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Emigration of Doctors

SIR, -The article by Dr. B. Senewiratne (15
March, p. 618, and 22 March, p. 669) makes
interesting reading but does not present the
whole picture. The subject of migration wats
placed on the agenda at 'the request of the
Sri Lanka delegation at the Fourth Com-
monwealth Medical Conference, held in Sri
Lanka last November. The Sri Lankan
delegaition were most concerned at the
attrition rate.

Tihere is a "push and pull" impetus for
migration. The "push" is the imbalance
between the expectations engendered by the
medical educational thrust and fthe reality of
the working and social environment of
practice-particularly in the rural areas.
The "pull" is the thirst for further post-
graduate education and experience-also
engendered by medical undergraduate educa-
tion-and for higher economic reward and
the opportunity to practise the high tech-
nological medicine the student has been
taught.

Medical education should conform to ithe
needs and aspirations of the society within
which it is situated. It may be different
without necessarily being of a lesser
standard; conformity of standards is possible
without rigidity of curriculum content. Some
of these difference's are patently a need in
the underdeveloped countries for a greater
emphasis on child health, fertility and in-
fertility, nutrition and agronomy, the com-
municable diseases, community healtth
aspects, functional skills in relation to
emergencies, obstetrical, surgical, and
medical, and, last 'but not least, managerial
medicine, particularly in a service setting.
Rural medicine need's are different from
urban needs in their calls upon a doctor's
skills.
The implication in the article that medical

aux:ilaries constitute a danger to the delivery
of healith care does a discredit to a deserving
buit largely unrecognized cadre of front-line
health workers who 'have contributed sig-
nificantly to the extension of modern care to

multitudes of people who otherwise would
have been deprived of such care. Sri Lanka
itself has a worthy record of such cadres:
and it would do well to consider their re-
introduction if the doctor is an economic
and social misfit in the community setting.
Next comes the argument about who shall put

up the barriers-donor or recipient country.
Barriers at the recipient country will inevitably lead
to cries of racial discrimination, trade unionism,
protectionism, the closed shop, etc., however well
conceived and motivated. One could devise an
international system whereby the donor country
could request from the recipient country an entry
visa of specific duration in relation to the addi-
tional skills and knowledge to be acquired. Non-
restriction of human freedom is a much-toted
commodity, but in truth we are all limited and our
behavioural patterns conditioned by law and
order. The balance between the liberty of the indi-
vidual and the freedom of society is a delicately
balanced phenomenon which varies from country
to country; and surely it is the country of citizen-
ship which must decide the balance between the
doctor's liberty and the country's needs.
The recipient country can perhaps, for its part,

limit the inflow as above and devise a scheme for
education and qualification without the necessity
of admitting the individuals to the register of
licensed physicians. Other supporting criteria such
as U.K. citizenship or permanent residence could
be added to the requirements. Perhaps an "au pair"
system could be devised for the duration of the
educational process. The inflow of foreign doctors
to the U.K. (and the outflow of U.K. doctors)
would also be restricted if the internal system of
medical education and career opportunities were
to be more realistically adjusted.
Much is made of the outflow from under-devel-

oped to developed countries, but in truth there is a
pattern of migration from lesser to more developed
countries whereby any given country may be
both a donor and a recipient country. There
is, for example, migration from India to East
Africa, from Pakistan to Arab countries and
West Africa. Britain receives physicians from
less-developed countries and also donates them to
North America. There is also an outflow from
Western society to the less-developed countries
from Government, technical assistance, and
voluntary agencies of no inconsiderable extent.
There is a considerable exchange through interna-
tional organizations that should not be discounted
as it attracts out ofthe country mature and experi-
enced persons. More could be accomplished if the
career structure in Western society recognized and
rewarded service overseas. The picture is not all

one-sided; the contribution of personnel from the
industrialized societies is not inconsiderable, par-
ticularly if physician-years of experience is brought
into the equation. A further balancing factor is the
number of overseas students who receive a heavily
subsidized medical education in the recipient
country.
The answer must lie not in any single

action but in a multiplicity; migration
barriers, improved working and social en-
vironments for doctors, a reassessment of
primary healith care versus referral health
care needs, a rationalization of ratios of
health personnel within the health team, a
reallocation of functions and responsibilities,
a readjustment of medical education pro-
grammes to narrow the schism beitween the
educational and service requirements, a re-
adjustment of the balance between profes-
sional, paraprofessional, and auxiliary educa-
tion programmes-different but not inferior.

It is the maleducation, maldistribution,
and malutilization of high-level manpower
that is the root cause of the situation. In
developed countries high-level manpower 'is
involved in both primary health care and
refersral care. Most developing countrieis
cannot yet afford this, and the restriction of
highlevel health manpower to referral health
care while delivering primary care through
auxiliary personnel would lead to a mo-re
sensible deployment of resources and better
job satisfaction and thus to a diminution of
the outflow.-I am, etc.,

REX FENDALL
Department of Trovical Community Health,
Liverpool School of Tropical Medicine,
Liverpool

SIR,-Dr. B. Senewiratne's article (15 March,
p. 618 and 22 March, p. 669) pinpoints the
many problems facing those organizing
health services in developing countries.
However, I feel he is wrong in condemning
attempts to alter the medical course or train
more auxiliaries in the effort to improve the
nation's health. Aside from the problem of
medical migration, there is the one of the
doctors in the country contributing little
towards its real needs, eiither (through taking
up privaite practice or through working in
the big city hospitals rather than the rural
areas wh&ere the scarcity of doctors is most
felt. This situation may be eased by alter-
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