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Abstract

Background: The migration of health-care workers contributes to the shortage of health-care workers in many
developing countries. This paper aims to describe the migration of medical specialists from Sri Lanka and to discuss
the successes and failures of strategies to retain them.

Methods: This paper presents data on all trainees who have left Sri Lanka for postgraduate training through the
Post Graduate Institute of Medicine, University of Colombo, from April 1980 to June 2009. In addition, confidential
interviews were conducted with 30 specialists who returned following foreign training within the last 5 years and 5
specialists who opted to migrate to foreign countries.

Results: From a total of 1,915 specialists who left Sri Lanka for training, 215 (11%) have not returned or have left
the country without completing the specified bond period. The majority (53%) migrated to Australia. Of the
specialists who left before completion of the bond period, 148 (68.8%) have settled or have started settling the
bond. All participants identified foreign training as beneficial for their career. The top reasons for staying in Sri
Lanka were: job security, income from private practice, proximity to family and a culturally appropriate environment.
The top reasons for migration were: better quality of life, having to work in rural parts of Sri Lanka, career
development and social security.

Conclusions: This paper attempts to discuss the reasons for the low rates of emigration of specialists from Sri
Lanka. Determining the reasons for retaining these specialists may be useful in designing health systems and
postgraduate programs in developing countries with high rates of emigration of specialists.
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Introduction
Most countries face a shortage of health-care workers
(HCWs), irrespective of their developmental status [1].
According to the estimates of the World Health
Organization (WHO), there was a shortage of 4.3 mil-
lion HCWs worldwide by the year 2006. However, this
shortage does not affect countries equally; for example,
there is a 27-fold difference in the number of psychia-
trists per 100,000 persons between India and the United
Kingdom [1]. Furthermore, there are significant differ-
ences between human resources even among countries
of a similar financial status [2].
One response of those countries facing shortages is to

encourage the recruitment of health-care personnel from
other countries [3]. The international recruitment of
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HCWs has both positive and negative effects on the
source country. It creates opportunities for HCWs to de-
velop their careers, gain valuable experience and enjoy
better living conditions, especially if the recipient coun-
try is more developed [4]. Their country of origin may
also benefit from foreign currency remittances, transfer
of experience and knowledge [5]. However, the main
negative effect of migration is that it deprives the source
country, which invested a significant amount of re-
sources to educate and train these HCWs, of their ser-
vices [3].
The literature on the migration of HCWs identifies

factors that attract them to developed countries (pull
factors) and those that deter them from remaining in the
source country (push factors) [6,7]. Research has identi-
fied several prominent pull factors [6], such as, more op-
portunities for professional training, higher salaries and
benefits and better living conditions. Those that are
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identified as push factors are low wages, poor or danger-
ous working conditions, surplus production of HCWs,
unemployment, underemployment and lack of oppor-
tunities for professional development [7]. In addition,
factors associated with the socio-political environment,
such as ethnic inequalities, human rights violations,
corruption, political persecution and economic instabil-
ity are also identified as factors that encourage emigra-
tion [8].
Medical specialists are among the most sought after

category of HCW across the world, including most de-
veloped countries. Countries adopt various strategies,
such as providing various incentives and migration pro-
grams, to attract experienced specialists from other
countries. In response, many governments in developing
countries have been trying to formulate strategies to
minimize the emigration of specialists. Several organiza-
tions, including the World Health Organization (WHO),
have responded to this situation by publishing codes of
practice for the international recruitment of HCWs [9],
which are aimed at ensuring that the health-care delivery
of the source country is not affected by such migration.

Status of Sri Lanka
Sri Lanka, as a middle income country with just 4% of
its gross domestic product (GDP) dedicated to health, is
no exception in having a shortage of medical specialists
and doctors; in 2010, the ratio was 1:1,462 [10]. In spite
of this, many health-related indices provide evidence
that Sri Lanka has achieved good health standards when
compared to countries of similar economic status [11].
The country’s education system has attempted to re-

spond to this shortage by increasing the intake of med-
ical students and establishing new medical schools. The
country has had a free educational system since 1945,
providing education from primary to tertiary level in all
state schools and universities, which includes medical
degrees.

Training and recognition of medical specialists in
Sri Lanka
The Postgraduate Institute of Medicine (PGIM) of the
University of Colombo is the only postgraduate institu-
tion for medical doctors in Sri Lanka. Board certification
as a specialist, which is recognized by the Sri Lanka
Medical Council (SLMC), can only be achieved via the
PGIM training programs.
Doctors who want to qualify as a specialist in Sri Lanka

need to pass a selection exam for their specialty before
starting training as a trainee/registrar at PGIM. A second
exam is held after basic training (varying from 2 to 4 years
depending on the specialty). Trainees who pass are eligible
to undergo advanced training (as senior registrars). After
completing the advanced training the trainees are required
to undergo a compulsory period of foreign training
(1 to 2 years). After completion of foreign training the
specialists will be board certified as medical consultants in
the relevant fields. Overseas training placements include
centers in the United Kingdom, Australia, Singapore and
New Zealand.
Overseas training has contributed to an improvement

in training outcomes and producing better, up-to-date
specialists who meet international standards [12]. The
government of Sri Lanka ensures the accessibility of
postgraduate studies in medicine by making it free of
charge for those who qualify. Further, it provides sti-
pends, airfare and other incentives for specialists during
their overseas training. Thus, the government invests a
large amount of resources in the development of
specialists.
This investment at postgraduate training level is,

understandably, subject to several conditions. When ac-
cepted for training, the specialists are required to submit
to a bond agreeing to return and work in Sri Lanka after
their training: they must work four years for every year
they spend in overseas training. If they fail to complete
the bond period, they are liable to reimburse the stipend
and the salary which they received during their foreign
training period.

Scope of study and methodology
There is a paucity of evidence on the extent of emigra-
tion of health-care workers from Sri Lanka. In this study
we aim to assess the situation in Sri Lanka with regard
to the migration of medical specialists and to discuss the
successes and failures in the strategies adopted to retain
them.
All postgraduate trainees who left for postgraduate

training since 1980, the inception of the PGIM of the
University of Colombo, up to June 2009 were included
in the study. Data from official records of both the
PGIM and the Ministry of Health were obtained. A sub-
analysis was carried out on trainees who left from
January 2006 to June 2009.
A qualitative review was carried out on specialists who

have completed their training. It was a confidential,
telephone-based, semi-structured interview that was car-
ried out to inform the Ministry of Health as a quality
improvement program led by the first author. A sample
of specialists who have returned to Sri Lanka or emi-
grated was selected randomly from the PGIM registries
of the last 5 years. The interviews were conducted by
the researchers themselves, and anonymity and confi-
dentiality were strictly maintained.
The selected specialists were contacted via email to

obtain consent. Although all 30 specialists residing in
Sri Lanka were accessible and consented to participate
in the study, only 5 who have emigrated responded.
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The specialists who consented were interviewed using
direct and open-ended questions. Specialists were also
asked to list five reasons for their decision to remain in
Sri Lanka or leave Sri Lanka, and specify whether the
reasons are high, medium or low priority.
In addition, data was collected from existing records at

the Ministry of Health and the Post Graduate Institute
for Medicine (PGIM) using standard, structured, data
sheets and analyzed using the SPSS 10 statistical
package.

Findings
Since the inception of the PGIM in 1980 up to June
2009, a total of 1,915 specialists have undergone foreign
training and have been certified as consultants by the
PGIM. By 2010 there were a total of 1,042 specialists
working in the government sector while most others
have retired having reached the retirement age. All the
specialists had signed for a bond period of 4 years with
the Ministry of Health before engaging in foreign train-
ing. Among the 1,915 specialists, 215 (11%) migrated be-
fore the completion of the bond period. The total bond
value due to the government from those specialists who
left without completion of the bond period is SLR
215,475,884.76 (approximately USD 1,657,507). A major-
ity (n = 148, 69%) have settled the bond or started pay-
ing it off, while legal action to recover the bond is
required for the remaining 67 specialists. The total
amount due from these 67 postgraduate trainees/special-
ists is SLR 97,659,002.70 (approximately USD 751,224).
From January 2006 to June 2009 a total of 579 special-

ists left Sri Lanka for foreign training, of which 76 (13%)
migrated before completion of the bond period. The
numbers of specialists in different specialties who have
undergone foreign training and those who have migrated
from January 2006 to June 2009 are listed in Table 1.
Considering the different countries in which the

trainees had trained during January 2006 to June 2009,
most of the trainees had undergone training in Australia
and the United Kingdom (Table 2). Among those who
migrated after training from January 2006 to June 2009,
Table 1 Numbers of specialists who have undertaken foreign

Specialty Number of specialists in
Sri Lanka (by 2010)

Number of spe
foreign trainin

Internal medicine and other
medical specialties

281

General surgery and other
surgical specialties

201

Anesthesia 82

Psychiatry 18

Other specialties 460

Total 1,042
52.6% migrated to Australia while 38.2% migrated to the
United Kingdom.

Analysis of feedback
Specialists who returned to Sri Lanka after their training
acknowledged that foreign training provided them with
an opportunity to improve their knowledge and skills.
Identified areas of importance in foreign training are:
clinical skills, communication skills, patient-centered
care, management of chronic conditions, geriatric care,
advanced surgical training and methods, teamwork and
the multidisciplinary care and research culture. They felt
that foreign training is an essential component in the de-
velopment of a specialist, and that it should be
continued to ensure the quality of specialists meets
international standards.
In addition, 16 of the specialists (53%) who returned

to Sri Lanka stated that foreign training was an oppor-
tunity to strengthen their financial status as they were
able to save money during their training period.
When asked about the reasons for their decision to

stay in Sri Lanka, the participants identified the follow-
ing reasons. The need to live in the same country as
their extended family was identified by 29 out of 30
(97%) participants. They also mentioned the need to
support their siblings and provide care for their parents.
Among other reasons, 24 specialists (80%) believe that
Sri Lanka is more suitable for their children, as it is
more ‘culturally appropriate’, with ‘better schooling
choices’ and family support in raising children. Another
reason was their wish to serve their country and its
people, who paid for their education.
Sixteen specialists (53%) believed that Sri Lanka is fi-

nancially more beneficial than the country in which they
were trained. It was understood that they were referring
to the income from private practice in Sri Lanka.a

Job security and stability were listed as incentives for
remaining in Sri Lanka, identified by 18 (60%) and 16
(53%) of the participants, respectively. Further, as clarifi-
cation, they had taken into consideration the permanent
status of their employment where further placements in
training from January 2006 to June 2009

cialists who undertook
g from 2006 to 2009

Number (%) of specialists who
migrated from 2006 to 2009

156 23 (15)

67 14 (21)

51 10 (20)

38 5 (13)

267 24 (9)

579 76 (13)



Table 2 Number of specialists by country where training
was undertaken from January 2006 to June 2009

Country Number of trainees
who have undertaken
training from 2006 to
2009

Number of trainees
(%) who have migrated or
not returned from 2006 to 2009

Australia 252 40 (16)

United
Kingdom

202 29 (14)

New
Zealand

45 7 (16)

Singapore 28 0

Other
countries

52 0

Total 579 76 (13)
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better positions will automatically become available as
they become more senior.
Of the specialists who migrated from Sri Lanka, four

cited the compulsory appointment to a rural area once
they return as the main reason for migration. This was
prompted by their view of the standard of schools and
other facilities in these rural areas, which they felt would
reduce their quality of life significantly. In addition, all
five specialists who had migrated shared the following as
reasons for their decisions to migrate: better working
hours, better quality of life, better education for their
children, better social security and a better working en-
vironment. They also mentioned the lack of professional
development and opportunities to develop their career
once they become specialists in Sri Lanka. Only two of
the five specialists stated that they were considering
returning to Sri Lanka later in their lives.

Discussion
Sri Lanka has been able to maintain emigration rates
for medical doctors at a lower level than many devel-
oping countries [13,14]. Australia, the United
Kingdom and New Zealand are the countries to
where most of the specialists have migrated. During
the time period of this study, all specialists who
trained in Singapore have returned.
A higher salary has been identified as an important

factor in retaining health-care workers in a country
[15]. This study however, showed mixed responses
from specialists with regard to the financial benefits
of migrating to a developed country. Almost half of
the specialists who returned to Sri Lanka believed it
is more beneficial to remain in Sri Lanka financially.
In contrast, all five specialists who emigrated believed
they are more socially secure and the quality of life is
better when living in a developed country.
The difference in the salary of a medical specialist in a

developed country and a developing country is extensive.
A physician in Australia is paid approximately 30 times
more than a similarly qualified counterpart in Sri Lanka
[16]. Vujicic et al. suggested that a slight increase in the
wages of specialists in a developing or underdeveloped
country may not have a significant effect on this gap,
and thus may not significantly contribute in retaining
the specialists [17]. They suggested that other non-wage
concessions and remuneration may be more effective in
minimizing the emigration of health-care workers.
Currently, the government provides many incentives

to skilled workers in Sri Lanka. These include priority
in school admissions, duty concessions for importing
a vehicle for personal use, a pension after retirement
and other financial remunerations, such as loans at
low interest. In addition, Sri Lankan society recog-
nizes the medical profession as a one of the most im-
portant professions. This recognition, respect and
prominence in society may be important factors in
discouraging emigration.
According to Sri Lankan legislation, medical special-

ists and doctors are allowed to work in the private
sector after duty hours. There are no limitations on
work hours or the number of patients that can be
seen in the private sector. A majority of the medical
specialists in Sri Lanka, practice in the private sector
after duty hours (before 8am and after 4pm). The
earnings from working in the private sector while
continuing to work in the government sector provide
a specialist with many times the salary of the govern-
ment sector, although it involves them working sev-
eral hours extra. The fact that some specialists
preferred rural areas because there is less competition
for private patients may be highly advantageous in
providing specialists for low-resource areas.
This has created a unique, self-funded system where

the specialists receive a good income that is compar-
able to what they would receive in the developed
world while they remain in their own country. This
has also reduced the workload in state hospitals, es-
pecially in the provision of outpatient care. Currently
approximately 50% of outpatient care in Sri Lanka is
provided by the private sector [18]. This combined
system of practice has also made specialists more ac-
cessible to the general public with minimal waiting
times for consulting a specialist.
However, there are drawbacks in allowing doctors

to work in both the public and private sectors. Dual
practice is known to create conflicts of interest
among doctors and reduce the quality of care deliv-
ered in the public sector [19]. Therefore it is import-
ant to achieve a balance between the quality of care
and the number of patients seen. How private prac-
tice affects the performance of physicians and the
quality of care they provide in this setting needs
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further evaluation and it is a potential area for further
study.
During the war, many were reluctant to work in war-

torn areas due to safety reasons. With the end of the 30-
year war against terrorism, migration would be further
discouraged through improvements in the road net-
work and other modes of transport and economic
development.
The postgraduate training program of the PGIM

may also contribute to the low levels of specialist
emigration. Initial training (basic and advanced) is
carried out in Sri Lanka before the trainees are sent
for overseas training. This exposes the trainees to the
environments, disease profiles and patient populations
of the local and developed setting. It can be con-
cluded that the specialists who remain in Sri Lanka
do so while being more informed of the choices they
have. This model of training may be useful for devel-
oping countries that plan to establish postgraduate
training programs of their own.
This survey was conducted with the Ministry of

Health, Sri Lanka. This may have led to biased responses
by some of the respondents. An additional drawback of
this study was the low number of emigrant specialists
who participated. The study group tried to contact 16
specialists and was only able to interview 5. These diffi-
culties in involving workers who have emigrated are
identified as an obstacle in carrying out studies on this
issue [15,20]. Further, this study did not include special-
ists who resigned or migrated after completion of the
bond period.
Conclusion
The retention rate of specialists within the bond
period after training was 87% in Sri Lanka. Job secur-
ity, social recognition and income generated from pri-
vate practice may have contributed to the low rates
of emigration compared to similar countries. The
postgraduate training program with training both
locally and overseas has been successful in creating
qualified specialists who are willing to remain in
Sri Lanka. These strategies may be useful for other
developing countries in planning their health systems
and postgraduate training programs to reduce the
emigration of medical specialists.
Endnotes
aAll the clinical specialists in this study were involved

in private practice in Sri Lanka.
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