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Abstract

This article examines the east-west migration of health care workers in the context
of EU integration. Taking as its starting point three research studies carried out by
the author into attitudes towards migration and the quality of professional life of
Romanian heath care workers, the article pinpoints some of the major policy
issues implicit in the migration debate, including the need of western states for
labour to support their own health care systems and their ability to attract it in the
context of a free market from states whose health care systems are less able to
support the loss of personnel in this way. The article develops a formal theoretical
model of the ‘push’ and ‘pull’ factors implicit in migration decisions and, in the con-
text of an examination of the causes of migration, focuses on the factors which
facilitate and discourage such decisions. It concludes with a study of the effects
of migration, focusing largely on the health care systems of departing countries
but also encompassing the impact in destination ones.

Keywords: Romania, health care systems, health care personnel, eastwest
migration policies, free movement of labour, EU integration and the internal mar-
ket, ‘push’ and ‘pull’ factors, model of migration decisions, loss of training invest-
ment.

Introduction

The migration of medical staff can be seen as one of the main effects of globalisation,
since it implies major social and personal changes, both for those leaving a country as
well as for the ones left waiting at home. The phenomenon of the migration of health
care workers has been termed the ‘care drain’ or the ‘health care brain drain’. By the
migration of health care workers, we mean the movement of this category of employ-
ees from their native country (also called the departing country) to another country
(also called the destination country). Considering the necessary time required to train
a health care worker, we believe that the migration of this category of employees
should be taken as a part of the ‘brain drain’ process and as an even more accurate as-
sumption in the case of the migration of doctors.

In researching this social phenomenon, we were concerned about the causes that
encourage migration, i.e. about the circumstances that favour its development and
sustain its impact, both in departing countries and in destination ones. Thus, it is im-
portant to develop models of migration which look at the timings of these movements,
decisions to relocate, choice of country and so on.
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The EU situation

As stated in an ILO document (ILO, 2006: 1), it may be highlighted that the media
has drawn attention to a leaking of staff from eastern countries to western ones with-
out having any real proof of such a phenomenon being displayed, thus creating more
of a media hysteria. A very important question may, however, be drawn: is there a
consistent migration of health care workers from eastern Europe towards western Eu-
rope? The difficulties of a real social investigation are, once again, revealed by the
lack of a monitoring system at pan-European level. To shed some light on this issue,
this article presents a case study of the data we hold at this moment on the situation in
Romania.

It is obvious that there is a certain attraction of salary levels in western Europe
compared to those in eastern Europe; under these circumstances, the present fluctua-
tions in western countries will be overcome by an east-west flow of labour. For exam-
ple, in the UK, about one-half of new employees in health care departments, and
nearly one-quarter of newly-employed doctors, are foreigners. This shows that, with-
out the migration factor, the UK health system could collapse (ILO, 2006: 17). It must
be stated, however, that, even though compared to eastern countries salaries in the UK
are considerably higher, nurses have started to leave their current jobs, being more
drawn to job offers in the US and Australia.

For institutional reasons, the European Union supports the migration of health
care workers (like any other kind of migration inside an integrating Union in what is
termed mobility) in order to compensate for the lack of staff in the western part of Eu-
rope. The mobility of health care workers is a very big issue for the EU on the follow-
ing grounds: it is said that this will lead to a better labour market in the Union with
which to deal with globalisation (for example, to ensure equilibrium between lowly-
staffed areas and more heavily-staffed ones); it contributes to workers gaining new
skills; it trains workers to adapt to the demands of new labour markets; and it eases
living standards and the working environment (ILO, 2006: 24). One part of the mobil-
ity strategy is those directives which concern the recognition of qualifications at the
European level. There are situations in which the decisions of the Commission have
led to a stressing of the demand for more health care staff: for example, the directive
concerning working time has led to a demand for personnel as a result of the cutting
back of employees’ working hours.

Even though some European states are confronted with acute labour force short-
ages, they do not have specific policies on migration because of the desire to mini-
mise the negative effects and maximise the positive ones; this attitude leads to other
unresolved issues and even the reaching of extreme situations (as in the case of Italy,
which encouraged illegal migration and acted impulsively towards the problems
caused by some immigrants, problems caused by their own ignorant attitudes). In
some cases, there has even been an informal selection of immigrant workers based on
their ethnicity.

Case study: Romania

We have analysed the migration of medical staff as it applies in Romania for two par-
ticular reasons: it fits the profile of those eastern countries which are relevant sources
of migration for western Europe and, at the same time, we have enough information
on this area through our own research studies. In the following pages, we will present
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some results from three research studies we carried out in 2006 and 2007. The 2006
study was called The quality of the professional life of health care employees and
migration trends, 2006 (Rotild, 2006); in 2007, this research was continued (Rotild,
2007a) and a further research study developed from it called Consequences of health
care workers’ migration from Romania: health care managers’ prospects, 2007
(Rotild, 2007b).

The study Consequences of health care workers’ migration from Romania: health
care managers’ prospects, 2007 (Rotild, 2007b) was accomplished with the help of
the Ministry of Health of Romania. The subjects of the research study were all health
care managers, the objective of the study being to find out the impact of migration on
those involved.

Figure 1 — Do you have a lack of personnel as a result of migration? (Rotila,
2007b)

No
41.36%

Yes
58.64%

Figure 2 — How big is your labour shortage? (Rotila, 2007b)

Very big
6.79%

No shortage
24.69%

Big
29.01%

Small
39.51%
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It is clear that 60% of managers perceived the cause of staff shortages to be migra-
tion by health care workers. Concerning the percentage of health care units noticing
shortages, 36% of unit health care managers reported a major shortage of staff, while
just 25% declared that they did not have a staff shortage problem.

Figure 3 - Is the professional level lower because of migration? (Rotila, 2007b)

Yes - very much
30.86%

No
42.59%

Yes - to some degree
26.54%

Figure 3 shows that almost 60% of managers believe that the migration of health care
workers is the cause of a lower level of professional training.

Figure 4 — What are the factors that could determine people remain in your
hospitals? (Rotila, 2007b)

Better conditions of work

Others

Workplace safety

Increase in salary

All these alternatives

Increase in salary and better conditions
of work

0% 5% 10% 15% 20% 25% 30% 35%
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Concerning the measures of migration control, the most important is enhancing
salaries in conjunction with instituting better working conditions.
Studies of health care staff working in Romania showed the following results:

Figures 5 and 6 — Are your rights as employees respected? (2007 and 2006)

Don't know
12.43% Don't know
23.57%

Yes

Yes 47.76%
No 53.84%

33.73%

No
28.68%

(Rotild, 2007a) (Rotild, 2006)

In 2007, only 54% of respondents answered that their rights as employees were
being respected although, compared to 2006, we can see an improvement in this area.
If we look at those who do not believe that their employee rights are being respected,
we can see a year-on-year growth of about 5%. I investigated this perspective as part
of the indicator called working conditions, an indicator that is also part of the ‘push’
factors influencing migration.

Figures 7 and 8 — Do you feel motivated in your profession? (2007 and 2006)

Don’t know
13.41%

Yes
37.28%
No

47.26% Yes

52.74%

No
49.31%

(Rotild, 2007a) (Rotild, 2006)

From a modern management perspective, we can see an important lack of motiva-
tion amongst respondents, about 50% referring to themselves as being unmotivated
by their jobs. Compared to 2006, we can see a significant decrease in the percentage
of those who report they are motivated (also reflected in the sizeable percentage of
people who are unsure whether or not they feel motivated in their work, implying in-
difference towards this aspect), as well as a slight increase in unmotivated respon-
dents.
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Figure 9 — Do your working conditions allow you to practise quality nursing?
(Rotila, 2007a)

No
25.79%

To a great extent
43.70%

To a small extent
15.95%

Yes
14.57%

About 40% of respondents consider that their working conditions do not allow
them to offer quality health care, or else allow them to do so only to a small degree;
this situation reveals the importance of considering this factor as part of the motive
for migration.

Figures 10 and 11 — Are you appreciated by patients? (2007 and 2006)

Never No
6.31% 4.74%

Frequently
38.46%

Sometimes

) 50.87%
Sometimes

55.23%

(Rotild, 2007a) (Rotild, 2006)

Considering the percentages here, we can state that there is something of a problem in
the relationship between patients and health care system employees. This problem is
noticed by staff (even if quality analysis would show that this has other causes from
the patient or employee point of view). Compared to 2006, we can see a decrease in
the percentage of people who consider themselves ‘frequently’ appreciated by pa-
tients and an increase in the percentage that do not consider themselves at all appreci-
ated by patients.
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Figures 12 and 13 — In your opinion, is a badly-paid but safe job better than a
well-paid but insecure one? (2007 and 2006)

Don’t know
21.70%

Yes

27.61% Don't know Yes

30.05% 32.04%

No No
50.69% 37.91%

(Rotild, 2007a) (Rotild, 2006)

Comparing 2006 to 2007, we can see an important growth in the percentage of
people that do not believe a poorly-paid, but secure, job is better than a better-paid,
but insecure, one. This indicates a change in mentalities concerning jobs; a switching
of interest towards higher salaries, albeit with additional risks.

It can be highlighted that more than half of those who appreciate the safety of their
job are tempted to migrate; in contrast, 9% of respondents are not tempted to migrate
even if they do prefer better salaries to a secure job. This can lead to the demonstra-
tion of a certain preference for working inside the country. Over half those who indi-
cated that salaries are not sufficient for a better living standard prefer a better-paid
job, even if it is insecure, assuming in this way a preference for risk. We must con-
sider that 49% of respondents are part of the category that wants to migrate. This once
again shows a tight link between salary levels and a desire to work abroad.

Figures 14 and 15 — Do you have colleagues working abroad? (2007 and 2006)

Don’t know,
4.34% No

No 14.21%

Yes Yes
85.60% 85.79%

(Rotild, 2007a) (Rotild, 2006)

The response to this question indirectly indicates, on the one hand, a high rate of
migration and, at the same time, that this works in such a way as to influence migra-
tion decisions. Comparing 2006 to 2007, we can see the same percentage of respond-
ents declaring that they had colleagues working abroad, which shows a constant level
of migration.
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Figures 16 and 17 — Are you tempted ... to work abroad for an attractive salary
(2007)? ... to work in another country (2006)?

Don't kr;ow Don't know
11.24% 16%

Yes
64.89% 64%

(Rotild, 2007a) (Rotild, 2006)

Sixty five per cent of respondents declare being tempted by the prospect of work-
ing abroad because of the higher salary which indicates, once again, the problem of
poor salaries as being the main cause of migration. Compared to 2006, we can see
very few changes. The majority of respondents tempted to migrate have colleagues
that have already left, which suggests that their success in doing so offers a pressure
to migrate.

Figure 18 — Do the opportunities offered by Romania’s integration with the EU
motivate you into thinking about working abroad? (Retila, 2007a)

Don’t know
13.41%

No
25.64%

Yes
60.95%

For 61% of respondents, integration within the EU represents an opportunity to
find better-paid jobs in EU member states.
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Figure 19 — Which of the following reasons could persuade you to work in a for-
eign country? (Rotila, 2007a)

No answer 4%

Better conditions of work - 8%
Professional reasons -9%
Hiipleansuet _ o

Financial reasons 52%

0% 10% 20% 30% 40% 50% 60%

The main cause of possible migration is the possibility of higher rewards. It is
clear that financial reasons are the most important factors given by respondents in
their decision to migrate for work reasons.

Figure 20 — What reasons would prevent you from taking the decision to work
abroad? (Rotila, 2007a)

Family duties 48%
Age

Multiple answers
Fear of foreigners
None

Income is sufficient for my family

Low capacity for adapting

50% 60%
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We can see here that the main obstacle that can occur to the making of a decision
to migrate is family obligations, as highlighted by 48% of respondents. Taking second
place is age. Concerning the reasons that would prevent migration for work, the fam-
ily obligations here refer mostly to marriage. In addition, we can observe that the cat-
egory that does not feel the need to migrate for a better salary tends to be married; a
situation in which we can assume that the husband/wife has a better salary.

Figure 21 — What salary would be sufficient to make you ignore an offer to work
abroad? (Rotila, 2007a)

300 Euro
3.16%

300-500 Euro
13.81%

Over 800 Euro
46.35%

500-800 Euro
36.69%

Over 36% of respondents consider that a salary of €500-€800 would definitely
keep them from migrating, while more than 46% of respondents believe that a salary
of over €800 would do so. These data indicate that expectations of salary levels are
higher than are presently being received, but lower compared to the average salary
level in EU countries. The results show that most employees would migrate for a sal-
ary of €500 to €800 or more, which highlights once again the financial motive and
also the poor salary levels in health care, shown in their discontent regarding salaries
in the country.

Summary
In conclusion, we can highlight the following data:

The study on The quality of the professional life of health care employees and
migration trends, 2006 showed the following conclusions:

Employees do not have a good opinion of the health care system while interest in
health care reform is low because the outcomes have not met their expectations. The
majority of health care staff stated that they were not able to provide quality services
under their present working conditions. Also, respondents stated that they have insuf-
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ficient salaries to ensure a comfortable standard of living. The same percentage of
employees stated that migrating offers a good opportunity for financial comfort. Sixty
four per cent of respondents take account of leaving to work in other countries; their
main reason is financial.

The Quality of the professional life of health care employees and migration trends,
2006 study showed these main points:

About 40% of respondents stated that their present working conditions do not provide
them with the means to deliver quality health services, or to do so only in a small way.
The answers of 52% of respondents showed that an insufficiency of resources and the
poor management of those that do exist are considered to be the main causes of the
problems in health care.

We saw that 52% of respondents consider that political interference in the man-
agement system is the major cause of a problematic health care system. Half of those
interviewed indicated that they do not feel motivated in their jobs, linking this in par-
ticular to their salary level. The trend towards migration in the health care system was
the same in 2007 as it was in 2006: 65% of respondents are tempted to migrate for a
better salary, while 86% declared that they have colleagues working abroad, which
shows the breadth of the phenomenon. The main reason for migration was ‘low sala-
ries’.

The Consequences of health care workers’ migration from Romania: health care
managers’ prospects, 2007 study indicated the following highlights:!

Romania has to deal with a high rate of migration of health care workers, determined
by major differences between salary levels in Romania and in other countries (Italy in
particular). The massive amount of migration leads to a decrease in the level of the
professional training of staff, thus interfering with service quality. The Romanian
health care system is confronted with a lack of trained staff, a problem which is grow-
ing worse. The principal measure to control migration would be a significant increase
in salaries, accompanied by an improvement in working conditions.

It must be pointed out that, in Romania’s case, the difference between the salary
levels of those employed by the Department of Health in the country and those em-
ployed abroad is very large both in relative numbers (the sum of the gain) and also in
real numbers (the sum of the goods that can be bought): prices, for the same product,
are much higher in our country than those abroad.

1 We should mention here that, despite the research being developed in conjunction with the
Department of Heath, all parties having access to the totality of information developed,
the Ministry does not recognise the results of the study: the Minister of Health, Mr. Eugen
Nicolaescu, stated in the media that the study was inaccurate. This contradiction between
the data shown by the studies and the statements of politicians concerning the state of the
health care system comes from the desire to create a better image of the system than is ac-
tually the case, as well as from the economic interests of the politicians in this area.
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Currently, we consider that the migration of health care nurses? is the most com-
mon problem; in the case of doctors, the picture is not so much one of a massive mi-
gration following EU integration but one of a more gradual migration that encom-
passes two very important categories: young people capable of overcoming cultural
and linguistic barriers; and skilled specialists, most often overqualified for their posi-
tions.? In both situations, this reflects a choice which is leading to a decrease in the
average training level of those who remain in the country.

The causes of migration

In analysing the causes of migration, we consider it necessary to research two groups
of factors that occur in the migration process: factors which are decisive and factors
which are facilitative. In addition, separating them into two categories might some-
times have a relative sense, since some of the facilitative factors may be able to act as
decisive ones; and vice versa.

Decisive factors

In looking at the decisive factors, we developed a simple division into two sub-catego-
ries: ‘push’ factors, i.e. those at work in the origin country pushing people to migrate;
and ‘pull’ factors, i.e. those at work in destination countries which attract people to
migrate.

Push factors

These refer to conditions existing in the origin country, migration being caused
mainly by:

m low salaries in the origin country

m the lack of decent working conditions

m the lack of professional* and educational opportunities.

It is clear that this list of push factors is not exhaustive; it indicates only the most im-
portant issues. We ought also to consider other factors, such as the insufficient re-
sourcing levels of the heath care system, which leads to insufficient resources for de-
livering quality services;® the surplus staff and unemployment amongst this category;

2 The study Consequences of health care workers’ migration from Romania: health care
managers’ prospects, 2007 (Rotild, 2007b) indicated that, out of 2 288 employees that
migrated in the first nine months of 2007, 1 835 were health care nurses, 339 were doc-
tors and 54 were from other, higher levels of medical staff.

3 We should point out that this is about the potential elite and the present elite that is placed
in the second category concerning job applications; for the last of these, they have most
often had prior contact with the western system.

4 That has multiple causes; in Romania, we have the following: corruption; nepotism; and
the lack of a selective value mechanism.

5 This can be interpreted in terms of a moral choice in the context of practitioners stating
that they know how a patient should be treated but that they cannot carry it out for reasons
to do with the lack of resources; many lives lost are the result of this. In this case, there is
a gap between science and possibilities that might lead to some problems of a profes-
sional guilty conscience.
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and other causes which are determined by the social and economic conditions apply-
ing inside the country. In some cases, for example, corruption is a push factor in Ro-
mania, especially through money being demanded from people in order that they may
be employed.

Pull factors

These determine the level of attraction in the working arena through:

m Dbetter earnings

better working conditions

the existence of professional opportunities

the material and professional success of those that have already left

the enhanced standard of living.

We might talk about a degree of causality in the existence of the pull factors as be-
ing necessary in analysing migration trends, since the demand for medical staff in
some western countries is a relevant indicator in this way. Trends concerning migra-
tion in Europe must be viewed within the circumstances of demographic movements,
migration causing a growth in the population and ensuring the necessary level of
workforce. We can see that the aging of the western population (caused by a growth
in life expectancy and a decrease in the birth rate) is leading to a general workforce
deficit; the predictions in this area up to 2050 are dire, national and EU-level politics
being dependent on them. We might observe that the rate of aging of the population
influences the shortage of medical staff in two main ways:

m decrease in employment

m aging of the workforce

m increase in demand for health care services.

Facilitative and discouraging factors

We consider that we should separate those factors that act to facilitate the migration of
health care staff from those which determine the migration of this social-professional cat-
egory, and that we must also establish what relationship exists between all the factors.

Facilitative factors

We do not intend to provide an exhaustive enumeration of all these factors, but we

consider that, among the factors that are likely to facilitate an increase in the migra-

tion of health care staff, we have the following:

m growth in the accessibility of long-distance transport

presence of recruitment agencies

increase in the exchange of information, favoured by the internet

international and inter-state agreements, as well as between union organisations

immigration policies developed by states and regions that have a shortage of medi-

cal staff

international standardisation of the forms of professional training

agreements concerning the recognition of diplomas

®m increase in services that benefit migrant workers through the legal framework cre-
ated by the EU or by inter-state agreements.
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Considering the orientation of the EU towards creating a single labour market, it
is expecting that this will encompass a recognition of the diplomas for each and every
country, which may imply an emphasis of migration from eastern to western Europe.
Key in this sense is the EU directive which establishes that a medical professional
registered in the system of any one country may practise in any other EU state. As
long as this remains a facilitative factor as regards migration, it is left for us to deter-
mine the impact.

The trend towards a standardisation of medical equipment is also a facilitative fac-
tor in migration because it indicates a unification of the professional abilities required
in this field.

Among other facilitative factors, there are the linguistic conditions which refer to
the greater accessibility of English-speaking countries, as well as of other related
countries (for example, for native Romanian speakers it is easier to learn to speak Ital-
ian or Spanish).6

A decision to migrate is attained by several factors at the same time, such as those
concerning the personal situation and those that depend on personal and professional
status.”

In Romania’s case, the possibilities of migrating to the west, especially Italy, as
well as the status of these jobs in the destination countries compared to other jobs that
Romanians choose abroad (in the context of a powerful nationwide migration), has
led to an increase in the rate of training in this field.® This indicates that the migration
of medical staff must be seen in the general context established by the phenomenon of
migration both in destination and in departing countries. Thus, if there is a powerful
trend towards migration in a country, this will lead to an increase in the number of
employees of the Department of Health considering migrating and in those who actu-
ally decide to do so, as well as in the numbers choosing training in this field as a result
of the opportunities offered in this context. Additionally, if destination countries per-
mit it, this phenomenon will further encourage migration as a result of there being
more people of the same nationality in the destination country, as well as that health
care workers may be accompanied by his/her wife/husband, or other family members,
that may also work there. All these elements are part of what we call ‘secondary mi-
gration’ factors, helping the ‘push’-‘pull” system that we identify when thinking of
causality factors in the migration of health care workers generally, and especially of
health care nurses.

Discouraging factors

We should take into consideration in particular the following factors which may dis-
courage migration:

m the necessity of obtaining a visa

B examination costs

6 Considering the large number of Romanian health care nurses who work in Italy, this as-
sumption seems to be verified.

7 It is necessary to create a theoretical model based on the decision to migrate so as to dis-
cover the relationship between the factors that determine it.

8 On this issue, we can consider in some ways the training of health care nurses for ‘ex-
port’, an unintended phenomenon that is nevertheless implied within such a development.
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large transport costs

the lack of accommodation possibilities

linguistic barriers

cultural barriers.

In some cases, the absence of one of the facilitative factors may change it into a
discouraging one.

The theoretical model
The complex dynamics of the health care staff system in departing countries imply
the reception of trained staff in the respective countries and natural exits (retirement,
profession changers, etc.), as well as those leaving for other states. We believe there is
a need in this particular case to build a theoretical model, a model which could indi-
cate the possible problems and the points that need to be addressed with adequate pol-
icy tools. For example, in Romania’s case, the Minister of Health has repeatedly
stated that the migration of health care workers does not cause problems in the system
because it is not widely manifest and because those who leave are quickly replaced.’
If this were true, we would have a situation (real only in theory) in which there would
be a considerably large rate of migration and no side effects for the departing country.
We consider that the need for a model of this kind is sustained by the complexity
of factors that interfere in the process, it being analysed within the greater context of
the dynamics of the labour market which are specific to every country in the EU.!0
Also, the migration of health care workers needs to be set within the issue of migra-
tion in general, since it is linked to a number of factors that are found in both proc-
esses.

After analysing the ways in which all these factors interact, we have drawn the pa-
rameters for the resultant theoretical model in Figure 22.

9  As shown in the study data that looked at managers in the health care system; they oppose
the Minister’s position, stating numerous problems that have arisen along with the migra-
tion of medical staff.

10 Examining the European Union context, we can ask ourselves if migration in the tradi-
tional way actually occurs, given that the freedom of movement of workers is one of the
principles that governs this area.
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We have sketched here only the general directions of the forces involved; an ex-
planation of the relationships that emerge between each of the factors is also neces-
sary. For example, we can ask what is the effect of ‘push’ factors in the absence of
‘pull” ones? In order to answer this question, we must start by establishing the rela-
tionship between the two factors and then between these two and the facilitative ones
as well. If most of the ‘push’ factors survive in the absence of ‘pull’ ones, and if, un-
der these circumstances, the number of exits from medical professions is still at a high
rate, then the locus of the determining causes can be identified within departing coun-
tries, making any measures by destination countries to stop migration useless.

The effects of migration

We believe that an analysis of the effects of migration should be oriented in two
ways: their effects on departing countries; and their effects on destination countries.
In both cases, discrete mechanisms and consequences are implied. Obviously, a theo-
retical model of migration should include, in another layer, its effects, one of these be-
ing able to react as causes that imply the increase or decrease of migration, or as facil-
itative or discouraging factors.

The effects on departing countries
We may consider the several side-effects of migration on departing countries as fol-
lows:

A decrease in the level of professional training of staff remaining in the country

We may identify that this has two sources:

m the high percentage of well-paid employees that leave and the departure of those
with experience

m those who fill vacant positions (when put out to competition) are often selected by
bribe!! and not by a fair, qualitative selection.

Affects on society’s need for a functioning health care system capable of ensuring
quality health care services

In this domain, the level of vulnerability of the system matters, migration having a
side effect especially on the attempts of developing countries to improve their health
systems (Buchan et al, 2005: 3). We should point out that the functioning of health
care workers in the system is affected as well as the whole existing nationwide proc-
ess of migration. For example, in Romania, the situation created by migration'? has
led to major problems as a result of a decrease in the number of paying citizens con-
tributing to the social security health care system. The majority of Romanian citizens
working in other states are people active in the labour market and paying social secu-
rity contributions in the country in which they are working; at the same time, these

11 In some cases, contests are transformed into auctions. Amongst ‘professional folk’, there
are rumours of bribes paid to employers of thousands of euros, the average sum being
somewhere between €2 000 and €3 000. We consider this aspect needs to be taken into
serious account in a separate study to obtain correct and thorough information.

12 Estimates refer to three or four million citizens who have migrated for work, but with the
caution that there is no certain information upon their number.
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people have family members living in Romania (some of them children, elderly or un-
employed people) and who benefit, without any payment, from the services of the so-
cial security health care system. We can state in this case that the solidarity principle
is being violated by citizens working in other states and not being alongside their own
families.

We should refer at this point in the EU context to the portability of pensions, but
we do not have a particular instrument for other rights deriving from social security.
We believe that building a social security system and a health care system is required
on a pan-European basis. In this way, this can contribute to ensuring a balance be-
tween citizens’ right to move inside the EU and the need to support national health
care systems. We consider that the solution presented from this point of view, at the
EU level, is to guide contributions towards the family; in this way, part of the contri-
butions paid by working members may be oriented towards the location of other fam-
ily members who are insured, even if they are not contributing members, and who
benefit from medical services. In this context, we believe that a definition should be
offered as regards the family that includes the principle of solidarity.!?

‘Loss’ of investment made in the training of departed staff

Those who depart demonstrate good skills in linguistic and cultural integration; an in-
dicator of their higher level of training.

Loss of important human resources, the training of which takes several years

(NB in medicine the training period both for nurses and doctors is a lengthy one). It is
possible that staff migration has a selective character; that people more qualified and
more bold are more tempted to make this step, a situation that can lead to a reduction
of capacity in the supply of medical services. This loss needs a coherent strategy re-
garding human resources in the health care system based on predictions and simula-
tions of the effects of migration.

Concerning the lack of medical staff in eastern Europe, to the migration of health
care workers we can add the link between the expansion of the economy and the nec-
essary increase of workers in the medical sphere,'* which leads to stress being places
on the fault lines. In Romania, for example, the large number of health care immi-
grants may be added to economic growth. That there is no recognition at the official
level emphasises the initial trends. Even if some health units do not claim labour
shortages, such a situation is arrived at by an unequal geographical apportionment na-
tionwide. Yet, we do not have an exact number for those who have left, for nurses
trained, for employees, etc. so as to allow us to make a fair assessment of the staffing
situation and to generate staffing strategies.

13 In other words, the solidarity principle ensures the functioning of social security health
care.

14 Through this connection, we are aiming at an increase in the standard of living which im-
plies a growth in life expectancy, one of the components of which is also an increase in
the quantity and quality of health care services.
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We can also indicate the following side-effects of health care migration:

m a decrease in the training capabilities of the new generation (a decrease in tea-
chers, trainers, etc.) which can have a long-term effect on the ability to generate
new entries to the profession

m a decrease in the general training level set by the selective values effect of migra-
tion

m areduction in the exchange of experience between generations

m an overloading of the staff remaining with extra tasks (an increase in the volume
of work), which might lead to an increase in migration trends

m frustration and lack of motivation for those that have remained in their own coun-
try

m increasing staff shortages.

If we consider the level of financial reward as a symbol of social value, the lower
level of salaries in the Department of Health compared to other departments is rather
grim; this can interfere in terms of encouraging migration, especially in the case of the
area of long-term staff training. Evidently, the long period of time necessary for train-
ing in the health care field is one of the elements that should be taken into considera-
tion when assessing migration and migration trends. The difference in the level of re-
ward of those who have migrated and of those who are still at home is a very effective
stimulant to strive for higher income in the country (even if that means taking money
or accepting any kind of bribe from patients or, in extreme cases, even demanding
such). This difference acts to demoralise workers concerning the level of recognition
in their work as demonstrated by such low salaries.

We believe what needs to be established is the ways in which factors determining
the lack of staff in western countries can imply staff shortages in departing countries,
thus increasing the shortage (and, if so, there should be an estimate as regards the
timescale for this). For example, if we consider the lower birth rate and increased life
expectancy (factors that may well lead to a decrease in entries to the health care pro-
fession, as well as an increase in the demand for medical services), we should antici-
pate the moment when each of these factors will act to increase the present shortages.
Concerning entries to the profession in the case of eastern European countries, it
needs to be taken into consideration that the general level of migration can lead to ma-
jor labour force shortages, shortages that might have an effect on entries to the health
care profession as well. From a certain perspective, it is more efficient to act by in-
creasing health care professions in destination countries in order to reduce migration.

In the context of the massive migration of Romanian health care workers, we may
ask ourselves how this process can be evaluated; in other words, should this be seen
as a positive or a negative phenomenon; or should we take into consideration the
complexity of the situations that create the conditions which could be interpreted both
positively and negatively?

The migration of health care workers is not always linked to problems in the func-
tioning of health care systems if there is a decent strategy to lure medical personnel,;
we have the example of the Philippines, India and Cuba which have invested in train-
ing medical staff and then ‘exported’ it, looking for a long-term goal, such as in what
those workers bring when they return. To take account of such advantages, there
should be certain dynamics in the process and that those who leave do not take all
their family with them in order that they return periodically. In other countries,
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though, even a small percentage can cause very negative effects. Therefore, we
should consider the effects of migration more thoroughly considering both the posi-
tive and the negative implications, in both departing and destination countries.

Besides the standard model of migration from departing countries to destination
ones, we should be careful of other models that interfere, or that might interfere, such
as the leaving of destination countries and the return to departing ones. When consid-
ering a return to departing countries, we can refer to positive effects, such as the ex-
change of competences (the reverse of the ‘brain drain’ flux), the financial conse-
quences and the positive changes in mentalities.!>

We must also consider that, in the migration field, the rewards from migration are
a very important financial resource for under-developing countries, one that is more
stable than direct investment or foreign aid (Dilip, 2003). Under these circumstances,
we should take a better look at the context of the migration of health care workers in
eastern and south-eastern Europe. Considering the high qualifications of this socio-
professional category and the European Union context, we should also consider defin-
itive migration, i.e. along with their families, since this is likely to lead to a further de-
crease in the financial area. We can also notice that, when considering migration,
there is a higher rate amongst women and, as studies have shown (Connell and
Brown, 2004, for example), women are more selfless than men in the same situation
as they send a larger amount of money home. It is obvious, then, that we need to take
a better look at incomes remitted to departing countries. This can be explained also by
the high rate of earnings of these workers, perhaps the highest amongst migration
workers, a fact which leads to increased financial resources.!®

When we have a situation of a natural evolving growth but a weak economy, mi-
gration can be seen as providing an emergency door for the economy of that country
and for the well-being of some of its citizens (Connell and Brown, 2004). However,
given the demographic predictions in Europe, I do not think such situations can really
occur and have a significant effect.

The effect on destination countries

Undoubtedly, the primary effect of migration in destination countries is a positive
one, which is the resolution of staffing problems without the need for extra efforts by
the state or private institutions to put together the resources to train this type of staff.
Plus, in most cases migration involves young workers, without any family with them,
and the most they do is pay their taxes to maintain social security systems. The sums
paid by migrant workers often help to balance the social security budgets of destina-
tion countries. However, there will never be a case of a win-win situation taking de-
parting and destination countries together, despite the remittances that migrant work-
ers send home.

15 Here we mean the modification of mentalities especially concerning civic spirit, starting
from our observation that migration is followed by changes in individual values. Obvi-
ously, we consider negative changes as well as positive ones.

16 It must be observed that these enhanced financial possibilities can act towards increasing
the level of remittances or, otherwise, as a stimulant for bringing the family to destination
countries, this leading in turn to a shortage of remittances.

72 South-East Europe Review 1,/2008

216.73.216.57, am 04.03.2026, 12:51:35. @ Urheberrechtiich geschiitzter Inhalt. Ghne gesonderte
Inhatts Ir - Ki-Modellen oder



https://doi.org/10.5771/1435-2869-2008-1-53

The impact of the migration of health care workers on the countries involved:
the Romanian situation

The effects of migration are far more complicated than this, though, and not all are
as positive for destination countries. For example, like a medicinal treatment applied
to an organism, the solving of organisation’s internal staffing problems via the hiring
of workers from abroad may inhibit proper policies aimed at training their own staff.
Even if it is possible to talk about compatibility in forms of training (especially in this
new EU context), some differences are retained that can affect the functioning of sys-
tems in destination countries. Furthermore, migrant workers are there for work and so
extra hours are often demanded from them despite the lesser salary. This might create
pressures to decrease salaries more generally, a decrease that affects native workers
directly.

Cultural differences and the long periods of time that are required for the cultural
integration of working migrants may cause some problems to health care systems; to
solve this situation, some intercultural training of nurses specifically to eliminate the
cultural prejudices that can interfere with the treatment of patients is a good idea (Ni-
chols, 2007). Foreign workers remain under a xenophobic shadow which can surface
at any given time, especially in states that have just opened the gates of their health
care systems for foreign workers but without having any culture of migration or the
intellectual resources to integrate working immigrants. We can identify Italy in this
case where subsequent to several Romanian incidents on Italian soil involving Roma-
nians, and in particular as an effect of the media and political manipulation of these, a
massive anti-Romanian wave was stirred up all over the country. This led to pressure
on Romanian nurses working in Italy who now avoid speaking their language in pub-
lic places. It is obvious that this kind of reaction has made some Italian citizens un-
comfortable knowing that it is Romanians who are treating them.

Trends

The rapid development of the Department of Health, caused by the increasing number
of types of health care services that are offered and of their complexity, also leads to
an increase in the number of health care workers.!” The development of the Depart-
ment of Health is directly connected to the level of increase in the economy,!'8 OECD
studies even indicating a direct link between an increase in the number of medical
staff required and the level of increase in gross national product (Simoens et al,
2005). At the same time, there is a powerful connection between an increase in the de-
mand for health care workers and the standard of living of the population, other stud-
ies verifying a direct link between an increase in the number of doctors and nurses
and the level of patient satisfaction and safety (WHO, 2002).

The increase in the demand for medical staff is also connected to advances in
technology. We must also observe that the Department of Health is one of the few
government departments in which technological evolution has determined a continu-
ing increase in the demand for medical staff capable of working with these new tech-

17 Paradoxically, despite the economic increase registered in the past five years, the percent-
age of health care workers is still lower.

18 Relevant in this way is the difference between economically-developed countries and
those in development concerning health care workers as a percentage of total workers
(ILO (2002) Statistics of employment in health services refers to the International Stand-
ard Industrial Classification of all Economic Activities (ISIC, Ref. 3, 1990)).
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nologies. This is a distinctively human-centred department, fitting into the ‘services’
category (even if, in the EU, health departments have not been retained within this
category), where people take care of people. This means a low rate of replacement of
the labour force with technological innovations.

The trends in this field are an increase in the level of migration of health care
workers, determined by the maintenance and, sometimes, a forcing of the pace of
‘push’ factors, as well as a continuing lack of health care workers in destination coun-
tries that determine the ‘pull’ factors. If we consider destination countries as well-de-
veloped countries, economically speaking, then, even in circumstances of a growth in
the development of departing countries, this will lead either to a maintenance of their
status as destination countries or else they will become departing countries too. The
western model is evidently leading, in circumstances of sound economic develop-
ment, to a demographic decrease which implies the following:

m adecrease in the birth rate, having its main causes as: the decline of the family; the
desire for financial security, thus restricting the number of children to a maximum
of one or two per family; the desire for professional success (women’s desire for
careers having a negative effect on the birth rate); etc.

®m an aging of the population as a result of an increase in life expectancy.

We should observe that the aging of the population is associated with an increase
in demand for health care services, especially if we consider the development of liv-
ing standards. This population category has the greatest financial resources and is
more open to pay for necessary treatments, something which determines extra pres-
sure on the system. Moving the model of elderly treatment within the family to an in-
stitutionalisation of them is also a factor that enhances demand for health care serv-
ices.

Practical policies

To resolve the shortages of heath care staff in some western countries, some authors
(Aiken et al, 2004: 69-77) have suggested that two measures be set down: nationwide
investment in training the necessary staff; and building the professional skills of staff
in developing countries to ensure staff where needed. This second model refers to the
case of the Philippines, where the state has an ‘export’ policy for health care wor-
kers.!?

One of the problems faced by those responsible for health care policies is obser-
ving the freedom of movement of skilled health care staff, and the possibility of their
leaving to working abroad, without this affecting the fundamental right of the popula-
tion to minimum health care services (Hamilton, 2004).

The visa system (for non-EU citizens) is a way of restricting the phenomenon of
migration (where desired), as are work permits; they both work as instruments of con-
trol. The recognition of qualifications might be added to these. Also, through the
international codes of recruitment of health care workers, some recruitment from par-
ticular countries might be prohibited because of problems with the security of their

19 The Philippines government is interested in the amounts of money sent to families back
home.
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health systems. In this way, some attempt is made to balance the right of the citizen to
free movement with society’s right to have a functioning health care system.

We state as principal recommendations for these kind of policies the following
(Buchan et al, 2005: 4):

m establishing an international monitoring system for the migration of health care
workers

m developing an accurate policy in departing countries to overcome the lack of staff
caused by migration

m orienting studies towards the identification of the costs and benefits of the migra-
tion of health care workers

m distinguishing the good practices in this field from the bad

m improving the image of health care workers in departing countries; poor image be-
ing one of the causes that determine migration.

Promoting the image of health care workers in society may be an effective method
of restraining migration with regard to policies both in departing and in destination
countries.

To intervene in recruitment companies is effective only to a small degree; real po-
tential here may, however, be attained by establishing some codes of ethics within the
Department of Health. Migration happens because of the system of supply and de-
mand operating within the market mechanism, extended by the development strate-
gies of such companies. Ethical recruitment codes can improve the fate of health care
workers who migrate and can sometimes reduce migration. This is accomplished by
turning down attractive offers of bribes and, when working with state institutions, by
avoiding recruitment from states that have a shortage of staff. Studies and evaluations
concerning the best and worst practices on this kind of migration are also necessary
(Buchan et al, 2005: 24).

It is important to identify those factors that can contribute to keeping staff in their
own countries, factors that are not only economic in nature; starting from this point,
some good retention strategies need to be established and put into practice. For the
migration of nurses, we should consider the trends already present at the time of the
research because they have a double function: they possess a level of prediction con-
cerning the phenomenon; and they also take into account ‘fluidity’ and level of attrac-
tion to other variables that often lead to re-orientations.

A very good example of such a policy concerning the migration of health care
staff is offered by Buchan et al. (2005: 26), indicating some compensatory elements
that have not yet been put into practice, such as compensating departing countries for
their expenditure on professional training and educational support. It is obvious that,
in this EU context, the accent being placed upon freedom of choice of workplace
makes it hard to establish such compensation. However, the lack of any kind of com-
pensation leads to a situation where well-developed countries benefit from the few re-
sources of those which are in development.

A solution is thought to lie in reaching some agreements on this matter between
states, agreements that will take into consideration the interests of each of the states,
thus determining a win-win situation; except that this kind of agreement cannot be set
at the level of EU states because, in the context of Community law, labour migration
has a powerful ‘internal market’ character. Given the level of professional training
and the EU context, we might consider that there is an implicit interest in stimulating
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the migration of medical staff because it contributes to the creation of a European
framework in this field via the implicit transfer of the ‘know-how’ that could ease the
problems.

Conclusions

In dealing with the problem of the migration of health care workers, the main obstacle
is the lack of standards and methods which are common to all the countries as a first
step in discovering the necessary information to identify the extent of the phenome-
non. Through a study of the law as it should be, we believe that the establishment of
these kinds of mechanisms may be enforced. A very important role in this way is,
therefore, to be played by the professional organisms of every state.

Many of the conditions that encourage migration concern human rights (the right
to migrate being one of them), so naturally we cannot limit the effects just by elimi-
nating the causes. Nevertheless, the question still remains whether migration should
be stopped or only its effects, in circumstances in which the migration of health care
workers needs to be viewed within the wider perspective. In other words, some com-
munities benefit from this phenomenon while others do not. As long as the length of
this phenomenon causes major problems for this particular professional category, the
measures that envisage an improvement in the status of the job (salaries, recognition
of social status (through appropriate salaries, for example), and so on) might deter-
mine an increase in the number of persons choosing this profession.

The problem of migration raises an ethical question: is it morally acceptable for
developed countries, in order to cover their shortages, to ‘import’ staff from develop-
ing countries, causing important disturbances in so doing? This question may be an-
swered in several ways. First of all, one aspect concerns people’s rights to move
around and choose their workplace. Thereafter, an ethical problem is raised by the ex-
istence of ‘push’ factors which can be interpreted in line with a negative view of de-
parting countries (Buchan et al, 2005: 25).

Many implications of the migration of health care workers have been identified
throughout several studies, but we believe that insufficient attention has been brought
to the subject; that elements of its foundation have not been sufficiently researched,
elements on which I have tried to shed some light in this article. The necessity of thor-
ough research in this field is even more important in the EU area, where stimulatory
policies for the circulation of the labour force can have unseen effects as regards
health care workers.
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