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Advocates for global health have long been con-
cerned about the movement of health workers. Is it a way
to improve personal prospects, a sign that systems are
failing, or a means to promote global fairness? The truth
lies somewhere between the ideas of brain drain and
global sharing. We must reconsider this issue from the
perspectives of fairness, sustainability, and moral duty.

On one hand, the movement of health profes-
sionals, especially from low- and middle-income coun-
tries (LMICs) to high-income countries (HICs), further
weakens health systems that are already overstretched.
Many trained healthcare workers are leaving countries
like Pakistan, India, Nigeria, and the Philippines. Most of
them attended public schools that the government heavi-
ly funded. ' The World Health Organization (WHO) states
that sub-Saharan Africa bears 25% of the world’s disease
burden but has only 3% of the world’s health workers. This
gap makes it very difficult to achieve Universal Health Cov-
erage (UHQC). 2

The COVID-19 pandemic exposed the vulner-
abilities in global health systems. High-income coun-
tries (HICs) quickly eased immigration policies to recruit
healthcare workers from other nations to fill the shortages.
This measure addressed the immediate issue of work-
force shortages. However, it also worsened conditions in
the countries of origin, where many healthcare workers
were already experiencing shortages before the pandem-
ic. For example, over the past ten years, more than 17,000
doctors have migrated from Pakistan to the UK and Gulf
countries. The problem extends beyond financial factors;
it highlights widespread dissatisfaction with working con-
ditions, poor governance, limited career advancement,
and safety concerns. %4

The COVID-19 pandemic exposed the vulnerabil-
ities of global health systems. HICs quickly eased immi-
gration restrictions to recruit foreign-trained healthcare
workers and fill the gaps. While this move addressed the
immediate shortage, it worsened the lack of healthcare

personnel in the countries of origin, many of which were
already facing shortages even before the pandemic. For
example, Pakistan has seen over 17,000 doctors migrate
to the UK and Gulf countries in the last ten years. * The
issue goes beyond economics, reflecting dissatisfaction
with working conditions, poor governance, limited career
advancement, and security concerns.

Creating ethical hiring procedures would be a
more fruitful approach than criticizing the mobility of
health workers. The WHO Global Code of Practice on the
International Recruitment of Health Personnel advocates
for member states to balance the health system require-
ments of their nations with individuals’ rights to migrate.
5 Additionally, bilateral agreements between the countries
of origin and destination, such as the UK’s Health and
Care Visa program with Ghana and the Philippines, seek
to compensate the countries of origin by investing in infra-
structure and training. These agreements frequently lack
strong enforcement and consistency. ¢

Instead of criticizing the mobility of health workers,
a more effective approach would involve creating ethical
recruitment practices. The WHO Global Code of Practice
on the International Recruitment of Health Personnel en-
courages member states to balance their health system
needs with individuals’ rights to migrate. Additionally, bi-
lateral agreements between origin and destination coun-
tries, such as the UK’s Health and Care Visa program with
Ghana and the Philippines, aim to compensate the coun-
tries of origin through training and infrastructure invest-
ments. These arrangements often lack consistency and
strong enforcement. ©

Migration can be viewed as a form of knowledge
exchange and a means to build capacity rather than just
as a loss. Through telemedicine, short-term services, or
capacity-building initiatives, many diaspora professionals
give back to their home countries. Between the extremes
of brain drain and global sharing, the concept of “circular
migration,” in which professionals return with improved
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skills or collaborate remotely, can help bridge the gap. In-
stitutions also play a role. Return-of-service scholarships,
partnership programs, and international collaborations
can ensure that the development of the health workforce
aligns with both national needs and global opportunities.

Instead of viewing migration solely as a loss, it can
be seen as an exchange of knowledge and an opportunity
for capacity building. Many professionals from the diaspo-
ra give back to their home countries through telemedicine,
short-term services, or capacity-building programs. The
concept of “circular migration,” where professionals return
with improved skills or participate in remote collaboration,
can help bridge the gap between brain drain and global
sharing. 7 Institutions also play a role. International col-
laborations, partnership programs, and return-of-service
scholarships can ensure that health workforce develop-
ment meets both national needs and global opportunities.

CONCLUSION

Health professional migration is a complex and
challenging issue that requires clear policies, international
cooperation, and an ethical perspective. It is neither inher-
ently harmful nor entirely advantageous. Prioritizing the
retention of healthcare workers and ensuring their job sat-
isfaction is equally important for low- and middle-income
countries as engaging in international discussions. For
high-income nations, ethical recruitment should be com-
plemented by a dedication to self-sufficiency. The move-
ment of the health workforce must be strategically man-
aged in our interconnected world, not just discussed. We
need a framework grounded in ethics, equity, and shared
benefits rather than unrestricted migration or physical bar-
riers.
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