

Methodology: This cross sectional study was conducted on 132 junior doc-
tors of POF Hospital and Wah Medical College, Wah Cantt during Novem-
ber-December, 2015. The self-administered questionnaire was designed after 
extensive literature review and was distributed. Data was analyzed using SPSS 
version 19 and p value <0.05 was considered statistically significant.

Results: Majority of the participants intended to seek postgraduate training 
in different specialties of medical field (81.8%). International careers were an-
ticipated by 27.2% of the participants, and UK, Middle East and US was found 
to be their preferred choices. 72.7% were not satisfied with working condi-
tions in home country. 40.9% reported less likelihood of returning back to 
Pakistan if opportunity is given to go abroad. Major factors that stood out as 
reasons for the intention to emigrate included; doctors being paid a high sal-
ary, higher educational opportunities, good working conditions abroad and 
structured career path.

Conclusion: Low expected monthly salary, stressful working environment and 
lack of professional growth were the most important reasons of physician 
dissatisfaction and migration from developing countries to developed ones.

Key Words: Doctors, Career intentions, Work satisfaction, Brain drain

1 Department of Obstet-
rics and Gynaecology, Wah 
Medical College, Wah Cantt - 
Pakistan.
2 Department of Obstetrics 
and Gynaecology, POF Hospi-
tal, Wah Cantt - Pakistan.
Address for correspondence:
Dr. Irum Sohail
Professor,
Department of Obstetrics and 
gynaecology, Wah Medical 
College, Wah Cantt - Pakistan.
E-mail: sohail_irum@yahoo.
com
Date Received:
February 07, 2016
Date Revised:
April 02, 2016
Date Accepted:
April 20, 2016



JPMI VOL. 30 NO. 2 190

BRAIN DRAIN: DOCTORS’ CAREER INTENTIONS AND ASSOCIATED FACTORS, A QUESTIONNAIRE SURVEY...

such migration from Pakistan7. This study was conduct-
ed to explore doctors’ career intentions, future practice 
locations and their satisfaction with work conditions in 
home country and also to determine the factors behind 
leaving and staying in the country.

METHODOLOGY
The study was conducted at Wah Medical College 

and POF Hospital, Wah Cantt during November-De-
cember, 2015. The population included in the study was 
house officers, junior medical officers and post gradu-
ate trainees. A well-structured, self-administered ques-
tionnaire survey was developed after extensive litera-
ture review and distributed to those doctors only who 
were interested to participate in the study. Verbal in-
formed consent was taken. The study included 132 par-
ticipants who completely answered questionnaire sur-
veys that were distributed to them. The questionnaire 
was divided into three sections. Section 1 collected 
doctor’s demographic variables which included gender, 
marital status, perceived social status and designation. 
Section 2 was about their career choice, preferred area 
to work as a doctor, satisfaction for work conditions in 
country and the factors influencing their satisfaction/
dissatisfaction, and their intention to return or not to 
Pakistan if opportunity is given to go abroad. Section 3 
was about the factors to stay or leave the home country. 
The questionnaire was approved by institutional ethics 
committee.

All questionnaires were analyzed using SPSS version 
19. Descriptive statistics were applied and chi square 
test was used to examine differences in demographic 
variables. P value <0.05 was considered statistically sig-
nificant.

RESULTS
Out of 132 study participants, 40.9% were house of-

ficers, 34.1% were postgraduate trainees and 25% were 
junior medical officers. Majority were females (75.8%) 
with almost half being single (56.1%). Most of the par-

ticipants belonged to a middle class family (87.9%).

One hundred and eight participants (81.8%) planned 
to seek postgraduate training in different specialties of 
medical field, 8.3% didn’t plan to do so while 9.8% were 
not clear about their choice of specialty. When partici-
pants’ intention to leave the health care sector was eval-
uated, a significant percentage (9.1%) was found to be 
interested to leave the health care sector and join either 
CSS, business or journalism as their future career be-
cause of high income, better way of living and interest.

Out of 132 participants, 72.8% wanted to peruse their 
career in Pakistan with almost three fourth of them in-
tended to work in urban areas of home country (65.2%). 
International careers were anticipated by 27.2% of the 
participants, whereas UK, Middle East and US was found 
to be their preferred choice.

Majority of the participants (72.7%) were not satis-
fied with work conditions in the home country. Low ex-
pected monthly salary, stressful working environment 
and lack of professional growth were the most import-
ant reasons of dissatisfaction (>70%). Inadequate hos-
pital supplies were also cited as factors for dissatisfac-
tion amongst few of the participants.

59.1% participants reported high likelihood of re-
turning back to Pakistan if opportunity would be given 
to go abroad whereas a significant percentage (40.9%) 
were less likely or never wanted to return back to the 
home country (figure 1).

Chi square analysis between demographic variables 
(gender, marital status, perceived social status and des-
ignation) and career choice or preferred area to work as 
a doctor showed no association between them (p>0.05).

In our study the major pull factors to emigrate 
abroad were high salary, higher educational opportu-
nities, good working conditions and structured career 
path. However, political instability contributed least to 
the decision of participants to emigrate (figure 2). No 
significant difference between gender and factors to 

Figure 1: Likelihood of returning back to home country after working abroad 
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leave the country was found in our study (p>0.05).

Lack of family support to go abroad was top rated by 
majority of the participants as the reason to stay in Pa-
kistan, followed by lack of resources to go abroad, long 
emigration process, patriotism, racism abroad, govern-
ment scholarship and others (figure 3). No association 
between gender and factors to stay in home country 
was found (p >0.05).

DISCUSSION
Majority of the participants planned to pursue post 

graduate training in our study (81.8%). These values 
were slightly less than the results of Subba et al where 
99.2% of the participants had planned to seek post-

graduate training7.

We found in our study that 27.2% of the participants 
wanted to pursue their career abroad. These results 
were in contrast to the study done in King Edward Med-
ical University (KEMU) at Lahore (2011)8. Whereas in a 
survey conducted on final year Indian medical schools 
(2004)9 found that almost 60% of the participants in-
tended to go abroad. Similarly this percentage was 
far less than that reported in two surveys from Karachi 
(95% and 65%)4, a survey from Lebanon (96%)10, and 
South Africa (50%)11. In our opinion, difference may be 
because the maximum participants in our study be-
longed to a middle class family and financial constraints 
are an important reason to stay in country.

Figure 2: Factors to leave the home country

Figure 3: Factors to stay in home country
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ronment and lack of professional growth were the most 
important reasons of physician dissatisfaction and mi-
gration from developing countries to developed ones. 

RECOMMENDATIONS
The increasing rates of migration of doctors from 

underdeveloped countries to more advanced countries 
may be detrimental to the global health systems. Timely 
intervention should be considered from the concerned 
authorities regarding measures to reduce this brain 
drain.

REFERENCES
1. Sheikh A, Naqvi SHA, Sheikh K, Naqvi SHS, Bandukda MY. 

Physician migration at its roots: a study on the factors 
contributing towards a career choice abroad among stu-
dents at a medical school in Pakistan. Global Health 2012; 
8: 43.

2. Mullan F. The metrics of the physician brain drain. N Engl 
J Med 2005; 353:1810–8.

3. Chen L, Evans T, Anand S, Boufford JI, Brown H, Chowd-
hury M et al. Human resourcesfor health: overcoming the 
crisis. Lancet 2004; 364:1984-90.

4. Syed NA, Khimani F, Andrades M, Ali SK, Paul R. Reasons 
formigration among medical students from Karachi. Med 
Edu 2008; 42:61–8.

5. Hagopian A, Thompson M, Fordyce M, Johnson KE, Hart 
LG. The migration of physicians from sub-Saharan Africa 
to the United States of America: measures of the African 
brain drain. Hum Resour Health 2004; 2:17.

6. Talati JJ, Pappas G. Migration, Medical Education and 
Health Care: A View from Pakistan. Acad Med 2006; 
81:S55–62.

7. Subba SH, Binu VS, Kotian MS, Joseph N, Mahamood AB, 
Dixit N et al. Future specializationinterests among med-
ical students in southern India. Natl Med J India 2012; 
25:226-9.

8. Imran N, Azeem Z, Haider II, Amjad N, Bhatti MR. Brain 
Drain: Post Graduation Migration Intentions and the in-
fluencing factors among Medical Graduates from Lahore, 
Pakistan. BMC Res Notes 2011; 4:417.

9. Rao NR, Rao UK, Cooper RA. Indian Medical student’ 
views on immigration for training and practice. Acad Med 
2006; 81:185–8.

10. Akl EA, Maroun N, Major S, Afif C, Abdo A, Choucair J, 
et al. Post graduation migration intentions of students 
of Lebanese medical schools: a survey study. BMC Public 
Health 2008; 8:191.

11. Dambisya Y. Career intentions of UNITRA medical stu-
dents and their perceptions about the future. Educ Health 

The most favorite target countries to emigrate were 
UK, Middle east and US. The same results were found 
when compared with data of other studies conducted 
in Pakistan4, Sub-Saharan Africa12, Uganda13 and India14. 
The reason behind this is the fact that these countries 
have policies which attract the doctors to settle there 
either temporarily or permanently.

The highly rated reasons for dissatisfaction of the 
participants to work in the home country were low ex-
pected salary and stressful working conditions, similar 
to the studies conducted in other developing coun-
tries10,12-14. Previous studies have already highlighted 
that higher migration rates have been associated with 
job dissatisfaction.

Among the reasons of pursuing career abroad, max-
imum participants mentioned high salary followed by 
higher educational opportunities and good working 
conditions as a reason to work abroad. Jośko et al and 
Labugo et al have done studies which found greater 
financial rewards as significant factor for doctors mi-
gration15,16. Similarly, many other studies mentioned ca-
reer advancement opportunities and improved working 
conditions as a push factor1,4,17. These results were in 
contrast to the push factors for the South African phy-
sicians who mentioned insecurity, high levels of crime, 
and racial tension as important determinants of migra-
tion instead of salary and working conditions18. Push 
factors found in Ghana and Nigeria were political in-
stability and poor standards of living in home country19.

The reality is that everyone wants to migrate to a 
country where higher standards of living and better job 
opportunities have been provided. So there is a dire 
need to improve the standards being provided to the 
doctors to make them stay in their own country. 

Amongst the reasons to stay in country, lack of fam-
ily support was the most common reason in our study, 
followed by lack of resources to go abroad and long 
emigration process. Thus, the doctors who are suffering 
from financial constraints are compelled to stay in their 
home country unwillingly and they may also migrate if 
they get the opportunities to move.

As migration has increasingly been a topic of hu-
man rights discussions now a days, so it is not ethical 
to discourage doctors from migration from countries 
which don’t provide them better quality of life in terms 
of living and job opportunities but the point to be high-
lighted is that these underdeveloped countries will be 
deprived of their own educational investment and will 
suffer more and more as a result of shortage of work 
force.

CONCLUSION
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