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“Human Resource for Health Migration through the 
Lens of Decolonization”.

• Influences of Colonization on health system and medical education

• Challenges related to medical migration in Sri Lanka

• Role of international and bilateral partners

• Possible responses to the challenges



Influences of colonialism

• Good system of health care

• A strong system of medical education

• Culture which has created a gap between the medical professionals 
and the community: communication and alienation

• Traditional medicine systems got subdued for long 





5 destination countries concentrate more than 75% of all 
migrant health workers in the OECD

Distribution of foreign-born doctors and nurses by country of residence, 2015/16 





What about Australia? Medical Board data 

• About 21 000/87000 (24%) of all doctors in Australia are expatriates or 
educated in a developing country. 

• Seven of the top ten source nations were developing countries. 
• In 2017- 2018 India (800 doctors), Malaysia (400 doctors),                                

Sri Lanka (340 doctors),   South Africa (supplied 190 doctors) and 
Philippines (supplied 100 doctors).

• All but one of the top seven source countries have fewer than one doctor 
per 1000 people, below ratio recommended by WHO.

• (All the surveys underestimated the number of international medical graduates)



Push and pull factors promoting migration in the EMEs 

Push factors  in “home” country.  Pull factors in destination 
countries .  

Low-employment opportunities  Employment opportunities - 
shortage of health staff  

Low wages and poor work environment in 
home country 

The level of stress related to responsibility 
and poor compensation 

Higher wages  

Opportunities available to 
practice the advanced 
technical skills 

Lack of professional development and 
specialist training especially in advanced 
medical technologies 

Mismatch between the curriculum and 
health system requirements 

Political climate and policies 
 

Family links in destination 
countries  
 

 



Possible responses to the challenges

• A bundle of interventions needed at both ends

• Greater understanding between source and 
receiving countries – CODE can be basis, needs more 
teeth

• Compensating the drain of trained professionals
• Agreements to have limited periods of employment

• However results likely to be limited in current 
circumstances
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