


David M Silvestri et al.

Research

Medical and nursing students'intentions to migrate in Africa and Asia

Table 4. 0dds of intending an international or rural career within five years after
training among medical and nursing students in eight low- and middle-income

countries, 2011-2012

Characteristic Likelihood of Likelihood of
choosing an choosing a
international career rural career
OR (95% Cl) OR (95% CI)
Degree programme
Medical (ref) 1.00 1.00

Nursing

Class year

First year (ref)

Final year

Sex

Male (ref)

Female

No. of languages spoken conversationally
2 (ref)

3

Primary language

Non-official (ref)

Official

Longest time spent in rural area (years)
0 (ref)

5

10

20

Mother completed tertiary education
Location of extended family®

Rural (ref)

Semi-urban

Urban or international

Economic status®

Poor or below average (ref)

Average

Above average

Wealthy

Number of expected dependents after
graduation

2 (ref)

4

8

Likely to pursue post-graduate study
Prematriculation desire for rural career

Prematriculation desire for international
career

Lived majority of childhood in country

1.76 (1.25-2.48) 0.96 (0.76-1.22)

1.00 1.00
0.83 (0.70-0.99) 0.67 (0.55-0.82)

1.00 1.00
0.90 (0.76-1.07) 0.96 (0.83-1.12)

1.00 1.00
1.02 (0.82-1.27) 1.09 (0.93-1.28)

1.00 1.00
1.00 (0.83-1.22) 1.24 (0.99-1.56)

1.00 1.00
093 (0.78-1.11) 1.22 (1.02-1.46)
0.83 (0.67-1.02) 1.36 (1.11-1.67)
0.69 (0.50-0. 96) 1.53(1.19-1.98)
0.93 (0.72-1.20) 0.90 (0.76-1.06)
1.00 1.00

0.96 (0.75-1.23)
1.04 (0.79-1.37)

1.16 (0.91-1.48)
0.87 (0.73-1.04)

1.00 1.00

0.87(0.68-1.12) 1.07 (0.78-1.47)
0.82 (0.58-1.17) 1.02 (0.70-1.50)
0.89 (0.48-1.65) 0.97 (0.52-1.83)

1.00 1.00
00 (0.92-1.07) 05 (0.97-1.13)
0.95(0.79-1.13) 7(0.98-1.39)
36 (0.96-1.93) 0.92 (0.64-1.32)
085( 1-1.01) 4.84 (3.52- 666)
449 (3.21-6.29) 0.89 (0.77-1.02)

043 (0.24-0.76)  NAC

Cl: confidence interval; NA: not applicable; OR: Odds ratio.
¢ Rural population < 50000 people, semi-urban population 50000-200000 people, urban population

>200000 people.

® Self-reported economic status of one’s family compared to the rest of the country’s population.
¢ For the rural career outcome, the characteristic majority of childhood in country was not selected a priori

before analysis.

is unlikely to have affected class years
differently. Our cross-sectional ques-
tionnaire of students’ intentions is not
validated for predicting actual migration

behaviour. Nonetheless, the similarity
of our results to existing migration sta-
tistics suggests that students’ intentions
may resemble such behaviour.>!**>?%%
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Therefore intention could be a feasible
measure for migration and does not
require long-term follow-up. Formal
validation through longitudinal design
is warranted.

Further research is needed to un-
derstand the migration intentions of
students. Our study focused on students
at premier public schools, where insti-
tutional missions focus on producing
practitioners for domestic service and
health-care leadership, and where public
funds offset educational expenses. Mi-
gration ambitions may differ at private
or newly-established public institutions
with varying school resources, values
and admissions standards. Also, lon-
gitudinal analysis is needed to discern
whether differences in career plans
between first- and final-year classes
represent an evolution of students’
preferences during the schooling period
or a change in class composition result-
ing from recent enrolment expansions
at many institutions studied. Finally,
additional migration routes of health
professionals in LMIC remain to be
studied: from public to private sector
and from clinical to administrative
sector. This is important research since
health professionals’ movements from
clinical public-sector work threaten
already fragile public-health systems."

Increased demand for health pro-
fessionals in developed countries is pro-
jected to attract even more LMIC gradu-
ates,*’"* and is enabled by slow legisla-
tive uptake of WHO recommendations
on health personnel recruitment.***
Given the human resource needs in
LMIC, migration between countries and
from rural to urban settings deserves
attention from policymakers both in
countries with health worker shortages
and partnering nations that provide
technical and financial resources.*
Multiple approaches have been recom-
mended by WHO, such as education
strategies, regulatory interventions, fi-
nancial incentives and personal and pro-
fessional support (Table 5). They must
be combined for an effective outcome.®
Simply increasing student volume
without considering student selection
ignores the labour-market dynamics
after training,"” and may also threaten
education quality. Holding graduates in
the country or in rural areas with com-
pulsory service schemes does not seem
to work in the long term,"” since students
who migrate leave promptly after such
obligations end.'* Additional curricular

755



Research

Medical and nursing students’intentions to migrate in Africa and Asia

David M Silvestri et al.

Table 5. WHO recommendations to improve attraction, recruitment, and retention of health workers in rural areas

Recommendation Quality® of evidence Recommendation strength®
Education

Target admission of students with rural backgrounds Moderate Strong
Locate health training programmes closer to rural areas Low Conditional
Expose health students to rural experiences or rotations Very low Conditional
Revise health curricula to include rural health topics Low Strong
Design continuing education programmes targeted to and accessible by rural health  Low Conditional
workers

Regulatory interventions

Introduce and regulate enhanced scopes of practice in rural areas to promote job Very low Conditional
satisfaction

Introduce different types of health workers with appropriate training and regulation ~ Low Conditional
for rural practice

Ensure compulsory service requirements in rural areas are accompanied with Low Conditional
support and incentives

Tie education subsidies to mandatory rural service Low Conditional
Financial incentives

Use bundled incentives (allowances, housing, transport, etc.) to increase financial Low Conditional
attractiveness of living in rural areas

Personal and professional support

Invest in infrastructure and services to boost living conditions for rural health workers — Low Strong
Ensure workplace environment is safe and has appropriate equipment, supplies, Low Strong
supervision, and mentorship

Facilitate interaction between urban and rural health workers Low Strong
Design career ladders for rural health workers Low Strong
Support exchange of knowledge through rural health professional networks and Low Strong
journals

Adopt public recognition measures to raise the public profile of rural health workers ~ Low Strong

¢ Quality of evidence rated as high, moderate, low or very low. Data sources derived largely from high-income nations, with inclusion of data from low- and middle-

income countries where available.

® Strength of WHO recommendation for each intervention was determined by considering several factors including: quality of evidence, absolute magnitude and
durability of effect, balance of advantages versus disadvantages, intensity of resource use required, feasibility globally, and degree of variability in the importance
ascribed to the intervention outcome by relevant stakeholders.

Data source: World Health Organization, 2010.°

reforms incorporating rural coursework
may be inadequate to attract students to
rural areas,***" as our data suggest short
rural exposures have minimal impact
compared with selection of students
raised in these areas.

With nearly 64% of people in sub-
Saharan Africa and 69% in South Asia
residing in rural areas,” it is imperative
to boost the long-term attractiveness of
rural careers among students or change
admissions’ criteria to select students
more likely to prefer rural work in the
first place. Targeted admissions of rural
applicants has been a key component
of comprehensive education reforms
in developed countries, where schools

instituting such policies have increased
rural retention from 3-9% to 53-64%
of graduates.” However, despite 2010
WHO recommendations supporting
such reforms,* all 16 sites we studied
admit students based on academic merit,
with insufficient consideration of stu-
dents’ geographic origin. Our data sug-
gest that altering admissions policies in
LMIC to favour rural-origin applicants
or those desiring to stay in the country
will help governments to succeed in re-
taining health-care professionals where
they are most needed, and to avoid
spending public and donor resources
on training physicians and nurses most
likely to leave. M
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Résumé

Intentions des étudiants en médecine et en soins infirmiers concernant le travail a I'étranger ou dans les zones rurales: une

enquéte transversale en Asie et en Afrique

Objectif Fvaluer les intentions des étudiants en médecine et en soins
infirmiers concernant une émigration a [étranger ou une pratique dans
les zones rurales.

Méthodes Nous avons interrogé 3199 étudiants en premiére année et
en derniere année de médecine ou de soins infirmiers dans les 16 plus
grandes institutions gouvernementales au Bangladesh, en Ethiopie, en
Inde, au Kenya, au Malawi, au Népal, enTanzanie eten Zambie. L'enquéte
contenait des questions pour identifier les facteurs qui pourraient prédire
les intentions démigration des étudiants. Les résultats primaires étaient
les probabilités démigration en vue de travailler a Iétranger ou dans
les zones rurales du pays ou a été livrée la formation, dans les cing ans
suivant la fin de la formation. Nous avons évalué les indicateurs des
intentions démigration en utilisant des modeles a cotes proportionnelles
multivariés.

Résultats Parmi les répondants, 28% (870/3156) esperent émigrer
a l'étranger, alors que seuls 18% (575/3158) envisagent une carriere
en zone rurale. Les étudiants infirmiers désirant pratiquer a Iétranger
(rapport des cotes, RC: 1,76; intervalle de confiance a 95%, 1C 95%:

1,25-2,48) étaient plus nombreux que les étudiants en médecine. Les
souhaits de carriere avant toute installation officielle étaient corrélés
avec lesintentions actuelles pour les carrieres a linternational (RC: 4,49;
IC 95%:3,21-6,29) et dans les zones rurales (RC: 4,84; 1C 95%: 3,52—-6,66).
Le temps passé dans les zones rurales avant installation prédit une
préférence pour une carriere rurale (20 contre 0 année: RC: 1,53;1C 95%:
1,19-1,98) et contre le fait de travailler a I'étranger (20 contre 0 année:
RC: 0,69; IC 95%: 0,50-0,96).

Conclusion Une part importante des étudiants interrogés continue
a vouloir travailler a I'étranger ou dans les villes apres la fin de leur
formation. Ces intentions pouvaient étre identifiées méme avant
leur installation. Des normes d'admission favorisant les étudiants en
médecine et en soins infirmiers avec des origines rurales pourraient
favoriser une meilleure rétention des diplomés dans le pays de leur
formation et dans les zones rurales.
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Pesiome

CTpemsieHue CTYAeHTOB, 06yy4aloLLMXcA Ha Bpauei n meacectep, paboTtaTb 3a rpaHuLIeil U B CeNbCKoM
MeCTHOCTU: NnepeKpecTHoe nccnegosaHue B Asum n Adppuke

Llenb OueHWTb CTpemneHvie CTYAeHTOB, ObyYaloLLMXCA Ha Bpayel
1 MefcecTep, nepeexatb 3a rpaHnLy v NPOLOIKUTL MPAKTUKY B
CenbCKow MeCTHOCTU.

MeToabl Mbl onpocunn 3199 CTyAeHTOB NepBoro 1 NocneaHero
KypCOB, 00yUalolnxca Ha Bpavelt 1 Meacectep B 16 nyulimx
rocyfapCTBeHHbIX 0bpaszoBaTeNibHbIX yupexaeHnax baHrnaged,
dduonuun, NHann, Kennun, Manasn, Henana, O6beanHeHHOM
Pecnybnukn TaH3aHuu 1 3ambun. ViccnegoBaHue BKOYano
BOMPOCHI, NOMOraloumMe onpeaennTb GakTopsl, BANAOLIME Ha
»enaHuve cTyaeHToB nepeexatb. OCHOBHbIE pe3ybTaThl ONpeaenm
BEPOATHOCTb NMepee3fa 3a rpaHunLy UM B CEIbCKYIO MECTHOCTb B
CTpaHe obyueHus ana paboTbl B TeUeHVe MATUNETHEro neproaa
nocne 3asepuieHna obydyeHns. Mbl OLeHUIM GaKTopbl, BIUAOLLIME
Ha CTpemneHVe nepeexatb, C MOMOLLbIO MHOrOACMeKTHOM
NPONOPLVOHANbHON MOAENN.

Pe3ynbtatbl Cpean onpalumsaembix nnt, 28% (870/3156) nnaHvpyioT
nepees/ 3a rpaHuLly v nnwb 18% (575/3158) NnaHMpytoT NPOACTIKNTL
Kapbepy B CeNbCKOM MeCTHOCTU. byaylume MeacecTphbl valle, yem
OyayLLmMe Bpauw, XOTAT NOyUnTb PaboTy 3a rpaHnLiel (kosdpdrumeHT
BepoATHOCTU: 1,76, 95%; noBepuTeNbHbLI MHTepBan: 1,25-2,48).

[naHnpyemasn fanbHenwas Kapbepa A0 NOCTYNAEHNA B BbiCLiee
yuyebHoe 3aBefieHe CoBMafjana C TeKyLUMM CTPEMAEHVAMK: AnA
)enaowyx paboTaTb 3a rpaHuLel (KosddULMEeHT BEPOSTHOCTM:
4,49, 95%; nosepuTenbHbIN NHTEPBAN: 3,21-6,29) 1 ANA *enatowmx
paboTaTh B CENbCKON MeCTHOCTU (KO3DULIMEHT BEPOATHOCTW: 4,84,
95%; poBepUTENbHbIN MHTEPBAN: 3,52-6,66). [POXKIMBaHVE B CENbCKIIX
paiioHax [O MOCTyr/IeHnA B BbiCluee yuebHOe 3aBefleHne YacTo
npefonpenenano xenaHve paboTtatb B CENbCKOW MecTHOCTU (20
NeT Mo OTHOLEHWIO K 0 neT: Ko3dduLmeHT BepoaTHOCTM: 1,53, 95%;
foBepuTenbHbIN HTepBas: 1,19-1,98) No CpaBHEHMIO C »KenaHnem
paboTaTb 3a rpanHuLiert (20 neT no oTHoWweHMio K 0 neT: KO3GOULMEHT
BepoATHOCTK: 0,69, 95% noBepuTenbHbI HTepBan: 0,50-0,96).
BbiBoA 3HaumMTenbHasa Y4acTb ONPOWEHHbIX CTYAEHTOB nocie
obyueHns NnaHMpytoT paboTaTb 3a rpaHuueln unu B ropoje.
[laHHble uenv vHorga 6611 onpeaeneHsl elle Ao NOCTynNeHna
B BbiCllee yyeOHOe 3aBefieHMe. BBefeHve NbroT npu npreme B
yyebHble 3aBefeHVA ANA CTYAEHTOB 13 CENbCKOW MECTHOCTN MOXKET
CnocobCcTBOBATL YAEPMKAHMIO BBINMYCKHWKOB B CTpaHe obyueHuA 1
CeNbCKMX Per1oHax.

Resumen

La intencion de trabajar en el extranjero o en zonas rurales de los estudiantes de medicina y enfermeria: una encuesta

transversal en Asia y Africa

Objetivo Evaluar las intenciones de los estudiantes de medicina y
enfermerfa de emigrar al extranjero o trabajar en zonas rurales.
Métodos Se encuestd a 3199 estudiantes de medicina y enfermeria de
primer y Ultimo curso de 16 instituciones gubernamentales de primer
nivel en Bangladesh, Etiopia, India, Kenya, Malawi, Nepal, Tanzania y
Zambia. La encuesta incluy6 preguntas para identificar los factores
que podrian predecir las intenciones de emigrar de los estudiantes. Los
resultados primarios fueron las probabilidades de emigrar para trabajar
en el extranjero o en zonas rurales en el pafs de formacién en los cinco
afos posteriores a esta. Los indicadores de las intenciones de migracion
se evaluaron por medio de modelos de probabilidades proporcionales
multivariables.

Resultados Entre los encuestados, el 28 % (870/3156) esperaba
emigrar al extranjero, mientras que solo el 18 % (575/3158) prevefa una
carrera rural. Mas estudiantes de enfermeria que de medicina deseaban
desarrollar su profesion en extranjero (proporcién de probabilidad, OR:

1,76; intervalo de confianza del 95 %, IC: 1,25-2,48). Los deseos sobre
la carrera profesional antes de la matriculacién se correspondian con
los deseos actuales de desarrollar una carrera internacional (OR: 4,49; 95
9%1C: 3,21-6,29) y rural (OR: 4,84; 95 % IC: 3,52-6,66). El tiempo pasado
en zonas rurales antes de la matriculacion predijo la preferencia por
una carrera rural (20 frente a 0 afios: OR: 1,53; 95 % IC: 1,19-1,98) y en
contra de trabajar en el extranjero (20 frente a 0 afios: OR: 0,69; 95 %
IC: 0,50-0,96).

Conclusion Una proporcién significativa de los estudiantes encuestados
todavia tiene la intencion de trabajar en el extranjero o en ciudades una
vez finalizados los estudios. Dichas intenciones pudieron identificarse
incluso antes de la matriculacion. Las normas de admision que favorecen
a los estudiantes de medicina y enfermeria de zonas rurales podrian
promover una mayor retencién de los graduados en el pais de formacion
y en las zonas rurales.
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