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Background:. Migration of African-trained health workers to countries with higher health care worker densi-
ties adds to the severe shortage of health personnel in many African countries. Policy initiatives to reduce
migration levels are informed by many studies exploring the reasons for the original decision to migrate. In
contrast, there is little evidence to inform policies designed to facilitate health workers returning home or
providing other forms of support to the health system of their home country.

Objective: This study explores the links that South African-trained health workers who now live and work in
the United Kingdom maintain with their country of training and what their future migration plans may be.
Design: Semi-structured interviews were conducted with South African trained health workers who are now
living in the United Kingdom. Data extracts from the interviews relating to current links with South Africa
and future migration plans were studied.

Results: All 16 participants reported strong ongoing ties with South Africa, particularly through active com-
munication with family and friends, both face-to-face and remotely. Being South African was a significant
part of their personal identity, and many made frequent visits to South Africa. These visits sometimes
incorporated professional activities such as medical work, teaching, and charitable or business ventures in
South Africa. The presence and location of family and spouse were of principal importance in helping
South African-trained health care workers decide whether to return permanently to work in South Africa.
Professional aspirations and sense of duty were also important motivators to both returning and to being
involved in initiatives remotely from the United Kingdom.

Conclusions: The main barrier to returning home was usually the development of stronger family ties in the
United Kingdom than in South Africa. The issues that prompted the original migration decision, such as
security and education, also remained important reasons to remain in the United Kingdom as long as they
were perceived as unresolved at home. However, the strong residual feeling of identity and regular ongoing
communication meant that most participants expressed a sense of duty to their home country, even if they
were unlikely to return to live there full-time. This is a resource for training and short-term support that could
be utilised to the benefit of African health care systems.
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blocks of a health system needs to be sufficient
in number, skill mix, and distribution (WHO, The
WHO Health Systems Framework). Studies have shown
a significant positive correlation between low health worker

The health workforce as one of the core building

density and under-five mortality (1), as well as non-
achievement of specific goals such as coverage of measles
immunisations (2). Physician density in sub-Saharan Africa
ranges from 0.08 per 1,000 population in Tanzania to
0.77 per 1,000 population in South Africa, in contrast to
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2.79 per 1,000 in the United Kingdom in 2012 (3).
Similarly, nursing and midwife personnel density was 0.14
per 1,000 population in Niger, 4.7 in South Africa and 8.8
in the United Kingdom (4). The health worker inequity
crisis is fuelled by insufficient training capacity in many
countries in addition to emigration to countries with
higher health worker densities, despite codes of practice
developed by the WHO (5) and by individual countries
such as the United Kingdom (6). Little is known about
links that migrant health workers maintain with their home
countries post-migration or their future migration plans,
which could influence policies to encourage their return.

Historically, a significant proportion of South African-
trained health workers have emigrated post-training but
these numbers have increased in recent decades. For
example when surveyed in 1975, 20% of medical gradu-
ates who had qualified between 1925 and 1972 from the
University of Witswatersrand in South Africa were loca-
ted abroad (7), but by 1998 this proportion had more than
doubled to 45% (8). Popular destinations are Australia,
Canada, the United States, and the United Kingdom (9).
In the United Kingdom, where 36% of doctors on the
current List of Registered Practitioners qualified outside
the United Kingdom, South Africa is the third most fre-
quent country of training, after India and Pakistan (10).
South African Department of Health statistics for 2006
show that 7,000 South African nurses were working abroad,
compared to a nursing workforce in South Africa of
66,000 that year (11). Data using destination country
census information found the number of South African
nurses working in nine receiving countries was equivalent
to 5% of the South African nursing workforce in 2000 (12).

The reasons for health worker migration from Africa,
and more specifically South Africa, have already been
studied (13). There are several factors that make the
United Kingdom an obvious destination for emigrating
South African-trained health workers. These factors in-
clude non-professional links such as historical colonial ties,
ease of travel between the two countries with little time
difference and direct flights, large expatriate commu-
nities, frequency of dual citizenship, common language,
as well as professional factors such as previous active
recruitment (14) and similar medical school academic
standards. A meta-analysis of qualitative studies looking
at this issue across Africa found six major themes lead-
ing to migration, including financial pressures, strain
within the workplace, and personal or family security (13).
Similarly, in South Africa financial factors (15), insecurity,
crime, and racial tension (16) were the main reasons for
emigration. There has been less emphasis on ongoing
links that migrant health workers keep with their country
of training, the potential benefits of these links, and how
they might influence migratory intent, particularly return
migration. Crush and Williams (17) exemplify a network
of South African professionals abroad and how this

network encourages collaboration with South African
counterparts.

Regarding future career plans of migrant health workers,
Kangasniemi et al. studied phone and postal question-
naires of migrant doctors working in the United Kingdom
and found that 50% of those from low-income countries
did intend to return to their home country (18). The results
of a postal survey of international nurses working in
London found that South African nurses were more likely
to plan to stay for 2—-5 years, whereas nurses from other
African countries were most likely to plan to stay for over
5 years (19). Although these studies provide a useful
picture of future migration intentions, there is currently no
information about the ongoing ties that migrant health
workers have with their countries of origin, nor qualitative
studies regarding their future plans. This paper presents
the links that South African-trained health workers work-
ing in the United Kingdom maintain with their country
of training, in a detailed qualitative study. Any ongoing
links may have a positive or negative effect on their views
of South Africa and decisions about future career plans,
which could be important for workforce planning and
building on relationships and pull factors back to work in
South Africa.

Aims of this study

1. To explore the links that South African-trained
health workers who now live and work in the United
Kingdom maintain with their country of training.

2. To explore the future migration plans of intervie-
wees and the factors influencing those decisions.

Methods

The study aimed to capture the experiences of individuals
living in the United Kingdom who had trained as a
doctor, nurse, or midwife in South Africa. A purposive
sample was recruited to include individuals of different
ethnicity, gender, age, professional training, length of
stay in the United Kingdom, parental status, and current
role in the United Kingdom. We contacted national pro-
fessional organisations and support groups, local health
employers, and individuals known to the research team
in order to recruit participants. Posters were displayed
and adverts were sent to targeted groups and individuals.
People expressing an interest were sent a study informa-
tion pack that included an information sheet, a response
form, and a consent form (20).

Interviews took place between January and August
2012. Semi-structured interviews lasting around 60 min
were conducted by experienced qualitative researchers
(CB, GH, NR, or PL), in a place of the participant’s choice,
usually their home or office. A topic guide was used that
had been constructed from existing literature and was
adapted as themes emerged from the interviews. After an
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introduction to the background of the study, participants
were asked to describe their professional journey, starting
from their decision to train as a health care professional.
Topics covered during the interview included original
migration decision making, experiences of working in the
United Kingdom, views of primary care in South Africa,
ongoing links with South Africa, and future plans (see
Fig. 1). The interview schedule was modified during data
collection, enabling researchers to accommodate emer-
gent themes; interviews were conducted until thematic
saturation was reached. Interviews were audio recorded,
transcribed verbatim, and anonymised.

During the analysis transcripts were read and reread,
and sections of the transcripts that related to 1) current
links with South Africa and 2) future intentions were
independently coded using NVivo 10 (qualitative data
management software) by two researchers (KT, CB). Any
disagreements regarding selected text and creation of
codes were discussed and resolved. The data extracts for
each code were examined to identify the main themes
within each of these two areas of interest. These extracts
were considered in relation to what else was known
about each participant (profession, intention to stay in
United Kingdom or return, whether they have children,
etc.), grouped under the headings that are presented in
the paper, and illustrated with extracts from the tran-
scripts. Both researchers were UK-trained GPs — one had
previously worked in South Africa (KT) and the other
elsewhere in Africa (CB).

The study was approved by the Research Ethics Com-
mittee of the University of Oxford (ref: MSD/IDREC/
C1/2011/96) and formed part of the HURAPRIM study
(http://www.huraprim.ugent.be/drupal/).

Results

We interviewed 6 South African-trained doctors and
10 nurses (of whom five were also trained midwives).
Nine participants were working in the same professional
role in the United Kingdom as in South Africa, and seven
were working in different roles. Despite purposive samp-
ling, the majority of participants were female, white and
over 35 years of age. Half of the participants had children.

Ongoing links with South Africa

Major themes identified were family, friends, and perso-
nal identity; active communication and comparison; and
charitable and professional links.

Family, friends, and personal identity

All participants had family members or friends still living
in South Africa. These ties were very important for many
participants and were a difficult aspect of living in the
United Kingdom.

... it is sometimes hard to be far away. You know
my parents still live in South Africa and if they

South African health workers in the UK

fall ill, they’re quite elderly, if they — you know —
something’s the matter with them, it’s hard because
you’re far away. You can’t just quickly go for a cup
of tea .... (Male doctor, participant 13 — ‘p13’)

In addition, many participants talked about their own
personal identity as a lasting tie with South Africa.

I am still a South African. I, everything, my whole
family is in South Africa still. (Female nurse, pl)

Active communication and comparison

Advances in information technology such as online
social networks and internet-based international calling
were important tools of communication, in addition to
phone calls and face-to-face reunions. Active channels
of communication with family, friends, and peers from
South Africa kept interviewees informed about what others
were now doing, and many used this to make compari-
sons with their own situation.

We Skype a lot, we phone a lot, we’re texting all the
time and I still phone friends over there who are still
working in the clinics ... I left. And I still compare
notes, what is happening in this side of life? Are
your people doing this? Are your people doing that?
So I'm still comparing but not as much as I was
when I first came over. (Female nurse midwife, p8)

... my colleagues have moved far, they are liberated
mentally and are on the senior positions where they
do policies ... they are able to shape the health
system in South Africa. (Female nurse midwife, p14)

Comparisons also extended to those who had migra-
ted from South Africa, to countries other than the
United Kingdom.

... and now the information’s coming back for the
last five, ten years so strongly of how great life is in
Canada compared to in South Africa and the ones
who’ve been to the States or Australia, the more the
information comes in the more people are leaving
and so when you have these reunions ... they’ll
convince two or three other people and I see on
Facebook a year later those two or three people I
was talking to had just spoken to the other friends
are on their way to Canada and Australia and that’s
it. (Male doctor, p12)

In addition, communication allowed discussion and in-
sights into the wider political and health system environ-
ment in South Africa that they had left and whether any
changes were occurring.

I spoke to my mum just the other day and it seems
like they are upgrading the hospitals and things like
that. Staffing-wise, I don’t know if it’ll ever get
better. (Female nurse, p5)
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Part 1:

Firstly, could you tell me about your professional journey?

Part 2:

1: Original professional plans

Could you tell me about your decision to train as a doctor/nurse/midwife?

2: Living in home country

Could you tell me about your first job in South Africa (or Uganda)?

What other jobs did you have after that?

If you're able to, how would you describe your overall experience of life in South Africa?

3: Decision to leave home country and move to recipient country

| know this might be a difficult question, but can you tell me the story of how you came to the decision to

leave South Africa?

How did you come to the decision to move to the UK?

4: Living in recipient country

Can you tell me the story of your employment after coming to the UK?

Is there anything you would change about your job in the UK?

5: Continued links with home country

In what ways are you linked to South Africa?

6: Primary Care

You will remember at the beginning that | explained that we are interested in finding out about primary care
in South Africa. In your experience as a health professional, what does the term “primary care” mean in the

context of South Africa?

What is it like to work in primary care in South Africa?

What do you think would encourage health professionals to work in primary care in South Africa?

What needs to be changed in primary care in South Africa?

7: Rounding up

Finally, How do you view the future?

Do you see yourself returning to South Africa?

Given your experience, what advice would you give to a student or newly-graduating doctor/nurse/

midwife in South Africa now?

Is there anything that | haven’t asked you that you wish | had done?

Fig. 1. Example initial interview schedule.

Almost all respondents reported making frequent visits
to South Africa from the United Kingdom, the main
purpose being to see family and friends. In addition to
maintaining important relationships, visits gave insight into
the political and social climate, allowing comparisons to be

made between their current life in the United Kingdom
and that in South Africa prior to emigration.

Now when I go back it’s different. Now I can sort of
see it with a, I see it with a different view. I’'m still
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very aware and I'm still very much living with
alarms and all the rest of it and I live like that here,
still, but it’s not quite as bad. (Female nurse
midwife, p4)

Charitable and professional links

Some respondents also engaged in other activities, such
as charitable ventures (e.g. setting up scholarship pro-
grammes, volunteer work, or teaching).

Those times I used to go to South Africa and when
I was on holiday I would be asked in my hospital
during my, you know, my holiday to go there and
talk about you know, nursing care or ... how to
look after children or immunisation or that kind of
thing ... (Female nurse midwife, p6)

Then in South Africa, in my rural area [I] decided to
set up this NGO which is offering scholarships to
the orphans because of that. (Female nurse, p10)

A variety of professional links were reported, ranging
from clinical work, business projects, involvement in dias-
pora networks and research.

... at the moment I’ve got two start-up businesses in
South Africa in health care that are running which
I started during the MBA .... (Male doctor, p12)

There were two interviewees who had retained their
professional registration in South Africa while working
in the United Kingdom, one for the purpose of working
in South Africa during holidays, and the other as their
registration had not yet expired. There were however
some interviewees who had no professional links at all.

Future plans

The future plans of respondents were split between those
who intended to stay in the United Kingdom and those who
planned to return to South Africa, as well a couple who
were still undecided upon their future career location.

I feel that I can contribute more there [South Africa]
than I can here, I feel that I’ve learned skills here
that I can take back. (Male doctor, pl5, about
returning to South Africa)

It will always be a nice place for us to go and
visit [South Africa] but were very happy living
here. (Male doctor, pl3, about living in the
United Kingdom)

Major themes identified were the following: family
factors; a sense of duty to South Africa; social factors;
and professional factors.

Family factors
Family factors were often the principal factor influencing
the decision as to whether to return to South Africa or not.

South African health workers in the UK

I mean you can’t stay away from your family so I'm
going to join my family. (Female nurse midwife, p14,
about returning to South Africa)

We're very happy here [the UK] as a family and we
made the decision at the time and decided it would
probably be a very long-term decision and felt the
need to become part of the community and integrate

. it truly feels like home to us now and my
children having grown up here and this truly I think
is home for them. (Male doctor, p13, about staying
in the United Kingdom)

For many who planned to remain in the United Kingdom,
their children had established themselves in the UK
education system, and some were now taking important
exams or preparing to go to university. Spouses also played
an important role in decision making; the decision to
remain was therefore taken as a family unit.

Sense of duty to South Africa

For those respondents planning to return to South Africa,
many articulated a strong sense of purpose and respon-
sibility that influenced their decision making.

... I could never stay here and work in the NHS and
pretend that I don’t know what I do know, because
I've seen what I've seen and I can’t ignore it and
I know that I could live a very comfortable life in
the UK but I would never be happy ... yah. (Female
doctor, pl6)

A strong sense of duty to South Africa was not exclu-
sive however to those intending to return; one nurse who
intended to remain in the United Kingdom made the
following statement about her charitable work:

I'll never stop doing the job I'm doing in South
Africa because when you look at the contribution
of other people from different countries towards
development of South Africa you ask yourself, ‘Why
am I not doing anything to help my community?’
(Female nurse, p9)

Social factors
Some of those intending to return spoke about the better
quality of life in South Africa.

... It’s about quality of life as well. I think we have
a better quality of life there [South Africa] even
though there’s crime yes .... (Female nurse, p3,
intending to return)

A couple of respondents however discussed negative
aspects of the wider social environment, including finan-
cial security, crime, and the political environment, that
were influencing their decision as to whether to return.

I'm very happy to be in South Africa, very happy to
work, very happy to build things and make; but to
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be honest I'm only happy as long as I can get out the
country whenever I want and know that I could
work in the UK or somewhere else and that my asset
base will be safe and I would not want to raise a
family in South Africa .. .. (Male doctor, p12, retur-
ning temporarily)

Some interviewees had plans to move back temporarily,
or were still undecided about their future destination.

South Africa’s always home so maybe in ten years’
time maybe yes I will go back there. I'd love to be
able to live in both, I'd love to spend my ... UK
winters in Cape Town and UK summers be here.
(Female doctor, p7, undecided)

Professional factors

Many mentioned work-related factors affecting their future
intentions, and there was a wide range of planned career
pathways including clinical, teaching, health policy, re-
search, and private enterprise. There was recognition
of the differences between the working environment in
South Africa and the United Kingdom; some found as-
pects of the work environment in South Africa preferable:

... just purely ... from a medical point of view I find
that work more interesting. I find the work here a bit
boring. (Male doctor, pl5)

I think in South Africa there’s much more respect
for the profession which I don’t find in the UK. And
that would be one of the reasons why we’'d go back.
(Female nurse, p5)

However, some saw the differences as a barrier to con-
tinuing their previous professional role if they returned to
South Africa.

At times I do consider returning and I find myself
getting put off from returning because of the
challenge it would bring in terms of practical skills.
I’ve lost so many skills from a practical perspective
since I've left and also the theoretical knowledge
around the types of conditions you see. What you
see in day to day practising in England is very, very
different to what you see in day to day practice in
rural Africa. (Male doctor, p10)

Others discussed the practical difficulties relating to
employment opportunities as barriers in South Africa.

... that would worry me to think that you know,
I have opportunities here [the UK] which I might
give up and then I’'m unemployable when I get back,
so that’s a big concern to me although I haven’t
actually you know, put my foot in the water and say
‘T'm here’ sort of thing. But that does worry me
because before I left I could see that all of the posts
were all going and they were looking at, you know,

the languages, etc., you know, you would need
to, you would need to at least hold one African
language, which 1 don’t really, so that would be
quite difficult for me. (Female nurse midwife, p4)

Discussion

This paper presents a detailed study of the ongoing ties
that South African-trained health workers who have
migrated to the United Kingdom have with South Africa,
alongside their future career migration plans and the
factors that influence these decisions. A major finding was
the ongoing communication between the health workers
and their family, friends, and colleagues in South Africa
and across the world via social media, telephone, diaspora
networks, and reunions. This was alongside frequent visits
to their ‘home country,” giving the South African diaspora
an up-to-date view on crime and safety, but also health
care facilities, job opportunities, and standard of living at
home and also in other destination countries. The study
has revealed a wide variety of professional and charitable
links that the South African diaspora can have with their
country of training, regardless of whether they intend to
move back there.

The issue of crime and safety for professionals at work
and their families is a persistent problem that has been
shown to be a major reason for health workers to emigrate
from South Africa (16). Despite these social factors and
perceived professional barriers, we found that when
discussing migrating on from the United Kingdom the
respondents mainly intended to return to South Africa.
This finding contrasts with the Humphries study (21),
in which participants intending to leave their destina-
tion country didn’t intend to return to their country of
origin. For those participants not intending to return to
South Africa, their new family in the United Kingdom
was the main ‘stay’ factor, as explored in Padarath’s
framework of ‘stick’ and ‘stay’ factors (22). This family
influence implies that interventions and initiatives to
encourage migrants to return to work in South Africa
have a limited potential impact once health workers and
their families have become settled in the United Kingdom.
To obtain the educational experiences that are sought (23)
while avoiding roots being made in the United Kingdom,
future research could look at whether it is beneficial to
promote shorter-term exchanges during or soon after
training.

As well as looking at ways to reduce migration or encour-
age migrants to return, the strong feelings of responsibility
that migrated South African health workers have to their
‘community’ also indicates a potential resource that could
be harnessed. Alongside focusing on the reasons that pro-
fessionals emigrate, easing the professional transition back
to their home country may be helpful; although there
are a number of organisations that link professionals
to work opportunities, they do not directly address the
upskilling or adaptation required for a different clinical
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environment. Opportunities for those intending to stay in
the United Kingdom but wanting to have an ongoing pro-
fessional or charitable input in South Africa might include
short-term projects, teaching, or mentoring programmes
such as through charitable organisations (24).

When looking at policies to encourage medical dias-
pora to return professionally to South Africa, they will
have limited impact when family is the decisive factor,
therefore this study adds weight to the argument that the
original motivation to leave South Africa and career
plans at that stage have a lasting impact.

Strengths of the study

This is the first qualitative study exploring the future
plans and ongoing ties to South Africa of South African-
trained health professionals who have migrated to the
United Kingdom. Qualitative data collection and analysis
allowed depth and breadth of experience to be explored.

Limitations of the study

Although this is a small study, we believe that data satura-
tion was reached on the two main areas of interest because
the last few interviews did not add new perspectives.
Future work could try to include more non-white and
male professionals, who were under-represented in this
sample. This study was able to access a broad set of
opinions, but we did not collect some socio-demographic
and life-course data that we think could have helped
to examine patterns in the responses, e.g. duration in
the United Kingdom, years prior to retirement, whether
parents are living in South Africa, and ages of children.
We recommend that future work should include more
detail on these variables.

Conclusions

After migration to the United Kingdom, South African
health workers maintain strong links with their country
of training, through family and friends, and often profes-
sional links as well. Many express a strong sense of
responsibility to South Africa. Once a health worker has
left South Africa and is living in the United Kingdom,
their family in the United Kingdom is one of the most
significant reasons preventing their return. Finally, it is
worth acknowledging that, although many of those who
do emigrate do not intend to return, the majority still see
South Africa as their identity, or ‘home, and wish to
repay something to their community. Further research is
needed to find the most effective ways of building on
these motivations for the benefit of South Africa.

Acknowledgements

This work was conducted as part of the HURAPRIM project, an
international collaborative research program funded by the EU FP7
Africa-Call-2010 under grant agreement no. 265727: http://www.
huraprim-project.eu

South African health workers in the UK

Conflict of interest and funding

The authors have not received any funding or benefits from
industry or elsewhere to conduct this study.

References

1. Anand S, Birnighausen T. Human resources and health out-
comes?: cross-country econometric study. Lancet 2004; 364:
1603-9.

2. Chen L, Evans T, Anand S, Boufford JI, Brown H, Chowdhury
M, et al. Human resources for health: overcoming the crisis.
Lancet 2004; 364: 1984-90.

3. World Health Organization (2014). Health workforce density
of physician. WHO. Available from: http://gamapserver.who.
int/gho/interactive_charts/health_workforce/PhysiciansDensity_
Total/atlas.html [cited 11 May 2014].

4. World Health Organization (2014). Health workforce: density of
nursing and midwifery personnel. WHO. Available from: http:/
gamapserver.who.int/gho/interactive_charts/health_workforce/
NursingMidwiferyDensity/atlas.html [cited 11 May 2014].

5. World Health Organization (2011). User’s guide to the WHO
global code of practice on the international recruitment of
health personnel. Geneva: WHO, pp. 1-40

6. Department of Health (2004). Code of practice for the inter-
national recruitment of healthcare professionals. London. pp.
1-22. Available from: http://webarchive.nationalarchives.gov.
uk/20130107105354/http://dh.gov.uk/prod_consum_dh/groups/
dh_digitalassets/@dh/@en/documents/digitalasset/dh_4097734.
pdf [cited 11 May 2014].

7. Beaton GR, Mendelow AD, Bourne DE. A career study of medi-
cal graduates of the University of the Witwatersrand, 1925-1972.
S Afr Med J 1975; 49: 2131-9.

8. Price M, Weiner R. Where have all the doctors gone? Career
choices of Wits medical graduates. S Afr Med J 2005; 95:
414-19.

9. Mullan F. The metrics of the physician brain drain. N Engl J
Med 2005; 353: 1810-18.

10. General Medical Council (2014). List of registered medical
practitioners — statistics. Available from: http://www.gmc-uk.
org/doctors/register/search_stats.asp [cited 6 June 2014].

11. South African Department of Health (2011). Human Resources
for Health South Africa: HRH strategy for the health sector:
2012/13 — 2016/17. Pretoria, South Africa: South African
Department of Health, pp. 1-160.

12. Clemens MA, Pettersson G. New data on African health
professionals abroad. Hum Resour Health 2008; 6: 1.

13. Blacklock C, Ward AM, Heneghan C, Thompson M. Exploring
the migration decisions of health workers and trainees from
Africa: a meta-ethnographic synthesis. Soc Sci Med 2014; 100:
99-106.

14. Blacklock C, Heneghan C, Mant D, Ward AM. Effect of UK
policy on medical migration: a time series analysis of physician
registration data. Hum Resour Health 2012; 10: 35.

15. Bezuidenhout MM, Joubert G, Hiemstra LA, Struwig MC.
Reasons for doctor migration from South Africa. South African
Fam Pract 2009; 51: 211-15.

16. Bidwell P, Laxmikanth P, Blacklock C, Hayward G, Willcox M,
Peersman W, et al. Security and skills: the two key issues in
health worker migration. Glob Health Action 2014; 1: 1-10.

17. Crush J, Williams V. (2001). Counting brains: measuring emi-
gration from South Africa. South African Migration Project,
Migration Policy Brief No. 5. Cape Town, pp. 1-23. Available from:
http://www.queensu.ca/samp/sampresources/samppublications/
policybriefs/brief5.pdf [cited 10 January 2014].

Citation: Glob Health Action 2015, 8: 26125 - http://dx.doi.org/10.3402/gha.v8.26125

(page number not for citation purpose)


http://www.huraprim-project.eu
http://www.huraprim-project.eu
http://gamapserver.who.int/gho/interactive_charts/health_workforce/PhysiciansDensity_Total/atlas.html
http://gamapserver.who.int/gho/interactive_charts/health_workforce/PhysiciansDensity_Total/atlas.html
http://gamapserver.who.int/gho/interactive_charts/health_workforce/PhysiciansDensity_Total/atlas.html
http://gamapserver.who.int/gho/interactive_charts/health_workforce/NursingMidwiferyDensity/atlas.html
http://gamapserver.who.int/gho/interactive_charts/health_workforce/NursingMidwiferyDensity/atlas.html
http://gamapserver.who.int/gho/interactive_charts/health_workforce/NursingMidwiferyDensity/atlas.html
http://webarchive.nationalarchives.gov.uk/20130107105354/http://dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4097734.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http://dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4097734.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http://dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4097734.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http://dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4097734.pdf
http://www.gmc-uk.org/doctors/register/search_stats.asp
http://www.gmc-uk.org/doctors/register/search_stats.asp
http://www.queensu.ca/samp/sampresources/samppublications/policybriefs/brief5.pdf
http://www.queensu.ca/samp/sampresources/samppublications/policybriefs/brief5.pdf
http://www.globalhealthaction.net/index.php/gha/article/view/26125
http://dx.doi.org/10.3402/gha.v8.26125

Katherine Taylor et al.

18.

19.

20.

21.

Kangasniemi M, Winters LA, Commander S. Is the medical
brain drain beneficial? Evidence from overseas doctors in the
UK. Soc Sci Med 2007; 65: 915-23.

Buchan J, Jobanputra R, Gough P, Hutt R. Internationally
recruited nurses in London: a survey of career paths and plans.
Hum Resour Health 2006; 4: 14.

Coyne IT. Sampling in qualitative research. Purposeful and
theoretical sampling; merging or clear boundaries? J Adv Nurs
1997; 26: 623-30.

Humphries N, Bruga R, McGee H. “I won’t be staying here for
long”: a qualitative study on the retention of migrant nurses in
Ireland. Hum Resour Health 2009; 7. Available from: http://
www.human-resources-health.com/content/pdf/1478-4491-7-68.
pdf [cited 27 April 2014].

22.

23.

24.

Padarath A, Chamberlain C, Mccoy D, Ntuli A, Rowson M,
Loewenson R. Health Personnel in Southern Africa?: confront-
ing maldistribution and brain drain. 2003. Southern Africa
Regional: EQUINET, Health Systems Trust and MedAct, pp.
1-41.

Poppe A, Jirovsky E, Blacklock C, Laxmikanth P, Moosa S, De
Maeseneer J, et al. Why sub-Saharan African health workers
migrate to European countries that do not actively recruit: a
qualitative study post-migration. Glob Health Action 2014; 7:
24071, doi: http://dx.doi.org/10.3402/gha.v7.24071

Stuart M, Russell D. Engaging the diaspora as volunteers in
international development. Philanthr. 2011; 24: 31-40.

Citation: Glob Health Action 2015, 8: 26125 - http://dx.doi.org/10.3402/gha.v8.26125

(page number not for citation purpose)


http://www.human-resources-health.com/content/pdf/1478-4491-7-68.pdf
http://www.human-resources-health.com/content/pdf/1478-4491-7-68.pdf
http://www.human-resources-health.com/content/pdf/1478-4491-7-68.pdf
http://dx.doi.org/10.3402/gha.v7.24071
http://www.globalhealthaction.net/index.php/gha/article/view/26125
http://dx.doi.org/10.3402/gha.v8.26125

