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Abstract:
As information and economic growth continues to flourish in the developed nations, these developing nations are beginning to rise to the challenge of globalization. As these nations begin
to develop economies of scale and start competing in the world marketplace, there are both
positive and negative manifestations. While their policy makers and social sectors become
more successful, there is evidence of a “brain-drain” in these developing nations. There are
many suggestions as to why this is occurring, such as, but not limited to: economic; and social
mobility; gender and race/ethnic disparities; culture clashes; academic integrity and advancement; career development. The issue at hand is not whether or not a “brain drain” is in effect,
but to recognize this problem and offer solutions to address it. The purpose of this paper is to
come up with potential suggestions and solutions, using evidence based research in relation
to the four largest developed English-speaking countries: United Kingdom, Australia, United
States, and Canada.

Introduction
The United States with a population
of approximately 316.6 million people or
roughly 5% of the world’s population employs 11% of the globe’s Physicians - and
its demand is growing at an unprecedented
rate. Today, 25% of US Physicians are international medical graduates, and the number

is even higher in the UK, Canada, and Australia. These numbers may be shocking,
that’s because they are. There are significant
issues that arise when a country relies heavily on professionals from another. Many of
these graduates come from poor countries
with high disease burdens - precisely those
nations that can least afford to lose their
professionals. (Chen, 1850).
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The idea of “brain drain” is not a new issue that has just been unearthed. Brain drain
can be defined as the migration of health
personnel in search of a better standard of
living and quality of life, higher salaries, access to advanced technology, and more stable political conditions in different places
worldwide. This trend has led to concerns
that the outflow of Healthcare Professionals
is adversely affecting the healthcare system
in developing countries. Hence, adversely
affecting the health of the population.

United States Equivalent
The United States has its own national
equivalent to this global idea of brain drain.
Healthcare professionals tend to migrate
from less populated rural areas to more
densely populated urban or metropolitan
areas for various reasons often monetary.
The healthcare systems in these rural areas are adversely affected by the migration
of Healthcare Professionals, thus the population of the rural areas are adversely affected.
International migration first emerged as
a major public health concern in the 1940s
when many European professionals emigrated to the UK and USA. In the 1970s,
the World Health Organization (WHO)
published a detailed 40-country study on
the magnitude and flow of the Health Professionals. According to this report, close to
90% of all migrating Physicians, were moving to just five countries: Australia, Canada, Germany, UK, and USA (Dodani, 487).”
This is also an issue that does not seem to be
diminishing. The question then is where are
these Health Professionals coming from and
what can be done to reduce the astronomical
statistics.
In 2003, a study by Wendy Hansen from
the Maastricht Economic Research Institute
on Innovation and Technology (MERIT)
found that “the US, Canada and Australia
continue to draw talent from the European

Clinical social Work and Health Intervention
Research Area (ERA) (Grigolo, 118).” This
is not something that the European Union
took lightly and further research was conducted. Upon further investigation it was
concluded that the research may have been
exaggerated and the results were not as
drastic as depicted. This does not mean that
this trend is not occurring but not at the rate
specified.

Methods
It is difficult to quantitatively measure
Physician emigration on a global scale because there is not a universal protocol in
place. Therefore, a variable must be chosen in order to get a better grasp and understanding of how these Physicians are
moving throughout developing Central and
Eastern Europe and the aforementioned developed English speaking Western Nations.
The variable of Physician demographics
seemed a fitting method of measurement.

Results
The following 2009 data was retrieved
from the WHO:
It can be seen that in 2009, four of the
European nations examined have a higher
indication of Physicians per 10,000 population, with the exception of Poland.
The following 2011 data was retrieved
from the Organization for Economic Co-operation and Development (OECD):
It can be seen that in 2011, three of the
European nations examined have a higher
indication of Physicians per 10,000 population, with the exception of Hungary which
is lagging behind Australia, and Poland.
When compared side by side, the data
shows an intriguing depiction:
It can be seen that when 2009 data is
compared with that of 2011, all of the nations examined, with the exception of the
United States, represent an increase in Physicians per 10,000 population. There can
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be many explanations as to why the United
States shows a decrease in Physicians per
capita such as medical school graduates or,
the perpetual aging and utilization of healthcare resources by the baby boomer generation, but that is not within the scope of this
paper.
Upon reviewing the literature, measuring the Physician demographic data for
2009 and 2011, and comparing the results
side by side, there is no significant evidence that suggests there is a mass exodus
of Physicians from Central and Eastern Europe to English speaking Western Nations.
Although the data does not prove movement within the aforementioned regions,
there may be movement within the European Union. This can be seen as a positive
notion by the EU by virtue that their idea
of open borders is effective. A trend is seen
that Eastern Europeans tend to move into
the expanding EU nations. This may give
an indication that the EU may face similar
problems of brain drain like that of the US
in the future.
The next question to ask is if the international medical graduates being employed
by the four leading English speaking countries are not from Central and Eastern Europe, where are they coming from. Evidence suggests that many Physicians are
mostly migrating from sub-Saharan Africa, and Southeast Asia. Countries such as
Ghana, Uganda, Sudan, India, Pakistan, and
the Philippines are held victim to the brain
drain trend.
It is a basic human right for individuals to move freely as they please and to live
where they choose. Therefore, it is unethical
to force Health Professionals to remain in
their native lands. Because developing nations have a higher demand for these professionals, it is unlikely that they will make
it more difficult for them to migrate or explore efforts to reduce the influx. Hence,
the responsibility lies with the nations that
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they are migrating from. “Only when health
staff, whatever their cadre, have the tools
they require to do their job, training opportunities, a network of supportive colleagues,
and recognition for the difficult job they do,
are they likely to feel motivated to stay put
when opportunity beckons from elsewhere
(Dodani, 490).” The nations held victim
must train, retain, and sustain their professionals.
There are some limitations to this study.
Firstly, only research in English was examined. The data presented does not break
down the Physicians into specialty or Board
Certification. Physician demographics,
while an effective variable for this study,
may not be the most ideal variable and another must be created in order to measure
Physician migration. This study also does
not measure movement within the European Union.

Conclusion
In conclusion, brain drain is a global
health concern, but there is not enough evidence that suggests a significant migration
of Physicians from developing Central and
Eastern Europe to more developed English
speaking Western Nations. There is significant evidence upon reviewing the literature
that suggests brain drain from Africa and
Asia. Source countries must learn to train,
retain, and sustain their health professionals. Further research must be conducted
globally and especially in the countries suffering from brain drain.
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