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-.Out mivration aaﬁ traincd perqonncl is a significant
dctcrminqnt in manpowcr plannin s especially in the
"contcxt of an apnropriate hcaTth devclopmcnt strateoyg -
Projections on future reouircmcnt and assessment of ,'.
:4prescnt availahility of mcd*cal manpowcr i;e dctcrmined -
tofa 9rc1t extcnt by the, powsibi1itics of 'hrain drain'h-
.iThe “studv on nigration of mcdical and p1ramedical 3'."

. pcrsovnel from the Fca1th Services Denﬂrtment, conducted ;'
by Smt. { P“RlKLTTf AMMA Manpowcr Officer Dr*ﬂrtment
zﬁlof Fca1th Services, throws 1ivht on ‘the cxteht and imnact .
R of mivration of ‘medical mannowcr on the health car; '
systcm 1 *hc stntc-l It 1s hoped that fivdings of this :

| study will be of immeﬂge use ‘in hea*th manaqement ff:f‘

‘ decisions,'.:;:'f_>';f-f,;?'f‘ ,;”fF';?ﬂﬁﬂff f*;f L
. - | S
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" 4.5, ‘Period of studys. .

CHA - B AR=L - S

| | GENZRAL ASFECTS =
1.1. Introduction: ~ |

: Emigration of professionals is a matter of great )
concern for all developing countizs, .since it is an culflow -
of valuable humon resource. . Lrfzrnatiowcl migration of
physicians and para-medical personnel fron . Kerala has become
a usmal phenomsncn recently and govarntant have been forced
. to introduce certein réstrictive condiiions to discourage
this 'bra.n drain’. To quote Everott~Lee's terminology
. medical migrants are 'pull! migrants who are attracted by

opportunities at their cestinstion. In this,context it was _
found. useful to concuct 'a study of the migration of medical -
personnel irez Kerala, to examine its extent and jmpact on .’

- the health cere system of the state. =~ ' ’ .

/

\

.20 Obdectivzat - T . e e

g " The main'dbjectivésAOf;the_study.arev#o examine ~
i) e the extent of-migratiOn?of“mgdical=maﬁ+povér. SR

: }'ii)lpgjthe type of migration. =~ - .. - v-"Jll
. 1ii) ¥e the forces-of migratibn and = -if!l-"
iv) be the impact of migration on health care .= -

- system in Kerala. R

‘1.3. Methodology and coverage: S ST T e
<~ . Allopathic system only is govered in this study. -
©  Secondary data on madical and para-medical personnel.
" who have gone'on'long=1eave/deputation'arrahgements :

: during 1979-'83 to take up betier employment in -~
. private sector or outside countries, available with
""" %he Directorate of Health Services, supplemented-by .=

informations supplied by the District Medical Officers
. of Health, have been made use of in the following .
~ analysis. B P R
1.4.  Limitationss: - ; ER e
1, Medical personnel who are under-the direct control -

- ‘of ‘the Director of Health Services and Medical s
" . Collezgzes alone are covered in this study. Private .
~ segment of Allopathy-and the entire system of - =
Lyurveda and Homoeopathy have been excluded due - - -
-to non-availability of data, -~ e .
2. Actual destination of migrants, their salary -

- ¢onditions in the host countries etc. could not
 be examined due to non-availability of data.

s

kN

T This study was taken up in November 1983 and . -
completed in March 1984. S PR
2 o~-.;~- o‘o O'Z/"
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2.1,

SHL2BE - 2,
FINDINGS OF THD souny
HMeclcal and Paramedical Personnel:

e B e o
!

Ahout thousand allopathie medical inétitutioné,

distributed in the 12 Districts of “he Sinte and (eye)

functioning as on 1.1,1984: A +tota] Yo, of 3939

‘medical Ofiicers and 683 ~ara mecical officers are
Working in these -institutidns. Medieal Officers con-
‘stitute aboit 37% of the total personnel. Para Medical

Officers constituting Nurses, Pharmacists and Laboratory
Tecinicians constitute the remaining 63 of the medical

-nanpower. Though the number of institutions is highest =

(132) in the dizirict of C'am'lano:c'e, the number of medical

- and para-mediczl officers is highest (1687) in the .

district of Trivandrum. The nurber of Medical pPersonnel

‘is comparatively higher 4n the districts of Kottayam,

Alleppey,_Trichur.and Kozhikode, since there are Medical
Colleges in these districts, " The District of Wynad has -

. the lowest number of medical institutions (30) and the
. smallest number of medical personnel . (346). Of the -

Manpower as On .. 1984,

para-medical category, 4933 (72%) are Nurses including
Public Health Nurses, 1600 (23%) are Pharmacists and

306 (5%) are Laboratory Technicians, ‘Table 2.1 gives _
‘the:district-wise‘number of allopathic institations No.;' -

of beds and the respective number_of_médical and-

Viparamediqal*perspnne;.

-

 District-wise number o Médical Institutions and Medical

— -

TR TNo.oof T TNe. ob " No. of Total.
Coptseior lebiond door dolicar et T
R . tions o .. -Officers |
-::;S:I::Zi:3:323:::3232:ﬁ:::ﬁfI
Trivandrum - 97 sp76 684 . 1203 1887
~ Quilen . . g 2076 286 550 836
 Kottayam = g5 " g U343 737 1085
Alleppey ';” : _ s_'887  _“'3625 385 ;1f6?8 71063
CTdukki a9 w43 . 22h . 356
Ernakulam - " 99 . 3035 37 et o78 R
Trichur . 9 3522 320 0 M4 qo3. -
‘Palghat - gL 4359 - 262 7 kos 670 . ¢
Kozhikede  ~ 67 - . 3792 4oy - 528 - 1022
‘Malappuram 89 1187 263 - m6 639 -
CWynad . 30 . T 388 14 202 346
(Camnanore . 433 2g3f . 321 561 s 882
| _ State: 995 30727 3955 . coso 710795
-,==.‘====-.==.~.-.-=====_=='=========,==’=

.7 ‘ ) ] -‘ R C '-\‘, : ......."..3/_ﬁ'?
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2.2, Migration: - o : |
~ The study shows that out migration of modicel man-

- bower from Xerala hes two majnr crmpenents
(interns:iomal

to other countries

‘tion from Government sery

sectoral migration). Tab
nigrants 97%, tae highes
intersectoral migrants co
migraticn is seen only am
centage- of migrant madica
comes to 15 and

“hat of para medigael

mrgraticn; and migras
_ o private sector (interss
ie 2.2 shows that, of the total
" was international migrants and
nstitute 32% only.
oLz Mmedical officers. The per-
1l officers to their total number
migrants to their

3 -
"~
120

=

2.3+ Sex Composition: - .-
- 8ex ¢
-shows thet 324
But I
werae more (31%).
contrary, female migrants

omposition of migrants,
of the total migr
in the medical officers!’
In the para medical cate

~given in table 2.3. -
ants were ferales. - - .
category, male migrants.
gor
were seem highest (83%).

Most of the Female migrants belong to Nurse category.
- cmmlE-230 :
o Sex Classification of .migrants ) T
==ﬁ=='='===-.-.»_===='==_=========_-=d===-#_j'1
- Sex. - Mos "% ... PMOs "% . Total % - .
- oMale T T s TR T g T T T T T e T |
 Female Ms 190 138 83 252133 -
. Total':t 589 - 100 167 400 756 100

llno'oco.' h/"'7 ]

Vviz. migration .

Intersectoral

total numhar cones to 2,  25¢% of tne international
migrants have gone on deputation basis. - : o
- IABLE - 2.2, ,
- District-wise distribution of migrants: Lt
* &k = = z-:-.n:-:i"-::::==a=#==~£"==a='==="b==
. International - Intersectaral " Total
VDistrigy _..hmigration_ _._Dhigration migration-
SR MOs . PMOs = To- MOs PMOs To- ‘MOs PMOs TG-
Trivandrum 81 32 73 18 - 18 59° 32 91
Quilen - 13 1L 27 27 - 27 k0. 14 B4
Alleppey 22 29 81 . .28 - 28 80 29 109
- Kottayam 57 22. 79, 22 o« 22 79 22 101
o Tdukki . L B 9 9 -0 90 47 -1 48
-Ernakulam -~ 33 24 62 34 o~ 34k 72 24 o -
. Trichur 43 9 52 36 - 35 79 9 &g S
~-Palghat . 43 2 20 .11 - 11 29 2 3o
Malappuram- - - 5.» 5. 9 9 .9 :5 14 '
Wynad ™~ .0 . . = = 3 = 5. 57 4 .5
Kozhikode . "h9..23 . 72 18 - .18 67 23 90 .
Cannanore - - 23"+ 6 29 30 - 30. 53 6. 59
0 Total £ | 342 267 509 247 - 247 589 - 167 756

Y, on'the =
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. Age clnssification of migrants giv:n in Tnnie 2.4
‘shows that =« large No., {(32%) of the mig,onte im 7 in the
age group 40-%4 in the nadical of fimensgt cales2ry,  In
the case of para medical category, 65% 1s below kO in
age." Considering both catogories the 'hichest percertage
¢+ 1s in.the age group 40-4i, Tt is eviden: that the se:ivices
- and expertise of young and energetic medical and para..
medical officers are lost to ths State due to migration.

»

TR e EmEss M.0s e pMos " Total |
(T Wer s T e R T S
30'4.fﬂ§éddhﬁ) 29 -5 23 .44 52 7

. 30-34 53 09 50 30 107 14
35 -39 135 23 35 220 170 . 22

ChO-s4 - 18 32 . - 43 26 - 23 - 20 .
45-49 - R 9 - . q2°

- 50°and above 102 17 . '8 S 4 110 0 15

R 589 . 100 - © 167- 100 756 - 100
d::==========‘======\=s========

, Educational background of migrants given in table
2.5-shows that all the para-medical.migrants are diploma
-Holders in their respective_fieldsyofjspecialisation.. -
In the medical Officers'.category 68% is medical
. graduates, . o . S
© - 31%+of the migrant Doctors are post graduates.in |
. Medicine and 1% post graduates with diploma in certain. .
. lines of ‘specialisation. It is a matter of concern that - .

about 32% of the migrant medical officers are postgraduate;‘if

~ specialifts. in the different branches of medical science. -

. Bducational classification of 'migrantss

“Ohalification " ioe " Bber et T
. . No. ' % ‘No. % . No. = % -
- Post Graduate -~ - o, - T
- Degree o182 M = - 182 o2
" Diploma 7 4 . o 7
~ Graduates 400 68 . =" o KOO B3
\Diplqmaiholders -~ i';ﬁgl: 167 150-‘167‘ L22 -
_Total: 589 100 167 /100 756 100 .
_._: . - o . ‘o"_o‘ul-o e 5/"' l"‘ “ )
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2.6. Destinatidn of migronts: . :
Destination of the international miycaont, e

table 2.6 shows that!to Middle East Countrieugfsapqcially

- to meneradilemienetivme-d.a Kuwait, Iran and other Arab - '
countries, = . ., ST

!_,,%'v -.-."s’r.‘f.a?c.-f 1T ibr’: Gz, :

 Fae e M08 _ D.M.Os Total ¢
L JEIEEHR N Vel e g
European Countries ~x  x- _'k x T x  x C :
Middle East Countries " 342 100 .167 100 509 .- 100 . .
Other countries ox x- o x . x X x
. Tetal's . 342 100 167- 400 .509 100
B EER TS o oem =Rl o oD om oo s == = = =

. 2.7. Determinants of migrations . . '
g " -Analysis of reasons of migration shows-that
- the main reason for migration is to find better -
"+ Jobs and higher remuneration. Economic’prospects |
in potential destinations seem-to influence the - . -
migratory decisions of the meadical and para-medical .
persommel in the state. More than 90% of migrants. :
‘are of younger age givcup. 1% is safe to conclude
that young and better qualified medical and para-
- medical officers zrefer to take the best advantage
- of opportunities offeced by the foreign countries, .

T .. Table 2,7 shows that 58% of the migrant medical °
. officers have been notivated by.the facilities for. .-
resecarch and higher studies available .in the out- ..

- Side countries. 1In respect of para-medical migrants .
" ‘better job and remmeration in the. host countries -
- -have been the major motive force of migration. In
- . Tespect of intersectoral migrants, apart from the ' .
better salary, independance in work and opportuni- -
. .ties for. self development, offered by the private :
sector institutions have been a major determinant., - .
In short, to use Everatt-Lees! terainology again 7
.. migration of medical officers can be viewed as 'Pullt
- .migration and tha
. "Push' migration.,

- of para-medical persomnel as o

== aoa== FRE O o2 8 s o2 o2omoeomo=oxom == %= m Y = omo= =
: : ‘ .7 ..MOs__ P.M.0s__ Total
Determinants = . e _ % T Wo. % Wo.. %

 Bettor Job & Salary §,% .z 167 100367 aon
- Higher Studiesr& Researchf 342 58 ,x x 342_-".Q5 i
- Independence & self S . . R

-development . _gh7' ky  x _x ob7. _ 33 .
~ Total : 489 “100 167 100 756 100 | .

’ -....;‘.l. 6.'
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2.8. Impacts of Migration: o |
o _ Many developing countries have wol .ozl indzimavional
migration as a quick cure for the higher retes I "wipmloyment
_and under employment. There were 829 medical graduates regis-
tered with the employment exchanges in Kerala as on 1.1.1984
- Which speaks for, the high rate of unemployment among medical
. personnel, In this context out migration reduces competition
‘. for jobs and creates indirect employment to medical and para
© medical personnel to the tune of the migration. But this is ,
‘a stop-gap arrangement. The temporary hands have to be retren=~
ched or absorbed in fresh vacancies, on return 'of the migrants
To the parent -service. In the preésent situation of wenmploy- ..
ment for medical and para-medical personnel in the state,
‘migration of this category of ‘manpower heed not be taken as.a

i

. »8erious problen, _ _ : S
.- Intersectoral migration,.preference for private
service, poses a serious issue involving social implications.
Absdrption of expert doctors by thé.private medical institu-~-
tions increases.the reputation and-credibility of these private -
institutions at the expense of government owned institutions. '
Usually privdte hospitals charge exhorbitant rates  for their .
- Services and that is decided to a certain extents by the feam ..
~of experts deputed from the government service, ‘In effect,
. the rural poor who can't afford the expensive private medical
~care facilities and depends entifely on the government hospitals
- -and health centres are devoid of the expert service. Attrac—
.~ tive salary to and service conditions ‘may perhaps discourage -
' the tendency for this intersectoral migration. L S

_ Remittances of the international migrants contri-. e
. bute much to the foreign exchange.reserve 6f the country. The = -
.Anflow of money in return for the out flow of labour. have to
- be subjected to a cost benefit analysis to arrange at realistic
:findings on.the remittance aspect. ' The employment and housing.
.survey 1980, conducted by the vepartment of Economics and = L
.Statistics revealed that about 2.08 lakhs. persons from Keraja =~
. _.are working in foreign countries and 90% of the international
- higrants and working in gulf-countries. Their annual remit- -
tance to Kerala was estimated to Rs.220 crores. No data qn the = .
remittances made by medical and para medical personnel #lone = .
© is available. Another impact of international migration found -
among the medical personnel who migrated is the rich experience
gained and the specialisation in the different brancheg of
.medical care,  Medical system in the state is benefitted to -
. a great extent by the return of migrant medical persomnel . .~
with ‘experience and specialisation, = e .
| - . CHARZTER,-3.
3 . SUMMARY- & CONCLUSION

- -

1. The study on migration of medical and para-medical =
. Personnel was found necessary to know the extent snd -
impact of migration of this category on the health :
-+ care-system of the state. -~ -
2. Findings are based on secondary data of migrants availa- -
ble with the Health Services Department. .= .
o-\oooop 7
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3» Allopathic system alone is covered in thls s*n -
Destination of migrants and their salary cond;umons
could not be ascertained properly, :

L, Of the total manpower involvement in the medical
sector, 37% is medical - officers and 63% is para-
medical officers. : .

-

5. The components of mlgratlon shows that 67% is inter-’

national migrants and 33% is intersectoral migrants.
Intersectoral ngratlon confined mainly to medlcal
officers only. .

6. Females dominate the number of para medical mlgrants
and mates =z are more mong medical migrents.. :

7+ The hhiheSt group of mlgrants are 1n the age group
40 - years. _

" 8. 53% of medical. migrants are graduates in medicine and

specialists including post-graduates formed 25%.

9. The study reveals that large. scale international

mlﬁration7medical personnel is to mxddle east countrles
only. ‘ '

710. The major determinants of migratlon of medical and

para-medical personnel have been research facllities
and higher. remuneratlon in host countries.

"11.'The main effect of migration have been indirect

- employment generation,. to unemployed doctors and =

- para-medical personnel avdilable in the state, _
addition to foreign exchange by their remittantes .
‘and enrichment of the health care system by the
experience and 3pec1allsat10n ootalned in forelgn

'countrles. _ o =
S s # *‘* 3
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