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Overview 

International emigration of skilled health workers (SHWs) 
from Pacific Island countries (PICs) impacts on the quality 
and delivery of Pacific Island health services and reduces 
the benefits which would otherwise accrue from national 
investment in SHW education and training [WPRO 2004]. 
Emigration of Pacific Island SHWs occurs at all 
occupational levels, and especially among those with 
postgraduate and specialist qualifications. 

The purpose of this report is twofold: first, to review recent 
data and research concerned with migration of SHWs from 
the sample of PICs; and second, to present estimates of 
the numbers of SHWs from the selected PICs who were 
working within the health sector of an overseas country 
around the year 2000. Results are based on selected 
census data contained within the Database of Immigrants 
in OECD and non-OECD Countries [DIOC-E, Release 3]. 

This Technical Summary paper provides a brief insight (2 
pages only) into the longer full-text report which is available 
at www.hrhhub.unsw.edu.au 

International migration of skilled PIC health 
workers – A global perspective 

Analysis of data from DIOC-E indicates that around the 
year 2000 approximately 3,282 professional health workers 
from the selected PICs were working in an overseas 
country. Around two thirds of this total came from Fiji, 
followed by just over 22% and 10% from PNG and Samoa 
respectively. Australia was the destination for more than 
half of the total, followed by New Zealand (NZ) and the 
United States (US). Close to three quarters of the total 
number of SHWs from the selected PICs who were working 
overseas were female. 

Emigration rates (reflecting stocks rather than flows of 
SHWs) were calculated for each of the selected PICs. They 
indicate that c. 2000 more than half of all employed Fijian 
SHWs, and around 40% of all employed Samoan and Cook 
Islander SHWs, were working outside their home country. 

Key messages 

Skilled migration is part of a broad cultural tradition of 
migration within the Pacific Islands, and is an accepted and 
valued part of Pacific life. It is not surprising then that the 
migration of SHWs is not expected to decline in the near 
future [Connell 2009c]. A small number of empirical studies 

of migration amongst Pacific Island health personnel has 
advanced our understanding of many of the factors which 
motivate people to emigrate. 

Results from our examination of DIOC-E census data 
indicate larger than expected numbers of SHWs emigrating 
from PNG. Our analysis also supports anecdotal evidence 
suggesting significant levels of migration and brain drain 
amongst Pacific Island health workers. Although these 
results imply substantial financial and intellectual gains for 
destination countries such as Australia, New Zealand and 
the US, further research which takes account of factors such 
as occupation and where tertiary qualifications were gained 
is required before definitive statements can be made about 
financial losses incurred by Pacific Island countries. 

International and internal migration amongst health workers 
from developing countries is increasingly seen as a 
response to difficulties experienced within health systems 
[Khadria 2010] and symptomatic of ‘deeper problems’ 
regarding the retention and motivation of health workers 
and the establishment of stable and equitable work 
environments [Buchan 2008]. As discussed earlier in this 
paper, a variety of difficulties and challenges of this kind 
have been reported by most PICs. 

Shortages of SHWs have been reported in each of the 
selected PICs. It is not currently known to what extent 
international and internal migration contribute to these 
shortages. Also unknown is the contribution of other factors 
(for example insufficient numbers being trained, vacancies 
remaining unfilled due to lack of funding or insufficient 
numbers available with appropriate training) to the 
development of SHW shortages. 

The central message emerging from this review is the need 
for current and reliable data. The absence of up-to-date 
and systematically collected health workforce migration 
data has been a much repeated comment during this 
review, and one which can be found in most Pacific-based 
literature concerned with the health workforce. 
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It has been reported recently that the migration of SHWs 
from the selected PICs is not well documented and that 
there are currently no formal processes in place specifically 
designed to collect migration and mobility data [Doyle et al. 
2012]. 

Exit interviewing offers a way for PIC health systems to 
begin systematically collecting exit data from SHWs leaving 
their employment. A method commonly used within 
healthcare organisations, exit interviewing would enable 
the collection of information about health workers who 
resign, retire or relocate and has the potential to provide 
valuable information not available from any other source. 
(For further discussion of the use of exit interviews to 
document transitions within and exits from the health care 
labour market of PICs, see Doyle & Roberts 2012.) 

Constructing an accurate statistical representation of 
migration is a complex task, however, with no single data 
source capable of providing a complete picture [Stilwell et 
al. 2003]. While the quality and usefulness of different 
sources in providing SHW migration data depends on the 
instrument and procedures used to collect the data and 
other specific features of the collection system, generally 
speaking, there are a number of potential sources of data 
from which to choose. These include population and 
foreign registers, records of migration visas and work 
permits, census data and labour force surveys. 

Other sources also worthy of consideration include 
administrative records maintained by training institutions 
and professional licensing bodies which may offer the 
possibility of tracking of SHW entry into and movement 
within the health care labour force. 

Systematic and sustained collection of migration and 
mobility data would support and benefit PIC health systems 
in at least three ways. 

1. It would provide the basis for accurate calculation and 
monitoring of the impact of migration and mobility on 
Pacific health workforce numbers and on the functioning 
of health services. 

2. It would assist in identifying appropriate retention 
strategies for a particular country, area or service. The 
development of strategies designed to redress sources of 
dissatisfaction (e.g. working conditions, salary structures, 
and career development and prospects) have the potential 
to moderate attrition rates, improve health service delivery 
and strengthen health systems more generally. 

3. It would provide a more detailed understanding of health 
worker migration and inform discussion about the extent 
of brain drain and the potential for brain gain in PICs. 
Systematic quantification would also add considerable 
weight to arguments for official recognition of the 

vocational and financial losses experienced by PICs and 
in making claims on destination countries for 
contributions to PIC health professional training budgets. 

Benefits of this kind can only be realised when reliable, 
accurate and current workforce data about those who 
migrate, those who ‘stay put’, and those who return, as well 
as information about motives and destinations, are readily 
available. 
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ABOUT: The HRH Knowledge Hub 

Funded by AusAID, the Human Resources for Health Knowledge 
Hub forms part of the School of Public Health and Community 
Medicine at the University of New South Wales. Our publications 
report on human resources for health issues in maternal, newborn 
and child health, health leadership and management issues, health 
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public health emergencies. For further information, well as a list of 
the latest reports, summaries and contact details of our 
researchers, please visit www.hrhhub.unsw.edu.au or email 
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