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by Prof John Connell 

In this report, Professor John Connell of The University of 
Sydney writes about the growing number of skilled health 
workers who are migrating across the Asia-Pacific region. 
The types of workers migrating include nurses, doctors and 
more specialised workers, such as pharmacists, radiologists 
and lab technicians. 
 
Since the 1960s, there has been significant international 
migration of skilled health workers, especially from countries 
such as the Philippines and India. In the past decade, 
migration has become more complex and increased across 
different regions. Also, countries in the Asia-Pacific region 
with fragile health systems have been losing skilled workers 
and this is a growing concern.  
 
Who is moving and where? 
Many of the health workers migrating are women, especially 
nurses. There are very few countries that are not affected by 
the migration of health workers. And it makes no difference 
whether a country is a source of workers, a destination for 
workers or both. China has recently become a source and 
Japan has become a destination. 
 
Most migration of health workers from the Asia-Pacific 
region is to developed OECD1

 

 countries in Europe, North 
America and Australasia. The countries most affected by 
emigration include poor economies, such as the small 
Pacific island states, but not the poorest countries in the 
region. However, numbers have been greatest from larger 
Asian countries such as India and the Philippines. 
Developing and developed countries are linked to each 
other through migration – the ‘health care chain’ is now 
global. 

A small number of more affluent states, such as Brunei, 
Singapore and Malaysia, and those where there are few 
local trainees (such as the Marshall Islands, Palau and the 
Federated States of Micronesia) are continuing to import 
skilled health workers from elsewhere. 
 
                                                      
1 Organisation for Economic Co-operation and Development 

See Table 1 on Page 2 of this handout for a broad overview 
of the types of migration taking place in different countries. 
 

 

Countries have implemented national policies on wage 
rates, incentives and working conditions. However, these 
policies have usually been cancelled out by: 
∙ global uneven development (where development does not 
progress at the same rate in different countries across the 
globe) 
∙ national economic development problems  
∙ intensified recruitment.  
 

Privatisation of health care (sometimes linked to health 
tourism) has increased the extent of regional migration. 
Migration of health workers usually occurs where other 
forms of migration are common, culturally established or 
accepted, and legitimised or legal. 
 
Migration has economic costs 
Migration has negatively affected the economy, workers, 
quality of health care delivery and morale of the workers 
who remain in a country. One reason is because there is 
little money invested in health services. 
 
Few migrants return to their home country. And money often 
flows into the private sector. It is expensive to train health 
care workers in developing countries. Some people in 
developing countries think migration is wrong and they see it 
as money going from the poor to the rich.  
 
Migration has social costs 
Migration also affects countries socially. Some countries 
have implemented national policies on wage rates, 
incentives and working conditions, but these have usually 
been cancelled out by global uneven development, national 
economic development problems and increased 
recruitment. Some integrated policies have also been 
unsuccessful. 
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Table 1. The structure of international migration.  
This table excludes the French territories of New Caledonia, Wallis and Futuna and French Polynesia, and also Hong Kong. 

Mainly emigration       Minimal migration        Mainly immigration 
American Samoa 
Bangladesh 
China 
Cook Islands 
Fiji 
India 
Indonesia 
Myanmar 
Nepal 
Niue 
Pakistan 
Philippines 
Samoa 
Sri Lanka 
Tonga 

Bhutan 
Cambodia 
Kiribati 
Laos 
Maldives 
Mongolia 
North Korea 
Papua New Guinea 
Solomon Islands 
Thailand 
Timor-Leste 
Tuvalu 
Vanuatu 
Vietnam 

Australia 
Brunei 
Federated States of Micronesia 
Guam 
Japan 
Malaysia 
Marshall Islands 
Nauru 
New Zealand 
Northern Marianas 
Palau 

 

 
Health workers who have access to the internet are able to 
effectively recruit their own employees because they are 
able to communicate with them easily and instantly on the 
internet.  
 
What is next? 
Most recipient countries have been reluctant to set-up 
effective ethical codes of recruitment practice, 
compensation or technology transfer. Therefore migration 
may increase further, diminishing the possibility of achieving 
the Millennium Development Goals, challenging workforces 
to manage HIV/AIDS and exacerbating existing inequalities 
in access to adequate health care. 
 
Migration of health workers is still a critical issue. There are 
no magic solutions for policy. However, developing 
countries could consider ways to develop integrated 
packages and national workforces. 
In many countries, particular measures have been taken, 
some with a degree of success, but there has rarely been 
an integrated approach to the implementation and 
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monitoring of a policy package that might multiply single-
issue benefits. Successful implementation requires effective 
management and these management skills are also lost 
through migration. 
 
Greater focus needs to be given to the situation in some of 
the least developed countries where there is both under 
production of skilled health workers as well as the potential 
for increased migration of skilled health workers. Such 
countries include Vietnam, Cambodia, Timor-Leste and 
particularly Indonesia. 
 
There is little information on the migration of many groups of 
skilled health workers within or beyond the Asia-Pacific 
region, and in particular radiologists, pharmacists and 
dentists. However, anecdotal information indicates that 
there is significant migration. Given that the loss of even 
small numbers of such workers can be critical, especially in 
island states, more information is urgently required. 
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