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Executive summary

International migration has become an important feature of globalized labour markets
in health care. A number of industrialized countries have opened their doors to highly
skilled health professionals, a great number of which come from the Philippines.

This study, commissioned by the International Labour Organization (ILO), aims to
provide in-depth information on the migration of Filipino health workers and the
repercussions this has on individual migrants, their families, their professions and the
nation as awhole. It specifically sets out to: (1) explore the reasons why health workers opt
to migrate or stay in the country; (2) discuss the impact of health worker migration on the
country’s heath system, in terms of the working conditions of the remaining health
workforce and the health service provision; (3) analyse existing migration policies and
practices and discuss the different viewpoints of the various key stakeholders, (4) identify
lessons learned and best practices; and (5) recommend strategies and practices for socially
acceptable management of health worker migration.

The study used a descriptive analytic case study design, employing qualitative
methods of gathering information: literature review; records review; key informant
interviews, and focused group discussions. Five cities— Manila, Cebu, Tagum, Valenzuela
and Laoag — representing urban, “rurban” and rura areas, respectively, were included in
the study. A total of 305 respondents from government and private hospitals, review and
recruitment centres participated in the study. Information gathered from the interviews was
transcribed, coded and then displayed in qualitative data matrices. Content analysis and
pattern matching were used in the analysis of qualitative data. The triangulation of relevant
trends/findings in literature, records and interviews was employed. Only empirical health
worker migration patterns within the study areas are reported. Consequently, the results
cannot be generalized to represent the migration patternsin all areas of the Philippines.

Filipino worker migration patterns

Filipino overseas migration reflects the socio-politica and economic situation in the
Philippines. Although worker migration is supposedly a temporary measure to aleviate
inadequate employment generation, observations show that overseas migration has become
a persistent trend in that country. The Department of Foreign Affairs reports that there are
about 7.2 million Filipino migrants throughout the world. The deployment level of
overseas workersincreased from just 36,035 in 1975 to 841,438 in 2000. On account of the
dearth of employment opportunities and inadequate wages, overseas migration results in
the loss of millions of skilled and unskilled Filipino workers to first-world countries.

The “brain drain” — the phenomenon of well-educated professionals permanently
migrating from developing to industrialized countries — has been observed among health
professionals in the Philippines. This migration may be attributed to a number of factors: a
colonial mentality; economic need; professional and career devel opment; and the attraction
of higher living standards. A common reason for migration given by health workers
themselves is that the low and variable wage rates do not allow them to earn “decent living
wages’.

Filipino nurses represent the largest category of heath workers migrating, followed
by midwives and doctors. Records show that the top three countries of destination for
Filipino nurses during the past decade have been Saudi Arabia, the United States and the
United Kingdom — with Saudi Arabia consistently being the most favoured country.
During that period, rates of total nurse deployment have fluctuated from a low of 38 per
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cent to a high of 85 per cent. Other preferred destinations include: Brunei; Ireland; Kuwait,
Libyan Arab Jamahiriya, Qatar; Singapore; and the United Arab Emirates. Saudi Arabia
has consistently been the top destination for many nurses in the last decade accounting for
alow of 38 per cent to a high of 85 per cent of all nurse deployment for certain years.

Due to external demand trends, there has been a boom in Philippine nursing
education. As many as 200 applications for new nursing programmes were submitted for
the 2004-05 school year alone. In 2005, 450 nursing schools offered Bachelor of Science
in Nursing programmes.

Benefits and costs of Filipino health worker migration

Migration literature specifies that the social costs of migration are heavy as those who
migrate are usudly highly skilled. As a result, patient outcomes may be compromised. A
shortage in nursing staff may lead to higher cross- infection rates, adverse events after
surgery, increased accident rates and patient injuries, as well as increased violence against
staff. An excessive loss of domestic labour may prompt a brain drain among young, highly
skilled workers and bring about a severe reduction in the availability and quality of
services. A decline in the workforce of a country causes a reduction in productivity, liable
to restrict economic development. Furthermore, a diminishing supply of workers in the
source country pushes wages up, putting added pressure on the economy.

Case study results support research review findings in terms of perceived profiles of
health worker migrants; patterns of migration; the reasons why health workers migrate;
and the perceived effects of migration on individuals and their families, health-care
ingtitutions and the country as a whole. Out of atotal of 305 respondents who participated
in the study, the numbers of those planning to migrate and those who had no plans of
moving to another country were amost equal (45.8 and 44.6 per cent, respectively).
However, of those who planned to leave, about half (50.8 per cent) of the respondents had
plans of moving to another country within two years, while about a fourth (25.8 per cent)
planned to move out of the Philippines in three years; the smallest group (23.4 per cent)
intended to leave in five years.

Perceived health worker migrant profiles
and preferred destinations

It was noted that nurses and midwives planning to migrate were young — between the
ages of 20 to 30 years — female and middle class and most of them had a basic
undergraduate education. Physical and occupational therapists and medical technologists
shared the same characteristics, except that there were more male therapists intending to
migrate than females. Physicians who migrate are usually older when they leave (between
31 and 40 years of age), male or female, middle class, and with residency or fellowship
experience.

Nurses and doctors leaving the country tend to be well-trained, skilled and
experienced because of their specializations. In the study, the respondents specified that a
majority of those who had left during the period under review (93.6 per cent) had been in
their positions from one to ten years.

Push factors were related to economics, working conditions and socio-political
factors. Aside from the financial reasons given, emphasis was placed on the country’s
deteriorating condition.
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Pull factors included the respondents’ concern for the financial and physical security
of their children. Indeed, this was a recurring theme in the discussion and reflected their
anxiety about the prevailing social situation.

The United States is a preferred destination country for all categories of health
workers who gave the following reasons for this choice: working conditions are better in
terms of the professional development opportunities provided and the use of high
technology facilities and equipment; availability of social support from relatives and
friends; and a high opportunity for family migration and citizenship. The United Kingdom
is also a preferred country, particularly by nurses and midwives, because of the shorter
time involved in the processing of applications; qualification requirements are also less
stringent. Canada is one of the favourite destination countries for midwives because it is
fairly easy for them to apply for ajob.

Those workers opting to stay in the country gave as their main reasons. satisfaction
with the present situation; the desire to serve their country; and the wish to be with their
families.

Perceived health worker migration gains and losses

Respondents in the case studies considered that migration was specifically beneficial
as it improved the quality of life and secured the future of health-care migrants and their
families.

It is widely recognized that the contributions of health workers — especially nurses —
make up a substantial proportion of the PHP9 bhillion remittance contributions of
land-based Filipino migrants. In the context of a weak economy, this is a substantial
contribution.

If a substantial number of migrants returned — at least temporarily — to apply their
acquired skills and experiences to Philippine health-care organizational settings, this would
represent a great technical gain. The skills and knowledge transfer from the returning
migrants to those who make up the current Philippine health-care workforce would be
valuable in upgrading the technical framework of health-care servicesin the Philippines.

The study concluded that the societal losses incurred as a result of this situation were
considerable. The health-care system was more fragile as a result of rapid turnover and a
permanent loss of skilled and experienced health workers. More widely recognized
consequences were the effects on the continuity of care and quality of services provided.
Moreover, unmanaged migration mitigated the ability of health-care professions to renew
their ranks as even the educators and trainers were lost through migration. The disruption
of the family and its possible consequences such as drug abuse among poorly supervised
children, as well as incest or extramarital relationships caused by the absence of the
migrant spouse, were social repercussions that could not be discounted. Any economic
gains are likely to be wiped out by socia losses such as these.

National government losses might include inadequate funding for the devel opment of
health system infrastructure because many of the available health resources are spent on
the training of staff replacements. Government income from taxation in the provinces and
the country as a whole is also reduced because of the permanent migration of health
professionals.

The consequences of health worker migration are highly variable. Experts note
several areas that need attention: recruitment, retention, policy, education and the strain on
current health workers.
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Lessons learned from the Philippine health
worker migration experience

A number of strategies have been adopted to address the issue of Philippine health
worker migration; these might be considered best practices. The Migrant Workers and
Overseas Filipinos Act or Republic Act 8042 of 1995 was ingtituted to oversee the welfare
of overseas Filipino workers (OFWs). The legidation clearly specified procedures for
recruitment, deployment, and welfare administration and established a higher standard of
protection and promotion of the welfare of migrant workers, their families and overseas
Filipinos in distress. Moreover, the creation of the Philippine Overseas Employment
Agency (POEA) and the Overseas Workers Welfare Administration (OWWA) under the
Act, both support ingtitutions, stressed the importance of overseas workers and the
country’ s recognition of the need to oversee their welfare.

Migration-related practices — particularly valued by departing health workers —
include pre-departure seminars to prepare migrants both psychologically and physically for
their big move. Orientation training on the new culture, practices and policies of
destination countries is undertaken to ensure that migrant workers are well prepared to
cope with the changes they will have to face.

Other strategies adopted by health facilities to cope with rapid staff turnover include
more systematized staff training and development; changes in the workplace to improve
working conditions; and other retention schemes such as the provision of generous annua
bonuses for travel, cars and housing to reward loyalty and productivity.

In order to address the impact of the massive migration of nurses on other health
workforce categories, the Philippines has embarked on a Human Resources for Health
(HRH) Master Plan that will harmonize workforce planning and establish other human
resources management strategies in the health sector covering such areas as: improved
recruitment and retention; career planning; better compensation packages, etc. Part of the
master plan is the development of key policies to ensure quality, equitable health human
resources in the country.

Key issues

Present strategies to address migration have been largely government-led solutions.
Sustainable solutions should involve the private and business sector so that policy and
programme development are collaborative — given that heath sector migration is
market-driven.

There is aso a need to harmonize measures taken by the private sector with national
policies and action. The private sector tends to act separately and sometimes comes into
conflict with government policies and programmes.

Another key issue refersto the lack of coherent government policies and programmes.
National palicies and programmes need to be synchronized with an overall national policy
direction on health worker migration that is explicitly articul ated.

Recommendations
The policy and programme framework recommended by this study incorporates the

major categories of national policies that may impact migration patterns — namely rational
production and utilization, public sector personnel compensation and management
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strategies. In addition, bilateral and multilateral policies and negotiations involving social
dialogue are recommended.

1. There is a need to ensure that government policies and programmes are brought
together in a coherent health worker migration policy. The private sector should be
encouraged to participate actively in trandating national policiesinto action.

2. Within the framework of the HRH Master Plan coordinated by the Department of
Health, the following may be accomplished through synchronized strategies of
national government agencies in migration management:

(&) the setting up of a national network on human resources for health devel opment,
which would be a multi-sectoral body involved in health human resources
development through policy review and programme development. This body
could ensure and oversee the rational production and utilization of health human
resources — including the redistribution of the existing workforce;

(b) theexploration of bilateral negotiations and policies with destination countries to
bring about recruitment conditions that would benefit both sending and receiving
countries. Existing multilateral policies could be reviewed to determine ways to
ensure effective implementation for the mutual benefit of sending and
destination countries. This could include, for instance, compensatory
mechanisms for the health organizations from which the health workers were
recruited,

(c) national efforts should be exerted to attract migrants back to their home country
and ensure that migration is predominantly temporary. Reintegration
programmes should be developed so that health workers with enhanced skills
could apply what they have learned to enhance the performance of the health
system;

(d) career-path development should be instituted, together with the requisite
compensation mechanisms and conducive work environment. Domestic health
careers should promote professionalism, minimize politicization and reward
excellent performance.

3. Headlth-related organizations such as the Philippine Nurses Association (PNA), the
Philippine Hospital Association (PHA), Philheath and the Philippine Medica
Association (PMA), together with professional and regulatory bodies such as the
Board of Nursing, should yield authority to prevent domestic work-related
exploitation since there are local hospitals that do not offer salaries to nurses in
exchange for volunteerism and certification of experience in the hospital.

4. Orientation seminars could be expanded to include a short course in technical training
and health-care system orientation to familiarize potential health-care migrants with
the health-care systemsin their destination countries.

5.  The indtitution of the National Health Service Act (NHSA) would cal upon
graduates, especially from state-run health science schools, to serve in the Philippines
for anumber of years equivalent to their years of study before they leave. This would
prevent a mass exodus that will ultimately undermine the health-care system.

6. Itisvita to pursue the active participation of the Philippines in international debates
moderated by international agencies such as the World Health Organization (WHO),
the International Council of Nurses (ICN) and the International Labour Organization
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(ILO), which have committed to address the global nursing shortage and health
workforce exchange.

Managed migration should be integrated with other domestic and international labour
policies and programmes that would ultimately be instrumental in enabling Philippine
health human resources development address the country’s needs and help the
Philippine heath workforce meet the requirements of other nations. With clear
priorities, human resources for health could be developed strategicaly and bring
about an effective global exchange of mutual benefit to all.

Xiv

WP-External-2006-08-0097-1-En.doc



Abbreviations

AIDS
BHS
CHD
CHO
CHED
CFO
CSsC
DBM
DILG
DFA
DOH
DOLE
EEOC

FGD
GATS
GDP
GGH
GNP
HHR
HIV
HRH
HRD
HSRA
HW
ICM
ICNLE
ICT
ICU
ILAO
ILAS
ILO

acquired immune deficiency syndrome
Barangay health stations

City Health Department

City Health Office

Commission on Higher Education
Commission on Filipinos Overseas

Civil Service Commission

Department of Budget and Management
Department of Interior and Local Government
Department of Foreign Affairs

Department of Health

Department of Labor and Employment
Equal Employment Opportunity Commission
Exchange Visitors Program

Focus Group Discussions

General Agreement on Trade and Services
gross domestic product

Gaoat General Hospital

gross hational product

health human resource

human immunodeficiency virus

human resources for health

human resource devel opment

Health Sector Reform Agenda

health workers

International Confederation of Midwives
International Council of Nurses Licensure Examination
information and communication technology
intensive care unit

International Labour Attaché Office
International Labour Attaché Service

International Labour Organization

WP-External-2006-08-0097-1-En.doc

XV



IMAP - Integrated Midwives Association of the Philippines

IPAMS - Industrial, Personnel and Management Services, Inc.

JRRMMC - Jose R. Reyes Memorial Medical Center

Kll - key informant interview

LCHO - Laoag City Health Office

LCP - Lung Center of the Philippine

LCN — licensed practical nurse

LGM — League of Government Midwives

LGU - local government unit

MCM - Medica Center Manila

MICU — medical intensive care unit

MD - medical doctor

MMGHHSCT - Medica Mission Group Hospital and Health Service Cooperative
of Tagum

MMMHMC - Mariano Marcos Memorial Hospital and Medica Center

MW - midwife

NCLEX - Nursing Commission on Licensure Examination

NEDA - National Economic Development Agency

NHS - National Health Service

NHSA - National Health Service Act

NFFM - National Federation of Filipino Midwives

NGO - non—governmental organization

NHIP - National Health Insurance Program

NKFP - National Kidney Foundation of the Philippines

NKI - National Kidney Institutes

NKTI - National Kidney and Transplant Institute

NSCB - National Statistical Coordination Board

OFW - overseas Filipinos workers

OPD - outpatient department

OR - operating room

oT - occupationa therapists

OTAP - Occupational Therapists Association of the Philippines

OUMWA - Office of the Under-Secretary for Migrant Workers Affairs

OWWA - Overseas Workers Welfare Administration

PART - Philippine Association of Radiologic Technologist

XVi WP-External-2006-08-0097-1-En.doc



PASP

PD

PGH

PHC
PHIMIDAS
PMA

PNA

POEA

PRC

RCN
RHU
RN
SARS

TDH
TESDA
TOEFL
UK
UKCC

UN

UPM

us

USMLE
VGH
VSMMC
WFOT
WHO
WTO-GATS

Philippine Association of Speech Pathologists
Presidential Decree

Philippine General Hospital

Philippine Heart Center

Philippine Midwifery Association

Philippine Medical Association

Philippine Nurses Association

Philippine Overseas Employment Agency
Professional Regulations Commission
physical therapists

Republic Act

Royal College of Nursing

rural health unit

resident nurse

severe acute respiratory syndrome

speech pathol ogist

Tagum Doctors Hospital

Technical Education and Skills Devel opment Authority
test

United Kingdom

United Kingdom Central Council for Nursing, Midwives and
Health Visiting

United Nations

University of the Philippines, Manila

United States of America

United States Medical Licensing Examination
Vaenzuela General Hospital

Vicente Sotto Memorial Medical Center
World Federation of Occupational Therapists
World Health Organization

World Trade Organization — General Agreement on
Tradein Services

WP-External-2006-08-0097-1-En.doc

XVii






1.

Introduction

International migration has become an important feature of globalized labour markets
in heath care and its impact is very complex — both for health workers and for the
countries involved. More particularly, the international migration of skilled persons has
assumed increased importance in recent years, reflecting the effects of globalization, the
revival of growth in the world economy and the explosive expansion in information and
communications technology (ICT). A number of developed countries have liberalized their
policies to admit highly skilled professionals and this has facilitated the movement of
workers from one country to another.

There has been concern about international migration in health services for some
years now, but recently the situation has become more acute for a number of reasons. The
main problem is that the demand for highly skilled professionals such as health workersis
largely met by the developing countries.

The Philippines is recognized as being one of the major source countries of health
worker migration. For many decades, the country has consistently supplied skilled health
workers to countries such as the United States and Saudi Ara